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%w Estimate 


OF THE 

ANTISCORBUTIC VALUE OF MILK IN 
INFANT FEEDING. 

ByaHARRIETTE CHICK, E. MARGARET HUME, 

AND 

RUTH F. SKELTON. 

(From the Lifter Inetitute ot Preventive Medicine.) 

' SruRVY adult cr infantile, may now be classed definitely 
wiri, beri-beri among the so-called deficiency diseases. 

Mnwal experience with human beings and modern 
oxnprimental w:>rk upon animals have shown that these 
maladies aiise as the result of a long period, usually 
several^mootfcs, of imperfect nutrition. The imperfec¬ 
tion is referred to absence or deficiency in the diet of 
certain unknown substances whose presence is essential for 
satisfactory nutrition. 

tee 1 1 CooDer. 1913 and 1914 ; Holst and 
1907 and 1912; H. C^iick and E. M. Hume, 1917) 
has shown that the antiscorbutic and antineuritic vitammes, 
thf accessory food factors, whose absence from a diet 
rMoectively scurvy and beri beri, differ from each 
ShS Sf their distribution among foodstuffs, in their 
other r fli e j-jjQy play in metabolism. 

P TEe anti-scurvv factor is found to be present in living, 

actively metabolising tissues of plants and (to a less degree 

ilf animals whereas the chief sources of the anti beri-beri 
?ir-torare the seeds of plants and the eggs of animals. The 
valuable antiscorbutic materials we possess are green 
^rlsTsuch as cabbages and salads) and fresh fruit juices; 
iSions and the root vegetables, potatoes, carrots, swedes, Ac., 
come next in importance; lastly, there are fresh meat and 

t -Tbe anti-scurvy vitamine suffers a spontaneous decom¬ 
position when the substances containing it are preserved by 
drvina or any other means. This destruction takes place 
S at ordinary or low temperatures, but occurs much 
more rapidly at high temperatures, the rate depending on the 
actual temperature employed. Some loss is therefore to be 
expected in cooked vegetables, fruit, or milk, depending on 
thetemperature and time of cooking. 


Remits of Present Investigation. 

As regards the possession of anti-scurvy properties, milk 
must be classed among the less valuable materials. If 
reliance is to be placed upon its presence in a diet as the 
only means of preventing scurvy, the amountsconsumed 
must be large, and any methods of preparation, such as 
heating or drying, which involves diminution of the amali 
amount of antiscorbutic substance originally contain**!, 
must be regarded with suspicion. This is clearly shown 
in the results of experimental work set forth below and 
confirmatory evidence is also to be found in experience of 
human diets. 

The results of our experimental work on milk are summarised in the 
table and full details will be found In a paper shortly to appear In the 
Biochemical Journal Following the methods of Holst young K«™mg 
guinea pigs of about 200-4C0 g. were selected as tbe ®*P eri ™ e "£ l 
animals. The greenstuff was withdrawn from the normal diet of oats, 
wbeaten bran, and cabbage leaves, and raw cow’s milk given instead. 

On a diet of oats and bran ad libitum , with theadditlon.ofoouwe, 
<rf water, young guinea-pigs fail to grow, although the initial weight Is 
maintained until about the eighteenth day of the experiment.lSee 
Experiments 1,2,and 3.) About thL period tenderness of the Umbssnd 
joints can be detected, and the animal assumes various characteristic 
and unusual positions, with the evident intention of sparing the 
painful member. In a certain proportion of cases the or 
becomes sore and the animal obtains relief by lying with the side of 
resting on the floor of the cage. At tbe same time a fall in 
weight begins, the incisor teeth become loose (it is impossible to 
examine molar teeth in a guinea-pig during life), andI little 1 KrtMirood 
is taken. The animal will usually die about the twenty-fifth to thirtieth 

^Tbe post mortem appearances show close analogy with those of 
human scurvy, closer perhaps with those of infantile scurvy. Sub¬ 
cutaneous and intramuscular and periosteal hemorrhages are found, 
especially in the limbs, the sternum, and ribs. Hemorrhages may also 
be present in the intestlnes or in the muscles of the heart; In these 
cases death usually occurs suddenly and at an earllerdate. 

When the water in this “ scurvy - diet was replaced with cow s milk 
it was found that a large daily ration was required to prevent the 
onset of scurvy. It was, in fact, necessary that tbe diet should become 
practically a m.lk diet. Short of this, we were unable to Prevent 
scurvy, although the onset of symptoms was delayed and growth of 
the animal maintained in proportion to the q maW* 
dallv It was found, for example, that when 30-50 c.cm. of raw cow s 
milk was taken daily ^Expert roents 4 and 5) death from scurvy ensued 
” about 3) d^y., a time not much longer than In Experiment. 1 to 3. 
where water was given In.teal of milk. When 60 c.cm. was consumed 
daily throughout .nd this amount maintained by carriul hand-feeding, 
the onset of scurvy was delayed and the life of the animal prolonged to 
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Oats, bran ad lib. 
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„ +10 c.cm. raw beef juice, 
its, bran, fresh cabbage ad lib. 
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28 
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Death from scurvy, 25th day. 
„ .. 21st „ 

.. 30th it 


Very Ill, scurvy ; killed 31st day. 
Death from scurvy, 30th day. 

Slow chronic scurvy from 33rd day. 
Killed 75th day. 

Death from scurvy, 83rd day. 
Slow ch onlc scurvy from 45th day. 
Death from scurvy, 90th day. 

Good health throughout. 
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Death from scurvy. 34th day. 
Cure attempted, 23rd day. 

Very ill, scurvy, killed 40th dsy. 
Death from scurvy, 39th day. 
Death from scurvy, 28th day. 

Good health. 

Death from scurvy, 23rd day. 
Good health, uormal animal. 
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when orange juice or other antiscorbutic was restored to the 
diet, or when raw milk was substituted for the pasteurised 
milk. 

A further contribution to this subject is made by Miller 
(1917), who has recently given an interesting description of 
four cases encountered in private practice. None of the 
cases showed the classical picture of acute scurvy; the 
children were ailing aud fretful and other diagnoses were 
suggested. In all cases they made rapid recovery after the 
diet was enriched with antiscorbutic material. 

At the present time the regular use of fresh orange juice 
or fresh grape juice in the infants’dietary mav present some 
difficulty owing to the restrictions placed upon the imports 
tion of fresh fruit by war conditions. These fruits are likely 
to be scarce during the coming winter, and out of the 
reach of poor households. We are, therefore, at present 
engaged in determining the antiscorbutic value of raw juices 
expressed from various root vegetables which are home 
grown and plentiful, in the hope of discovering a satis¬ 
factory and cheap substitute for these fruits. Some 
encouragement for this line of research already exists in the 
clinical data available as to the distinct value of potatoes, 
even when cooked, for the cure of infantile acurvy. 

Summary .— 1. Raw cow’s milk contains the accessory food 
factor (vitamine) which protects from scurvy, but this is 
present in small amounts and is further diminished by 
heating or drying. 

2. Infants fed on heated or dried milk, or on any milk 
substitute, should receive also some antiscorbutic ration, 
such as fresh fruit juice or potato. It is probable that the 
raw juices of turnips and swedes can also be employed. 

Reference*.—\. Cooper: 1913, Journal of Hygiene, vol. xiii., p. 436 ; 
tbld., vol. xiv., p. 12. 2. Holst and Frohllch : 1907, Journal of Hygiene, 
rol. vil., p. 634. 3. Holst and Frohllch : 1912, Zeitachrift fiir Hygiene, 
vol. lxxii., p. 1. 4. Chick and Hume: 1917, Trans. Soc. of Trop. Med.’ 
and Hygiene, vol. x., p. 141. 5. Hess and Fish : 1914, American Journal 
of the Diseases of Children, vol. viii.. p. 386. 6. Hess -. 1916. Ibid., 

vol. xii., p. 152. 7. Miller : 1917, Cleveland Medical Journal. August. 


75 days. In Experiment 8, animal No. 242 took a daily average of 86c.cni. 

at irat, and later 60 c.cm.; the length of Ilf® was 90 days, and scurvy 
symptoms were uoticed first on the forty-fifth day. Finally, when the 
amount of milk consumed daily varied from an average of 85 c.cm. at the 
beginning, to 130c.cm. for the main period, of the experiment, good health 
was maintained throughout and the increase in weight approximated to 
the normal during the three months of the experiment. 

The conclusion we draw from these experiments is that 
cow’s milk, when compared with some other foodstuffs isee 
Experiments 15-17), is a material poor in antiscorbutic 
properties, necessitating its use in large quantities, in fact 
as a sole diet, if scurvy is to be prevented by its agency alone. 
Sneh a view is in accord with the particular role mammalian 
milk i3 destined to play in nature—namely, to afford a 
complete food for nourishment of tl^e species during a 
considerable, but definitely limited, time after birth. 

Bearing of Remits on Feeding of Infants. 

Milk is intended for consumption in the raw condition, 
and seeing that cow’s milk at least is endowed with no 
great excess of anti scurvy vitamine, it is necessary to 
beware of introducing in its preparation any methods which 
might lead to a diminution in this valuable constituent. 
Such processes include the heating (pasteurisation or boil¬ 
ing) of milk, adopted of necessity to afford protection from 
milk-borne disease, and the drying of milk which, in 
addition, has the great virtue of economy. Experiments 
12-14 above show ah almost complete loss of antiscorbutic 
properties to have taken place in both dried and strongly 
heated (120 J C. for one hour) milk. In practice, where milk 
is heated to a less degree—e.g., “ pasteurised ” or boiled— 
loss in its vitamine value is also to be apprehended. When 
any of these methods are employed in preparing cow’s milk 
for infants it is therefore necessary that the diet should 
be reinforced with an extra supply of antiscorbutic material 
from outside. 

The freshly expressed juice of oranges and grapes has 
long been advocated by certain clinicians as a necessary 
adjunct to the diet of infants when artificially fed. The 
scientific basis for this opinion is readily seen from the 
reaults of Experiment 15, m which the great antiscorbutic 
value of fresh orange jaice is demonstrated. Raw-meat 
juice has also been employed for a similar purpose by 
some physicians, but by others is considered inferior to fresh 
fruit ^uice, a conclusion which is also in accord with our 
experimental results (see Experiment 18 with meat 
juioe). 

Some infant specialists, 1 however, are inclined to deny the 
necessity for any extra antiscorbutic in artificial feeding of 
babies on the ground that infautile scurvy is a rare disease in 
recent days, notwithstanding the almost universal practice 
of heating cow’s milk before feeding to infants, and the great 
increase in the use of dried milk. It is maintained that both 
heated and dried milk have been used extensively for infant 
feeding, with no addition of antiscorbutic and without any 
untoward results. 

These authorities should be asked gravely to reconsider 
their opinion, in the lightof the following observations. In the 
first place, scurvy in the human subject is a disease of very 
slow development, in which symptoms are manifest only after 
several months of imperfect nutrition. These symptoms 
may show every gradation from severe toalmost imperceptible 
changes, according as the deficiency has been complete or 
slight. There is no doubt that infants are less susceptible to 
this disease than guinea-pigs, and it is possible that scurvy 
of a mild latent type is much more prevalent among infants 
than is supposed, and frequently passes unrecognised and 
ondiagnosecf. Special attention was called to this point in an 
editorial article in The Lancet of Sept. 22nd last describing 
the work of certain American observers. Hess and Fish 
( 1914 ) took advantage of an exceptional opportunity in the 
Hebrew Infant Asylum, New York, to make an exhaustive 
study of this condition. It had been the custom to feed the 
babies upon cow’s milk, pasteurised at 145° F. (63° C.) for 
30 minutes, and to add fresh orange juice to the diet as 
antiscorbutic. After publication of the Report of the 
American Commission on Milk Standards orange juice 
was omitted from the dietary, as it appeared unnecessary 
to continue it, in the light of the pronouncement given in 
this report as to the equal nutritive value of raw aud 
heated milk. The result was that an outbreak of mild 
aourvy took place in the asylum about three months later. 
The symptoms were for the most part only slight, the 
babies displayed fretfulness, marked pallor, loss of appetite, 
general ill-health, cessation of gain in weight and of growth 
in length. In the more severe cases htemorrhages were 
noticed, also ansBmia and distinct tenderness of the joints. 
All the infants affected were over six months old, and it 
would have been natural to attribute the indisposition to 
teething troubles. The scorbutic nature of the disorder was, 
however, made apparent by the rapid cure of all symptoms 


1 For a discussk n on ti is subject see Lane-Claipan " Milk and It* 
Hygienic Relationp.” 1916. 


X RAY LOCALISATION. 

By EDWARD W. H. SHENTON, M.R.C.S., L.R.C.P.Lond., 

SP.XIOR RADIOGRAPHER, GUY’S HOSPITAL; RADIOLOGIST, 
HAMPSTEAD MILITARY HOSPITAL. 


Since the outbreak of the present war most radiographers 
have been endeavouring to find methods for locating a foreign 
body which can be quickly learnt by those who assist in 
the X ray departments. Without attempting to make a 
survey of the work done in this direction, I would like to 
give what I believe to be the most efficient methods up to 
date. I have recently had an opportunity of examining a 
piece of apparatus designed by Sir James Mackenzie Davidson, 
which makes the location of any piece of metal visible upon 
the screen so simple that an average person could learn to 
perform this useful operation after a few minutes’ instruc¬ 
tion. I do not consider it desirable that such people should 
take on all the responsibilities of this work, but if the 
occasion forces them to do so this ingenious invention will 
prove invaluable. Such an apparatus would be a godsend in 
clearing hospitals, where the work could be done with quick¬ 
ness and accuracy without removing the patient from the 
stretcher. Where more time is allowed and photography 
is desirable I know of no better method than the followin^- 
Since devising it early in 1915 1 have used it continuouHy 
and therefore have no hesitation in recommending it forall 
kinds of localisations, including minute fragments in theeye. 

It has the following advantages: Accuracy, rapidity, 
extreme simplicity. The dispensing with all measurements, 
such as distance of tube from screen, distance the tube has 
moved, &c., measurements which are always inaccurate in 
a greater or lesser degree. It can be quickly taught to any¬ 
one who is capable of the most rudimentary X ray technique. 
It can be accomplished with the simplest of accessories— 
i.e., two plate boxes, a pencil, and a sheet of paper. It 
adapts itself to all forms of X ray apparatus. 

Two photographic plates film downwards are fixed parallel 
to one another. A special holder (Fig. 3) may be used, 
but where this is not available two photographic plate 
boxes placed one on another will serve. The plates in 
light tight wrappers are ariauged one on tie top, the 
other underneath the boxes, both being, of course, film 
downwards. Two rubber bands may be used to secure 
the plates in position. Measurements from film to film 
should be made and recorded, as this measurement will 
hold good for all subsequent cases. In the case of the 
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Fie. 1. 
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p,. top plate; p_», bottom plate ; 
C, part examined ; D, foreign 
body; k and r, the two 
positions of tube; x, foreign 
body’s excursion on top 
plate; y, foreign body’s 
excursion on bottom plate. 


on the top plate and 
bottom. The foreign bodies on the 
top plate are farther apart than the 
foreign bodies 


specially made plate - holders 
this measurement is either 
5 cm. or 10 cm. The plates 
(in the holder) are now placed 
filmdown- 
w a r d 8 
on the 
partunder 
examina¬ 
tion and 
the tube 
moved 
a little 
to one 
side, an 
exposure 
given, then 
moved to 
the other 
side, and 
a second 
exposure 

given (the plate-holder remains 
stationary, of course, between 
these exposures). (Pig. 1.) 
The tube can be moved any 
unmeasured distance so long 
as the image of the foreign 
body does not move out of the 
field. The approximate distance 
the tube should move can be 
ascertained while screening. 

The plates are developed 
and show a double image, 
there being two foreign bodies 
two on the 


distance apart of the foreign bodies on the bottom plate is 

registered with the pointer on the bottom line. (rig. 4.) 
(Three lines and three pointers are provided so that the 
plates may be either 5 cm. or 10 cm. apart.) A straight 


Fic. 4. 



Ftg. 2. 



Celluloid rule. 

edge touching each of these two pointers will cut the printed 
scale and indicate the depth. 

Remark*. — It is, of course, advisable to keep the plate- 
holder horizontal — i.e., at right angles to the beam cf X rays 
— as the distortion of the image is less, but tiltiDg will not 
affect the accuracy of the measurements as the plates are 
always parallel to one another. Where it is not possible to 
let the lower plate touch the skin the following simple 
expedient will suffice :«— 

Place small metallic object on the skin previous!to 
exposing the plates. This will be visible as a double image 




on the bottom. 

Take a piece of 
paperand rule two 
lines on it parallel 
to one another 
and at right 
angles to the edge, 
the lines should 
be apart the 
distance the two 
films were apart 
(in the case of 
the plate-holder 
5 cm. or 10 cm ). 

Set off on the 
top line from the 
edge of the paper 
the distance the 
foreign bodies are 
apart on the top 

plate, and on the lower line the distance 
they are apart on the lower plate. 
Dividers will be found of value for this 
purpose. Join with a line the two points 
found on the two lines and continue it 
until it cuts the edge of the paper. The 
depth of the foreign body will be repre¬ 
sented by the distance of this point 
from the lower of the two ruled lines 
which represents theskin. (Fig. 2.) 

Instead of working 
the result out on 
paper, nse may be 
made of a special 
celluloid rule. (Fig. 4.) With this it is only 
necessary to move the indicator on top 
and bottom lines until the foreign body’s 

Fig. 3. 



xx. distance moved 
by foreign body on 
top plate ; By, dis¬ 
tance moved by 
foreign body on 
tower plate; bc, 
depth required. 


Piece of metal 8i cm. deep near lesser trochanter. The a pictures are top and the n 
pictures arc bottom plates. 

on both plates ami should be localised lirst. This gives the 
distance of skin from plate which can then be deducted from 
the distance of the foreign body from the plate. 1 give 
photographic examples in Figs. 5 and 6. 

If 1 have not made my meaning sufficiently clear I shall 
be pleased practically to demonstrate the method to anyone 
interested. 

The plate-holder and rule are manufactured by Messrs. 
Butt & Co., of Wardour-street, W. 



Special bolder. 

travel on the two plates is recorded, 
i.e., the distance apart of the foreign 
bodies on the upper plate is marked off 
with sliding pointer on the top line, and 



Forolen body In neck. As the piste could not be brought to touch, a pin wss laid «ron the^ 
•kt'». Depth of foreign body from lower j late -cm. Depth of pin from lower plate 2cm.' 
Depth ot foreign body lrotu pfu, e. »-kln, 1^ cm. 
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THE TREATMENT OF FRACTURES IN 
WARFARE. 

By Sih W. ARBUTHNOT LANE, Bart., M.S.Lond., 

CONSULTING SURGEON TO GUVS HOSPITAL AND TO THE HOSPITAL FOR 
CHILDREN, CHEAT ORMOND STREET, LONDON. 

( With Illustrative Plates.) 


In considering the treatment of fractures in warfare 
-surgeons are somewhat inclined to coniine their attention 
to fractures which result from projectiles, forgetting that 
a large number of these injuries are produced by other 
incidents of warfare—namely, mine explosions, aeroplane 
and motor-car accidents, falls from horseback or over wire, 
from blows. Tbe fractures of warfare may be classified 
under the following headings : 1. Simple fractures. 2. Com¬ 
pound fractures not produced by projectiles. 3. Compound 
fractures produced by projectiles. 

Simple Fractures. 

\s regards simple fractures, I regret to say that in my 
experience during the war no cases have been as badly treated 
as they. In the large majority of instances that nave come 
under my observation the unsatisfactory nature of the result 
has been due apparently either to a want of familiarity with 
the mechanics of fractures or to such an imperfect operative 
technique as suggested but little knowledge of tbe very 
important details vvaich a surgeon should employ in operating 
on fractured bones. 

Large numbers of simple fractures have been put up in 
plaster-of-Paris, or in wooden or metal splints, without any 
apparent regard to the character of the displacement, and 
the fragments have been allowed to unite in such positions 
as either rendered the limb useless or have materially affected 
its usefulness. In such cases as Colies’s fracture the dis¬ 
placement had noc been rectified, although nob infrequently 
there was a history of the fracture having been “ set ” under 
an anaesthetic. The same applies to forward displacement 
of the semilunar bone in the wrist. There can be no possible 
excuse for the*e frequent failures, since radiography affords 
every facility for determining the relative positions of the 
fragments with perfect accuracy at any stage of the treat¬ 
ment. As regards the operative procedures in fractures, it 
is unfortunate that many surgeons appear to imagine that 
the very moderate amount of cleanliness which enables them 
to perform abdominal or other operations with success is 
sufficient for the methods required to expose a simple 
fracture, to place the fragments in accurate apposition, 
and to retain them by means of steel plates and screws. 

It is surprising that the very simple details involved in a 
perfect aseptic technique, which operations on simple fracture 
entail, should appear to have been acquired by only a few. 
Any society’s transactions furnish ample evidence of this 
defect in the training of suigeons in this particular since they 
show very frequent failure to perform these operations 
successfully, and a corresponding desire to blame the 
materials employed and not their own inefficiency. 

Apart from such a disregard of cleanliness as produces 
suppuration, necrosis of bone, and non-union, and ends not 
infrequently in amputation, a lesser degree of infection results 
in inflammation of the bone about the screws to which the 
term rarefying ostitis is applied. In consequence of it the 
plate becomes loose and has to be removed. By many 
surgeons this evidence of bone infection is regarded as a 
normal result of the introduction of a screw into a bone. 
Apart from infection of the wound, the surgeon failed 
frequently to obtain a successful result for the reason that he 
was unaware of the very simple means by which, in cases of 
fractures by direct or indirect violence, the broken surfaces 
can be brought into accurate apposition. Not succeeding in 
doing this, he had occasionally endeavoured to establish 
apposition of fragments and axial continuity of the shaft by 
cutting away portions of the bone, a proceeding which calls 
for the most, severe censure. 

Another frequent source of failure was the use of plates of 
a strength and thickness totally inadequate for the purpose 
of immobilising the fragments, with the result that the plates 
bent and the fragments united in a bad position or did not 
unite at all. In many cases the screws which were imper¬ 
fectly introduced were torn out from the bone because the 
gauge of the screw and that of the drill did not correspond, 
or because a sufficient number of screws was not employed. 


After operating the surgeon should take precautions to keep 
the part at rest, so that an abnormal strain is not constantly 
exerted on the screws and on the junction, which may result 
in mal-union or non-union. If the surgeon finds that he 
cannot replace broken fragments in a simple fracture in 
accurate apposition by manipulation under an anaesthetic, 
and if he realises that such failure to restore continuity of 
the broken bone is going to interfere with tbe usefulness of 
the life of the patient, it is his duty to operate and restore 
the bone to its normal form. He is also under an obligation 
to his patient to equip himself so that he is able to carry out 
the details of such an operation successfully and with 
safety to the patient. There must be no compromise. 

Compound Fractures. 

As regards compound fractures which are not produced by 
projectiles, the object of the surgeon is to obtain accurate 
apposition of fragments if possible with early healing of the 
wound. If the position of the fragments is functionally 
bad after the wound has healed firmly and the tissues are 
apparently sterile, the bone should be restored to its normal 
form by operation. 

In the case of compound fractures produced by projectiles 
the fragments rarely call for any special treatment other 
than that continuity of the fragments should be secured as 
effectually as possible by some method of extension. That 
employed by Major Sinclair is the best I have seen. I have, 
however, known many limbs rendered useless by the free 
removal of fragments, especially in comminuted fractures of 
the bones about the elbow-joint. 

In such compound fractures the wound should be rendered 
sterile as soon as possible in order to avoid the inclusion of 
organisms in the scar tissue. Only in very exceptional cases 
is it advisable to retain the fragments in apposition by any 
plate or other medium. Should such be employed the plate 
should be secured to the fragments at some distance from 
the fractured end, and means should be taken to establish 
very free drainage aDd rapid sterilisa»ion of the wound. 

The most difficult cases to deal with are those compound 
fractures which result from projectiles and in which the 
wounds have healed firmly, the fragments being in such a 
position as materially to affect the function of the part. 
The danger in these circumstances results from the lighting 
up of organisms in the scar tissue by the necessary trau¬ 
matism. This is favoured by the presence of the plate and 
screws introduced at the operation. 

Much has been made of the lighting up of buried organisms, 
but it is well to bear in mind the degree of cleanliness 
necessary in such operations on simple fractures to realise 
that the fault is frequently with the surgeon and does not 
depend as often on the presence of embedded organisms as 
some would have us believe. 

These operations for the restoration of a very deformed 
bone to its normal form and function are often very extensive 
and tedious, and not infrequently make a great demand on 
the skill and resourcefulness of the surgeon. If, therefore, 
a surgeon comes to grief occasionally in an operation on a 
recent simple fracture where the conditions are relatively 
simple it is easy to understand that in the much more com¬ 
plicated conditions which exist in a case of deformed and 
useless bones resulting from bullet wounds he will obtain a 
correspondingly large proportion of failures to avoid sepsis. 

I have noticed that these accidents occur with much less 
frequency in the practice of surgeons who are familiar with 
these operations. 

At the same time, one has to take into consideration the 
danger of embedded organisms, and every precaution must 
be taken against their existence, particularly by avoiding 
prolonged suppuration in the wouDds. 

I believe that radium or X rays suitably applied previous 
to operation may serve to sterilise cicatricial tissues. Vaccine 
treatment may also be very helpful if the organism has been 
previously cultivated. Captains James Taylor and McLeod 
have treated many of their caseB by operation at the Cam¬ 
bridge Hospital, Aldershot, and they have found that vigorous 
massage, manipulation, and exercise of the damaged part will 
usually light up organisms if present in the scar tissue. Tf any 
infection should arise after suc^ an operation early drainage 
and prompt vaccine treatment will usually save the situation. 

As difficulty is always experienced in restoring the bone to 
its full length, the surgeon should recognise that in no 
circumstances should he sacrifice any of the length of 
the bone to facilitate axial apposition of fragments. Grafts 
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of bone are often very useful to fill up large gaps in a 
long bone or to secure the union of fragments when they 
have not united to one another. This is particularly the 
case in fractures of the tibia, where large areas of bone have 
been removed by a projectile. After axing the fragments of 
the tibia securely by means of a large plate and screws, a 
considerable proportion of the anterior portion of the circum¬ 
ference of one of the fragments of the shaft can be removed 
with perfect accuracy by means of a carpenter’s chisel and 
mallet and can be filled into the vacant space and secured 
in position by small plates. 

Conclusion* as to Operative Treatment of Fractures caused by 
Projectiles. 

The conclusions that may be arrived at as to the operative 
treatment of fractures produced by projectiles are : — 

1. Thit only in very exceptional circumstances is it 
advisable to fix fragments of broken bones together by mean-* 
of pUtes and screws while the wound is very foul. Should 
the surgeon have to resort to their use he must be most 
careful to see that perfect drainage is established in order 
to avoid progressive necrosis of the fragments to which the 

m screws are attached. 

2. That if, for certain reasons, such a procedure is deemed 
necessary, screws should not be inserted near the broken 
extremities, but a* far from the seat of fracture as possible. 

3. That it is advisable to postpone operative interference 
till the wouads have healed for some considerable time, 
and until the tissues are, in all probability, free of 
organisms. Preparatory to operation every means should be 
taken to determine the presence or absence of organisms in 
the scar tissue. 

4. That if any apparently septic focus is observed during 
an operation, a culture and a vaccine should be obtained 
from it, and employed at once should symptoms of infection 

of the wound develop. 

5. That, should there be any definite suspicion of the 
presence of latent sepsis, irrigation by Carrel’s method, which 
is the best I have seen, must be adopted at once. If not, the 
wound should be closed completely at the time of operation. 

6. That every attempt should be made to avoid any 
shoitening of the limb or to reduce it to a minimum. On 
no consideration whatever should any bone be removed. 
Accurate apposition can always be obtained if the surgeon 
knows how to bring it about. This is effected by manipula¬ 
tion with suitable instruments. To attempt to overcome 
overlapping of fragments in an old malunited fracture by 
traction ontbe limb in its length is perfectly futile. 

7. That the apposition of the whole areas of the broken 
ends is not necessary, since the interval will fill up subse¬ 
quently if suitable means be adopted. Fragments of bone or 
callus should be saved and employed to fill any interval 
between the pieces of the shaft. 

8. That much heavier steel plates are required in the class 
of malunited fractures produced by projectiles than are usually 
employed in the less comminuted fractures of civil life. 

It is most important that the joints which are in relation 
with the fractured bone shall be moved as soon as possible 
after the operation in order to avoid that stiffness and limi¬ 
tation of movement which sooften complicate these fractures. 
This is especially the case in the joints of the knee, ankle, 
and foot. In order to obviate this trouble, without risking 
the security of the junction, the plates which are employed 
to retain the fragments in position must be as long and as 
strong as circumstances will permit. They should be secured 
by as many screws as possible. The plates that are often 
employed are quite inadequate for the purpose. 

9. That, providing no strain shall be exerted on the 
junction likely to develop non-union, the sooner the patient 
who has been operated on for fracture of one or more long 
bones of the leg is got up and about, the more bone will be 
deposited and the more rapid will be the repair at the seat 
of fracture. For this purpose a good ambulatory splint is a 
necessity. 

10. That should the interval between the fragments be 
so considerable that union is not likely to take plate, even 
after prolonged congestion, brought about by the u-e of an 
ambalatory splint, the fragments should be secured in 
perfect alignment by a plate fixed verticdly behind the 
centre of the shaft. When this has been done a portion of 
one of the fragments, which is usually equal in bulk to a 
third of the total sectional area of the *h*ft, can be sawn 
and chiselled off and secured over the interval between the 

fragments, any piece of bone removed to accommodate the 
graft in the other fragment being fitted to occupy such 
existing interval as may be left between the bones. If 
enough material cannot be obtained from the fractured bone 
to make a graft., it must be got from some other bone. 

11. That most of the failures of bone grafting for 
extensive loss of substance are due to the surgeon depending 
on the unsatisfactory grip which the graft alone can be 
made to exert upon the fragments of the shaft. The 
essence of success depends on the absolute immobilisation 
of the fragments of the shaft on one another, and of the 
graft upon those fragments. It is obviously ridiculous to 
attempt to retain the fragments of bone in a useful position 
by bone-grafts alone in these malunited fractures produced 
by projectiles, as it is in any fracture in which the material 
securing the fragments in position has to bear considerable 
strain. 

12. That a great deal has been talked about the screws 
and plates acting as foreign bodies if used in simple frac¬ 
tures and producing a rarefying ostitis around them. Should 
such rarefying ostitis exist it is undeniable evidence that the 
technique of the operator is faulty and not the procedure. 

The remedy is in the hands of the surgeon, who must improve 
his methods. Frequent failures in unskilled hands have led 
many to attribute their want of success to the employment 
of steel plates and screws, and to attempt to avoid sepsis by 
using other and much less effective means. 

13. That while the operative treatment of compound frac¬ 
tures produced by projectiles is the most important of all 
surgical procedures in warfare, it is well to remember that 
it demands a degree of asepsis, mechanical skill, resource, 
and judgment in excess of that required for other operations 
for war conditions. 

14. That besi les that of sepsis, usually introduced from 
without, though occasionally developed from a latent infec¬ 
tion, haemorrhage is the chief risk which is associated with 
these operations. This can be best avoided by the use of 
very powerful haemostatic forceps, which are left in position 
in the wound for as long as possible during the course of the 
operation. A ligature is rarely required. 

Illustrative Cases. 

The following cases with their radiograms illustrate some 
of the conditions to which attention has been called in this 
paper. The radiograms are excellent, and are the work of 

Mr. W. A. Coldwell. 

Case 1. — H. E., an officer, was wounded on August 9th, 

1915. He sustained a compound fracture of the left humerus, 
the musculo-spiral nerve being paralysed at the same t'me. 

The fracture was exposed and the fragments were united by 
means of a plate and screws on Oct. 15th, 1915. The plate 
was removed on Jan. 31st, 1916. The musculo-spiral nerve 
was operated on at the same time. The function of the nerve 
was re-established six months after this operation, which 
was performed in Bristol. He was admitted into Lady 
Carnarvon’s Hospital, when the fragments of the humerus 
which were not in continuity moved freely on one another. 

On July 18th, 1917, we operated on this nnunited fracture, 
bringing the fragments into continuity and securing them 
with a plate and screws. The figure a shows the condition 
as it existed on June 25th previous to the operation, and B 
shows a recent radiogram. The fragments have now united 
securely, and he has a good useful arm. A small sinus still 
remains. He first came under my care in July, 1917. 

Case 2. — C. D., a soldier, sustained a compound fracture 
of the right femur in its lower third in an accident which 
occurred on May 13th, 1915. I first saw him on Jan. 12tb. 

1916, and found an ununited fracture of the right femur with 
a 8t>iff knee-joint. He was able to hobble about with the aid 
of a stick. He had 3$ inches shortening. A radiogram taken 
on Ian 12th, 1916, showed the extent of the backward dis¬ 
placement and overlapping of the lower fragment. We 
operated on him on Feb. 2nd. 1916. There was a quantity 
of callus, which made the operation very difficult. The 
lower fragment was soft and held the screws which 
retained the pla f e less securely than one would have 
wished. All went perfectly till the twelfth day, when 
the patient was seized with a severe pain in the 
leg and foot. The circulation in the foot was un¬ 
satisfactory. and it seemed clear that the femoral artery 
had become thrombosed somewhere in the vicinity of 
the fracture.. The edges of the wound became gangrenous 
in a couple of days. The wound was opened up at once and 
Carrel treatment adopte 1. A radiogram ta<en on June27th, 

1916. showed that the fragments had firmly united. The 
shortening then amounted to half an inch. This case is of 
considerable interest as being the only occasion in which I 
have seen thrombosis develop after the restoration of a 
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broken bone to its full length, and it is being published on 
that account, although the radiograms are not reproduced 
for want of space. A sinus remained, and at a subsequent 
date the plates and screws were removed. 

Case 3.—R. R., aged 27, a flying officer, crashed in 
January, 1917. He sustained a compound fracture of the 
right tibia and fibula. The left femur was broken trans¬ 
versely two inches below the lesser trochanter and again 
close above the condyles. He w T as admitted into King 
Edward’s Hospital. We operated on him on April 20th, 
plating the upper fracture of the femur. We operated again 
on May 7th, plating the lower fracture of the femur. This last 
operation was difficult because of the proximity of the joint. 
Some backward displacement of the lower fragment occurred 


residual gaps. Eight months later the small plate was 
removed, since it lay immediately beneath the skin of the 
shin and caused irritation. The* figure a represents the 
condition on Nov. 17th, 1916, and b the condition on 
Feb. 12th, 1917. 

Case 9.—G. L. S., aged 36, crashed in an aeroplane and 
sustained a compound comminuted fracture of the left tibia. 
Some of the many fragments which were small were lost at 
the first dressing, and some had to be removed in stopping 
the hemorrhage, which was profuse, and to allow of the 
pieces of the shaft being restored to their normal relation¬ 
ship. When he came under my care, the wound being then 
firmly healed, the leg was quite useless, as there was no union 
between the fragments. The figure 


later. He made an excellent recovery as far as the upper idea of the stateoMhe bone a^thaUrtme f March* 19hsT 
fracture was concerned. Union is not yet complete in the opwatedon April 1st Muchdiffleuftv 
where accurate apposition could not be oFt™efac“ffi 
obtained. The figure a represents the condition of the these fragments diverged widely When the fragments 

rr. b «."“ <> “ f - VX‘X'-sss 

Case 4. —R. M. T., an officer, aged 29. On March 10th he piate attached__ -_ 

received a shrapnel wound of the left thigh, causing a frac- behind th el 
ture of the left femur in its lower third. He was admitted centre of the 
into King Edward’s Hospital on 
July 27th, 1917. The fragments were 
in very bad position and overlapped 
considerably. The figure a shows 
the displacement in a single plane. 

We operated on July 28th, 1917, 
placing the fragments in accurate 
apposition aud securing them with 
two heavy 12-hole plates, one on 
the outer surface of the femur 
and one on the anterior surface. 

B, taken on Sept. 12th, 1917, shows 
the result of operative interference 

Case 5.—R. H., aged 20, an 
officer, sustained a fracture from 
a collision with a motor-car on 
Nov. 15th, 1915. He was admitted 
into King Edward’s Hospital on 
Feb. 16th, 1916, with malunion of 
the fragments, which overlapped 
for 2i inches. This disability was 
increased by axial rotation of the 
fragments on one another. The 
figure a represents the condition 
previous to operation. We operated 
on Feb. 17th, 1916. B was taken 
on Feb. 27th, 1916. He made an 
uninterrupted recovery. 

Case 6.— H. J. P. C., aged 23 
years, an officer who was buried 
by a shell on March 27th, 1916, 
sustained a simple fracture of the 
left femur. He was subsequently 
admitted into King Edward’s Hos¬ 
pital. We operated on him on 
April 20th, 1916, putting a plate 
on the anterior surface of the 
femur and another on the outer 
surface. The figure v represents 
the condition on admission, b re¬ 
presents the condition after opera¬ 
tion. His progress was very 
satisfactory. 

Case 7.—R. J. S. D., aged 22 years, an officer, was injured 
by a motor lorry on Oct. 18th, 1916, sustaining a compound 
fracture of the left tibia and fibula. He was admitted into 
King Edward’s Hospital on Oct. 22nd. The wound having 
healed, we operated on him on Nov. 17th, 1916, placing the 
fragments in apposition aud securing them with two plates 
and with screws. The figure a, taken November, 1916, 
represents the condition previous to operation. B, taken 
Jan. 29th, 1917, represents the condition after operation. 

The patient made an uninterrupted recovery. 

Case 8.—C. S. A., aged 44, an officer, on Feb. 29th, 1916, 
sustained a fracture of the left tibia and fibula in their 
lower thirds. On May 6th, 1916, an operation was performed 
and the fragments were uuited by means of a plate and 
screws. On June 30th the plate was removed. He was 
admitted into King Edward’s Hospital on Nov. 23rd, 1916. 

The bones were uuunited, and there was ^ inch of shortening 
due to the removal of a portion of the shaft of the tibia at 
the previous operation. We operated on Nov. 24th, 1916. 

In the first instauce, the fragments having been placed in 
continuity, a stout steel plate retained them in position. It 
was secured to the fragments behind the axis of the 
shaft. To fill up the interval between the fragments a 
portion of the upper one was removed by means of a saw 
and chisel. This was secured in position by a small plate 
and screws. All small fragments were utilised to fill up 



Case 1.— a. Before operation. 



Case 1.— b, After operation. 


bone. The in¬ 
terval between 
the fragments 
was then care¬ 
fully prepared to receive a portion of the lower fragment 
about two inches long. This was removed with perfect 
accuracy by means of a saw and chisel, and was fastened 
in position. He made an excellent recovery and has been 
doing much air work since, the injury not having affected 
his nerve in the least. 

Case 10.—M. G., aged about 26. was admitted into the 
Officers’ Ward, Guy’s Hospital, suffering from an ununited 
fracture of the tibia and fibula. He had received a wound 
from a bullet in East Africa, and it had carried away a great 
piece of the tibia at the seat of fracture. The figure* a shows 
the condition of the bones before operation ; it was taken on 
Sept. 28th, 1915. The fragments were placed in axial con¬ 
tinuity and were secured by means of a strong steel plate 
fixed vertically behind the centre of the bone. The interval 
between the fragments was shaped to receive the graft, 
which was obtained by means of a saw and chisel from the 
anterior third of the lower fragment. The graft fitted the 
space prepared for it with perfect accuracy ; it was secured 
in position by two small plates. B shows the condition of 
I the bones on Dec. 30th, 1915. His limb is just as good as 
ever it was. 
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Cask 3. — a , before opern ti on . 
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Case 3.—b, After operation. 



Case 4. a Before operation, 


Case 4.— b, After operation 
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Cask 9. — a, Before operation. Case 9.—b, After operation. • ^ ASE *>• A > Before operation. 
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THE VALUE OF SKIAGRAPHY IN THE 
SURGERY OF FACIAL INJURIES. 

Bv HENRY M. JOHNSTON, M B. R.U.I., F.R C.S. Eng., 

LIEUTENANT, R.A.M.C. 

(From the X Bay Department , Queen's Hospital lor Facial 
Injuries, Frognal , Side op .) 

Thf, specimen skiagrams here reproduced illustrate 
fractures of the mandible as described in the article by 
Captain W. Kelsey Fry (The Lancet, Dec. 8th, 1917, p. 852). 



Fro. 1.— Skiagram showing tlie tomroro maxillary articulation. 
The path nr presented considerable impairment of movement 
Enlarg* ment of the head of the condyle is seen, and its articular 
surface 1b ankylosed to the glenoid fossa. (It is difficult to obtain 
a view of the condyle clear of the spine ) 



Fig. 2.—The plate shows a comminuted fracture of the ascending 
ramus of the mandible on ihe left side. Note that the lines 
of fracture (a) extend into the socket of the Ia6t molar tooth, 
necessitating its extraction. The posterior part of the alveolar 
border (d) to which the coronoid process is still attached has 
become separated, and the condyle has been broken off at the 
junction of its neck with the ramus. ^The broken roots of the 
first and second molar teeth>re seen (f). 



Fig. 3.—This plate gives a view of the premolar region. It shows 
a fractme in the premolar region, extending into the incisor 
and molar regions, with considerable comminution of the bone. 
Note the premolar tooth displaced below the inaudible The 
roots of the teeth from the second molar to the middle incisors 
nre involved in the fracture. The inferior dental canal is 
clearly seen. 



Fig. 4.—Skiagram showdng a fracture of the jaw produced by a 
blow from some object travelling with a low velocity. It is 
exceedingly important to determine the relation of any fracture 
that may be present to the teeth. Note the limited comminution 
and the lines of fracture (a), extending into the tooth sockets. 
Without the help of a suitable skiagram it would be impossible 
to obtain this information. These teeth will require extraction, 
as along thpse channels infection is sure to spread to iheir 
periodontal membrane and thus cause chronic il flam mat ion, 
which will prevent primary union. 


Fig. 5.—Radiograph 
representing the 
ends of the hori¬ 
zontal rami of the 
mandible just in 
front of the 
second molar 
teeth. These 
teeth are seen on 
each side. The 
anteiior portion 
of the jaw has 
been completely 
lost. This is a 
typical case for 
middle-line bone 
graft. 

It is intended to publish later details of the methods used 
at the Queen's Hospital for skiagraphy of the maxilla and 
mandible. 
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TREATMENT OF WOUNDS INVOLVING THE 
MUCOUS MEMBRANE OF THE MOUTH 
AND NOSE . 1 

By PERCIYAL P. COLE, M.B., Ch.B.Birm., F.R.C.S.Eng., 

HONORARY Sl’RGEOK ( KINO GEORGE HOSPITAL; ASSISTANT SURGEON, 
CANCER HOSPITAL; ASSISTANT SURGEON, SEAMEN’S HOSPITAL. 
GREENWICH; OPERATING SURGEON, liROOK WAR HOSPITAL; 
HUNTERIAN PROFESSOR, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


I SHOULD like, first of all, to express my grateful appre¬ 
ciation of the honour done me by the Medical Society of 
London in thus inviting me to take part in this discussion. 
It is proposed to bring to your notice some facts and illus¬ 
trations bearing on the treatment of some wounds involving 
the mucous membrane of the mouth or nose. Lesions 
associated with injury to the mucous membrane of the cheek 
will be dealt with generally. Of nasal injuries only one type 
will be considered, as no attempt will be made to discuss the 
question of rhinoplasty. Allow me, as a preliminary, to 

I re-state my views, voiced previously on several occasions, as 
tp the dental and surgical treatment of injuries involving 
the mouth and jaws. I do not recognise them as separate or 
separable entities. The principles and plan of treatment 
should be from the very first evolved by the combined efforts 
and pooled knowledge of the surgeon and dental surgeon 
concerned. Treatment of these injuries should be viewed as 
a whole, administration being undertaken by this individual 
or that according to the lines along which the technical 
ability of the one or the other has been developed. 1 desire 
to associate with this contribution the name of my co-partner 
in treatment, Mr. C. H. Bubb, and make no apology for 
alluding’, where necessary, to such technical matters as 
splints and the principles governing their use. 

Cases in which Primary Suture is Inadvisable. 

In the majority of cases a wound of the cheek involving 
the mucous membrane is complicated by fracture more or 
less extensive of the lower or upper jaw. The functional and 
cosmetic effect must both be considered, but it will, 1 think, 
be generally conceded that functional should precede merely 
cosmetic considerations. From the viewpoint of function the 
bony lesion is of more importance than the injury to the 
soft tissues, and its efficient treatment should consequently 
hold first place. Any method of treatment which ignores 
this cardinal fact cannot commend itself to our judgment. 
It is my contention that the primary suture of these wounds 
is in such a case, and for this reason cannot be considered a 
satisfactory procedure. 

Were the fracture dealt with adequately and simultane¬ 
ously all would be well. But it is not. To be of any service 
primary suture apparently must be done quickly, more quickly 
than will allow of the preparation of an effective splint. If 
primary suture rendered the adaptation of a splint more 
easy all would be well. But it does not. So far from 
this being the case the insertion of any form of splint has, 
in some instances, been impossible without resort to 
surgical measures. Such a case has recently come under 
my care. The cosmetic result, considering the extent and 
severity of the wound, is good. There was, however, an 
associated fracture of the lower jaw. No splint had been 
applied and no splint could be inserted owing to the fact 
that the patient’s mouth was practically fixed in a closed 
position by the contracting scar. The functional outlook 
was hopeless unless measures were taken to retrieve the 
situation. The scar was freely incised throughout its 
extent. This left the patient in much the same condi¬ 
tion as when wounded, and treatment was started de novo. 
From the pictorial aspect there is little to choose between his 
condition now and then. Pictorial illustrations are, and 
inevitably must be, fallacious in that no judgment can be 
formed as to the functional result. The change wrought in 
this patient’s condition is purely functional; bony union has 
been determined in good position and the mouth can be 
freely opened. The details as to the methods employed will 

1 A paper read before the Medical Society of London on Dec. 3rd, 
1917. [In The Lancet of Dec. 8th we published cases with illustra¬ 
tions which were alluded to by Major II. D. Gillies in introducing the 
debate on facial injuries at the Society. In our report oi the proceed 
iigs of the Society we inadvertently described these cases as a full 
Meoant of Major Gillles’s opening address. — Bd.L.] 


be dealt with later. Several cases of a similar nature have 
come under my care. On each occasion it has been 
necessary to undo all that has been done. The conviction 
has been forced upon me that primary suture of such 
wounds should never be undertaken when complicated by an 
associated fracture unless the fracture can be dealt with at 
the same time. 

Value of the Open-Bite Position. 

The method of primary suture being thus rejected, it is 
better to wait until all sepsis has disappeared and the 
wound is soundly healed before undertaking the necessary 
operative measures. Cicatrisation with inevitable con¬ 
traction will occur, and this whether a fracture is present 
or not. It is a process determined by the behaviour 
of the soft parts. The presence of a fracture in 
this regard is incidental and not causative ; the absence 
has no influence on the principles of treatment. Here, 
as in other parts of the body, this cicatricial contrac¬ 
tion must be controlled and limited as far as possible, and 
the waiting time can be utilised to this end. Cicatricial 
contraction, wherever it occurs, is relatively unimportant as 
a cosmetic factor. Its importance is assessed in direct 
proportion to its crippling effect on movement. Treatment 
is rightly directed, first to the prevention, and secondly to 
the rectification of such limiting effects. In the case of a 
cicatrising wound threatening the movements of any parti¬ 
cular joint it is the surgeon’s endeavour to maintain the 
joint in that position which will most effectually conserve 
the movement whose limitation is threatened. The move¬ 
ment, which will assuredly be either considerably limited or 
rendered totally impossible by cicatricial contraction occur¬ 
ring in a wound of the nature herein discussed, will be that 
of opening the mouth. It is, I submit, not only logical but 
incumbent on the surgeon, and dental surgeon, to prevent 
such limitation by maintaining the jaws in a position of open 
bite. The difference as between uncontrolled and con¬ 
trolled contraction in a cicatrising wound will best be 
illustrated by two concrete instances. In the one the 
partly healed wound had to be freely incised before an 
impression could be taken. In the other a widely open 
bite was maintained from the beginning. The necessary 
plastic operation was thereby reduced to a mere readjust¬ 
ment of the existing tissues, with the result illustrated 
in Plate 1. The advisability of maintaining the open-bite 
position in this type of case is so obvious that to labour 
the point would appear unnecessary were it not that it is the 
obvious that is so often overlooked. The open-bite position 
has other claims to favour, but I desire for the purposes of 
this discussion to limit my advocacy of it to the particular 
class of case under survey. In association with, and attached 
to, the open-bite splint, we are accustomed to use a smooth 
adjustable shield. (Fig. 13a.) This has an important role. 
It prevents prolapse of the lips of the wound, preserves con¬ 
tour both before and after operation, and is an important 
factor in the preservation of the buccal sulcus. The surest 
way of maintaining the buccal sulcus is never to lose it. A 
policy of prevention as regards this important point would 
go far to render obsolete the many ingenious devices that 
have been evolved to deal with it. 

Three Basic Considerations. 

Preliminary treatment completed, the patient is ready for 
operation. The type of operation best suited to this class 
of case is a matter in which individual opinions will no 
doubt differ. I propose to place before you the results of 
my own experience, in the hope that it may possibly be 
helpful. 

There are three basic considerations which determine 
behaviour in this region : 1. The progressive tendency of a 
singly epithelialised flap to shrink. 2. For practical pur¬ 
poses the cheek may be regarded as consisting of two layers 
—an outer skin layer and an inner mucous membrane layer. 
The elasticity and distensibility of the cheek are dependent on 
the laxity and suppleness of both. Tension in one will vitiate 
function, however lax may be the other. Functional incapacity 
will be in direct ratio to the tension present in either layer. 
3. The fundamental difference between real and potential 
loss of tissue. 

The real loss can best be estimated by a careful study 
of the wound immediately or soon after its infliction. 
As the wound heals the additional factor of scar formation 
is introduced. The effect of radiating lines of scar tissue 
A 2 
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will be to limit the elasticity and flexibility of the surround¬ 
ing tissues, and so render it impossible to obtain a satis¬ 
factory result by adopting the surgical measures applicable 
in tbe case of a freshly made, clean cut gap of equal extent. 
This cicatricial factor it is which more often than not 
renders direct borrowing impracticable and makes necessary 
the introduction of new tissue. “The measure of new tissue 
necessary constitutes the potential or operative loss.” As a 
general rule, operative loss is always equal to, and usually 
much greater than, real loss. Scar formation will be directly 
proportional to the extent and irregularity of the original 
wound, and therefore, pictorially at any rate, its configura¬ 


tion is a more accurate guide to the surgical measures neces¬ 
sary and the result achieved than is the residual deformity, 
which may appear relatively slight. 

A consideration of these factors leads, then, to the con¬ 
clusion that the introduction of fresh tissue is frequently 
called for, and that the use of doubly epithelialised flaps is 
indicated. Skin flaps may be epithelialised on tbe mouth 
aspect by mucous membrane flaps. This method, however, 
can only be employed where direct borrowing is possible. 
Direct borrowing is less applicable to the inner cheek layer 
than to the outer owing to the more limited area present on 
which to draw. 



Plats 1.— Illustrating the value of the oj>en-bite position in the healing of large cicatrising wounds of the face. After natural healing had 
taken place the necessary plastic operation was reduceJ to a mere readjustnisnt of the existing tissues 



Platk 2.—Illust rating the replacement of extensive loss of soft parts by two pedieled and doubly epithelialised Haps (compare Figs. 22-25) An 

artificial nose and moustache finishes the cosmetic effect. 



Platk 3. —Illustrating the closing of a lateral nasal defect by a pedieled scalp flap (compare Fig. 28) from which the hairs were removed later 

by depilatlon by radiations 
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To meet tbe larger demands it is necessary to employ a 
substitute, the extent of which is practically unlimited. That 
substitute is skin, and admirably it serves the purpose. 
Before illustrating the methods whereby skin has been 
utilised to replace lost mucous membrane, I should like to 



bring to your notice a case which convinced me at a very 
early stage of the futility of what is known as “ bringing the 
parts together.” In this case the mucous membrane edges 
were freshened and united (Fig. 1), an open-bite splint with 
buccal flange being present at the time of operation. The 
skin edges were also freshened, and by means of extensive 
undercutting and sliding the outer aspect of the defect was 
closed. (Fig. 2.) The patient developed a keloid scar 
and a salivary fistula which persisted for several weeks. 
Captain Robert. Knox was good enough to take the 



patient in hand and, by means of radiation treatment, im¬ 
proved tbe appearance of the scar and healed the fistula. The 
eosmetic result is moderately satisfactory, but functionally I 
regard it as by no means a success. That it is not 
functionally a total failure is entirely due to the method of 
splinting adopted. The case forcibly illustrates my conten¬ 
tion as to the essential difference between real and opera¬ 
tive loss of tissue. Had the loss of tissue, depicted in the 
photograph, been fresh and cleanly cut, the measures 
adopted would have given a perfect functional result. 
The experience thus gained led to the employment of 
other and better methods in the treatment of similar lesions. 

Description of Methods. 

The next case of a similar type was dealt with as depicted 
In the diagrams. In Fig. 3 is illustrated the residual 
deformity—an open-bite splint is in position. A musculo¬ 
cutaneous flap was reflected up from the neck and united 
to the freshened mucous membrane margins of the gap, the 
lip line being first restored from the existing mucous 
membrane. (Fig. 4.) The skin surface of this flap was 
inwards, its raw surface lay outwards and was exposed. A 
sliding flap A was then fashioned from the lateral aspect 
of the neck and rotated to occupy a new position A 1 , its 
raw surface thus being contacted with that of the first 
pedicled flap, the redundant part of which is seen exposed 


at B. (Fig. 5 ) A fistulous communication with the mouth 
necessarily existed under cover of B. This was closed at the 
same time as the redundant portion of the flap was turned 
back into the neck, the final result being shown in Fig. 6. 

In another method the mucous membrane is replaced by 
skin obtained from the neighbourhood of the gap, the flap 
being hinged and pedicled on its margins. This stage is 
shown in Fig. 7, together with the lines of incision for a 
pedicled flap and extensions to render easy the closure of 
the raw surface left by its reflection. In Fig. 8 the pedicled 
transferred flap has been swung into position and the lower 
part of the raw surface in the neck has been closed. In the 
final stage the pedicle has been divided and the redundant 
portion turned back to fill the place whence it was taken. 
This patient had sustained a very severe comminuted fracture 




which involved practically the whole body of the jaw. The 
functional result is perfect. This operation is one of two 
stages. 

When the gap occurs farther back the operation may be 
completed in one sitting by utilising a transposed flap instead 
of a transferred flap with a free pedicle. In Fig. 9 is shown 
diagrammatically the condition of the patient previously 
referred to, after the primarily sutured wound had been 



incised to allow access to the fracture. Presenting in 
the gap is the flange attached to the open-bite splint. 
(Fig. 13 a.) This man was very hairy, and therefore, as 
a preliminary to operation. Captain Knox kindly under¬ 
took to depilate bv radiations the area around the gap out¬ 
lined in dots. This area was then inverted as shown in 
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Fig. 10, the stitch used being illustrated in Fig. 11. The 
raw surface thus exposed was at once covered by a super¬ 
imposed transposed flap (Fig. 12) and the raw surface in the 
neck obliterated by undercutting aided by extended incisions. 
(Fig. 13.) Other cases have been treated on similar lines 
with equal success. It is, I believe, the first time that 
the depilating powers of radiations have been thus utilised 
by the plastic surgeon. 

In some cases, however, owing to the size and situation of 
the gap, such methods as those described are not applicable. 
For these cases I have employed a doubly epithelialised flap, 




In cases associated with extensive loss of the soft parts it 
may be impossible conveniently to obtain sufficient tissue by 
utilising one pedicle. In a case of this type (Fig. 22) that 
came under my care two pedicled flaps were reflected and 
dealt with, as shown diagrammatically in Figs. 23-25. . The 
large doubly epithelialised flap is shown in position in the 
photograph. The first time it was sutured it broke away 
owing to its weight and the small area available for attach- 


Fig.lS. 


Fig.! 7. 




Fig IQ. 


Fig. 19. 


fashioned as shown in Figs. 14-18. The incisions in the 
neck are sketched in Fig. 14, the dotted lines indicating the 
ultimate area of the doubly epithelialised portion. The flap is 
detached and thrown upwards, as in Fig. 15, and additional 
incisions, shown by dotted lines, are made to facilitate 
obliteration of the raw surface thus left. The triangular 
areas lateral to the dotted lines are folded over and united 
to each other, the line of union being diagonal. (Fig. 16.) 
In this illustration the flap is shown stitched out on the 
skin of the neck with a small gauze pad inserted beneath it. 

y .-~ - - The closure of the raw 

surface is also de¬ 
picted. When union 
of the skin on the 
exposed surface of the 
flap has taken place 
the pedicle is ex¬ 
pended upwards to 
the necessary extent. 
(Fig. 17.) The free 
margins of the doubly 
epithelialised portion of the flap are then trimmed as in 
Fig. 18, thus defining two skin strata with raw edges. The 
margins of the gap are freshened, skin and mucous membrane 
being separately demonstrated. The deep skin margins of 
the flap are then united to mucous membrane and the super¬ 
ficial skin margins to the skin of the face. At a later date 
the pedicle is cut and the redundant portion replaced in the 
neck. A convenient method of closing any rectangular gap 
in the neck is illustrated in Fig. 19. Other methods of 
shaping doubly epithelialised flaps are shown in Figs. 20 
and 21. I have utilised them all, but prefer that depicted 
in Fig. 14. 



Fig. 20. 


F/g.21. 





ment. It was 
sutured in position 
a second time and 
supported by metal 
arms let into a 
forehead frame. 
When transferred 
to my care the 
patient’s mouth 
was absolutely 
closed owing to 
the restricting 
effect of uncon¬ 
trolled scar forma¬ 
tion. He is now 
functional in every 
respect, as is shown 
in Plate 2. The final result owes its cosmetic finish to the 
presence of an artificial nose and moustache. The patient 
has refused further operative treatment, as, in his own 
terms, “ he can do anything.” 

Lateral Nasal Defects. 

Two cases of lateral nasal defects have been dealt with, 
as shown in Figs. 26 28. The nasal mucous membrane was 
replaced by rotating into the gap a hinged skin flap taken 
from the cheek. (Figs. 26 and 27.) The raw surface thus 
exposed was immediately covered by a pedicled scalp flap. 
(Fig. 28.) The two flaps, to prevent separation by fluid 
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exuded from the raw surfaces, were united by mattress 
silkworm-gut sutures. Sites were chosen on the cheek flap 
before this was fixed to the deep margins of the gap. A 
threaded needle was passed from the raw surface and out 
through the nasal orifice where it picked up a small 
piece of rubber tubing to which was attached a long 
piece of' thread. It was then passed back through 
the nasal orifice and through the flap, entering this 
from the skin surface. (Fig. 27.) The second half of 
the suture was completed by passing each end through the 
scalp flap and tying them over a piece of drainage tube 
on its skin surface. (Fig. 28.) The long threads hangingfrom 
the nasal orifice served to retrieve the pieces of drainage 
tube lying on the deep surface of the united flaps when these 
mattress sutures were cut on the fourth day. Hair grew 
profusely on this flap, and I therefore sent him to Captain 
Knox for depilation, the various stages being shown in 
Plate 3. 

It is to be noted that the gap is not filled in, but merely 
bridged, thus exactly reproducing the normal state. The 
advantages of this method, aided by depilation, are obvious. 
It permits a hair-bearing scalp flap to be used to occupy a 
hairless area of the face. The scar area of the flap is com¬ 
pletely hidden by growth of neighbouring hair with resulting 
absence of disfigurement. 

Summary. 

Finally, may I be allowed to sum up the points that appear 

to me to need emphasis ? 

1. That the result in any given case is largely influenced 
by the initial treatment adopted. 

2. That the whole plan of treatment should be the joint 
evolution of surgeon and dentist working in concert to attain 

a common aim. 

3. ’ That open-bite splints should invariably be used in the 
type of case considered. 

4. That the method known as “bringing the parts 
together” should frankly be recognised as unsatisfactory 

and be abandoned. 

5. That skin is an admirable substitute for mucous 
membrane in that its texture is suitable and its extent 

unlimited. 

6. That radiations may render the plastic surgeon such 
valuable assistance that facilities for treatment by this 
method Bhould be provided in the case of any jaw centre 
or hospital. 


EUTAMCEBA HISTOLYTICA INFECTIONS: 

THEIR PREVALENCE AMONG BRITISH TROOPS IN 
INDIA AND MESOPOTAMIA, WITH SPECIAL 
REFERENCE TO THE QUESTION 
OF “ CLEARING.” 

By WILLIAM MacADAM, M.A., M.D. Glasg., 
M.R.C.P. Lond., 

TEMPORARY CAPTAIN, R.A.M.C. ; PATHOLOGIST TO NO. 34 (THK WELSH), 
GENERAL HOSPITAL (INDIAN EXPEDITIONARY FORCE). 


The following observations are based on the results of an 
inquiry based on the protozoological examination of the 
stools of over 2000 men, mostly of the Mesopotamian Field 
Force, who had been invalided for various ailments to a 
general hospital stationed in India. A full statistical report 
with tables will shortly be published in the Journal of the 
Royal Army Medical Corps. We have, however, deemed a 
summary of our work worthy of separate publication in 
view of an analysis of our findings pointing to the very 
marked prevalence of histolytica infections among troops not 
considered to be suffering from any intestinal affection ; 
while certain of our observations appear to us to have an 
important bearing on the question of the practical value of 
making a series of protozoological examinations of the stools 
of men convalescing from amoebic dysentery for the purpose 
of declaring them “ cleared ” of their infection. 

Scope and General Results of Investigation. 

The records on which our observations are based have been 
obtained from the investigation of the faeces of men whose 
condition ranged from good general health to one associated 
with acute and chronic intestinal disturbances. All the 
stools examined have been those thRt have followed the 


.. - . - 

administration of a saline purgative. This routing has been 
followed because it was found that the examination of 
material from a constipated motion was unsatisfactory * the 
percentage of positive findings being considerably greater ’i* 
a series of liquid or unformed specimens. All stools have 
been examined both in normal saline and in double Gram 
iodine solution, at least two specimens from each stool being 
microscopically examined. In our interpretation of the 
types of cysts we have followed the teaching of Wenyon. 
Practically all the Ent. histolytica figures are based on our 
cystic findings, no free form of amoeba having been accepted 
as Ent. histolytica unless it showed ingested red cells. 

As regards the prevalence of histolytica infection in 1165 
cases admitted to the dysentery wards of the hospital we 
have no intention of stating our findings in any detail. No 
statistical deductions can be made because the stools 
examined have come from very different types of cases, both 
as regards certainty of diagnosis, stage of disease, and 
previous treatment received, while no features of very 
special interest have been noted. 10 1 per cent, of these 
1165 men were found to be infected with Ent. histolytica , 
and 4 9 per cent, of 3628 examinations carried out on those 
patients revealed the presence of Ent. histolytica cysts. 
The results of these examinations are here mentioned 
because they appear to us to act as a control over our 
differentiation and interpretation of the various types of 
cysts met with. 

It is to be noted that our figures do not show an unusually 
high percentage of positives for convalescent dysenteries, 
and are in striking contrast to our findings in the case of 
men with presumably normal alimentary canals, for the 
results of the protozoological examination of the stools of 
946 men of this latter class have brought to light certain 
features of considerable interest and importance. This 
number includes chiefly men who had been recently invalided 
from Mesopotamia for an affection other than an intestinal 
one, and who in many instances had suffered from an intes¬ 
tinal disturbance at some more or less remote period. 

The incidence of histolytica infection among such cases has 
been especially high, while the general protozoal findings in 
the stools have been more numerous than the records of 
Wenyon 1 and of Dobell 3 show to exist amoDg the troops 
from the Eastern Mediterranean War Area who have been 
invalided to England. Only a single examination of each 
man’s faeces has been carried out. This we recognise to be 
quite inadequate to give any accurate idea of the prevalence 
of histolytica infection among the troops generally, but 
during the first month of the inquiry the percentage of 
positive results obtained was so high that we decided that 
for practical purposes a single examination would be suffi¬ 
cient to supply what, in our opinion, is conclusive evidence 
of the very large percentage of “ healthy ” histolytica carriers 
present among the troops who have been in Mesopotamia, 
and consequently of the futility of attempting to “clear” 
only those cases of amoebic infection which have suffered 
from so marked an intestinal disturbance as to result in their 
reporting sick, and so receiving hospital treatment. 

Our results appear to us to reveal features of considerable 
interest on the three following aspects of the carrier 
problem. 

(a) The incidence of histolytica infection among troops 
invalided from active service in Mesopotamia, apart from 
cases of acute and convalescent dysentery. 

(b) The practical value of attempting to declare con¬ 
valescent patients, who have suffered from amoebic 
dysentery, “ cleared ” of their infection, by the inability 
to detect the presence of histolytica cysts in the stools after 
a given number of protozoological examinations. 

(<?) A consideration of some of the factors that enter into 
any efficient method of “ clearing ” convalescent dysentery 
patients—that is, if it be assumed that such “ clearing ” is 
of sufficient practical value. These same factors will 
naturally have to be considered in tests of the therapeutic 
value of drugs for the “ curing ’* of histolytica carriers. 

Incidence of Histolytica Infection. 

The prevalence of histolytica infections among the troops 
formed the main object of our investigation, which was begun 
because it was found that on examining the stools of the 
patients in several of the surgical wards a considerably 
higher percentage of these revealed the presence of histolytica 
cysts than did the cases which were being “ cleared ” in 
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the dysentery wards. The results of our inquiry are based 
on the examinations conducted on 946 men, 351 of whom 
at the time of their stool examination were in the “ non- 
dysentery ” wards of the hospital, while 595 were con¬ 
valescents stationed in a convalescent depot. The percentage 
of patients in hospital, but not at the time suffering from 
dysentery, who were found to be histolytica carriers was 
13-6, while of the men in the convalescent camp waiting to 
return to their depots no less than 17 8 per cent, were found 
to be infected with Eat. histolytica. 

These figures are all the more startling when it is con¬ 
sidered that they are based on the results of a single exami¬ 
nation. Dobell , 3 in his elaborate statistical deductions from 
the tabulated results of the protozoological examinations in 
England, comes to the conclusion that the chances against 
detecting a histolytica infection by any one examination of 
the average infected case are nearer 2 : 1 than 3 : 2 ; that is to 
say, from a solitary examination the chances are against the 
examiner finding the infection in the average infected case. 
In order not to over-estimate our positive findings let us take 
the lower figure—viz., 3 : 2 — and we find that the probable 
number of histolytica carriers among the “ non-dysenteric ” 
hospital patients is 34 per cent., while the percentage among 
the men in the convalescent depdt will be 44 5. In 
other words, at the very least one-third of the men in the 
ordinary wards of the hospital, and of the men who have 
been ill but are now considered fit for duty and ready to 
return to their depots, are harbouring the cysts of what is 
considered the pathogenic type of entamoeba. 

Some interesting points for discussion present themselves 
when a comparison is made between the number of histo- 
lytica carriers with a previous history of dysentery or 
diarrhoea and those with no such history. These compara¬ 
tive figures for the 351 hospital patients are set forth in 
Table I. 

Table I .—Classification of Histolytica Carriers among 351 
Hospital Patients Rased on Presence or Absence of a 
History of Dysentery. 

Number. Carriers. 

Previous history of dysentery or i 91R Ay 

diarrhoea... ... ... . . ...f 218 41 = 18-8% 

No previous history . 133 ... 7 = 5 * 2 % 

The disparity between the percentage of carriers in the two 
classes is very striking. Among those with a previous history 
of diarrhoea or dysentery there were 18’8 per cent, of carriers, 
while among those who gave no such history the number was 
only 5 2 per cent. The obvious conclusion to be drawn from 
this at first sight would appear to be that the number of 
potential carriers who have never shown signs of any intes¬ 
tinal disturbance is less than a third of those who have had 
a bowel affection; that is, that the “healthy "histolytica 
carrier is a relatively negligible quantity compared with the 
chronic or convalescent carrier. But a similar analysis of 
the results obtained from the men living under the conditions 
of life existing in the convalescent depot shows that this 
disparity between the number of carriers in the two classes 
of cases is not so marked as the above figures tend to show. 

In Table II. are given the corresponding figures for the 
dep 6 t cases. Here there exists a third class of case to be 
•Dnsidered—viz., the men who had recently been treated for 
dysentery, the majority of whom had only lately obtained 
their discharge from hospital, after having been “ cleared ” by 
three or more consecutive negative protozoological examina¬ 
tions. The investigation of this class of case has revealed 
many points of interest, and as it might obviously tend to 
give a wrong idea as to the relative incidence of carriers 
among those who give a history of more remote clinical 
manifestations, and those who give no history of dysentery 
or diarrhoea, we have considered them separately in 
Table II. 

Table II.— Classification of Hystolytica Carriers among 595 
Convalescents , Based on Presence or Absence of a History of 
Dysentery . 

Number. Carriers. 

"|1* - »-»3% 

*1™ - «-im% 

Class C.— Recently discharged)™ 1Q . 

from hospital after dysentery) *** 0 ~~ Ay 

The difference in the percentage of positives between 
Class B and Class C is, after all. almost negligible, while the 

- &i£3 

difference between the percentages of Class A and B is still 

quite considerable — viz., between 12 3 per cent, and 19 9 per 
cent. — although the disparity is not so marked as in the case 
of the non-dysenteric patients in hospital. The analysis of 
the figures both for the hospital patients and the men in the 
convalescent depot therefore leads to the conclusion that the di&t 

number of carriers is greater among those who have shown 
symptoms of an intestinal infection than among those who i«saw 

have been unaware of their protozoal infection. mni 

Although these figures appear to show that the great 
majority of carriers have suffered from some form of in- ilifii 

tesiinal disturbance, yet we must remember that in many mat 

instances it does not assume a dysenteric character. On a iati 

further consideration of the 90 histolytica carriers among the a|kki 

hospital patients and convalescents who gave a past history a(|{| 

of dysentery or diarrhoea (but not including those carriers ;U( 

who had just been discharged from hospital, after a typical 
dysenteric attack) it is found that one-third had suffered * 4 , 

from simple diarrhoea, another third had had recurrent iai 

diarrhocic attacks, in addition to acute dysentery, while 

47 per cent, had had intestinal symptoms of so trivial a 

nature that they had n?ver been admitted to hospital for 

treatment. 

Value of “ Clearing ” Patients. 

This wide prevalence of histolytica infection among 
Mesopotamian troops—if our deductions from those “single 
examination” findings be admissible — naturally raises the 
question of the practical value of “ clearing ” patients con- 
valescent from amoebic dysentery. Our observations suggest 
that the declaring of such cases “cleared ” of their intestinal 
infection by the mere inability to detect the presence of sm-.- 

histolytioa cysts in the stools after a given number of proto- ^ 

zoological examinations is of very questionable utility, for it 
is quite reasonable to conclude that as high a percentage of 
infection is present among the “ healthy ” troops as we have 
found among the present series of hospital patients and 
men who have just convalesced from other ailments than an 
intestinal one. gj 

It is the consensus of opinion confirmed by Dobell’s recent 
statistical studies that with proper precautions, the majority 
of the heavy infections or “gross” human carriers are 
detected by a series of three or five examinations, and owing 
to the amount of time and labour involved the segregation of 
any but such “ gross” carriers would be an impossible and 
futile task. But in view of the fact that we have shown 
that light and intermittent infections are present in at least 
one-third of the troops, it is a moot point whether the isola¬ 
tion of a few gross carriers is going to be of much avail from 
the point of view of prophylaxis. 

Nor have we any reliable evidence as to the average 
duration of infectivity of cases of amoebic dysentery or of ^ 

histolytica carriers in general. Our analysis of the protozoo¬ 
logical examinations of those 946 men who give no history 
of dysentery, as well as of those who have suffered from a 
recent or more remote attack, does not admit of any 
satisfactory answer to this question. An attempt, how¬ 
ever, has been made to ascertain from the protocols 
the average period that has elapsed since the initial 
dysenteric attack, as well as the number of subse¬ 
quent relapses. On considering our records for the 87 
histolytica carriers among the 443 convalescents who give a 
previous history of dysentery it has been possible to obtain 
accurate dates of the initial attack in 77 instances. An 
analysis of the«e cases shows that an average period of 

8*5 months elapsed from the onset of dysenteric symptoms 
up to the date of the st*nl examination. The figures for the 
two series of carriers—viz., those who had just convalesced 
from an attack and those who gave a history of dysentery 
more or less remote — were also considered separately, and it 
was found that there was practically no difference in the 
time that had elapsed since the first onset of symptoms, the 
figures for the two series being 8 7 months and 8 4 months 
respectively. The close agreement between these two lattei 
figures naturally suggests that the recent dysenteric attack 
in those men who had just convalesced was of the nature of 
a relapse. ^ 

An attempt had been made to note the frequency of 
relapses in the history elicited from the men, but the records 
do not lend themselves to a statistical analysis, because the 
usual history given was not so much as to the occurrence of 
definite dysenteric attacks, as of constant “ looseness of the 
bowels,” “ diarrhoea on and off,” and so on. Hence, owing- 
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to the indefinite nature and scrappy account obtained of 
those relapses, we have not thought such an analysis worthy 

of record. 

Therapeutic Methods of Treating Carriers. 

Further, the present therapeutic measures which are 
recognised as efficient in the treatment of acute amoebic 
dysentery have not proved of similar service in the elimina¬ 
tion of the entamoeba and its cysts from the intestine. 

It is now recognised that hypodermic courses of emetine 
are not sufficient to rid carriers of their infection. This is 
borne out by an analysis of some of our figures. A com¬ 
parison was made between the number of emetine-treated 
cases among the histolytioa carriers who gave a history of 
dysentery but had not recently suffered from the disease 
and among the emetine-treated dysentery convalescents. 
Out of the 49 carriers with a more or less remote 
dysenteric history it was possible to obtain details in 
44 cases, and of these only 7 had had emetine at 
*ome time or another ; while of the 38 patients 
reoently discharged for and * * cleared ” from dysentery, 
a record was obtained in 35 cases, and all except 
5 had been on emetine treatment of varying amounts. 
As these two sets of carriers formed 19 9 per cent, and 
19 4 per cent, of the total number of men examined in their 
respective classes, it does not appear as if emetine had had 
much effect in diminishing the persistence of those cystic 
infections. Of course, it must be admitted that in many 
instances emetine appears to have been administered in a 
somewhat casual fashion, frequently in a 4-6 grain course 
at a time, and very few of the cases appear to have had a 
continuous course of 12 grains given 1 grain daily for 
12 consecutive days, nor is there any record of oral adminis¬ 
tration of ipecacuanha or emetine. Still, a certain number 
of those men who have had 10 to 12 grains of emetine hypo¬ 
dermically, 20 grains in some instances, occurs in this batch 
of carriers, so that our deductions are in agreement with the 
consensus of opinion that the hypodermic administration 
of emetine alone, although immediately alleviating the 
dysenteric symptoms, tends only in a small degree to reduce 
the persistence of histolytica infections. 

Treatment with emetine bismuth iodide is still on its trial, 
as is also the combined oral and hypodermic administration 
of emetine, for, in our opinion, in recently published records 
of the effects of various modes of treatment certain important 
factors have been altogether ignored, which, according to our 
observations, must be considered in any test of the thera¬ 
peutic value of drugs for the “ curing ” of histolytica carriers. 

Number of Protozoologieal Examinations. 

Our methods of declaring cases 44 cleared ” of their 
histolytica infection are distinctly tentative. With regard to 
the number of stool examinations requisite for efficient 
* clearing,” Dobell concludes that three consecutive nega¬ 
tive examinations are quite inadequate and has worked out 
from the statistical point of view that only a negligible per¬ 
centage of latent infections will be missed if six examina¬ 
tions are carried out, the first being made three or four days 
after the end of the treatment, the second about the tenth 
day, and the four remaining examinations being made a 
week later when the infection, if still present, will probably 
have returned to normal. But Dobell himself has shown 
that of 100 cases, say, infected with Entamoeba histolytica , 
which are discovered after five examinations of the faeces, 
93 3 of these will be detected at the end of three examina¬ 
tions. It becomes a question for discussion from the point 
of view of prophylaxis whether the additional 6 per cent, 
of positives found by an additional two examinations per 
case is worth the time and labour involved. 

Although the statement that not more than one-half to 
two-thirds of all infected cases will have been discovered in 
a series which has been examined three times per case is in 
all probability mathematically correct, yet from a practical 
standpoint it gives an erroneous impression of the position. 
In this series of 100 infections, cited by Dobell, the first 
examination reveals 55 5 per cent., the second 23 7 per 
cent., and the third 11 1 per cent., while the fourth and 
fifth examinations give only 3 7 per cent, and 3 per cent, 
respectively. Now assuming that 3 per cent, additional 
infections are detected at each successive examination — 
and this is much higher than practical experience or 
statistical deduction would suggest—then if only half the 
infections are discovered by three examinations, 17 


additional examinations will be required in order to detect all 
the carriers. Hence from Dobell’s own figures and on consider¬ 
ing how universal histolytioa infections appear to be, at least 
in the Mesopotamian Field Force, three examinations seem 
sufficient for the detection of all cases of heavy infection. 

It must be mentioned in reference to the question of the 
usefulness of protozoologieal examinations for the ‘‘clear¬ 
ing ” of ni$tvlytioa infections that there are marked divergences 
of opinion among authorities as to the morphological differen¬ 
tiation of the species of entamoebae from one another. The 
non-pathogenicity of the eight-nucleate cyst—known as that 
of Entamoeba ooli —has not yet been definitely established, 
nor has its relation to Entamoeba histolytica been con¬ 
clusively defined. Knowles and Cole , 3 in a recent paper on 
an enumerative study of the cysts of the intestinal amoebae, 
consider that the eight-nucleate cyst of Entamoeba ooli is 
the adult and non-pathogenic stage of an entamoeba which, 
under certain circumstances, becomes pathogenic, and takes 
on certain morphological forms, both in the free state as 
the Entamoeba histolytioa and in the cystic stage as the mono- 
nucleate and tetranucleate cysts. Moreover, Gauducheau 4 
concludes that all entamoebae should be treated in the same 
way from both a therapeutic and prophylactic standpoint, for 
he considers that there is only a difference of degree between 
all entamoebae, the differences being dependent more on 
environmental conditions than on intrinsic differences in the 
amoebae themselves. Thus there appears to be no consensus 
of opinion as to what morphological features can be accepted 
as absolute criteria for the differentiation ot pathogenic and 
non-pathogenic types of entamoebae. 

Factors in Formulation of 44 Clearing ” Scheme. 

All the evidence points to the futility of attempting to 
declare cases of amoebic dysentery free from histolytica 
infection. If, however, it be assumed that such “clearing” 
is of practical value, certain factors which have come to our 
notice appear to be of some importance in the formulating 
of any scheme of dysentery “ clearing.” In published records 
dealing with the duration of infectivity, as well as with the 
therapeutic value of emetine or other drug, one finds that 
after the patients have undergone a course of treatment 
with the drug the stools are examined for histolytioa cysts. 
After three or more consecutive negative results these 
examinations are discontinued ; the patients are discharged 
from hospital, and no evidence is cited as to the after-history 
of the intestinal affection under less favourable conditions 
than those of hospital life. The patients are thus declared 
“cleared” under conditions in which the possibilities of 
intestinal irritation and catarrh are reduced to a minimum. 
Such intestinal irritation may result from a coarser or less 
suitable diet, from excessive physical exertion and undue 
fatigue, and from the lack of hospital discipline in regard to 
both food and drink. 

The nearest approach to such a condition in patients in the 
non-dysentery wards of the hospital has been attained by 
administering a mild saline purge. The number of positive 
results as regards cystic findings in certain controlled 
batches of specimens has in this way been so considerably 
increased, as compared with the results obtained even on 
careful and thorough examination of formed stools, that we 
now recommend the routine administration of a saline in all 
cases previous to the protozoolo<ical examination of stools of 
convalescent dysentery patients. Of course, this increase 
of positive findings may be due to the softer condition of the 
faeces leading to a more equal distribution of the cysts, as 
contrasted with the condition in a hard constipated stool, 
although it is quite as probable that the flushing of the 
mucous membrane of the intestinal wall and the consequent 
flooding out of the cysts is an equally important factor. 

Effect of Diet and Conditions of Life. 

In the case of the men living in the convalescent depdt 
conditions somewhat akin to those above described are 
present and are a faint replica of the conditions on active 
service, or at least of those experienced at their dep 6 t. The 
food is of a much coarser quality than that obtained in hos¬ 
pital; considerable physical exertion is frequently undergone 
through fatigues, duties, &c., while the privilege of free 
access to the canteen and coffee-shop is in sharp contrast to 
the discipline of the hospital r 6 gime. 

The effect of those factms in leading to a return of 
intestinal irritation, mild though it be, and to a consequent 
reappearance of cysts 1 ° the stools has been demonstrated 
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in various ways. A higher percentage of carriers has been 
found among the men in the convalescent depot (17 8 per 
cent.) than among the non-dysentery patients in hospital 
(13 6 per cent.). That this difference is not due to the 
inclusion among the former of a certain proportion of cases 
who had just convalesced from a recent attack of dysentery 
is shown by the fact that there is practically the same 
incidence of persistent infection among the class of case 
which gave a more or less remote history of dysentery or 
diarrhoea (19 9 per cent.) as among those recent dysentery 
convalescents (19 4 per cent.). (See Table II.) The larger 
percentage of carriers in the convalescent depot is found to 
come from the series of cases which gave no history of any 
intestinal ailment, 12 3 per cent, being found among them, 
as compared with 5*2 per cent, in the similar class of case 
among the hospital patients. In all probability it is those 
irritative factors which are absent in the hospital r6gime 
which have tended to produce this increased number of 
carriers. 

Further, it has been noticed that a distinctly higher per¬ 
centage of histolytica carriers is obtained if the single¬ 
stool examination of any case is postponed until the man has 
been living for at least one week under the conditions of life 
that prevail in the convalescent depot. An attempt has been 
made to confirm this statistically. Out of the 374 examina¬ 
tions of all classes of cases whose date of discharge to the 
convalescent depot has been obtainable, we find that 15-2 per 
cent, of carriers have been found among those examined 
within one week of discharge, while 18 8 per cent, have been 
detected among those whose stool examination was post¬ 
poned until they had been resident for over one week at least 
in the convalescent dep6t. It must be admitted that the 
percentage difference is not very great, while we find that 
the larger the number of examinations made the nearer do 
the two percentages approach each other. This we ascribe 
to the presence of other factors which are both incidental 
and indefinite. For example, we have occasionally been 
struck by the number of positives obtained in certain batches 
of specimens, and on inquiry we have found that those results 
have been obtained from stools associated with more or less 
diarrhoea and accompanied by considerable abdominal pain, 
following on the consumption of some special article of diet 
obtained in the dining hall. 

A Series of Cases Examined after Discharge to Convalescent 
Depot. 

The best illustration, however, of the effects of those 
conditions conducive to the production of intestinal catarrh 
is to be found on a perusal of the records of a series of cases 
of dysentery in which it has been possible to obtain com¬ 
plete reports of the clinical condition, laboratory findings, 
and drugs administered previous to admission to this hos¬ 
pital, as well as during their period of residence in the 
hospital itself; while on the discharge of these men to the 
convalescent depot arrangements were made for the examina¬ 
tion of their faeces every second day after they had been 
living for at least one week under the new conditions. These 
tabulated records we hope to publish in full. The number 
of cases thus recorded is small, as it was only towards the 
close of the present inquiry that we became impressed with 
the number of persistent infections discovered among men 
discharged to the convalescent depot after they had been 
considered “cleared” on the results of considerably more 
stool examinations than had previously been thought 
necessary. 

Of the 20 cases which have been followed up, 15 showed 
the presence of Ent. histolytica previous to admission to this 
hospital, while this amoeba or its cyst was found in the 
others during their residence in hospital. Practically all 
were convalescent when they first came under observation. 
Their average period of residence was 9 weeks, the shortest 
being 4, the longest being 16 weeks. All had received 
hypodermic courses of emetine of 6 or 12 grains, while four 
had, in addition, been treated with emetine bismuth iodide, 
although only one case received as much as 30 grains owing 
to a further supply of the drug not being at the time obtain¬ 
able. However, the testing of the therapeutic value of any 
drug or mode of treatment was not at this time our object. 
All we were trying to investigate was the relative effect of 
two different types of diet and conditions of life on the cystic 
findings in the stools. 

The average number of negative protozoological exami¬ 
nations after emetine treatment and before the patient 

• 

was discharged from hospital was five. At the time of dis¬ 
charge their general condition of health appeared satisfactory. 

A consideration of the results of the examinations carried 
out while the men were in the convalescent depot show that 

10 were found to have relapsed on the very first examination, 
while other 5 showed the presence of Ent. histolytica cysts 
on either the second or the third examination. In only 3 
out of those 20 cases was there no evidence of any histolytica 
infection after seven consecutive stool examinations. No more, 
we think, need be said with regard to the futility of any 
scheme for the “ clearing ” of dysentery patients where 
the protozoological examinations of the stools are entirely 
confined to the period during which the patients are resident 
in hospital. 

We are at present engaged on further investigations into 
the value of certain drugs and modes of treatment which 
have been recommended for the curing of histolytica 
carriers. We are subjecting these cases to the “clearing ” 
tests while they are living under the conditions of life in the 
convalescent depot, for we are convinced of the very 
questionable utility of estimating the therapeutic value of 
any mode of treatment while the patients are living under a 
purely hospital regime. 

Conclusions. 

1. The general protozoal findings in the stools of men 
invalided from active service in Mesopotamia, apart from 
cases of acute and convalescent dysentery, are more 
numerous than the records of Wenyon and of Dobell show 
to exist among the troops from the Eastern Mediterranean 

War Area who have been invalided to England. 

2. The incidence of histolytica infection ahiong the 
Mesopotamian troops is especially high ; 13 6 per cent, of 

351 “non-dysentery” patients in a general hospital and 

17 8 per cent, of 595 men stationed in a convalescent depot 
were found on a single stool examination to be harbouring 
the cysts of Entamoeba histolytica. On applying Dobell’s 
fippropriate “ figure for correction ” to those results obtained 
on the “ single examination ” method, we find that at least 

33 per cent, of the troops who have been in Mesopotamia are 
“ healthy ” or “ unhealthy ” histolytica carriers. 

3. The figures for both hospital patients and men of the 
convalescent depot lead to the conclusion that the number of 
carriers is greater among those who have shown symptoms of 
intestinal disturbance than among those who have been 
unaware of their protozoal infection. 

4. Of 90 histolytica carriers giving a past history of 
dysentery or diarrhoea, one-third had suffered from simple 
diarrhoea only, another third had had recurrent diarrhoeic 
attacks in addition to acute dysentery, while 47 per cent, 
had had intestinal symptoms of so trivial a nature that they 
had not been admitted to hospital for treatment. 

5. The segregation of any but the “ gross ” human carrier 
is an impossible and futile task ; while, in view of the fact 
that light and intermittent infections appear to be present in 
at least one-third of the troops, it is a moot point whether 
the isolation of a few gross carriers is going to be of much 
avail from the point of view of prophylaxis. 

6. A comparison of the small number of emetine-treated 
cases among the histolytica carriers who gave a history of 
dysentery but had not recently suffered from the disease, 
with the number of the recent dysentery convalescents 
practically all of whom had received courses of emetine 
treatment, goes to show that this drug, although alleviating 
the dysenteric symptoms, tends only in a small degree to 
lessen histolytica cystic infections. 

7. This wide prevalence of infection due to Entamoeba 
histolytica , coupled with the fact of the proved ineffective¬ 
ness of our present therapeutic methods for the destruction 
of cy6ts, throws considerable doubt on the utility of 
attempting to “ clear ” by a series v of protozoological 
examinations of the stools, only those cases of amoebic 
infection which have suffered from so marked an intestinal 
disturbance as to have resulted in their receiving hospital 
treatment. 

8. Various data have been cited showing that factors 
leading to the production of intestinal irritation, mild 
though it be, are also associated with the reappearance of 
histolytica cysts in the stools. Such factors are present 
under the conditions that prevail in the convalescent 
depot, and doubtless exist to a much greater extent 
during active service in the field, in sharp contrast to the 
conditions of a hospital regime. 
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These observations point to a possible fallacy which will 
have to be considered in any investigation into the duration 
of the infectivity of histolytica carriers, as well as on the 
therapeutic efficacy of any drug for the “curing” of those 
cystic carriers, if the protozoological examinations be con¬ 
fined solely to the period during which the patients are living 
under hospital conditions. 
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THE WASSERMANN REACTION: 

A RAPID METHOD OF PERFORMING IT WITH SMALL 
QUANTITIES OF SERUM. 

By FRANK E. TAYLOR, M.A., M.Sc. Vict., M.D.Lond., 
F.R.C.S.Eng., D.P.H., 

uomn ON BACTERIOLOGY, UNIVERSITY OF LONDON, KING’S COLLEGE; 
PATHOLOGIST AND BACTERIOLOGIST TO THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL AND TO QUEEN CILARLOTTE’S 
LYING-IN HOSPITAL. 


Under the recently introduced scheme of the Local 
Government Board there has probably been a great 
increase in the number of those who have to perform or 
of those who propose to superintend or carry out the 
Wassermann reaction. It would appear, then, to be oppor¬ 
tune to describe a rapid method of carrying out this test 
with the use of small quantities of serum, such as can 
readily be obtained by any practitioner from a finger or the 
ear without undertaking the minor operation of veni¬ 
puncture. The method here described is one I have taught and 
made use of for several years with very satisfactory results. 
In the present communication, therefore, I merely give a 
detailed description of the technique of the method I have 
employed and recommend, without entering into any con¬ 
sideration of the theory or rationale of the reaction or 
attempting to appraise its value. 

Apparatus Required. 

This consists of: — 

1. A Wright’s pipette, preferably throttled, graduated in 
the following manner: A unit-volume is marked with a 
grease pencil 1/2 to 3 4 inch from the point, and above this 
marks are made indicating 4, 5, 10, and 100 unit-volumes 
respectively. Alternatively, a pipette, the unit-volume of 
which is a definite measured quantity — e.g.,120c.c. — ora 
dropping pipette. 

2. A number of quill tubes about 2 inches in length and 
about 18 inch in diameter. These can readily be made from 
glass tubing. 

3. A suitable water-bath which can automatically be kept 
at a temperature of 38° to 40° C., provided with racks to hold 
the above tubes. The opsonic incubator as modified by 
Emery is the one actually used. 

4. A numberof small test-tubes and watch-glasses in which 
to place and dilute the various reagents. 

5. Glass ampoules of 1 c.c. to 2 c.c. capacity to hold the 
various sera in which they are inactivated. 

Reagents Required. 

The reagents required are as follows: — 

1. Antigen.— Originally this consisted of a watery or 
alcoholic extract of a syphilitic feefcal liver, but it has been 
found that several simpler substances, more readily avail¬ 
able, can be used in the preparation of this reagent. 

In common with the majority of serologists I employ an 
extract of normal heart muscle—human, sheep’s, or guinea- 
pig’s—fortified with cholesterin and known as “ Sachs’ 
antigen.” 

This is prepared by grinding heart muscle in a mortar with 
clean fine sand and extracting with absolute alcohol in the 
proportion of 10 c.c. of absolute alcohol to 1 gm. of heart 
muscle for three or four days. To 4 parts of this extract 
add 5 parts of a 1 per cent, alcoholic solution of cholesterin. 

2. Complement.— This is contained in normal guinea-pig’s 
blood serum and is obtained by bleeding the animal from the 
ear, by tapping the ventricle through the chest wall with a 
hypodermic syringe, or by cutting the animal’s throat, 
according to the amount of complement required. As the 
complement is an extremely unstable substance it should 
not be obtained until all the other reagents are in readiness 
for the test, and it should be kept ice-packed throughout the 
various manipulations in performing the reaction. 


3. Washed sheep's corpuscles.— The blood is received from 
the sheep in a sterile glass jar and at once defibrinated by 
shaking with glass beads. The corpuscles are then poured 
into a centrifuge tube, thoroughly washed three times in 
physiological saline solution, the corpuscles being thrown 
down by centrifuging. For use a 20 per cent, by volume 
suspension of the corpuscles in saline solution is employed. 
It is preferable to use the suspension fresh, but it will keep 
good for about 48 hours if kept in the ice-chest. 

4. Haemolytic serum. —This is the blood serum of a rabbit 
which has received at suitable intervals several intravenous 
injections of fresh washed sheep’s corpuscles. The serum is 
“inactivated” by heating in a water-bath to 56° C. for half 
an hour before use. By this means the complement contained 
in the serum is destroyed. This reagent may conveniently 
be purchased, reliable haemolytio sera being placed on the 
market. 

5. Normal “ inactivated ” human serum , diluted 1 in 2. 

6. A known syphilitic “ inactivated ” human serum , diluted 
1 in 2. 

7. The patient's scrum or eerchro-spinal fluid. — This serum 
is “ inactivated ” and diluted with an equal bulk of normal 
saline solution so as to make a dilution of 1 in 2. In 
inactivating the serum care must be taken not to exceed 
56° C. or the serum is liable to become coagulated, and so 
rendered useless. If the cerebro spinal fluid is to be tested 
it should be free from blood or cellular elements (which may 
be removed by centrifuging if necessary) and it must not he 
heated. 

8. Sterilised 0*85 per cent, saline solution. 

Standardisation of the Reagents. 

Before proceeding to carry out the test it is necessary to 
standardise the reagents employed — namely, the hcomolytic 
serum, the complement, and the antigen. It is best to 
standardise them in this order. 

To standardise the haemolytic scrum make dilutions with 
0*85 per cent, saline solution of 1 in 300, 1 in 600, 1 in 900, 
1 in 1200, 1 in 1500, 1 in 1800, 1 in 2100, and so on. By means 
of the calibrated pipette put four uuit-measurements of 
each dilution into a series of small tubes, and to each add 
one unit-measurement of undiluted complement (so that 
this may be present in excess), and one unit-measurement 
of 20 per cent, washed sheep’s corpuscles, and make up to a 
total of 11 unit-measurements by adding five unit-measure¬ 
ments of normal saline. The tubes should then be incubated 
in the water-bath from 10 to 15 minutes. Then note the end¬ 
point of haemolysis. Thus, if the 1 in 1500 dilution shows 
complete, and the 1 in 1800 absent or incomplete, haemolysis, 
then 1 in 1500 is the end-point. For use three times the 
strength of this end-point is employed — thus, if 1 in 1500 is 
the end-point a dilution of 1 in 500 would be employed in the 
test. 

To standardise the complement, dilutions of fresh unheated 

uinea-pig’s serum are made with 0*85 per cent, saline of 

in 2, 1 in 4, 1 in 6, 1 in 8, 1 in 10, 1 in 12, and so on. 
Place four unit-measurements of the standardised haemo¬ 
lytic serum, suitably diluted, together with one unit- 
measurement of 20 per cent, washed sheep’s corpuscles, 
and five unit-measurements of 0 85 per cent. Baline solu¬ 
tion into each of several small tubes. One unit-measure¬ 
ment of the various dilutions of complement is then added 
to the series of tubes. Incubate at 38° to 40° C. for 10 to 15 
minutes, and then observe the lowest dilution of complement in 
which complete haemolysis occurs. For use in the test double 
the strength of this haemolytic end-point is employed. Thus 
if the 1 in 6 is the lowest dilution of complement to give 
complete haemolysis a dilution of 1 in 3 is employed. 

To standardise the antigen, make dilutions with 0 85 per 
cent, saline solution of 1 in 5, 1 in 10, 1 in 15, 1 in 20, and 
so on. On dilution the clear solution will become slightly 
milky and opaque. Four unit-measurements of each dilu¬ 
tion, plus four unit-measurements of standardised haemo¬ 
lytic serum, suitably diluted, plus one unit volume of 
20 per cent, washed sheep’s corpuscles, plus one unit- 
measurement of complement, standardised and suitably 
diluted, plus one unit-measurement of saline solution, are 
placed in a series of tubes and incubated in the water- 
bath from 10 to 15 minutes. The highest dilution in which 
haemolysis is complete —i.e., in which there is no fixation 
of complement— is taken as the end-point and half this 
strength is used in the test. Thus if the end-point is 1 in 10 
use a dilution of 1 in 20 for the test. Now test this dilution 
of antigen against a known negative (i.e., non-syphilitic) 
serum and against a known positive (i.e., syphilitic) serum 
to make certain that it does not fix with the former and that 
it does fix with the latter serum. 

The haemolytic serum and antigen only need restandard¬ 
ising from time to time, and this does not need doing every time 
the test is performed, thus saving much time. The comple¬ 
ment, on the other hand, being expressly unstable as well as 
very variable in quantity, needs to be freshly standardised 
on each occasion on which the reaction is carried out. 
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To Perform the Wassermann Reaction. 

Make up in bulk, tbe amount varying with the number of 
sera to be examined, tbe following reagents :— 

1. Antigen (suitably diluted) and complement (suitably 
diluted) in the proportions of 4 to 1. 

2. 0*85 per cent, saline solution and complement (suitably 
diluted) in the proportions of 4 to 1. 

3 Haemolytic serum (suitably diluted) and 20 per cent, 
washed sheep’s corpuscles in the proportions of 4 to 1. 

Place each of these in a small test-tube in the larger holes 
of the rack on the water-bath, at a temperature of 38° to 
40° C. Then place a number of quill tubes in pairs one behind 
the other in the rack on the water-bath at the same tempera¬ 
ture, the first pair of tubes (back and front) for testing 
against the known negative serum, the second pair for 
testing against the known positive serum, and then as many 
succeeding pairs of tubes as there are sera to be tested, so as 
to provide one pair of tubes for each uuknown serum. 

Into each of the back tubes place, by means of the 
graduated pipette, five unit-measurements of the ealine- 
complement mixture. Into each of the front tubes place 
five unit-measurements of the antigen-complement mixture. 
To the first pair of tubes (first the back and then from) add 
one unit-measurement of the known negative serum diluted 
1 in 2. Rinse out the pipette in saline solution, and to the 
second pair of tubes add one unit-measurement of the known 
positive serum in the same order and again rinse out the 
pipette. To each succeeding pair of tubes add one unit- 
measurement of the various unknown sera, taking the same 
precautions as to order and rinsing the pipette. 

Allow these to incubate for 10 to 15 minutes and then add 
to each tube five unit-volumes of the hsemolysin-corpuscle 
mixture, known as sensitised corpuscles or haemolytic 
system, taking care to rinse out the pipette between each 
manoeuvre. Incubate again for 10 to 15 minutes, number 
the tubes with a grease pencil, and centrifuge for about a 
minute. Then read off the results. 

All the back tubes should show complete haemolysis. In 
the front row of tubes, that containing the known negative 
serum will show complete haemolysis, that containing 
the known positive serum will show no haemolysis, the 
corpuscles will have sunk to the bottom of the tube, 
leaving the superjacent liquid colourless (i.e., fixation of 
complement will have taken place), whilst those containing 
the sera to be tested will show haemolysis or absence of 
ha9mol\8is (i.e., presence of fixation), according to whether 
the particular serum is non-syphilitic or syphilitic. Where 
haemolysis occurs the Wassermann reaction is said to be 
negative, and where fixation occurs it is said to be positive. 

The Quantitative Wassermann Reaction. 

To estimate the strength of complement fixation of any 
serum giving a positive reaction, the test is repeated on 
that Berum with five additional tubes, using the same 
reagents in the same quantities and in the same manner, 
but with a series of dilutions of the complement-fixing serum. 
Dilutions are made in watch-glasses in a descending series 
of 1 in 4,1 in 8, 1 in 16, 1 in 32, and 1 m 64; nsing 0*85 per 
cent, saline solution as the diluent. 

After incubating and centrifuging the amount of fixation 
is observed and noted. Thus if a serum shows complete 
fixation at a dilution of 1 in 8, partial fixation in dilations 
of 1 in 16 and 1 in 32, and complete haemolysis in dilutions 
of 1 in 64, the results may be recorded thus—F/8, P/32, the 
dilution showing the end-points of complete and partial 
fixation being recorded, higher dilutions showing haemolysis. 

The value of the quantitative Wassermann reaction is 
shown to be particularly valuable in estimating the progress 
of a case whilst under antispecific treatment. 

As an example may be quoted the case of Mrs.-, aged 

39, who was admitted into the Royal Westminster Ophthal¬ 
mic Hospital on June 10th, 1916, suffering from syphilitic 
kerato-iritis with defective vision, so that only hand move¬ 
ments could be recognised. The quantitative Wassermann 
showed F/16 and P/64. Intravenous injections of 35 eg. of 
galyl were given on July 3rd, Sept. 12th, and Oct. 4th respec 
tively, as well as a series of subconjunctival injections of 
mercuric cyanide and dionin. On Sept. 5th the quantitative 
Wassermann showed F/2 and P/4, whilst on Oct. 10th there 
was only P/2, hsemolysis being complete in all other dilu¬ 
tions. The amount of complement-fixing power of the 
serum was thus found to decrease rapidly as the result of the 
galyl injections, and there was pari-passn improvement in 
the clinical condition, vision having returned to 6/18 before 
the patient was discharged. 


Erratum.— In The Lancet of Dec. 8th 1917, we published 
two cases illustrating the opening paper on Remedial Surgery 
of the Face and Jaw read by Major H. D. Gillies before a 
meeting of the Medical Society of London on Dec. 3rd. In 
our report of the meeting allusion is made to these cases 
as constituting a full report of Major Gillies’s address. We 
regret the obvious error. 


Clinical Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

TWO FURTHER UNIQUE UROLOGICAL OASES. 
By David Newman, M.D. Glaso., 

CONSULTING SURGEON, GLASGOW ROYAL IN K1RMARV 


In The Lancet of August 18th, 1917 (p. 236), I recorded 
a case of horse&hoe kidney, unique on account of the union 
being of the upper poles and in being diagnosed prior to opera¬ 
tion, with calculus in lower pole on left side. The follow¬ 
ing are two other unique cases under my care almost at tbe 
same time. 

Complete Retention of Urine in Female*. 

Complete retention of urine in women, as is well known, 
is by no means limited to cases where there is a mechanical 
obstruction to the outflow. It is commonly met wiih in 
tabes, in various lesions of the nervous system, after injuries 
of a serious nature, and following upon operations. If not 
attended to at once the retention may become chronic and 
beget serious renal trouble, congestion of the whole urinary 
tract with dilatation of the ureters and pelvis, followed by 
infection ; retention may be induced in tuberculous and other 
infections of the bladder even in tbe early stages of tbe 
disease, and, because of the absence of other symptoms, may 
be misunderstood. In such cases the obstruction arises from 
a reflex spasm of the sphincter, or from an inhibition of the 
motor nerves supplying the detrusor muscle. In hysterical 
subjects retention may continue for a loDg time, demanding 
the constant use of tbe catheter. 

These are tbe most common causes of retention in females. 
Mechanical obstruction is rare, but may be due to pressure 
on the urethra by tumours in neighbouring parts, or to 
prolapse of the mucous membrane of the urethra either 
externally or towards the cavity of the bladder. As the 
case about to be described closely resembles one of the latter 
class, it may be interesting to consider the pathology of 
prolapse of the mucous membrane of the urethra, and 
indicate the points of resemblance and difference. 

Prolapse of the urethral mucosa is met with at the extremes 
of life, in childhood and in old age. Of those in children, 
88 per cent, is seen between the ages of 5 years and 11, and 
being the result of a slow process tbe condition often dates 
back for several years. In several cases I have observed it 
as a result of catarrhal vaginitis and'urethritis and in early 
tuberculous cystitis; it is also said to result from chronic 
diarrhoea, bronchitis, violent coughing, straining, and 
traumatism. 

The child complains of local pain, frequent and painful 
micturition, dribbling of urine from the over-distended 
bladder, and slight bleeding from the vagina. On examina¬ 
tion the orifice of the urethra is found to be occupied by a 
smooth soft rounded swelling covered with bright red mucous 
membrane. The orifice may be difficult to find or it may be 
dilated. A catheter can be easily passed into the bladder. 
The treatment is circular amputation of the prolapsed mass 
with careful suturing of the free mucous surfaces. 

In women over 50 years prolapse of the mucosa is usually 
associated with a lax and flabby condition of neighbouring 
parts, and in the early stages little inconvenience is com¬ 
plained of. It is when the prolapsed mass becomes strangu¬ 
lated, or the veDous congestion induces thrombosis, that 
trouble arises. The prolapse may then cause complete reten¬ 
tion, and the aid of the surgeon is required to give relief. 
The mass may be easily removed either by ligaturing in two 
segments or by amputation. 

These two classes of cases include the most common forms 
of prolapse of the urethral mucosa ; in the one abuts to be 
described the prolapse was due to a gumma surrounding the 
middle portion of the urethra, leading not only to a prolapse 
of the mucous membrane externally, but also to a protrusion 
of the mucosa at tbe vesical end of the urethra. 

Case 1 . Complete retention of urine; gumma surrounding urethra ; 
prolapse of ur* thraL mucosa into bladder, producing valving intcmaUp 
and externally causing swelling. 

Mr*. A, alien 34 years, was admitted to tbe Glasgow Royal Infirmary 
on J*n. 26th, 1917, complaining of inability to pass urine, and her 
medical attendant lound it impossible to pass a catheter. On admis¬ 
sion I found the bladder moderately distended, and on examination a 
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«oft imootb oval mass was seen occupying the p .slt’on of the external 
tneaMH. (Fig. I and Fig. 3 DD.) Id protru-iert downwards about a 
thl«d of an inch, was the size of a bramble berry, and was covered by 
bright red mucous membrane. Passi g the linger upwards along the 
tntedor wall of the vagina a firm mass was felt (Fig. 3, h h) running 
along the whole course of the urethra, about half an inch from side-to- 
side and from beiore backwards. 

An attempt was made to Introduce a small bougie Into the urethra 
'Fig 2. a), but in place of pat-sing into the narrowed canal it 
invariably was caught in a sulcus of the mucous membrane. 
(Pig. 2, b) Bven hy most careful inspection and probing the orifice 
of the urethral me*tus could not be discovered. I was reluctant 
to operate without a guide in the urethra, and in the absence 
of a clear idea as to the nature of the mass surrounding the 
urethra. I therefore ordere 1 a half-grain morphia supDosit >ry to be 
introduced and a hot bath. These gave temporary relief, urine escaping 
while the patient was in the warm water. Subsequent inquiry elicited 
that the patient had been under treatment for syphilis in the wards 
of my colleague. Dr. James A. Adam*, in 1914, and when a Wass^rraann 
test was taken the result was positive. Several attempts were made 
to pass a bougie, but they were always unsuccessful, as it was 
oot possible to find the external meatus; what appeared to be 
the opening of the urethra (Fig. 2, o) being simply a fold 
of mucous membrane, the true opening (Fig. 2, a) being very small 



and difficult to find. Medicinal treatment for tertiary syphilis was 
prescribed, and in a fortnight the gumma began to diminish in size, 
and as the obstruction became less the difficulty in micturition 
decreased. To free as I thought the greatest impediment to the passage 
of urine I deterorned to amputate the prolapsed mucous membrane, 
hut before doing bo. searching carefully with a probe I accidentally 
introduced it into the hidden meatus. (Fig. 2. a.) Following it up 
first wi»h a director afterwards with dressing forcens, I was able to 
dilate the urethra to the size of a 14 catheter. The bladder was 
washed out and a cys to scope passed, when I found that the 
Intern aI meatus was surrounded by a cup-shaped curtain of mucous 
membrane (Fig. 3. w) which protruded into the bladder, and formed, 
when the vlscus was only partly distended, a valve which prevented 
the complete emptying of the bladder. 

March 13th: The gumma has now softened and is diminished, also 
the prolapse of the mucous membrane is less; the pain has dis¬ 
appeared, and the urine Is passed without difficulty. I asked my 
colleague. Professor Munro Kerr, to examine t.he patient, and he 
reported the genital organs normal. Urine normal. 

May 19th: Toe gumma has now' completely disappeared and the 
urethra is practically normal. Medicinal treatment discontinued. 

I cannot And on record a case the same as the one 
described above. 

Coincidence of Rare Genital Malformation*. 

Cask 2. Bilateral crvptorchhm in a man and double uterus it} his 
—Patient, aged 37, was sent to me by Dr. Hubert Robertson, of 
Motherwell, as a case of uudescended testicle on account of discomfort 
in the region of the left Inguinal canal, and asking my opinion as 
regards »h*i advisability of an operation. 

Toere was no scrotum and on the right side the presence of a testicle 
could not be made out. while on ihe left just- inside the internal 
inguinal ring a rounded swelling could be felt, and pressure on it caused 
discomfort nut not pain. The man was well developed otherwise, not 
neurasthenic, and enjoyed good health. He w\s married 12 years ago, 
but has n > family. Dr. Robertson tells me that, the patient's wife was 
examined by the late Professor John Edgtr, who diagnosed a double 
uterus. Surely a very exceptional, if not. a perfectly unique, 
coincidence to meet with two such rare conditions as double 
anlescended testicle in a man and double uterus in his wife. 

The testicle may be arrested at various points in the course 
of its descent. In the case above described the right 
testicle was not palpable, being probably situated deep in 
the abdomen cavity, while the left organ was eas>ily felt just 
inside the internal inguinal ring. 

Bilateral cryptorchism is rare, as proved by the examina¬ 
tion of recruits. In 10,800 for the Engl'*h Army one case 
presented itself (Marshall), while in 8000 for the French 
Army none were found (Rennes), whereas in the former 11 


and in the latter 6 unilateral cases were discovered. Accord¬ 
ing to Watson and Cunningham, three different views have 
been held regarding the impairment of the function of these 
testicles. 1. The retained testicle is imperfectly formed 
from the beginning, and its abnormality is a factor in 
its non-descent (Hunter). 2. The organ, although un¬ 
descended, is normal until the age of puberty, and then 
fails to develop (Curling). 3. The testicle, although 
undescended, becomes a perfect organ at puberty, but then, 
owing to its faulty position, soon undergoes retrograde 
processes, resulting in partial or complete atrophy (Monod 
and Artbaud). 

It is found that occasionally the functions of an un- 
descended testicle established at the time of puberty con¬ 
tinue for a time only, so that while cryptorchids may be 
fathers of children when young men, later they become 
sterile. 

As with the kidney, so also with the testis, the malformed 
or misplaced organ is more liable to disease than the normal 
one Diseases such as sarcoma, cancer, and inflammatory 
affections are those most frequently met with. As to the 
question of operating in the above rase, the man seemed to 
me much too old to entertain any hope of improving the con¬ 
dition of the testicles, as it is only during childhood, certainly 
prior to puberty, that good results can be looked for. When 
the testes have remained in an abnormal position beyond the 
natural period of developmental change they are condemned 
to remain functionless. The question of castration to avoid 
the risk of disease had next to be settled, and considering 
that both testes were involved, the view I adopted was not 
to interfere so long as they were giving no trouble and 
showed no evidence to enlargement; meantime the internal 
secretion was being preserved. That undescended testicle, 
even when giving rise to no symptoms, should not be left 
undisturbed is a view held by many surgeons on account of 
the tendency in such cases to recurrent attacks of inflam¬ 
mation, to hernia, and to malignant disease. This may 
apply to patients under puberty and between that period and 
the age of 25 years, hot when a man has reached the age of 
37 without any untoward symptom appearing he may be 
safely left alone, with the warning that should any trouble 
arise to at once seek snrgical advice. 


A CASE OF LACERATION OF LUNG WITHOUT 
INJURY TO CHEST WALL. 

By H. Harold Scott, M.D. Lond., M.R.C.P. Lond., 
D.P.H., F.R.S.E., 

GOVERNMENT BACTERIOLOGIST; PATHOL«'OIST TO THE PUBLIC 
HOSPITAL, KINGSTON, JAMAICA. 


That the lungs may sustain serious injury from a blow, a 
fall, compression, and so forth, although no external marks 
of violence are visible, is a well-known fact; nevertheless 
definite instances of such are still sufficiently rare to 
warrant the following being placed on record. 

So far as I can ascertain from the literature at my disposal 
the concrete cases are few and none of them quite correspond 
with the one related below. 


Thus in Husband’s “Forensic Medicine,” 1 the general 
statements occur: “ An internal organ may be ruptured, and 
yet there maybe no appearance of injury externally ”; and 
again, “Rupture of tho lungs and brain is rare”; but no 
cases are cited. 

Dixon Mann 2 passes over the question very briefly, merely 
remarking: “ Laceration of lungs, followed by haemorrhage, 
may be produced by external violence without fracture of 
the ribs. A boy was run over by a cab, and died the 
following day; the ribs were uninjured, but the lung was 
extensively lacerated, and the pleural cavity was full of 


blood.” 

Tavlor, in his “Principles and Practice of Medical Juris¬ 
prudence,” edited by Dr. F. J. Smith, 3 has the following 
references to, and remarks on, this condition. 


1. A boy 8 years of age was knocked down by a heavy cart, and was 
supposed to have been run over. The post-mortem revealed a complete 
separation of the upper lobe of the right lung from the root, but 
there was no trace ot abrasion or bruMng of the akin of the chest nor 
behind the ribs and sternum. I)r. Smtih states that In his opinion the 
condition presumably resulted from a pinching of the organ “between 

the applied f<»rc* and the bodies of t he vertebrae. though there was 

no pn itlve evidence (bruising of the bone) to support such a view ” 
(p. 430). 

2. A you* g man while riding fell from his horse on hi" left arm. 
Twelve hours later there was an alarming flow of blood from his mouth, 
and death occurred a few days later. Although there was no external 
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mark of Injury to the chest the right lung was found to be ruptured 
posteriorly throughout lte length. 4 

3. A boy 14 years of age fell from a height of 20 feet and died 
in three hours. With the exception of a fracture of the clavicle, there 
were no marks of external injury. Nevertheless the right lung was 
ruptured to a depth of four inches into its substance. The same author 
mentions a case of laceration of lung without fracture of the ribs caused 
by a carriage passing over the cheat, but no other details are given.' 

The record of the present case is as follows : — 

The subject was a man, L. R., 25 years of age, strongly 
built and of good physique. He was walking in the street 
and talking to a friend about 8.5 to 8.10p.m. on June 28th, 
1917, when they heard the sound of a motor-car close behind 
them, and bearing down upon them. They jumped, one 
each side; the friend who was on the right succeeded in 
getting out of the way, but the other was struck in the right 
side by the car and fell. It is uncertain whether the lamp 
or mudguard came into actual contact, but witnesses 
of the accident were unanimous in stating that no part of 
the car passed over the patient’s body. He was picked up 
insensible and driven in the car to the hospital, which is less 
than a quarter of a mile from the scene of the accident. He 
arrived at 8.20 p.m. and was found to be dead. 

Superficial examination then showed wounds of the left 
side of the head, but no bleeding from the ears or mouth. 

Necropsy— At the post-mortem, carried out at 10 a.m. the 
next day, the followingconditions were found. With the excep¬ 
tion of the head injuries described below, there were no marks 
externally of any violence or injury. No long bones (including 
the ribs) were fractured, and there were no signs of any 
contusions or even abrasions anywhere on the body, back 
and front. 

Head. —1. A wound extending to the bone, 8cm. in length, 
curving outwards from the left malar eminence to just above 
the left eyebrow ; the malar bone was fissured. 2. From the 
middle of this was a lacerated wound involving the outer 
half of the upper eyelid; the eye itself was not injured. 
3. Extending from the root of the nose, a wound 3 cm. in 
length, passing upwards and outwards to the right; this was 
separated by a narrow bridge of skin from (4) a triangular 
wound of the inner canthus of the left eye, as if cut by the 
point of a stone. 5. A small lacerated stellate wound 
of the left parietal eminence down to the pericranium. 
From this site a fissured fracture passed through the occiput 
to the base, and there was a small subdural blood-clot beneath 
the parietal eminence. The left orbital plate of the frontal 
bone was also fissured. The brain showed no haemorrhage 
whatever and there was no laceration of its substance. 

On opening the thorax, the right pleural cavity was found 
to contain about 1* litres of blood. This was removed and 
careful examination again made for any fractured ribs; all, 
however, were intact and there was no sign of any contusion 
of the chest wall internally or externally. 

The lung was then raised to the surface, and a tear was 
found in the lower lobe vertical in direction, some 6 cm. long, 
but not deep. The middle lobe was intact, but the upper 
lobe, just above the line of separation from the middle looe, 
showed a piece of the lung tissue, 7x5x4 cm., almost com¬ 
pletely severed ; it was hanging by a mere thread of lung 
tissue and attached visceral pleura. The lungs were every¬ 
where perfectly healthy, as were also all the other viscera, 
thoracic and abdominal. There were no pleural adhesions. 
The head injuries were not very severe and the rapid death 
was due to the laceration of the lung and haBmorrhage. 

The head injuries are easily explained by the effects of the 
blow on the right side throwing him to the ground, the left 
side of the head coming into contact with the stones in 
the road. 

I cannot explain the mechanics of the lung condition. 
The man was certainly not run over, all the witnesses swore 
to that fact, and the deceased was a strongly-built adult and 
the ribs were not very yielding and elastic like those of the 
child mentioned in the case previously cited, yet there was 
no fracture or even contusion visible; nor was there any 
obvious manner in which counter pressure could be applied ; 
lastly the lung condition was not a mere superficial tear, nor 
a separation at the root, but an almost complete severance of 
a piece of lung tissue of considerable size at the periphery 
of the organ. 

In the case cited by Dr. Smith the patient fell on his left 
arm and * ‘ the right lung was found to be ruptured posteriorly 
throughout its length. ” This is the one most nearly analogous 
to my case in its absence of counter pressure, but it differs 
in that the laceration in the latter (L. R.) was on the same 
side as and just beneath the site struck. 

References. — 1. Husband’s Forensic Medicine, seventh edition, revised 
by Buchanan and Hope, p. 125. 2. Dixon Mann ; Forensic Medicine and 
Toxicology, revised by Brend, 1914, p. 299. 3. Taylor : Principles and 
Practice of Medical Jurisprudence, edited by F. J. Smith, p. 430. 
4. Thb Lancet, November. 1842. 5. Medical Times and Gazette. 1862, 
i., 68, cited in Taylor’s Principles and Practice of Medical Jurisprudence. 

SWtal Societies. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF ELECTRO-THERAPEUTICS. 

The Interpretation of Certain Electro-Physiological 

Phenomena. 

An ordinary meeting of this section was held on Dec. 21st, 

Dr. G. Harrison Orton, the President, being in the chair. 

The sitting was devoted to the consideration of a paper by 

Mr. A. E. Baines on the Interpretation of Certain Electro- 
Physiological Phenomena. 

Mr. Baines said his object in the present communication 
was not only to reply to Professor Bayliss's criticism of his 
work, but also to direct attention to some recent experiments 
he had been conducting and which he regarded as having 
an important bearing on physiological research. There was 
no question in this matter of a revolution of ideas ; where 
there was no established authority there could be no revolu¬ 
tion against it, and the diversity of view on these phenomena 
was such that it could almost be termed anarchy. If Pro¬ 
fessor Bayliss had given even a cursory reading of his (the 
speaker’s) work he could not have attributed to him the state¬ 
ment that he regarded electrons and ions as identical. Such 
a statement was, however, made by jBowman of Manchester, 
under his own name, on the authority, he believed, of Pro¬ 
fessor Chipek. Mr. Baines had been in this branch of 
research work for 40 years, and many medical men 
had obtained remarkable results by applying his theories, 
and those results had been published in The Lancet and 
other medical journals. Professor Starling had witnessed 
many cases in a military hospital, while Dr. J. Horne Wilson, 

Dr. Longridge, Dr. E. W. Martin, and others had confirmed 
his observations and had, to some extent, gone beyond 
them. His results were not due to the use of polarisable elec¬ 
trodes. With regard to the statement of Professor Bayliss 
that “nerve leaks” were merely places at which the ^ 

skin was moist, that was not so. The electrodes he used 
to determine the electro-motive force and the sign of a 
patient prior to going over the body with other electrodes 
were of German silver heavily plated with chemically pure ? 

silver ; they were of the same surface area, and as they 
remained in the silver bath exactly the same length of time 
they were as nearly uniform as it was possible to get them. 

Moreover, they were not kept in contact with the skin suffi¬ 
ciently long for electrolysis to take place in the presence of 
a current of a strength of 0 1 of a micro-ampere. He 
described a test to prove that the polarity was in the 
hands, not in the electrodes. A further test con¬ 
sisted of the fact that if the left hand as a whole 
was the negative terminal of the body, the four fingers 
would be positive, the thumb negative, the thumbs carrying 
a greater quantity of the current. If one electrode were 
placed between the first and second finger, and the other 
between the third and fourth, then if there were no leakage 
by reason of damp skin between thumb and forefinger the 
galvanometer would show no deflection, yet a circuit was in 
operation, and directly one of the electrodes was touched 
with the thumb a deflection occurred. He referred his 
hearers to the details of a median nerve case published in 
the British Medical Journal by Dr. Longridge. When there 
was no break of continuity, the normal deflections from the 
tips of the fingers to the thumbs were always higher than from 
any other part of the body, and he suggests! that was because 
the skin resistance was reduced to a minimum. With regard 
to Professor Bayliss’s remark that neither static charges nor 
induction played any part in the phenomena, Mr. Baines said 
the human body was so sensitive to induction that if an 
electrical current left it as quickly as it entered it were it 
not for the inductive embarrassment the human being in 
the circuit of a sensitive galvanometer could be used as a 
receiving instrument in wireless telegraphy. The electro¬ 
motive force varied with the degree of fatigue or health, but 
the sign did not vary. The hands of the neurasthenic subject 
were usually moist, and judged by the hand-to-hand method 
the characteristic deflection was a feeble excursion combined 
with fluctuation of the sign ; it was !never at rest. To 
seek the explanation of this in chemical action meant the 
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belief that the skin glands behaved in an extraordinary 
manner. In anaemia there was always a small, but constant, 
deflection. In shell-shock cases whose hands were moist 
the deflection was small. In all cases of acute local pyrexia, 
with dry hot skin, there was a rapid deflection, of degree 
relative to the temperature. He would be glad to demon¬ 
strate these facts at another time, and he had indirectly 
tendered to Professor Bayliss a similar invitation. With 
regard to the kind of paraffin he used, he insisted on rock 
oil, because of the need for standardisation. Oil subjected 
to ultra-violet rays, or to direct sunlight, degenerated from a 
therapeutic standpoint, and he suggested that the electro¬ 
motive force must increase during progression from the violet 
to the red end of the spectrum ; there must be a discharge 
of electricity during that passage of ever-increasing intensity. 
Since he devised an apparatus for the treatment of the oil 
there had been no inconsistency in his results. He had long 
held the view that certain phenomena, such as the currents 
exhibited by animal and vegetable skins, by mucous mem¬ 
branes, &c., were due to air charge, and that the different 
deflections could be accounted for by the varying relative 
inductive capacity of some portion of such skins in the pre¬ 
sence of moisture. Polarisation he had found to be almost 
a negligible factor. 

A letter from Professor Bayliss was read, in which that 
gentleman said he did not think he would have had anything 
essential to add if he had been able to be present. He merely 
emphasised the fact that the electrical conductors in the 
body were electrolytics in solution, not metallic wires. Water 
itself had such a high resistance as to be practically a non¬ 
conductor for the low electro-motive force available. Any 
satisfactory theory must be based upon this idea of ionic 
and not electro-tonic conduction. He reminded the section 
of the recent work of Dr. A. Waller, showing that nerve leaks, 
of various kinds, could be demonstrated on normal persons 
in response to emotional disturbances. There was also work 
by Forbes and others in the United States, as well as the 
old work to which he alluded at an earlier meeting of the 
section, all pointing in the same direction. 

A discussion followed. 


Reports anb Analytical $ccorbs 

FROM 

THE LANCET LABORATORY. 

KEROCAIN. 

(Thomas Kerfoot and Co., Bardsley Vale Mills, 
Bardsley, Lancashire.) 

Kerocain, or Kerfoot’s novocain, has now stood clinical 
tests for some year or so, and as the demand for it still 
continues it would appear to be satisfactorily replacing the 
product which formerly was exclusively made abroad. 
Chemically, physiologically, and therapeutically it is, in 
fact, identical. The local anaesthetic is supplied either alone 
or in combination with adrenalin in the form of tablets with 
varying measures of the drug according to particular require¬ 
ments. In all cases the solution made from the tablet is 
isotonic. Ready-made solutions are also available in 1 oz. 
and 2 oz. quantities. The preparations are made, we under¬ 
stand, under licence from the Board of Trade, and are tested 
by methods approved by the Board 

RENAL FUNCTION TEST. 

(The Cooper Laboratory for Economic Research, 
Rickmansworth-road, Watford, Herts.) 

This solution of phenol-sulphone-phthalein is supplied in 
ampoules each containing 2 c.c. of physiologically standard¬ 
ised and sterile fluid. The reagent amounts to 0-6 per cent, 
dissolved in normal saline. The action of phenol red is inter¬ 
esting. It is a bright red crystalline powder, soluble in water 
and alcohol and readily soluble in alkaline solutions. Alkali 
added to urine containing the dye in solution, which is stated 
to be non-toxic, develops a brilliant purple-red colour, the 
intensity being proportional to the amount of dye present, 
which may thus be estimated by a simple colorimetric 
method. Before injecting the phenol red the patient is 
given 300-400 c.cm. of water to drink in order to ensure 


free urinary secretion. Lumbar intramuscular injection 
is said to give the most satisfactory results. The bladder 
is then completely emptied, under aseptic conditions, 
with a catheter. The urine is collected, the time being 
carefully noted, and treated with a drop of 25 per cent, 
caustic soda solution, and the time of the first appear¬ 
ance of a faint pink tinge in the urine is recorded. 
In cases of patients without urinary obstruction the 
catheter is then immediately withdrawn and the urine 
collected at intervals of one hour and two hours. The 
ordinary technique of colorimetric estimation by means of 
a standard solution of the dye is then followed. Tables 
showing the rate of excretion of phenol red in normal 
individuals are supplied. Investigations are quoted illus¬ 
trating the value of this method in determining renal 
efficiency. 

NUJOL. 

(The Anglo-American Oil Company, Limited, 36, Queen 
Anne’s Gate, Westminster, London, S.W.) 


The specification claimed by the vendors for this clear 
relined petroleum is as follows :— 


Specific gravity at 15*5 C (J. . 

Colour . 

Fluorescence . 

Ta9te. 

B.P. lead test (sulphur compounds) 

B.P. sulphuric acid test . 

Iodine absorption, per cent. 

Viscosity at 100° F. (Redwood) 
Reaction. * .. ... 


0-880 

Colourless. 

None. 

Tasteless. 

Negative. 

Satisfactory. 

Less than 0*01. 

185 

Neutral. 


We have substantiated these claims in every particular. 
Our viscosity test gave a reading of a few seconds lower 
than that stated and came out at 175 seconds, which 
is still well above the minimum which we have suggested 
as a desirable physical characteristic of a hydrocarbon 
oil intended for use as an intestinal lubricant. There was 
practically no response to the test for unsaturated hydro¬ 
carbons, and the test for sulphur compounds was negative. 
We found the specific gravity to be exactly 0 880. While 
the oil is perfectly brilliant, clear, and colourless at ordinary 
temperatures, it deposits a fine pearly material in the cold. 
It fulfils the requirements of the B.P., and in addition its 
viscosity is a commendable feature. It must be remembered 
that the pharmacological requirement of paraffinum liquidum 
is essentially that it should be a lubricant, and therefore the 
viscosity constant is more important than that of specific 
gravity. 


THE LATAPIE SERO-REACTION FOR SYPHILIS. 

(The Anglo-French Drug Company, Limited, Gamage 
Building, London, E.C. 1.) 

Any method which suggests a simplification of routine in 
the Wassermann test for syphilis will claim attention. The 
latapie method of the Pasteur Institute, first described in 
the Prt'sse Mcdicale in 1911, has recently been modified, 
which renders the performance of the test still simpler. 
The antigen used is that of hereditary syphilitic liver. The 
procedure is as follows : Two cubic centimetres each of 
the blood which has first been drawn into the syringe 
from a vein in the bend of the elbow are placed 
in two test-tubes, of which one (a) contains 15 c.cm. 
of antigen, and the other (B) is empty and used as a control 
tube. After 12 48 hours the liquid portion exuded after 
coagulation is distributed amongst three small test-tubes, 
the first containing 0*4 c.cm. of fluid from A. the second 
0*2 c.cm. of fluid also from a, together with 0-2 c.cm. of 
physiological water, and the third tube 0 1 c.cm. of fluid 
from B and 0 3 c.cm. of physiological water. To each of the 
three small test-tubes is then added 1 c.cm. of sheep’s cor¬ 
puscles preparation in a 6 per cent, solution and then 
incubated for one hour. Negative or positive haemolysis 
may then be noted. It is stated that in 50 cases of 
undoubted syphilis the initial Wassermann reaction (with 
serum of the patient inactivated by heating) gave 39 
positive results, while the rapid reaction gave (the serum 
of the patient not heated) 47 positive results. Finally, 
the modified rapid reaction gave 48 positive results. The 
method will, no donbt, be put on further trial and the 
results reported. 
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Leishmaniases: Kala-Azar , BmUon d* Orient , Leishmaniose 
Arnerioaine. Par A. Lavekan, Professeur li l’lustitut 
Pasteur, Membre de ITustitut et de l’Acad6mie de 
M6 lecine. With 6 plates and 38 figures in text. Paris : 
Masson et Cie. 191/. Pp. 515. Price 15 francs. 

Leishmaniasis is known to us in two forms : ( a) visceral; 
(ft) cutaueous. The former comprises (1) kala-azar proper ; 
(2) infantile kala-aztr ; and (3) canine kala-azar. The latter, 
(4) “oriental sore” in man ; (5) the mucosal form in 
America; and (6) “oriental sore” in dogs. The parasites 
in all these forms are indistinguishable ; if they are identical, 
then the relationship of these clinical forms to one another 
presents a tangled skein so far unravelled. Thus in India 
we get kala-azar proper without canine kala-azar. In 
Caucasus they occur together. In India and Tunis the 
endemic distributions of kala-azar and oriental sore are 
distinct. In C iuc isus and Southern Italy they are identical, or 
at least overlap. In China kala-azar appears to exist without 
the canine form or oriental sore. It would be a simple solu¬ 
tion of these difficulties if we had to deal with different 
parasites, and this may be true ; for although the parasites 
in these different forms are ordinarily indistinguishable, jet 
a certain number of observations are on lecord tending to 
prove that morphological differences do exist in the case of 
the parasites of kala-azar and oriental sore, and there is 
the clinical certainty that oriental sore never develops into 
kala-azar and that kala-azir patients never develop oriental 
sores. 

Many views have been expressed as to the zoological 
position of these parasites. We cannot at present proceed 
beyond the fact that they are almost certainly closely related 
to the flagellates (Herpetomonas) found in the gut of 
insects, in that leishmania in culture (aud occasionally, but 
rarely in the body) develops into similar flagellate forms, 
and that the herpetomonas of fleas, lice, anophelines, Sc c., 
injected into, or ingested by, suitable animals, as first dis¬ 
covered by Laveran and Franchini, become transformed into 
leishraaniform parasites (without a flagellum), producing 
local and general infections. These facts have, too, an 
important bearing on the question of the mode of infection 
which so far has not been satisfactorily solved for any form 
of leishmaniasis. A possible hypothesis is that as experi¬ 
mental leishmaniasis in mammals results from the inocu¬ 
lation of the natural flagellates of insects, so also do the 
various natural forms known to us. and. moreover, that 
having obtained their host they are not conveyed out again ; 
in fact, there is no true cycle. What flea, bug, mosquito, 
tick. &\, conveys them in nature has not been absolutely 
established in any case. 

The mucosal forms of leishmania are only now emerging 
from the uncertainty attaching to clinical diagnosis of 
ulcers in general. It is only by finding the parasite that 
we can distinguish the dreadful conditions known as 
“espundia,” due to leishmania ; “bubo,” due to a blasto- 
myces ; “ gangosa,” due, it is said, to a cryptococcus ; and 
indeed separate the*e conditions from the more common 
lesions of yaws, syphilis, and leprosy. The American form 
is of special interest, as it was for this form that Vianna in 
1913 first used tartar emetic—a drug now used universally 
in the treatment of all forms of leishmaniasis; but it is 
earlv as yet to form an estimate of its true value. 

This work requires no commendation ; it takes rank 
naturally among the small select class of indispensable books. 


Human Physinlngv. By Professor LnGI LUGTANI. Trans. 
lat*»d hv Francks A. Wklby. With a Preface bv J. N 
Langley. F.R.N. Vol. IV. : The Sense Organs. London; 
Macmillan and Co., Limited. Pp. 519. 1917. Price 21* 
Lying as it does on the horder-line between physiologyand 
psychologv. the physiologyof the special senses is one of the 
most fascinating parts of the subject. Unfortunately exig¬ 
encies of space compel most writers to deal with it rather 
brieflv, and the very complete account given bv Professor 
Luoiani will therefore be especially welcome to the advanced 
student. The earlier chapters of the book deal with sensa¬ 
tions of touch, taste, and smell. Although there is an excel¬ 
lent discussion of Head's areas and of referred pain, it is 


curious that the author makes no reference to the subject of 
protopatbic and epicritic sensations; this omission, however, 
has been to some extent made good in an editorial addendum. 
One of the most interesting chapters is that on hearing, which 
contains an admirable discussion of the various theories as 
to the functions of the different parts of the cochlea and of 
the means by which sound waves are transformed into 
auditory sensations. The author takes the view, first, that the 
tectorial membrane, and not the basilar membrane, is the 
vibrating part of the cochlea; and, secondly, that tones 
produce vibrat ion of the whole membrane, causing stationary 
waves of its various parts, the form of these w*ves varying 
for different notes. This view is really that of Ewald, with 
the important modification that Ewald regarded the basilar 
membrane as being thrown into vibration, whereas Luciani 
attributes this function to the tectorial membrane. The 
chapter on the eye is rather disappointing ; there is no refer¬ 
ence to the views of Edridge-Green on col our-vision, and 
the account of intra-ocular pressure is inadequate. 

Throughout the book the author lays great stress on the 
psychological aspect of the sensations evoked by the various 
senso'y impulses, and the last chapter is devoted entirely to 
a discussion of the psycho-physical phenomena of conscious¬ 
ness and sleep. Adopting the hypothesis of psycho-physical 
parallelism, he proceeds to consider the physiological pro¬ 
cesses involved during consciousness and during sleep. After 
reviewing the various theories of the nature of sleep, the 
author considers ihat there is no evidence of its being due to 
retraction of dendrites, and that it cannot be accounted for 
by the accumulation of katobolic products in the brain. On 
the whole he agreea with Clapai&de that sleep is purely 
psychological in origin and was developed as a protective 
instinct. 

The book is well and profusely illustrated, and the trans¬ 
lation by Miss Welby has been admirably carried out. A 
useful feature of the book is that a list of references to 
original papers is placed at the end of each chapter. 


Otosclerosis (Idiopathic Degenerative Deafness). By Albert 
A. Gray, M.D.GIasg., F R S.E. With 20 plates. London : 
H K. Lewis and Co., Limited. Pp. 200 + xii. Price 
12*. 6d. net. 

Otosclerosis has been the Central Africa of Otology. 
Once merely a vast dimly apprehended area, mapped by con¬ 
jecture with otological elephants and anthropophagi, it is 
going through the normal process of exploration at the hands 
of successive persevering investigators. Dr. Gray’s book 
will have driven something like a trunk road for many of ns 
through this difficult region, and though it leaves wide 
stretches of country unopened on either side, it does, we 
think, lay down a permanent way of ascertained knowledge. 
We are grateful to possess the work which we have been 
hoping to see completed for some time. 

The book includes, of course, a recensus of previous 
knowledge, but its value lies not in this, but in the quality of 
the original work, and still more in the quality of the original 
thought which it contains. By original work Dr. Gray has 
made important additions to the pathological anatomy of 
otosclerosis, while by original thought he has, we venture to 
think, supplied an entirely new key to the mystery of the 
true nature of the condition. In brief, the thesis is that 
the cochlea is a modern development, dating only from 
that yesterday when vertebrates began to venture out 
of the water even for its beginning, and only attaining 
full development with the mammalia, and that in 
consequence it is an unstable organ, subject, in common 
with all the other parts of the organ of hearing, from 
pinna to cortex, to an undue liability to degenerative 
changes, which are not so much individual as of the nature 
of a biological variation, tending to be perpetuated in 
descent. These changes, or rather their antecedent insta¬ 
bility, form the essential groundwork of otosclerosis, the 
disease itself being developed at times apparently spon¬ 
taneously but more frequently as the result of some 
deleterious influence acting on the unstable hearing 
“organ.” Such a conception, if accepted, at once goes 
far to rationalise many of the incomprehensibilities of the 
condition which are clinicallv familiar, and explains the 
occurrence, not we think sufficiently emphasised by Dr. 
Gray, of cases in »he same family, on the one hand of 
“ pure ” otosclerosis of the obstructive type, and on the other 
of apparently primary degenerative cochlear deafness. 
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Of the detailed pathological findings space forbids any 
adequate discussion. The 20 plates, entirely untouched, 
afford an excellent basis for its study, and are a n oaument 
of laborious skill; they are beyond question the finest of 
their sort that we have met. Dr. Gray refuses entirely to 
believe in the hypothesis of an inflammatory basis for the 
condition, and is content to accept infection among the 
immediately determining but not fundamental causes. 
With this we agree. We should like, in the midst of so 
much hearty agreement, to question one clinical point the 
alleged extreme rarity of the combination of otosclerosis with 
vertigo. Our belief is that in the later stages it is a much 
more common thing than Dr. Gray appears to have found it. 


Electro- Therapy in Gynaecology . By Samuel Sloan, M.D. 
Glasg., F.R.F.P.S. Glasg., Consulting Physician to the 
Glasgow R>>yal Maternity and Women's Hospital, and to 
the Glasgow Hospital for Diseases of Women, Acc. London : 
William Heinemann. 1917. Pp. 298. Price 12*. 6 d. net. 

In his introduction the author of this book asks the very 
pertinent que>tion, Is medical gynaecology obsolete l Certainly 
to-day the gynaecologist is essentially a surgeon and his medical 
treatment of a case is often nil. Local treatment is very 
largely out of favour, if we mean by that minor gynaecology, 
but there are certain conditions still which can, and should 
be cured by local and medical treatment only ; and it may 
well be asked if sach treatment is often carried out by the 
present-day gynaecological surgeon, as conscientiously as it 
might be, before he resorts to operation. 

Whether electro-therapy in the treatment of minor 
pelvic disorders is as valuable as the author believes 
is a matter of opinion, but at any rate he produces 
evidence in this work that it possesses very considerable 
value in carefully selected cases. The electrical treatment 
of various gynaecological affections is undoubtedly receiving 
more attention at the present moment than formerly, and for 
those who wish to practise it this book presents the subject 
in a clear and instructive form. 

The first three sections are devoted to a consideration of 
electro-physics, electro-medical apparatus, and the principles 
of electro-therapeutics. In Sections IV. and V. the electrical 
treatment of constitutional diseases, mostly functional, and 
pelvic affections, is described. In an appendix the results 
of the treatment of some 210 cases are given. Whatever view 
one may take of the debatable question of the value of 
electrical treatment in diseases of the pelvic organs this 
book is well worthy of study, as it is very likely that this 
method of treatment will be used more extensively in the 
future than it has been in the past. 


1. General Chemistry for Colleges. By Alexander Smith. 
Second edition, entirely rewritten. London : G. Bell and 
Sons, Limited. 1916. Pp. 662. Price 6s. 6d. net. 

2. Physical Chemistry of Vital Phenomena. By J. F. 
McClendon, Assistant Professor of Physiology in the 
University of Minnesota. Princeton University Press, 
N.J. London : Humphrey Milford, Oxford University 
Press. 1917. Pp. 240. Price $2.00. 

1, This is an excellent example of what a modern text-book 
on general chemistry should be. Progress has been such 
during the last ten years or so that a new edition based on 
any issue dated as far back as nine years has practically to be 
rewritten. Thus the author has found that it was necessary in 
this second edition, the first beiDg issued in 1908, to amplify 
his section on osmotic pressure and to add new sections on 
oxidation and reduction, on various methods of writing equa¬ 
tions (reversible reactions), on radio-activity, and electro¬ 
motive chemistry. New sections occur also on colloids, 
foods, explosives, and water chemistry, an account of which 
is now inseparable from a book claiming to be up-to-date. 
The author is clear in his descriptions, and has succeeded 
in covering a wide field without adding immoderately to the 
size of the volume. The references to industrial applications 
are a valuable feature of the work. 

2. This is an interesting l>ook designed for investigators as 
well as for students in biology and the biological side of 
medicine. Although the author says the purpose of the book 
is not to go far into physical chemistry, but rather here to 
develop a tool for physiological research, we find in the open¬ 
ing chapters, as far as Chapter VI., an account of the physical 
properties of aqueous solution, dissociation, osmotic pressure, 
ion concentration, adsorption, electrolytes, and so forth, all of 


which come in proper sequence. The considei ation of these 
phenomena in regard to vital processes does not occur until 
Chapter VIII., which deals with the permeability of cells, and 
which is succeeded by further chapters on aniesthesia and 
narcosis, cytolysisand disinfection, fertilisation and partheno¬ 
genesis, muscular action, blood and cell media and sea water 
in connexion with osmotic pressure phenomena. The author 
shows a very clear acquaintance with his subject from 
all three standpoints—chemical, physical, and physiological 
—and he has evidently taken considerable pains to keep 
his writings in line with modern work and modern thought. 
The references to literature are copious, with an alphabetical 
list of authors, followed by an index of subject headings. 


An Epitome of Mental Disorders. By E. Fryer Ballard, 
M B.Lond. London : J. and A. Churchill. 1917. Pp. 211. 
Price 6s. net. 

This book does not aspire to be a text-book, but is 
intended for practitioners and assistant medical officers of 
asylums as a concise practical aid in the diagnosis and 
treatment of the commoner varieties of mental disorder. 
The table of contents is so arranged that reference can 
either be made to accounts of symptoms common to several 
disorders — such, for instance, as excitement, depression, and 
stupor—or to forms of insanity recognised as consisting of 
groups of symptoms, such as mania-depression, confusional 
insanities and dementia praecox. This arrangement is 
exceedingly convenient as a radc meoum for the diagnos¬ 
tician. The subject matter is concisely and clearly set 
forth, and in addition shows many indications of independent 
thought. It is interesting to note that in a very up-to-date 
book on insanity stress is laid on the value of altruism and 
Christianity in the education of potential psychopaths and 
on religious “ conversion ” in the treatment of constitutional 
immorality. The work ends with a aseful glossary, which in 
a second edition we should like to see considerably expanded. 

The Practical Medicine Series. — Gynaecology. Edited by E. C. 
Dudley, A M , M.D., Professor of Gynaecology, North¬ 
western University Medical School; and H. M. Stowe, 
M.D., Assistant Professor of Obstetrics, Northwestern 
University Medical School. Vol. IV. Series 1916. 
Pp. 232. — Obstetrics. Edited by J. B. De Lee, A.M., 

M D., Professor of Obstetrics, Northwestern University 
Medical School; and H. M. Stowe. Vol. VII. Series 
1916. Chicago: The Year Book Publishers. Pp. 230. 
Price $1.35 each 

These volumes form part of a series of ten issued at about 
monthly intervals and covering the entire field of medicine 
and surgery. The survey of the literature in obstetrics and 
gynaecology is confined mostly to the work of American 
writers. Not only are the majority of gynaecologists in this 
country and on the continent engaged in military service 
either at home or in the field, but the fact that America has 
now entered the war renders it likely that the obstetricians 
and gynaecologists in that country will also be occnpied rather 
in military surgery in the near future than in the pursuit 
of their respective specialties. It seems probable, therefore, 
that the publication of these handy volumes will have to be 
suspended, for a time at any rate. They contain an interest¬ 
ing survey of the work done, in America mainly, in these 
two branches of medicine, and the value of the extracts is 
added to by the comments, often much to the point, of the 
respective editors. We have here a very useful work of 
reference. 

MILITARY MEDICAL MANUALS. 

We have received from the University of London Press 
(18, Warwick-square, London, E C. 4) the first six volumes 
of the Horizon series of French primers of military medicine 
and surgery, now translated into English under the general 
editorship of Sir Alfred Keogh. As we have already had 
occasion to remark, the predominating note of the series is 
the practical and up-to-date manner in which it is handled, 
along with a clearness of view and logical sequence of 
thought eminently characteristic of the French genius. 
One of the volumes. The Treatment of Infected Wounds , by 
A. Carrel and G. Dehklly, we have already reviewed both 
in the French original and in English translation, and the 
reader will welcome its appearance within this handy series. 
—Dr. G. Tijibierge’s Syphilis and the Army is now edited 
by Dr. C. F. Marshall, and will be of substantial help to all 
who are facing the problem of venereal disease under war 
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conditions.—Two valuable neurological works, Hysteria or 
Pithiatism , by J. Babinski and J. Froment, edited by Dr. 
Farquhar Buzzard, and The Psyohoneuroses of War , by 

G. Roussy and J. Lhermitte, edited by Dr. Aldren 
Turner, we have quite recently reviewed in the French 
original. They will now deserve to find a larger circle 
of readers in translation.—Of the two remaining volumes, 
Aug. Broca’s After-effects of Wounds of the Bones and 
Joints , edited by Mr. R. 0. Elmslie, deals authoritatively 
with the chronic sinuses of bones and the stiff and deformed 
joints which form such a large part of the aftermath of gun¬ 
shot injuries, while Typhoid and Paratyphoid Fevers, by 

H. Vincent and L. Muratet, edited by Dr. J. D. 
Rollkston, covers the whole ground of symptomatology, 
etiology, and prophylaxis of these diseases under the 
special conditions of modern warfare. The manuals are in 
each case well translated and read clearly and smoothly ; the 
names of the editors are sufficient guarantee that the subject- 
matter is treated with fairness and discrimination. The pub¬ 
lishers have provided an attractive format and binding at a 
uniform price of 6s. a volume with the exception of the first- 
named, which is 5s. 


Stefa Jnimtfions. 

IMPROVEMENTS IN AN APPARATUS FOR 
INTRAVENOUS INJECTIONS. 

Having used for over a year, for both hospital and outside 
work, the following apparatus for intravenous medication — 
saline, 606, galyl, &c.— and having been frequently urged by 
several of my medical friends who have seen the apparatus 
at work to publish an account of it, I venture to claim the 
hospitality of the columns of The Lancet. 

The apparatus is a slight modification of the ordinary 
glass bottle and rubber bellows apparatus that is in use in 
many places for the same purpose. As Fig. 1 practically 

Fig. 1. 



explains the whole apparatus I will not enter into a detailed 
description of the several parts, but only of some of the 
more important features. 

In the first place, the rubber cork that closes the 
bottle is not pushed home into the neck, making it 
troublesome to cork and uncork, but is just pressed suffi¬ 
ciently down over the mouth of the bottle by a simple cork 
clamp (c,. Fig. 1) so as to be airtight. This cork clamp con¬ 
sists (Fig. 2) of : (i.) a circular collar of metal covered over 
with rubber and fitting loosely round the neck of the bottle ; 
(ii.) two small vertical levers of nickel-plated brass con¬ 
nected by their lower ends to the opposite ends of the circular 
collar and by their upper ends to a transverse piece of 
similar metal. Fig. 2 shows how the cork clamp is 4t locked ” 
and “unlocked,” thereby facilitating the easy retention or 
removal of the cork. 

Another feature of the apparatus is the flow indicator 
(f, Fig. 1). This hangs vertically by the side of the bottle 


and is connected by its upper or “jet end” to a piece of 
tubing—rubber and glass—which passes through the cork 
and reaches the bottom of the bottle. By its lower end the 
flow indicator is connected to the needle by about 15 to 
20 inches of ordinary small-bore stethoscope rubber tubing. 

To use the apparatus (the various parts being connected, 
as in Fig. 1) proceed as follows 

Pour into bottlo about 100 c.cm. saline solution, replace 
the cork, and lock the cork clamp. Gently pump some air 
into the bottle by means of the rubber bellows, holding the 
lower or needle end of the flow indicator at a higher level 
than its upper end. The saline is seen to rise up in the tube 
that reaches the bottom of the bottle and to flow into the 
flow indicator. When the indicator is three quarters filled 
with saline tilt the lower or needle end downwards to its 
normal position. By this procedure a small quantity 


Fig. 2. 



of air (a, Fig. 1) is left 
at the upper part of 
the flow indicator, 
whilst its lower three- 
quarters is filled with 
saline solution. Fur¬ 
ther saline is seen 
issuing from a jet in 
the upper part of the 
indicator and flowing 
into the indicator, 
impinging as it does so 
against the side wall 
of the indicator. The 
saline soon fills up the 
rest of the tubing and 
issues from the point of the needle, expelling the air in front 
of it from this portion of the apparatus. It will be noticed 
that there is a seal of water in the lower three-quarters of 
the flow indicator, and so long as this seal of water is not 
destroyed completely no air can enter the vein during the 
administration, provided one has initially expelled all the 
air from the tubing connecting the lower end of the flow 
indicator to the needle and from the needle itself. This 
is the only special precaution to be observed in this 
apparatus. The tube is clipped (b, Fig. 1) a short distance 
behind the needle and the needle inserted into the vein 
in the usual manner. Pump the bellows and open 
the clip. If now a steady stream is seen flowing from 
the jet in the flow indicator and no lump is forming 
in the area where the needle is inserted, and there 
are no leaks, there can be no doubt that saline is flowing 
freely into the vein. Having satisfied oneself on this point 
after some saline has been run into the vein, one clips the 
tube and pours the medicated solution (say 606) into the 
bottle. The cork is replaced and the cork clamp locked. The 
clip on the tube is opened after a few strokes of the bellows. 
The solution will be seen flowing from the bottle into the 
flow indicator and down the tubing eventually into the vein. 
When the bottle is empty the tube is clipped. Some saline 
is next poured into the bottle and run into the vein, washing 
out of the apparatus and vein the last residue of the medi¬ 
cated solution. 

Though the bottle is only of about 180 c.cm. capacity an 
unlimited volume of saline or other suitable medicated solu¬ 
tion can be run into the vein by repeatedly filling the bottle 
and without the necessity of withdrawing the needle from 
the vein. The flow indicator is designed for, and is capable of, 
trapping in its upper part bubbles that come to it from the 
bottle. But it is only capable of dealing with a limited 
quantity of air. The apparatus should not be allowed to 
run therefore when the bottle is empty, but the tube should 
be clipped temporarily for the bottle to be refilled. Should 
more air, through carelessness on the part of the operator, 
enter the indicator than it can deal w ith, then the seal of water 
in its lower part will be seen rapidly to diminish in size. The 
tube should be clipped, and the needle withdrawn from the 
vein immediately before the seal has been completely 
destroyed. 

The advantages claimed for the apparatus are— 

1. It is compact, easily sterilised, and comparatively 
inexpensive. 

2. The flow indicator enables one repeatedly to fill the 
bottle, if necessary, without withdrawing the needle from 
the vein. The flow indicator is very sensitive : the jet at 
once shows whether the flow is retarded or stopped at any 
moment without having to study the level in the bottle. 

3. A practically continuous flow is maintained in the vein. 

4. It requires no special stand and only a comparatively 
small length of small-bore rubber tube, with less danger of 
air-bubbles lurking in the tubing. 

5. By means of the rubber bellows, cateris paribus, the rate 
of flow can be regulated. This is especially important when 
one is compelled to use a fine needle and time is short. 

G. F. Rodrigues, M.B., B.S. Lond, 
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The Call of the New Year. 

The New Year, with its promises and its threats, 
30 clearly makes a call upon the ardent endeavour 
and uncompromising altruism of every individual 
in the community that the general position 
of affairs has no message to convey to medical 
men which it has not to convey to all. But inside 
the particular boundaries of medicine—and he 
to-day is bold who attempts to define those boun¬ 
daries—there will obviously be room for vast 
developments in our organisation during the year 
to come. The grand object must be kept in view of 
assuring that what is done is well directed and is 
carried out with due respect for comparative 
urgencies; important wants must be met though 
obvious deficiencies go unremedied. With regard 
to the supply of medical officers for the Navy and 
Army, and its bearing upon the civil needs, a posi¬ 
tion has been reached in which the personnel of the 
Services has been kept up by the voluntary efforts 
of the medical profession itself, and this, at a 
particularly bitter stage of the war and near the 
middle of its fourth year, is a matter in which the 
profession, as a whole, may take a legitimate pride. 
The Central Medical War Committee, the Com¬ 
mittee of Reference of the English Royal 
Colleges, and the Scottish Medical Service Emer¬ 
gency Committee have been able, in accordance with 
the demands of the Navy and Army, to maintain 
the supply, but this has only been accomplished by 
strenuous work on the part of the executive of 
these three bodies in cooperation with the Local 
Medical War Committees, which in many districts 
have worked with great energy and discrimina¬ 
tion. That this discrimination, however carefully 
exercised, has not resulted in obviating many 
hardships and even injustices, which are being 
felt by some members of our profession, is a fact 
to be deeply regretted; nor is it a fact that can be 
glossed over with the usual phrase “ There is a war,” 
so long as legitimate ground exists for believing 
that more probing care would have alleviated the 
circumstances. But no one who is familiar with 
the working of the three statutory committees, and 
aware of the time expended and forethought applied 
to every special problem brought before them, will 
withhold from them a just tribute for good work 
done. 

Let us look a little ahead and consider the 
medical profession not so much as a body upon 
which has devolved the charge of meeting medical 
emergencies, and of carrying on medical administra¬ 
tion alike in the Navy and Army, among those who 
work to help the fighters, and among the general 
community dependent upon those two classes. This 
work has been done with the knowledge that the 


help of all must be used so that the general 
efficiency of the country for attack or resistance 
may remain at the high level which can only be 
expected from a physically sound people. That is 
the duty of medicine towards the public. But we 
can see that the medical man as a member of that 
public can play an enormous part in that national 
spirit of combination which must emerge from the 
existing welter of affairs, if the State is to benefit 
by the stupendous trials which it is undergoing 
and by the self-sacrifice which every individual is 
being called upon to exhibit. The cooperation 
between the medical man and the forces working 
for social reconstruction ought to be of great 
value, and it is reported that it may take a 
concrete form in connexion with the evolution 
of a newly organised Labour Party. For the sug¬ 
gestion is made that a permanent advisory medical 
council will assist this party in its schemes 
for reconstruction, and that the return to Parlia¬ 
ment of medical men by Labour votes will form 
part of the Labour policy. We see here a promise 
of great things, as well as the approach of con¬ 
siderable difficulties. Comradeship—to use the 
word without its associations in violent propaganda 
—between medical men and Labour must not 
supplant the essential comradeship between medical 
men as a body. The presence of medical men in 
Parliament as representatives of Labour will not 
ensure the valuable cooperation of medicine in 
practical politics unless the individual medical men 
are representative of their profession or accredited 
to Parliament as such. The medical profession has 
been less open to the reproach of working for the 
exclusive interest of its own class than some of 
the other professions, and we are not bidding for 
the return to Parliament of “ members for medi¬ 
cine ”; but it must be pointed out that efficient 
help to the State in medical directions can only be 
given by those well posted in the performances and 
possibilities of their calling. This position must 
be assured for medical men in Parliament, if they 
are not to form actual foci of contention instead of 
links in a chain of national endeavour. The ideal 
medical senator should not represent the interests 
of medicine only—he should not be a “ member for 
medicine ”; nor should he be a member of a 
Parliamentary party as a pawn in its gambit; he 
should be an interpreter of medical thought and 
ideals to all his fellow legislators, and the pro¬ 
fession should feel that his assistance is adequate 
for the task. In this way the presence of medical 
men in Parliament would produce that sympathy 
between the public and the profession that is of 
infinite value, while not tending to provoke 
dissension in professional ranks. 

Already we see signs of a cleavage in medicine 
that can and should be stopped. The prospect, 
near or remote, of a State Medical Service 
brings with it a suggestion of a demarca¬ 
tion between practitioners engaged in clinical 
work and the officers of a new State department. 
This is a thing which must be avoided, for should 
it occur, not only will grievous loss of time, 
misunderstanding, and overlapping result, but 
it will result just when these things bid fair to 
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become anachronisms in the medical life. The 
circumstances of the war have removed, though not 
too quickly, the distinction between the civil and 
military doctor. With the Navy and Army largely 
in the charge of civilian practitioners, doing 
temporary work in the Services, and with many 
of the most distinguished physicians and surgeons 
holding administrative or consultative posts on sea 
or on land with the fighting forces, any notion 
that there is some naval or military way of dealing 
with clinical problems has disappeared: while it 
has also become evident that the work of adminis¬ 
tration need not be left solely to those who were 
members of one of the Services before the war broke 
out. On the other hand, those temporarily serving 
with the Navy and Army have had opportunities of 
appreciating what professional organisation in times 
of stress really means; they have seen its virtues as 
well as its defects —though human nature wills that 
the latter should always receive more prominence— 
and the result has been to remove the impression that 
there is an essential difference between the naval 
and military medical officer on the one hand and 
the civilian practitioner on the other, when 
business problems present themselves. And yet 
another great gap has had many bridges of varying 
strength thrown across it, that is the gap between 
the general practitioner and the consultant. The 
two classes, which in theory as well as in common- 
sense have but one object and one set of standards 
by which to accomplish that object, should never 
have been allowed in practice to break apart. The 
war has largely fused them. We look forward 
during the coming year to a development of mutual 
comprehension, first between the public and the 
medical profession, and secondly between the 
various ranks and grades of that profession. No 
year, whatever its trials, will be anything but a 
successful year for medicine, which sees the growth 
of this spirit of union. 


// Surgery in 1918. 

The unsolved problems in surgery multiply as 
surgery goes forward; if it may be said that on 
many points surgery is in a state of flux, this 
is only a sign of progress. It is, of course, 
especially in matters connected with the surgery 
of war that the unsettled problems are just 
now prominent, for much that has been done 
within the last three years reveals how much 
there still remains to do. Those who saw many 
cases of tetanus in the earlier stages of the war 
will acknowledge that the disease has now lost 
much of its terror; for if prophylactic doses of the 
serum be given to all the wounded the chance of 
the occurrence of tetanus is very slight indeed. 
An extended experience of its use has led to an 
increase both in the amount of antitoxin injected 
and in the number of doses. Yet even with the 
present extensive use of tetanus antitoxin the 
disease does appear, though generally in a modified 
and localised form, its severity greatly reduced, and 
its prognosis vastly improved. Prevention has got 
ahead of cure, for the treatment of tetanus after 
it has made its appearance remains unsatisfactory; 


there is no doubt that the serum has some effect, 
but, alas, this effect is small when prevention has 
not been secured. We may not unreasonably 
hope that in the coming year some advance in the 
treatment of developed tetanus may be found 
during further investigation of the best mode of 
procedure in the management of septic wounds. 
For this is still unsettled. The claimants 
are many, and we have on previous occasions 
reviewed them and compared certain of them. 
The saline treatment of Sir Almroth Wright, 
the hypochlorite irrigation of Professor Carrel, 
the “ Bipp ” of Professor Rutherford Morison, 
and flavine and its allies are all of value ; 
each has good qualities, sometimes peculiar 
to itself and sometimes shared with another 
method, but each has its shortcomings ; each 
has its successes and each has its failures, and it 
cannot be said that any of them can be regarded 
as an ideal method of dealing with septic wounds. 
In which direction we are to look for the perfect 
treatment time will decide ; it may well be that 
some antiseptic will be found the actual virtues 
of which will surpass any of the claims now 
made; it may be that some serum or vaccine 
may be discovered which will immediately put an 
end to all or many forms of septic infection; or 
perhaps in some way the bactericidal properties of 
the solids and liquids of the body will be so 
enhanced that the invading organisms will be 
repelled without an effort. It will, unfortu¬ 
nately, not be for any want of material for 
investigation that progress in this matter may be 
slow ; many cases must reach the base hospitals, 
and even the casualty clearing stations, with very 
septic wounds. 

Another condition in which the treatment does 
not yet fulfil our hopes is that produced by great 
loss of blood. When the tissues are rent and torn 
widely with one of the many projectiles which 
modern warfare has provided, extensive lesions 
of blood-vessels must occur, and if surgical 
assistance is not forthcoming within a very brief 
time the loss of blood must be very great, and 
may of itself or in conjunction with other injuries 
lead to a fatal issue. To deal with these great losses 
of blood adequately is by no means easy. It is true 
that when the loss has not been very great the 
expedients in ordinary use may suffice—the limbs 
may be bandaged firmly to drive the blood from 
them into the trunk and head, subcutaneous or 
intravenous injections of saline solution may be 
made, and substances which contract the peripheral 
vessels may be given, and in that manner the 
blood pressure can be raised; but these and 
similar measures are of avai only if the loss 
of blood has not been excessive. When the haemor¬ 
rhage has been very great saline solution will 
not suffice to replace the lost blood: so far as we 
know nothing but the addition of blood can then 
make up for the loss of blood. But transfusion has 
its difficulties. The first is to find someone to 
supply the blood, and the second is to transmit 
the blood from the donor to the recipient without 
allowing any coagulation; but the reference is not 
to these obvious matters, though they are of great 
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significance in emergency surgery. Allowing that 
these two difficulties have been overcome, there is 
a risk, of which serious account must be taken, 
of the occurrence of agglutination or of haemo¬ 
lysis. For the blood of the donor may prove to 
be incompatible with the blood of the recipient, 
and the resulting haemolysis prove harmful if not 
fatal. It is true that, if time be given, it is possible 
to test the blood of the donor for iso agglutinins, 
and this may well be done when the transfusion 
is for the treatment of pernicious anaemia; but 
when the anaemia results from loss of blood due to 
the wound of a vessel, while treatment must be 
immediate, some safe method of transfusion is 
required. Possibly means may! be found for pre¬ 
serving blood for long periods so that it may be avail¬ 
able at any time, or some solution may be devised 
which will replace blood much more effectively 
than does normal saline solution. Here is a direc¬ 
tion in which there is an urgent need for progress. 

Of late years good work has been'done in the trans¬ 
plantation of organs and limbs in the lower animals; 
this has been rendered possible by careful suturing 
of the blood-vessels of the parts. A certain measure 
of success has been attained,? inasmuch as clotting 
of the blood in the vessels3has not occurred and the 
transplanted portion has not necrosed ; yet even in 
the case of transplantation of a kidney in a rabbit the 
functional activity of the transplanted organ has 
been extremely small. It is by no means incredible 
that further experience of these procedures, with 
modifications which experience points out, will give 
better results, so that it may become feasible to 
replace a lost foot or hand with "one taken from a 
limb removed for injury. Imagination suggests 
many possible applications of such an operation, 
but how many of these will prove possible and when 
they will be performed none can tell. But progress 
in surgery in the year now just begun is certain. 
There will be no interruption of that steady improve¬ 
ment to which we are becoming ever more accus¬ 
tomed. And it is in this way that discoveries are 
made. The need for them is in the air; in many 
centres thinkers of varying equipment, moods, and 
ideals concentrate upon this need; the need is met. 


Our Weekly Ration. 

With the New Year begins a system of rationing 
based on the principle 4 ‘ One man, one stomach ” ; 
no one is entitled to overfill his own stomach at 
the expense of his neighbour’s. Each of us is now 
legally entitled to 8 oz. of sugar a week and no 
more, if he can (jet it ; for we must remember that 
the ration is a limited maximum and not a 
guaranteed minimum. Local Food Committees, 
in virtue of their new powers, are already at liberty 
to fix a weekly limit per head of 4 oz. of butter and 
its substitutes and of l£ oz. of tea. The rationing 
of other foodstuffs may follow, and we refer our 
readers to the article on p. 32 of this issue, which 
deals with the milk-supply of the country. What 
will be the practical result cannot yet be foreseen, 
but compulsory rationing will not relieve the 
individual of his duties as a good citizen. The 
individual who demands all that he can get 
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will go far to spoil the working of any 
official scheme, however precise. The ration 
has been graded in accordance with the expert 
advice available, in respect of age, sex, and 
work. But there are a multitude of other 
factors making up the vital ration of the individual, 
of which no scheme can take account, and un¬ 
questionably the restriction will press hardly on 
some, while to different individuals the ration of 
this, that, or the other commodity may spell 
luxurious abundance. Fortunately, in practice it 
is the family and not the individual which is the 
rationed unit, and within the family will occur 
many opportunities of practising self-denial. 


^nnotatians. 

“ Ne quid nimis.” 

THE NEW YEAR HONOURS. 

The list of honours issued on Jan. 1st may, 
generally speaking, be looked upon as a war 
honour roll. The first instalment of the large list 
of names of members of the medical profession who 
have been awarded honours for services directly 
connected with activities at the various fronts 
will be found in another column of this issue 
under the general heading of War. Among the 
honours there chronicled in detail will be found 
the Knighthoods given to Sir C. A. Ballance, Sir 
G. L. Cheatle, Sir T. Crisp English, Sir Archibald 
Garrod, Sir J. M. Irwin, Sir W. G. Macpherson, Sir 

J. Maher, Sir W. H. Norman, Sir M. W. Russell, and 
Sir J. P. Stewart. The following list also contains the 
names of those who have served their country at 
home or in the colonies, and of members of the 
Navy and Army medical departments who have 
directly contributed to successes in the field. In the 
list of new Knights are the names of Dr. Barclay 
Josiah Baron, Lord Mayor of Bristol, consulting 
physician to the throat and nose department of the 
Bristol General Hospital; Dr. Thomas J. Horder, 
assistant physician to St. Bartholomew’s Hospital 
and physician to the Cancer Hospital, in whose 
hands clinical pathology has made some valuable 
advances; Dr. John Phillips, professor emeritus 
of obstetric medicine in King’s College; Mr. 
Harold J. Stiles, surgeon to the Edinburgh 
Hospital for Sick Children and to the Chalmers 
Hospital, Edinburgh ; and Major Andrew Macphail, 
C.A.M.C., professor of the history of medicine 
in the McGill University, Montreal. Sir George 
Newman, principal medical officer to the Board 
of Education, has been made a K.C.B. In the 
Royal Victorian Order Sir Bertrand E. Dawson, 

K. C.V.O., C.B., has been promoted to a Knight Grand 
Cross; Lieutenant-Colonel H. M. Rigby, R.A.M.C., 
has been made a K.C.V.O.; and Staff-Surgeon Louis 
Greig, R.N., a Member of the Order. In the Order 
of the Indian Empire Lieutenant-Colonel and 
Brevet-Colonel H. F. Cleveland, V.H.S., Deputy 
Director-General of the Indian Medical Service; 
Lieutenant-Colonel H. Smith, I.M.S., civil surgeon 
at Amritsar; Major H. C. Brown, I.M.S., Director of 
the Central Research Institute at Kasauli; and 
Assistant Surgeon Kedar Nath Das, professor of 
midwifery at the Campbell Medical School, Calcutta, 
have each received a Companionship. Dr. E. Neve, 
of the Church Missionary Society, who is in charge 
of the mission hospital at Srinagar, has been 
awarded the Kaisar-i-Hind Gold Medal of the first 
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class. We include in our congratulations to these 
members of the medical profession upon their well- 
deserved honours the following, who in various 
ways have by their benevolence and their sympathy 
with suffering helped forward the progress of 
medicine and rendered service to their country, 
Lord Furness, who has had the dignity of Viscount 
conferred upon him ; Mr. Almeric H. Paget, who 
becomes a Baron; Mr. John Leigh, who has been 
made a Baronet; and Mr. W. H. Seager and Mr. 
W. Jeames Gage, who have received Knighthoods. 


DE MINIMIS. ETC. 

The prosecution of a medical practitioner in 
London for allowing his motor-car to be used for 
the purpose of conveying members of his family 
to the baptism of a recently born relative, may 
have been noticed by some of our readers 
as chronicled in the daily newspapers. The 
magistrate adopted a sensible view of the 
proceedings and dismissed the case on the 
ground tbat the petrol thus expended was 
being used for a reasonable domestic necessity. 
Probably the magistrate repeated to himself the 
venerable maxim, “ De minimis non curat lex,” 
and this exercise might well be observed by others 
on judicial benches of varying altitude. For the 
law at the present time, to judge from published 
reports, not seldom concerns itself with incidents 
of infinitesimal importance compared with others 
of which it takes no note. The waste of petrol by 
the lay public for purposes obviously connected with 
frivolity and pleasure has been conspicuous in the 
recent past and has not quite ceased. Diners-out 
at restaurants, theatre-goers, and others on pleasure 
bent do not always walk to and from their destina¬ 
tion or proceed by horsed vehicles or public convey 
ances. A christening is at least as necessary a 
domestic function as a dance, and in the eyes of 
many a more important one. Besides, the dancer can 
walk to the dance ; the infant cannot walk to the 
christening. Again, there have been prosecutions 
and convictions, according to the public press, of 
old ladies for feeding birds with crumbs ; by all 
means suppress waste with the strong arm of the 
law, but in more serious directions than to save the 
life of a sparrow the squandering of food has been 
unchecked. This, no doubt, has been because the 
supervision of such ill-behaviour has been difficult 
to organise, but to admit such difficulty in big 
things does not make the throwing of crumbs 
to sparrows in frosty weather an offence of 
importance. Alleged waste in hotels and 
restaurants is just now the subject of much 
public comment; legal proceedings ought to 
follow against the offenders if the allegations 
can be proved, and this in some cases will be an 
impossibility. Managers of commercial institutions 
are usually too keenly alive to the necessity of 
making a profit to allow extravagance in any 
direction where they can prevent it, and the same 
applies to clubs. But clubs and restaurants cater 
for a small fraction of the population compared 
with those who eat and drink in their own homes, 
and the supervision of the consumption or waste of 
foodstuffs by the latter class is the problem of the 
near future. Let us hope that when it comes the 
prosecutions which are likely to take place may be of 
substantial offenders whose conviction and punish¬ 
ment will command general approval, and not of 
those whom accident or inadvertence may render 
technically liable. 


HONEST MILK. 

No essential article of diet has suffered more 
than milk from deceitful and fraudulent handling, 
and the provisions of the Milk (Amendment) Order, 
1917, which came into force on the last day of the 
old year, will be welcome to the sensible consumer. 
The provision in this Order that no colouring 
matter shall be added to milk or cream intended 
for sale will put an end to a long-cherished belief 
of the Londoner and other dwellers in towns that 
yellow is the natural colour of unadulterated cows’ 
milk. The bluish tint of milk diluted with water 
is rendered less obvious by the complementary 
colour, and it was on this account that the ingenious 
dealer first began to add a colouring matter, which, 
although harmless in itself, gave a “ creamy ” tint 
to the milk, with the result at least of allaying public 
suspicion. Such an addition gradually became prac¬ 
tically universal. Milk purveyors of the better class, 
supplying families who, to use a popular phrase, 
“ ought to know better,” have found it necessary 
to colour their milk in order not to lose their 
customers. The sellers have been, we believe, 
quite frank about the matter, and if remonstrated 
with by anyone who knew that milk as it comes 
from the cow is white, not yellow, have pleaded 
the necessity of meeting the general taste, adding 
that, as the colouring matter, presumably annatto 
or coal tar colour, costs them an appreciable 
amount, they would hardly employ it unless 
obliged to do so. It is evident, however, that 
although colouring pure milk may be a harmless 
proceeding in itself, the permitted use of a dye 
which may be used to divert suspicion from an 
adulterated article must be to the disadvantage 
of the consumer. Another regulation forbids the 
use by a milk dealer of bottles and cans bearing 
the mark of another trader. This, no doubt, will 
have the effect of preventing an inferior tradesman 
from benefiting by the reputation of one whose 
milk is known to be of good quality. The glass 
delivery bottle, now in general use, has the draw¬ 
back of being fragile, and under present conditions 
difficult to obtain, but it is in many ways an im¬ 
provement upon the milk-can. It would be better 
still if the delivery of the milk in a bottle properly 
closed, with the usual cardboard disc bearing the 
dairyman’s name, were a guarantee to the con¬ 
sumer that the bottle had been filled at the dairy, 
and not by a possibly uncleanly person in the public 
street. 


THE MUNITION WORKER S CHILD. 

On Christmas eve the illegitimate three months 
old baby of a London munition worker was found 
suffocated in bed with its unregistered foster 
mother. At the inquest the jury added a unanimous 
rider stating that, in their opinion, there were an 
insufficient number of day nurseries and creches in 
crowded districts where large numbers of mothers 
were employed in munition and other factories 
under Government control, and calling upon the 
authorities to provide further accommodation. 
The coroner, Dr. F. J. Waldo, in summing up, said 
that he had held an increasing number of inquests 
during the past few months in the case of babies 
and young children put out to nurse because their 
fathers were serving at the front and their mothers 
went out to work. The children, entrusted to the 
care of foster-mothers, grandmothers, young girls, 
and other incompetent persons, ran the risk of 
being left alone with unguarded fires or of gaining 
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the open street. In the present case the foster 
mother was entirely ignorant of the need of a cot 
or cradle for her charge, or of the obligation under 
the Children Act, 1908, to register children taken 
care of for gain. The coroner added that the 
mothers’ dislike of day nurseries was often founded 
on the insistence that children must be brought 
to them in a cleanly and sanitary condition. There 
is, we believe, also a growing feeling among the 
workers as a class that the place for the mother of 
a young family is at home and not in the factory, and 
that in the long run money and effort are better 
spent on making it possible for her to be an efficient 
mother. In the meantime there is no doubt that the 
provision of more creches will result in saving the 
lives of children whose mothers cannot at present 
take efficient care of them. Although the cost is 
heavy, three-quarters of the capital outlay is at 
present borne by the Ministry of Munitions and a 
further substantial grant made on the basis of 
attendance when the Board of Education signifies 
its approval of the arrangements. 


THE ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH AND THE PROPOSED MINISTRY 
OF HEALTH. 

The Royal College of Physicians of Edinburgh 
has construed its statutory obligation of consider¬ 
ing matters affecting the general interests of the 
medical profession and the public by discussing 
and issuing a considered statement upon the 
question of the establishment of a Ministry of 
Health. The general proposition is accepted that 
it would be to the advantage of the public health 
were the various existing health agencies coordi¬ 
nated and brought under the supervision, control, 
and initiative of a board of health presided over by 
a Minister of State. Three suggestions are made 
for the constitution of such a board : — 

I. That the department should consist of the Minister and 
a board of health, of which the Minister should be chair¬ 
man and whose members Bhould be elected on the ground 
of experience and interest in matters pertaining to health. 

II. That the purposes of the department should be: 
1. To administer the Health Acts. 2. To devise executive 
measures for dealing with health problems not hitherto 
defined by legislative measures. 3. To institute inquiries 
with a view to introduce measures for improving condi¬ 
tions affecting bealtrti. 4. To develop facilities for investi¬ 
gation of problems in health and disease as they may arise. 

III. That the board should include three groups of mem¬ 
bers: 1. Administrative officials. 2. Laymen with wide 
experience of health problems, or in the administration of 
hospitals and other health agencies, official or voluntary. 
3. Medical members who have had experience in—(a) Public 
health service; ( b ) general practice; (c) special clinical 
departments, including industrial medicine ; ( d ) medical 
research ; (e) medical statistics. 

The only aspect of the question which leads to a 
divergence of view is as to the desirability of pro¬ 
ceeding with a scheme of such magnitude at this 
strenuous and anxious time in the natiou’s history, 
when the medical forces of the country are largely 
disorganised. In the present circumstances, how¬ 
ever, the prevailing opinion of the College is that 
the establishment of a Ministry of Health ought to 
be postponed until after the war. 


THE TEMPERATURE OF LIVING ROOMS. 

A recent jury in a coroner s court complained 
of the cold of the place in which they were com¬ 
pelled to sit. On their arrival in the morning the 
temperature in the centre of the court registered 
48° F., and had only risen to 50° F. by the 
afternoon, although three coal fires were burning 


all the time. They urge the necessity of providing 
a central heating system in order that a 44 reason¬ 
able temperature ” of 60°-63° F. may be reached in 
the court during cold weather. The point raised of 
what constitutes a reasonable indoor temperature is 
an interesting one which we have recently discussed 
in our columns, and at the present time one which 
must be considered in connexion with economy 
of fuel. We may recall a recent edict of the muni¬ 
cipal authorities in Berlin, which directed that the 
temperature of any living room measured at its centre 
and at a point a metre above the floor should not 
exceed 15° C. or 59° F. The minimum temperature 
demanded by the coroner’s jury in London and the 
maximum temperature permitted by edict in Berlin 
are therefore practically identical, but it should be 
remarked that under pre-war conditions the Teuton 
was in the habit of living in an indoor atmosphere 
at least 10° to 15° higher than that agreeable to the 
average Englishman. The traveller on corridor 
trains and in foreign hotels has long been 
unpleasantly aware of the fact. We may take it as 
certain that the standard of indoor warmth is, at all 
events in part, a question of habit, though dictated 
mainly by bodily needs, and therefore not a matter 
of individual comfort; but no inflexible rule of 
hygiene demands an average level of 60°F. in our 
sitting-rooms. Measures must, of course, be taken 
by the indoor dweller to maintain his body heat and 
ensure that the loss from the surface is not greater 
than that produced within his body. The regula¬ 
tion of the loss of heat is primarily a question 
of the amount and material of the clothing 
worn, and is under the control of the wearer. 
In regard to the second factor of internal heat 
production, this may conceivably be insufficient 
when the juror is sitting motionless in stagnant 
air. Professor Leonard Hill’s maxim should always 
be borne in mind that a perceptible movement of 
air is necessary to stimulate the skin and produce 
a healthy level of metabolism. This stimulation 
may well be necessary for the display by coroner 
and jury alike of concentrated attention as well 
as for physical comfort. 


THE DEATH OF PROFESSOR JANEWAY. 

We regret to learn the death of Professor 
Theodore C. Janeway, professor of medicine in 
the Johns Hopkins University, Baltimore, and 
author of the well-known work, “The Clinical 
Study of Blood Pressure.” At the Seventeenth 
International Congress of Medicine in 1913 he 
presented an interesting report dealing more par¬ 
ticularly with his experience in the clinical use of 
cardiac remedies from the standpoint of their 
efficiency in combating definite perversions of 
function. This was published in these columns 
and confirmed Professor Janeway’s position in 
English eyes as one of the leading clinicians and 
pathologists of the day. 

THE MEDICAL DIRECTORY. 

The Medical Directory for 1918, which reached ns 
in the last week of the old year, contains the names 
of 43,031 medical men and women, or 152 more than 
in 1917, which in its turn showed a total of 309 over 
1916. The increase, however, occurs entirely under 
the headings of Scotland, Ireland, and Foreign 
Parts, London and Wales being stationary, and the 
Provinces appearing with a minus of 96. Under 
the heading of the Principal Laws Affecting the 
Medical Profession the necessary alteration has 
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Group 2. —Children from 19 months to 5 years, 1 pint per day. 

Group 3. —Children from 6 to 14 years, 1 pint per day. 

Group 4.—All other persons i pint per day or according to supplies 

available. 

Incidentally the Committee points out that a material 
amount of milk might be saved by some restriction in the 
qb€ of milk for cooking purposes in the Army. 

Loss of milk through souring. —This loss, which is always 
considerable in the case of London milk and some other 
town supplies, has increased during the war. One firm 
stated that the quantity of milk received in a sour condition 
between April and August, 1917, was over 4000 churns— 
approximately 68,000 gallons with a value of about £4000— 
ana several independent witnesses gave it as their opinion, 
based on their own experience, that the average percentage 
of London milk lost through souring was from I per cent, 
in winter to at least 2 per cent, in summer. As the total 
quantity of milk sent by rail to London annually has been 
estimated to l>e some 90,000,000 gallons, a loss of even 1 per 
cent, annually would amount to 900,000 gallons, which at 
1*.2d.per gallon amounted to £52.500 before the war, and now 
at 2 s. per gallon would total £90,000. 

Preservation of milk by pasteurisation.— Most Loudon milk 
is pasteurised both winter and summer, sometimes more 
than once, although the product is sold to the public as 
fresh milk. The pasteurisation is not done with any primary 
object of destroying any disease germs which may be 
present, but is employed merely to the extent that it can 
postpone souring and so add a few hours to the life of the 
miik. The Committee feel it necessary to call attention to 
the fact that there is now neither a statutory definition of 
pasteurised milk nor a guarantee that any article sold as 
such answers to the description ; and, further, that, although 
certain milk may be made safer by pasteurisation, dirty milk 
can never be converted into clean milk by the process, how¬ 
ever well this may be carried out. Pasteurisation should 
never be regarded either by producers or traders as a 
substitute for cleanliness in handling milk. 

The report strongly urges that pasteurised milk should be 
sold as such and not as fresh milk as soon as practical effect 
can be given to the recommendation. 

For supplying satisfactory town milk cleanliness in pro¬ 
duction and efficient chilling of the milk are to be preferred 
to pasteurisation and are much more economical. 

Establishment of country milk depots. —The best way of deal¬ 
ing with the above conditions, diminishing loss' due to 
souring, adjusting supplies to demand, and making the 
best use of surplus milk, is considered to be the establish¬ 
ment of milk depots at centres in the country conveniently 
sitnated for the producers and with good railway communi¬ 
cations to cities. A complete scheme for the establishment 
of such depots is not considered practicable as a war 
measure, but it is urged that it should be initiated during 
the war on lines which are set out in the report. The 
arguments in favour of these depots are given in detail, 
and include the important consideration that better hours 
could be obtained for milkers, as if the milk is collected 
and chilled within a reasonable time the need for exces¬ 
sively early hours for milking would be removed. 

The report states that details have been submitted as to 
suitable localities for the proposed initial depots, with their 
ooet, nature of plant required, and other particulars. The 
capital cost of a depot to deal with 1000 to 2000 gallons of 
milk per day, which is believed to be the smallest amount 
that is economical at present, should range from £1 to £2 
per gallon. ^ 

THE SERVICES. 


HOYAL NAVAL MEDICAL SERVICE. 

To be Temporary Surgeons: W. Gover, C. H. Laver, T. F. Reason. 
The following appointments are notified Temporary Surgeons: 
H R. Buttery to Hyacinth , for Zanzibar (shore); D. L. Lewis to 
Pembroke , additional, for Medical Transport duties; and G. K. Lynch 
to R.N. Depot, Crystal Palace. - 

ARMY MEDICAL SERVICE. 

The undermentioned are placed on retired pay on having attained 
the age limitSurgeon-Generals: Sir H. R. Whitehead, K.C.B.. J. G. 
MacXeece. C.B., T M. Corker. C.B , Sir D. Bruce, C.B., Sir R. W r . 
Ford. Jt.C.M.G., C.B., D.S.O., Sir T. P. Woodhouse, K.C.M.G., C.B.. 

B. H. S. Sawyer. C.M.G.; Colonels: H. J. Barratt, H. O. Trevor, (Temp. 
8org. Gen.) J. M. Irwin, C.B. (and is granted the honorary rank of 
Surgeon General). C. E. Nicbol, C.M.G., D.S.O., S. Westcott, C.B., 

C. M.G., (Temp. Surg.-Gen.) B. M. Skinner, C.M.G., M.V.O. (and is 
granted the honorary rank of Surgeon General), R. Kirkpatrick, C.B., 
C.M.G., E. H. L. Lynden Bell, C.B , R. H. Firth. F.R.C.S., E. A. Take, 
I M G., C. E. Faunce, R. J. Geddes, C.B., D.S.O.. H. M. Sloggett, 
(Temp. Surg.-Gen.) J. Maher. C.B. (and is granted the honorary 
rank of Surgeon-General), (Temp. Surg.-Gen.) G. D. Honter, C.B. (and 
is granted the honorary rank of Surgeon-General), (Temp. Surg.-Gen.) 
ii. S. F- Henderson, C.B. (and is granted the honorary rank of Surgeon- 
General), (Temp. Surg.-Gen ) M. W. Russell. C.B. (and is granted the 
honorary rank of Surgeon-General), (Temp. Surg.-Gen.) S. Hickson, 
C B. (and is granted the honorary rank of Surgeon-General), S. C. 
Pbilson, J. H. Daly. M. J. Sexton, C.B., H. E. Free, R. J. Windle, 
W. H. Horrocks, C.B., E. A. Burnside, C. R. Elliott, J. W. Builen, R. 
Caldwell. C. A. Lane. 


Colonels to be Surgeon-Generals: (Temp. Surg.-Gen.) H. N. 
Thompson, C.M.G., D.S.O., W. T. Swan, C.B., G. Cree. C.B., C.M.G., 
H. Carr. C.B , (Temp Surg.-Gen.) A. A. Sutton, C.B.. D.8.O., (Temp. 
Surg. Gen.) M. T. Yarr, K.C.M.G., C.B., (Temp. Surg.-Gen.) C. H. 
Burchaell, C.B., C.M.G. 

Lieutenant-Colonels, from R. A.M.C., to be Colonels: G. S. McLoughlin, 

C.M.G., D.S.O., W. W. O. Beveridge. C.B., D.S.O., (Bt.-Col.) O. L. 
Robinson, C.M.G., H. J. M. Buist, D.S.O., G. B. Stantstreet. C.M.G., 

F. W. Begbie, (Bt.-Col.) B. M. Pilcher, D.S.O., (Bt.-Col.) W. G. Beyts, 
H. A. Hinge, C.M.G.. H. A. Bray. C.M.G., E. W. Slayter, C.M.G , 
H. S. Thurston, C.M.G., T. P. Jones. C.M.G., G. A. Moore. C.M.G., 

E. H. Condon, C. E. Pollock, D.S.O.. F. R. Buswell, C.M.G., T. H. J. C. 
Goodwin. C.M.G., D.S.O., A. K. C. Keble, D.S.O., (Bt.-Col.) D. J. 
Collins, J. R. McMunn, C.M.G., H. V. Prynne, D.S.O., G. Dansey 
Browning, S. F. St. D. Green, P. Evans. C.M.G.,C.K. Morgan,C M.G., 

G. St. C. Thom, C.M.G., C. W. Profeit, D.S.O., F. Kiddle, C.M.G., 

R. J. Blackham, C.I.E.. D.S.O., H. W. Grattan. (Bt.-Col.) G. T. K. 
Maurice, C.M.G., J. V. ForreBt, C.M.G , J. C. B. StAthara, C.M.G., 
K. T. F. Birrell, C.B., C.M.G., E. W. Bliss, D.3.O., A. H. Morris, R. W. 
Clements, D.S.O., W. K. Hudleston. D.S.O. 

Temp. Lieut.-Col. W. N. Barron, C.M.G., M.V.O., from R.A.M.C., to 
be temporary Colonel. 

TERRITORIAL FORGE. 

The undermentioned Colonels are placed on the Territorial Force 
Reserve: S. S. Hoyland, E. C. Freeman, C.M.G., J. V. W. Rutherford, 
C.B., de B. Birch, C.B., H. J. Mackay, C. E. Harrison, C.M.G., M.V.O. 

The undermentioned Lieutenant-Colonels, from R.A.M.C. (T.F.), to 
be Colonels: A. W. Sheen, W. Ranson, D.S.O.. H. K. B. Bruce Porter, 
C.M.G., (Bt.-Col.) A. M. Connell, A. D. Sharp, C.M.G., E. J. R. Evatt. 


ROYAL ARMY MEDICAL CORPS. 

The undermentioned Lieutenant-Colonels are placed on retired pay 
on having attained the age limit: T. B. Winter, A. T. I. Lilly, H. J. 
Fletcher, M. O’Halloran, W. K. Berryman, A. E. Morris. C. T. Black- 
well. H. H. Brown, R. Holyoake, H. E. Winter, (Bt.-Col.) F. Smith, 

C. M.G., D.S.O. 

Temp. Major C. C. Choyce to be temporary Lieutenant-Colonel. 

J. McC. Miartin, D.S.O., late temporary Major, is granted the rank of 
honorary Major. 

Temp. Capt. W. B. Cosens to be temporary Major whilst specially 
employed. 

Major LI. L. G. Thorpe is placed temporarily on the Half-pay List on 
account of ill-health. 

A. G. W. Bowen. Fleet Surgeon, R.N. (retired), to be temporary Major. 
A. D. Clanchy, late temporary Captain, is granted the honorary rank 
of Captain. 

Temporary Lieutenants to be Temporary Captains: P. B. Brown, 

H. Findlay, C. K. H. Paley, L. C. G. Bacon, 8. W. Fisk, D. Cogan, 
W. W. D. Thomson, R. C. Rogers, D. Finlayson, H. W. Bernard, T. M. 
Thomson, T. H. Robertson, H. A. Grierson, A. E. Hart, A. Newton- 
Brady, G. H. Adam, J. K. Watson, C. D. H- Corbett, A. G. Macdonald, 

F. Challaiis, C. E. Tangye, M. E. A. Wallis, I. G. Cobb, H. Freetb, 
J. H. Kay. D. F. Borrie, H. O’H. II. May, P. Steele. 

To be Temporary Captains: F. A. R. Hacker, A. R. Hall, J. T. 
Kirkland. 

To be Temporary Lieutenants : J. W. O. van Mlllingen, W. J. NcNab, 
H. M. Berry, J. L. Schilling, T. A. Fall, A. Robin, H. H. Vercoe, H. M, 
Birkett. C. A. A. Lever, S. Johnson, J. B. Minford, L. W. Huelln, 
H. GibBon, C. Clyne, F. G. F. Browne, S. Nix, T. J. Cobbe, P. Savlll, 

D. Holroyde. 

Officers relinquishing their commissions: Temp. Capts. A. Burton, 
J. M. N. Paton, K. F. Reeve, C. C. B. Thompson, C. Fraser. A. Mont¬ 
gomery, L. T. Dean, J. G. Copland, E. C. Moore, R. N. Watson, H, 
Smith, E. McIntyre, R. B. Hennessy, A. Whytt. W. S. Williamson, 
L. Levy, W. D. G. Mulloy, J. Craig. S. Infield (and is granted honorary 
rank ot Captain). A. McL. Cato, H. W. Teague, C. O. Jones. W. E. Hills, 
II. H. Shepard, J. B. Milne, T. D. Kennedy, J. L. Aymard, M. Chadwick 
(on account of ill-health, and is granted the honorary rank of Captain), 
J. H. Wilson (on account of ill-health contracted on active service); 
Temp. Lieuts. J. M. Smith. C. Watson, C. R. Brown, H. H. Moyle, 
J. J. W. Evans (on account of Ill-health contracted on active service), 
C. P. Crouoh (on account of 111-bealth, and Is granted the honorary 
rank of Lieutenant), T. S. Robson, H. D. Wilson, T. F. Campbell, H. C. 
Shockett, W. P. Morgan, M. H. Bland, W. Daunt, J. A. Berlyn. 


Canadian Army Medical Corps. 

Temporary Lieutenant-Colonels (acting Colonels) to be temporary 
Colonels: A. Primrose, C. A. Peters, R. P. Wright, K. C. Halt, C.M.G., 

F. Etherington, C.M.G. 

Temporary Lieutenant-Colonels to be temporary Colonels : S. H. 
McKee, G. D. Farmer. W. Webster, D.S.O., W. B. Hendry, D.S.O., 
J. T. Clarke, E. G. Davis. C.M.G. 

Temporary Majors (acting Lieutenant-Colonels) to be temporary 
Lieutenant-Colonels: E. L. Stone, J. C. Meaklns, J. A. Amvot, R. S. 
Pentecost, T. A. Starkey, F. C. Bell, L. B. W. Irving, D.S.O., D. A. 
Whltton, II. E. Kendall, D. P. Kappele. J. N. Gunn, C. H. Reason, 

G. J. Boyce, A. T. Bazin, A. L. C. Gllday, P. O. Bell, J. J. Fraser. 
Temporary Majors to be temporary Lieutenant-Colonels: L. R. 

Murray, P. Bennett, D.S.O., H. C. Parsons, L. C. Harris. C. E. C. Cole, 

S. Campbell. 

Temporary Captains to be temporary Majors : W. J. McAlister, M.C., 

C. McMane,* T. Lyon, A. F. Macaulay, H. E. Rldewood, J. H. Leeming. 

D. W. MoKechnie, O. Cartwright, R. Y. Kenny. 


SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains : B. Mountain, M- J. Burns, C. Weir, 
J. A. H. Miller, W. M. Morris. 

To be Lieutenant*: J. A. Stewart (from Glasgow University Con¬ 
tingent, O.T.C.), Second Lieut. F. L. Richard (from Unattached List, 

T.F.). C. H. Warner and F. Cameron (from University of London 
O.T.C.), A. Winfield (from Manchester University Contingent, O.T.C.), 
J. L. D. Buxton, E. P. N. Creagh, T. P. Lloyd. 


TERRITORIAL FORCE RKSERyE. 

Lieut.-Col. (Brig.-Surg. Lieut.-Col.) W. J. Fleetwood relinqulshe hi 
commission on appointment to a post under the Ministry of Nationa 
Service. 

Major B. W. Hogarth, from Field Ambulance, to be Major. 

Capt. R. S. Young and Capt. L. W. Hignett, from R.A.M.C , to be 
Captains. 
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Cffrnspnbnue. 

“ Audi alteram partem." 

THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 

To the Editor or The Lancet. 

^ ^ as recently been stated that sanatorium treat* 
ment from the public point of view has proved a failure, 
although it has rendered very material service to individuals! 
For the diminution of the case-incidence and the lowering 
of the death-rate, it is said, other means must be found, 
since the sanatorium can no longer be regarded as efficient 
for these purposes. Before accepting the statement that 
sanatorium treatment has proved a failure it would be well 
to consider: (a) what the sanatorium and its treatment 
represent, and (£) what results are reasonably to be expected 
from such treatment. 

Sanatoria for the treatment of tuberculosis are institutions 
specially designed, equipped, and set apart for the treat¬ 
ment, and not directly for the prevention of what, in some 
of its^ phases, is one of the most chronic diseases known. 
The role of the sanatorium has never been to diminish the 
case-incidence of tuberculosis. Broadly speaking, it is a 
place where patients can undergo the initial stage of 
treatment, where an acute phase of the disease may be over¬ 
come ; and whilst resistance to the disease is being increased 
and, if necessary, particular forms of treatment initiated, 
the necessary knowledge concerning dietary, ventilation, 
sputum collection and disinfection, occupation, &c., can be 
assimilated. The sanatorium should be the “jumping-off 
ground f in a patient’s fight against tuberculosis. 

The protean nature of tuberculosis, with its varying phases 
of activity and quiescence, relapses and recrudescences, is a 
characteristic upon which emphatic and reiterated stress is 
laid by medical writers in all countries. The treatment 
necessary to keep such a disease at bay and to prevent it 
hopelessly wrecking the life and prospects of the individual 
attacked must of necessity be spread over a life-time, and 
far exceeds any period which can possibly be spent in an 
institution or hospital. No one who has suffered from tuber¬ 
culosis can be safely guaranteed immunity from further 
attack. Constant adherence to a life modelled on definite 
hygienic principles becomes necessary for all time, residence 
abroad or in a different locality may be imperative, a fresh 
means of earning a livelihood may have to be sought, and 
celibacy must ofttimes be enforced. In short, the entire 
aspect of a patient’s life may have to be recast if he is to 
live. This in some way defines the scope of the sanatorium 
and its treatment. 

Consideration, therefore, however brief, of the outstanding 
facts of sanatorium treatment renders it difficult to appreciate 
why it, of all factors, should be chosen as the scapegoat 
when a reason has to be assigned for the non-reduction of 
the case-incidence of tuberculosis. The suggestion that 
sanatorium treatment has failed because it has not dimin¬ 
ished the case-incidence is at least naive, if nothing more ; 
and this new gauge of success in the treatment of any 
disease will, I fear, if adopted, stultify, in the future, many 
present-day impressions of the utility of various forms of 
treatment. Without being too precise, it may be said that 
the success or otherwise of sanatorium treatment is to be 
measured by the percentage of bacillary losses obtained, the 
improvement or deterioration of working capacity, the 
diminution, cessation, or accentuation of symptoms, the 
quiescence or activity of the disease, after a prolonged 
course of treatment, and, if it can be estimated, the pro¬ 
longation of life. 

In 1912 sanatorium benefit of the National Health Insur¬ 
ance Act came into force, and introduced sanatorium, dis¬ 
pensary, hospital, and domiciliary treatment for tuberculosis. 
Through this Act the State subsidised institutions for the 
diagnosis and treatment of tuberculosis, amongst the pro¬ 
letariat throughout the country, and by this means thousands 
of cases have been sought out and treated, which might 
otherwise have been untouched, and, so far as records are 
concerned, the incidence of the disease and the contingent 
death-rate have been increased, a point which was foreseen 
and mentioned by many observers In 1912 the notification 

of pulmonary tuberculosis became compulsory, which also 
had an important bearing in producing a higher recorded 
incidence and death-rate from tuberculosis. 

Wince these two measures became immediately operative 
so far as the recording and notification of the disease were 
concerned, it follows that they caused, in some districts, 
almost at once an increased death- and incidence-rate. On 
the other hand, that part of sanatorium benefit which it is 
suggested should have reduced the death- and incidence-rate 
—viz., sanatorium treatment—did not of necessity come into 
being until much time had elapsed ; in fact, at the present 
time, five years after the passing of the National Health 
Insurance Act, many towns and districts have totally 
inadequate and only very partially equipped schemes for the 
treatment of tuberculosis, which should be sufficient excuse, 
if any were needed, for the failure of sanatorium treatment 
in the direction indicated. 

It must be acknowledged unreservedly, if not it cannot be 
too vigorously contended, that institutions called into exist¬ 
ence for the diagnosis and treatment of a usually chronic 
disease cannot rightly have their treatment stigmatised 
because the case-incidence and death-rate of the disease 
have not been materially affected, a result for the bringing 
about of which they were not created. If the complex pro¬ 
phylactic measures for tuberculosis had been pressed with 
the same zeal and determination as those for its treatment 
to-day there would have been no need for repining. Because 
this has not been so it is obviously unfair to place the blame 
upon institutions providing diagnosis and treatment for the 
disease. 

The true prophylaxis of tuberculosis is inextricably bound 
up with the question of proper housing, the production of 
healthy conditions of labour as opposed to unhygienic and 
dangerous conditions, the efficient control and supervision 
of milk-supplies, the adequate feeding and clothing of 
children and adolescents, and the provision of open spaces, 
healthy recreations, and schooling for children under the 
most hygienic conditions possible. The authorities and 
departments concerned with or responsible for such matters 
are really those to whom we must look for a fall in the 
general case-incidence and death-rate from tuberculosis, and 
not to those members of the medical profession who are 
engaged in the diagnosis and treatment of the disease. 

I am. Sir, yours faithfully, 

Birmingham, Deo. 27th, 1917. 0». B. DlXON 

Wi 

THE RETRACTION OF BLOOD CLOTS 

To the Editor of The Lancet. 

Sir, —Major T. G. M. Hine, in his letter in your issue of 

Dec. 15th, 1917, doubts the conclusion I have drawn from 
numerous experiments to the effect that the size of the 
vessels in which clotting takes place has an important 
influence on the yield of serum. There are two ways in 
which we may become convinced of the truth of an alleged 
fact : we may accept the experience of others or, better, we 
may investigate the point for ourselves. If Major Hine does 
not accept the truth of my own observations he can very easily 
try the experiments for himself. I may point out, however, 
that the conditions, other than that the effect of which is 
under investigation, must be kept as far as possible 
constant throughout; we must not compare the watery 
and highly retractile clot of the blood of the rabbit 
with the more concentrated and less retractile blood of a 
man. Further, Major Hine will find that even in tubes of 
exactly the same size and made of the same material the 
results are not always the same, the results depending, I 
suppose, on minute differences in the surface of the glass. 

It is for this reason that I have made most of my experiments 
in duplicate. It is also obviously necessary that the test 
should not be carried out in such a manner as to give 
maximum retraction in the largest tube, a 9 appears to be the 
case with the blood of the rabbit, especially if the clot is 
mechanically separated from the walls of the tube. 

I am a little surprised that Major Hine’s concluding 
remark to the effect that some better method (than that 
of using tubes of small calibre) must be found in order to 
get large crops of serum. Anyone reading his letter without 
referring to my paper would imagine that I had suggested 
such a proceeding in actual practice. I should have thought 
that it was quite obvious that in investigating the question 
at issue I had to study the extreme case and make use of 
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tnbes as narrow as possible consistent with convenience ; 
and I am quite unable to imagine how anyone could be led 
to think that 1 intended to use such tubes in which to collect 
blood in practice. Further, I actually gave two methods by 
which 1 find a very satisfactory yield of serum can be obtained 
without the possibility of contamination, even in the cold. 
By the method which Major Hine describes (which is, as he 
states, perfectly satisfactory for rabbit’s blood), as a rule, 
only about two-thirds of the full theoretical yield can be 
obtained from human blood, and often much less. The 
“full theoretical yield,” it seems necessary to point out, is 
for man almost exactly 50 per cent., and greater yields than 
this indicate ansemia. 

I was already familiar with the method described by Mr. 
T. H. C. Benians, and have found it very satisfactory when 
only small amounts of blood are being used. The only objection 
is that the large surface exposed facilitates evaporation and 
consequent concentration of the serum. The explanation 
of the method is simple : the retraction of the clot is great, 
because the latter is spread out into a thin layer, and is, 
further, fully assisted by gravity, since the serum drains 
away as soon as it is squeezed out. In my angled tubes 
(which I devised to deal with larger quantities of blood) I 
get the latter action, but not the former. 

I am, Sir, yours faithfully, 

Dee. 21st. 1917. W. D'EhtK EMERY. 


THE ADMINISTRATION OF BROMIDE. 

To the Editor of The Lancbt. 

SrR,—Everyone should be much indebted, in my opinion, 
Vo Dr. Maurice Craig for his very valuable letter in your 
issue of Dec. 29th, 1917, concerning the administration of 
bromides. Those who are not habitually and judgmatically 
aging this drug have had drilled into them a certain series 
of trite phrases concerning the depressing and awful effects 
to such a degree that they fear to use it. Experience tells 
as that the susceptibility to bromide varies very greatly 
in different individuals, and that the dosage must be 
personal and decided by the method of trial and failure. 
Most people also forget (as is shown by Cushny) not 
only that the depression caused by the potassium and sodium 
action is apt to be confused with that of the bromide ion, 
bat also that the result achieved by the exhibition of 
strychnine is better achieved by diminishing the dose of 
bromide after having first established the norm of personal 
susceptibility, for strychnine is a nerve irritant rather than a 
nerve stimulant. 

More particularly would I like to emphasise the import¬ 
ance of small doses continued over long periods in cases of 
neurasthenia and persons of neurotic type. I have still 
under observation a case which exemplifies its great value 
in the person of a gentleman whom I saw in consultation 
seven years ago whose work was largely brain work which, 
owing to his neurasthenic condition, only became possible to 
him by the steady maintenance of his bromide content 
produced by the administration of 15 grains daily, continued 
during the whole period. If the administration were dis¬ 
continued, in a short time symptoms of irritability, &c., 
returned, and work requiring any mental concentration 
became impossible. Far from any depressing effects being 
observed the converse is true, and this patient rightly 
rega»ds his daily dose as the one thing that makes life 
possible to him. This, however, is only one of many cases 
of the same type which quite clearly confirm Dr. Craig’s 
contention that patients more frequently suffer from the 
want of bromide than the use of it. 

I am, Sir, yours faithfully, 

James R. Whitwell. 

St. Audry’t* Hospital, Melton, Suffolk, Jan. 1st, 1918. 


ETHER CLONUS. 

To the Editor of The Lancet. 

Sir, —In answer to Dr. W. D. Anderson’s query about 
ether clonus, speaking from an experience of over 3000 
anaesthetics given by me since June, 1915, in this war 
hospital, I have found it of fairly frequent occurrence, 
though I have made no note of when it occurred. I think it 
was more frequent among the old soldiers of the early 
convoys that came here than recently among the soldiers of 


the new Army, but perhaps I have improved in my methods 
of giving ether. But in ordinary hospital and civil prac¬ 
tice I do not recollect ever to have been troubled with this 
complication, even when giving ether by the fully open 
method. 

I have not, as far as I can recollect, noticed it in any cases 
where I have given ether by the semi-open method ; in which 
method by either placing a folded towel round the mask, 
leaving a small opening for dropping, or using Ferguson’s 
double-chamber ma*k, as I do now almost exclusively, the 
vapour becomes slightly warmed by the patient s breath. 

I only recently acquired a Shipway’s warm ether apparatus, 
and I have used it very little as yet—only on about 20 
occasions—so that I can hardly say whether it prevents 
clonus, but I think it would almost certainly tend to do so. 
Curiously enough, this morning I encountered a man who 
gave slight manifestations of clonus during induction with 
C.E. mixture. He was a rather congested man, with a mitral 
bruit, but good compensation. Beyond that, and the fact 
that he required a larger dose of C.E. than the average of 
the men, he gave me no trouble during a 26-minutes’ 
administration (of C.E.). 

With reference to your annotation, speaking of the 
advantages of chloroform as a stand-by for the general 
practitioner giving an occasional anesthetic, I would per¬ 
sonally give the preference to C.E. mixture (chloroform two. 
ether three parrs by measure) as being far safer and almost 
equally portable. I fully agree with your remarks as to 
Junker’s apparatus, and where I am obliged to give pure 
chloroform I never use any other method. I have found Mr. 
Tom Bird’s cellploid cone very useful with the Junker. 

I am, Sir, yours faithfully, 

A de Winter Baker, 

The Horton (County of London) Senior Anreathetist. 

War Hospital, Epsom, Dec. 22nd, 1917. 

SPHAGNUM MOSS. 

To the Editor of The Lancet. 

Sir,—W ill you permit me to draw the attention of 
surgeons who are using sphagnum moss in military 
hospitals to the compressed form of moss dressings.’ 
Owing to their small bulk there is saving of cubic space 
in transport, also economy in use of packing materials. 
They are very carefully sublimated and otherwise prepared 
by workers who have had some years’ experience. Before 
use the compressed dressing has to be expanded by soaking 
in lotion, but this is a very simple proceeding, and full 
directions are sent aloDg with the dressings. At present the 
workshops for preparing these dressings are capable of 
turning out considerably more than they are at present 
asked to do, aDd as this form of dressing may not be so well 
known as the other I wish to draw attention to it. Samples 
of compressed dressings which are made in standard sizes 
will be forwarded by application to the D.G.V.O. 

I am, Sir, yours faithfully, 

Charles W. Cathcart, 

Lieutenant-Colonel, R.A.M.OJT.) 

3, Tipperlinn-road. Edinburgh, Dec. 27th, 1917. 


i Thk Lascet, 1916, i. t 820. 


THE LANCET, VOL. II., 1917: 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 29th 
will be ready shortly. Owing to the increasing 
shortage in the paper-supply, the Index will not 
be issued with all copies of The Lancet, as was 
the custom prior to the War. Subscribers who 
bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W.C. 2, when a copy of the 
Index and Title-page will be supplied free of charge. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Surg. K. M. Dyotfc, R.N., qualified L.M.S.S.A. Lond. in 
1915, and joined the Royal Navy shortly after. 

Accidentally Killed. 

Capt. H. M. Spoor, M.C., R.A.M.C., attached R.G.A., 
qualified at Edinburgh in 1908, and was in practice at 
Stoke, Rochester, Kent, prior to joining the R.A.M.C. 
The award of the M.C. waB recorded in The Lancet 
of Oct. 6th, 1917, p. 550. 

Died of Wound*. 

Col. C. C. Fleming, D.S.O., A.D.M.S., Highland Division, 
late R.A.M.C., qualified at Edinburgh in 1888, and held 
appointments at the Royal Hospital for Sick Children 
and at the Royal Infirmary in that city. He joined the 
R.A.M.C. in 1892, and after a period of service in India 
he did duty with the Egyptian Army in the Sudan 
Campaign of 1896-99, in connexion with which he was 
awarded the D.S.O. He served throughout the South 
African War, and after a further period of service abroad 
he became attached to the Scottish Branch of the 
British Red Cross Society. Later he was recalled to 
duty as A.D.M.S. of a Highland Division, and served 
abroad until he was wounded on active service. 


Died. 

Capt. W. E. Gibbons, R.A.M.C., qualified at Edinburgh in 
1896, and was house surgeon at the Roval Infirmary in 
that city. He afterwards practised at Leicester, where 
he became one of the leading members of the profession. 
He died following on an operation. 

Surg.-Prob. R. M. Macpherson, R.N.V.R. 

Capt. A. Robb-Smith, R.A.M.C., qualified at Glasgow in 1892, 
and held appointments at Paisley Infirmary, at Gockston 
Small-pox Hospital, and at Croydon Borough Hospital. 
Prior to joining the R.A.M.C. he was in practice at 
Chislehurst, Kent. 

Capt. R. 8. Smith, Canadian A.M.C. 

Wounded. 

Capt. F. G. Flood, M.C., R.A.M.C, 

Capt. D. M. Moffatt, M.C., R.A.M.C. 

Capt. C. J. Timms, M.C., R.A.M.C. 

Capt. L. R. Hill, R.A.M.C. 

Capt. W. K. Turner, Canadian A.M.C. 

Capt. H. B. Waller, R.A.M.C., attached R.F.A. 

Capt. W. C. Douglass, R.A.M.C. 

Lieut. S. G. Johnson, R.A.M.C., attached R.F.A. 

Capt. F. J. Matheson, R.A.M.C., attached Norfolk Regiment. 
Missing. 

Lieut. T. F. Ryan, R.A.M.C. 

Capt. G. A. D. McArthur, R.A.M.C., attached K.R.R.C. 

Capt. A. G. Bryce, R.A.M.C., attached Suffolk Regiment. 
Capt. H. D. Clement-Smith, R.A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. R*. T. Bruce, R.A.M.C. 

Capt. F. W. Fawssett, R.A.M.C. 

Prisoner in Germany. 

Surg.-Prob. P. A. Faichney, R.N.V.R. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported : — 

Capt. the Rev. B. Kavanagh, C.F., died of wounds, son of the 
late Dr. B. Kavanagh, of Limerick. 

Col. C. C. Fleming, D.S.O., A.D.M.S., Highland Division, 
late R.A.M.C., died of wounds, son of the late Deputy 
Surgeon-General A. Fleming, I.M.S. 

Lieut. S. 8. L. Steyn, Royal Field Artillery, killed in action 
son of the late Dr. G. H. Steyn, of Capetown, South Africa’ 


The Honours List. 

A long list of awards and promotions for valuable services 
rendered in the field or in connexion with the war is being 
issued, and we give this week a first instalment of the names 
of medical officers included. All are members of the 


R.A.M.C. unless otherwise stated, 
giving the conclusion of the list. 


Next week we purpose 


K.C.B.— Surg.-Gen. W. H. Norman, C.B., R N.; Surg.-Gen. G. L. 
Cheatle, C.B., C.V.O., K.N.; Surg.-Gen. Sir D. Bruce, C.B.. F.R.S.. 
late A.M.S. 

C.li.—S urg.-Gen. A. Edmunds, R.N.; Surg.-Gen. W. W. Pryn, R.N.; 
Surg -Gen. J. L. Smith, M.V.O., R.N.; Hep. Surg.-Gen. D. J. r. 
McNabb, K.N.; Surg.-Gen. F. J. Jencken. A.M.S. ; Col. W. Cottes ; 
Temp. Col. H. H. Tooth, C.M.G.. A.M.S. ; Temp. Hon. Lt.-Cul. G. S. 
Buchanan; Temp. Lt.-Col. A. Balfour, C.M G.; Maj. and Bt. Lt.-Col. 
R. M. Carter, I.M.S. ; Col. F. G. Finley. Canad. A.M.S.; Surg.-Gen. 
R. H. S. Sawyer, C.M.G.. late A. M.S.; Col. K. H. Firth, A.M.S.; Col. 
and Hon. Surg. Gen. B. M. Skinner, C.M.G., M.V.O.. A M.S.; Lt. Col. 
and Bt. Col. (temp. Col.) F. Smith, C.M.G.. D S.O., late R.A.M.C.; 
Surg-Gen. H. N. Thompson, C.M.G., D.S.O., A.M.S.; Col. A. J. 
Luther, A.M.S.; Col. J. M. F. Shine, A.M.S.; Col. J. B. Wilson, 
C.M.G., A.M.S.; Col. F. R. Nowland, C.M.G., A.M.S.; Col. H. C. 
Thurston, C.M.G., A.M.S. ; Temp. Col. A. H. Tubby, C.M.G., A.M.S. ; 
Temp. Col. S. M. Smith, A.M.S.; Lt.-Col. and Hon. Col. U. J. 
Trimble. C.M.G.; Lt.-Col. (acting Col.) A. R. Aldridge, C.S.I., C.M.G.; 
Col A. D. Sharp. C.M.G.; Lt.-Col. (temp. Col.) T. F. Dewar; Col. A 
Sutton, C.M.G., Auntr. A.M.C.; Col. C. M. Begg, C.M.G., N Z.M.C. 

O.C.M.G. —Temp. Surg.-Gen. Sir G H. Makins, K.C.M.G., C.B. 

K.C.M.G.— Surg.-Gen. W. G Macpherson, C.B., C.M.G., A.M.S.; 
Col. and Hon. Surg.-Gen. J. M. Irwin, C.B., lateA.M.8.; Col. and Hon. 
Surg.-Gen. J. Maoer, C.B., late A.M.S.; Temp Col. J. P. Stewart, 
C.B.. A.M.S.; Temp. Col. T. C. English. C.M.G., A.M.S.; Temp. Col. 
A. E. Garrod, C.M.G. A.M.S.; Col. and Hon. Surg.-Gen. M. W. 
Russell, C.B., late A.M.S.; Temp. Col. C. A. Ballance. C.B., M.V.O., 
A.M.S. 

C. M.G.— Fleet-Surg. E. IT. Meaden, R.N.; Col. P. C. H. Gordon. 
A.M.S.;Col.C. J.MacDonald, A.M.S.; Col. E. G. Browne, C.B., A. M.S. ; 
Col. S. G. Moores. C.B., A.M.S.; Lt.-Col. and Bt. Col. (temp. Col.) H. 
Ensor, D.S.O. ; Temp. Col. W. Pasteur, A.M.S. ; Lt.-Col. C. T. Hudson. 

I. M.S.; Lt.-Col. (temp Col.) D. D. Shanahan, D.S.O. ; Col. K. W. 
Bliss. D.S.O., A.M.S.; Col. A. K. C. Keble, D.S.O., A.M.S.; Temp. 
Hon. Lt.-Col. N. Raw; Col. C. W. Profeit, D.S.O.. A.M.S.; Col. K. J 
Blackham, C.I.E., D.S.O., A.M.S.; Temp. Lt.-Col. K. H. Starling. 

F. R.S.; Temp. Lt.-Col. L. S. Dudgeon ; Lt.-Col. C. I. Bills ; Col. G. W. 
Barber, D.S.O., Austr. A.M C.; Col. R. R. M. Downes, Austr. A M.C. ; 
Lt.-Col. (temp. Col.) A. T. White, Austr. A.M C.; Col. J. Griffiths; Col. 
C. P. Oliver, K.H.P.; Col. C. H. Melville, A M.S. ; Temp. Hon. Col. 
Sir J. Collie, A.M.S.; Lt.-Col. A. de C. Scanlan; Temp. Hon. Lt.-Col 

H. R. Kenwood; Temp. Hon. Lt.-Col. J. Robertson; Temp. Lt.-Col 

J. C. G. Ledingham; Temp. Lt.-Col. C. M. Wenyon; Temp. Lt.-Col. 

G. B. Price; Lt.-Col. L. 8. Anderson; Maj T. W. Griffith; Lt.-Col. 
(Hon. Surg.-Col ) W. M. Roocroft; Lt.-Col. J. Gordon, Austr. A.M.C. ; 
Lt.-Col. (temp. Col. D. M. McWhac, Austr. A M.C. ; Hon. Lt.-Col. J. A. 
Murdoch Austr. A.M.C.; Lt.-Col. (temp. Col.) K. Smith, Austr. A.M.C.; 
Col. K. Cameron, Canad. A.M.C!.; Col. G. S. Rennie, Canad. A.M.C ; 
Col. W. A. Scott. Canad. A.M.C.; Col. W. L. Watt, Canad. A.M.O.; 
Maj. (acting Lt.-Col.) J. A. Arnyot, Canad. A.M.C. ; Maj. (teinp. Lt. 
Col.) T. Mill, N.Z.M.C. 

D. S.O. —Staff Surg. H. Cooper, R.N. 

To be Brevet Colonel.— Lt.-Col. (temp. Col. H. E. M. Douglas, V.C., 

C. M.G., D.S.O.; Lt.-Col. (temp. Col.) J. Poe, D.S.O.; Maj. and Bt- 
Lt.-Col. J. S. Bostock; Lt.-Col. R. J. C. Cottell; Lt.-Col. T. W. O H 
Hamilton, C.M.G. ; Lt.-Col. P. H. Johnston. C.M.G.; Lt.-Col.C. W. M. 
Moullin; Lt.-Col. J. J. Pratt, I.M.S.; Lt.-Col. S. J. Thomson, C.I.E.. 

I. M.S.; Lt.-Col. T. B. A. Tuckey. 

To be Brevet TAcntcnant-Colonel.— Maj. R. T. Brown, D.S.O.; Maj 
(acting Lt.-Col.) B. R. Dennis; Maj. (acting Lt.-Col.) G. W. G. Hughes. 

D. S.O.; Maj. J. T. Johnson, D.S.O.; Maj. R. McCarriaon, I.M.S.; Mai. 
(temp. Lt.-Col.) A. McMunn; Maj. (temp. Lt.-Col.) S. L. Pallant, 
D.S.O.; Maj. (temp. Lt.-Col.) M, G. Winder, D.S.O. ; Maj. W. E. Arm¬ 
strong, I.M.S.; Maj. (acting Lt.-Col.) J. C. Furness; Maj T. W. 
Griffith; Maj. H. Jones; Surg.-Maj. F. F. MacCabe, Irish Horse; Maj. 

; Maj. a. J. Parry, D.S.O.; Maj. C. G. Spencer; 
Maj. W. K. Steele ; Maj. (local Lt.-Col.) A. Wright. 

To be Brevet Major.— Capt. (acting Lt.-Col.) G. H. Dive, D.S.O. • 
Temp. Capt. N. Duggan ; Capt. R. C. Dun ; Capt. G. W. Bills; Capt! 
W. R. Galwey, M.C.; Capt. A. D. Griffith; Capt. (temp. Lt.-Col.) R. B. 
Kelly; Capt. A. S. N. Macgregor; Temp. Capt. H. F. Marris ; Capt. 
(temp. Maj.) K. W. Monaarrat; Capt. G. Patton; Capt. (acting Lt.-Col.) 
P. S. Tomlinson; Capt. H. G. Gibson ; Capt. (temp. Maj.) H. W. H. 
Groves; Capt. (temp. Lt. Col.) H. J. Stiles. 

The Albert Medal. 

Capt. Charles Reginald Hoskyn, R.A.M.C., has been awarded 
the Albert Medal for Gallantry in Saving Life for the 
following act:— 

In France, on Nov. 24th, 1916, as a result of a serious railway acci¬ 
dent, a man was pinned down by the legs under some heavy girders. 
The wreckage was on fire and the flames had already reaohed the 
man’s ankles. Captain Hoskyn crawled into a cavity in the flaming 
wreckage, and after releasing one of the man’s legs amputated the 
other, whereupon the man was drawn out alive, Captain Hoskyn 
retaining hold of the main artery until a tourniquet could be put on. 


Mentioned in Despatches. 

A despatch received from Sir Douglas Haig, Commander- 
in-Chief of the British Forces in France, covering the period 
from Feb. 26th to midnight, Sept. 20th/21st, 1917, is contained 
in six supplements to the London Gazette , and amongst the 
very lengthy lists of those mentioned for distinguished and 
gallant services and devotion to duty the names of the 
following medical officers appear : — 

Royal Navy.- Snrg. W. J. McCraken, D.S.O., M.C.; Surg. A. G. 
Williams. 

Sfa/.-Capt. G. W. Ellis, R.A.M.C.; Lt.-Col. T. A. Granger. I.M.S.; 
Brev.-Col. A. J. MacNab. I.M.S. 

Royal Flying Corps.— Temp. Lt. (temp. Maj.) J. L. Blrley, R.A.M.C. 
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Army Medical Service. 

Headquarters Staff: Temp. Capt. W. H. Alderton, R.A M.C. 

Capt T. H. Balfour, M.C., R.A.M C.: Lt.-Col. (temp. Col.) H. P. W. 
Barrow, C M.G.. R.A.M.C.; Capt. W. S. S. Berry, It.A.M.C. ; Col. de B. 
Birch, C.B.. V.D.; Lt.-Col. (temp. Col.) K. J. Blackham. C.I.K., D.S.O., 
R.A.M.C.; Lt.-Col. (temp. Col.) E. W. Bliss, D.S.O., R.A.M.C.; Lt.- 
Col. (temp. Col ) A. W. N. Bowen, D.S.O., R.A.M C. ; Col. K G. Browne, 

C. B.; Col. (temp. Surg -Gen.) C. II. Burtcliael, C.B., C.M.G. ; Lt.-Col. 
(temp. Col.) F. R. Buwvell, C.M.G. 

Capt. G. O. Chambers. R.A.M.C.; Lt.-Col. A. Chopping, C.M.G., 
R.A.M.C.; Capt. A. J. Clark. M.C.. R.A.M.C.; Lt.-Col. (acting Col.) 
H. W. Clements, D.S.O.. It. VM.C. ; Col. G. Cree, C.B.. C.M.G. 

Lt.-Col. (temp. Col.) T. F. Dewar, R.A.M.C. ; Lt.-Col. (temp. Col.) 
H. K. M. Douglas. V.C., D.S.O., C.M.G., R.A.M.C. ; Lt.-Col. (temp. 
Col.) H. N. Dunn, D.S.O., R.A.M.C. 

Capt. G. W Ellis, R.A.M.C.; Lt.-Col. (temp. Col.) O. W. A. Eisner, 

D. S.O.; Bt.-Col. H. Knsor, D.S.O., R A.M.C. 

Col. H. H. Firth. 

Lt.-Col. J. S. Gillie, D.S.O., R.A.M.C. : Bt. Col. (temp. Col.) T. YV. 
Gibbard, K.H.S., R.A.M.C.; Capt. A. J. Gibson, R.A.M.C. ; Capt. J. G. 
Gill. R.A.M.C.; Col. P. C. H. Gordon; Lt.-Col. (temp. Col.) H YV. 
Grattan. R.A.M.C.; Temp. Col. H. Mcl. W. Gray; Capt. S. S. Greaves, 

M C 1 R A U C 

Capt. A. G. Hehblethwaite, R.A.M.C.; Capt. A. H. Heslop, D.S.O., 
H.AMC. ; Col. S. Hickson, C.B.; Lt.-Col. H. C. It. Hime. R.A.M.C.; 
Temp. Capt. G. D. Hind ley, R.A.M.C. ; Lt.-Col. (temp. Col.) H. A. 
Hinge. C.M.G., R.A.M.C.; Lt-Col. (temp. Col.) J. YV. H. Houghton, 
B.A.M.C.; Lt.-Col. (acting Col.) YV.K. Hudleston, D.S.O., it. A.M.C. 

Col. (temp. Surg.-Gen.) J. M. Irwin, C B. 

Lt.-Col. (temp. Col.)T. P. Jones. C.M.G.. R.A.M.C. 

Capt. S. D Large, M.C., R.A.M.C.; Col. A. J. Luther. 

Maj. YV. F. McAllister-Hewlings, R.A.M C.; Capt. D. C. Macdonald. 
R.A.M.C.; Col. S. Macdonald, C.M.G.; Temp. Capt. K. YY r . Mackenzie, 

B. A.M.C.; Col. R. L. R. Macleod, C.B.; Surg.-Gen. YV. G. Macpherson, 

C. B., C.M.G.; Lt.-Col. H. G. Martin, R.A.M 0.; Maj. J. FitzG. Martin, 

C. M.G., R.A.M.C.; Lt -Col. (temp. Col.) G. A. Moore, C.M.G., R.A.M.C ; 
Col. 8. G. Moores, C.B. 

Col. F. R. Newland, C.M.G. 

Surg.-Gen. M. YV. O’Keefe, C.B.; Lt.-Col. (temp. Col.) G. J. A. 
Ormsby, D.S.O., R.A.M.C. 

Capt. G. 8. Parkinson, R.A.M.C.; Lt.-Col. (temp. Col.) J. Poe, 

D. S O.. R.A.M.C.; Lt.-Col. (temp. Col.) C. E. Poltoek, D.S.O ., R.A.M.C.; 
Sorg.-Gen. K. Porter, C.B ; Lt.-Col. (temp. Col.) C. YV. Profeit, 
D.S.O.; Lt.-Col. (temp. Col.) H Y r . Prynne, R.A.M.C. 

Lt.-Col. (temp. Col.) M. M. Rattray, D.S.O.; Bt. Lt.-Col. E. Ryan. 
D.S.O., R A.M C. 

Surg.-Gen. K. H. S. Sawyer, C.M.G. ; Lt.-Col. (temp. Col.) D. D. 
Shanahan, D.S.O., R.A.M.C.; Lt.-Col. (temp. Col.) A. D. Sharp, 

C. M.G , R. A M.C. ; Col. J. M. F. Shine; Col (temp. Snrg.-Gen ) B M . 
Skinner, C.M.G., M.Y.O. ; Lt.-Col. (temp. Col.) E. YV. Slayter, C.M.G.; 
R.A.M.C.; Surg.-Gen. Sir A. T. Sloggctt. K.C.B., K.C.M.G.. K.H.S. 
Capt. G. YV. Smith. R.A.M.C.; Col. W. T.Swan, C B. 

Lt.-Col. (temp. Col.) A. G. Thompson, D.S.O., R.A.M.C. ; Col. (temp. 
Surg-Gen.) H. N. Thompson, C.M.G., D.S.O.; Maj. C. G. Thomson, 

D. S.O., R.A.M.C.; Col. H. C. Thurston. C.M.G.; Lt.-Col. (temp Col.) 
H. 8. Thurston, C.B., C.M.G., R.A.M.C. ; Maj. L. Y. Thurston, D.S.O., 
R.A.M.C.; Capt, R. K. Todd, R.A.M.C.: Lt. (temp. Capt.) C. YV. 
Treherne, R.AM.C.; Maj. A. C. Turner, R.A.M.C.; Maj. (acting 
Lt.-Col.) YV. F. Tyndale. C.M.G., R.A.M.C, 

Maj. G.YV. W. Ware. R A.M.C. ; Capt. A. YVilson, M.C., R.AM.C.; 
Col. J. B. YVilson, C.M.G.; Capt. A. R. YVright, R.A.M.C. ; Col. R. YV. 
Wright, C.M.G. 

Col. C. A. Young. C.M.G. 

Consultants.— Surg.-Gen. Sir A. A. Bowlby, K.C.M.G., K.C.V.O. ; Col. 
A. Ful'erton, C.M.G.; Col. Sir YV. P. Herringham. Kt., C.B.; Surg.- 
Gen. Sir G. H. Makins, K.C.M.G.; Lt.-Col. C. S. Myers; Col. YV. 
Pas tear; Col. S. M. Smith; Col. A. B. Soltau, C.M.G.; Col. C. G. 

Watson. C.M.G. 

Royal Army Medical Corps. 

Maj. W. J. P. Adye-Curran; Temp. Maj. (acting Lt.-Col.) K. 
Alder son ; Temp. Capt. E. A. Aldridge; Temp. Capt, J. Alexander; 
Temp. Capt. R. C. Alexander; Temp. Capt. F. H. Allfrey ; Temp. Cant. 
J. Anderson; Capt. J. G. Anderson; Temp. Capt. L. Anderson, 
D.S.O.; Temp. Capt, G. YV. Armstrong, D.S.O.; Capt. S. R. Arm 
strong; Maj. (acting Lt.-Col.) P. R. Ash ; Qrmr. and Hon. Lt. C. W. 
Atkins; Temp. Capt. W. H. Attlee. 

Temp Capt. G. T. Baker; Temp. Capt. J. H. Bankes; Capt. 
R. P. Ballard; Capt. (temp. Lt.-Col.) J. Barkley; Maj. T. A. 
Barron; Temp. Capt. J. H. Barry. D.S.O., M.C.; Capt, J. H. Bayley, 
M.C. ; Capt. (temp. Lt.-Col.) YV. J. E. Bell, D.S.O.; Maj. (temp. Lt.- 
Col.) W. Bennett, D.S.O.; Maj. G. A. Benson ; Capt. A. J. Beveridge ; 
Qrmr. and Hon. Lt. (temp. Maj.) E. Birch ; Maj. (temp. Lt.-Col.) E. B. 
Bird, D.S.O.; Capt. T R. H. Blake. M.C.; Maj. H. D'A. Blumberg. 
T.D.; Lt, (temp. Capt.) J. H. Boag; Capt, (temp. Lt.-Col.) J. D. Bowie. 
D.S.O.; Temp Capt. N. McC. Boyce; Temp. Capt. E. Boyers; Capt. 
(acting Lt.-Col.) F. L. Bradlsh; Capt. (temp. Lt.-Col.) F. H. Bradley; 
Acting Lt.-Col. C. S. Brember; Capt. R. A. Broderick ; Capt. A. S. 
Bruzaud ; Capt. D. Buchanan ; Capt, (acting Lt.-Col.) H. N. Burroughes. 

Capt. K D. Caddell. M.C.; Capt. YV. K. Campbell. D.S.O.; C apt, F. C. 
Chandler; Temp. Capt. R. Charles; Capt. P. J. Chissell; Temp. 
Capt. G. S. Clancy ; Capt. T. C. Clarke ; Temp. Capt. A. Climie ; Temp. 
Capt. J. M. Campbell; Maj. T. S. Coates; Maj. (temp. Lt.-Col.) 

R. CofTey; Temp. Lt. D. H. Collingham ; Maj. (temp. Lt.-Col.) R. T. 
Collins; Temp. Capt. C. D. Coyle; Temp. Capt. F. YV. Craig; Maj. 
(temp. Lt.-Col.) J. F.Crombie. 

Temp. Capt. G. Mcl. Dale; Capt. J. Dale: Temp. l.t.-Col. 

J. E. H. Davies; Capt. R. M. Davies ; Capt. A. H. T. Davis; Capt, 
W. H. Davison; Capt. (acting Lt.-Col.) H. G YY r . Dawson; Temp. Capt. 
A. W. Dennis; Maj. (acting Lt.-Col.) B. R. Dennis; Capt. J. YV. Dew; 
Capt. C. K. G. Dick ; Capt. (acting Lt.-Col.)G. H. Dive. D.S.O.; Temp. 
Capt. C. F. Drew ; Maj. (acting Lt.-C’ol.) A. D. Ducat; Capt. R. C. Dun ; 
Capt. J. Dundaa: Maj. (temp. Lt.-Col.) N. E. Dunkerton ; Temp. Capt. 
J.C. Dunn. D.S.O., M.C. 

Capt. (acting Lt.-Col.) W. Egan; Lt.-Col. T. R Elliott; Lt.-Col. C. I. 
Ellis ; Capt. (acting Lt.-Col.) T. S. E\es. 

Capt. A. H. Falkner; Capt. (temp. Lt.-Col.) A. T. Falwasser; Temp. 
Capt. (temp. Lt.-Col.) H. Faulkner; Maj. (temp. Lt.-Col.) H. F. M. 
Fawcett, D.S.O.: Temp. Capt. I. Feldman; Capt. J. MeK. Ferguson ; 
Capt. (temp. Maj.) J. D. Fiddes; Temp. Capt. J. H. Fletcher, D.S.O., 

. 

M.C.; Temp. Capt. A. Fraser; Lt.-Col. T. Fraser; Capt. H. J. B. Fry ; 

Maj. (acting Lt -Col.) H. Fulton. 

Capt. (temp. Lt.-Col.) W. R. Gardner; Capt. C. B. H. Gater; Capt. 

(acting Lt.-Col.) H. Gibson; Temp. Capt. J. Gibson; Capt. It. K. 

Gibson; Capt. H. Goodman ; Temp Capt. W. B. Gordon ; Msj. (acting 

Lt.-Col.) J. M. Gover ; Capt. H. B. Graham ; Capt. A. H. Greg ; Capt. 

(temp. Maj., acting Lt.-Col.) T. A. Green; Temp. Capt. (acting 

Lt.-Col.) J. R. C. Greenlees, D.S.O.; Temp. Capt. E. H. Griffin, 

D.S.O., M.C. 

Capt. (acting Lt.-Col.) A. H. nabgood; Temp. Capt. E. L. M. 

Hackott; Temp. Capt. A. K. Hallman ; Maj. (temp. Lt.-Col.) P. J. 

Hanafin. D.S.O. ; Capt. T. YV. Hancock; Temp. Capt. A. G. P. Hard 
wick; Maj. (temp. Lt.-Col.) W. J. S. Harvev, D.S.O.; Capt. A. J. 

Hawes; Capt. W. S. Haydock ; Capt. J. H. Hebb; Capt. H. Henry; 

Temp. Capt. R. Herdman; Temp. Hon. Capt. K. H. Hicks; Temp. 

Capt. R. McC. Hill, D.S.O.; Temp. Capt. YV. J. Hirst; Temp. Hon. 

Maj. C. W. M. Hope; Maj. (temp. Lt.-Col.) G. J. Houghton; Temp. 

Hon. Maj. T. Houston; Lt.-Col. H. A. L Howell; Maj. (temp. Lt.-Col.) 

G. YV. G. Hughes. D.S.O.; Maj. (temp. Lt.-Col.) R. N. Hunt; Capt. 

YV. Hunt, M.C.; Capt, A. H. Huycke. 

Maj. (temp. Lt.-Col.) A. B. S. Irvine; Capt. (acting Lt.-Col.) A. 

Irvine-Fortoscue; Maj. A. YV. A. Irwin ; Temp. Lt. W. J. Isbister. 

Capt. R. Jacobs; Lt.-Col. J. C. Jameson; Maj (acting Lt.-Col.) 

F. W. Johnson; Temp. Lt. H. S. Johnston ; Capt. A. E. Jury. 

Maj. (temp. Lt.-Col) T. Kay; Maj. (temp. Lt.-Col.) H. B. Kelly, 

D.S.O.; Maj. (temp. Lt.-Col.) G. A. Kempthorne; Capt. C. M. 

Kennedy; Capt. K. Kennon; Capt, (temp. Lt.-Col.) B. J. Kavanagh, 

M. C. 

Capt. G. D. I>aing; Capt. (temp. Lt.-Col.) J. de P. Langrishe; Lt. 

(temp. Capt.) J La F. Lauder, D 8.O.. M.C.; Temp. C>«pt. R. D. 

Laurie; Temp. Capt. D. Lees, D S.O.; Maj. (acting Lt.-Col.) E. F. Q. 

L’Estrange; Temp. Capt. 0. C. Link; Temp. Capt. J. W. Linnell; 

Temp. Capt, T. L. Llewellyn ; Capt. J. H. Lloyd. 

Maj. (acting Lt.-Col.) W. McCall; Capt. S McCausland ; Capt. P. 

MaeCullum, M.C. ; Temp. Capt. H. L. McCormick; Temp. Capt. A. L. 

McCreery; Capt. W. McK. H. McCullagh, M.C.; Temp. Capt. F. C. 

Macdonald; Capt. J. P. McGroehln; Temp. Capt, A. MacIntyre; 

Temp. Capt. D. MacIntyre; Temp. Capt. E. C. Mackay; 

Temp. Capt. YV. Mackenzie; Temp. Capt. G. A. McLarty; Temp. 

Capt. G. D. McLean; Temp. Capt. I. C. Maclean, D.S O., M.C.; 

Capt. J. W. McNee; Temp. Capt. YV R. P. McNtight; Temp. 

Hon. Capt. C. McNeil; Capt. D. G. McRae; Temp. Capt. J. C. 

Mackwood; Capt. J. S. Manford; Temp. Capt. J. Manuel; Capt. H. F. 

Marris; Lt.-Col YV. R. Matthews; Maj. (temp. Lt.-Col.) 8. M. W. 

Meadows: Capt. S. S. Meighan; Maj. G. YV. Miller; Capt. A. D. 

MofTat; Temp. Capt. H. YV. Moir; Capt. F. R. H. Mollan; Maj. 

(acting Lt.-Col.) E. C. Montgomery-Smltb, D.S.O.; Maj. K. H. M. 

Moore; Capt. H. b. Moore; Maj. (acting Lt.-Col.) T. B. Moriarty; Lt.- 
Col. A. H. Morris; Temp. Capt. H. Mortimer; Temp. Lt. D. A. H. 

Moses; Capt. C. B. Moss-Blundell; Temp. Capt. J. M. Moyes. 

Capt. J. C. Newman; Capt. C. Nicholson; Maj. (acting Lt.-Col.) 

J. Nightingale. ^ ^ 

Temp. Capt, H. G. Oliver. M.C.; Temp. Capt. J. B. Orr, D.S.O , 

MC.; Maj. (temp. Lt.-Col.) A. C. Osbum, D.S.O.; Temp. Capt. J. I. 

O’Sullivan. „ 

Temp. Capt. H. A. Pallant, D.S.O., M.C.; Capt. H. S. Palmer; 

Bt. Maj. H. F. Panton, D.S.O.. M.C.; Capt. A. C. Pearson ; Capt. G. K. 

Pepper; Capt. (acting Lt.-Col.) B. C. Pholan, M.C.; Capt. J. Pinder; 

Capt. G. S. Pirie (killed); Capt. J. M. Plews; Capt. (temp. Lt.-Ool.) 

A. M. Pollard ; Capt. K. B. Price; Temp. Capt. (acting Lt.-Col.) C. D. 

Pye-Smith, D.S O., M.C. ^ 

Capt. YV. Ruffle; Capt. J. Rafter; Capt. R. T. Raine; Capt. J. 

Ramsay ; Capt. (acting Lt.-Col.) H. C. D. Rankin ; Temp. Hon. Lt.-Col. 

N. Raw; Capt. J. F. G. Richards; Temp. Capt. H. Y. Riddell; Capt. 

(temp. Lt.-Col.) J. Robertson; Temp. Capt. R. C. Robertson; Capt. 

(acting Lt.-Col.) R. T. C. Robertson ; Maj. (temp. Lt.-Col.) W. F. Roe, 

D.S.O.; Maj. J. S. Y. Rogers. D.S.O.; Capt. F. A. Roper; Temp. Capt. 

R. S. Ross ; Temp. Capt. G. W. R. Rudkin; Capt. (temp. Lt.-Col.) N.C. 

Rutherford. D.S.O.; Capt. P. J. Ryan. 

Capt. J. C. Sale. D.S.O., M.C.; Capt. H. A. Sandlford ; Temp. Capt. 

M. P. Scanlon; Capt. (acting Lt.-Col.) J. W. L. Scott; Capt. J. J. M. 

Shaw; Maj. (acting Lt.-Col.) H. F. Shea; Temp. Capt, H. L. Shelton; 

Temp. Capt. S. J. Simpson ; Maj. M. Sinclair; Capt. C.N. Smith ; Capt. 

(temp. Lt.-Col.) S. M. Smith; Capt. W. Sneddon ; Temp. Capt. V. F. 

Soothill; Maj. (temp. Lt.-Col.) YV. M. B. Sparkee, D S.O. ; Capt. J. C. 

Sproule ; Temp. Capt. T. Stansfield ; Capt. J. Stephenson ; Temp. C*pt. 

J. L. Stewart, M.C.; Capt. A. D. Stirling; Temp. Capt. A. Stokes; 

Temp. Capt. D. J. Stokes; Capt, E. S. Stork, D.S.O.; Temp. Capt 

H. S. Sugars. D.S.O., M.C. ; Temp. Capt. R. I. Sullivan; Capt. F. 

Temp. Capt. J. Tate; Capt. (temp. Lt.-Col.) G. P. Taylor, M.C.; 

Capt. J. li. Thomas ; Capt. (temp. Lt.-Col.) W. I. Thompson ; Temp. 

Capt. J. N. L. Thoseby ; Temp. Capt. G. G. Timpson ; Temp. Lt.-Col. 

C. J. Trimble, C.M.G., \ r .D. ; Capt. (temp. Maj.) A. C. F. Turner. 

D. S.O.; Temp. Capt. H. S. Turner. M.C. ; Capt. (temp. Lt.-Col.) YV 

Tyrrell, M.C. 

Temp. Capt. V. C. YV. Y r ickers. 

Temp. Cant. C. D. Walker ; Capt. J. YValker; Temp. Capt. J. YValker; 

Temp. Capt. K. M. YValker; Capt. D. L. YVall; Capt. YV. S. YVallaoe. 

M C. ; Capt, G. D. Watkins, D.S.O.; Capt. F. H. C. Watson ; Maj. J. W. 

YVest; Maj. (temp. Lt.-Col.) F. YVhalley; Capt. F. YV. White; Capt.J.B, 

YVilliamson ; Temp. Capt. F E. S. Willis ; Maj. (temp. Lt.-Col.) J. H. R. 

Winder; Maj. (temp. Lt.-Col.) M. G. YVlnder, D.S.O.; Temp. Capt. 

F. B. Winfield: Temp. Capt. A. YVilson ; Maj. (temp. Lt.-Col.) J. Wood ; 

Capt. W. F. Wood. D.S.O.; JTemp. Capt. P. R. Woodhouse; Capt, 

(acting Lt.-Col.) F. YVorthington, D.S.O.; Temp. Capt. C. S. E. Wright; 

Lt.-Col. A. 0. B. Wroughton. 

Friends' Ambulance Unit. —Dr. H. Nockolds. 

Uniled states Army Medical Corps.—L t.-Col. H. Cabot. Gen. Hosp. 

(Harvard); Lt.-Col. C-C. Collins. Gen. Hosp. (Chicago); Maj. G. YV. 

Crlle, Gen. Hosp. (Lakeside); Maj. H. Cushing, Gen. Hosp. (Harvard); 

Lt.-Col. M. Deliney, Gen. IIosp. (Philadelphia); Lt.-Col. J. D. Fife. 

Gen. Hosp. (St. Louis); Lt.-Col. H. L. Gilchrist, Gen. Hosp. (Lake¬ 
side); Maj. L. L. Hopwood, Gen. Hosp. (Presbyterian); Maj. Y. H. 

Kazanjian, Gen. Hosp. (Harvard); Lt.-Col. R. U. Patterson. Gen. Hosp. 

( Australian Army Medical Corps.— Maj. (temp. Lt.-Col.) J. H. Ander¬ 
son; Maj. 6. V. Appleyani, D.S.O.; Col. G YV. Barber, D.S.O.; Maj. 

A. S. D. Barton ; Maj. F. L. Blgnell; Lt.-Col. J. J. Black ; Maj. L. W. 
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Bond. D.S.O.; Maj. H. P. Brownell. D.S.O.; Li.-Col. S. K. Burston; Lt.- 
Col.A. G. Butler. D.S O.; *«j. 1). D. Carle ; M j. C. L. Chapman; Maj. 
(temp. Lt.-Col.) H. V. P. Conrick, D 8.0. ; Maj. W. B Craig. D S.O. ; 
Lt.-Col. (temp. Col.) J. A. Dick; Lt.-Col. (temp. Cul.t M. H. Downey; 
Capt. H. F. Dun* tan ; Capt. G. S. Blliott ( killed); Capt. F. W. Fay; 
Maj. W. M. V. Fletcher; Lt.-Col. H. H. B. F.illltt; Maj 
A. C. Fraser; Maj. 11. K. F y, D.S.O. ; Maj R. I. Furber, D S.O, ; 
Maj W. A. Hailes, D.S.O.; Hon. Lt.-t'ol. B. W. Hayward ; Col. W. W. 
Hearne, D.S.O. (killed); Capt. L. J. Hunter; Maj. E. L. Hu f ch1nson, 
D.S O.; Col R. B. Huxtabie. D.S.O., V.l>.; Maj. W. W. S. J .hnaton, 
D.S.O., M.C.; Capt. J, T. Jones, M.C.; Capt. I. B Jose; Capt. A. Juet.t; 
Maj H. B. Lee. D.S.O.. M.C. ; Maj. (temp Lt.-Col.) R. S. McGregor; 
Maj. R. M. Me Master, D.S.O.; Lt.-Col. K A. Maguire; Lt.-Col. A. H. 
Mo-eley ; Lt.-Col. H. S. Newland ; Maj. R. B. North; Maj. J. J 
Power; Lt.-Col. J. S. Pur.ty, D S.O.; Capt. C. F. R- blnson j Mai. 
G. S. Robinson. M.C.; Lt.-Col. (temp. Col.) A. B. Shepherd; Lt. Col. 
J. M. Y. Stewart. V.D.; Col A. 8utton, C.M.G. ; Capt. J. R. Tillett 
(died of wounds); Maj. C. J. Tozer; Maj. W. Vickers; Lt.-Col. C. E. 
Wassell; < apt. B. D. Watson (Dental Corps); Lt.-Col. J. R. Webb; 
Col A. T White. V.D. ; Maj H. J. Williams. 

Canadian Army Medical Corps —Maj. (temp. Lt.-Col.) A. T. Bazin ; 
Maj. (acting Lt.-Col.» P. G. Bed ; Lt.-Col K. J. Blanchard ; Capt. L. E. 
Clark; Maj. D. J. Cochrane; Lt.-Col. J. E. Divey; Lt.-lol. C. H. 
Dickson; Maj (acting Lt-Col.) J. J. Fraser; Lt.-Col. J. A. Gunn; 
Maj. (teinp. Lt.-Col.) J. N. Gunn ; Lt.-Col. J. Hayes ; Lt.-Col. (temp. 
Col.) H. M. Jacques D.S.O.; Maj. (temp. Lt. C >1 ) T. McC. Leask ; 
Capt. W. J. E. Mlngie ; Lt. W. McL. Mo..*-, Can. Red Cross ; Maj. G. S. 
Mothers!II ; Lt.-Col. T. J. F. Murphy ; Lt.-Col. (temp. Col.) C. A. 
Peters ; Maj. S. Paulin ; Maj. temp. Lt.-C«l.» C. H. Reason ; Col. A. E. 
Boss, C.M.G.; M*j. (temp. Col.) A. E Snell, D.S.O.; Lt.-Col. F. W. E. 
W)lfl*n ; Lt.-Col. (temp. Col.) R. P. Wright, D.S.O. 

New Zealand Medical Corns.— Col. C. M. Begg. C.M.G. ; Maj. F. G. 
Cameron; Capt. H. M. Goldstein. M.C.; Maj. K. MacCnrmlck, D.S.O.; 
Col. D. J. McGavin. D.S.O.; Lt. Col. D. N. W. Murray, D.S.O.; 
Lt. Col J. N. Neil; Cap». I. N. Spedding; Maj. R. H. Walton. 

South African Medical Corps.— Lt.-Col. A. B. Ward, commanding 
S. A. Gen Ho*p. 

Indian Medical Service.— Lt.-Col. A. N. Fleming; Maj. J. J. Urwin. 

An Official Handbook of Functional Efficiency. 

The common experience of daily life has long taught us 
that the chronic invalid and weakling may live to a good old 
age, while the prize athlete and the champion boxer may die 
young. Setting aside accident and acute disease, individual 
length of life is more dependent on the adaptation of the 
plan of living to the ability of the physical frame than to 
any other single factor. It is, therefore, natural that 
attention should centre more and more round the 
functional efficiency of the body as a whole and of its 
several parts in order to deduce from it correct habits 
of life. As in many other directions, the war has 
emphasised the urgent need of this study and its very 
practical application in the business of recruiting, which 
is, after all, mainly a question of functional efficiency ; and the 
instructions which have just been issued by the Ministry of 
National Service for the guidance of medical boards may be 
taken as a summary of the results of this study as far as 
they have become sufficiently precise for exact statement. A 
medical examiner who is doubtful of a recruit’s capacity for 
physical exertion now sets the candidate a test to be per¬ 
formed before the board, and notes the response to this test. 
The practical import of a trace of albumin in the urine is 
judged by the testing of the functional capacity of the 
kidneys as a whole. Such instructions will, of courte, need 
constant modification as experience is gained and must not 
be regarded in the light of a fixed creed, but they mark a 
stage in the application of exact medical principles to the 
elementary facts of every-day life which is of no little 
interest and importance. 

British Red Cross Units in South Russia and 
Roumania. 

The second of the two hospital units sent to Russia 
and Roumania by the British Red Cross Society recently 
returned safely to England. The fine and chequered history 
of these units requires recapitulation, so that their activities 
may be realised among so many splendid Red Cross 
movements. 

In the summer of 1916 the Society was asked by the 
Serbian authorities to send two hospital units for service 
with the Volunteer Serb Divisions in South Russia. About 
the same time an identical request was received by the 
Scottish Women’s Hospitals. The two units from the latter 
organisation were organised by, and sent out under, the 
charge of Dr. Elsie Inglis, whose death we recently 
deplored ; the story of their work has been told briefly in 
our columns and at different times and in other places with 
much detail. The two units from the British Red Cross were 
organised by and sent out under the charge of Dr. F. G. 
Olemow, C.M.G. They left Liverpool for Archangel on 
Sept. 2nd, 1916, and travelled thence by train to Odessa. 

The 2nd Serb Division to which they were to be attached 
was not then equipped, nor did it, for various reasons, ever 
take the field. Consequently the two units, by arrange¬ 
ment with the Russian Red Cross and the Ronmanian 
authorities, proceeded without delay to Galatz, in 

Roumania, where they opened a hospital of 240 beds 
in a large building, the Scuola Normala. Here they 
treated large numbers of Roumanian wounded from the 
fighting in the Dobrudja, but at the end of December the 
advance of the enemy rendered necessary the evacuation 
of all hospitals in Galatz, and the units returned to Odessa. 

They succeeded in saving all their stores (contained in over 

1200 cases and bales) and their 14 motor ambulances, lorries, 
and cars. 

After some delay one unit (Unit “ Y ”), still under the 
charge of Dr. Clemow, proceeded to Ismail on the Danube, 
where it opened a hospital of 140 beds in a large building, 
a “ gymnasium ” or high school for girls. The other unit 
(Unit “ Z ”), under the charge of Mr. James Berry, F.R.C.8., 
of the Royal Free Hospital, returned to Roumania, where it 
opened a tent hospital of about the same size in the grounds 
of a villa near Tecuci. Much work was done here among the 
Roumanian wounded until the end of August, when, on the 
expiry of their contracts with the British Red Cross, the 
members of this unit returned home. Their valuable material 
was handed over to the Roumanian authorities. Unit “ Y ” 
was attached to the Russian Naval Division in Ismail ; large 
numbers of Russian wounded and sick passed through their 
hands before the middle of September, when several members 
of the unit were also compelled to return home. The remainder 
offered to establish a field hospital on any active Russian 
front, and the offer was accepted by the Russian Red Cross 
and Russian military authorities. They proceeded to Roman, 
near the Roumanian front, but by that time (October) all 
probability of active military operations on this or any other 

Russian front bad disappeared ; the situation in Russia was 
daily growing worse, and the unit consequently returned 
home. Their material was presented to the Russian Red 

Cross au'horities. Both units returned home by way of 

Petrograd, Sweden, and Norway. Both received throughout 
every courtesy and facility from the Russian and Roumanian 
authorities, whose gratitude was shown by the conferment 
(as already recorded in the columns of The Lancet) of 

Russian or Roumanian decorations and medals on some of 
the members of both units. 

-- - . 

OBITUARY OF THE WAR. 

_ ** 

ARCHIBALD COWE, M.B., Ca.B. Edin., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. ‘ ^ 

Captain A. Cowe, who was killed in action on Dec. 2nd 
last, was only son of the late Archibald Cowe, J.P., of 

Penicuik, Midlothian. He was educated at Penicuik Public 

School and George Watson’s College, Edinburgh, and on ^ 

_IU.. __ ■_ | 

for a few months held \ 

the post of house V 

surgeon in King Edward VII. Hospital, Windsor. In 

February, 1915, he received his commission and was on 
active service from Joly. 1915, till November, 1916, when he 
was invalided home. In September, 1917, he returned to 

France and met his death whilst tending a wounded officer. 
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REGINALD SHERMAN, M.B., B.O. Camh , 

CA.PTA.lir, BOYAL ARMY MEDICAL CORPS. 

* ‘Captain R. Sherman, who died of wounds on Oct. 10th, 
1917. ai the age of 30, was elder son of the late Arthur 
Sherman, of Greenwich. He was educated at Merchant 
Taylors’ School and at Caius College, Cambridge, graduat¬ 
ing in natural science with honours in 1909. He then did 

his clinical work at St. 
Bartholomew's Hos¬ 
pital, London, holding 
various house appoint¬ 
ments, and taking the 
M.B., B.C. Cambridge 
in 1914. In the same 
year he obtained a 
commission in the 
Royal Army Medical 
Corps, and was sent 
first to a base hospital 
in France and then to 
a field ambulance. For 
a time he was in 
charge of a gas pro¬ 
tection school in 
Belgium. He went 
through the battles 
of Loos and the 
Somme and other en¬ 
gagements, and was 
dually shot through the chest as he was evacuating the 
wounded from a regimental aid-post. His colonel and others 
write of Captain Sherman as a man of large-hearted and 
generous nature, whose loss was much felt by all ranks. 

Cap'ain Sherman married in 1916 Dorothy, elder daughter 
of J Raffles Brooke, of Formby, Lancashire. 


JAMES O’SHAUGHNESSY BEVERIDGE, M B., 

B.Ch. N.U.I., 

CAPTAIN. ROYAL ARMY MEDICAL COKl’S. 

Captain J. O’S. Beveridge, who died from wounds received 
in action on Nov. 22nd last, at the age of 24 years, was 
fourth son of the late John Barry Beveridge, B.L., town 
clerk of Dublin. From Belvedere College, Dublin, he matricu¬ 
lated at the National University of Ireland in 1910, graduat¬ 
ing M.B., B.Ch., in 
1915 with honours, after 
studying medicine at the 
University College and 
St. Vincent’s Hospital. 

During four student 
years he served with 
fche lloyal College of 
Surgeons O.T.C., receiv¬ 
ing a commission in the 
R.A.M.C., Special 
Re»erve, in February, 

1914. He went to France 
in June, 1916, with the 
field ambulance which 
he had helped to train, 
remaining with it up to 
the time of his death. 

His commanding officer 
writes of Captain 
Beveridge as an excep¬ 
tionally brilliant officer. Two of his brothers hold 
medical commissions— Major William Beveridge in the 
Australian A.M.C. and Captain A. J. Beveridge in the 
R.A.M.C. (S.R.). 


Metropolitan Asylums Board. — A course of 
lectures and demonstrations in hospital administration, 
extending over three months, in preparation for the 
Diploma in Public Health, is beiDg given at the South- 
Eastern Hospital, Avonley-road, New Cross, London, 
8.E. 14, by Dr. F. M. Turner, D.P.H., medical super¬ 
intendent, on Tuesdays and Fridays at 3 p.m., beginning 
^Friday, Jan. 4th, 1918. The fee for fche course is £3 3s., 
payable to the Metropolitan Asylums Board, Embankment, 
• ondon, E.O.4. 
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ELIZABETH GARRETT ANDERSON, 

M.D. Paris, L.8.A., 

CONSULTING PHYSICIAN, NEW HOSPITAL FOR WOMBS. 

Mrs. Garrett Anderson, who died on Dec. 17th at Aide 
House, Aldeburgh, aged 81, was the first woman to secure a 
medical diploma in this country, although Elizabeth 
Blackwell, who died in 1910, her co-pioneer in the struggle 
for the recognition of women as practitioners of medicine, 
first gained entry to the Medical Register. We published at 
the time of her death an appreciation of her valuable career, 
which is now followed by a more detailed account of her 
work. 

Elizabeth Garrett was born in London in 1836, fche 
daughter of Newson Garrett, of Aldeburgh, and began her 
medical studies in 1860, owing largely to the influence of her 
friend Elizabeth Blackwell. Meeting with great opposition 
in her efforts to obtain fche necessary instruction, she was 
able, nevertheless, to obtain the assistance of private 
teachers from recognised medical schools, and at the end of 
five years' study was granted the licence of the Society 
of Apothecaries. Dr. Garrett lost no time in putting her 
principles into practice, and the year after her medical 
qualification was obtained saw the opening of St. Mary’s 
Dispensary, at 72, Seymour-place, where poor women and 
children were gratuitously treated by herself and Miss 
Morgan, a woman medical graduate of Zurich, who joined 
her a year or two later. The portal by which Dr. Garrett 
entered was, however, soon closed again to women medical 
students, the Society of Apothecaries passing a rule which 
refused recognition of certificates granted for private study. 
Dr. Garrett herself was not content with a merely permissive 
diploma, but went on to seek higher honours where she could 
obtain them, and in 1870 became a docteur en mcdecine 
of the University of Paris after an ordeal which would still 
seem formidable to the public woman of our own time. 
She returned to London with her new medical honours, 
and the work of St. Mary’s Dispensary prospered as it 
was bound to do under her vigorous administration : 
beds were added, and it soon became the nucleus of a 
small hospital, which was to become transferred in 1875 to 
a site now occupied by the Euston Hospital for Women. The 
next objective was the establishment of a school of medicine 
for women in London, and since the General Medical Council 
could only recogDise for teaching purposes a general hospital 
of 150 or more beds Dr. Garrett Anderson induced the 
governing body of the Royal Free Hospital in 1877 to 
cooperate in the training of women students. The pre¬ 
ceding year had already seen Parliamentary sanction 
given to the medical corporations to extend their examina¬ 
tions to women students. 

It is by the events of these early years that Dr. Garrett 
Anderson's name will be held in perpetual remembrance as 
a successful teacher and practitioner. For 22 years, 
from 1876 to 1898, she was lecturer on medicine at 

the London School of Medicine for Women, and for 
nearly as long (1883-1903) was dean of the medical 

school and the guiding influence in shaping the careers 
of a multitude of women students. To the Euston 

Hospital for Women she was senior physician for close on 
a quarter of a century (1866-90). remaining consulting 
physician to the time of her death. For a long while the only 
woman member of the British Medical Association, she 
presided for a time over the East Anglian branch. Aldeburgh 
honoured itself by electing her in 1908 as its chief 
magistrate, and she was the first woman in England 

to occupy the mayoral chair Quite early in her career 
(1870) she was returned at the head of the poll as a 
member of the Marylebone School Board and continued 
all her life to take a practical interest in educational 
hygiene. 

Elizabeth Garrett married in 1871 J. G. S. Anderson, 
managing director of the Orient Line, who died in 
1907. A son and a daughter were born to them. 
The former is Sir Alan Anderson, Controller of the 
Admiralty, the latter Louisa Garrett Anderson, C.B.E., 
chief surgeon to the Military Hospital in Endell-street, 
London. 
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Dr. L. B. Aldrich-Blake, the present Dean of the London 
School of Medicine for Women, writes : — 

Dr. Elizabeth Garrett Anderson was, above and before all 
things, a leader. She had the far vision, the imagination 
in the best sense of that word, which enabled her to look 
clearly ahead, and this was combined in her with the wisdom 
and tenacity which saw difficulties only as things to be over¬ 
come if the object were worthy of the effort. One ideal 
inspired her many-sided activities, it was to break down the 
barriers which shut out women from a profession for which 
she was absolutely convinced they were suited, and to enable 
them to take their share in the public work of the country. 
To the attainment of this ideal she brought a geniality and 
humour which softened the sternness inseparable from the 
character of one who knew her own purpose and saw the 
one way to achieve it. It was characteristic of Mrs. 
Anderson’s work that her path never was for herself alone, 
but an open road on which others might follow. 

Although Mrs. Anderson was not the actual founder of the 
London (Royal Free Hospital) School of Medicine for 
Women she was one of its first lecturers and from the 
earliest years of its existence was its moving and guiding 
spirit. It was she who persuaded the then chairman of 
the hospital to link it with the women’s school, which had 
begun its work three years before without a hospital to 
take its students at the clinical stage or a qualifying body 
which would examine them. As dean of the school of 
medicine throughout the most active years of her pro¬ 
fessional life she led it vigorously from its tiny beginning 
till she saw it housed in a spacious, well-equipped build- 
ing, the funds for which were largely collected by her 
exertions. 

Mrs. Garrett Anderson’s twin work with the school in 
establishing a position for women in medicine was the 
foundation of the “ New Hospital for Women.” Begun by 
her as a dispensary in 1866, the year after she qualified, 
beds were soon added, another house taken until, largely 
as a result of her personal efforts, funds were rapidly 
collected to build the hospital on its present site in 
Euston-road. “ For women by women,” the work has gone 
on Bince, and all honour is due to her whose labours 
secured for women their opportunity of wider usefulness. 


WILLIAM DUNCAN, M.D. Brux., F.R.C.6. Eng., 
M.R.C.P. Lond., 

CONSULTING OBSTKTRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

We regret to announce the death of Dr. W. Duncan, 
which took place at Oakwood Court, Kensington, on 
Dec. 18th, in his sixty-second year. 

William Duncan was educated for his profession at 
St. Thomas’s Hospital, where he was a successful student, 
winning the Tite scholarship and successively taking the 
Musgrove scholarship, the Grainger testimonial prize in 
anatomy and physiology, the Cheselden and Treasurer’s 
gold medals, and the Solly medal and prize. In 1879 
he qualified with the L.S.A. and M.R.O.S. Eng., and in the 
following year took the M.D. Brux. with first-class honours. 
In 1883 he took the Fellowship of the Royal College of 
Surgeons of England and in the same year the Membership 
of the Royal College of Physicians of London. He was 
appointed resident accoucheur at St. Thomas’s Hospital 
and almost immediately afterwards was elected assistant 
obstetric physician and lecturer on obstetric medicine at the 
Middlesex Hospital Medical School. In 1889 he became full 
obstetric physician, which position he held until 1908, 
when he was elected to the consulting post. Dr. Duncan, 
who was also a consulting physician to the Chelsea Hospital 
for Women and senior physician to the Royal Hospital for 
Children and Women, was appointed an examiner in medicine 
and diseases of women for the Conjoint Board in 1909 
and examined in obstetric medicine also at the Victoria 
University and the Society of Apothecaries of London. His 
literary contributions were small, but he was the author of 
the Report of the Obstetrical Department for 1881 82-83 in 
the St. Thomas’s Hospital Reports, vols. xii. and xiii., and made 
contributions to the Transactions of the Obstetrical Society of 
London, of which body he was a vice-president, while several 
of his articles in our columns were of real practical interest, 
notably a paper on Chronic Inflammation of the Uterus 
which was published in 1895, and some notes on the Treat¬ 
ment of Uterine Fibroids (68 consecutive cases of intra- 
peritoneal hysterectomy) which was published in 1900. 

Dr. Duncan, outside his professional circle, was widely 
known as taking a keen interest in voluntary military 
effort, and as a sportSTnan. He at one time commanded the 
Middlesex Hussar Yeomanry with the rank of Lieutenant- 
Colonel, and was also Master of the North Bucks Harriers. 
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Mr. Victor Bonney writes 

I worked with and under the late William Duncan for 
many years. He was a genial and kindhearted man, generous 
and loyal to his colleagues and juniors. As an operator he 
was exceedingly conscientious and neat, possessing also in a 
high degree the qualities of tenacity and determination. 
Although he never adopted the full gamut of modern aseptic 
technique, his cases did exceptionally well at a period when 
the mortality and morbidity of abdominal section were much 
greater than now. Had Dr. Duncan’s entire energies been 
applied to his professional work he would have accomplished 
far more than he did, but his conviction that national 
defence was the first concern of all men led him to devote 
much of his time to voluntary military service. His long¬ 
time ambition was about to be realised, and as colonel of his 
Yeomanry regiment he was just going to France, when an 
incurable malady declared itself. Faced by the possibility 
of sudden death at any minute, and in more or less constant 
pain and discomfort, he steadily maintained the fortitude 
and courage which I shall always remember as his chief 
characteristic in the operating theatre. 


HAROLD FREDERICK MOLE, F.R.C.S. Eng., L.R.C.P., 

HONORARY SURGEON TO THE BRISTOL ROYAL INFIRMARY. 

Mr. H. F. Mole died at his residence at Clifton, Bristol, 
on Dec. 21st, 1917, in his fifty-second year. The deceased 
received his medical education at Bristol and St. Bartholo¬ 
mew’s Hospital. He was formerly senior resident officer at 
the Bristol Royal Infirmary, and was later elected on the 
honorary staff, being at one time surgeon in charge of the 
aural department. Mr. Mole was a temporary officer in the 
Royal Army Medical Corps at the commencement of the war, 
but his health, which was not good, compelled him to resign. 
He was deservedly popular with a large circle of friends and 
patients, and will be much missed in Clifton and Bristol, 
where sympathy is felt for his widow. 


JOHN LUSK TORRENS, L.R.C.P. & S. Edin. 

The death has occurred, with tragic suddenness, while 
attending a patient at Tardree, of Mr. J. L. Torrens, who 
was suffering from a weak heart. He had been for nearly 30 
years medical officer of Connor dispensary district, co. 
Antrim. He was held in high esteem by a large circle of 
clients and friends, and, assisted by his wife, took a prac¬ 
tical interest in philanthropic charities, and latterly in all 
the patriotic efforts arising out of the war. 

ROLAND FREDERIC COX, M.D. Durh., L.R.C.P. Lond. 

Mr. R. F. Cox, of Ashcott, near Bridgwater, died recently 
in his fifty-sixth year. Mr. Cox had an extensive practice 
and held appointments under the Bridgwater board of 
guardians. He was a member of the parish council, and 
was highly esteemed by the residents of the Polden Hill 
villages, by whom he will be greatly missed. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 22nd, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was equal to 15'3, against 12’4 and 13 6 per 
1000 in the two preceding weeks. In London, with a population 
exceeding 4,000,000 persons, the death-rate was 17T, or 3 4 per 1000 above 
that recorded in the previous week; among the remaining towns 
the rates ranged from 5'9 in BAtli, 7'8 in Ilford, and 8’2 In East Ham, 
to 20 8 in Norwich, 22 - 7 in Lincoln, and 22’8 In Gateshead. The 
principal epidemic diseases caused 373 deaths, which corresponded to 
an annual rate of 1*1 per 1000. and included 126 from measles, 105 
from whooping-cough, 64 from diphtheria, 57 from infantile diarrheeal 
diseases, 11 from enteric fever, and 10 from scarlet fever. Measles 
caused a death-rate of 2'3 in Brighton, 3-1 in Carlisle, 3*7 in Bootle. 
3‘8 in Leicester, and 4 5 in Acton ; whooping-cough of 1*4 in Swansea 
and 1‘9 in Wigan ; and diphtheria of 2‘3 in St. Helens. The 1247 cases 
of scarlet fever and 1641 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
respectively 83 and 38 below the numbers remaining at the end of the 
previous week. Of the deaths from all causes in the 96 towns, 182 
resulted from violence. The causes of 48 of the total deaths were 
uncertified, of which 7 were registered in Birmingham. 6 in Liverpool, 
and 3 each in Stoke-on-Trent, Nottingham, Blackpool, Hull, and South 
Shields. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of mor¬ 
tality was 14*4, against^l2*9 and 13*1 per 1000 in the two preceding weeks. 
The 306 deaths in Glasgow corresponded to an annual death-rate of 
14 3 per 1000, and included 9 from whooping-cough, 7 from diph¬ 
theria, 3 each from measles and infantile diarrhoea, and 1 from scarlet 
fever. The 70 deaths in Edinburgh were equal to a rate of ll’O per 
1000, and included 2 each from diphtheria and infantile diarrhoea and 1 
each from enteric fever, scarlet fever, and w hoopiDg-cough. 
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frith Towns.— The 131 deaths in Dublin corresponded to an annual 
rau of 17*1. or 0*5 per 1000 below that recorded in the previous week, 
and included 3 from w hooping-cough and 2.each from diphtheria and 
infantile diarrhoea. The 115 deaths in Belfast were equal to a rate of 
15 3 per 1000, and included 3 from measles and 2 from whooping-cough, 

(Week ended Dec. 29th, 1917.) 

F.igllih and Welsh Towns.— In the 96 English and Welsh tow ns, with 
an Aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was equal to 17 9, against rates steadily 
increasing from 11*9 to 15 3 per 1000 in the four preceding weeks. In 
Lor ion, with a population exceeding 4,000,000 persons, the death- 
ratr was 21*5, or 4 4 per 1000 above that recorded in the previous 
weak; among the remaining towns the rates ranged from 5'8 in 
Rochdale, 81 in Southampton, and 8*2 in Grimsby, to 252 in 
Liverpool. 261 in Hastings, and 27*6 in Wigan. The principal 
epidemic diseases caused 453 deaths, which corresponded to an 
anaual rate of 14 per 1000. and included 162 from whooping-cough. 149 
(ran measles. 74 from diphtheria, 51 from infantile diarrhoea, 10 from 
•esrltt fever, and 7 from enteric fever. Measles caused a death-rate of 
3*1 in Burnley, 3 4 in Blackburn, 4 8 in Leicester, and 6*3 in Merthyr 
Tjdnl; whooping-cough of 3*1 in Carlisle, 3*6 in Stockton on Tees, and 
la Wigan; and diphtheria of 2*9 in So. Helens. The 1261 cases ot 
scarlet fever and 1667 of dipht heria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital were respectively 
Hand 26 above the numbers remaining at the end of the previous 
week. Of the deaths from all causes in the 96 towns, 193 resulted from 
violence. The causes of 56 deaths were uncertified, of which 14 were 
registered in Liverpool, 9 in Birmingham, and 4 each in London, 
Leicester, and Gateshead. 

Scotch Towns. -In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,600.000 persons, the annual rate of 
mortality was 15 3, against rates Increasing from 11*9 to 14 4 per 1000 in 
the six preceding weekB. The 315 deaths in G lasgow corresponded to 
an annual rate of 14 7 per 1000, and included 7 from w hooping-cough, 
3 from measles, 2 from infantile diarrhoea, and 1 from diphtheria. The 
7B deaths in Edinburgh were equal to a rate of 12 3 per 1000, and 
included 2 from diphtheria and 1 each from scarlet fever and infantile 
diarrba-a. 

Irish Towns.— The 155 deaths In Dublin corresponded to an annual 
rate of 20 3, or 2*7 per 1000 above that recorded in the previous week, 
and included 6 from measles, 2 from whooping-cough, and 1 from 
enteric fever. The 153 deaths in Belfast were equal to a rate of 20*3 per 
1000, and included 5 from measles, 3 from whooping-cough, and 2 from 
diphtheria. 


gtciiital Ifafos. 


University of Dublin, Trinity College, School 
of Physic. —At examinations held recently the following 
candidates were successful 

Intermediate Medical Examination. 

Part ]., Anatomy, Physiology, and Histology. —Leonard Abrahamson, 
Essie Stuart Smyth, Salmon Louis Feldman, John Lait, Johannes 
Philip de Villlcrs, William Theodore Micks, Thomas Whelan Panter, 
Charles William Parr, Joseph Hirschmann, and Nora Griffith. 

Part II., Applied Anatomy and Applied Physiology.— Henry Allman 
Lavelle. 

Final Medical Examination. 

Part Medical Jurisprudence and Hygiene , Materia Medico, and 
Therapeutics, Pathology.— * John Gerard Holmes, *Rueben 
Resnekov, *Jan Jacobus Gabriel de Kock, *John Charles Joseph 
Callanan, *Henry Blundell Van der Merwe, Albert Hugh 
Thompson, John Farneworth Sheppard, Victor George Walker, 
Cyril Daniel Brink, Mary Christina Sheppard, Thomas James 
Russell Warren, Richard William Shaw, Cecil Joseph (Julnlan, 
Athanas Blagoff, and tCecil.Hugh Keller. 

* High marks. 

t Medical Jurisprudence and Hygiene, Materia Medica and 

Therapeutics. 

Part II., M.B., Medicine.— Meta Grace Jackson. Sidney Alfred 
Clark, Fleetwood William Porter Sullivan, William Sweetnam, 
Joseph Roland Brennan, Charles Percival Chambers, Thomas 
Seannel McDonald, and James Benjamin Taylor. 

£ t'h , Surgery.— Harry* Lee Parker (high marks), Thomas Scannel 
McDonald, James Michael Hill, Wilfred Vincent Pelllssier, Percival 
Atkin Dormer, Margaret Wolfe, Leslie James Nugent. David 
Shields Prentice,* Olive Gertrude Black ham, and Thomas Edward 
Hill. 

£ A O., Midwifery and tiynatcology.— Thomas Scannel McDonald, 
William Philp Biford, Eric James Lyndon, Frederick John 
Dymoke. James Edward Jameson. Wilfred Vincent Pelllssier, 
Ernest Edward Rollins, Frederick William Godbey, Eric Stuart 
Ewlns Mack, Leslie James Nugent, Kenneth Greer, and Cecil 
Hugh Keller. 

Diploma in Public Health. 

Part /., Bacteriology. Pathology, Chemistry , Physics, and Meteoro¬ 
logy. —Robert Best Jackson. 

Part II., Sanitary Engineering , Vital Statistics ami Public Health, 
Hygiene and E/ddemiology.— Robert Best Jackson and Thomas 
Kirkwood. * To be examined in Pathology. 

Conjoint Examinations in Ireland by the 
Boyal College of Physicians and the Royal College 
of Surgeons.—A t examinations held recently the following 
candidates were successful: — 

First Professional Examination. 

M. Barton, T, Brady. W. B. Burke. C. Cohen, A. H. K. Daly, T. K. 
Dorran. J. F. Enright, D. Bp]>el, P. J. Killeen, M. J. Mallon. C. 
Murphy, R. H. Nightingale. V. J. O’Toole. Miss M. M. Nelson. L. V. 
Hyan. J. Ryan, J. Shannon, R. C. Waters, H. Waters, and 
V F. Walshe. 

Second Professional Examination. 

W K. Colaban, T. P. Heffernan, T. B. Kavanagh, P. S. McCabe, H. O. 
Mackey, J. J. O Sullivan, and Mi6s S. Wigoder. 


Third Professional Examination. 

M. Bradley, T. F. Broderick. P. E. Clein, Miss E. Gleeson, D. 
Hegarty,' C. K. T. Hewson. C. R. Kidd. J McAleer, J. S. K. 
Manley, T. P. O’Loughlin. P. J. Osborne, and T. K. Reddin. 
Special Final Examination. 

Robert John Bassett, Michael Gunn, Francis Lewis Hartwell 
MacDowel, and David Ernest Young. 

Final Examination. 

James Henry Barrett. John James Brennan. Maurice Joseph 
Broderick, William Ernest Cooke, George Henry Martin Crofts. 
James Aloytius Cunningham. Nicholas Albert Pilose, Patrick 
Joseph Filose, Louis Finnegan. John Joseph Hayes, Henry Hurst, 
James Anderson Hamilton, Eiward Digby Kinsey, William John 
McElhlnney, Carl O'Connor, Bernard Francis O'Reilly, and Gilbert 
Reginald Wilson. 

Diploma in Public Health Examination. 

Cyril Augustus Paulusz, John Patrick Joseph O'Connor, and Major 
James Walker (with honours). 

Royal College of Surgeons in Ireland, 
Dublin.— A t examinations held recently the following 
candidates were successful :— 

Final Dental Examination. 

Thomas Henry Cooper, Bernard Francis Dunn. Hdward Joseph 
Francis Graham, Peter Patrick Hogan, and Francis Patrick J. 
Shields. 

Primary Fellowship Examination. 

Robert Shaw* Wayland. 

General Medical Council : Diplomas in Public 
Health.— The conditions existing in the British Armies in 
the Field have been held by the General Medical Council to 
justify some temporary modification in the regulations for 
the diplomas in public health. Experience ata base hygiene 
laboratory, or as medical officer at a hospital for infectious 
diseases, may now count towards the prescribed four months’ 
laboratory course. Study of administration under an officer 
in charge of a base district on lines of communication is also 
to be recognised during the continuance of the war. The 
approval of the Council is required in each particular case. 

Royal Sanitary Institute.— Discussions are 
arranged to take place in the Council Chamber, Chester, as 
follows: Jan. 11th, at 7 p.m., on “The Present Position with 
Regard to Venereal Diseases”; Jan. 12th, at 10.30 a.m., on 
“ Activated Sludge.” The first discussion is to be opened by 
Mr. T. W. N. Barlow, medical officer of health for Wallasey, 
who will be followed by Dr. J. Cates, medical officer of 
health for St. Helens, Professor S. Del£pine,and others; the 
second by Dr. Meredith Young, medical officer of health for 
Cheshire, and Mr. S. E. Melling. Applications should be 
made to Dr. Meredith Young, honorary local secretary, at 
43, Foregate-street, Chester. 

The Reopening of the Science Museum. — The 
Board of Education announce that the Science Museum, 
South Kensington, was reopened to the public from the 
first day of the New Year. The museum has been closed to 
the public for nearly two years; it has, however, been open 
without interruption for students. As compared with 1914 
conditions, the extent and the hours of opening for 1918 are 
somewhat reduced, but the greater part of the museum will 
be open free on every week-day from 10 a.m. to 5 p.m. and 
on Sundays from 2.30 to 5 p.m. The collections contain 
many objects of great interest, some of them unique, repre 
senting discoveries, inventions and appliances that have 
been of first-rate importance in the advancement of science 
and of industry. 

Lieutenant-Colonel J. Jay-Gould, C.B.E., I.M.S., 
and Colonel J. Scott Riddell, M.V.O., have been appointed 
Knights of Grace of the Order of St. John of Jerusalem in 
England. 

During 1917 the employees of Messrs. W. H. Wills 

have collected £1032 for the Bristol medical charities. 


0ar antics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate urith the Editor. 

Alnwick Infirmary.— House Surgeon, unmarried. 

Australia, Commonwealth of.— One Biochemist, salary £450; 
Two 8enlor Bacteriological Technical Assistants, salary £336; and 
Three Bacteriological Technical Assistants, salary £216 per annum. 

Birkenhead, Borough Hospital.— Junior House Surgeou. Salary 
£170 per annum, with board, Ac. 

Birmingham City Education Committee.— Temporary Assistant 
School Medical Officer. Salary £300 per annum. 

Birmingham, City of.— Female Doctor for Infant Welfare Work. 
Salary £350 per annum. 

Blackpool, Victoria Hospital.— Female House Surgeon. Salary 
£250 per annum, with hoaid, Ac. 

Bournemouth, Royal Victoria and West Hants Hospital, Poolc- 
roai.—Resident House Surgeon for six mouths. Salary £350 per 
annum, with board, Ac. 
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Bristol Royal Infirmary.— Bouse Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Hospital for Sick Children, Great Orraond-Rtreet. London, W.C.- 
Two House Surgeons. Salary at rate of £100 per annum, with 
board, Ac. 

Hull W«»yal Infirmary.— Senior House Surgeon, unmarried. Salary 
£250 per annum, with board, Ae. 

Liverpool, David Lewis Northern Hospital. —House Surgeon for 
six month*. Salary ar rate of £150 per annum, with board, An. 

London Homoeopathic Hospital, Great Ormondstreet and Queen- 
square, W.C. 1.—Two R sidenr. Medical Officer. Salary at rate of 
£V0 per annum, with board. Ac. 

Manchester, Baguley Sanatorium for Tuberculosis.— Locum 
Tenens Second Assistant Medical Officer, unmarried. Salary £400 
per ann'-m with board, Ac. 

Manch estfr Corporation.— Temporary Assistant Tuberculosis Officer. 
8alary £450 pe annum. 

Royal F«ke Hospital. Gray’s Inn-road W.C.—House Physician. 

Royal General Dispensary, Bartholomew Close, E.C—Resident 
Medical Officer. Salary £150 per annum, with apartments. 

St. Panckas Infirmary (viuth), Pancras-road.-Female Assistant 
Medical Superintendent and Remale Assistant Medical Officer for 
house adjoining. Salary at rate of £30( per annum. 

Staffordshire. Wolverhampton, and Dudley Joint Committee 
for Tuberculosis.— Two Senior Tuberculosis Officers. Also Two 
Assistant Tuberculosis Officers. Salaries £500 and £350 respec¬ 
tively. 

Stoke-on Trent County Borough.— Female Assistant Medical Officer 
in connexion with Maternity and Child Welfare Work, Ac. Salary 
£350 per annum. 

TArNTON AND Somenset Hospital.— Senior House Surgeon. Salary 
£250 per annum, with board, Ac. 

University College Hospital, Gower-street. W.C.—Assistant in 
Conical Pathology Department. Salary £100 per annum, with 
lunr-h and lea 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.— 
Houtre surgeon for six months. Salary at rate of £200 per annum, 
with board. Ac. 

Woolwich, Metropolitan Borough.— Female Assistant Medical 
Officer of H alth. Salary £350 per annum. 

Yore County Hospital.— Female House Physician. Salary £200 per 
annum, with board, Ac. _ 


The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act for County Court Circuit 
No. 58, specially attached to the Plymout h, Kingsbridge, and Totnes 
and Paignton County Cour's. Appl cation* should he addressed to 
the Private Secretary, Home Office, Whitehall, S.W. 1, not later 
than Jan. 18th. 

The Chief Inspector of Factories. Home Office, 8.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work¬ 
shop Acts at Tavistock, Devon and at Peuarth, Glamorgan. 


$irtys, glarriagts, airtr geatfcs. 

BIRTHS. 

Jackson.— On Dec. 27th, the wife of Dr. D. J. Jackson, Thornsbeach- 
r<>ad, Catford, S.E., of a sou. 

Sandeman.— On D«-o. 9th, at Muttra, U.P., India, to Captain C. S. 

Sandeman, R A.M 0.. and Mrs. Sandeman— a daughter. 
WEB-Ti-B.-On D-c. 3 th, at Ty Gwyn. Merthvr Tvdfil, the wife of 
Lieutenant V. T. P. Webster, R.A.M.C., of adaughter. 

West.— On »»ec. 25 h, at Water Stratford Rectory, Buckingham, the 
wife of J. Frank land West, R.A. d.C,, of a son. 


MARRIAGES. 

FRA8RR- Ogden.— On Dec. 22nd, at St. Paul's, Blackpool, Major 
Atristatr N. Fraser, D S O , K.A.M.O., to Constance, elder daughter 
of Herman Ogden, of Buxton. 

HABT-HAWKi.SLEY-BiLi..-On Dec 28th, at the Parish Church, Kneb- 
wortn, Hert», Captain James Duncan Hart, M.C.. R.A.M.C., to 
Margaret, only daughter of the late Andrew Hawkeslev-Hill, 
E*q., and Mrs. Hawuesley-Hill, Liverpool. 

Newton Kkkrs-O n Dec 26th, at Donoran House, Rasharkln, 
Charles Maurice Newton to Meta Keers. M.B., Ch.B. Edin., 
eldest daughter of Dr. and Mrs. S. B. B. Keers, Rasharkln, co. 
Antrim. 

Phillips—Currie — On Dec. 27t,h. at St. James's Episcopal Church, 
Inverlelth-row, Edinburgh, surgeon J. H. Phillips. R N., Ba baoos, 
to Elspeih, second daughter of James Currie, of Inverawe, Argyll¬ 
shire, Leith. _ 


DEATHS. 

Blythman.— On Dec. 29th, 1917, at Swinton, near Rotherham, Yorks. 
Clement Samuel Blythman, M.B., C M. Edin., M.K.C.o. Eng., in 
his 75* h year. 

Casey.—O n Dec. 30ih, at Park-street, Windsor, Edward Casey, M.D., 
ageo 75. 

Covey —On Dec. 23rd. at Bede Cottage. Ell*stone, Ashbourne, 
suddenly, Wllli*m John Covey, M.K C.S., L.K.C.P. 

Deeble.— On De •. 28th, durge>*n-Lieutenant-Cobuiei William Benjamin 
Chatterton Deeble, late 1st Life Guards Regiment and A.M.D., 
aged 50. 

Fleming. —On Dec. 24th, from wounds caused by a bomb on the 
previous day. Colonel Charles Christie Fleming D.S.O., A.D. M.S., 
Highland Division, late R.A.M.C.. son of the late Deputy 
Surgeon-General Andrew Fit-ming, aged 63. 

PURV► s.— n Dec. 30th, at Haidwicke Cottage, W'mbledon Common, 
William Lai. i law Purves, late aural surgeon, Guy’s Hospital, m his 
7btb year. 

Robb.— On Dec. 20th, at King’s Gate, Aberdeen, Lieutenant-Colonel 
John Robb, M.D., I.M.S., aged 74 years. 

N.B.—a fee of Ss. i8 charged jor the insertion oj Notices of Births , 
Marriages , and Deaths. 


ftfffcs, jgtyort Cammtnts, anb Jnstoers 
to Cffmsponbfitts. 

BARACKITIS. 

The symptoms and treatment of “ baracose ” are described 
with humour by Dr. Beranger in the Christmas number 
of the Paris Medical. Some of our readers may have seen 
the condition. 

Diagnostic. -Positif: Pour avoir la baracose, 11 suffit de vivre 
dans une barnqne, d’y sejourner as*>ez longuement et enfin d’avoir 
peur pour s* peau. 

DiffereMiel: Aucune affection ne se rapproche de ce terrible floau. 
Le cat tin 1 si connu ne lu! ressemble en rien, quoique son plus proche 
parent 

Traitement.— Prtventif: Fulr autant qu’il est en son pouvoirle 
sej'Mir pmbmge -tans les biraque*. 

Curaiif imtutdial mats mwnentani? : L’envol en permission m»me 
de wu te duree, surtout lorsqu’il s’aglt d’une uaissance ou d’un 
marisge. 

ChtratJ difinitif: Le seul traitement, la settle medication, o’est la 
paix victor le use et la destruction integrate dtt Bochisme. 

INFANT MORTALITY AND BABY CLINICS. 

The Annual Report for the county borough of 8t. Helens, 
just issued by Dr. Joseph Cates, medical officer of health, 
contains an appendix on Infant Welfare Work by the 
deputy medical officer of health, Mr. C. W. Gee, in which 
the general infantile mortality in the borongh (108) is 
compared with that of the infants attending the clinic 
(24). The latter were mostly brought up for advice 
because they were losing weight or were otherwise ailing. 
The report sees in this fact a hopeful future for maternity 
and baby work. 

LECTURES ON MASSAGE. 

A 8pecial Conference Number (price Is. Id. post-free) of the 
Journal of the Incorporated Society of Trained Masseuses 
(157, Great Portland-street, London, W. 1, and 23, Lime- 
grove, Manchester), reprints the lectures delivered at the 
members’ conference from Oct. 4th-6th last. They include 
Muscular Exercise in Relation to the Internal Secretions, 
by Dr. M. 8. Pembrey, and the Treatment of Fractures, 
by Dr. J. B. Mennell, and should be read by all serious 
students of massage. 

The London Committee, whioh now becomes the British 
Committee, of the French Red Cross has entirely taken 
over tne duties hitherto performed in part by a committee 
of onr own Red Cross organisations. The headquarters of 
the Committee is at 9, Knightsbridge, VV. 1. 

A. P. —Sir William Babtie’s case was considered on evidence 
before the Commission which he had then not seen and 
which has not been since published. When he did see it 
he made rebutting statements to the Army Council, who, 
being in possession of both sides, exonerated him com¬ 
pletely from the specific charges brought against him. 

Parent and Others.—The personal hardship in the case of a 

£ articular medical student may not be removed by the 
linistry of National Service, which is concerned rather 
with the broad issue of providing the nation with adequate 
medical care consistently with the demands of the Services 
for medical personnel. Probably every fit male student 
may be expected to serve as surgeon-probationer ia the 
Navy for six months after passing his second examination, 
and other demands may follow in accordance with the 
needs of the moment. 

J. L. M.— The reduction in the fee payable for notification of 
infectious diseases was announced in the Local Govern¬ 
ment (Emergency Provision) Act, 1916, dated May 26th. 
Part 2, Section 5, of the Provisions gives effect to a recom¬ 
mendation, male by the Committee on Retrenchment in 
the Public Service, that the fee of a medical practitioner 
for a certificate or notification to a medical officer of health 
of a case of infectious disease shall be reduced from 2s. 6 d. 
to Iff. The new regulation was issued as a circular to local 
authorities by the Local Government Board. The modifi¬ 
cation is distinctly stated to be “ during the continuance of 
the present war and afterwards for such period or periods 
(if any) not exceeding one year, as the Local Government 
Board may fix.” The circular can be obtained from Messrs. 
Wyman and Sons, Limited, 29, Bream’s-buildings, Fetter- 
lane, London, E.C. 

The following Journals, magaziuea. «*... have been received:— 

Military Surgeon. J'»urn*l of Nervous and Men’al Disease, Public 
He* b, Archives of Radiology and Electro-therapy, Dominion 
Medical Monthly. Cleveland Medical Journal, Pacific Medical J -uraaL 
American Review of Tuberculosis American Journal of Medical 
Sciences. American Journal of Ortnope do 9urg**r*, Archives de 
Medectne et de Poarmacie MUitnires. .Maryland M *11 cal Journal, 
British Journal of Ophthalmology, Archives Medicale* Beiges. Practi¬ 
tioner, American Journal of Ooete'rics New Zealand Medical Journal, 
Archives of Internal Medicine, American Journal of Rontgenology, 
Surgery, Gynecology, and Obstetrics. 
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Jjtoal giarj far % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-Btreet, W. 

MEETING S OF SECTIONS. 

Tuesday, Jan. 8th. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
H 4.30 p.m. 

^'Sajor F. W. Mott, F.B.S : The Psychology of Soldiers’ Dreams. 

Friday, Jan. 11th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries- 
Wllliam Butler, Major Greenwood): at 5.30 p.m. 

Filippo de Filippi, Hon. K.C.I.E.: On Some Special Problems 
of the Italian Medical War Services. 


SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandoe-street, Cavendish-square, W. 

Tuesday.— 4 p.m.. Discussion on Ale hoi and Mental States 
(opened by Sir Robert Arrostrong-Joues). 

WBST LONDON MBDICO-CHIHURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.— 8 p.m , Cases will be shown. 8.30 p.m., Presentation of 
the West London Medal to Major H. E. Priestley. C. *1.G., 
R.A.M C., in the Board Room of the Hospital. 9 p.m., Clinical 
Meeting. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith - 

road, W. 

Monday. —2 P.M., Medical and Surgloal Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Hannan : Diseases of the Bye. Dr. Simson 
Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr 
Baldwin : Operations. Dr. Banks Davis : Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday.- 10 A.M.,Dr. Arthur Saunders: Diseases of Children. Dr. 
Bank6 Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.—2 p.m., Medical and 8urglcal Clinics. X Rays. Mr. Gray i 
Operations. Mr. B. Harman : Diseases of the Eye. 

Friday.—10 a.m.. Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar 
Dr. Pernet Diseases of the Skin. 

Saturday.—10 a.m.. Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman : Bye Operations. 2 p.m.. Medical and Surgical Clinics 
X Rays. Hr. Pardoe: Operations. 

St JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
•qo&re, W.O. 

Tuesday. —6 p.m.. Dr. W. K. Stbley: Syphilis and its Treatment. 
Wednesday. 5 p m., Mr. W. Griffith : Skin Diseases in the Army. 
Thursday.— 6 p.m.. Chesterfield Lecture:— Dr. M. Dockrell : 
The Early Lesions of Syphilis and their Treatment. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to an; 

K lift ma n who may be supposed to be connected with the 
torial staff. It ia urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looa 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this offioe. 

We cannot undertake to return MSS. not used. 

Office m : 423. STRAND, LONDON, W.C. 2. 


MANAGE RS NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Woodand Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-atreet, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
fcquently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
art to The Lancet Offices. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 3. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, J*n. 2nd, 1918. 
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45 

39 

30 
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35 

Overcast 
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43 

38 

29 

32 

34 

Overcast 

2 

... 

41 

39 

29 
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34 
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'Other Information which we have been accustomed to give in these 
" Readings ” is withheld for the period of the war. 


Communications, Letters, Ac., have been 
received from— 


A. —Messrs. Allen and Hanburys, 

Lond.; Messrs. Claudius Ash, 
8«ms, and Co., Lond.; Akron 
Medical Journal Club, Akron, 
U.S.A.; Mr E. Arnold, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Alnwich Infirmary, Sec. of; 
Dr. L. G. Anderson, Lond.; 

Anglo-French Drug Co., Lond.; 
Dr. J. H. Ashworth, Margate ; 
Dr. M. Ap Iwan, Junln; Dr. 

L. B. Aldrich-Blake, Lond.; 

Dr. H. W. Abbott. Lond.; Messrs. 
T. and M. Armstrong, Lond.; 

Dr. R W. Allen. Lond.; Mr. 
T. H. Attwater, Lond. 

B. — Dr. F. BHben. Bournemouth; 
The Beds Times Publishing Co., 
Bedford ; Bermondsey Metro¬ 
politan Borough. Clerk to the ; 
Mr. K. Bougault, Paris ; Messrs. 
W H. Bailey and Son, Lond.; 
Messrs. T. B. Browne, Lond ; 
Dr. H. Beckett Overy, Lond.; 
Betblem Royal Hospital, Lond., 
Physician Supt. of; Brisbane 
Hospital, Acting Manager of; 
Mr. J. B. Barclay, Gillingham ; 
Dr. T. W. N. Barlow, Wallasey; 
Capt. A. J. Brock. R.A.M.C.; 
Dr. A. de W. Baker, Epsom; 
Messrs. Butterworth and Co., 
Lond.; Mr. V. Bonney, Lond.; 
Dr. Bottinl, Lendinara, Italy; 
Messrs Burroughs Wellcome and 
Go., Lond.; Birmingham City, 
Education Committee Sec. of; 
Bibliothdque de l’lnstitut Pas¬ 
teur, Paris ; Bureau of 8cience, 
Manila, Director of; Bradford 
Public Libraries, Librarian of; 
British Paste Co., Lond. 

C. —Mr. C. 8. Clarke, Harrow; 

Cooper Research Laboratory, 
Watford ; Mr. W. Clifford. Lond.; 
Capt. J. Campbell, R.A.M.C.; 
Col. J. Cautlte, R.A.M.C.(T.); 
Mr. W. J. Cook, Aylesbury; 
Lleut.Col. F. P. Connor, I.M.S.; 
Miss A. Cowe, Penicuik ; Lieut.- 
Col. C. W. Cathcart. R.A.M.C.(T.) ; 
Chicago School of Sanitary In¬ 
struction ; Mr. J. C. Carr, Liver¬ 
pool ; Capt. G. Cooper, R A. M.O.. 
Mr. K. J. Courtenay, Wareham; 
Canadian Stationary Hospital, 
Lieut.-Col. Commanding; Messrs. 
Clay, Paget, and Co., Lond.; 
Dr. A. E. Carver, Torquay 

Capetown City Corporation. Cape 
of Good Hope, Medical Officer of 
Health of; Mr. F. P. de Caux, 
Lond.; Mr. H A. Collins, Croy¬ 
don; Mrs. Corner, Chelmsford; 
County Asylum, Uatuhill, Clerk 
and Steward of. Messrs. G. W. 
Carnrick Co., New York City; 
Mr. S. H. Curry, Swansea; 

Dr. J. A. Clark, Chicago. 

Messrs. J. and A. Churchill, 
Lond.; Carnarvonshire Educa¬ 
tion Committee. 

D. —Messrs. Down Bros., Lond.; 
Messrs. Dale. Reynolds, and Co., 
Lond.; Dr. V. Dickinson, Lond. 


Derbyshire Royal Infirmary, 
Derby, Supt. of; Daily Mail, 
Lond.; Messrs. Davis and Davis, 
Lond.; Messrs. Djwie and Mar¬ 
shall, Lond.; Mr. A. D. Davies, 
Great Yarmouth; Department 
of Agriculture, Ottawa, Veteri¬ 
nary Director General of; De¬ 
partment of Militia and Defence, 
Ottawa. Asst. 8upt. of. 

B.—Col. W. d’B Emery, R.A.M.O.; 
Erlth District Council, Clerk of ; 
Dr. J. S. English, Lisburn; 

E. H.. E. B. S. 

F. — Dr. W. S Fenwick, Lond.; 
Foreign Trade Department,Lond., 
Controller of: Perrocarrtl de 
Antioquia. Medellin; Messrs. 
Fairchild Bros, and Poster, Lond.; 
Food Production Dept., Lond.; 
Dr. G. FitzGlbbon, Dublin; Fac¬ 
tories. Chief Int-pector of, Lond.; 
Fellows Medical Manufacturing 
Co., New York. 

G. -Mr. P. C. Goodall, Baling; 
Mr. J. H. Gibbs, Edinburgh; 
Messrs. C. A. Gray and Son, 
Coventry ; Prof. B. Glynn, Mold ; 
Dr. H. Greeley, Brooklyn; Mrs. 
M. Grieve, Chalfont St. Peter; 
Major D. Grah*m, C.A.M.C.; 
Mr. H. E. Gotelee, Klngstein- 
ton; Mr. M. Garo, Lond.; Mr. 
J. Galt. Cottingham ; Glasgow 
City Fever Hospital, Acting 
Ph>si<ian-Supt. of; Dr. J. 
Ge ghegan, Belfast; Dr. C. J. 
Gibson, Launceston ; Lieut. 
W. P. P. Gordon, N.Z.M.C.; Sir 
James Grant, K.U. M.G., Ottawa. 

H. —Mr.W. F. Baslam. Bdgbaston; 
Capt. E. R. Hunt, R.A.M.C.; 
Dr. J. B. Hurry, Reading; 
Messrs. O. H*arson and Co., 
Lond.; Messrs Hough tons, Lond.; 
Messrs. Abel Heywood and Son, 
Manchester; Mr. F. Hasler.Lond.; 
Mr. 0. W. Hobson. Manchester; 
Huddersfield Corporation, Medi¬ 
cal Officer of Health of. 

(.— Incorporated Society of Trained 
Masseuses, Lond.; International 
Tyre and Rubber Co., Lond.; 
Dr. T. Inglis, Portobello. 

J. —Messrs. Jewsbury and Brown, 
Manchester; J. B., Alnwick; 
Capt. W. II. Johnston. R A.M.C.; 
Messrs. Johnson and Phillips, 
Lond.; Messrs. Jardox, Lond.; 
Mr. H. Jes-op. Burnley; Messrs. 
George W. Jacob and Co., Phila¬ 
delphia ; Journal of the American 
Mcdic'd Associuti n Chicago. 

K. —Mr. R. Keenle, Bagshot; Mrs. 

F. Ke>/.er, Paris; Miss G. Keith, 
Lond. 

L. -Mr. W. M. Leonard, Boston; 
Mr. E. B. Larkins, Lend.; Messrs. 
Lever Bros.. Port Sunlight; 
Messrs. Lee and Nightingale, 
Liverpool; Lewisham Borough, 
Medical Officer of Health of; 
Messrs. H. K. Lewis and Co., 
Lond.; Capt. G. L. L. Lawson; 
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Llent. R. J. Langhome, H A.; 
Liverpool Northern Hospital, 
See. of; I* Proffn's Mfdical . 
Paris ; London Press Exchange; 
Dr. P. W. Latham, Cambridge; 
Liebig’s Extract of Meat Co., 
Lond.; Dr. E. G. Little, Lond.; 
Dr. K. K. Liang, Moukden, 
China; Messrs. Lehmann and 
Stage, Copenhagen ; Messrs. Lee 
and Martin, Birmingham; Dr. 
G. C. Low. Lond. 

M. —Mr. G. E. Mould, Rotherham ; 
Mrs. Maclean. Joppa; Messieurs 
A. Maloine et fils. Paris; Mex- 
borcugh and Swinton Times Co., 
Mexborough ; Dr. C. D. Mathias, 
Penally; Dr. H. A. Moody, 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Major P. W. Mott, R.A.M.C.; 
Dr. B. D. Macnamara, Lond.; 
Dr. B. W. G. Masterroan, Lond.; 
Dr. J. L. Martin, Chelmsford; 
Col. C. C. McCulloch, IT.S. Army; 
Dr. H. Mackenzie, Lond.; Dr. A. 
Morison, Lond.; Dr. W. C. 
Morton, Lond.; Mrs. Moiison, 
Lond.; Sir Berkeley Moynihan, 
Leeds; Maruzen Co., Tokyo; 
Dr. J. W. S. Mactie, Liverpool; 
J. A. Major’s Co., New Orleans; 
Mr. W. Martindale, Lond.; 
Messrs. J. Menzies and Co., 
Edinburgh : Mr. A. S. Morley; 
Dr. J. Mitchell, Ayr. 

N. —Dr. D. Newman, Glasgow; 

National Council of Trained 
Nurses of Great Britain and 
Ireland, Lond., Hon. Sec. of; 
National Food Journal, Lond.; 
Sir George Newman, Lond.; 
New York Pharmaceutical Co., 
Bedford Springs; Mr. L. Nash, 
Liverpool ; Northamptonshire 

Sanatorium, Creaton. Sec. of; 
Newcastle-on-Tyne Corjoratlon, 
Medical Officer of Health of. 

O. -Dr. W. D. O’Kelly, Dublin; 
Lieut. J. D. Oliver, R.A.M.C-; 
Dr. J. O’Conor, Buenos Aires; 
Dr. A. W. Oxford, Lond. 

P. -Dr. J. Phillips, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; 
Staff-Surg. J. G. Peebles, K.N.; 
Mrs. E. E. Pilcher, South Wood¬ 
ford ; Messrs. Perrier, Lond.; 
Mr. W. A. W. Parkes, Old Hill; 
Messrs. K. T. Pearson and Co. 
Mitcham ; Miss C. Poole, Lond.; 
P. A. C. P. 

Q. —Mr. R. Quesada, Lond. 

R —Royal Academy of Medicine 
in Ireland, Dublin; Rdntgen 
Society, Lond. ; Royal College 
of Physicians, Edinburgh ; Mrs. 
Rankin, Glasgow : Royal Faculty 
of Physicians and Surgeons of 
Glasgow, Librarian of; Dr. N. 
Rasponi, Florence; La Rijorma 
Medica, Naples, Editor of ; Royal 

Letters, each with 
acknowledfi 

A. —Mr. H. L. Attwater, Lond.; 
Capt. 8. D. Adam, R.A.M.C.; 
Dr. J. A. Armitflge. Hastings; 
Dr. W. W. Adamson, Leeds; 
Mr. M. Agar, Lond.; Mr. A. 
Ansell, Henley - on - Thames ; 
Ancoats Hospital, Manchester, 
Sec. of; Mr. J. B. Adams, Lond ; 
Dr. W. F. Annand, Coventry; 
Mr. M. Ap Iwan, Junin. 

B. - Dr. Ruth Balmer, Lond.; Dr. 
W. S. Bainbridge. New York; 
Dr. G. J. Brarson, Birmingham ; 
Dr. G. M. Blair, Lond.; Messrs. 
F. P. Baker and Co., Lond.; 
Dr. A. E. Bartrum, Handsworth ; 
Dr. C. R. Bose, Lond.; Messrs. 
B’undell and Rigby, Lond.; 
Mr. F. C. Blakiston, Lond.; 
Mr. H. Barwoll, Lond ; Dr. K. 

. Bell, Lamhonme; Mr. P. Benham, 

Lond.; Mr. R. C. Bailey, Loud.; 
Dr. R. H. Barkfr, Hungerford, 
Miss C. M. Brown, Rome; 
Mr. B. T. Blakeney, Roscommon ; 
Capt. A. W. Bjme, R.A.M.C.; 
I)r. J. E. Built ck, Northampton; 
Messrs Boots. Nottingham; 

Capt. K. D Bean. H.A.M.r,; 
Messrs. BmII lithe, Tin*-ail and 
Oox, Lond.; B. C.; Messrs. Brady 
and Martin, Newcastle-on-Tyne 

C Mrs. Colt, Bexblll-on-Sea, 
Mr . Cato, Lond.,- Messrs. Claye 
and Son, Stockport; Mr. J. C. 
Connell, Kingston, Can an a ; 

Institute of Public Health, Sec. 
of; Capt. W. A. Rees, R.A.M.C.; 
Russell Sage Foundation Library, 
New York ; Mrs. S. F. Richards, 
Leicester ; Dr. J. M. Renton, 
Boscombo; Royal Albert Insti¬ 
tution. Lancaster. Med. Gupt. 
of; Ma.ior L. Bruce Robertson, 
C.A.MC. ; Dr. J. H. Reynolds. 
Lond.; Mrs. N. Ryall, Frome ; 
Redcliffe Tuberculosis Dispen¬ 
sary, Bristol, Sec. of. 

S. — Messrs. G. Street and Co., 
Lond. ; St. Andrew’s Hospital, 
Northampton, Sec. of ; Messrs. 
Spiers and Pond. Lond. ; Sydney 
University Medical Journal, Sub- 
Editor of ; Dr. Somonte, Bilbao; 
Mr. C. W. Smeeton, Hovingham ; 
Dr. C. A. Shaw, St. Kitts ; 
Messrs. W. B. Saunders Co., 
Lond.; Dr. B. H. Snell. Coventry; 
Mr. II. R. Saunders, New York; 
Staffordshire, Wolverhampton, 
and Dudley Joint Committee for 
Tuberculosis, Stafford, Clerk to 
the; Messrs. Schelteraa and 
Holkema’s Boekhandel,* Amster¬ 
dam ; Secretary of State for the 
Home Department ; Dr. R. Percy 
Smith, Lond ; School of Physic 
in Ireland, Dublin, Registrar of ; 
Messrs. Saward Baker and Co., 
Lond.; Dr. S. Samuel, Leeds; 
Dr. W. J. Ernely Sumpter, 
Sheringham. 

T. -Mr. A. F. Tredgold, Guildford ; 
Taunton and Somerset Hospital, 
Taunton, Sec. of; Mr. J. Thin, 
Edinburgh ; Dr. E. F. Travers, 
Lond. 

U. — University of Edinburgh, 
Secretary of Sen at us. 

V. — Messrs. Vlgot frdres, Paris ; 
Dr. B. R. Vickers, Leeds. 

W. — West London Medlco-Chirur 

gical Society ; West London 
Hospital Postgraduate College, 
Dean of ; Capt. P. L. V’atkin 
Williams. D S.O., R.A.M.C.; 

Mrs. A. E. Wlnsloe-Phillipps, 
Torquay; Mr. J. P. Wightman. 
York ; Messrs. J. Willing, Lond , 
W.A .C. ; Dr. J. A. Wilson. 
Warrington; Mrs. White, Cam¬ 
bridge; Miss V. Williams, Lond.; 
Messrs. W. J. Wilcox and Co., 
Lond.; Dr. F. J. Waldo, Lond.; 
Col. Sir Aimrotb, Wright, C.B.; 
Mr. J. E. Watson, New York; 
Capt. H. L. Watson-Wemyss, 
R.A.M.C.; Westminster Hospital 
Special Appeal, Lond., Chairman 
of ; Messrs. W. Wood and Co., 
New York; Mr. A. E. Webb- 
Johnson; Dr. J. Wotherspoon, 
Lond.; Wameford, Ac., General 
Hospital, House Governor of. 

Y.— Dr. L. M. Young, San Fran¬ 
cisco; York County Hospital, 
Sec. of. 

enclosure, are also 
:ed from— 

Mr. W. F. Cros*. Lond ; County 
Asylum, Whlttingham, Clerk to 
the ; Dr. Chapuis, Grandson ; 
Dr. C. H. Cattle, Nottingham ; 
Commonwealth of Australia, 
Lond.; Mr. W. Cowan, Glasgow; 
Dr. 8. D. Clippingdale, Lond.; 
8urg. E. A. Crook, R.N.; Dr. R. 
Cook, Leiston ; Dr. H. J. Capon, 
Lond.; Dr. E. P. Cumberbatch, 
Lond.; Dr. L. V. Cooper, 
Rochester; Dr. H. S. Chate, 
Lond.; Clinical School,Liverpool ; 
Mr. B. Collins, Sawbridgeworth ; 
C. T. D. 

D. — Dr. C. Duran, San Jose ; 
Messrs. Damanry and Co., 
Harrow-; Dr. H. Davies, Lond.; 
Meaara. W. Dawson and Sons, 
Lond.; Mr. B. Dyball, Exeter; 
Mr. H. Da\ ies. Pretoria; Fleet- 
Surg. J. S. Dudding, R.N.; 
Mr. M. Duggan, Altiincbam. 
Dr. R. Deb-e, Naz»lles, dessrs. 
Duncan, Flockhart. and Co., 
Lond.; Dr. J. B. Duff, Helens¬ 
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Gentlemen, —Syphilis is perhaps the most important and 
prohably the most frequent cause of abortions and premature 
deaths. The recognition of syphilis in the stillborn foetus, in 
the gravid mother, or the new-born child, is now much easier 
to establish than it was 12 years ago. The discovery of the 
Spiroehata pallida by Schaudinn and Hoffmann in 1905, the 
means of diagnosing by testing the blood for Wassermann’s 
reaction in 1906, rapidly succeeded each other. 

I quote Dr. F. W. Mott’s words 1 as regards the next great 
advance in the pathology and treatment of syphilis. 

This was “the discovery in 1909 by Ehrlich and Hata of a chemo- 
tropic substance for splrocbrrta and yet notjorganotropie —that is to say, 
a substance whereby the splrochaeta of syphilis could be killed without 
injuring the tissues. By chemotropic I mean a substance that has a 
chemical affinity for the osmotic membrane covering the organism, 
but not organotropic or affinity for the osmotio membrane covering the 
living cells of the body. Salvarsan (606) and Its arsenobenzol sub¬ 
stitutes bnve this affinity for the splrochaeta, and hence its spirochreci- 
eidal properties.” 

Congenital Syphilis : The Infection of the F(ktus. 

Congenital syphilis was first described by Ambroise Par6 
*m 1633, but owing to the influence of John Hunter’s teach¬ 
ing fell into discredit till the facts were placed on a firm 

footing. 

There is no doubt that congenital syphilis is a more 
serious infection than primary syphilis, and that the treat¬ 
ment of congenital syphilitics is less satisfactory than in 
those infected primarily, and Charles Gibbs writes to me 
that he has never known a positive reaction in a congenital 
syphilitic child beoorae negative under treatment. 

There is more than a possibility that syphilis can be trans¬ 
mitted to the third generation. The Venereal Commission 
reports a case of Dr. Mott’s, 2 Mr. J. E. R. McDonaghstd 
describes one in his work on Syphilis, and Mr. C. Gibbs has 
recently told me of one not yet ready to be published. 

There are some who think that direct paternal infection 
of the ovum by the paternal semen, either at fertilisation 
or after the fertilised ovum has reached the uterus, is 
impossible. Most authorities think it is possible, but 

that it is always associated with infection of the toother_ 

i.e., as expressed by Dr. Mott, “that every mother who 
gives birth to a syphilitic child is herself a syphilitic, and 
that every syphilitic child has a syphilitic mother. ” 

I believe that not only is paternal infection of the ovum 
by the seminal fluid possible, but that it is not infrequent, 
and that the mother may beoorae (1) directly infected either 
before or with fertilisation if she has a genital abrasion or 
an erosion of the cervix ; or (2) indirectly infected during 
the pregnancy via the embryo (conoeptional syphilis) ; or 
(3) there seems evidence to show that in a few cases she 
may be infected by the spirochsetes in a granule stage, as I 
suggest later, and that these may develop into the mature 
organism after pregnancy. 

More usually, however, the embryo is infected by the 
already infected mother, either by the infection of the ovum 
whilst in the Graafian follicle as part of the generalisation of 
the disease, or after fertilisation when burrowing in the 
uterine mucosa/ or by transplacental infection. Sometimes 
both father and mother may infect the child. Dr. Mott 8 in 
his article on “ Syphilis of Nervous System ” in the first and 
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second edition of “ Syphilis, ” an article to which I shall 
often refer, says :— 

“ In an overwhelming number of cases of heredo-syphilis the trans¬ 
mission of the disease to the offspring is directly attributable to the 
father. The woman in the majority of cases is infected by the man 
before conception or in conception, so that the child in such cases may 
acquire the virus from both father and mother. This is termed ‘mixed 
transmission.’ * *' 

It is possible that some very early abortions may be the 
result of paternal infection of the ovum, and that the woman 
may have escaped infection owing to the expulsion of the 
ovum very soon after its fertilisation and infection, 2 before 
there is any true foetal circulation. 

Gases have been described by Howard Kelly 7 and J. W. Ballantyne* 
where the apparently healthy wife of a syphilitic father has had 
frequent abortions, but after anti-syphilitic treatment of the father 
alone, the subsequent pregnancies have gone on to the full term and 
healthy children have been boro. This view is also taken by C. F. 
Marshall and quoted by H. Russell Andrews.* Marshall further says 
that a woman may bear a syphilitic child to a syphilitic father, and 
that her later children bora to a second non-syphilitic husband, are 
not syphilitic. 

I express no opinion on this point. 

There is much evidence 10 that infection can take place 
by the semen, “although all the other secretions in the body 
are absolutely normal ” and that “the living organism may 
remain latent for a long time, consequently the sperm may 
be infected long after the primary infection.” I understand 
that there is difficulty in demonstrating mature spirochsetes 
in seminal fluid. 

The spirochete in syphilitic women has been found in the 
female ovum, for Dr. Mott 6a says :— . 

“ Seeing that Levadltl, Bab, and others have seen spirochaetse in the 
ova it is possible that the syphilitic contagion may remain in a resting 
intracellular stage, but when the ovum escapes and is fertilised the 
syphilitic virus again becomes active, although its virulence is greatly 
modified and attenuated.” 

Syphilis as a Cause of Antenatal Death . 

Syphilis is most contagious jn its earliest stages, becoming 
less virulent in each successive year. Dr. Mott flb has shown 
that— 

“ Syphilitic mothers at first suffer miscarriages with dead children, 
then have stillbirths, then diseased children dying in early infancy, 
and eventually may have children showing no signs of disease, some of 
whom may become general paralytics at puberty, or in early 
adolescence.” 

And he goes on to explain that this usual sequence of 
events is due to antibodies being formed in the body of the 
mother, which modify the virulence of the organism. 

The percentage of intra-uterine deaths from syphilis is 
variously estimated, though most observers agree with Mrs. 
Scharlieb who stated at the Royal Commission on Venereal 
Disease that syphilis is the commonest cause both of 
abortions and stillbirths. 

Lady Barrett, at the same Commission, said that probably 33 per cent, 
of all stillbirths are due to syphilis. Dr. Russell Andrews says that 
nearly 50 per cent, of syphilitic foetuses are stillborn, and of those born 
alive 75 per cent, die within the first year, most of them during the 
first few weeks of life. Dr. E. W. Hope, medical officer of health for 
Liverpool, has pathological proof that 16 per cent, of stillbirths are 
syphilitic. 

” Hochslnger’s 77 figures are well known. Since 1869 he kept under 
observation 134 women who showed no signs of syphilis but had given 
birth to syphilitic children on 569 occasions. Of these. 253 children 
were stillborn (44*4 per cent.) and 316 were born alive. Of these latter, 
263 were syphilitic and only 53 apparently healthy. Of the 263 
syphilitics, 55 died before the fourth year. These are appalling figures. 

Drs. Holt and Babbit 13 had 429 stillbirths (4*29 per cent.) in 10,000 
confinements at the Sloane Hospital. New York. Of these stillbirths, 
only 9 per cent, were syphilitic, but no recoguised cases of syphilis 
were admitted Into hospital. 

Dr. Whitridge Williams,* 4 in his similar series of 10.0CO cases in Johns 
Hopkins Hospital, had 705 deaths of children between the seventh 
month of pregnancy and 14 days after birth, snd of these 186 (26 per 
oent.) were syphilitic. There were also 164 definite syphilitic infants 
who survived, and 53 of the " unknown ” cases were macerated foetuses 
which are now know r n to be usually syphilitic. He therefore estimates 
that the cases of syphilis were 41 per cent, of the total births and 
32 per cent, of the total deaths. 

My own opinion is that in city populations about 25 per 
cent, of stillbirths and abortions are due to syphilis. In 
rural districts the proportion is probably much less, and it is 
hardly likely that the average loss during intra-uterine life 
and during the first 14 days after birth would be more than 
15 or 20 per cent. 

1 have elsewhere estimated from numerous local and 
professional calculations made all over the world that, in 
addition to the total stillbirths which are known to be 3 per 
cent, of the total births, there are about four times as many 
miscarriages and abortions in the preceding seven months of 
B 
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gestation. This estimate has been provisionally adopted by 
Sir Arthur Newsholme, medical officer of health to the Local 
Government B >ard, and would, if correct, have represented 
a lo3s of 138,000 potential lives in England and Wales 
during the year 1914. 

If 20 per cent, of these foetal deaths are due to syphilis, 
it would mean that in Eagland and Wales about 27,000 
deaths occur annually in the antenatal period and in the 
week following from that cause. 

The next largest causes of stillbirth are from difficult and 
prolonged labour, variously estimated as from 17 to 45 per 
cent, of the total stillbirths, and from toxaemia 6 to 14 per 
cent. The percentage of abortions and stillbirths is twice as 
large in unmarried women, and about 50 per cent, of these 
are due to syphilis. 

Dr. B. W. Hope, medical officer of health for Liverpxrt, states that 
in two largo Poor-law establishments in that city the stillbirths among 
illegitimate* were 64 per 1000 births, as compared with 30 In legitimate 
births, and 75 per cent, of these were due to syphilis, toxaemia, 
antepartum haemorrhage, and dy*tocia. 

As showing what may happen in fresh soil where syphilis was pre¬ 
viously unknown amongst the natives. Dr. A. R. Cook, of Uganda, in 
1912-14, where there was a terrible outbreak of syphilis, says that out 
of 40,000 consecutive native dispensary patients, 22 per cent, suffered 
from venereal disease, and that 70 per cent, of the children born either 
died from premature birth or were stillborn or died in the first w’eek 
after birth from the effect of syphilis. 

Syphilis in Macerated Stillbirths . 

Tissier found evidence of syphilis in 99 out of 155 macerated foetuses 
and Boissard found that 95 per cent, of all macerated foetuses were 
syphilitic. 

Dr. Eardley Holland, 15 who Is reporting to the Local G >vernment 
Board on this subject, found the spirochaete in 6 out of the first 7 still¬ 
born foetu«es examined and in 12 out of the next 18. 

Weber 16 found sptroebsetes in the organs of 84 per cent, of macerated 
foetuses born in the later months of pregnancy. My colleague. 
Dr. T. W. Eden, siys that in these cases “the Spirnchscta pallida is 
found in the foetal lungs in 87 per cent., pancreas 80 per cent., skin 
66 per cent., suprareuals 64 per cent., spleen 62 per cent., liver 59 per 
cent., kidneys 54 per cent., but it is easiest to find it in the liver and 
spleen." 

Tiie Wassermann Reaction in Pregnant Women and 
New-born Living Syphilitic Children. 

Clinically syphilitic mothers give a positive reaction, even 
during pregnancy, but some pregnant women are negative 
even when they are gravid with a syphilitic foetus. Syphilitic 
children are often negative at birth and for some weeks 
afterwards. 

In a recent letter to me Dr. Mott states that apparently healthy and 
apparently Immu <e pregnant women who give birth to a syphilitic 
child “give a positive reaction almost as frequently as the average 
mother of syphilitic children, and that even if negative when tested, 
would at one time have been positive." He quotes Knoppelmacher and 
JLehndorff, 17 who found “ that of 91 apparently not syphilitic mothers 
of congenital syphilitic children, 54 (59 3 per cent.) gave a positive 
reaction, whils' in 25 mothers with certain syphilis there was a positive 
reaction in 18 t72 per cent ), a difference of only 12 7 percent. These 
observers also found that though 90 per cent, of ths mothers of 
syphilitic children gave a positive reaction a few months after par¬ 
turition, only 50 per cent, are positive some years afterwirds. and 
10 per cent, of these mothers not only gave no reaction immediately 
after parturition, but remained negative." 

Weber 16 states that in most cases in which the mother has presented 
a true Wasserman i reaction he has found spiroch;etes in the maternal 
part of the placenta. Tiinchese 1 * states that spirochaetes can usually 
be found in the centre of the *'1111 of the placenta if present in the foetal 
organs, but are found also in the intervillous maternal spaces and in the 
epithelium of the villi, showing that they can pass from tne maternal 
to the foetal blood stream and vice versa. 

If it could be shown that, in those cases in which an 
apparently healthy mother bears syphilitic children and yet 
presents a negative Wassermann reaction spirochaetes are 
only found in the foetal part of the placenta, it would explain 
much that is obscure. 

A. Shillitoe gays: “ Many women with syphilis will give a negative 
reaction dur ng pregnancy and a positive after delivery. 

J. E. R. McDonagh 30 8\ys: “Broadly speaking, the sera of women 
during the child bearing period have a tendency to give negative 
Wassermann reactions. When the mother and embryo are infected by 
the contaminated semen the Wassermann reaction is often negative." 
He has “ frequently had cases in which the mother has given birth to 
an undoubted syphilitic infant and yet her blood has given a negative 
reaction. Pregnancy no doubt retards or prevents the development of 
the Leucocytozoon syphilidis for the time being." 

He continues: “ >ome time after a pregnancy, should another not 
supervene, or after the child-bearing period is over, the reaction 
frequently becomes positive. In some cases repeated pregnancies have 
undoubtedly resulted in a spontaneous cure of the disease." 

Id view of my suggestions regarding the action of the 
chorionic ferments in pregnancy these are especially 
interesting words. 

On the same page he says : “ Syphilitic Infants born without sym¬ 
ptoms of the disease may not give a positive reaction till symptoms 
appear." 

“Oommiskey 21 examined 1822 women and 1074 infants. 8 per cent, 
of the mothers gave posi'ive results, and 11 mothers who gave negative 
reactions had cnildren who gave either positive or doubtful reactions. 

82 per cent, of the women with positive reactions had no history or 
evidence of disease, yet their previous history showed that 33 per cent, 
of the multipart had previous abortions, miscarriages, or stillbirths. 

The findings in infanta would appear to be irregular and generally 
negative, irrespective of the findings in the mother, and might, remain 
so for yearB. The death-rate amongst children in the first ten daya 
of life was found to be four times greater in those of Wassermann 
positive mothers than when the mother and child were negative." 

Henry Head and E. G. Fearnsides 23 describe two cases where therw 
was a negative Wassermann reaction in the Berum and a positive 
reaction in the cerebro-spinal fluid, and Dr. Mott tells me that thia 
occurs in about 1 per cent, of cases of syphilis of the nervous system. 

A positive Wassermann reaction does not prove infectivity |f* 
in a man, neither does a negative reaction in a husband r 
prove that he cannot infect bis wife or child, for the seminal [ 
fluid, as already stated, may long remain infective, as in the | 
following case : — 

A man had syphilis six years before marriage and was well treated 
with mercury for three years, and was negative on two occasions some 
months before marriage. His wife had two stillbirths at full time, * n 

1 year and 24 years after marriage. Three years.after marriage 
the apparently healthy wife consulted roe, desiring to have a living 
child. After consultation with my colleague, Mr. Charles Gibbs, they 
each bad a Wassermann test, and the husband was found to be still 
negative, but the wife strongly positive. Both are now being treated 
by Mr. Gibbs. S 

I hope my suggestions will help to explain some of the 
unexpected variations in Wassermann reactions during and 
for a short time after pregnancy. 

Problems Still Requiring Explanation. 

I want particularly to draw attention to some of the 
problems which have not yet been fully explained. 

Problem 1 .— Why are some women, gravid with a syphilitic 
child, negative during their pregnancy and for sometime 
afterwards? This fact was not expected when" the 
Wassermann test was discovered. » 

Problem £.—A congenitally syphilitic child (born of such a 
mother) is often also negative at birth, and for some weeks 
or months afterwards, and may even show no clinical 
evidences till puberty. 

Problem 3.— Why are spirochaetes almost always absent i» 
the tissues of abortions, even in abortions which are prior 
to or intervene between stillbirths of women known to ba U 

syphilitic, or in whose stillbirths spirochaetes are found? 

Problem 4.— Colles’s Law. 

Life History of the SpirocJueta Pallida . 

Before pointing out possible explanations of these 
problems I must first allude to the results of soma 
researches into the biology of the Spiroohata pallida r 
which have been recently described and which seem to me 
to have important beariDgs on the points at issue. 

To begin with, it appears to be still debatable whether the 
Spirockceta pallida is a protozoon or a bacterium, whether it 
is possible that spores can occur or not. 

The general view is that the organism is more akin to a 
bacterium, but it may prove to be in a class by itself. Most 
observers in this country have failed to be convinced by 
McDonagh as to the part that sexual “ spores” play in the 
biology of Spiroohceta pallida. McDonagh 20 b tells us that 
the life-cycle of syphilis commences with a “spore,” whilst 
the mature spirochaetes are responsible for the symptoms. 

Many observers have, however, described “granules'^ 
which are derived from the breaking up of the spirals of the 
spirochaete and which are able under certain conditions to 
eventually develop into the mature Spirochata pallida. The 
granules are, therefore, spirochaetes which are temporarily in 
a granule stage, in which stage they remain latent or bio¬ 
logically inactive for varying periods. I believe they are 
definitely infective agents capable of themselves eventually > 

becoming mature spirochaetes and may even prove to be 
infecting agents in some primary infections as well as m 
congenital. % 

Dr. Mott 8c quotes the observations of O'Farrel and A. Balfour, 
which show “that the injection of salvarsan has the effect of causing a 
shedding of granules, but that this occurs also independently of the . ^ 

action of any drug.” 

These authorities consider “that this discharge of granules Is pro¬ 
tective, undertaken by the spirochaetes with a view to prevent their 
total extinction, the granules being of the nature of resistance spores, 
the further history of which is unknown, but which, so far as those 
derived from Spirochata pallida are concerned, doubtless play an 
important part in relapses and in the later manifestations of syphilitic 
infections. * 

Dr. Mot k . also quotes Noguchi,6c who has observed “ that In pur* 
cultures of S.p. under certain conditions enormous numbers of minute 
granules occur, and that from these granules, after transference to » 

* 
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passive culture medium, spiral forms again sprout out. J. B. R. 
McDon&gh and E. H. Boas have each deseribed an intracellular form 
(leueocytozoon) and a complete sexual cycle of development of the 
Spirochzta pallida. * 

Dr. Mott also says that “the researches of Leishman fd on the 
ipirochiete of tick fever suggest the possibility of an intracellular 
phase of the spiral organism and Its existence in the form of Infective 
chromldian granules. Moreover, in support of this hypothesis I may 
mention that Neisser, in bis experimental investigations on apes, has 
observed that the tissues of infected animals in which no spirochaetes 
were demonstrable could nevertheless be used effect ually for inocula¬ 
tion. The spirochaete may be one form of the syphilitic organism, but 
fere maybe other minuter stages analogous to the spores of bacilli. 
These chromldian granules are contained in the S.p.. and in all 
probability serve a similar function to the nucleus in more highly 
developed un : cellular organisms; consequently, where the mother 
escapes Infection by the parasitic organism, and the offspring alone is 
infected by it, there are two possible explanations : 

(a) The head of the spermatozoon is Infected by a hypothetical 
syphilitic chromldian granule, which may subsequently multiply aud 
produoe the syphilitic lesions ; 

(b) If the specific organism never undergoes any modification or 
xnetamorphosiB and only multiplies by longitudinal or transverse fusion, 
the explanation of infection would be that spirochaetes contained in the 
■perm may remain alive in the uterus and gain ingress to the developing 
embryo without Infecting the maternal uterus.” 

It is believed by Dr. Mott e ° and others, that the 
SpirocJunta pallida does undergo some modification, “so 
that there is a biological difference between the spirochaetes 
of general paralysis and tabes and those of primary 
syphilis,” but “it is unexplained when, where, and how this 
change has come to pass,” or why the incubation or latent 
period should be so prolonged. 

In discussing congenital syphilis as regards the sequence 
of abortions, stillbirths, and live children who are apparently 
healthy, Dr. Mott Bf says : 

“The facts show that antibodies are being continually formed in the 
body of the (pregnant) mother which kill off the organisms as fast as 
fresh broods are formed; but with each development of splrlllolytlc 
antibodies the organism is modified as regards virulence, so that the 
tissues of the living offspring are eventually able to cope with the 
disease by the same process of antibodies and spirillolysis” ; and he 
adds that “just as the pneumococcus or tubercle bacillus may remain 
quiescent in the body until some depressing or devitalising condition 
arises, when they take on an active growth, so it is possible that the 
spirochaete, or a granular antecedent form, may remain latent for many 
years.” 

Taken as a whole, these observations seem to show that 
when attacked by salvarsan, and probably other drugs, anti¬ 
bodies or toxins, the spirals of the Spiroclutta pallida may 
break up into granules, which may for a time remain latent, 
and then, unless themselves destroyed by the same agents, 
may develop into mature spirochaetes under other circum¬ 
stances at some later date. 

If congenital syphilis is to be checked before it destroys 
the embryo it must be dealt with locally at its source, and 
from the very first days after fertilisation and infection. 

Although antenatal death of the foetus from syphilis is so 
frequent, I have always found it difficult to understand how 
such delicate cellular embryonic tissue can ever resist early 
infection, and what influence or substance it is which is 
able so often to arrest the progress of the disease in both 
mother and child during pregnancy. 

Great changes go on in every organ of the body, including 
the ductless glands, during a healthy pregnancy, even so 
distant and apparently unrelated an organ as the pituitary 
gland developing special cells, called by Professor E. A. 
Schafer “pregnancy cells.” These endocrine organic changes 
no doubt involve altered internal secretions, and doubtless 
have uses and results, but they take much time to fully 
develop, especially in the foetus, and can have no part in the 
early destruction of the spirochaete. 

Suggested Action op the Chorionic Ferments. 

In my evidence before the Royal Commission on Venereal 
Diseases a> (on March 9th, 1914), I ventured to explain the 
latency of syphilis during pregnancy by suggesting that the 
chorionic ferments might be able to injure or destroy the 
spirochaetes. I also drew attention to the “spores” which 
Mr. McDonagh 28 * had described, which he believed to be the 
commencement of the life-cycle of the syphilitic organism, 
and which he thought were more resistant to the action of 
salvarsan than the spirochaetes. I thought the “spores” 
might also prove to be more resistant to the action of the 
chorionic ferments. Even if these sexual “ spores” are not 
confirmed, the “granules,” as already described, are clearly 
the result of the breaking up, spontaneously or otherwise, of 
the spirochaetes. If this can be effected by the action of the 
chorionic ferments, as I believe it can, syphilitic, as well, 
perhaps, as other infections such as tubercle, can be arrested, 

and in syphilis the mature organism can be prevented from 
passing from mother to child, or vice versa, during the 
pregnancy. 

Just before I had finished writing this address I came 
across the following sentences in Mr. McDonagh’s *° b work 
on Syphilis (written in 1915), which show that he was being 
led in the same direction as myself, though he does not state 
that he has reached the same or any conclusion. He says : 

“ The later manifestations of syphilis in women are very much milder 
than in men ; in women who are bearing children the symptoms are 
even milder still. From these facts one is tempted to conclude that 
the Berum of women contains more natural protective substances than 
the serum of men, and that these protective substances are still further 
increased during pregnancy.” 

I believe that the chorionic ferments will be proved to be 
these protective substances, as I suggested in 1914. Under 
normal circumstances the ferments of the chorionic villi are 
intended for trophoblastic purposes in order to facilitate 
the burrowing of the fertilised ovum into the uterine 
mucosa at the placental site, and to promote the formation 
of nutritive blood-spaces by destructive action on maternal 
blood-vessels. The so-called “ syncytfhl toxins ” are produced 
by the action of the ferments upon the maternal tissues. 

These are controlled or neutralised by so-called syncytio- 
lysins or by maternal antibodies, and it is believed 24 that if 
the syncytio-toxins are not sufficiently antagonised by these 
antibodies in the maternal tissues toxaemia results, and may 
be fatal to both mother and child, f 

The intimate relations between the interdigitating foetal 
and maternal portions of the placenta are such that the 
chemical bodies formed by the action of the syncytial 
ferments upon the maternal tissues penetrate easily through 
the thin physical barrier between mother and child, so that 
spirochaetes in both can be similarly affected. 

This thin physical barrier consists of the cells of the 
syncytium, and of Langhans’s layers, and of the delicate 
walls of the small vessels on either side of these structures. 

It is through this maturing physical barrier that the villi 
can absorb from the maternal tissues all that is required for 
the growing embryo. This includes nourishment, and inter¬ 
change of gas, oxygen, and carbon dioxide, between mother 
and child, from the time when the ovum is only 2 mm. long. 

The chorionic ferments would be more successful in their 
action on the spirochaete, both in its mature and its granule 
stages, if the embryo was infected by the father’s seminal 
fluid, for it would probably be a single infection. On the 
other hand, if the mother is already syphilitic, spirochaetes 
would be able to invade the foetal tissues throughout the 
whole of the pregnancy, and the ferments might easily fail 
to granulose them all. 

If the mother becomes infected at the same time as the 
ovum her spirochaetes might only become available in a few 
weeks, but would then continuously invade the physical 
barrier between mother and child, even though the ferment 
derivatives had destroyed the initial paternal infecting 
agents. 

Abderhalden 25 has demonstrated the constant presence of these 
ferments, capable of splitting up placental albumins and placental 
peptones, from the sixth week of pregnancy to 10 or 15 days after 
delivery. 

Herbert Williamson 20 agrees with Abderhalden that the early and 
constant presence of these ferments has provided us w ith a reliable 
method of serum diagnosis of pregnancy. Abderhalden also states 
that a definite maternal antibody can be demonstrated between the 
sixth and the fourteenth week of pregnancy, after which it disappears. 

This is at a time when the trophoblast is most actively engaged in 
invasion and destruction of the maternal tissues. He savs this con¬ 
trolling antibody can be demonstrated bv a complement-fixation test 
and a technique similar to that of the Wassermtnn test for syphilis, 
and Williamson suggests that the explanation of the positive reaction 
under both circumstances may be the outcome of a somewhat similar 
destructive action of both the chorionic villi and the spirochaete on the 
maternal tissues. 

It will, I think, be found that these chorionic ferments 
have as destructive an action on the spirochaete as on the 

t Pregnancy toxaemia may take numerous forms, amongst which 
may be named pernicious hyperemesis, albuminuria, eclampsia, acute 
yellow atrophy of the liver, toxic diabetes, toxic chorea, and insanity 
of pregnancy. Nothing is known of the exact causation-of these 
various types of toxaemia. It may be due to the course taken by toxic 
chorionic emboli, formed sometimes of a whole villus, as has been found 
post mortem ; by a varying or abnormal chemical constitution or 
excess of either Byncytlo-toxins or syncytio-lvsins ; or the type of 
toxaemia may be due to some functional or structural condition of one 
or more of the maternal organs, so that they are the more easily affected 
by the current toxin. 

It has recently been proved that the infants of mothers who have died 
from eclampsia may develop similar organic changes to those found in 
the mother’s organs, especially in the liver and kidneys. 
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local, probably prepared, maternal tissues, differing there¬ 
fore in this latter action from that of salvarsan, which, 
while able to act chemically on the osmotic membrane 
oovering the spirochrete, has no affinity for the membrane 
covering the living cells of the body. 

I believe that not only can the ferments break up the 
spirochmtes into granules, but that the resulting granules 
can in most cases, by the continued action of the ferments, 
be kept inactive, and powerless to develop further during the 
pregnancy. The ferments may even be sometimes able to 
destroy the granules also. 

After pregnancy, in the absence of chorionic ferments, 
which Abderhalden 25 says can be demonstrated in the 
maternal blood up to the fifteenth day of the puerperium, 
the granules, if still present, may again become biologically 
active and develop into the mature organism. 

Consideration op the Four Problems. 

Now how do these suggestions explain the four problems 
named 'l 

4 Problem 1. 

Why may a pregnant noman , who in due course either has 
a stillborn or a living syphilitic child , have a negative 
Wassermann reaction during her pregnancy , and for some 
rceehs afterwards ? 

.If a woman is directly infected before or after conception 
her Wassermann reaction would be positive both during the 
pregnancy and afterwards, whether the clinical evidences 
are well marked or slight. 

I believe this negative reaction can only occur in cases 
where the ovum has been infected by the father’s seminal 
fluid, either at fertilisation, or after the fertilised ovum has 
reached the uterine mucosa, and where the mother has 
hitherto escaped direct infection. In this case the chorionic 
ferments may break up the infecting spirochaetes, if present, 
into granules ; if, however, the ovum is infected by the 
semen it is probably infected by granules, as the mature 
spirochaete is longer than the head of the spermatozoid. 
Several granules could be conveyed by a single spermatozoon. 

The granules in the foetal tissues would be kept biologically 
inactive, or “latent” by the continued action of the 
chorionic ferments, and in that case would not develop into 
spirochaetes during the pregnancy. If so, the mother could 
only be infected by the granules. 

After the pregnancy, 15 days after, according to Abder¬ 
halden, a 5 all trace of chorionic ferments would have dis¬ 
appeared, and if granules were present in the maternal 
placenta or in the shreds of fcetal placenta which would 
remain adherent to it at birth, they would develop into 
spirochaetes. 

At the end of some weeks of incubation, or after a longer 
latent period, the woman’s reaction might become positive 
owing to enough antibodies being produced in her body to 
excite a general reaction in her tissues and blood. 

Problem 2. 

Why are some syphilitic children negative at birth> and 
for some time afterwards ? 

Dr. Mott’s 27 explanation is that — 

“The negative reaction of the blood at birth and for some weeks after 
does not show that the infection did not lake place while the child whs 
developing in the mother’s womb or during birth ; the child might be 
born looking healthy, and it would not show signs of disease until the 
splrochaete had become generalised by the blood and lymph streams in 
all the organs and tissues of the body. The blood reaction is not shown 
until about si* weeks after infection—that is, when the spirochetes 
have multiplied sufficiently in the body to have produced enough 
toxins to excite a general reaction of the blood and tissues. It comes 
just before the secondary rash appears; consequently the child might 
be infected during the last month of pregnancy or during its passage 
through the maternal genital structures at its: birth.'' 

This statement does not explain how antibodies can be 
thrown out in sufficient quantities in the minute embryo to 
resist or destroy the syphilitic infection and prevent it 
reaching the mother’s tissue. Some other chemical agent, 
which must be in action at the very beginning of pregnancy 
and throughout its whole duration, seems to me to be 
required. 

I believe the chorionic ferments fulfil this function. It 
seems probable that children who are negative at birth are 
the children of mothers who are negative during pregnancy 
and for some weeks afterwards in cases where the ovum is 
primarily infected by paternal semen at or soon after 
fertilisation. In such cases, if the paternal semen has 
infected the ovum by spirochaetes, they are broken up by the 

chorionic ferments into granules, or granules may be the 
infecting agents, carried by the spermatozoid. In either case 
the granules may be prevented from further development 
till after the child’s birth. At a variable time afterwards, 
when chorionic ferments are absent, spirochsetes develop, 
antibodies are formed, and the reaction becomes positive. 

The only difference, in fact, in the resistance-environment 
of the child before birth, when its infection is latent, and 
after birth, when syphilis becomes active, is the absence, in 
the latter stage, of the protective ferments of the chorionic 
villi. 

It is even possible that during the pregnancy of a 
previously syphilitic woman the chorionic ferments might 
prevent her spirochaetes from invading the fcetal tissues, in 
which case the mother would have a positive reaction and 
the child after birth a negative. This would be a strange 
combination of Wassermann reactions, but Comraiskey , 21 
already quoted, says : 

“The findings in infants are irregular, but they are generally 
negative, irrespective of the findings in the mother, and might 
remain so for years.” 

It is difficult to explain cases of new-born children who 
remain negative for more than the normal period of incuba¬ 
tion, for I would remind you that Dr. Mott has, as you are 
well aware, published many cases of juvenile general paralysis* 2 

and of tabes occurring in children who are “apparently” 
healthy in mind and body up to the age of puberty or early 
adolescence. I can get no information as to how long such 
children may remaiu negative after birth or how long they 
may have become positive before the symptoms of their 
nervous infection becomes evident, but such information 
would prove valuable and could readily be obtained if some 
of these “apparently healthy” children could be kept under 
occasional observation till tabetic symptoms appeared. 
McDonagh, 2Cc however, says that — 

“ Even if a syphilitic child develops no symptoms.as a rale a negative 

Wassermann reaction obtained soon after birth usually becomes positive 5:1 

about the sixth month.” ^ 

Problem 3. (( 

Why are spirooheetes so rarely found in abortions , even 3*. 

though alternating between stillbirths in whose tissues they awe ** 

swarming? ig 

One result of this fact has been that some observers, failing 
to find the spirochmte, do not believe that the early abortions 
of syphilitic women are due to syphilis. 

Thus Frantz Weberhas Investigatei a series of 303 abortions the 
mothers of which showed no citnl :al evidence of syphilis. He tried the 

Wasserm*nn reaction in 67 of the o women, and In 35 (52 percent.), 

wnere ab ortion had occurred before the sixteenth week of pregnancy! 

rea lion was uniformly negative, and no spirochetes were founo in the !.* 

embry »; in 32 cases between the sixteenth and twenty eighth week 

12 mothers gave a positive reaction, and spirochetes were found in * 

9 fietuses (25 per cent.). 

A* already stated, F. Weber found that spirochaetes were 
present in 84 ptr cent, of macerated foetuses after the twenty- * 
eighth week. It is not stated whether the abortions were 
from the same women who were delivered of macerated ^ 

foetuses, which is an important omission. Eardley Holland 
is reporting to the Local Government Board on this subject, ** 

and his views on the point will be awaited with interest. . ^ 

It has been suggested that the reason why spirochsetes are 
not found in abortious of the first dozen weeks of pregnancy 
is because the circulation is not sufficiently developed ; but & 

Professor D. Waterston writes that “ in a human embryo % 

under 3 mm. in length and under three weeks old, he found a 
well-developed primitive heart and a complete system of S 

arterial and venous channels in its body.” This evidence 
seems to negative the suggestion. ^ 

I would suggest that if the chorionic ferments had been q 

able to granulose any spirochaetes from either father or \ 

mother before they could infect the ovum no spiroohaites in 
an early abortion would be discovered. Later on in preg- i 

nancy maternal spirochaetes might succeed in infecting the y, 

foetus in spite of the ferments, and the child would be still¬ 
born wit,h many spirochaetes in its tissues, or be born alive 
a congenital syphilitic. 4 

There may also be some significance in a coincidence I S 

have noticed. Comparing Weber’s 1 * statement that no 
spirochaetes were found before the sixteenth week, and only 
in 25 per cent, up to the twenty-eighth, there is Abder- ^ 

balden’* 2 * statement that a definite maternal antibody is 
detectable ouly between the sixth and fourteenth week, after ^ 

which date it cannot be demonstrated. Is this maternal > 

antibody ('? otherwi&e called syncytio-lysin) the main agent £ 

s 
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of apirillolysis during the weeks when the trophoblast has 
reached its maximum development and the invasion and 
destruction of maternal tissues are greatest ? 

It is quite likely that granules, resulting from the spirillo- 
lytic action of the chorionic ferments upon the spirochaetes, 
may he found, if carefully looked for, in the embryonic 
tissues of these early abortions. 

Problem J ),— Collet's Lam. 

Colles’s original statement was that a woman who gives 
birth to a syphilitic child does not get infected by that child 
after its birth, whilst the child can infect another woman— 
e.g., by a chancre on nipple. Colles himself made no 
attempt to explain his statement, but many theories have 
been built on this dictum. 

The words of the “Law” as originally stated still hold 
good, and both Sir Jonathan Hutchinson and Fournier have 
stated that they have never met with an exception to it. 

I am only concerned with the “Law” in regard to my 

suggestion. 

The general view now held to explain the words of 
Colles’s Law is that all these women are either infected 
before or during the course of their pregnancy, and cannot 
therefore be re-infected, “ every syphilitic child having a 

syphilitic mother.” 

The Woman and Her Child under Collet's Law. 

If the above explanation of the words of Colles’s Law be 
right, the mother’s clinical condition would fall into the 
following groups : — 

1. Where a woman is already syphilitic before her ovum 
is fertilised. Such a Woman would have a positive reaction 
throughout her pregnancy, and could not be re-infected. 

The child in this group has already been discussed as one 
of the possible explanations of a child negative at birth 
(second case, Problem 2). protected by the chorionic 
ferments from the mature spirochaetes of a syphilitic mother, 
but infected by the organism in the granule stage, and 
showing signs of syphilis after birth, when the absence of the 
ferments allows mature spirochaetes to be developed. 

2. Where a woman has a syphilitic husband who has 
infected the ovum at fertilisation by means of his seminal 
fluid. In such a case the woman might be either ( a ) or (b). 

(a) . Be infected at fertilisation or during the course of the 
pregnancy, the chorionic ferments having failed to protect 
her from spirochsetal infection. She should have a positive 
reaction. 

The child of this woman is assumed to be infected by the 
father’s semen before or at the same time as the woman. 

As soon as spirochaetes become generalised in the woman 
the embryo or foetus is liable to a mixed transmission, and it 
i* not likely that the chorionic ferments would effectively 
protect it if the infection were virulent. The foetus would 
probably be stillborn and premature, or, if it survived it 
would show signs of syphilis at birth, and would then, 
according to the Venereal Commission Keport, die within the 
first week or so. Or, 

(b) The woman resembles the case under discussion in 
Prohlem 1. She is negative during the pregnancy and for 
a short or longer time afterwards, and I have suggested that, 
owing to the action of the ferments on the infecting spiro- 
ebaetes, she has been infected only by granules during 
the pregnancy or when the foetal placenta was separated 
from the maternal placenta. W'hen her store of chorionic 
ferments is exhausted the spirochmtic granules in her tissues 
may develop into the mature organism. 

The child in this subgroup corresponds to the first child 
under Problem 2, negative at birth but liable to beceme 
ciimcally syphilitic soon after birth when the ferments have 
oeaeed to inhibit granule activity, or may remain “appa¬ 
rently healthy ” till tabetic signs appear about puberty. 

Diminishing Virulence of Infection, 

As a rule the tendency is for the virulence of congenital 
syphilitic infection to get less marked in each successive 
pregnancy, though often there is much irregularity in these 
sequences.. The above tendency can be explained by the 
formation of antibodies in the mother, which modify the 
virulence of the organism and so give the chorionic ferments 

1 better chance of destroying them. 

The irregnlarity of some of these congenital sequences 
may be due to variations in the action of the ferments, or 
variations in the antibodies present, or both. 

' 

Conclusions. 

My suggestions seem to point to the following conclusions, 
some of which are scientific facts, whilst others are non¬ 
proven, but, I think, logical. 

1. The “ granules ” are the result of the “ spirillolysis ” or 

breaking-up of the Spirocha’t a pallida. 1 

2. The “granules” are infecting agents, being, in fact, 
spirochaetes in the granule stage. They are able to develop 
into the mature spirochoete in a suitable environment, or 
may become biologically inactive and remain latent for 
short or long periods. 

3. Chorionic (syncytial) ferments are present at the point 
of interdigitation of the foetal and maternal portions of the 
placenta. Their action is primarily trophoblastic to enable 
the delicate chorionic villi to penetrate the uterine mneosa 
and to open up maternal blood-vessels, so that the ovum 
may find for itself a resting-place with nutritive blood- 
spaces around it. As a result of the destructive action of 
the ferments upon the maternal tissues so-called syncytio- 
toxins are formed, but appear to be at once neutralised by 
so-called syncytio-lysins. If not thus neutralised, maternal 
and fcetal toxaemia may become present. 

4. The chorionic ferments (or their derivatives) are 
suggested as being capable of exercising their destructive 
properties upon the Spirochata pallida , which may either 
be in the maternal intervillous or foetal intravillous tissues, 
both” of which are in intimate relations with the syncytial 
cells of the villi whence the ferments arise. 

5. This destructive action of the chorionic ferments upon 
the spirochaete breaks it up into granules. 

6 . I further suggest that during pregnancy it is the con¬ 
tinued action of the chorionic ferments upon the granules 
which may render them latent and biologically inactive, and 
perhaps in a few cases may destroy them. 

7. After the pregnancy, when the chorionic ferments 
cease to be present in the tissues of the mother and child, 
the granules, wherever they may be, may develop into mature 
spirochaetes. 

8 . The success or failure of the chorionic ferments to pro¬ 
tect the mother and child from spirochaetal infection would 
depend upon (< a ) the virulence of the infection, which tends 
to diminish, owing to the presence of more maternal anti¬ 
bodies, with each successive pregnancy ; and (b) upon the 
source of the infection. Infection is probably most difficult 
to arrest in a “mixed transmission ” or in a true maternal 
infection, where attempts at infection of the embryo would 
be constantly proceeding throughout the pregnancy. It is 
probably least sever® and most easily countered by the 
ferments when the primary infection is paternal, for it may 
then be a single infection only, and probably not capable of 
repetition if the primary infection be arrested. 

9. The Wassermann reaction of mother and child appears 
to be negative if infection has been by the spirochaetes in 
their granule stage so long as the granules remain biologi¬ 
cally inactive and the mature organism is absent. 

This paper is»the result of much thought. It consists of 
a series of suggestions which appear to me to explain 
logically some of the difficulties which now prevent a clear 
understanding of antenatal syphilis. At present very little 
is certain, and proof is difficult to obtain. Physiological 
and pathological chemistry is but little understood, and the 
presence of these ferments is difficult to demonstrate ; the 
ferments themselves and the various toxins, lysins, and 
antibodies are all difficult to isolate and identify; and 
apparently the chemical constitution of none of them is 
known. 

Tests of all sorts are needed to confirm or disprove my 
suggestions. I have not even been able to find any expert 
who has the time to prove experimentally, as suggested by 

Mr. Charles. Gibbs, wbat is the action of the chorionie 
ferments upon living spirochaetes outside the body. If the 
ferments could be shown to have a spirillolytic action on 

Spirochata pallida outside the body it would be a scientific 
fact of great value, though a negative experimental result 
would not necessarily disprove ray suggestions. 

Before closing I would like to express my sincere thanks 
to my colleagues, Dr. F. W. Mott, F.R.S., and Mr. Charles 

Gibbs, for much kind help and useful criticism. 

I only ask that my suggestions may receive your kind and 
patient consideration. 

(Continued at foot oj'next page.) 
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HEART FAILURE AND PREGNANCY. 

By Sir JAMES MACKENZIE, M.D., LL.D. Edin., 
F.R.C.P. Lond., F.R.S., 

PHYSICIAN TO THE CARDIAC DEPARTMENT, LONDON HOSPITAL. 


[Dr. Amand RouLh asked me to give my views in regard 
to the relation of heart failure to pregnancy. This brief 
statement is a summary of a fuller account which I intend 
to publish at a later date, and gives in small compass the 
chief results of an inquiry that I have been carrying on for 
a good many years.] 

It is a curious thing that authorities when dealing with 
heart affections carefully avoid giving a clear and definite 
description of what they conceive to be heart failure. The 
result is a prevalent idea that all abnormal signs are evidences 
of heart failure, for we will find such signs as murmurs and 
irregularities described as if they were phenomena of this 
nature. It must, therefore, be grasped that no cardiac 
murmur or irregularity is an evidence of heart failure, 
with the possible exception of the irregular action 
called pulsus alteraans (which probably never occurs in 
pregnant women, and only when the heart failure is so 
extreme that the conclusion can be arrived at independently). 
Another idea that must be got rid of is the back pressure 
theory of heart failure. It is the existence of this notion 
*that makes doctors so frightened of a mitral leak, as the 
'regurgitant blood is supposed to flow back, and embarrass in 
succession the left auricle, the circulation, the lungs, and 
- the right heart. 

The part played by murmurs in relation to heart failure is 
limited to the fact that the presence of a murmur may 
indicate occasionally that the heart has been damaged by 
some process. As I have said, such murmurs are few and 
practically limited to those characteristic of mitral stenosis 
and aortic regurgitation. It follows that the great majority 
of systolic murmurs in whatever area they are heard throw 
no light on heart failure, and are of no significance. In the 
few instances when they may be helpful as evidence of a 
damaged valve the final decision will depend upon the 
manner in which the circulation is maintained. 

Heart failure is essentially a question of myocardial 
efficiency. I am accustomed to describe the force possessed 
by the cardiac muscle as of two kinds, a force which 
maintains the circulation when the body is at rest — 
the rest force ; and a force called into play when 
effort is made—the reserve force. Heart failure begins 
by the diminution of the reserve force, and is made 
manifest by a limitation of the power of the heart 
i to respond to effort. All failing hearts show a limita- 


(Continued from preceding page.) 
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tion of the field of cardiac response—the first sign being 
the patient’s consciousness that certain efforts which he 
used to undertake with ease and comfort now give rise to 
distress. But healthy hearts may show these signs when 
there is the added burden of pregnancy, for the condition 
then resembles an individual undertaking an effort with an 
impaired heart. It is necessary to bear this point of view in 
mind, becaase many practically healthy hearts burdened by 
pregnancy show distinct signs of inefficiency, and yet there 
is no danger. The notion that the left ventricle hyper¬ 
trophies to meet the burden of pregnancy is not based 
upon trustworthy evidence. What does happen in every 
healthy woman is a limitation of the heart’s power to respond 
to effort — a diminution of the reserve force, greater in some 
cases than in others. A careful investigation which I carried 
out in 100 women before pregnancy, during pregnancy, 
during confinement and the puerperium, showed no 
evidence of that hypertrophy which is supposed to 
meet the increased demands, for the increased demands 
were only met by calling upon the reserve force. As the 
growth of the abdominal tumour proceeded the diaphragm 
was pushed up, the sides of the chest widened, and the 
heart was displaced upwards and to the left, so that the apex 
beat was frequently felt in the fourth interspace outside the 
nipple line. With the emptying of the uterus the heart’s 
position shifted to the normal position. 

It is necessary to bear these facts in mind when the 
question arises how to deal with a woman who has become 
pregnant and who is supposed to have some heart failure. 

While the exhaustion of the reserve force gives rise to 
the same symptoms whether it is a healthy heart over¬ 
burdened or a heart failing from disease, it is the extent to 
which the signs of cardiac inefficiency go and the pro¬ 
gress of the failure which serve as a guide. The most 
striking phenomena of the progress of heart failure are the 
onset of dropsy, breathlessness gradually increasing till 
the patient has to sit up, oedema of the lungs, and persistent 
increase of rate or violent beating of the heart on exertion. 

In regard to dropsy there is this to be remembered, that 
it frequently occurs in pregnancy from other causes than 
heart failure — in kidney affections, and from pressure of the 
uterus upon the abdominal veins. When it is present it 
must not of itself be taken as an indication of a failing heart, 
but only when there are present the other symptoms of heart 
failure. It is unnecessary to insist upon orthopnoea. When 
this stage is reached in heart failure the sooner premature 
labour is induced the better. (Edema of the lungs is 
probably the most reliable guide. When carrying out 
my investigations it was my custom to begin the examina¬ 
tion of the patient by finding out on which side she lay, 
and then get her to sit up, and auscultate the base of the 
luDg on that side. In many healthy women I found during 
the later stages of pregnancy that the first deep inspiration 
was accompanied by numerous crepitations, and that the 
inspiration dispelled them, so that they were not heard 
after. In cases that did badly these crepitations did not 
disappear, but tended to persist, so that their continual 
presence, coupled with an impaired percussion note, is such 
a grave sign as to indicate the need for terminating the 
pregnancy. 

Termination of the pregnancy is indicated in mitral 
stenosis when oedema of the lungs persists in Rpite of sitting 
up in bed or when the heart-rate is persistently over 100 
with violent palpitation on the slightest effort. The dangers 
in aortic regurgitation are so great and yet so difficult to 
anticipate that I would recommend the termination of 
pregnancy in all cases with a “ Corrigan ” pulse, and when 
there is a distinct forcible apex-beat outside the nipple line. 

This brief outline does not deal with the condition of bodily 
weakness, as occurs in febrile and other exhausting conditions. 
These introduce factors which scarcely depend on the 
integrity of the heart. 


The late Mr. J. A. Hanrahan.—T he death of 
Mr. James Hanrahan, of Hollymount, co. Mayo, removes 
one of the best-known and most skilful practitioners 
in the west of Ireland. Mr. Hanrahan qualified in 1871 at 
the Royal College of Surgeons in Ireland and had been for 
nearly 40 years medical officer to the Hollymount district. 
Spite of failing health be continued his work in all weathers 
up to a few days before his death, which was due to a sharp 
attack of pneumonia. 
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SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF DYSENTERY OCCUR¬ 
RING IN THE BRITISH SALONIKA 
FORCE . 1 

By DUNCAN GRAHAM, M.B. Toronto, 

TEMPORARY MAJOR, CANADIAN ARMY MEDICAL CORPS. 

( From the Laboratory , — - Canadian, General Hospital , 
University of Toronto .) 


In the first place I beg to acknowledge the very material 
aid given me by Captain C. G. Imrie and Captain C. P. Brown 
in carrying out the laboratory work, the results of which 
I am now reporting. I also | wish to thank the past 
and present commanding officers, medical officers, and staff 
of this hospital for assistance in certain features of this 
investigation which demanded the cooperation of the adminis¬ 
trative, ward, and laboratory staffs. My thanks are due to 
Lieutenant W. Roche, R.A.M.C., parasitologist to this area 
from July to November, 1916, both for controlling the micro¬ 
scopical examinations of specimens examined during the 
months from August to November, as well as instructing 
the laboratory staff in the diagnosis of intestinal protozoa. 

The primary object of this work was to determine as 
accurately as possible (1) the type of dysentery affecting the 
troops in the British Salonika Force ; (2) the percentage 
relationship of amoebic to bacillary dysentery ; (3) the cause 
or causes of other forms of diarrhoea. 

The investigation began in the middle of June, 1916, and 
has been continued up to the present time. The laboratory 
results reported in this paper are based on the examination 
of over 2500 cases suffering from dysentery or diarrhoea. 
All samples of faeces were examined both microscopically 
and bacteriologically. 

Amebic Dysentery. 

Quite early in our investigations it became evident that 
nearly all cases of dysentery were of the bacillary type, and 
the later work of Lieutenant Roche has confirmed this. 
Three per cent, or less of the dysentery in this area has been 
of the amoebic type. The majority of cases of amoebic 
infection were of the subacute variety. One case of the 
acute fulminating type occurred, the patient dying eight 
days after the onset of the disease and a few hours after 
entering hospital. The motions consisted of the greyish or 
blackish cobweb sloughs so characteristic of this type of the 
disease. Post-mortem examination of this case revealed 
multiple perforations of the large gut, the lumen showing an 
acute amoebic infection involving the whole gut from the 
rectum to the ileo-cmcal valve. 

All cases of amoebic dysentery were treated by emetine, 
the majority receiving 1 gr. hypodermically daily for 12 days. 
Six of the subacute cases, four of which had received a 
12 -day course of emetine hypodermically and still con¬ 
tinued to pass cysts in their faeces, were given a course of 
the double iodide of bismuth and emetine, 3 gr. by mouth 
daily for 12 days. Cysts disappeared from the stools within 
48 hours of the beginning of treatment and remained absent 
for three weeks after the treatment stopped, when the 
patients were discharged from hospital. These results, which 
confirm the work of Dale, Dobell, and Low, have already 
been reported by Captain Imrie and Lieutenant Roche. 2 

It would appear that the double iodide of bismuth and 
emetine is capable not only of producing a symptomatic cure 
of amcebic dysentery but also of freeing the intestinal tract 
from pathogenic amoebae and their cysts. 

Bacillary Dysentery . 

The cases of bacillary dysentery occurring in this area 
have been divided for the purposes of description into the 
following groups (1) Severe ; (2) moderately severe ; 
(3) mild ; (4) mild recurrent; (5) chronic. 

Severe and moderately severe bacillary dysentery. — In the 
severe and moderately severe cases the onset has been 
sudden, and diarrhoea, very soon followed by evacuations of 
blood and mucus associated with pain and tenesmus, has 
been the characteristic symptom. The number of stools 
varied from 20 to 50 per day in the severe, and from 10 to 20 

1 A pvper read before the Salonika Medical Society on Mav 9tb, 1917 

* Jour, of R. A.M.O., xxvlil., 1917, 339; Thk La.ncbt, 19l7,1.. 17 


in the moderately severe cases. Blood and mucus were 
passed for 10 days or more. Collapse, toxaemia, and 
dehydration of the tissues were most marked in the severe 
form. Bacteriological examination showed that 75 per cent, 
were due to infection with B. dysenteric Shiga and the 
remainder to B. dysenteric Flexner Y. Fifty per cent, of 
the fatal cases were Flexner-Y infections. 

Mild bacillary dysentery.— Mild bacillary dysentery 
differed from the preceding groups only in the degree of 
severity and the duration of acute symptoms. The blood 
ancTraucus stage, which was preceded by one or two days of 
diarrhoea, lasted from three to five days instead of ten days 
or more. Seventy-five per cent, were due to infection with 
the Flexner -Y type of dysentery bacilli and the remainder to 
the Shiga type. 

Mild recurrent bacillary dysentery. -Mild recurrent bacillary 
dysentery is a type I have not found described in text-books. 
The cases of ordinary dysentery entering the hospital here 
became very much fewer after the middle of November. 
We then directed special attention to the study of cases 
diagnosed 44 diarrhoea. ” Having found duriDg the summer, 
to our own satisfaction at least, that all cases passing 
blood and mucus of the character found in bacillary 
dysentery were due to an infection with a bacillus of 
the Shiga or Flexner-Y type, and being unsuccessful in 
isolating a bacillus of the dysentery group from the majority 
of the cases of diarrhcea giving a history of passing blood 
and mucus at the onset, we decided to test their agglutina¬ 
tion reactions for dysentery bacilli. Results from this 
examination in over one hundred cases have proved that they 
are all due to infection with dysentery bacilli of the 
Flexner-Y group. These cases practically never entered the 
hospital during their primary attack, but occasionally during 
the second and usually during the third. The history of the 
first attack has been like a mild bacillary dysentery but less 
severe ; diarrhoea followed by blood and mucus for one or two 
days, and then faecal stools again. These cases have been 
untreated or have received a purgative, and the diarrhoea, 
clearing up in a few days, has been followed by a tendency 
to constipation. Later, they have reported to their medical 
officer, complaining of a similar attack associated with 
abdominal discomfort rather than abdominal pain, and diar¬ 
rhoea with from 4 to 8 faecal motions per day. The admission-to- 
hospital diagnosis has always been “diarrhoea” or“N.Y.D.” 
Physical examination of these cases has elicited pain on light 
pressure over the sigmoid, splenic flexure, or descending 
colon. No thickening of the gut has been present. The 
absence of the thickening of the gut and the character of 
the stools have differentiated these cases from chronic 
bacillary dysentery. In chronic dysentery, following the 
incomplete healing of the acute ulceration, connective 
tissue is laid down in the submucosa and leads to thicken¬ 
ing of the wall, which later may produce stricture of 
the gut. In the type described as mild recurrent the 
inflammatory reaction in the mucosa is so slight that 
it does not lead to connective-tissue production in the 
deeper layers of the gut wall. This is evident both by 
the history of the attack, the character of the motions 
passed, and the failure to find thickening of the gut on the 
physical examination of the patient. The recurrences so 
characteristic of the history of these cases have been due 
to the absence or lack of efficient treatment during the 
primary attack. 

Chronic bacillary dysentery. —There have been compara¬ 
tively few cases of chronic dysentery. This form is a 
sequel to a small percentage of severe or moderately severe 
bacillary dysentery, and, according to our experience, has 
been due to lack of proper treatment during the primary 
attack. The patients have usually given a history of having 
been in hospital suffering from an acute attack of diarrhoea 
associated with the passage of blood and mucus. After 
returning to duty they have suffered from recurring attacks 
of diarrhoea with slime in the motion. Physical examina¬ 
tion of the abdomen has elicited pain on pressure over the 
sigmoid, splenic flexure, or descending colon ; and thicken¬ 
ing of the wall of the gut has been found. The motions 
have usually consisted of a thick, tenacious, greyish mucus 
unless the patient was suffering from an acute exacerbation, 
when blood and mucus were found. The infection has been 
due to B. dysenteric Shiga. Less severe cases due to 
infection with B. dysenteric Flexner Y have been seen ; in 
| these the mucus, instead of being thick and tenacious, 
B 2 
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consisted of a clear transparent slime containing opaque 
particles about the size of sago grains, which on micro¬ 
scopic examination proved to be pus cells with a few 
endothelial and epithelial cells. 

Diarrhoea. 


Daring the present war the so-called flagellate dysentery 
has achieved considerable notoriety. It is looked upon 
by some as a definite clinical entity. The follow- 
ing protozoa found in this area, Tetramitus nusnili. 
Lamblia intestinalis, and Trichomonas , have been reported 
as etiological factors in this disease. As there is nothing 
absolutely characteristic about the clinical picture ia these 
cases, we have examined their stools to see if we could find 
some particular characteristic apart from the mere presence 
of the flagellates. The results of our investigations have 
shown that when we exclude dysentery, haemorrhoids, and 
other recognised conditions where blood may be present, 
red blood corpuscles have never been found in the motions 
passed. Further, cellular mucus has only been seen in ca>es 
from which dysentery bacilli have been isolated. There is, 
therefore, no justification for the diagnosis “ flagellate 
dysentery.” A fluid fmcal stool with or without a non- 
cellular yellow mucus has been the character of the stools 
examined in non-dysentery cases suffering from diarrhoea 
exhibiting flagellaies. In fluid stools containing mucus, 
lamblia, when present, were found in far greater numbers in 
the mucous portion than in the frecal portion, a fact already 
pointed out by Wenyon. This may be considered as evidence 
of the pathogenicity of this flagellate, but it is also possible 
that the mucus is a more suitable food tor its growth and 
multiplication. Can any of the flagellates produce a 
fluid motion with or without mucus? It seems very 
doubtful. In cases of diarrhoea passing flagellates in 
the faeces, the diarrhoea soon disappears after an initial 
purge and formed motions are passed. Microscopical 
examination of the formed motion will show au absence of 
active flagellates, and probably a few cysts of lamblia or 
tetramitus in cases in which these flagellates were present 
in the original liquid motion. The tendency has been to 
associate the disappearance of the flagellate with the recovery 
of the patient and to ascribe their disappearance to the 
action of some particular drug used in treatment. Dobell 
has shown that in cases passing lamblia the various 
drugs described as specifics for their treatment have 
failed to banish them from the intestinal tract. The 
flagellates appear in the active form in the faeces when 
rapidly washed through the large gut, as in diarrhoea. If the 
passage of the faeces is slow through the large intestine, pro¬ 
ducing a solid stool, the active flagellates disappear and 
only those having a cystic stage are found—i.e., lamblia and 
tetramitus. If a strong saline purge, producing a liquid 
motion similar to the original attack of diarrhoea, is given to 
cases of supposed recovery active flagellates will be found, 
and in many cases in numbers corresponding to the first 
examination, proving that the cessation of the diarrhoea has 
not been due to the disappearance of the flagellates from the 
small intestine. Our observations, therefore, go to show 
that flagellates never produce dysentery, and that much 
more evidence is necessary before ascribing to them the 
property of being causal agents in simple diarrhoea. 

What are the etiological factors in the production of 
diarrhoea in this area? Bacillary dysentery of the type I 
have termed “mild recurrent” has been responsible for a 
large number, but the exact percentage has not been deter¬ 
mined. A number have appeared to be associated with bad 
dental conditions. In some of these a streptococcus was 
isolated from the faeces, and marked improvement followed 
dental treatment. So far, owing to the amount of other 
work in the dental and bacteriological laboratories, it has 
been impossible to give this question concentrated atten¬ 
tion, and I merelv mention the above observation for your 
consideration. Many cases of simple diarrhoea have macro¬ 
scopic portions of meat and vegetable matter in their fasces. 
The diarrhoea in some of these at least was probably due 
to an error in diet or faulty mastication and digestion of 
their food. From the remaining cases of diarrhoea a number 
<5f non-lactose-fermenting strains of bacilli have been isola f e^, 
corresponding to those found in England by Lewis, 
Alexander, and Graham-Smith in epidemics of “summer 
diarrhoea ” in children. The agglntination reactions of a 
number of patients from which these strains were isolated 
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were tested against them, but with negative results with one 

exception. In this case, in which a strain of B. fteoalis 
alkaliyenes was isolated, the patient’s serum agglutinated it 
in a dilution of 1 in 80. In a number of cases of bacillary 
dysentery from which a dynentery bacillus was isolated, 
colonies of the above-mentioned non-lactose fermenters 
occurred in the plate cultures of the faeces often in greater 
numbers than the dysentery colonies. The clinical course of 
the dysentery in these cases was not different from those in 
which the plate showed an almost pure culture of dysentery 
bacilli. The post-mortem bacteriological examination of 
12 fatal cases of bacillary dysentery showed the heart blood 
to be sterile in all but one. In this case a B. coli communis 
was isolated from the heart blood and spleen, and a non¬ 
lactose fermenter of the Morgan group was isolated from the 
spleen as well as from the contents of the large gut. The 
bacteriological findings in the heart blood and spleen were 
probably due to ante-mortem or post-mortem invasion. There 
was no evidence obtained that the group of non-lactose 
fermenters mentioned could produce a dysenteric condition 
of the bowel or was of importance as possible secondary 
invaders in bacillary dysentery. Beyond the fact, which 
was equally characteristic of bacillary dysentery as of 
simple diarrhoea cases, that the plates often exhibited nearly 
pure cultures of these micro-organisms, no other potdiive 
evidence was obtained (except the one positive agglutination 
mentioned above) that they were the cause of the simple 
diarrhoea. 

Characters of the Stools. 

Character of the stool in severe or moderately severe bacillary 
dysentery. —A careful study of the macroscopic and mioro- 
scopic characters of the stool in the various stages of 
bacillary dysentery has shown that it gives a very definite 
picture of the pathological changes taking place in the wall 
of the gut. The primary lesion in bacillary dysentery is in 
the mucosa of the large intestine. At first there is intense 
congestion of the mucous membrane with secretion of mucus. 
The evacuations during this period, which lasts from 12 to 
24 hours in severe cases, consist of clear fluid and a trans¬ 
parent mucus flecked or streaked with -blood. Microscopi¬ 
cally one finds large numbers of red blood corpuscles, white 
blood corpuscles well preserved, and a few epithelial cells. 
In the next stage, lasting from the end of the first to the 
second day, the evacuations consist of bright-red blood, 
semi-opaque mucus, and clear fluid. Microscopically a 
large number of red blood corpuscles, pus cells, often 
occurring in small groups, with a few endothelial and 
epithelial cells, are found. This corresponds to the stage 
of polymorphonuclear infiltration with fibrin formation 
occurring in the mucosa: From the second to the fourth 
day the evacuations appear as semLopaque mucus, little 
blood, and opaque fluid. Bright-red blood is no longer a 

predominant characteristic and the pus cells have begun 
to digest the mucus entangling them, with a result that the 
fluid about becomes opaque, and microscopic examination 
proves it to consist almost entirely of pus cells. About the 
fifth day in a severe case little or no blood is to be seen 
macroscopically and the mucus looks purulent. Microscopi¬ 
cally about 90 per cent, of the cells are pus cells, the 
remaining 10 per cent, consisting of a few red blood cells, 
lymphocytes, endothelial, epithelial, and plasma cells. At 
this time coagulation-necrosis, and ulceration of the 
mucosa are taking place. Quite often at this stage or 
a little earlier one encounters blood and clear mucus as 
well in the evacuation, indicating a bacillary dysentery 
of one day's duration. This alwavs means extension 
of the disease to a new point. Captain Fletcher has 
repeatedly verified this finding clinically, the pa’ient 
complaining of pain at a new point. After the fifth day 
depending upon the severity of the case, faecal matter re¬ 
appears in the stool. If the motions are maintained liquid 
by saline purgation, tags of greyish opaque mucus may be 
seen with the naked eye; if formed or soft, no macroscopic 
evidence of mucus will be seen unless it is emulsified in 
saline. These tags of mucus consist of degenerated pus 
cells, endothelial and epithelial cells. In the ffecal portion 
of the stool pus cells occur singly or in small groups of three 
or more. If the patient becomes cons’ipated, as patients tend 
to do at this stage, a hard stool is passed with shreds of 
ypllowi-*h opaque mucus at the side. This has been rubbed 
off the healing ulcerated surface of the gut, as the hard mass 
mechanically insults the mucosa in its passage. Such condi- 
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tion does not aid healing, and should be prevented by appro¬ 
priate treatment. The passage of sloughs or the predomi¬ 
nance of epithelial cells in the mucas described by certain 
writers has not been found by us. Our microscopical findings 
agree in every particular with those recently reported by 
Wenyon and O'Connor—namely, that90 per cent, of the cells 
found in bacillary dysentery mucus are pus cells. 

Daring our routine examination of facce9 last summer we 
examined the stools of all cases of malaria passing blood or 
blood and mucus. Dysentery bacilli were isolated in 62 out 
of 66 caaes of malaria passing stools of the blood and mucus 
type above mentioned. The remaining four cases were 
doubtless bacillary dysentery ; but a repeated bacteriological 
examination was not possible at the time. In the past year 
we have seen two cases of malaria suffering from diarrhcea 
with considerable blood in the stool. The microscopic 
examination showed none of the characters of a dysentery, 
and the bacteriological examination was negative for the 
dysentery bacilli. The origin of the blood ia these two 
cases was no doubt due to the action of the malarial 
parasite. 

Character of stools in mild bacillary dysentery. — In mild 
bacillary dysentery macroscopic evidence of blood disap¬ 
pears from the motion in a couple of days, and purulent 
mucus is never seen. Semi-purulent mucus appears until the 
fifth day, and at the end of a week a faecal stool containing 
tags of mucus is found. 

Character of stools in mild recurrent bacillary dysentery . — 

In mild recurrent bacillary dysentery macroscopic evidence 
of blood and mucus disappears usually in 24 hours, and is 
followed by a faecal stool containing tags of cellular mucus. 
The presence of small tags of cellular mucus or small groups 
of pus cells in the faecal portion of the stool from ca<es with 
a history of having passed blood and mucus recently, even 
for so short a period as 24 hours, has not been found in any 
other than bacillary dysentery. 

Character of the stool in amoebic dysentery. — Owing to the 
few cases of amoebic dysentery occurring in this area, I 
hesitate to discuss the character of the stool found in this 
type of dysentery. In bacillary dysentery we found that the 
character of the stool indicated the pathological changes 
occurring in the wall of the gut. Our examinations iu a few 
cases of amoebic dysentery—some being seen post mortem — 
suggest the importance of remembering the pathological 
changes that occur in the intestine in this disease. The 
primary lesion in amoebic dysentery is in the submucous 
layer of the gut, and consists of a severe haemorrhagic and 
later gelatinous infiltration combined with acellular infiltra¬ 
tion which is mainly round-celled, not polymorphonuclear, 
as in the primary lesion of the mucous coat in bacillary 
dysentery. The very acute congestion of the mucous membrane 
found in the bacillary type is absent in the amoebic, hence the 
absence of the bright-red blood in the stools so characteristic of 
bacillary dysentery in the early stages of the disease. The infil¬ 
tration of the submucous coat leads to necrosis of the mucosa. 
In subacute cases small nodules appear in the mucosa, 
showing a yellow necrotic centre surrounded by a rather 
dark congested area. In these cases the motions are faecal, 
Containing no macroscopic evidence of blood. Mucus, 
if present, is yellow and quite different from the opaque 
white mucus, with bright-red blood to be seen in bacillary 
dysentery during the second and third days of the disease. 
Microscopically few red blood corpuscles and a non-celluiar 
mucus is found. The only diagnostic feature about it is the 
finding of pathogenic amoebae. In certain of these subacute 
cases there may be no evidence of dysentery during life. 
This was demonstrated in one of our post-mortems on a man 
who died from a gunshot wound. One great danger in these 
cases is the development of amoebic abscess of the liver. 
This will be discussed further under differential diagnosis. In 
acute amoebic dysentery the infiltration of the submucous 
onat is most marked, producing a rather extensive necrosis 
of the mucous membrane due to a cutting off of the blood- 
supoly. The stools from the acute cases, which nearly 
always contain fsecal matter, consisted of dark blood, 
yellow transparent or dirty greyish semi-transparent mucus, 
with sloughs in the later st^es of the disease. Microscopic 
cally red blood corpuscles, a non-cellular or very sliehtly 
oellular mucus is found, together with pathogenic amoeb*. 
Slonghs, if present, consist of groups of degenerated 
epithelial cells, with a few red and white blood corpuscles. 
Faecal stools containing dark blood, a yellow transparent or 


dirty greyish semi-transparent mucus, and especially the 
appearauce of sloughs, have been found characteristic of 
amoebic dysentery. 

Diff erential Diagnosis of the Stools in Bacillary and Amwbic 
Dysentery. 

Fortunately, in this area less than 3 per cent, of 
the dysentery is of the amoebic type, so that differential 
diagnosis is not of much importance. Although the 
laboratory is the only place in which an accurate differential 
diagnosis can be made, the early treatment of scute amoebic 
and bacillary dysentery is too important to await an accurate 
protozoological and bacteriological examination. The 
presence of blood and mucus has long been described as a 
characteristic of the stool in both amoebic and bacillary 
dysentery, but. the important point is not the pretence of *ho: 
blood and mucus but the appearance of it. The appearance 
of the stool in acute bacillary dysentery is so characteristic/ 
especially in the first few days of the disease, that no 
difficulty in diagnosis should present itself. All cases 
passing stools containing clear transparent or white mucus 
flecked or streaked with bright-red bl »od should be treated, 
as bacillary dysentery. The stools in acute amoebic 
dysentery are not so characteristic ; the appearance of dark- 
red blood and a yellow or dirty grey semi-transparent mucus 
in a faecal stool sbohld suggest amoebic dysentery. It is in 
this type of case that the emetine therapeutic test serves its 
purpose for diagnosis in the absence of facilities foi J 
laboratory examination. In the post-blood and mucus stage 
of bacillary dysentery and in subacute amoebic dysentery,- 
the macroscopic appearance of the stool is the same, the 
previous history of the character of the stools passed being, 
the only aid in diagnosis. As mixed infections of amcebic, 
and bacillary dysentery may occur the laboratory examina¬ 
tion is essential. If tags of cellular mucus are found, the 
patient should be treated for bacillary dysentery ; if patho¬ 
genic amoebae together with cellular mucus are found, the- 
patient should receive mixed treatment. All cases of acute 
bacillary dysentery should be examined for pathogenic 
amoebae after blood and mucus have disappeared, especially if 
the cases are not clearing up as rapidly as they should under 
proper treatment. It is here that a leucocyte count of 
16,000 or over is suggestive of amoebic abscess of the liver ; 
for in bacillary dy-entery it rarely exceeds 16,000 even in the 
blood aud mucus stage of the disease. 

It is gratifying to note that our findings are in exact agree¬ 
ment with those of such an experienced protozoologist as 
Colonel C. M. Wenyon. In a recent paper in the Journal of the 
Royal Army Medical Corps for March, 1917, Colonel Wenyon 
and Captain F. W. O’Connor gave the following conclusions : 
“ The bacillary dysenteric stool when seen at the height of 
the infection is characteristic both macroscopically and 
microscopically and can be recognised by its general 
appearance and by its extraordinary cellular exudate when 
examined under the micro-cope. The amoebic dysentery 
stool contains darker blood and mucus, but cannot be recog¬ 
nised with certainty apart from the amoeba. There is 
absence of the cellular exudate of the bacillary dysentery 
mucus.” 

Treatment of Bacillary Dysentery. 

Practically all severe and moderately severe cases of 
bacillary dysentery were treated by Captain A. A. Fletcher. 
The mild and mild recurrent cases of bacillary dysentery 
have been treated by Captain R. G. Armour as well as 
Captain Fletcher. To both these officers and to Captain 
J. G. Gal lie, who had charge of the diarrhoea ward, I am 
greatly indebted for their cooperation in the laboratory 
portion of the work and for much of the information relating 
to treatment. r 

Previous to July 1st. 1916, we had eight fatal cases oft 
bacillary dysentery. These cases had received the usual 
treatment of saline purgation, liquid diet, Ac., and in addi¬ 
tion daily intravenous doses of from 20 to 40 c.cm. of anti* 
dysenteric serum. Although they had been encouraged to 
take a large quantity of fluid by the mouth, they became 
markedly dehydrated and died. At a meeting of this 
society held last July Captain J. J. McKenzie reported on the 
autopsy findings in these eight cases. He remarked on the 
dehydration of the tissues, and stated that the impression he 
had gained so far, but which he did not wish to state too 
dogmatically, was that the primary cause of the death had not 
been a primary cardiac failure, but that it was due to failure of 
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the circulation oq the vaso-motor side ; in fact, to the condi¬ 
tion which had been spoken of as toxaemic shock. About 
this time a paper, published by Mellanby, entitled “An 
Experimental Investigation on Diarrhoea and Vomiting in 
Children,” appeared, which seemed to have a very direct 
bearing on the treatment of severe bacillary dysentery. He 
showed (1) that if the body fluids are below normal the 
absorption of toxins from the intestine goes on at a maximum 
rate, and the absorbed toxic substances have their full toxic 
action, and cannot be made harmless by the tissues of the 
body. $2) Water in the intestine delays the absorption of 
toxic substances. (3) Magnesium sulphate of a concentra¬ 
tion of 2 per cent, or over delays the absorption of toxic 
substances from the intestines. Treatment was therefore 
inaugurated with the idea of maintaining the body fluid 
normal, or above normal if possible, by the injection of 
normal saline intravenously or subcutaneously. This would 
also tend to increase the cathartic action of the saline purga¬ 
tive and maintain the contents of the intestine more liquid. 
The rest of the treatment remains practically the same as 
that given the fatal cases. The results of this method of 
treatment have been most encouraging when one considers 
that treatment was begun in nearly all cases after the third 
day of the first appearance of blood and mucus in the stools. 
We have had three fatal cases of bacillary dysentery since 
July 1st, 1916, and one of these died six hours after entrance 
to hospital, and cannot be considered as having undergone 
treatment. The other two fatal oases came under treatment 
for over two weeks. Why these two cases did not react to 
treatment we are unable to explain. Later, a similar case 
recovered after five weeks of treatment. Considering only 
those cases having over 20 blood and mucus stools per day 
and from which a dysentery bacillus had been isolated, the 
death-rate has been 2 in approximately 200, or about 

1 per cent. If all cases of bacillary dysentery diagnosed 
. bacteriologicalIy are considered, the death-rate has been 

below l/3rd per cent. 

Serum therapy, — The curative action of antidvsenteric 
serum is due primarily to its antitoxic and secondarily to its 
antibacterial properties. Since the symptoms in bacillary 
dysentery are due to the absorption of the toxin of the 
dysentery bacillus, specific therapeutic measures should be 
directed to the neutralisation of the toxin in the most rapid 
and effective way possible—i.e., by the intravenous injection 
of dysentery antitoxin. Owing to the low antitoxic content 
of antidysenteric serum, the amount of serum injected should 
be greater than in diseases like diphtheria and tetanus. 
Where it is impossible to give intravenous injections, serum 
should be given intramuscularly, as absorption is much more 
rapid than from subcutaneous injections. 

Danger* of semm therapy. —Severe reactions, occasionally 
with a fatal issue, have followed injections of serum. They 
are more common in asthmatics and in people who have 
previously been treated by serum, and arc more severe 
following intravenous injections. Asthmatics should receive 
an injection of atropine before the administration of the 
serum. The dangers of severe reaction following intra¬ 
venous injections of serum may be avoided by the Besredka 
method of administration—i.e., Jc.cm. of serum intravenously 
followed in two minutes by 2 c.cm., and in five minutes by 

5 c.cm., and the balance of the 3erum in ten minutes. 
Although this method is uniformly satisfactory, it demands 
time. Our own experience in over 500 cases has been that 
severe primary reactions may be avoided by the preliminary 
administration of 2 c.c. of serum, and the slow administra¬ 
tion of the balance in ten minutes. Mild reactions occurred 
in a few cases receiving serum by this method. We have 
had one severe primary reaction following the injection of 
the whole dose of serum at once, and one other case had a 
severe late reaction occurring the fifth day after the last 
injection of the serum. This was associated with a marked 
fall of blood pressure, the patient reacting after the use of 
stimulant?. Urticaria, joint pains, and pyrexia followed 
as late reaction in the majority of the cases treated. 

Results of serum treatment * —It is impossible in this paper 
to discuss the question of serum treatment in detail, and the 
following remarks are simply some of the conclusions drawn 
from our experience. In the first place it must be 
remembered that practically all cases were treated after the 

* The antidysenteric serum u*ed was obtained from the Lister 
Institute. 
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third day of blood and mucus. Many of the cases had 
received 20 c.cm. of serum subcutaneously before entering 0 

the hospital. There was no evidence that this had been of 
value. Cases in hospital received from 20 to 80 c.cm. of serum 
once or twice daily, continued in some for as long as nine 
days. The best results have been obtained from the intra¬ 
venous injection of from 60 to 80 c.cm. of serum, followed 
by fiom 150 to 300 c.cm. of normal saline twice daily for the 
first two days and once daily for the next two. In very 
toxic cases 5 per cent, glucose in distilled water should be 
substituted for the saline. Shiga infections reacted better # | 

than FJexner-Y infections, especially when the serum was 
given during the first three days of the disease. The most 
striking effect produced by the serum was the relief of 
abdominal pain and tenesmus.; a marked reduction in the 
number of stools was noted in the majority of cases, but 
there were exceptions. It is impossible to make a definite 
statement of the effect of serum treatment in convalescence. 

This can be obtained only by a careful study of the complete 
record of cases treated with and without serum. Our own 
opinion is that it had a favourable effect. Our mortality 
was much higher in cases in which serum was given alone, 
and dehydration of the tissues not prevented by the giving 
of normal saline intravenously and subcutaneously. 

In the treatment of chronic, mild, and mild recurrent 
dysentery, dehydration, toxaemia, and collapse are not dis¬ 
turbing factors, and the use of normal saline is not indicated 
and serum does not appear to do any particular good. The 
use of a vaccine is the more rational form of specific 
therapy and preparations are now being made for testing 
them in treatment. In mild cases blood and mucus rapidly 
disappear, so that treatment must be directed, as in severe 
bacillary dysentery after the reappearance of faecal 
stools, to the healing of the ulcerated mucosa by the 
judicious use of saline purgatives and careful dietetic 
treatment. Si 

Drug treatment .—All patients received on admission 
£ oz. of castor oil followed after eight hours in the 
blood and mucus stages by 2 drachms of sodium or 
magnesium sulphate. This was repeated every four hours 
during the day as long as the mucus stage lasted. After 
the disappearance of mucus a sufficient quantity was given 
to produce a soft motion with the idea of injuring as little as 
possible the healing ulcers in the intestines by the passage ^ 

of faces. There was no indication for the use of opium in 
any form as the pain and tenesmus were relieved by the 
serum. Intestinal lavage with splutions of eusol, potassium 
permanganate, protargol, or normal saline was given 
morning and evening if the patient received relief there¬ 
from. The use of eneraata containing opium is not a 
rational method of therapy in bacillary dysentery and should 
be discouraged. Intestinal astringents or intestinal anti¬ 
septics by the mouth were not used, as they do not tend to ~ 

improve the digestion or assimilation of the food in the 
stomach and small intestine. These drugs, if given at all, 
should be given as enemata. » 

Dietetic treatment. —Dietetic treatment is the most 
important factor in the cure of a patient suffering from 
bacillary dysentery. Our serological examinations have 
shown that second attacks of bacillary dysentery are very X 

seldom new infections, but relapses from previous ones 
which have not been cured either from the absence or lack 
of efficient treatment. Sensitive as the intestinal mucosa in 
bacillary dysentery is to sudden changes of diet, it is not 4 

surprising when relapses occur in patients shortly after 
leaving hospital, the ordinary diet of beef, vegetables, and 
bread changing to one of bully beef and biscuits plus 
exercise. Changes in diet must be gradual and the test of 
cure in a patient before returning to duty should be—“Can 
he, while undergoing moderate exercise, withstand the ration 
he will receive on leaving hospital without having intestinal $ 

discomfort?” 

In the treatment of the acute phase of the disease 
dehydration of the tissues must be prevented, the food 
must contain sufficient calories for the increased meta¬ 
bolism, and be easily digested and assimilated. The 
amount of fluid taken by mouth is not sufficient to keep the 
body fluids normal or above normal, so that the administra¬ 
tion of 300 c.cm. of normal saline intravenously and a half 
litre subcutaneously is necessary for the first few days in 
severe bacillary dysentery. In very toxic cases the sub¬ 
stitution of 5 per cent, glucose in distilled water for normal 
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• iline has the greater value. This not only provides the 
required amount of fluid, but also stimulates the heart and 
supplies an extra number of calories in the food. During 
the first three days milk should not be given in any form. 
Suitable diet in the beginning consists of albumen water, 
gruels, and clear tea sweetened with lactose. Lactose is 
of great value not only for its supply of food calories, 
but also for its favourable action on the bacterial flora 
of the intestine. This diet should be gradually changed 
to one of arrowroot, Benger’s food, malted milk, sour 
milk, or diluted ordinary milk, lactose diluted in 
some fluid being continued. It is very important to keep 
the mouth clean by washes and the chewing of some solid 
substance while the patient is on liquid diet. When mucus 
has disappeared soft poached eggs and a couple of biscuits 
may be given, the inclusion in the dietary of custards, 
Dudding, and dry toast being made gradually. Later a solid 
diet of chicken, stews, mashed potatoes, peas, and beans 
may be tried, followed by beef, vegetables, and bread. 
Untoasted bread is a very disturbing factor and should not 
be given until the patient is accustomed to a solid diet. 
Where patients remain long enough in hospital dietetic 
treatment should be completed by giving them the Army 
ration of bully beef and biscuits, besides putting them on 
moderate exercise. 

A competent nurse is a great asset to a dysentery ward. 
Careful nursiDg is most essential for the early treatment of 
dysentery cases. Without her cooperation the administration 
of fixed dietetic measures is impossible in a ward, where 
Tommy on solid diet will innocently share his last crust of 
bread with his less fortunate neighbour on liquids, these 
dietetic indiscretions being usually the undiscovered cause of 
the medical officer's disappointment in the progress of his 
cases. 

General Conclusions. 

1. Ninety-five per cent, of the dysentery occurring in the 
British Salonika Force is of the bacillary type. 

2. Stools in the blood and mucus stage of bacillary 
dysentery are sufficiently characteristic to diagnose the case 
“clinical bacillary dysentery ” and treat it as such. 

3. In faecal stools the presence of cellular mucus in which 
pus cells predominate or of small groups of pus cells is 
sufficient to warrant the diagnosis of “clinical bacillary 
dysentery.” 

4. A mild form of bacillary dysentery which in this paper 
has been called “mild recurrent bacillary dysentery” is 
the cause of the diarrhoea in a very fair percentage of the 
cases admitted to hospital as simple diarrhoea. 

5. There is no evidence that the intestinal flagellates 
produce a dysentery, and that they are causal agents in simple 
diarrhoea more proof is necessary. 

6 The prevention of dehydration of the tissues by the 
injection of normal saline is of primary importance in the 
treatment of severe bacillary dysentery. 

7. Intravenous injection of antidysenteric sernm in doses 
of 60 to 80 c.cm. once or twice daily the first three days of 
treatment gives the best results. 


Westminster Hospital Appeal.—A special com¬ 
mittee, of which Sir J. Wolf Barry, K.C.B., is chairman, has 
issued an appeal for £20,000 on behalf of Westminster 
Hospital, and the Prince of Wales, as President of the 
hospital, has contributed £1000 towards the required amount. 
The unsatisfactory position of the hospital finances, in 
spite of the utmost care and economy, is in the main due 
to war conditions, among them being the treatment of 
wounded sailors and Boldiers, the War Oflioe payment for 
the 100 beds set apart for this purpose falling far short of the 
actual expenditure. 

The Mental After-Care Association.—T his is 
the only charity of the kind in the United Kingdom, and the 
committee make an earnest appeal for further funds to 
carry on and extend the work of assisting poor persons con¬ 
valescent or recovered from institutions for the insane. 
Applications for aid during the past two years have increased 
by about 60 per cent., many of the unfortunate subjects 
being almost destitute and unable to get the fresh start in 
life necessary to become self-supporting. The association 
ib well deserving of the support for which it asks, and sub¬ 
scriptions should be sent to the Secretary, Church House, 
Westminster, 8 .W., or to the bankers, the Union of London 
and Smiths Bank, Limited, Victoria-street Branch, West 
minster, London, 8 .W. 
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Thb following notes on chest injuries have been compiled 
from observations made at an Advanced Operating Centre. 
The cases were seen early, generally within a few hours of 
the patient being wounded. The centre was intended 
primarily for wounds of the abdomen, and only the severer 
cases ot chest injuries were received. In a large number of 
the patients admitted both abdomen and chest were involved, 
but these have been omitted from this series, as they have 
been dealt with in a previous paper by us . 1 

Some 500 cases of chest injury have passed through our 
hands. Of these we have full notes of 140 consecutive cases 
treated during a comparatively quiet period of six months, 
and the figures and analyses in this paper are based on this 
latter series. 

Classification. -Chest wounds may be classified into two 
main groups — “leaking” and “closed” — the two groups 
depending ultimately on the size of the wound. A leaking 
wound causes a “leaking pneumohaemothorax,” whereas a 
closed wound may produce either a simple baemothorax or a 
closed pneumohaemothorax. In addition to these main groups 
there is a miscellaneous number of cases in which the 
missile, penetrating the chest, causes other complications 
such as bronchitis, broncho-pneumonia, collapse, &c , with oi 
without a haemothor&x. These will be considered towards th 
end of this article. 

Definition, of the term* “closed ” and “ open.'* — In all case, 
at the moment of woundiDg there must be a communica'ioi 
between the pleural cavity and the exterior. If, however, 
the wound is only small or is valvular, the track closes suffi¬ 
ciently to prevent the air passing in and out of the pleural 
cavity with the movements of respiration ; this is called a 
“ closed ” lesion. If, on the other hand, air or bubbles 
escape from the wound on respiration when the patient is 
examined or when he coughs or is rolled over, we are dealing 
with a “ leaking ” wound. Blood escapes from any ncent 
wound of the chest, but if it is excessive and dark in colour, 
it means that the communication with the plenr&l cavity is 
patent and air will be detected as well. 

The earlier the patients are seen after wounding the larger 
will be the proportion of leaking to closed cases, since many 
of the former tend to close spontaneously during the first 24 
hoars. 

Primary hannorrhage into pleural cavity. — Before discuss¬ 
ing each class separately, there is one complication which 
is common to both and which ought to be considered — viz., 
primary haemorrhage into the pleural cavity. The haemor¬ 
rhage is internal in a closed, and both internal and external 
in a leaking lesion. 

Primary haemorrhage is the chief cause of death during 
the first few hours after the receipt of a wound of the chest. 
When severe, the patients are brought in blanched, restless, 
and with a rapid pulse. The restlessness is the most marked 
feature of the case, and in the worst cases morphia may fail 
to control it, because it is not absorbed on account of the 
failure of the circulation. We had 12 fatal cases ; 9 of these 
were pulseless on admission, and of the remainder the pulses 
recorded were 132, 136, and 140 beats per minute respec¬ 
tively. In addition to these there were 7 fatal cases in 
which the primary haemorrhage was complicated by other 
injuries to spine or limbs. The 12 uncomplicated fatal cases 
survived their wounds on an average 24 hours. After death 
an examination was made to try to find the source of the 
haemorrhage in one or two cases, but it was unsuccessful. 

The treatment for these bad cases is mainly expectant, 
and our chief aim is to keep them as quiet as possible and to 
ease their pain by the use of morphia or heroin. They 
require very careful handling, rolling them over on to their 
sound side to dress the wound being sometimes sufficient to 
cause death. For this reason, in some cases it may b« 


1 The Lancet, April 28th. 1917. 
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A contour wound of the cheat wall, where the pleural cavity 
is laid open without tbe missile being retained inside, is also 

very suitable for operation. 

The operation of sewiug up only takes a few minutes. A 
complete excision of tbe wound, down to and including the 
pleura, ia made; any jagged ends of fractured ribs are 
trimmed off and any loose pieces cf bone removed. We do 
not attempt in most cases to sew up the pleura by itself, but 
the muscular tissue and pleura are drawn over the opening 
with catgut, the last suture being tied at the end of an 
act of expiration; the skin is sewn up with silkworm-gut 
sutures passed deeply through the tissues. No harm is 
done by this little operation. If the pleural contents do 
become infected the wouud will become moist in 48 hours 
and discharge ; the stitches are in this latter caee removed 
and a tube inserted for drainage. Infection of the sub¬ 
cutaneous tissues iB often encouraged by tension and may be 
relieved by cutting the skin sutures only. 

Removal of the foreign body from the lung itself is a 
serious operation which should not be at the present time 
undertaken as a routine, but should be reserved for wounds 
leaking badly and when tbe foreign body, located by the 
X rays, ia larger than a “ Albert.” Bits of bone driven in 
are, perhaps, more liable to give iise to trouble than is 
metal. Further experience will teach us the chief indica¬ 
tions for thiB operation which, when successful, is the most 
satisfactory form of treatment. 

In wounds of the lower part of the chest, wounds of the 
diaphragm must not be overlooked, and if found accessible 
must be sewn up before the chest wall is closed. 

A word of warning is, perhaps, necessary in discussing 
' operations on the chest. There is a great temptation to try 
to do more thaa is justifiable for these cases. They will 
not staud a long operation, and it is often necessary to 
allow minor injuries to go unattended in order to make 
certain of the main object of this procedure— name^, the 
closing of the pleura from contamination from the external 
air or from the surface of the skin. Extensive rejections of 
ribs or even very extensive skin incisions are not justified 
unless the patient is in exceptional good condition. No 
object is gained by spending time in sewing up holes in the 
lang or tears of its surface. 

B. Hcemothorax and Closed Pnenmohamwthorax. 

The treatment of the cases of closed pneumohiemothorax 
differs in no way from that of an ordinary haemothorax, 
although there is a greater danger of raised intrathoracic 
pressure and excessive cardiac displacement. The air comes 
from the injured lung. Blood, when extravasated into the 
pleura, causes irritation and the outpouring of a certain 
amount of pleural effusion. 

Some amount of haemothorax must be present in every 
penetrating wound of the chest, but in this series only those 
are included in which there was enough blood extravasated 
into the pleura to give rise to physical signs and to be proved 
by an exploring syringe. 

We had 72 cases of hremothorax and closed pneumo- 
bfcmothorax with 14 deaths, giving a mortality rate of 
19 3 per cent. Of the fatal cases, 5 died from primary 
internal haemorrhage. Of the 67 cages that survived 48 
hoars, 8 became infected (11*9 percent.) while under our 
care, and 5 died from this cause—a mortality rate of 
7 per cent. The average stay of our haemothorax cases at 
the Advanced Centre was seven days. 

The three patients who recovered after rib resection and 
drainage had shown signs of infection on the fifth, tenth, 
and thirteenth days respectively. The last two were examples 
of late anaerobic infection, in which the germs are sur¬ 
rounded by blood clot, and no gas is found till the organisms 
become dislodged from aspiration or any other cause. There 
are one or two signs that act as danger signals indicating 
that the hemothorax is becoming infected, (a) The pulse- 
rate remains rapid, (3) The temperature does not begin to 
fall as it shoald do after three or four days in an uninfected 
hemothorax. ( c ) The patient complains of pain and tender¬ 
ness on percussion over the affected part of the chest, 
signifying an inflamed pleura or raised intrathoracic pressure 
at this spot. 

The five fatal cases of infected haemothorax were : — 

The first patient was wounded by the casing of a bullet. 
He had no leakage from his wound on admission, but it com¬ 
menced to discharge freely dark flaid blood on the seventh 
<iay—a sure sign of septic infection. Ho was drained, and 
after death it was found that the pleural cavity was loculated, 
being divided up by adhesions into large cavities, only one 
of which was being drained. The pleura was found to be 
covered by a layer of lymph nearly one inch thick. 


The second patient was an example of the rapid infection 
of the pleura which sometimes occurs. He was admitted 
with a perforating bullet wound towards tbe periphery of 
the chest, a case that one would regard as of the most 
hopeful kind. Witbiu 48 hours of being wounded he became 
delirious, and from the wound, which had been nearly dry, a 
large amount of dark fluid escaped. The chest was imme¬ 
diately opened up, washed out with eusol, and drained, but 
he died three days later with increasing signs of septic 
absorption. 

Tne third patient showed signs of infection on the day 
after he was wounded, with rapid pulse, profuse sweating, 
delirium, and, Anally,unconsciousness, and died on the fourth 
day. A few hours after death the subcutaneous tissues were 
found to be distended and all the solid organs of the bodv 
honeycombed with bubbles of an inflammable gas. The left 
lung was partially collapsed, but only a few ounces of dark 
fluid were found in the pleural cavity. There was, however, 
a thick layer of fibrin deposited on the pleura. 

The fourth case sustained a severe glancing wound of the 
chest wall without actual penetration. He died ten days 
later from sepsis. It was found that he had several loculated 
cavities in tbe left pleura containing fluid blood and clot, and 
also extensive haemorrhage in the left upper lobe of the lung 
and in the interlobar fissure. 

Tbe fifth case left us apparently convalescent, but died at 
the base. 

Of the fatal cases of haemothorax which did not die of 
sepsis, broncho-pneumonia caused the fatal result in one case, 
and heart failure in the other two. Both the letter cases 
were admitted in good condition, bat on the third day the 
pulse-rate increased by about 40 beats per minute. Aspira¬ 
tion was perfo»med, but afforded no alleviation of the sjm- 
ptoms; the expectoration completely ceased, though mucus 
accumulated in the tubes and death ensued. Examination 
after death proved the absence of sepsis and showed death 
to be due to heart failure rather than to the state of lungs 
or pleura. 

In these cases of bmmothorax a record was also kept in 
regard to the missile, giving the following figures : — 

Shell fragments (including bombs, rifle grenades, <fcc.) 
caused 36 cases, of which 4 became infected. 

Ballets caused 12 cases, of which 2 became infected. 

Bullet casing was fonod in 1 ii.fected case. 

Shrapnel bails caused 8 cases, and not one beo&me infected. 
Shrapnel balls, on account of their roundness and smooth 
surface, are not so liable to carry fragments of clothing into 
the wound. 

Treatment of hcemothorax .—It is most essential to examine 
all chest cases every day, especial attention beiDg paid to 
the position of the cardiac apex-beat. It often happens, if 
surgical emphysema is present, that the superficial cardiac 
dullness cannot be made out and the apex beat may not be 
palpable. The position of the heart must then be made out 
by auscultation and by determining where the heart’s sounds 
are heard the loudest. Every case of haemothorax should be 
explored with a small needle once or twice while under 
observation and the condition of the fluid noted. 

One case in five of our cases had aspiration performed 
before evacuation. After the second day it should be done 
whenever there is effusion enough to cause cardiac displace¬ 
ment of an inch or more. The tendency was, as one’s experi¬ 
ence increased, to perform it on more and more cases and at 
an earlier and earlier da*e. All the fluid that will tun off 
easily is removed, but it should be drawn off very slowly; 
thus an hour may be taken to draw off three pints, whictr 
gives a rate of one ounce per minute. The largest amount 
we have drawn off at once was 74 ounces, which was taken 
from a patient wemded four days previously. In none of 
our cases did aspiration cause a recurrence of haemorrhage 
into the pleura. 

Practically every case of closed pneumohaemothorax 
requires early aspiration. Those cases in which there was a 
considerable amount of air in the pleura occurred in the 
proportion of one to ten simple haemothorax cases. A 
specimen of the fluid drawn off should invariably be sent 
to the laboratory for a report, but if it has any offensive 
smell resection and drainage should be performed without 
waiting for the report. 

Miscellaneous Complications. 

Collapse .—The usual effect of a penetrating wound is 
collap-e of the wounded lung of greater or less extent, and 
occasionally the same occurs in the unwounried lung. 
Collapse of the wounded lung is most marked in cases of 
pneumohaamothorax or very large effusions, and the lung is 
then often contracted down to the size of wo fists, and the 
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condition is explainable by the raised intrathoracic pressure. 
Collapse, as it has been insisted on earlier in the article, is 
far and away the most potent method Nature has of arresting 
pulmonary haemorrhage, and where it does not or cannot 
occur the patient will bleed to death from a relatively small 
pulmonary vessel being cut across. But massive collapse 
will occur on the woundec side when there is very little 
haemothorax and no raised intrathoracic pressure, and it also 
is fairly common on the unwounded side. There are two 
factors which may assist in the process :— 

1. Cessation of movements of the diaphragm on the 
wounded side. This leads to absorption of air from the 
pulmonary alveoli, and no more entering to replace the 
absorbed air the lung collapses. 

2. Blood-clot completely blocking a main bronchus. This 
may occur on the wounded or unwounded side and causes 
the same sequence of events. The clot also may have a 
valvular action, allowing the air to escape with expiration, 
but preventing fresh air entering to take its place. 

The following case gives a fairly typical picture of the 
signs and symptoms of the condition. 

A man was admitted with a wound in the first right inter 
costal space two inches from the sternum and the missile, 
which was a shell fragment, was removed from over the 
centre of the spine of the scapula on the same side. His 
general condition was good and pulse only 84. On the third 
day he had these physical signs: Heart displaced to left, 
with apex beat at level of fourth rib, two inches outside nipple 
line. Impaired resonance and tubular breath sounds, 
anteriorly over upper lobe of left lung, posteriorly over left 
lung, with crepitations at left base. Breath sounds increased 
everywhere over right lung. The stomach note reached to 
the level of the nipple in the axilla. 

The diagnosis is made on the position of the apex beat, 
which is pulled over to the side of the collapsed lung since 
there is nothing on the wounded side to push it over. The 
diaphragm is raised as is shown by the apex beat being on 
the level of the fourth rib and the stomach note being made 
out at a high level in the axilla. Supplementary signs are 
the increased area over which the cardiac pulsation can be 
felt and also the immobility of the left side of the chest. 
The reduction of the total functioning lung tissue increases 
the number of respirations, and this is particularly noticeable 
on any movement of the patient, so that he readily becomes 
cyanosed on exertion. The patient whose case is described 
above had a pulse-rate of only 84, but often had a respira¬ 
tory rate of 48 or over. Tubular breath sounds and impaired 
resonance over the lower lobe of the unwounded lung 
commonly occur on the second or third day and point to 
collapse or congestion. The presence of many rhonchi and 
rfiles indicate congestion and call for energetic stimulation. 

Bronchitis and bronchopneumonia. —These occur in both 
the wounded and un wounded lungs, more especially in cold 
weather, and they are serious complications. Two deaths 
occurred in our series from them. The physical signs were 
high fever, many rdles and rhonchi over both lungs, with 
patches of tubular breath sounds, and the expectoration of a 
purulent or muco-purulent sputum. Some of the patients 
gave a history of bronchial catarrh previous to being 
wounded, but in others the condition is directly attributable 
to the wound. We had no case of lobar pneumonia. 

Pleurisy is very common and requires no especial notice 
except to remark that a transient rise of temperature is 
sometimes associated with it. Surgical emphysema, when 
extensive, is often associated with the severe types of chest 
wound, and if it spreads to the mediastinum it may directly 
lead to a fatal result. We had one such case in which no 
other cause of death could be found. 

Secondary hemorrhage from the lung. —This is another way 
in which infection may prove fatal—it is very rare in chest 
wounds compared with other wounds. One such case 
occurred. 

It was in a man who had been wounded in the right upper 
arm by a bullet which passed directly inwards across the 
front of the chest, making a large exit wound below the 
right sterno-clavicular joint, without actually penetrating 
the chest. The wouna became infected in spite of being 
cleaned up under an anaesthetic. He died on the eighth day 
after two very severe haemorrhages from the inner end of 
the wound for which plugging was tried without avail. It 
was found that the upper part of the lung was adherent to 
the chest wall and on its anterior margin was an area the 
size of a Tangerine orange into which haemorrhage had 

courred. The bullet had not penetrated the pleural cavity, 

but the lung had been bruised, become infected and had 

broken down, forming a cavity. In the wall of this cavity a 
vessel had ulcerated and been the source of the bleeding. 

There was a minute tear of the parietal pleura which had 
allowed the blood to escape externally. 

Cardiac complications. —We have had no case of wound of 
the heart to treat, but several patients have had the track of 
the missile in close proximity to the heart; two of these 
developed a transient pericardial friction comparable to the 
transient pleural friction so frequently heard. Patients 
wounded in the chest occasionally die of simple heart failure 
on the second or third day, which may be associated with 
congestion of the unwounded lung. 

We should like to call attention to loud “ tapping ” sound* 
which we have heard over the cardiac area in nine cases of 
wounds penetrating the left chest, where the missile hac 
lodged near the heart, or where the track of the missile had 
passed in its close proximity. These sounds were quite dis¬ 
tinctive and similar in each case, only varying in intensity. 

They were most marked when the patient was first examined 
after wounding and persisted for a variable time, occasionally 
for only 24 hours, but in one patient they were still present 
on evacuation a fortnight later. The sound continued even 
when the breath was held, although the intensity varied 
with respiration, increasing during inspiration and diminish¬ 
ing during expiration in all cases. It was synchronous with 
the heart beats, and when loud rendered the heart sounds 
inaudible. In four patients the sound could be heard with 
the ear held some inches away from the chest, and the 
patients were even conscious of it. The sound had no 
resemblance to pericardial friction, and in the cases referred 
to there was no suspicion of any gas being present in the 
pericardium, which has been described as giving rise to very 
extraordinary noises. ri 

In one case examined by us under the X rays the missile 
could be seen at the end of the upward movement due to 
inspiration to give a distinct side-to-side oscillation due to 
the cardiac contraction, and this corresponded in point of 
time to the maximum intensity of the sound, although in 4 

this particular case there was a distinct area of normal lung 
transillumination an inch and a half wide between the 
shadow due to the heart and that of the foreign body. 

It is difficult to account for the origin of the sound, since 
it is associated with so many differing conditions. The 
foreign body may not even be in the chest at all, or it may 
be embedded in the substance of the heart itself. One 
possible explanation is that a small column of air, confined 
in a bronchus either by the missile or by blood clot, is set in 
vibration by the cardiac contractions and produces the 
sound. The following two cases exemplify the condition, 
and attached to each is the X ray report as received from 
the base. 

Private D. was admitted seven hours after being 
wounded by a shell fragment in the left chest; wound 
of entry in the eighth interspace in mid-scapular line. 

He had the tapping sounds in a wide area radiating 

from the position of the apex beat. These sounds 

had gone when examined on the second day, but a peri- 

cardial friction rub was then present. The physical sign* 

on the second day were as follows: Heart’s apex beat in ^ 

fourth interspace 'in nipple line. Dullness over left upper 

and lower lobe, with tubular breath sounds over the upper 

lobe. Right lung normal. He developed some collapse of 

the left lung, as shown by the position of the apex beat and 

by the stomach note reaching the level of the nipple in the b 

mid-axillary line. He was decidedly dyspneeic from the * 

first, especially on movement. A report from the base one ^ 

month after 'being wounded stated: “X ray shows the 

missile lying on a level with the under surface of the head 

of the eighth left rib (depth not localised). There is also an 

opacity of the left chest, with retraction of the heart to the 

same side. No tapping sounds or pericardial rub to be 

heard. Temperature has been normal while here; there is ^ 

still dullness over the three upper interspaces in front. 

Diagnosis: Collapse of left lung, possibly some fluid at the ^ 

base.” 

Private E. was admitted eight hours after being wounded in 
the left chest; wound of entry in ninth interspace in mid¬ 
scapular line, involving tenth rib. He complained of pain 
in the pericardium and was rather dyspnooic. The physical 
signs on second day were as follows: Heart’s apex beat in 
normal position. Tubular breath sounds external to inferior 
angle of left scapula. Surgical emphysema present over 
large area on left side, in front below third rib, and behind 
below scapula. Diminished breath sounds locally in second 
and fourth left interspaces in anterior axillary line. Tapping 
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•Jounds beard best bo left of sternum in fourth interspace. A 
week later exploration in the left axilla showed normal 
hrcraothorax fluid. A report from the base four weeks after 
being wounded stated : “ Treatment expectant. The X ray 
shows shrapnel ball in left lung which moves laterally with 
she pulsations of the heart.” f ^ 

In publishing these observations we feel we must again 
thank Surgeon-General Bruce Skinner for the help he has 
given the Advanced Operating Centre, and we should also 
like to thank Colonel Sir Wilmot Herringham for his advice 
and assistance. We are conscious of the lack of many 
ftcientific details in our notes, but it must be borne in mind 
that the work has been carried on at the front and under 
active service conditions. We have purposely omitted the 
discussion in detail of the removal of foreign bodies from the 
chest, as we consider this operation is still tub judioe. 


3®to! Varieties. 

HUNTERIAN SOCIETY OF LONDON. 


Hunterian Lecture on War-time Orthopaedic Surgery . 1 

At a meeting of this society on Jan. 2nd the Hunterian 
Lecture on War-time Orthopaedic Surgery was delivered by 
dir Robert Jones, C.B., who introduced the subject by 
insisting that the wider application of the term orthopedic 
surgery made the aim of the orthopedic surgeon preventive 
and educational as well as curative. The orthopedic mind, 
he said, thought in terms of function and had to deal with 
a pre-operative and post-operative stage as well as an opera¬ 
tive stage, which, although it may be essential, has only a 
proportional value. He defined the conditions roughly, 
which, taken together, create an orthopedic case under the 
following heads: 1. The mechanical injury to bone, 
joint, muscle, or nerve. 2. The atrophy and disease of 
these structures primarily due to the injury. 3. Incoordina¬ 
tion of movement due to disease of the brain—a result of 
atrophy and disease of peripheral structures. 4. Psycho¬ 
logical conditions which can be overcome by re-educational 
processes. 

Speaking of the number oj orthopcedio cates and their 
hospital accommodation, and the necessity for orthopedic 
centres , he said that about 50 per cent, of the wounded 
of this war have received injuries resulting in impair¬ 
ment of locomo^pr function, the number of wounded 
men being so great as to form an economic problem for 
the present and future. The present problem is how 
most rapidly to make the wounded man fit for military 
service ; or failing fitness for military service, how to 
make him an independent self-supporting citizen. The 
future problem is how the partially disabled man is to 
be kept as fit as possible after he has left the Army, which 
is left to the Ministry of Pensions to solve. In the early 
stages of the war, the sudden influx of large numbers of 
wounded men demanded a sudden expansion of hospital 
accommodation, while the terrible sepsis of wounds from 
the battlefields of France presented a difficulty for which 
surgeons had not been prepared by previous experience. 

The pressure on hospital accommodation became such that 
men were discharged from the Army and from hospital with 
their wounds healed, but not cured of physical disability and 
unable to earn their living. Among these cases were those 
of malunited, ununited fractures requiring operative treat¬ 
ment and bone grafting, old cases of nerve injuries requiring 
suture, ankylosed joints, and contractures. Sir Alfred 
•Keogh, said the lecturer, instructed him to start the first 
orthopaedic centre in Liverpool with a view of concentrating 
under one roof the practice of orthopiedic principles and the 
equipment necessary for the restoration of function—con¬ 
tinued treatment. Every orthopaedic centre, he said, con¬ 
sisted of (1) a staff of surgeons of special experience in 
orthopaedic work, operative, manipulative, and educational ; 
( 2 ) surgeons with experience in operative surgery, who, 
chough not specialising in the work, only need experience to 
*t them to take charge of wards in new centres ; ( 3 ) younger 
surgeons who, before going abroad, will have the advantages 
•of special training ; (4) auxiliary departments—neurological, 

‘ This address will Appear In full in the BritUh Medical Journal. 


electric, massage and re-education, hydrological, gymnastic, 
and the curative workshops—each under a medical man 
who has experience of the particular methods of the treat¬ 
ment he directs. 

The morhshttps , Sir Robert Jones said, had proved of 
considerable value in the orthopaedic centres, acting 
directly as a curative agent when the work done gives 
exercise to the injured limb, and indirectly through the 
result to the patients of being put to useful work. For the 
initiation and equipment of the workshops Sir Robert Jones 
acknowledged a deep debt to King Manuel and the British 
Red Cross Society. 

The orthopaedic problem, he said, could be divided into 
two distinct parts, preventive orthopaedics and corrective 
orthopaedics, the latter being more especially the depart¬ 
ment of the trained orthopaedic surgeon, the preventive 
requiring the help of every surgeon who has to treat 
wounded men at any stage, especially the early 6 tage. 

Concerning gunshot injuries of the femur , he said : 
“Gunshot injuries of the femur constitute, in my opinion, 
the tragedy of the war, not only by reason of the fatality 
by which they are attended, but also because of the 
deformity and shortening which are so often associated 
with them. Recent convoys show a marked improvement 
upon earlier ones, but much more remains to be done and 
the question is very urgent. From abroad I have received 
bitter complaints of the want of continuity of treatment in 
this country ; and, from our experience here, we are forced 
to the conclusion that while cases arrive from certain 
hospitals abroad most admirably fixed, they arrive from 
other places leaving much to be desired. The question of 
fractures of the femur is essentially one of preventive 
orthopaedics. Our centres are constantly dealing with 
deformities following this injury. Many cases come with four 
or five inches of shortening and with every variety of the 
classical deflections. Is there no way in which the better 
results could be multiplied and the bad results avoided 7 ” 

The remedy, Sir Robert Jones continued, consisted in 
leaving these fractures in the hands of specially trained 
men retained for the work and proceeding in association on 
a common plan. The plan he defined as, first, the concen¬ 
tration of all fractured femurs in special and large hospitals 
at each base, staffed by keen, well-trained surgeons with 
mechanical aptitude and with security of tenure, for experi¬ 
ence would constantly .increase the rapidity and efficiency 
of their work. They should have selected and more or less 
>ermanent nurses and orderlies to help them in team work 
The hospitals should be visited by an inspector of fractures, 
acting in conjunction with the consulting surgeons of the 
various districts, and no case should be evacuated in opposi¬ 
tion to his instructions, while he should have a deciding 
voice in the selection or removal of any member of the 
surgical staff. One or more of these hospitals should be 
chosen $s an educational centre, and all young surgeons who 
can be spared from time to time should undergo a training. 
Certain nurses and orderlies should also be trained, and in 
this way teams can be prepared to do rapid and efficient 
work at the casualty clearing station. 

Two fundamental principles must be sacredly adhered to, 
said the lecturer, ( 1 ) efficient fixation in correct alignment 
at the earliest possible moment, ( 2 ) continuity of treatment. 
“Death,” he pointed out, “ usually occurs from shock, the 
result of direct injury, the shock being often increased by 
exposure and the movement of injured tissues during trans¬ 
port. Fixation, therefore, should not be delayed a moment. 
For the purpose of rapid, simple, and efficient fixation, 
there is no splint to compare with a Thomas. Since 
November, I learn that in many divisions these splints have 
been supplied to the regimental aid-posts. They should be 
supplied to all. These splints can be rapidly applied over 
the trousers, and extension made by a pull on the boot. 
Twenty or thirty cases can be dealt with in an hour by a 
trained team of orderlies ; I allude, of course, merely to the 
mechanical fixation of the fracture. The wound is next 
thoroughly overhauled in the casualty clearing station. 
When this can be done with the limb well extended in the 
splint it is an advantage. This extension of the limb undoes 
all kinks and folds wherein discharges may collect. When 
the wound is thoroughly dealt with and the limb fixed for 
permanent treatment the case is sent down the line when¬ 
ever it is safe. Experience has proved that, since such cases 
cannot be kept indefinitely at the casualty clearing stations. 
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they should be sent down at the earliest possible moment 
after the recovery from shock before sepsis has had time to 
spread and before the danger of secondary haemorrhage has 
set in. Cases do best at the base hospitals when th*y are 
received there during the first three days. This secures for 
us the second important principle — continuity of treatment. 
The teams at the regimental aid-posts, the casualty clearing 
stations, and the base hospitals will have a common under¬ 
standing. and no unnecessary change of methods is likely to 
occur. How are we at home to continue the work in its final 
stage ? An Army Council Instruction has been insued that 
all fractures of the femur which come to this country should 
be sent to orthopaedic centres, and in case these centres 
are full to specially selected hospitals. If this instruction 
is faithfully adhered to our results will be enormously 
improved.” 

After warning his hearers against the premature removal 
of mechanical supports to the injured femur, the lecturer 
pointed out that what hid been said about fracture of 
the femur was true of fractures of other bones of the 
limbs ; though the danger to life was less the frequency of 
deformity was as great. Fractures of the bones of the leg 
with a backward sagging at the site of fracture due to 
inefficient support ; or a valgus deformity at the seat of 
fracture deflecting ihe body we ght on to the inner side of 
the foot ; non-union or- delayed union in fracture of the 
humerus, especially when the fracture is through the middle 
third. In fractures of the lower end of the humerus a 
backward thrust of the elbow often occurs, while an 
ankylosed elbow is a tragedy. Two serious dangers in 
compound fractures of the forearm were mentioned : one 
vicious union between the two bones, and the other is 
sagging or convexity to the ulnar side. 

In regard to gunshot injuries t<f j»nnts , the results of 
primary excision of joints, the lecturer said that these were 
filtering into the orthopaedic centres, and surgeons abroad 
should know that the functional results were very bad. 
Flail knees, flail elbows, flail shoulders, many of them 
suppurating, presenting constant and serious problems to the 
surgeon. If the conditions admitted, it was obvious that, the 
greatest conservatism in the treatment of joints should be 
practised, and with the growing ascendancy which our 
surgeons abroad are gaining over sepsis bir Robert Jones 
held that any routine excisions should be discouraged, but 
a procedure which might have an exceptional value should 
be hedged by clearly defined instructions and limitations. 
He acknowledged the constant reception from certain sectors 
of gunshot injuries to joints, especially knees and shoulders, 
where immediate excision of the wound had been practised 
with results often surprisingly good, and explained in some 
detail the after-treatment of such excisions. 

Injuries of mueole and nerve ,— Torn muscles, he pointed 
out, must not be allowed to become puckered by dense scars, 
but rather the limb must be put in positions which will 
prevent the formation of undue contractures, a question 
which called for great judgment, the surgeon having to 
watch whether contracture or overstretching in the injured 
musc'e is taking place and act accordingly. Generally 
speaking, contractures occur in flexors and overstretching in 
extensors; but a ha'd-and-fast rule cannot be laid down, 
especially in positions in which gravity plays an important 
part. In recovering nerve injuries, whether after bruising 
of the nerve followed by spontaneous recovery or after 
suture for a divided nerve, the muscles supplied by the 
nerve must be kept continuously relaxed by splinting the 
limb. 

Corrective orthopedic surgery . — The lecturer continued : 
41 The question is, How are we to establish recognised 
methods? One means already in existence is within our 
orthopaedic centres by encouraging staffs of the various 
nospir.als to meet and discuss their difficulties, their 
methods and results by holding conferences at the 
various centres. The next is that each centre should 
be used as an educational centre, open to all who 
wish to see the methods practised there. Some system 
should be organised by which all the younger surgeons 
should be sent for a few weeks to do work in these hospitals ; 
first, that they may compare the results with their expecta¬ 
tions when they treated similar cases in the first instance 
on the field ; secondly, that by observing and assisting in the 
work of corrective orthopaedics they may learn how to 
practise preventive orthopaedics. It must be remembered 


that a part of corrective orthopaedics con>ists in deliberately 
inflicting the original injury by operating and then treating 
the case over again. This is especially the case in the 
treatment of malunited fractures, where the operative treat¬ 
ment consists in remaking the original fracture and then 
setting it in better position. The orthopaedic surgeon has 
the advantage that he waits until the risk of recuiring sepsis 
is practically absent; but he labours under the disadvantage 
that scars and contractures have occurred as the result of 
the original sepsis, which make it difficult to get the bones 
into correct position. The treatment of stiff joints again 
present* a whole series of different problems. In civil 
practice after a sprain or injury of a joint a few adhesions 
often occur which interfere with its free action, and, more¬ 
over, any movement which s-tretches these ad fusions causes 
pam. The treatment, as a rule, is simple—forced manipula¬ 
tion to break down the little fibrous bands of adhesions. 
This class of case very rarely occurs in military surgery— 
so rarely that I would almo>t say a surgeon without con¬ 
siderate experience of manipulative methods where he is 
tempted to manipulate a stiff joint after gunshot injuries 
had better pause, reflect, and refrain. I emphasise this 
because I have seen so many cases in which joints have been 
forcibly moved with disastrous results.” 

A series of hypothetical cases, types of which occur over 
and over again a* varieties of stiff joint, were then explained 
in detail, of which the following was an example. 

“ A case is presented with an ankylosed shoulder, elbow, 
and wrist, with the potentialities of movement confined to 
the thumb and two adjoining fingers. The shoulder is 
abducted, the elbow extended, the wrist palmar-flexed, the 
muscles ischsemic. The question arises. Can any use be 
made of this apparently useless limb or should it be ampu¬ 
tated? On inquiry the surgeon finds that the patient 
can shrug his shoulder—the scapular muscles are acting. 
The first procedure is to develop power in the thumb 
and two fingerB, then to ankylose the wrist in dorsiflexion 
and the elbow at the angle best suited to the patient. An 
osteotomy is next planned in order to get the arm abducted. 
In a few weeks the scapula carries the humerus through a 
long range of movement, and the patient has secured a limb 
much more useful than the best of artificial arras." 

Sir Robert Jones concluded by paying a high tribute to his 
American and British staff*, and to professional brethren 
who by word and deed have encouraged the work and lessened 
the labours. 

Colonel Andrew Fullerton, consultant in France, 
agreed with Sir Robert Jones as to the necessity for more 
cooperation between the su geons in France and those in 
England. Only in this way could the after-results of 
treatment at the front be ascertained. In France the 
importance of collaboration between the consultants of the 
armies and those of the base had been recognised and 
more frequent meetings were being arranged for. It 
only remained to establish a similar state of affairs 
between consultants in France and England. With regard 
to the scheme for the establishment of orthopsedic 
centres outlined by Sir Robert Jones, he was glad 
to be able to state that such a scheme was actually 
at the present moment in operation in France, one hospital 
in each large base having been chosen for this purpose. 
Surgeons who have shown special aptitude in the treatment 
of fractures are being chosen as opportunity offers, and 
these officers will be concerned only with this branch of 
surgery and will have security of tennre. These hospitals 
are being organised as educational centres and as places 
for research. With regard to the question of excision 
of jomts, cases occur in which this is undertaken 
to remove grossly infected comminuted bone or to 
provide drainage. Many limbs have been saved by this 
procedure. It whs disappointing to hear that the ortho¬ 
paedic results had been so unsatisfactory and that flail joints 
were frequent. This knowledge will, however, be of service 
to the surgeon in France, who will be encouraged to save as 
much bone as possible and to resort to excision only when 
imperative. Referring to criticisms by Colonel Mayo Robson 
in regard to too wide excision of wounds and guillotine 
amputations at the front, Colonel Fullerton said that the 
complete excision of wounds, followed by primary or 
secondary suture, was one of the most life-saving and 
time-saving advances of the war. The large wounds 
to which Colonel Mayo Robson took exception may 
have been necessary for wide destruction of tissue or 
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$as gangrene of muscle. The guillotine operation had 
been no doubt too often performed in the earlier part of 
the war, but had now been relegated to its proper place, and 
It had a place in war surgery. The great principle in 
amputation, where one could not be sure of obtaining healing 
by first intention, was to leave as much of the limb as 
possible so that if a secondary operation became imperative 
the surgeon who finished the case might have sufficient 
material with which to fashion flaps in a position suitable 
for the application of artificial limbs. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

Disturbances of Vision by Cerebral Lesions. 

AN ordinary meeting of this section was held on Dec. 12th. 
1917, Mr. William Lang, the President, being in the chair. 

Lieutenant-Colon el Gordon Holmes submitted an account 
of exhaustive researches, which had been carried out by 
him at hospitals in France, on Disturbances of Vision by 
Cerebral Lesions, and the paper was accompanied by a 
number of photographs and diagrams exhibited by means of 
the epidiascope. This paper was a sequel to one presented 
to the section 18 months ago in conjunction with his 
colleague Colonel Lister, on the disturbances of vision 
produced by gunshot injuries of the visual cortex and of 
the optic radiations. Certain conclusions on the cortical 
representation of the retina were drawn, and particularly 
on segmental correspondence of different areas of the retina 
with separate zones of the cortical visual area. 

The chief conclusions set out in the former paper were:— 

1. The upper half of each ret'na is represented in the dorsal, the 
lower in the ventral part of each visual urea. 

2. The centre for macular or centrd vision lies in the posterior 
extremities oi the visual areas, probably in the margins and toe late-al 
■?ui faces of t he occipital poles. The macular legion has not a bilateral 
ns.<reaeni*tion. 

3. The centre for vision subserved by the periphery of the retime is 
probably situated in tne anterior end of the visual area, and the 
serial concentric z >nes of the retiua from the macula to the periphery 
are probably represented in this order from behind forwards in the 

visual area. 

Thi foregoing agree with those already arrived at by Inouye from a 
study of cases in the Russo-Japanese War. an<i by others. A large 
□umber of cases seen since the last communication to ihe Section 
harmonised with these conclusions. 

The mo3t interesting local defects in the fields of vision 
Colonel Holmes stated to be central and paracentral 
scotomata, which are very common in all moderate injuries 
of the occipital lobes. Injury of the poles of both hemi¬ 
spheres may cause complete loss of central vision ; a 
unilateral wound produces homonymous scotomata in the 
opposite halves of the fields. A common type of case is 
that of pure lateral paracentral scotoma, of which an 
instance was that of a man whose helmet was penetrated by 
a shrapnel ball, rendering him quite blind until next day. 
No subjective visual phenomena were noticed. From a 
small penetrating wound softened brain extruded, just to 
the right of the mid-line, and 1 inch above the inion. The 
radiograph showed much depressed bone, but no foreign 
body. Following removal of brain tissue and bone the sight 
was quickly recovered. A week later there was a large 
left homonymous paracentral scotoma, but peripheral vision 
was unaffected, and the colour fields were normal in the right 
halves, but there was no perception of either red or green to 
the left of the middle line. In all patients with inferior 
unilateral paracentral scotomata the injury involved the tip 
or posterior portion of one occipital lobe, at, or immediately 
above, the level of the calcarine fissure, and usually the size 
of the scotoma had a relation to the depth of the wound. 
Some cases of bilateral inferior scotomata afford valuable 
evidence on the subject of cortical localisation. Isolated 
superior paracentral scotomata are much less common, and 
in the few cases seen by various observers the lesion appeared 
to involve the lower part of the area striata, indicating, 
therefore, that the retina immediately below the macula is 
represented in the lower portion of the calcarine area. He 
quoted three cases to confirm that assumption. There now 
^eems available sufficient evidence to warrant the conclusion 
that the upper halves of the retina are projected on to the 
dorsal part of the visual area, and the lower halves on to its 
ventral portion. Macular and perimacular vision are 
represented in the most posterior part of this area. Still, 
other problems require consideration, and they can best be 


studied in cases with paracentral scotomata. Usually, the 
sector scotomata lie between the vertical line through the 
fixation point aud one of the oblique radii. 

Colonel Holmes next dealt with the question of 
the cortical representation of peripheral vision. In the 
previous communication Colonel Lister and he could ODly, 
by a process of exclusion, suggest that vision in the periphery 
of the fields was represented in ihe anterior portion of the 
cortical visual area. It was not to be expected that many 
cases suitable to afford definite evidence on this would be 
seen, as perforating wounds which could involve the anterior 
portion of the area striata would very likely involve the optic 
radiations also, and so cause intensive or irregular areas of 
bliudness. A recent case of Riddock, however, gives 
valuable positive evidence of the localisation of peripheral 
vision. The man in question had considerable peripheral 
contraction of both visual fields ; a rifle bullet, and, later,’ 
fragments of bone, were removed from the great longitudinal 
fissure between the two hemispheres, at such a level and 
depth that the anterior portion of the calcarine area was 
probably injured. Colonel Holmes himself had recently seen 
a valuable case from this standpoint, and he narrated it in 
detail. The cases seen afforded some positive evidence that 
peripheral vision is represented in the anterior portions of 
the calcarine area. And when associated with the fact that 
peripheral vision is never affected by local lesion of the 
posterior part of this area, the hypothesis becomes very 
probable if it is admitted that the visual sphere at least is 
roughly approximate with the area striata. Destructive 
injuries of the optic radiations generally prodace a com¬ 
plete hemianopia. in which the bliudness may or may not 
reach the fixation point, or large irregular areas of blindness. 
Occasionally the visual defect is more regular, and these 
cases affect the important question whether the fibres of the 
radiations which carry impressions from the retina and end 
in definite portions of the visual cortex are arranged in order 
according to the origin of the impressions they carry 
and to their exact termination. Colonel Holmes had 6 een 
a number of cases in which quadrantic hemianopias or 
other defects of the fields resulted from wounds of the 
radiations. He quoted some of these. He was forced to the 
conclusion that the fibres of the radiations are arranged 
regularly in laminae or series, according to the impulses 
they carry. With regard to the course in the radiations of 
the fibres concerned with macular vision, observations 
suggest that these have a distinct path of their own, but he 
had not yet seen a case in which a paracentral scotoma or 
an isolated affection of central or pericentral vision could be 
attributed to a lesion of the radiations. 

Colonel Holmes then proceeded to discuss the nature of 
the lesions, taking, first, concussion. In many of his 
patients the defects remained unaltered at repeated exami¬ 
nations extending over considerable periods. But in others 
there was a progressive diminution of the blind area, some¬ 
times rapid, sometimes slow. In such a highly organised 
function recovery can hardly ever be due to vicarious repre¬ 
sentation or the assumption of the functions of the destroyed 
cortical areas by other centres. When the defects per¬ 
sist for a considerable time after the infliction of the 
wound he did not doubt they depend on a simple destructive 
lesion. But in the earlier stages of gunshot injuries of the 
head it is not uncommon to find a complete hemianopia or a 
large area of total blindness disappear in a few days or 
weeks, probably by recovery from the centre to the peri¬ 
phery. But peripheral vision often reappears before the 
central or pericentral. He attributed the condition when 
recovery was quick to an cedematous swelling of the areas 
concerned, analogous to that which occurs in the myelin 
sheaths of the spinal cord. He oould not say whether a 
molecular disturbance might contribute to the defect. The 
rapidity of recovery argued a condition short of the destruc¬ 
tion of anatomical integrity. It had been common to find a 
zone of partial vision around the scotomata or on the borders 
of a quadrantic or incomplete hemianopia. Bat in most of 
the cases examined more than three weeks after the onset of 
the blindness the margins of the scotomata were remarkably 
sharp. He passed on to discuss the mechanism and function 
of peripheral vision, and from that to disturbances of 
colour perception caused by cerebral lesions. Ha said it has 
not been conclusively shown that colour perrapiion may be 
completely lost in any part of the field when £. 1 ^ of light or 
white is undisturbed ; many of the henci. -lirDmatopeias 
have been instances of hemiamblyopia. H v3 frequently 
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observed atoong his cases that red and green test objects 
could not be recognised in certain regions, often in 
homonymous halves of the visual fields, but in every 
instance visual sensibility to white test objects of the same 
size was reduced. His observations led him to the conclusion 
that an isolated loss or dissociation of colour vision is not 
produced by cerebral lesions. 

The paper concluded with a discussion of disturbances of 
visual attention and loss of visual orientation and apprecia¬ 
tion of depth. He summarised the conclusions arrived at 
as follows: — 

1. The upper half of each retina is represented in the 
dorsal and the lower in the ventral part of each visual area. 

2. The centre for macular or central vision lies in the 
most posterior part of the visual areas, probably on the 
margins and in the lateral surfaces of the occipital poles. 
The macula has not a bilateral representation. 

3. The centre for vision subserved by the periphery of the 
retinro is situated in the anterior portions of the visual 
areas, and the serial concentric zones of the retinae from the 
macula to the periphery are probably represented in this 
order from behind forwards in the visual areas. 

4. Those portions of the retinro adjoining their vertical 
axes are probably represented in dorsal and ventral margins 
of the visual areas, while that in the neighbourhood of the 
horizontal axes is projected on to the wails and the floor of 
the calcarine fissures. 

5. Severe lesions of the visual cortex produce complete 

blindness in the corresponding portions of the visual fields 
or, if incomplete, an amblyopia, colour vision being generally 
lost and white objects appearing indistinct; or only more 
potent stimuli, such as objects moved sharply, may excite 
sensations. ., . 

6 . The defects of vision in the fields of the two eves are 
always congruous and superimposable, provided that no 
disease or injury of the peripheral visual apparatus exists. 

7. Lesions of the lateral surfaces of the hemispheres, par¬ 
ticularly of the posterior parietal regions, may cause certain 
disturbances of the higher visual perceptual functions with 
intact visual sensibility as loss of visual orientation and 
localisation in space, disturbance of the perception of depth 
and distance, visual attention loss, and visual agnosia. 

These conclusions, he said, would serve as a working 
hypothesis for further observations. 

Rontgen Society. — At the meeting ot this 

society held on Jan. 1st, Mr. Carl Darnell read two papers 
communicated by Dr. Coolidge, of the General Electric 
Company’s Research Laboratories, U S. A. The first dealt 
with a new form of Coolidge tube, in which the anticathode 
consists of a block of copper faced with a small button of 
tungsten. This is fixed to a thick stem of copper, which 
passes out through the glass neck of the tube and terminates 
in a fin radiator. The anticathode is thus kept cool, and 
does not in consequence emit electrons as in the case of the 
earlier Coolidge tube, in which the whole of the anticathode 
speedily becomes red hot. The new tube therefore so 
completely rectifies current that when an alternating 
potential is applied the current will pass in one way only. 
In the second paper, by Dr.. Coolidge and Mr. Moore, the 
Portable or Field X Ray Outfit of the United Stages Army 
was described. A petrol-electric unit supp'ies alternating 
current at 110 volts to a transformer arranged to give both 
high tension and heating currents for the new radiator type 
of Coolidge tube. For simplicity of control the tube is 
worked at a constant potential of 5 in. equivalent spark- 
gap and the current is adjusted to 5 milliamp&res for con¬ 
tinuous running of the tube or to 10 milliampfcres for short 
periods. An electrically actuated control on the throttle of 
the engine maintains constant output. The small size of 
the bulb, 3* in. in diameter, enables a close-fitting lead- 
glass shield to be employed; this is made in two parts 
and completely surrounds the tube, a suitable aperture 
permitting egress of the rays. 

J&tbiefos anb Ijtotices uf |toaks. 

A Text-book of General Bacteriology. By Edwin O. Jordan, 

Ph D , Professor of Bacteriology in the University of 

Chicago and Rush Medical College. Fully illustrated. 

Fifth edition, thoroughly revised. London and Phil¬ 
adelphia : W. B. Saunders Company. 1916. Pp. 669. 

Price $3.25. 

Judging by the rapidity with which successive editions of 
this book have appeared—five editions since 1908— it would 
seem to have been adopted as a text-book by a considerable 
body of students. The lucidity and systematic arrangement „ 

which it shares with similar American works make it very 
suitable a 9 a general introduction to bacteriology, and the 
more so since the subject is treated as part of a general 
scientific education and not merely as part of the technical 
instruction of the medical student, though it will serve his 

^ The previous editions having been reviewed at length in 

The Lancet it will suffice to state that it has the usual 
arrangement of the text book designed for the medical 
student though with a slightly wider range, and to mention 
some of the changes in the present volume. The additions 
and insertions are neither very numerous nor important, and, 
indeed, some sections, such as those which treat of the 
anaerobes, seem rather antiquated in the light of the immense 
amount of work which has been done on these organisms 
daring the present war. The added chapter on typhus fever 
is disappointing, as it is written in a very uncritical spirit 
with little reference to any but American work and without 
regard to the later investigations of Nicolle, Rocha-Lima, 
and others. The author adopts the view that the baci lus 
described by Plotz and his co-workers is the cause of the 
disease. The important work by American investigators on 
the varieties of the pneumococcus and their clinical signifi¬ 
cance has been introduced, and the official American varia- 
tion of the Rideal- Walker method for the standardisation of 
disinfectants. The skin reaction described by 8chick is 
referred to, but without consideration of the large amount of • ; a 

work done in New York and elsewhere, and there are short 
paragraphs on Hodgkin’s disease and other minor matters. 

The book, as was the case with previous editions, is well ^ 

produced. Is* 

1 Dysenteries , ChoUra Asiatiqne , and Typhus Exanthema - 
tiqvc. Par H. YiNCBxTetL. Muratkt. Pr6cis de M6decine 
et de Chirurgie de Guerre. (Collection Horizon.) Paris-: 

Masson et Cie; Editeurs. 1917. Pp. 227. Price 6s. 

2. Elriotrodiagnostic de Guerre. By Professor A. Zimmern 
and Dr. Pierre Pekol. (Collection Horizon.) Same 
publishers. 1917. Pp. 155. Price 4 fr. ^ 

1. This little French manual, which gives an excellent 
account of dysentery, cholera, and typhus fever, has been 
translated into English under the able editorship of Dr. 

G. 0. Low. An important section deals with amoebic 
dysentery, the views expressed coinciding fairly closely with ^ 

those obtaining in this country. The authors, however, 
in enumerating the different etiological agents causing 
dysentery include a form due to Chilodon dentatus observed y 

by Guiart; but C. dentatus is a free-living protozoon 
commonly found in water, and can have nothing to do 
with causing bowel troubles, as it is not a parasitic form. 

This error is an unfortunate example of the perpetuation in 
the literature of a fallacious statement once made and 
copied from author to author. The important question of 
nomenclature is raised in regard to the pathogenic amoeba 
causing amoebic dysentery. The name Entamaeb i histolytioa , 
as the authors rightly point out, is inconsistent witb the 
: rules of zoological nomenclature, but the names they propose 
in its stead are equally erroneous, and the matter will have 
to be settled at some future zoological congress. Omission 
of any reference to the new English work on emetme- 
bismuth-iodide is unfortunate, as better results appear to be 
i obtained with it than by the old hypodermic method, which 
is likely to disappear. The sections devoted to treatment 
are not full enough to supply all the reader’s needs, and the > 

entire omission from the book of morbid anatomy is to be 
deplored. Even if not dealt with fully, a synopsis would 
have proved of value. In bilh&rzial literature the authors 

Royal Prince Alfred Hospital. Sydney—T he 
thirty-third annual report for the year 1916 of this institution 
shows that during the year 6330 patients were admitted, and 
of these 3936 were discharged cured, 1615 relieved, 420 un¬ 
relieved, while 398 died. The number of beds available was 
410. It i 9 pointed oat that an increase of nearly 10 per cent, 
in the mean number of resident days of patients is due chiefly 
to the need for keeping in hospital some classes of venereal 
oases, particularly children, for a long period. Like the 
hospitals in the mother-country, the institution has suffered 
from increased price of supplies and shortage of staff. 
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are not quite up to date, no mention of Leiper’s brilliant 
work being included, when they deal with the Schistosoma 
as a cause of one of the helminthic dysenteries. Typhus is 
well described, and includes recently ascertained data, 
while the section on cholera contains all the essential facts. 
The work will prove useful to those whose lot it is to 
combat and treat these dangerous plagues, and the English 
edition will bring it into contact with a larger group of 
physicians than would otherwise have been the case. 

2. This new volume of a useful series contains in convenient 
form the essentials of diagnosis by electrical methods under 
war conditions. The preface concludes with the wise 
remark: “C’est le m 6 decin qui fait l’Mectrodiagnostic qui 
lui donne sa valeur.” 

[ The Psychology of War. By John T. MacCurdy, M.D. 

London : Heinemann. 1917. Pp. 68. Price 2s. 6 d. net. 

The writer of this little book is a lecturer in medical 
psychology in Cornell University, Its main object, we are 
informed, is to ascertain whether the instinct for war is 41 so 

I deeply rooted in the soul of men that it can never be 
eradicated,” or whether it is 44 rather to be considered as a 
disease of the mind of the race, which can perhaps be pre¬ 
vented like insanity in the individual.” The author expresses 
the opinion that 44 war is a disease,” a 44 social malady,’’that it 
is “the natural outcome of fundamental human tendencies.” 
apd that, nevertheless, it 44 marks the highest level of 
national consciousness that is ever reached.” He points 
out that the forces leading to war are dammed up by repres¬ 
sion during peace, and in his attempt to establish an analogy 
between the phenomenaof warand of mental disorder, believes 
that war is preventable by some form of mental hygiene, by 
the discovery of some substitute 44 which will give cohesive¬ 
ness to the herd, but at the same time not detract from the 
loyalty of its citizens to that larger group, the human 

, race.” Considerable space is given to an account of the 
views of Freud, Ernest Jones, and Trotter on the psychology 
of war, and the author tries to reconcile these views by 
suggesting that Trotter’s 4 * herd-instinct ” is merely the 
repressive force behind Freud’s 44 unconscious, primitive 
Instincts ” of selfish violence. A chapter on the entry of 
the United States into the war is added as a postscript. 


Philistine and Genius. By Boris Sidis, M. A., Ph.D., M.D. 

Revised third edition. Boston : R. G. Badger. Pp. 122. 

Price $1.00 net. 

This is an address—a sermon in 18 chapters—given in 
1909 to the Harvard Summer School, to which a preface and 
an essay on Precocity in Children are now added. The 
lecturer urges the awakening of “man’s genius by giving 
the child ” (from his second or third year, be it remarked) 
•‘an early, a 4 precocious ’ education,” before his plasticity 
of mind and body has given place to the “ hide bound ” 
habits of the adult. The child should be taught to break up 
habits rather than to form them. Routine is to be avoided, 
variability to be cultivated, thus providiog against inhibi¬ 
tion of reserve-energy and the extinction of individuality. 
Recognition of evil is more important than the recognition 
of good. The child must be guarded against evil fears, 
as childhood is the source of all psychopathic disorders. 
14 We trust our unfortunate youth to the Procrustean bed of 
the mentally obtuse, hide-bound pedagogue. We desiccate, 
sterilise, petrify, and embalm our youth in keeping with 
the rules of our Egyptian code and in accordance with the 
Oonfucian regulations of our school-clerks and college 
mandarins. Our children learn by rote and are guided by 
routine.” This quotation will suffice to indicate the style 
and purport of the address. 


A History of Bristol Royal Infirmary By G. Munro 
Smith, M.D., L.R.C.P. Lond., M.R.C.S. Bristol: 
J. W. Arrowsmith ; London : Simpkin, Marshall, and Co. 
Pp. 508. Price 12*. 6 d. net. 

A pathetic interest attaches to this valuable record of 
one of the oldest provincial hospitals, for the author, who 
had compiled the MS. of the book prior to the outbreak of 
war, did not live to see the publication of the result of his 
labours. Dr. Munro Smith, who died on Jan. 13th of last 
year, was consulting surgeon to the Bristol Royal Infirmary, 
whose medical staff, as well as a wider public, will be 
grateful to his memory for the vivid picture of medical and 


social life in the eighteenth and nineteenth centuries 
presented in the history of the institution. The book was 
compiled from a collection of documents, cuttiDgs, and 
memoranda made in the first instance by a namesake of the 
author, one Richard Smith, surgeon to the infirmary from 
1796 to 1843. The infirmary goes back to 1736, and 
from that date to 1906. when the munificent liberality of 
Sir George White freed it of debt, the story is told of the 
foibles of human nature, of the efforts for the amelioration uf 
the lot of the sick poor, and of the difficulties successfully 
overcome in the battle against disease. References are 
made to cock-fighting, bull-baiting, duelling, and Gretra 
Green marriages, and to times when wards were lighted with 
candles costing 6s. 3d. a dozen, and when patients were 
exhorted by notices in the wards not to lie in bed with their 
clothes on. The ingenuity of a workman is recorded in pre¬ 
venting the bursting of a water-pipe in the infirmary in 1797 ; 
in so doing he anticipated the now* well-known principle of 
the water ram. The book is well illustrated. 


JOURNALS. 

The Military Surgeon. —In the issue of this journal for 
November, 1917, Major R. N. Greene, Medical Corps, Florida 
National Guard, describes some per-oral experiences in 
aviation. He was, secretly, much disinclined t«> commence 
his first flight, but he was dressed for it and had to go, 
though he felt that the belt which secured him to his seat, 
as it was drawn tight, was an official proof of inevitable 
disaster. But things improved once they got away. The 
view of the country from 3000 feet, when it looked like a 
well-kept tennis lawn with roads running out to meet the 
sky and railways looking like contour lines, was interesting. 
The noise of the machine and the rush of the air give 
a sensation such as one might have standing at the edge of 
a great roaring waterfall, into which one feared one might be 
drawn. Once above the clouds there is a spotless blue vault 
overhead, and below, on the white surface, is the shadow of the 
aeroplane surrounded by a wonderful halo of colour. The flight 
is followed by a great exhaustion, after recovery from which 
one wants to try again. Also after an unlucky, but not 
disastrous, experience the aviator promises him.-elf to give 
up flying, but when the exhaustion has worn off he is eager 
to try again and learn to triumph over that particular 
difficulty. Major Greene found that blood pressure was 
raised at 10,000 feet from 120 to 200, and he thinks that 
flying may eventually cause arterio-sclerosis and cardiac 
hypertrophy. He suggests that some fatal falls are to be 
ascribed to fits of unconsciousness, and that medical exami¬ 
nation in doubtful cases of physical fitness should be con¬ 
trolled by giving the candidate an opportunity to fly as a 
passenger, the mental equipment of the aviator being almost 
as important as the physical, so many and confusing are bis 
problems, so rapidly and so appropriately must he meet 
them. 

Maternity and Child Welfare. December, 1917. Vol. I., 
No. 12. Price 6 d. net.—Mrs. Eckbard's article on the 
Nursery School will repay perusal, particularly that part of 
it which deals with the fear of undermining parental respon¬ 
sibility. 44 In normal life it may be taken for granted 
that the mother will keep her children with her unless she 
sees that it will be better for them to go to the nursery 
school. Probably it will be better. If the mother is not 
out at work, she is nevertheless often sufficiently hard- 
worked at home to need the relief of placing her small 
children where they will be well cared for. The experienced 

teacher will be a great help to these mothers.If the 

teacher is better prepared by training for her task, the 
mother is better prepared by experience, and they will 
together produce more satisfactory results than either could 
do alone.” But the whole thing should be read. Mrs Jessie 
White’s second article on Montessori Reforms is thoroughly 
practical and should be veiy useful to nursery.wo-kers, for 
its criticisms, though frank, are not unfriendly, and the 
suggested reforms, though difficult, are not impossible. 

In the Archives de Midrcine et Pharmacie Navales for 
October, Dr. Tribondeau, of the French Navy, details the 
effect of antityphoid inoculation on the blood of 150 men, 
inoculated by him on the same day. He gave to each man 
a single injection of 1*1 c.cm. of a suspension in oil of the three 
bacilli in equal parts, 7000 million bacilli altogether. He 
observes that his method is superior to that ordinarily used. 
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for only a single injection is required, and, when oil is u«ed 
as the excipient, neither local discomfort nor febrile reaction 
occurs. Ten of the men were sent him daily for examination, 
and he found that by the sixth day th^ir blood generally 
agglutinated each of the bacilli in a 1/10 dilution, in 1/100 
on the eighth, and in 1/500 on the tenth day. It did not 
go higher for parat.yphot.us, but reached and remained at 
1/1000 for typhosus for the next fortnight. At the end 
of the month agglutinating power for each infection 
fell off equally and rapidly. The power of deviating 
complement also began to appear about the sixth day, and 
remained in all during the latter half of the month, when 
it also began to disappear. As these men have been sent 
away on general duty we shall shortly see, he points out, 
whether the oily suspension of bacilli immunises them quite 
as well as the watery suspension more usually employed 
The same author has a paper emphasising the importance of 
examining every chancre for spirochaetae before it has had 
any treatment except a boiled-water compress, and he details 
his rapid method of staining the smears. Sir Ronald Ross's 
paper o«« the Treatment of Dysentery is translated from 
The Lancet into French. 


$ttfo Inbentions. 


APPARATUS FOR THE TRANSPORT OF FRACTURED 
FEMURS. 

The mechanical contrivances for the treatment of fractured 
femur in this war are constantly undergoing modifications 
in the endeavour to deal with the varieties of conditions 
produced by gunshot wounds of the thigh. It would appear 
that in the hands of the expert the results obtained in a 
series of cases by any given method compare favourably with 
tho^e obtained by any other. Success depends in the majority 
of cases upon the personal element involved, provided that 
the first principles in the treatment of fractures generally 
have not been ignored. 

Ia the conflict of opinion a most important consideration 
is often ignore! — namely, that of transport. Apart from 
active service conditions, the treatment of fractures of the 
thigh, whether simple or compound, from the mechanical 
aspect presented few difficulties since the question o* 
transport was not involved. Herein lies the chief difficulty. 
Under active service conditions it cannot be guaranteed that 
any case of fractured femur will remain for any length of 
time in any oae place until such a case has reached its 
ultimate destination in England. 

During a recent perio i of six months at Netley it has been 
possible to observe the results of the overseas treatment of 
fractured femur from the mechanical aspect. One cannot 
say that the majority of cases admitted, whether of recent 
origin or not, were satisfactory. The almost universal 
method of treatment was by means of a Thomas splint 
with a “tie on ” extension The majority of ca*es, up to the 
time of admission there, had known no other, and these were 
almost without exception unsatisfactory as regards position 
and alignment of the bone. The few exceptions under 
this category were those where inquiry showed that constant 
daily readjustment of the extension had been carried out. 

The general conclusion arrived at was that the “tie on” 
extension amounted to no extension. Certainly in no case 
admitted could the “tie on” extension be said to be doing 
its wo-k. In most cases it was so loose that it did not even 
serve to steady the limb. In many cases which had been 
treated by a weight extension, the “ tie on ” extension being 
resorted to for transport, much of the good done as regards 
alignment and position had been nullified in the process of 
transport, the patient himself complaining bitterly of the 
pain and discomfort he had suffered since the weight 
extension had been removed. 

In those cases where union had occurred overseas without 
a weight extension the results as regards position, alignment 
and amount of shortening may be said to have been, with 
very few exceptions, unsatisfactory. The same criticism 
applies to the majority of cases treated by the Wallace- 
Mawbray splint for transport. 

In both cases the objections are two. 1. The amount of 
expert attention required to maintain extension at all, which 
of necessity cannot be guaranteed during transport. 2. The 


fact that the amount o* extension is unxnown and subject 
to constant variation. Wirh a weight extension it is possible 
to gauge the precise amount of extension required for each 
case and to maintain that amount as a constant factor, or 
vary it precisely in accordance with the requiiements of the 
case. 

There is no doubt that the best splint for transport is the 
Thomas, with this essential reservation, that there must he 
in addition a weight extension. For the purposes of transport 
this weight extension must be self-contained, and for this 
purpose the following apparatus is suggested. A wooden 



bracket (Fig. A), composed of an upper and under piece, is 
clamped to the end of the splint by a bolt and butterfly nut. 
The b fit lies within the curve of the end of the splint, and 
between the upper and under parts of the bracket, beyond 
the splint, rests a block to maintain rigidity. Attached to 
the upper surface of the bracket is a pulley wheel to carry 
the extension cord (Fig. A). For transport the splint is 
clamped to a wooden support (Fig. B) which rests on the 
stretcher. 

In practice this apparatus has proved satisfactory. The 
advantage is that once the amount of extension has beep 
applied it remains constant, requires no attention or adjust¬ 
ment, and nothing but deliberate interference can disturb 
it. In ho-pital the support may in some cases be employed, 
or the end of the splint may be rested on the foot-rail of the 
bed. When there is no rail, and generally, the best plan is 
to support the splint by a hook and cord passing over a 
pullev on an upright post. By this means not only is the 
precise angle comfortable to the patient assured, but the 
splint can also be raised to a steep angle and secured there if 
it i* desired to get at the posterior surface of the limb for 
dressing purposes. If the post is so placed that the sup¬ 
porting cord to the splint pulls at an angle, an additional 
advantage is obtained since the tendency then is to pull the 
ring of the splint awav from the perineum and thus avoid 
pre-sure and the possibility of pressure sores in this region. 

For the efficient support of the limb in the splint strips of 
Sinclair's zinc should be used or a similar material giving a 
rigid trough in which the limb may lie at rest. Flannel 
bandages or slings of any such material should not be used ; 
their tendency to stretch cannot ensure a uniform support 
to the limb. One has only to see the condition of affairs in 
such cases where strips of bandage have been used as slings 
to be convinced of their entire futility as an efficient positive 
support to the limb. 

It is in the hope that the principle of weight extension in 
the treatment of fracture of the femur, both in hospital and 
continued during transport, will be adopted that these 
suggestions are made, and also in the earnest hope that the 
“tie on ” extension be definitely condemned. 

J. Frankland West, 

Captain, R.A.M.C., B.B.F. 

N.B.—The pulley bracket is a modification of an iron 
pulley bracket designed by Lieutenant H. L. Wilson, 
R A MO., and used by him at Netley, but in contrast gives 
perfect security and is a universal fit to any Thomas splint. 
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Gunshot Wounds of the Chest. 

Surgical interference justifies itself in direct 
proportion to the danger of the condition with 
which it deals, and it is now generally recognised 
how fatal are many of the gunshot wounds of the 
chest wall if left untreated or if treatment is 
delayed from any cause for more than from 
24 to 30 hours after infliction of the wound. 
Lieutenant-Colonel T. R. Elliott recently quoted 
10 to 15 per cent, as the minimum number 
which die in medical units from the immediate 
severity of their injury, 1 and Dr. Pierre Duval 
gives even a higher figure. And the number of 
chest wounds on which this percentage is reckoned 
remains high in comparison with that of head 
wounds, which has fallen so markedly after 
the universal adoption of a steel helmet. To 
the pioneer work of Medecin-Chef Duval, as well 
as of Colonel G. E. Gask and Colonel H. M. W. 
Gray, we owe the incentive to a more active 
early treatment of chest wounds; the appli¬ 
cation, in fine, to these wounds of the same prin¬ 
ciples of treatment as have been found effective in 
gunshot wounds of other parts. Excision of the 
wound, removal of broken and splintered ribs, 
removal of foreign bodies and blood clot, cleansing 
and suture of the lung, followed by immediate 
suture of tlfe chest wall: these are the measures 
which, with skilled cooperation between surgeon, 
physician, and anaesthetist, have proved effective in 
reducing the early mortality. In the happy phrase 
of Professor R. Gregoire and Dr. A. Courcoux— 
whose monograph on Wounds of the Pleura and 
Lung appears at a most opportune moment—“ On 
s&it aujourd'hui que l’expectation hr ate est un 
renoncement et non un mode de traitement." 

More than a year ago Major Alexander Don 
sent us a paper on Gunshot Wounds of the 
Chest at a Casualty Clearing Station, embody¬ 
ing the results of his practical experience and 
advocating more active treatment. Major Don 
was early impressed with the fact that recovery 
sometimes follows quite severe chest wounds, and 
drew the legitimate deduction that the chest cavity 
is not so vulnerable as we had long supposed it to 
be. Pre-war thoracic surgery had dealt principally 
with the victims of malignant disease and pro¬ 
longed empyema, and the experience so gained 
could not fairly be applied without further inquiry 
to the soldier in full vigour of body and in posses¬ 
sion of admirable recuperative power. Major Don’s 
valuable contribution was unfortunately lost in 
transit. In another column of our present issue 
Captain W. A. Rees and Captain Gerald S. Hughes 
analyse a series of 140 consecutive cases of 
wounds of the chest which have come under 

1 The Lahcet, 1917, ii.. 371. 


[Jan. 12,1918 65 

their notice during a period of six months at an 
advanced operating centre. During the first few 
hours after the injury primary haemorrhage is the 
chief cause of death, and for the severe cases, 
blanched and restless, treatment is in the main 
expectant. In the experience of these observers 
the blood came for the most part from the vessels 
of the lung and bleeding was stanched by Nature’s 
method of pulmonary collapse, and in no case did 
they see severe haemorrhage from an intercostal 
vessel, although we believe such an occurrence not 
to be rare in the experience of others. In every 
case in which shock passed off, the chest wall was 
closed within .12 hours of infliction of the wound, 
but in only a few selected cases was the foreign 
body sought for and removed. Attention is 
rightly concentrated by Captain Rees and Captain 
Hughes upon the essential point of closing the 
pleural cavity against contamination from without* 
As Sir Berkeley Moynihan stated in a paper, read 
last autumn before the Clinical Congress of Surgeons 
of North America, in cases of open thorax the earliest 
and most complete effort must be made to secure 
closure of the wound. 

Turning now to the later treatment of cases in 
which a missile has been retained within the chest 
wall, Colonel Elliott, in the article which we 
have already quoted, gives reasons for thinking 
that such retention did not cripple the subject for 
further military service, indicating at the same 
time the need of more accurate information on 
the point. In The Lancet of Nov. 10th Colonel 
R. D. Rudolf, C.A.M.C., contributed in this 
direction a summary of the late results of 
50 cases in which X rays showed the presence 
of a missile lying deep to the ribs. Out of 
the whole series only two died, in each case 
after an operation had been performed at a late 
period for the removal of the foreign body. Twenty- 
nine were able to return to full duty, while seven 
others became fit for light military work of one 
kind or another. Moreover, although the total 
number of men with retained foreign bodies in 
the chest must be large, Colonel Rudolf never 
met with a case of a second invaliding from this 
cause. Such men may complain of discomfort, slight 
cough, or shortness of breath, but the symptoms are 
not urgent, and may in some cases not unreasonably 
be attributed to the knowledge that the foreign 
body is there. The question then presents itself: 
Is it wise to insist on the removal of a foreign 
body which has penetrated the chest wall ? The 
answer is different according to the period at 
which the case is seen. When, in a recent wound, 
it may be presumed that the foreign body is large 
and has carried in with it septic material, it should 
be removed, as the consequent suppuration will be 
serious and the risk from empyema and septic 
broncho pneumonia very great indeed. If, how¬ 
ever, the foreign body is small, and its presence is 
only ascertained on X ray examination at a later 
stage, and after the thoracic wall has healed, it is 
unwise to insist upon its removal, for if retained 
it seldom does harm, whereas the operation for its 
removal may easily be more prejudicial to the 
patient than its retention. 
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Medical Examination for National 
Service and for Life Assurance. 

The instructions to the National Service Medical 
Boards have now been issued and show indication 
that much thought and consideration have been 
devoted to their preparation. They will repay 
careful study by all members of the medical 
boards constituted for the purpose of examining 
recruits. The men will be examined in order to 
grade them according to their physical and mental 
fitness. The grades which have been authorised 
are briefly as follows: Grade 1 comprises those 
men who attain the normal standard of health 
and strength and are capable of enduring physical 
exertion suitable to their age. Minor defects, 
such as of the teeth and of eyesight, do not 
disqualify. In Grade 2 will be placed those men 
who, for various causes (e.g., “ partial disabilities ”), 
do not reach the standard of Grade 1, but are, 
nevertheless, physically able to do vigorous work. 
Men in Grade 3 will be those who from any cause 
are not suitable to undergo military training as 
fighting men, but will be fit for any of the auxiliary 
services connected with the Army, and fit also to 
continue within the Army the work in which they 
are already employed or its equivalent. Grade 4 
will include all those who are unfit for 
military service. An epitome has been care¬ 
fully drawn up suggesting a suitable gradation 
for some common disabilities and diseases. 
This should be particularly useful to those 
examiners svho have not had much practical 
experience with soldiers serving in the ranks. It 
iB pointed out that these statements are not in¬ 
tended to bind chairmen and members of boards 
to place a man in the suggested grade, for it is 
rightly recognised that each case must be decided 
on its merits, but the suggestions will assist, so far 
as it is possible, in procuring some uniformity in 
the grading of men throughout the country. We 
would also draw attention to a fact on which we 
think sufficient stress has not been laid—namely, 
that a man with some disability which would render 
it doubtful whether he should be placed in Grade 1 
may be able to undertake vigorous employment in 
civil life, because he can stop when he wishes in 
order to rest; whereas, as a soldier, he has to pro¬ 
ceed straight on with his comrades, and is unable 
to cease from the work in hand. Taking the in¬ 
structions altogether, we are of opinion that they 
are fair and sound, and are likely to prevent hard¬ 
ships on individuals. 

The examination of recruits has been frequently 
compared to examination for life assurance. 
There are some resemblances and some differences. 
Life assurance ultimately resolves itself into a 
commercial transaction, and the medical examina¬ 
tion is to protect the societies by preventing un¬ 
desirable risks from being accepted. The calcula¬ 
tions are based upon averages, and the tables for 
the various forms of assurance are framed accord¬ 
ingly. The main object of the medical examination 
is to assist in the formation of an opinion 
: as to whether an applicant for assurance will live 
long enough to become a profit to the society : or. 

in other words, the society has to make arrange 
ments which will not come into force until a 
certain number of years have elapsed. On the 
other hand, in the examination of recruits it is 
only the next reasonable period, visualised in 
months, which has to be considered. In life 
assurance, as a healthy individual, accidents left 
aside, is likely to live longer than one who has an 
organic defect, so in the recruit, a sound man in 
every particular will make a better soldier than 
one who is not sound, but the period over which 
he is expected to stand great physical strain is 
limited, though continuous. However, the instruc¬ 
tions now recommended to the medical boards 
are similar to those given to examiners for life 
assurance, and if the regulations given out by 
the Minister of National Service are properly 
followed it will probably be found that men 
placed in Grade 1 are all “first-class lives” n 

from an insurance point of view. The details 
on family history and records of past illnesses 
have to be given in more particularity in the 
life assurance medical reports, bub well-directed 
questions by the medical boards to each recruit * 

should yield practically the same results. The 
medical examination of the recruit is more 
thorough in some ways, in that the physical ' 
development of the man is more closely criticised 
than is that of the applicant for life assurance; 
marked flat-foot, hammer-toes, or knock-knee would 
not affect the risk for life assurance, whereas with 
the recruit a man with such defect would be placed 
in Grade 3. On the other hand, the results of 
examination of the urine, on which much stress is 
necessarily laid in life assurance, are not so 
strictly interpreted with the recrqjt, while his |g 
vision tests are more elaborate, being part of the 
marked difference in dealing with organic defeots. 

One medical example may be given to illustrate ifi 
certain of the points raised. A man with a well- 
compensated mitral regurgitant murmur is exa 
mined as a recruit. Certain exercise tests 

are performed to ascertain the amount of his v: 
heart reserve power ; if these prove satisfactory he ; r 
may be placed in Grade 2. The same conditions 
may exist in a man who presents himself for life 
assurance; but here another important question 
arises. What will be the condition of the man’s r 

heart in 15 or 20 years * time ? The form of 
policy, of course, will have to be decided upon, and rtj 
in this way the problem is complicated, but to 
decide as to whether such a man is suitable for 
immediate military service is morg momentous. 

The soldier is not a free agent ; he cannot husband 
his resources or bank up his reserves. If this is 
borne in mind always, the regulations issued by * 
the Minister of National Service should prove 
equally successful as the medical examination for 
life assurance. And this is saying a good deal. If 
this procedure had not been found of value it 
would have been discontinued, whereas the vpjrious 
insurance societies seek to obtain the best medical 4, 
advice possible, and the mortality returns demon¬ 
strate the satisfactory results. We believe it will 
be so with the new recruiting boards, for we feel * 

sure that the members of those boards will do their > 
utmost both for their country and for the men. 

• 
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Annotations. 

“ Ne quid nlmis.” 

THE BELGIAN DOCTORS’ AND PHARMACISTS 
RELIEF FUND: A SECOND APPEAL. 

It was announced at the end of last year in the 
medical and pharmaceutical press that a second 
appeal in behalf of the Belgian Doctors’ and 
Pharmacists 1 Belief Fund would be made, and we 
are glad to see from a short list of subscriptions 
published in our columns to-day that the move¬ 
ment is already meeting with some support, 
although there has been no opportunity as yet to 
advertise widely the bitter and immediate need for 
money. At the last meeting of the Executive 
Committee of the Fund the position was revealed 
clearly that without further large and prompt sub¬ 
scriptions it would be impossible to keep up the 
monthly payments to Belgium, on which the 
families of the doctors and pharmacists in that 
country have been partly relying in their condition, 
as described by one of themselves, of “ mere suffer¬ 
ing, no liberty, no food.” The money at present 
in the hands of Dr. H. A. Des Vceux, the honorary 
treasurer, will allow of the sending of the usual, 
I or nearly the usual, subsidy in January and in 

* I February; the Fund will then be exhausted, and at 

a time when the need for its assistance is at the 
highest point for these poor people — our colleagues. 
Our readers are referred to the pages of the British 
Medical Journal and of The Lancet for the detailed 
financial statement showing the position of the 
Fund; from this the urgency of the matter can be 
gathered. We trust that the appeal of the Executive 
Committee for renewed support will meet with good 
and quick response. The first appeal for the Fund 
brought in £5000 at the end of the third month, and 
I £18,000 at the end of the first year, with the result 
that a total of £20,000 was reached at the end 
of the second year—i.e., in November, 1916. No 
appeal after the first one was ever issued, and the 
expenses of administration have been £62 only, 
owing to the fact that all the service has been 
rendered gratuitously. A movement supported so 
spontaneously and a fund expended so economic¬ 
ally deserve to be kept in existence as long as the 
work remains unfinished; and with complete know¬ 
ledge of the personal sacrifices which most of our 
professional brethren are enduring, we beg them to 
repeat their generosity to the Belgian Doctors’ and 
Pharmacists’ Relief Fund. 


DYSENTERY IN THE BRITISH SALONIKA FORCE. 

We publish in this week’s issue of The Lancet a 
paper bv Major Duncan Graham, C.A.M.C., recording 
some observations upon the diagnosis and treat¬ 
ment of the cases of dysentery occurring in the 
troops in the British Salonika Force. Major Graham 
summarises his results in a series of seven general 
conclusions given at the end of his paper. These 
are somewhat tersely and dogmatically expressed 
and should be taken as concise expressions of the 
author's opinions rather than as conclusive general¬ 
isations upon the disease in question. We under¬ 
stand that further papers discussing some of 
these points more in detail may be expected; 
meanwhile, we commend Major Graham’s paper as a 
valuable contribution to the study of dysentery, and 
emphasise the practical nature of the hints he gives 
as to diagnosis and treatment. On the basis of 


the examination of 2500 cases of dysentery or 
diarrhoea he finds that 95 per cent, of the cases 
of dysentery occurring in the British Salonika 
Force are of the bacillary type. He describes 
the macroscopic and microscopic appearances of 
the stools in severe, moderately severe, mild, and 
recurrent cases of bacillary dysentery, and states 
that in the “ blood and mucus” stage these features 
are sufficiently characteristic to enable a diagnosis 
of “clinical bacillary dysentery” to be made, but 
he admits that the stools in acute amoebic dysentery 
are not so characteristic and that in mixed infec¬ 
tions laboratory examination is essential. He 
maintains, however, that all cases passing stools 
containing clear, transparent, or white mucus, 
flecked or streaked with bright-red blood, should be 
treated as bacillary dysentery, pe describes a mild 
form of bacillary dysentery, under the name of 
“ mild recurrent bacillary dysentery,” which he 
claims is the cause of a very fair percentage 
of the cases admitted to hospital as simple 
diarrhoea. Agglutination tests in 100 of these 
cases indicated that they were due to infection 
wirh dysentery bacilli of the Flexner-Y group. 
Major Graham is 6f opinion that there is 
no evidence that intestinal flagellates can produce 
a disease of dysenteric type, and thinks that more 
proof is necessary even to regard them as causing 
simple diarrhoea. Major Graham's suggestions in 
regard to treatment and diet are thoroughly prac¬ 
tical and worth careful consideration. In severe 
cases he has obtained the best results from the 
intravenous injection of from 60 to 80 c.cm. of anti- 
dysenteric serum once or twice daily for three days, 
using that obtained from the Lister Institute. This 
is followed by injections of 150 to 300 c.cm. of 
normal saline daily for the first two days and once 
daily for the next two. In very toxic cases 5 per 
cent, glucose in distilled water should be used 
instead of the saline. He emphasises the great 
value of this method of treatment in preventing 
dehydration of the tissues. In the mild cases he 
thinks that neither saline nor serum is necessary. 


THE MEDICAL ASPECTS OF AVIATION. 

We trust that the newly constituted Air Council, 
whose president will be a Secretary of State of the 
first rank, will give every possible attention to the 
medical aspects of their duties. It is known that 
there has been a well-supported movement for 
constituting an air medical department as a new 
and separate service, so that, by starting from the 
beginning, while full advantage could be taken 
of the examples of organisation afforded by 
the Naval and the Army medical services, the 
defects in those services which experience ha6 
revealed could be avoided. We have reason 
to believe that the creation of an air medical 
service of this new and independent sort 
has not met with the approval of the Air Council, 
whose decision on the matter may, however, yet be 
in reserve; but we are certain that the arguments 
which gave origin to this movement must have due 
effect with the well-chosen personnel of the Council, 
among whom, by the way, room should be found for 
the director of the medical branch of the work. 
Our number of aviators, already large, is bound 
to be greatly increased, and there is not a 
medical man, whether with or without special 
knowledge, who cannot see that the strain on these 
young men must be enormous, and that to allow 
unfit persons to take the responsibility of flying, 
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air-scouting, and air-fighting may be to condone 
suicide. Questions of blood pressure, of cardiac 
affections, of muscular balance, and of nervous 
stability are alike involved, and the flyer should not 
only be selected from the beginning for his sound 
physiological and psychological make-up, but be 
should be submitted to regular scrutiny during the 
wholetime that he continuestodischarge his arduous 
functions. In particular should the cases of those 
flyers who have had accidents be made the subject 
of careful investigation by medical officers quali¬ 
fied for the task, and the qualifications are not 
possessed by all. These officers will have to judge 
of their charges in highly difficult circumstances 
and decide about the possibility of the return to 
duty of each man as a flyer. Secondly, they will 
have to investigate yie causation of injuries in order 
that accidents may as quickly as possible be grouped 
according to their similarity in occurrence or in 
other points, for in this way the existence of some 
common physical default, which has led to a group 
of accidents, may be detected in other aviators, and 
this before new tragedies have occurred from an 
old cause. Some such responsibilities as these 
will devolve upon the air 'medical service, and 
in whatever shape it comes into existence we 
hope that these considerations will have due weight, 
that the proper men will be chosen for the work, and 
that no matter of rank, save of intellectual rank, 
will have anything to say to the highly scientific 
questions that will be involved. Reference is made 
in another column of this issue of The Lancet to 
the experiences of Major R. N. Greene, of the 
American Army Medical Service, in regard to 
aviation. This officer found that blood pressure 
was raised at 10,000 feet from 120 to 200 mm., and 
suggests that flying may eventually cause arterio¬ 
sclerosis and cardiac hypertrophy. He ascribes 
some fatal falls to fits of unconsciousness, and 
urges that medical examination in doubtful cases of 
physical fitness should be controlled by giving the 
candidate an opportunity to fly as a passenger, the 
mental equipment of the aviator being almost as 
important as the physical, so many and confusing 
are his problems, so rapidly and so appropriately 
must he meet them. Major Greene exactly shows 
the need for a specialised medical service such as 
we are advocating. 

METROPOLITAN POLICE FORCE. 

The report of the Commissioner of Police of the 
Metropolis (Sir E. R. Henry, G.C.V.O., K.C.B., 
C.S.I.) for the year 1916 has been presented to 
Parliament. It states, inter alia, that the Orders 
made by the Central Control Board (Liquor Traffic) 
restricting the hours and conditions for the sale, 
supply, and consumption of intoxicating liquor in 
licensed premises and clubs have been in existence 
for a complete year and have been productive of 
excellent results, which are borne out by the 
striking decrease in the number of proceedings for 
drunkenness, drunken and disorderly conduct, 
assaults, and minor forms of disorder. The actual 
number of charges for drunkenness dealt with by 
the courts is less than the most sanguine could 
have anticipated. 

The number of accidents caused by vehicles in the streets 
during 1916 bv which persons were killed was 833, as com¬ 
pared with 851 in 1915 and 639 in 1914. The number of 
accidents caused bv vehicles in the streets during 1916 by 
which persons were injured was 22.091, a 9 compared with 
25,867 in 1915 and 25,470 in 1914. Dnring the year 10,793 
persons suffering from accidents and 4828 suffering from 
other causes were taken to hospitals by police. The Motor 

Ambulance Service inaugurated by the London County 

Council in 1915 for the speedycoaveyanc 6 to hospital of persons 
suffering from injury or illness in streets situated within the 

County of London has proved to he of great value both to 
the sufferers and police. The ambulance is summoned by (J , 

police from the nearest available postal telephone, also from 
certain buildings where plates inscribed with the letter “A” 
have been affixed denoting that the telephone installed 
therein may be used. In cases in which the person to be 
conveved is so seriously ill or injured as to be unable to give £ 

name'and address, police accompany the person to the 
hospital and endeavour to establish identity and inform 
relatives or friends. The number of police injured whilst 
on duty during the year was 2216, of whom 583 had to be gh 

placed on the sick list for 7 days or over, 158 for less than ^ 

7 days. The following analysis of the causes of their injuries 
is interesting as indicative of the risks of the policeman’s 
calling: Assaulted by prisoners, 935; assaulted by persons 
who were not apprehended, 20; when dispersing disorderly 
crowds, 13; by horses falling, 23; thrown from horses, 19; 
by stopping runaway horses, 57; assisting with fallen or 
restive horses, 12 ; by vehicles when regulating traffic, 27; 
bitten by dogs, 62 ; when assisting at or extinguishing fires, 3 . 

29; by falling down or slipping in the streets or when 
examining premises, 526; kicked by horses, 21; trodden 
upon by horses, 9; while riding bicycles, 180; by bicycles 
ridden by other persons, 3; testing or driving motor 
vehicles or boats, 26; by objects falling, 25; by foreign 
object entering eye, 11; at fire-drill, 3; colliding with 
objects, 89; other causes, 106. Ia 

The average daily number of men on the sick 
list in 1916 was 495‘59, on sick leave 36‘38, and 
on detached leave 52 42—total, 584*39. The mean 
actual strength of all ranks was 18,570, so that the 
daily average loss on the whole force by sickness 
showed a percentage of 3*15, as against 2 96 in 1915. 

ALCOHOLISM AMONG WOMEN. 

The number of women now in industrial life and- 
in non-sheltered occupations common to men is 
estimated at the present time to exceed by nearly ^ 

a million and a half the number so employed before 
the war. Increase in number has been accom¬ 
panied by a considerable rise in average wage, and 
experience in the past has shown that excessive 
drinking, whether by men or by women, varies 
directly with purchasing power. Our satisfaction 
is, therefore, the greater to learn from the chair¬ 
man of the Liquor Control Board, in his recent 
lecture at the Royal Institute of Public Health, 
that during the last two years while the movement 
of female industrial employment has tended 
upwards the movement of female convictions for 
drunkenness has tended downwards, thus con¬ 
firming Sir E. R. Henry’s figures the substance 
of which we have quoted in the previous annota¬ 
tion. The two movements are not essentially 
correlated and the vicious circle uniting them 
has apparently been broken. Lord d’Abernon 
classified under three headings the main causes 
producing this desirable result: (1) the restrictive 
measures applied to the sale of alcohol; (2) the 
constructive measures adopted to increase all 
opportunities for non-alcoholic refreshment; and 
(3) the limitation on the output of alcoholic 
liquors imposed by the Food Controller. The 
Women’s Advisory Committee of the Board had 
called attention to the danger of the system 
of payment on delivery, with its accompaniment of 
canvassing for liquor orders from door to door, and 
to its prohibition Lord d’Abernon attributes a 
specially salutary effect, as well as to the provision 
of canteens providing well-cooked and well-served 
meals for 300,000 women operatives. Health officers 
and other social workers agree in noting the 
improvement in the comfort of the home and in the 
care of the children which has run parallel with 
the reduction of drinking. Lord d’Abernon finds, 
too, that restriction and regulation on reasonable 

j 
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lines have been beneficial to the liquor trade 
Interests, and concludes that there is no responsible 
body of opinion desirous of returning in this 
respect to pre-war conditions. 


ENDOCRINOLOGY. 

The literature of internal secretion is already 
extensive. Biedl’s compendious work sets forth the 
standpoints of physiology and experimental patho¬ 
logy, and Falta’s more clinical text-book was intro¬ 
duced to English readers by Sir Archibald Garrod. 
Professor Pende, of Palermo, has now covered the 
whole ground in a single volume, 1 in which the 
morphological, pathological, and clinical aspects are 
developed and arranged so as to be of service alike 
to the physician and the scientific investigator. 
The author’s main theme may be briefly sum¬ 
marised as follows:— 

The fundamental physiological principle maintained by 
the author is that the function of the endocrine glands is 
not that of neutralising hypothetical poisons circulating in 
the blood, but of stimulating the anabolic and catabolic 
processes in the various tissues, thus regulating tissue 
change, growth, and the tone of the nervous system. Each 
gland must be considered as secreting not oue but 
several hormones, the function of each of which differs 
specifically from that of the others. Hence it cannot be 
admitted that some glands can, in certain pathological con¬ 
ditions, take the place of others, but rather that the action 
of each hormone is coordinated with that of the others. 
Some hormones are functionally synergetic and others 
antagonistic, and there is hence a physiological inter- 
hormonic equilibrium maintained by these relations which 
act either through chemical or nervous mechanism. On this 
iuterhormonic equilibrium depends, in different periods of 
life, the equilibrium of organic and nervous metabolism. 
The author, however, attributes the functional condition of 
the endocrine system, conceived as a trophic regulatory 
apparatus, to individual constitution and temperament, and 
divides all hormones into two principal functional classes, one 
of which regulates the morphogenesis of vegetative life, the 
Anabolic processes of tissue change, and the excitability of the 
autonomous nerves; the other, the morphogenesis of animal 
life, the catabolic processes and excitability of the svmpa- 
thetic system. These two categories vary in the different 
periods of growth, so that their equilibrium is unstable and 
undergoes oscillations in the various individual evolutive 
and involutive crises. Professor Pende disagrees with the 
Vienna school, which divides the glands themselves into 
these functional groups, because hormones functionally 
different may be developed in the same gland. Probably the 
Interbormonic equilibrium varies in the two sexes, different 
races, climates, and seasons. Neither does the author share 
theopinionof the Vienna school that thesynergetic glands are 
mutually excitant and the antagonist mutually inhibitory, 
for the reciprocal aid which two hormones may render 
must not be confounded with the stimulant action which one 
might exercise on the secretion of the other; nor must 
the functional antagonism between two hormones be 
confused with the inhibitory action which one may exert 
over the secretion of the other. As to the mechanism of the 
Action of hormones on the tissues, the author thinks that 
in normal circumstances it is neuro-chemical and believes 
that the endocrine apparatus is physiologically inseparable 
from the sympathetic nervous system. From these 
fundamental conceptions certain pathological couceptions 
follow. The pathological anatomy and the clinical aspect 
of the internal secretions do not go pari passu; grave 
Anatomical lesions may exist without clinical evidence, 
while slight lesions may cause severe symptoms. All 
depends on the degree of functionality in the gland and not 
on the amount of altered tissue. From a nosological 
point of view the author divides the endocrine syndro- 
mata into monoglandular and pluriglandular; in the 
former it is possible to distinguish symptoms of focal 
origin and collateral symptoms of interglandular reaction. 
But the presence of these latter does not warrant the 
clinical conception that all endocrine syndromata are pluri- 

S ular. Professor Pende distinguishes the following 
: monoglandular syndromata; plnriglandular with 
al predominance of a known monoglandular syndrome ; 
nluriglandular associated with several monoglandular syn- 
dromata; attenuated pluriglandular of indefinite clinical 
type; and endo-exocrine pluriglandular from association of 

1 HndoortnologU, Patoloula e Cllnlca degll Organ! a Secreziono 
lnt«ma (o*»n 25 tavoie a colorl e J62 figure nel fcezio). Bv Profescor 
X. Pende. Unleerahy of Palermo, t’asa Kditrice Vallardi, Milan. 1916 
Pp 1064. Price 35 lire. 


diseases of the two kinds of glands. The general therapeutic 
conception of the author is that an opotherapontic prepara¬ 
tion actB not by substituting but b> stimulating or regulating 
the function of the diseased gland, and if this should be 
incapable of responding owing to its destruction the effect 
will be illusory. Opotherapy is not always specific —that is, 
it may act by stimulating other glands besides that to which 
the preparation belongs, and the results of administration 
have no definite diagnostic value. The work contains 
numerous personal researches of the author in the morpho¬ 
logy and pathology of all the endocrine glauds and original 
contributions to the study of acromegaly, myxcodema, 
Basedow’s and Addison’s disease, diabetes, and infantilism, 
and also investigations into bormonic anomalies of morbid 
diatheses, and certain conditions termed by him endocrioo- 
sympatbetic syndromata, of combined glandular and 
sympathetic origin, such as Dercum’s disease and tropho- 
angioneurosis. 

Professor Pende also gives a chapter on endocrine 
semeiology, synoptic tables of symptoms for the use 
of the practical physician, and a large collection of 
coloured plates of the normal and pathological 
histology of the endocrine organs, drawn from 
original microscopic preparations. An index of 
more than 3000 names of observers, of which 600 
are Italian, gives some idea of the author’s erudition 
which won for him the Guido Baccelli gold medal. 
He has done much to place endocrinology on a 
scientific footing. _ 

THE POTASH SHORTAGE. 

The shortage of potash salts is felt in medical 
circles as well as in many important industries, and 
it is good to learn that before long ample supplies 
will in all likelihood be produced in this country 
from British sources. When once the problem of 
economic extraction is solved we may look for a 
normal output of potassium salts. This country 
possesses a wealth of felspar which, in the form 
known as orthoclase, is a mixed silicate of 
alumina and potash. Felspar occurs, amoogst other 
things, in granite, and often in veins in a more 
or less pure state. There is a big distribution 
of this material in the north west of Scotland, 
in Ireland, and in Cornwall. Orthoclase contains 
about 1 2 per cent, of available potash, and, inci¬ 
dentally, the alumina should prove a valuable by¬ 
product. We understand that considerable attention 
is being given to the question of a remunerative 
working of this material, and that so far the results 
are full of promise and may render ub independent 
once and for all of the supplies of potash hitherto 
almost exclusively obtained from the remarkable 
deposits at Stassfurt in Prussian Saxony. The 
matter certainly seems to merit the attention that 
is being given to it when we consider the many 
valuable applications of potash in the industrial 
world. It is the basis of fertilisers for the plant; 
it forms the well-known soft soap, with specific 
detergent qualities for scouring certain fabrics, 
although soft soda soaps are a recent intro¬ 
duction; it is essential in glass-making and a 
vital constituent of certain pottery wares. The 
importance of potash salts in medicine is well 
recognised, but is due rather to the acid group to 
which it is attached. In regard to iodide the point 
of the relative value of the potash and soda salts is 
raised by Dr. E. W. Adams in our correspondence 
columns. A curious source of potash is the 
fines of cement kilns and blast furnaces, and 
by increasing the amount of potash-felspar in 
the cement the deposit in the flues would be 
proportionally increased and the potash in it 
worth recovering. Amongst the new industries 
to be founded in this country that of extracting 
potash from our own abundant mineral deposits 
will not be the least important. 
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WAR-TIME ORTHOP/EDIC SURGERY. 

We publish in another column a full abstract of 
Sir Robert Jones’s address on war-time orthopaedic 
surgery delivered at the Hunterian Society on 
Jan. 2nd, and our readers will welcome the precise 
statement of many of the conclusions to which he 
has come in regard to the vastly important injuries 
involving impairments of locomotor function. These 
impairments, which include something like one- 
half of the grand total of war injuries, form an 
economic problem of great urgency and magnitude. 
Sir Robert Jones contrasted preventive with 
corrective orthopaedics. The former is the task 
of every surgeon in the field, and, in so far as it 
meets with success, it limits the necessity for the 
corrective practice of the trained orthopaedic 
surgeon, part of whose work is the deliberate 
infliction of the original injury and the treatment 
of the case over again. He paid a tribute to the 
work of the surgeons in France, who, he said, had 
shown greater initiative and had made more pro¬ 
gress than we had done at home. But gunshot 
wounds of the femur remain one of the great 
tragedies of the war, both by reason of the mortality 
from shock and the frequent deformity and shorten¬ 
ing, and the lecturer rightly devoted an important 
section of his address to an analysis of the causes 
of failure and the means desirable to effect a 
drastic improvement. Efficient fixation and con¬ 
tinuity of treatment should be the two guiding 
principles in fractured femur, to be put into practice 
by what Sir Robert Jones called efficient “team 
work,” including the trained nurse and orderly, as 
well as the surgeon; and the patient should not 
be lost sight of at any stage of his via dolorosa 
from the regimental aid-post until the War Office 
finds him fit again for service or hands him over 
to the Ministry of Pensions to be made a self- 
supporting and independent citizen. Many of the 
suggestions outlined in the address have, we under¬ 
stand, already been adopted at the front, and there 
are few more striking object-lessons of the war 
than the orthopaedic team work, in organising 
which Sir Robert Jones has had so large a share. 


NEW DEPUTY DIRECTOR-GENERAL, A.M.S. 

The appointment is announced of Colonel 
T. H. J. C. Goodwin,C.M.G.,D.S.O.,as Deputy Director- 
General of the Army Medical Service on the 
retirement of Surgeon-General Sir M. W. Russell, 
K.C.M.G., C.B. Colonel Goodwin received his com¬ 
mission in 1893, and four years later acted as staff- 
surgeon in military operations on the North-West 
Frontier of India, when his good services earned 
him mention in despatches and the D.S.O. During 
the present war he has been recognised both in 
despatches and by decoration and promotion as 
a member of the Royal Army Medical Corps, with 
high administrative qualities. 


Sir John Collie has been appointed Director of 
Medical Services for the Ministry of Pensions. 


Captain H. L. Mai^yn, R.A.M.C., has been appointed 
one of the Surgeons-Apothecary to His Majesty’s 
household at Windsor. 

Dr. William Laidlaw Purves, whose death occurred 
on Sunday last, at the age of 75 years, was con¬ 
sulting aural surgeon to Guy’s Hospital. 


JOHN COAKLEY LETTSOM AND THE 
FOUNDATION OF THE MEDICAL 
SOCIETY . 1 

i 

By Sir StClair Thomson, M.D. Lond., 
F.R.C.P. Lond., F.R.C.S. Eng., 

PRESIDENT OF TlltC SOCIETY ; I’RoFBSSoR OF LARYNGOLOGY IN RING'S 
COLLKGIC HOSPITAL; BURGEON FOR DiSEaS S OF THK THROAT 
AND KaH I « KING GEORGES HOSPITAL; LARYNGOLOGIST TO 

king rdward yii. sanatorium, midhukst. 


John Coakley Lettsom was one of a twin, and was born in 
1744 and died in 1815. The following sketch of his career 
may be more interesting if we recollect that he had no great 
social or family influence, that he never attended any noted 
school or had a regular university course, that he was not a 
Fellow of the College of Physicians, that he never held any 
Court appointment, and was not on the staff of any well- 
known London hospital. He may have had his good turns 
of fortune, but he had few advantages in his birth, educa¬ 
tion, and upbringing, and the success of his evidently 
healthful, happy, vigorous, and useful career was due almost 
entirely to his own application, his keenness in his pro¬ 
fession, his love of humanity, the bn-adth of his interests, 
his zest for life, and his happy disposition. 

Lettsom'* Early Life. 

He was born in the West Indies and may have had some 
native blood in his veins, for he refers in a letter to the sugges¬ 
tion, without denying it, th*t he had the 4 * volatility of the 
Creole with the plodding industry of the German. ” He had no 
sister, and as he was sent to England at tne early age of 6 we 
cannot claim much home influence in forming his character. 
He never saw his father again. He was sent to a small 
school of 40 or 60 boys at Penketh, in Lancashire, kept by a 
member of the Society of Friends, for he belonged to a 
Quaker family, and he lies buried in the Friends’ Burial 
Ground, Little Coleman-street, Bunhill-row. While at this 
school he came under the influence of the well-known 
Quaker minister, Samuel Fothergill, of Warrington, the 
younger brother of the celebrated Dr. John Fothergill, of 
London, and from this more or less accidental acquaintance 
we can trace an influence on the career of Lettsom and the 
origin of our own Fothergillian gold medal. At this small 
day-school Lettsom only remained until the age of 14, and 
during this time, if he learned little Larin and less Greek, 
he had the much greater advantage «»f acquiring a know¬ 
ledge and love of nature by being allowed and encouraged 
to join in the usual country sports of school-boys of a former 
generation. Following the hounds on foot, sometimes 
assisted by pole-jumping, bathing and swimming, the use of 
bow and arrow, fishing, sliding, and long days spent in 
nutting or bird-nesting, not only helped to form a vigorous 
and active constitution, but gave a keenness in observation, 
a resourcefulness in emergencies, a quickness of eye. and a 
love of fellowship with nature, which the present geneiation 
runs the risk of lasing with its exaggeration of formal garner 
confined within monotonous playing grounds. 

Lettsom’s education finished in his fourteenth year. 
His father was dead, and his mother in the far West 
Indies had married again. He was then sent to Liverpool 
for a business training, but at the end of a year circum¬ 
stances arose which resulted in his being apprenticed as a 
pupil to Abraham Sutcliff, a surgeon and apothecary at 
Settle, in Yorkshire. If the school in Lancashire helped in 
the promotion of Lettsom’s physical vigour and powers of 
observation, it is to his five years’ residence in Yorkshire that 
we may ascribe the opportunity for the acquisition of a love 
of learning, much book lore, habits of work, training of 
memory, and the faculty of managing patients. His master, 
Sutcliff, was an excellent classical scholar, though quite 
self-taught, and under his guidance he made such progress 
in Latin that he was able to study in that language 
the works of Boerhaave, Winslow, and others. We should 
remember that in the eighteenth century Latin was still a 
living language, for Lettsom, like all physicians of the time, 
could follow lectures in it at foreign universities, discuss 
medical matters with colleagues of various countries in 
Latin and, by its medium, submit himself for a diploma 

1 A Presidential address delivered before the Medical Sooiety of 
London in October, 1917. 
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at LcJfUcii. ne receiilA that lie ••atteuaea liie leciuie&oi 
| Idd€?». Sinclair, Plummer, and Rutherford in that language 

(le., Latin), in which I was pretty well qualified to maintain 
a conversation or dispute.” With a party of friends he 
shared the expense of procuring a French master from 
London, so that he not only could read the language with 
ease, but could speak and write it fairly well. This must 
have been a vastly superior education to the fragmentary 
knowledge of disjointed grammar of mispronounced Latin, 
which nowadays takes up so many years of an English boy’s 
life and results in such appalling ignorance both of it and of 
his own tongue. 

Medical Career ; Early Success. 

At the end of his five years in Settle, and at the age of 22, 
Letisom, in 1766, started lor London, where he was without 
a relation and did not know a friend. His subsequent 
career is so well epitomised in a letter he wrote 25 years 
later that I cannot do better than transcribe it : — 

London, December 31st. 1791. 

Medicine is rather a practical than a brilliant art and depends u,-on 
stody m much aa genius. Poverty led me to physic. 1 was pitt ed 
with a country apothecary, whose fee was mooerate. I had no 
particular predilection for medicine. I never possessed genius; my 
memory was bad; I made diet! diaries and tables, if cuv own invention ; 
to saai»t memory. I formed Indexes of wh-tt I read, and by industry 
inquired something. I came to London, and s-tw Dr. (John) Futbergill, 
ray ambition was Inflamed, and 1 dared to say. London shall be my 
tbri're; but having no more money than to carry' me through the 
hospitals I could not attend many lectures, and upon this depended 
my improvement; for imtead ol hearing and learning of lectures, I 
was compelled to learn ai the bed or sickness. Here I t*aw nature and 
learnt my art without the leaning-strings of pr.fe-sora. I acquired an 
early bablt of behaving with kindness to tbe sick, and having known 
wsn'. I knew how to sympathise with distress. Afier two year- in an 
bcspltal 1 went to the West Indies to ge assistanc e to bring me upon 
the theatre I now act. Six months abroad enabled me to vUit London. 
Edinburgh, and Leyden, an 1 ultimately to sit down in the first city; 
sn<l I know not why any other person, with £500, may not do the same. 

Yours respectfully, 

I B * J. 0. Lkttsom. 

This is a good letter with a brave ring in it, revealing 
k much of our Founder’s character both by what it states, and 
& also by what it omits. Lettsom does not mention in this 

• I letter that though he returned, for the first and only time in 

* » his life, to his native island to get assistance, his first action 

i I on arrival in the West Indies was to free the 50 slaves he 

* i had inherited. Apart from these slaves, and a small 

fc portion of land he was not possessed of £50 in the world. 

The “ assistance ” which he went to seek on the Island 
ril of Tortola h»* himself created by starting practice thereat 
kl the age of 23, and in the short space of five months he 

• I amassed the surprising sum of £2000. He must surely have 

had a keen sense of the business side of his profession if at 
this age. as a first start, and in an insignificant West Indian 
bland, he could earn from his profession at the rate of 
£4800 per annum. His income later on was equally astonish¬ 
ing. His biographer states that by the age of 40 he had 
| acquired, and for a considerable time maintained, the first 

practice as a physician in the City of London. It appears 
i that in 1783 (at the age of 39) he* received £3600. From 
1786to 1800 (aged 42 to 56) his fees increased greatly, amount- 
to Dot less than between £5000 and £12 000 annually. 
When we remember Lettsom’s lack of professional prestige, 
his comparative youth, bis distinguished contemporaries, and 
the much greater purchasing power of money 125 years ago, 
thia goodly income—so far as my experience goes — is a 
higher pecuniary reward than the physician of the present 
day can hope for. But, if he made a good income, it was 
only earned by hard and incessant work. Thus, of this 
£2000 he earned by practice at Tortola he gave half to his 
mother, and. with the remaining £1000, he determined to 
return to England. After a Wanderjahr spent at Edin¬ 
burgh, Paris, and elsewhere, he took his Degree of Doctor of 
Medicine at Leyden on June 20th. 1769, with a thesis 
entitled ‘ 4 Observationes ad vires There pertinentes,” and 
commenced practice in London under the protection of Dr. 
John Fothergill. If Lettsom earned much money he also 
spent it generously; in a letter written in hie thirty-ninth 
year he writes that “ with an income of £5000 a year I am 
ilwayp involved.” This need not surprise us when we read 
that between the first day of January and the third week in 
February bis donations one year amounted to £600. Besides 
this munificence in charity, his hospitality must have 
involved him in lavish expenditure. He writes that “with 
one domestic or another I have about 22 in family.” This 
was doubtless between his house in Sambrook-court, 


Baringhali-Miieet, and ihe considerable mansion which he 
calls ‘ my rural villa about four miles from town.” This 
was Grove-hill, at Camberwell, where he had five acres of 
garden, 200 fruit trees, a botanical garden, a large 
museum, a library of 12,000 volumes, an apiary of 
64 hives, walks, lawns, fountains, ponds, groups of statuary 
and an avenue called “ Shakespeare’s Walk,” with what 
Pettigrew calls “an uncommonly fine statue of onr 
immortal dramatist” in a summer-house at the end of it. 
Here he was in the habit of receiving visits from celebiated 
foreigners, and mtn of harniDg and taste. No less a 
character than Dr Johnson’s biographer, the immortal 
Boswell, was a frequent visitor there and refers to these 
C-tmberwell parties in some verses from which I quote the 
following: — 

“ Yet; are we gay in cv’ry wav, 

Not n inding »he»e tbe joke lie : 

On Saturday at. howls we pi y 
At Camberwell with Coaklky. 

Methlnks you lauyh to bear but half 
The name of Dr. L»ttsom : 

From him of good,—talk, liquor*, food,— 

His ituests will always gel some. 

In fossils be Is d«»ep we see, 

N-t knows Boa-t*, Fishes. Birds 111; 

With pNnts not few. some from Pelew, 

And wondrous Mangel Wursel l 

We t India bred, warm heart, cool head. 

The Guy’s first Phy»Man 

By schemes kwnnnc % — Want, Slcki.ess, Pain, 

To aid lo his ambition.” 

Fullness of Lett sum's Lift; Hard Work; Holidays. 

As I have said, Lettsom’s good income, which he spent so 
generously, was earned by constant Laid work. . As early as 
the age of 23 he records that he seldom prescribed for fewer 
t han 50. and often twice as many, patients before breakfast. 
When he was 38 he writes that, “ sometimes for the space of 
a week, I cannot command 20 minutes’ leisure in my own 
house.” A year later he writes, “since 1769 when I first 
settled in London I have not taken one half day’s relaxation. 
»nd I caDnot get to Grove Hill above once a ’ortnight.” In 
1791 (he was then aged 47). he observes, “during the last 
19 years not one holiday have I taken, and this will probably 
be the la9t of my life, unless sickness compels me to seek 
leisure.” The “holiday” here refernd to consisted in 
travelling by coach to Margate, spending two hours on 
important business there, aDd returning the same day, 144 
miles in the day and night. In another letter he recoids that 
his practice “ had not suffered him to sleep in his own bed 
for 13 following nights,” and he evidently speDt much, not 
only of his days but of his nights, in hin travelling coach, 
for one correspondent reproached him for “converting his 
carriage into a dormitory and a suttling-booth.” His carriage 
served him for still another purpose ; he was a voluminous 
writer, and yet nearly all his lei ter-writing was done in his 
carriage. He used up three pairs of horses daily. When 
we recall the condition of the roads in the eighteenth 
century, the pace at which hi6 coach must sometimes 
have travelled, and the non-invention of stylogrnphic 
pens, it is astonishing to glance at the number, length, and 
completeness of the letters which have been preserved, and 
to read, when he was 60 years of age, thst •* my professional 
duties incessantly occupy me, and compel me to write all 
my essays in my carriage.” 

Manifold Interests. 

If all these strenuous days and nights had been devoted 
solely to his extensive practice we should not be surprised. 
But his intere-ts and self-imposed duties were spread 
over a large variety of subjects, and he rendered important 
public services as a philanthropist In 1770 he founded the 
General Dispensary in Aldersgate-street (the first of its kind 
in London) ; he established the Sea-Bathing Infirmary at 
Margate ; he was one of the founders of our own society ; 
he was an active member and a lecturer of the Philosophical 
8ociety ; he was one of the founders of the Royal Humane 
Society ; he was a friend and supporter of Edward Jenner 
and an active supporter of the recently introduced vaccina¬ 
tion for small-pox ; the reform of prisons was responsible for 
his friendship and admiration for John Howard, and the 
amelioration of the condition of the poor and helpless was 
his constant care. He was the first man to introduce into 
England the mangel wurzel, as is jestingly referred to in the 
verses I have quoted, and he always kept up his interest in 
botany, agriculture, and fossils. He wrote a book called the 
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“ Naturalist’s Companion,” which ran through three editions. 
He pointed out the use of birds—even crows—nnd of moles 
in Nature’s economy, and pleaded for their preservation. He 
anticipated our cult of the open window and the researches 
of Leonard Hill when he wrote his “ Essay on the Effects of 
Heated and Stagnant Air.” 

Soup-kitchens met with his entire approval; the manner 
of preparing the various kinds of soups is minutely noted in 
his pamphlet, and the best receipts are given for various 
articles of diet. Alas, that, after some 125 years, our soups 
should still be execrable and our cuisine a by-word amongst 
the nations I In 1798 he published a tract entitled 44 Hints 
Respecting the Effects of Hard Drinking.” In 1795 he wrote 
a tract on “Hints Respecting the Chlorosis of Boarding 
Schools,” with advice as to games, diet, clothes, cleanliness, 
&c. He was greatly interested in the history of medicine. 
The Kadaververivertungsanstalt in Germany, about which there 
has recently been some commotion in our press, would 
appear, from a letter of Lettsom’s, to have been anticipated 
by 124 years. In 1793 he writes : “ A friend of mine has 
lately discovered the art of changing human flesh into 
spermaceti candles. This is not a fable. He means to light 
up the large room of the Royal Society with the leg of a 
man. I advised him to go to the swamps of Dunkirk, where 
he might And materials sufficient to supersede all the tallow 
of Russia. If this project succeed we shall refine on the 
custom of the ancients in burning their dead. We may burn 
our friends over a supper or a pipe. This scheme may puzzle 
the Materialists about collecting the remains against the last 
day. My friend has promised me some human candles, but 
my wife will not suffer them to be burnt.” He begins this 
same letter by saying, “My son is just returned from 
Gottingen, after nearly a two years’ absence,” but there is 
no indication whether the friend who had invented this new 
sort of human spermaceti candle was a Bosche or a Briton ! 

In 1801 he published three octavo volumes of collected 
essays under the title of 44 Hints Designed to Promote 
Beneficence, Temperance, and Medical Science.” 

Substitutes for Wheaten Bread in War Time in 1S00. 

Amongst his manifold interests the important matter of 
bread-supply—including the social, economic, and national 
sides of the question—did not escape Lettsom’s attention. 
One gathers from his writings that the price of the quartern 
loaf in 1774 was 8d ., but by 1800 we find him writing : 
“At present our quartern loaf is 1 j. 6d., a sum truly 
oppressive to the poor.” With our present day quartern 
loaf at only 9 d. , after three years of world war, our popula¬ 
tion may take courage by seeing what our forefathers had 
to endure in the Napoleonic struggles. In 1774 Lettsom, 
amongst his numerous essays, printed one entitled, 44 Hints 
respecting a Substitute for Wheat Bread,” and this he 
republished in 1801 in the third volume of his 44 Hints and 
Essays.” The substitute he warmly recommends is the fine 
flour of Indian corn, to be mixed with that of wheat in equal 
proportion. He adds that, “if rightly managed, the colour 
will be about the same as the standard wheaten bread, and 
about 2d. in the quartern loaf cheaper than the fine 
wheaten, when that may be at 8 d. per quartern.” After 
insisting on the great nutritive value and the agreeable 
sweet flavour of maize, he writes: 14 Some, indeed, do not 
so easily reconcile themselves to it, which often arises from 
the mismanagement of grinding the corn or baking the 
bread.” The bakers, he directs, have not acquired the best 
method of mixing and preparing it with wheat-flour, and as 
to the grinding, he advises that the mill-stones should 
first be set so wide as but just to burst the thick 
or farinaceous part of the grain, which should then 
be passed through a sieve, so as to separate the part 
of the interior edge of the grain, composed of a 
ligneous spongy substance, the middle of which is of a dark 
brown colour and of a bitter taste, which, if ground into 
the flour, gives it a disagreeable flavour. When this 
deleterious part has been separated on the sieve, the 
remainder should be ground with the stones set so as to 
render it sufficiently fine. “By this precaution,” he adds, 

41 the flour is as white as that of the finest wheat, and full 
as pleasant to eat; it possesses the peculiar quality of 
preserving the bread, made from a mixture of it, in a moist 
state for many days, which, at least in dry weather, is no 
inconsiderable advantage.” He expatiates on the way in 
which the adoption of this “ substitute ’’ would release our 

agricultural lands for other impoitant cultivation. Lettsom 
also suggested the use of potatoes as a partial substitute 
for bread, and recommends the use of one-fourth of potatoes 
with the remainder of flour, as comprising the most pleasant 
and wholesome bread that can be taken. He points out that 
if a little ground rice is added, the bread is prevented from 
crumbling, a matter of consequence in a large family. 

Association with Celebrated Peep's. 

But his large practice and all these multifarious occupa¬ 
tions did not exhaust Lettsom’s boundless activity. His 
various interests and his general culture, added to his hos¬ 
pitable and cheerful character, brought him into contact 1 

with many of the most celebrated people of his generation — 
a time when the renaissance of English art and literature was 
in full flower. Although he was born, brought up, and 
lived a Quaker, he was—particularly for that period — 
remarkably free from all religious bigotry. In spite of the , 

tenets of his sect he was gazetted physician to the Camber¬ 
well Volunteer Infantry in September, 1803, and although 
he writes, “as a Quaker I could not adopt a military 
character,” yet, he exclaims, “ May I fall by the sword 
rather than live to see this free country the domain of a 
Corsican murderer and usurper 1 ” We might commend this 
generous sentiment of 1805 in a Quaker physician, aged 60, 
to the conscientious objectors of our own day. Dr. Lettsom, ns 
though ready to die by the sword, declined, as a Quaker, to ip 
wear one. W f hen referring in a letter to George III. he m 
writes: “The King has always been very kind to me, and m 
admitted me more than once into his presence without a 
Court dress, which I never could assume, and perhaps lam h 

the only person who ever kissed his hand unpowdered and 
unsworded.” Lettsom’s friendships also were untainted by 
religious narrowness ; indeed, he expresses his partiality for 
the society of the clergy of the English Church, because, as 
he says, “they are a learned and improved part of the com- ^ 
munity.” So, in regard to the theatre, he writes as follows 
on Dec. 1st, 1784 : 44 About 14 years ago I went to see 
Garrick in King Lear , and never since have been at any ^ 
theatre till the present time ; it is not quite consistent with 
our religious system, but I confess I like to see perfection in ^ 

every species of art, and this wonderful woman, Mrs. !f 

Siddons, being a subject of universal admiration, I ventured ^ 

against ecclesiastical orthodoxy to see her in Zara. It is -, 
astonishing with what powers of nature and passion she 
can place herself in the tender movements of the heart. She ^ 
speaks as if she suffered all the woes she describes, but she 
speaks most powerfully to the soul when she is silent: her ^ 
features, her attitudes, give utterance to that language 
which melts the heart and interests imagination. She is a 
fine figure ; she is just that medium which has softness 
without grossness and tender expression without languor. ” 

Lettsom was associated with some of the most celebrated 
men of his time, an age rich in historical personalities. " 

We have seen how he was frequently received by King 
George III. ; he records his impressions of hearing Pitt and 

Fox speak in the House of Commons ; he corresponded with c 

44 General Washington, of America,” Dr. Rush, of Phil- * 

adelphia, and with Benjamin Franklin ; Sir Charles Linn6 
(Linnreus) wrote to him in Latin ; he studied under Dr. 
Akenside (the author of the 44 Pleasures of Imagination,” 
whom he found “the most supercilious and unfeeling phy¬ 
sician he had hitherto known ”); amongst the founders of 111 

the Royal Humane Society (1774) he came in contact with '• 

Dr. Oliver Goldsmith, Dr. Heberden, and William Fox; he 
interrogated George Bidder, the remarkable eight-year-old i 

boy who lived in St. Bartholomew Close, who could not 
write and scarcely read yet made long arithmetical ealeu- i 

lations (May 17th, 1815) ; he came across Joanna Southcott 
and attended Lady Huntingdon ; he met Braham at musical ^ 

parties, and he dined with Wilkes, Boswell, and Lee the 
American ; he knew the celebrated Lady Hamilton and was ?<c 

very grateful to her for her kindness to his son when visiting ^ 

Naples ; Sir William Hamilton, 44 loaded with years and 
honours,” visited him at Grove Hill ; it is not clear if he 
ever met Lord Nelson, but the great sailor expressed his c < 

“ respect and admiration ” over several of the letters written 
by Lettsom; amongst his intimate friends were Edward 
Jenner, of Berkeley, in Gloucestershire, and Babington, * 

who nearly invented the laryngoscope. Boswell, whose f 

verses I have already quoted, was a frequent visitor at Grove 

Hill, and Dr. Samuel Johnson must often have called in 
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there on his way to tea with Mrs. Thrale, at Streatham. 
Lettsom evidently knew Johnson well, and gives us the fol¬ 
lowing exquisite pen-picture of him (Jan. 13th, 1785) : “The 
late Dr. Johnson was a pious man ; attached, I confess, to 
established system, but it was from principle. In company 
1 neither found him austere nor dogmatical; he was 
certainly not polite, but he was not rude ; he was familiar 
with suitable company, but his language in conversation 
was sententious; he was sometimes jocular, but you felt as 
if you were playing with a lion’s paw. When he spoke it 
was like lightening over a dark cloud.” 

Lettsom’s conviviality is illustrated by his description of 
his meeting with the renowned Admiral Sir William Sydney 
Smith (1764-1840) at the house of his friend and patient, 
Abraham Goldsmid : “At Goldsmid’s ball I met a man 1 
had wished much to know, Sir Sydney Smith, so I told him, 
and he assured me he had a similar penchant. We ate a 
sandwich together, and then hob-a-nob’d our glasses of 
porter, and at half-past one in the morning I left him 
dancing with a Jewess.” This cheery picture of a Quaker 
in his sixty-first year, the leading physician in full practice 
in London, fully bears out his own statement that “ my spirits 
cany me through a succession of employments with facility.” 

Lettsom'* Strenuous Life. 

Certainly his constant “ succession of employments,” his 
enormous practice by day and by night, his long coach 
journeys, his multifarious social engagements, his hospitable 
entertainments, the care of his garden, his voluminous 
correspondence, and his extensive publications fill one with 
wonder. When we recollect that this full life was lived 
without oar modern aids to despatch in the way of secretaries 
and stenographers, telephones and telegrams, railways aud 
motor-cars, one is the more astonished. Evidently the 
strenuous life was not invented by Theodore Roosevelt, and 
a physician of the eighteenth century could work a9 hard to 
earn neurasthenia and nervous prostration as any hustler of 
our time. We are not surprised that his friends preached 
•some repose, and some relaxation from that perpetual 
tension both of mind and body” which goaded him “to 
persist in such an incessant hurry and whirl.” And again, 

Let me seriously advise you, my friend, for the sake of 
jour health, to relinquish your pocturnal lucubrations and 
your convivialities. Go to bed with your wife aud family 
at 11 o’clock and rise every morning as early as Mr. Hales.” 
This jobation respecting “ the whirlwind in which I live and 
move” Lettsom accepted with great good nature, expressed 

a decreasing ardour after medical employment aud a thirst 
for rural retreat,” determined “ on sleeping every night out 
of town,” “quitting night business and long night journeys,” 
aud yet, some 14 years later, we find he is “ rarely ” at 
Camberwell, but “ usually dines there every Sunday with a 
party of select friends and now and then sleeps there.” 
Although be writes that his “professional duties obliged him 
to remain a denizen of the metropolis,” yet he was able to 
bob-a-nob at balls at half-past one in the morning and take his 
week-end rest by a*rush to Margate and back in his coach 1 

The fact is, Lettsom loved his life and revelled in his 
overwork. 44 1 love my profession,” he writes, “medical 
business is not my plague but my pleasure.” Indeed, his 
life was an illustration of the saying, “Si l’amour de la 
medecine fait le savant, c’est l’amour du malade qui fait le 
'Btiecin.” He also believed in varied interests and in the 
virtue of enjoyment. 

A study of his career convinces me that Lettsom threw 
himself into his profession from love of the practice of it, 
&ud into his philanthropic works from, as his biographer 
fctotes, “benevolence and real goodness of heart.” Certain 
it is that he had no need to work so hard for mere money, 
for when he was only 26 years of age, he married the daughter 
of i wealthy tinplate worker, resident in Cannon-street, “and 
by this marriage acquired a very considerable fortune. ” 

Sketch of Lettsom's Personality. 

What manner of man was Lettsom, and how did he 
sttaaRe to live this strenuous life until he was over 
three score years and ten ? His colleague and biographer, 
Thomas Joseph Pettigrew, thus describes his “person and 
habits”: “He was of a tall, delicate, extenuated structure; 
hin face was very strongly furrowed and his skin was of a 
dark yellow tint. He was remarkably neat in his dress, 
w hich was uniformly the .same and constructed after the 
banner (though not with the utmost precision) of the 
^Hgious society to which he belonged. He was astonish¬ 


ingly active, even until the commencement of his last 
illness. He usually walked to attend a portion of his 
patients for two or three hours in the morning, after which 
he would take his carriage to visit the remainder. He 
enjoyed a very good 6tate of health, though subject to a 
cough in the winter months, for which he usually bled and 
applied a blister, but he never confined himself on this 
account. His temperate habits conduced to the enjoyment 
of health. He seldom exceeded taking more than three 6r 
four glasses of wine after dinner, which meal he usaally ate 
with a keen appetite. Coffee was his favourite beverage, 
which, as he was accustomed to sit up frequently during 
half the night to answer his numerous correspondents and 
pursue his literary engagements, very much refreshed him. 
Before going to rest he uniformly bathed his limbs in cold 
water and in the morning aspersed the whole of his body 
with the same. To this practice he attributed the excellent 
state of health he possessed. His conversation was very 
sprightly and enlivened with a variety of curious anecdotes. 
So perfectly could he adapt himself to the habits of all 
kinds of society that he was as fit a companion for the 
young as for the aged.” This description of our Founder’s 
appearance confirms the impressions we receive from the 
engraving accompanying his biography and the paintings on 
the walls of this room. The portrait on the west wall is less 
worthy than the celebrated group on the east wall by 
Samuel Medley, which shows Lettsom and the original 
Fellows of the Medical Society. His personality is brought 
more before us if we remember that he was “unpowdered 
and unsworded,” that he wore a bob wig, and that his refer¬ 
ence to himself as “a volatile Creole” may explain his 
yellow complexion. 

Method of Work. 

This being Lettsom’s personal appearance, what was 
there in his manner of work to explain all he got 
through ? His biographer gives as the following ex¬ 
planation: “To a naturally good capacity he united the 
greatest degree of perseverance. This enabled him to 
surmount various obstacles that in the course of his practice 
naturally occurred. The want of a good memory obliged 
him to be methodical, and by great, and it may be said a 
truly surprising, regularity he so economised his time as to 
be capable of engaging in the immense variety of occupations 
alluded to.” These notes to help his defective memory are 
elsewhere referred to as amounting to no less than 40,000. 
Lettsom, although a keen and independent observer, a ready 
writer, and a frequenter of our Medical Society, never made 
any striking contribution to medical science. He had no 
great hospital appointment; he had no pupils to spread his 
fame ; and he had no position at the Court or in the College 
of Physicians to give him prestige. His success in practice 
must have been due to his own personality, his sincerity, his 
great industry, and his direct influence upon his patients. 
It is abundantly evident from his letters that he enjoyed 
not only the exercise of his art but the opportunity it gave 
his broad humanity to be a real comforter and friend to his 
patients. He evidently had the happy knack of getting on 
easy terms with his patients; he had Mirabeau’s “don 
terrible de la familiarito,” for he writes, 44 1 would rather 
be familiarly happy than acquire distant veneration.” 

Lettsom's Character. 

It was possibly this equable temperament, and this 
placidity in the presence of disaster, which led to the 
well-known lampoon:— 

*• When any sick to me apply, 

I pbyalckn, bleeds, k sweats ’em ; 

If after that they choose to die. 

What's that to me, 

1 Lettsom.” 

His pliability may have led to his being caricatured in the 
Westminster Magazine of September, 1782, under the title 
of “Dr. Wriggle or the art of rising- in physic.” He 
philosophically refers to this as “ Very complimentary ; for 
what is greater honour, when an enemy professedly attempts 
to injure you, that you have so lived, as to leave him 
incapable of sayiDg a bad thing of you ? ” 

Lettsom did not seek to escape enmity by fearing to speak 
out or by refraining from carrying any project through to a 
successful end. Yet many of his projects met with violent 
opposition, abuse, and ridicule, and in his loyalty to them 
and his friends he must often have risked damaging his pro¬ 
fessional career. As a fervent disciple of his friend Edward 
Jenner he warmly espoused the canse of vaccination at a 
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time when it was still abused and opposed, with the result 
that “in Germany vaccination had nearly extinguished the 
small-pox ” and “ was more general in every part of Europe 
than in England.” Evidently this British discovery of medi¬ 
cine in theeighteentn century met wi h the same reception in 
its native land as did Lister’s in surgery in the nineteenth 
century. His support of tne Humane Society, his enthusiasm 
for the improvement of prisons, his divagations into the 
work of tne Philosophical Society, certainly show no self- 
seeking, did not improve his professional status, encountered 
strong opposition, and required much courage. His crusade 
for the mangel wurzel, as is seen in Boswell's verses, only 
exposed him to ridicule. He did not flinch at opposing 
fashion, or fear to show that he had a frugal mind, when he 
animadverted upon the practice of wearing the hair powdered, 
as unnecessarily consuming a vast quantity of flour. He 
undertook the ungrateful task of exposing quackery. 
Courage could never have failed him, and it must be due 
to his suaviter in modo that he was able to do so much and 
yet preserve his position and his friends. An instance of 
this courage in private life is shown by the charming, 
delicate, and feeling letter he wrote to his friend Boswell, 
deploring that “in scenes of pleasure which I have cordially 

enjoyed . I have observed, not merely a too frequent 

use of the glass, but that mixture of liquors which, as a 
professional man, I can add, tends to injure the best human 
fabrick.” This required courage as well as tact, and was 
done in such an evidently sincere and friendly way that we 
are glad to see that Boswell in his reply wrote : “I am not 
cheerful at present ; the visible wearing away of Sir Joshua 
Reynolds depresses me much ; and, besides, I have not been 
so attentive as I should be to your most friendly recom¬ 
mendations as to regimen. Spero meliora.'' 

Lettsom apparently had the gift of friendship and the 
gentle art of not making enemies. Still, had he been as 
chaste as ice and pure as snow, we know he could not have 
escaped calumny. It is the more remarkable that his 
biographer only finds it necessary to defend his memory 
from two suggestions. One was because, “ by those who 
were ignorant of his true character, he had been accused of 
a licentious attachment to the fair sex.” This slander is 
treated as an idle story based on an exaggerati *n of his 
enthusiastic attachment to womanhood. He loved the com¬ 
pany and conversation of enlightened women, and this “may 
account for an unguardedness of behaviour which subjected 
him to severe censure—he was imprudent, but certainly not 
vicious.” He evidently lived on good terras with his wife, 
posdbly all the more faithfully, as they did not see too much 
of one another 1 While he was plunged in his work in 
London, and living in Sambrook-court, she appears to have 
passed much of her time at Grove Hill, where “ he generally 
dined on Sundays, and occasionally slept there.” This will 
explain a reference to his wife in one of his letters : “ I love 
her after 14 years’ yoking better than in the honeymoon, 
and. wert thou yoked likewise, I could add something, 
perhaps new. upon the economy of love. Half the unhappy 
couples I have seen have been among daudlers, who have 
always been about their wife’s apron-strings—not con¬ 
sidering that 4 the sweetest honey is loathsome, in its own 

deliciouRness.* I find that those short intervals of my 

wife's company affords a higher realism of her society, and 
makes a volatile Creole, in his nature and essence changeable, 
more fixed to an object where familiarity has not cloyed and 
sentiment has not become insipid.” 

The only other charge against Lettsom’s character to which 
his biographer thinks it necessary to reply is that of vanity, 
and to this he answers: “It is admitted. Where is the 
individual that could withstand all temptation to vanity, 
and if he found himself every day, both in public and in 
private, the theme of an unanimous applause and appro¬ 
bation ? There is little or no harm in a modest indulgence 
of the universal passion, so long as a consciousness of the 
rectitude of our motives and the uprightness of our conduct 
preaches self-reproach.” 

Death of Lettsom. 

Lettsom’s vitality must have been enormous. Although as 
early as his thirty-ninth year he talks of “the bufferings of 
his slender habit and weak constitution,” yet in his sixty- 
sixth year he writes, “ I am as alert as in the days of my 
youth.” Still h* is sufficiently anxious at times about his 
health to write. “ I fanny immediately upon illness that 1 am 
going to the Majority ; but,” he at on^e adds. 44 feeling some 
little comfort in having done something in the world, which 

persuades me that 1 shall meet my predecessors with pleasare, 

I soon sleep my distempers off.” He must have beeu a sound 
sleeper, for, as I have already narrated, he often did not 
have 20 minutes’ leisure in a week ; he passed 19 years in 
London without a single holiday ; and from the age of 23 he 
was “ in perpetual exertion ” in his profession. 

To such a temperament as Lettsom’s death came as he 
would have wi>hed it — swiftly and mercifully. On Oct. 22nd, 
1815—Waterloo year — he assisted at a po^t-mortem examina¬ 
tion, remaining for two hours in a cold room. Next day he 
felt chilly and unwell. On the 25th he wrote a note saying 
he had had a rigor, followed by a dreadful night, but that 
he was up and intent on seeing a few patients. He added : 

“ For the last 27 years I have not been confined by illness.” 

Two days later he was urged to see Dr. Babington, but 
auswered “that he should be better in a few days, and that 
he wished for no one to attend him.” His dauntless spirit, - 

in spite of the entreaties of his friends, took him out to see 
a poor patient in Whitecross-street, but on his return he had 
to be lifted from his carriage, and that evening took to his 
bed. Even here, and in spite of excruciating pain which 
prevented him fiom turning without assistance, he was eager 
to get reports on his patieots and to make arrangements to * 

attend the approaching anniversary of the Pmlosophlcal da 

Society. On the following day, Oct. 30th, he appeared 
improved — possibly in consequence of the unusual thoagh 
short rest after 27 years at full speed — but next day great 
« ebility came on, and he died on Wednesday, Nov. 1st, 1815, r 

between 3 and 4 o’clock in the morning, ten days after per- .x 

forming the post-mortem, and five days after he had been 
out to visit his last patient. He was in his seventy-first year. 

He had warmed both hands against the fire of life, and, when 
it sank, 1 have no doubt he was ready to depart. 

Foundation of the Medical Society of London. -- 

I have completed this sketch of our Founder’s life before 
describing when and how our Medical Society came into 
existence. Letteom’s multifarious writings were frequently 
issued in the form of short pamphlets to which fie gave the 
title of 44 Hints.” On June 23rd, 1773. he issued a pamphlet 
entitled 44 Hints on the Establishment of a Medical Society ** 
of London.” The vigour with which he followed .up design 
by action is shown by the fact that the Society was inaugu¬ 
rated that same year, and the completeness with which he 
planned his scheme is demonstrated by observing that the ( * 
“ statutes ” he drew up in 24 pages are in such order and 
detail that there will be found but trifling points of differ- * 
ence when we compare them with our present rules of 145 
years later. After an introduction, in which he says that ** 
societies 44 excite a generous ardour in liberal minds and 
raise *ven envy itself into useful emulation ”apd that 44 the 
principal part of our knowledge must be ever derived from h 
comparing our observations with those of others,” he points *8 
out the advantages of discussion, the usefulness of honorary fe* 
rewards, and the virtue of a medical library. We stiU 
follow Let-tsom’s original design in numerous details of the ^ 
Society’s regular existence. Naturally, having received the 
distinction ot following the illustrious Lettsom in this 
honourable chair, I turned with particular interest to inform 
myself of his directions to the Presidents of all time. I note 
that the President 44 shall regulate all debates, and prevent ^ 
any from being prosecuted upon trivial subjects,” and that 
“ all members shall pay implicit obedience to the President ' 
in the execution of his office ” 1 The only one of Lettsom’s 
statutes which we appear to have quite neglected is No. 4, 
Chapter IV , where it is enacted that “the President, whilst 
in the chair, shall be covered, except when addressing him¬ 
self to the whole Society ” I 

The early meeting* of the Society were held in Lettsom’s 
house in Sambrook-court, Basinghal 1-street, and its first 
home was in Crane-court., Fleet-street. Here the Medioal 
Society remained until 1788. when Lettsom presented it with 
the freehold of a house in Bolt-court, Fleet-street, where it 
was established until 1850. The house was valued at £2500. 

It is rare for benefactors to make such handsome gifts during k| 
their life-time. The shifting of the centre of medical life 
more westward led to our then taking a hou-e in George- x 
street. Hanover-square, and we were finally established in 
our present house in 1871. The fine picture in this room • 
shows a group of the Founders of the Society, the central ^ 
figure being Lettsom standing up in the act of presenting the 
deeds of our Bolt-court house to the President.. This oil-paint- ^ 

ing by Samuel Medley is a valued possession of our Society. „ 

* 
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Medlej was the better able to execute this as he was the 
associate and intimate companion of Lettsom, Sims, 
Babtagton, Blair, Hooper, and Jenner. The painting con¬ 
tains 22 life-like portraits of our Founders, most of them 
beingihe leading mtdical men of the period. It isdoubtful 
if there exists another medical picture containing so many 
actual portraits of well-known individuals. Edward Jenner 
U represented standing close to the left shoulder of the 
President. It will be noticed that his figure is smaller than 
the others and somewhat out of perspective. This is because 
Jenner was not one of the original Founders and did not 
appear in the picture as originally painted. His portrait, 
in consideration of his celebrity., was painted in later. 
It will be noticed that the President is seated, and following 
Leitsom’s “ Hints.” be remains covered and is wearing his 
cocked hat. 

The Fothergillian medal, 44 in gold of 10 guineas value,” 
was founded by Lettsom in a letter addressed to the Fellows 
of the Society on May 25th, 1784. In 1791 Lettsom himself 
won the prize essay for the FotherciJlian gold medal. He 
delivered the annual oration in 1778, choosing as a subject 
“History of the Origin of Medicine.” He said he had to 
deliver this oration at short notice, but was able to effect it 
by the facility with which he could refer to his 40.000 notes! 
How did he manage it. in those days before card-filing systems 
were invented? On March 8th, 1804, he again delivered the 
annual oration, 44 On the Origin of Vaccine Inoculation 
with a Biographical Account of Dr. Jenner,” to whom the 
Fothergihian gold medal was then presented. 

In 1850 the Society perpetuated the name of our founder 
by establishing the Lettsomian lectures. 

The Society's Transaction*. 

The published records of the Society's work appeared 
under the title of 44 Memoirs ” or Proceedings.” and, later 
on. under the present one of 44 Transactions.” We find they 
exi*t fiom 1787 to 1805, and from 1810 to 1817, but between 
these two periods there is a hiatus. Subsequently there 
appeared only one volume in 1846 and another in 1861 The 
publication of the “Transactions ” was resumed in 1872and 
has continued annually ever since. 

As our * * Transactions ” covered the period of the Peninsular 
and Wa* erloo campaigns, I looked through them to see in 
what way they reflected the military medicine and surgery of 
the period. I confess to considerable surprise in not finding 
a single communication reflecting the wars in which our 
oountry was then engaged. This is striking when we 
remember that in the session of 1915-16 every single com¬ 
munication made to the Society was on a war subject, 
with the exception of the annual oration by myself on 
Shakef*pea*e and Medicine.” But it is also noticeable that 
the Boer War is reflected in our “Transactions” by one 
solitary communication on 44 Typhoid Fever.” This shows 
that our previous wars have been of the nation’s life a thing 
apart—the present world war embraces our whole existence. 

Records of the Deaths of Shakespeare and Nelson. 

4 had occasion last year in 44 Shakespeare and Medicine ” 
to point out that our Society possesses the only record of the 
nature of the death of our national poet. It is curious that 
we algo possess a record of the death wound of our national 
hero. Nelson The Minute Book of the Medical Society for 
Dec 23rd. 1815 contains the following : 44 A letter was read 
by Dr. Gillespie from the surgeon on board the Victory , who 
lissected the wound of the late Admiral Nelson, describing 
the progress of the musket ball. It passed through the left 
*bouider, penetrating one lobe of the lung, and. after perfora¬ 
ting the vertebrae, was lodged in the surrounding muscles.” 

Conclusion. 

The rest of the chronicles of the Medical Society, and all 
that it has done, are they not written in the hanosome 
volumes of the “Transactions”—a storehouse of interest 
and instruction to all our members ! 

In this sketch of our Founder I hope I have succeeded in 
strengthening the loyalty of all Fellows to the oldest Medical 
Society in London, and in conveying to your minds the 
attractive picture of the Founder which I have received from 
a perusal of his life and letters. It is well summarised by 
his biographer, who describes Dr. John Coakley Lettsom as 
“good, humane, benevolent. We have lost in him the 
«enrible, firm, and npright friend, the able, honest, »nd 
experienced physician, and the pleasing, instructive com¬ 
panion of a social hour.” Our Society need seek for no 
better exemplar. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The second appeal for subscriptions to this Fund is 
now open, and support is urgently sought. The following 
subscriptions have been received up to the end of last week 
additional to those already announced : — 


Dr. Herbert. Spencer ... 

£ s. 
25 0 

d. 

0 

44 Anonymous " . 

£ 

5 

s. 

0 

d. 

0 

Mr. J. B. Lawiord 

5 0 

0 

Dr. S. M. SaUman 

1 

0 

0 

Mr. W. C. Bull . 

10 10 

0 

Dr. C. D. MiiHpratt ... 
Dr. F. W. C-.llinnon .. 

5 

5 

0 

Dr. M kid lei on . 

5 5 

0 

5 

5 

0 

Dr. George Hunter ... 

J 1 

0 

Dr. H. Russell Andrews 

5 

6 

0 

Dr. A. B. Nichnllfl ... 

2 2 

0 

Dr. F. E. Batten . 

5 

0 

0 

Dr. Lawrenro Franklin 

10 10 

0 

Dr. F. J. Balldon . 

1 

1 

0 

Mr. J. Hhot. Square ... 

5 0 

0 

Dr. D. R. Molr . 

1 

1 

0 

Dr. J. B Hurry ... ... 

1 1 

0 

Dr. T. Jenner Vcrrall 

2 

2 

0 

Mr. F. Neal . 

0 10 

0 

Miss Pymra . 

1 

0 

0 

Dr. J. W.Carr . 

5 0 

0 

Mr. Frederic Durham... 

2 

2 

0 

Per Sir R J. flodlee ... 

3 10 

0 

Dr. R. Hingston Fox ... 

1 

1 

0 

I)r. Alfred Cox . 

2 2 

0 

Dr. D. Fogarty . 

1 

1 

0 

Sir Si Clair Thomson ... 

10 10 

0 

Dr. W. B. Russell . 

0 

7 

6 

Dr. Jobn Matthews ... 

10 10 

0 

Prof. T. K. Monro 

5 

5 

Q 


The treasurer also desires to acknowledge the receipt of 
£8 14*. 10//. from the Pharmacy Board of New Zealand * 
received through Mr. C. W. Niel>en. the Registrar. 

Subscriptions to the Fund Rhould be sent to the treasurer 
of the Fund. Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


IRELAND 

(From our own Correspondents.) 

Irish Doctors of Military A ge. 

A considerable amount of interest has been aroused in 
Irish medical circles with reference to the Local Govern¬ 
ment Board’s action regarding the appointment of medical 
officers to dispensary districts. The Board made a rule 
refusing to sanction such appointments in cases where the 
successful candidate was eligible for service in the Royal 
Army Medical Corps, and this procedure was questioned by 
some of the boards of guardians concerned. The matter was 
finally decided, however, by a judgment of the Lord Chief 
Justice, when an application was made by the Lismore 
guardians to compel the Local Government Board to exercise 
their discretion according to law in sanctioning the appoint¬ 
ment of Dr. T. Cronin as medical officer of the Tallow 
dispensary district. The Local Government Board refused 
sanction on the ground that Dr. Cronin was of military age 
and eligible for service in the Royal Army Medical Corps. 
The Lord Chief Justice, in delivering judgment, made an 
important statement, of which the following is a brief 
summary: — 

He agreed that the Local Government Board conld take 
extraneous matters into consideration provided they had 
kept in the forefront the provision of sufficient medical 
relief for the sick poor. It was admitted on both sides that 
the real question at issue was whether the Local Govern¬ 
ment Board was entitled to have regard to any considera¬ 
tions other than those directly relating to such provision. 
The question for the decision of the Court was narrowed 
down to this: Was it open to the Local Government Board 
in th$ exercise of their discretion to require that in view of 
the national and military exigencies, the appointment of 
medical officers during the war should be confined to 
practitioners over military age, in cases in which 
other suitable and satisfactory arrangements could be 
made for the medical relief of the sick poor ? For 
himself he was satisfied that so long as they bod due 
regard to the paramount necessity of suitable provision for 
the medical relief of the sick poor it was open to that great 
department of the State, dealing with appointments which 
were paid for, in some degree at least, out of imperial funds, 
to refuse, in these days of national and unprecedented 
strain and superhuman effort, to encourage by premium or 
inducement medical practitioners of military age to seek 
civil employment. In the present state of things was it 
conceivable that the Local Government Board alone should 
stand aloof, and that it was not its duty as well as right to 
lend a hand by endeavouring as far as possible to marshal the 
medical assets of the country. He declined to entertain 
the suggestion that the Local Government Board were solely 
actuated by the indirect motive of enforcing the conscrip¬ 
tion of the medical profession in Ireland. To attempt to 
enforce conscription was one thing, but to encourage the 
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(From our own Correspondent.) 


performance of a patriotic duty by withholding premiums or 
inducements to seek civil employment was another and a 
wholly different matter. There was no evidence that the 
Local Government Board had in any respect failed to have 
regard to the provision of suitable and satisfactory medical 
relief for the sick poor of the Tallow district. Accordingly 
the application failed both in law and upon the merits. 

Mr. Justice Gibson and Mr. Justice Kenny concurred and 
the conditional order was discharged without costs, no costs 
being asked for by the Local Government Board. In view 
of this judgment the Local Government Board have been 
lately refusing to sanction payment to Poor-law medical 
officers who are eligible for military service, although in 
some cases the duties for which payment is being refused have 
been a’rsady carried out — in the case of the Monasterevan Dis¬ 
pensary Dr. McKenna has been acting for the last one and a 
half years without payment, and sanction has not yet been 
obtained. In three cases, however, the Local Government 
Board has sanctioned payment contrary to its own rule, and 
for no reason that can be ascertained. The result of the 
whole affair seems to be that a good deal of discontent has 
been caused by the application of what has been termed 
14 vicarious conscription,” and those who approved the Local 
Government Boards policy are now somewhat puzzled by the 
exceptions. . 

Ilealth of Belfast . 

At a meeting of the Belfast city council, held on Jan. 2nd» 
it was reported that during 1917 there were registered 6541 
deaths as compared with 6496 in the preceding year. The 
death-rate, calculated (apparently) upon a population of 
394 ,000, was 16 6 per 1000, which is the lowest on record, 
the figure for 1916 being 16 7. The zymotic death-rate was 
1-1 (414 deaths), and was a’so the lowest on record, the rate 
being 1*7 (650 deaths) in 1916. The disappointing features 
of the health of Belfast last year were (1) that the deaths 
from typhoid fever (though they only totalled 41 out of 277 
notifications) arc more numerous than they have been since 
1908; (2) that the infantile mortality rate has risen to 128 per 
1000 births, as compared with 113 in the previous year ; and 
(3) worst of all, the high tuberculosis mortality-rate : there 
were 929 deaths from pulmonary tuberculosis, giving a rate 
of 2 4, while, in 1916, the deaths were 830, with a rate of 2T. 
This means that 99 more people died of pulmonary tuber¬ 
culosis in 1917 than in 1916, and since 1906 it is the highest 
number recorded. If the explanation given — i.e., that this 
high Belfast pulmonary tuberculosis-rate is due to the 
number of soldiers who, on being discharged from the army, 
came home to die of consumption—be true, it conveys a grave 
impeachment of the efficiency of medical examination for the 
Army, and it is really hard to believe that almost a hundred 
discharged soldiers should have actually died of pulmonary 
tuberculosis in 1917 in Belfast. During the last two years 
the Belfast Corporation have expended something like 
£70,000 in working a tuberculosis scheme, with the result, 
as a member of the City Corporation pointed out at the 
meeting on Jan. 2nd, that there is a largely increased tuber¬ 
culosis death-rate. Apparently tuberculosis is not to be 
got rid of as easily as was thought, at least, by domiciliary 
and sanatorium treatment. 

Typhoid Fever in County Tyrone. 

At the present time a serious epidemic of typhoid fever is 
reported in that district of county Tyrone which lies between 
gixmilecross and Carrickmore, and already several deaths 
have occurred. So far the origin of the outbreak has not 
been traced, but it is a curious and suspicious circumstance 
that at about this period of the year, for some time past, 
outbreaks of a similar nature have taken place in the same 
district. 

The Home for Neurasthenia at Leopardi town Farit. 

Last September the announcement was made that Mrs. 
Bernard Dunning had presented the estate and mansion of 
Leopardstown Park, co. Dublin, to the Ministry of Pensions 
as a permanent home for sailors and soldiers disabled in 
the war. The Ministry propose to establish there a home 
for neurasthenics and similar cases in need of treatment, 
and ultimately to utilise the gift — which is free of all 
charges and in perpetuity—as experience should show to be 
most desirable. The Management Committee has now 
appointed, with the concurrence of the Ministry of Pensions. 
Captain H. B. F. Dixon, R.A.M.C , resident medical 
officer. 

Jan. 7tb. 


The Increase of Hydrophobia . 

Hydrophobia continues bo cause anxiety, the number of iii 
persons presenting themselves at the Pasteur Institute for ja 
treatment of bites haviug increased five- or six-fold. The ; * 
chief cause doubtless is the fact we have already noted—via., 
the increase of stray dogs abandoned by masters who have £ii 
either been called up or can no longer afford to feed them m 

at the increased price of food, or who desire to avoid paying c 

the higher dog-tax. A contributory factor is the lack of M! 

veterinary surgeons, most of whom have been mobilised, and ^ 

the consequent relaxation in the control of canine disease. 5C£t 
In spite, however, of the increase in the number of cases 
treated the number of deaths from hydrophobia has 
remained remarkably low : one in 1915, three in 1916. 

Tuberculosis in the Army. ^ 

An important debate was recently opened in the Senate 
by M. Louis Martin on the incidence of tuberculosis among 
French soldiers as reported in foreign (chiefly American) 
journals. Some of these have represented the French Army 
as being riddled with the disease and as constituting a danger > £® 
for the American troops coming to France. As M. Justin 4® 
Godart, the Under Secretary of State for the Service de su 
Sant6, has shown, this is an exaggerated statement of the 
case. True it is that a great effort is being made by the 
medical and sanitary experts to deal wisely with the tuber- m 
culosU peril to which the war has given rise, the disease 
developing as a result of stress among the men of poor ify 
physique and spreading to the civilian population by contact 
with discharged tuberculoussoldiers who have been sent home. ht& 
To overcome the inertia of public opinion and to convince 
patients’ relatives of the necessity of preventive measures, 
the promoters of the campaign thought it advisable not to* 
underrate the situation, which is in reality not giving rise to 1 % 
serious anxiety. In the majority of c^ses tuberculosis has i&Q 
developed in men in whom it existed before entering the ^ 
Army and not as a result of infection in the Army, special ^ 
attention to the possibility having been exercised by the 
military doctors. From August 2nd, 1914, to Oct. 31st, 

1917, 81.500 soldiers were discharged on account of ^ 
tuberculosis without pension and 6579 with pension, 
the State only granting a pension in the case of soldiers 
who became tuberculous while serving in the Army. ^ 
Considering the immense numbers of soldiers in the ^ 
Army the number pf cases of direct infection may there¬ 
fore be considered negligible. Moreover, the weeding out 
of tuberculous suspects from the Array is conducted with ^ 
such vigour that a number of men discharged as tuber¬ 
culous and included in the total given are, in fact, not 
tuberculous. Thus at one examining centre of 298 cases 
diagnosed as tubercle only 208 were found to be so with % 
certainty. In the Parisian hospitals of Charit6 and V6sinet I’ 
reserved for cases diagnosed as tuberculous Dr. Sargent 
found that 301 out of 600 were not tuberculous and could be 
sent back to the Army. The same proportion has been ^ 
observed in a number of other special hospitals. In reality 
the Service de Sanl6 has obtained excellent results from the 
issue of its numerous orders with the object of eliminating 
incipient tuberculosis among the soldiers, and in so doing 
has deliberately faced the risk of creating exaggerated fears. S 

The Banger of High-heeled Shoes. 

Professor Qu6nu’s recent communication to the Academy 
of Medicine on the inconveniences to women resulting from i? 
the wearing of high-heeled shoes has attracted some atten¬ 
tion. Along with Dr. Lucas-Championniere, Dr. Dagron was 
a pioneer in resisting this evil practice, and later Dr. 
Quiserne took up the matter. Professor Qu6nu has supple- ^ 
mented direct observation by certain radiographic examina¬ 
tions and cinematograph illustrations. He has thus been 
able to demonstrate grave deformity, such as, failure of the 
tarsal arch, straining of tendons, and excessive fatigue of 
the calf muscles. The whole poise of the body and even of ^ 
the head is altered, the vertebral column showing an S-curve. l; . 
As a consequence of the spinal deformity orthostatic v 
albuminuria has been noted. Women whose carriage has 
thus been altered cannot resume a normal gait for field ■; 
sports or even for self-protection when forced to run to 
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escape danger in the street. The radiograms taken by 
X. M6nard show that in a normal foot the calcaneum lies 
obliquely, pointing upward at an angle of 17° opening 
forward, but that when a 9 cm. heel is worn the calcaneum 
u tilted in the opposite direction at an angle of 13° opening 
backward, a difference of 30° between the normal and 
artificial positions. The astragalus takes on an extreme 
obliquity and is pressed forward on to the scaphoid. The 
angle of the first metatarsal with the horizontal increases 
from 20° to over 60°. The cinema film at a very low speed 
showed the details of the altered carriage as determined by 
the deforming heels in comparison with the normal carriage 
barefoot. Although the lay press has given much publicity 
to Professor Quenu’s communication, a survey of boot¬ 
makers’ stock-in-trade has not so far shown any evidence 
that his advice has been followed. 

Jao. 7th. _ 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A meeting of the Governors and General Council of King 
Edward’s Hospital Fund for London for the purpose of 
awarding grants to the hospitals, convalescent homes, and 
consumption sanatoria for 1917 was held on Dec. 13th at 
St. James’s Palace, the Speaker of the House of Commons 
being in the cliair. 

Lord Sombrleyton (honorary secretary) announced that 
the donor of £35,000, who desired to remain anonymous 
until that day, was Viscount Asror, and on the motion of 
the Speaker it was unanimously resolved that the best 
thanks of the Council be conveyed to Lord Astor for his very 
handsome and generous contribution to the Fond. 

Lord KeveI-STOKE (the honorary treasurer) said that the 
total general receipts for the year to Dec. 8th, less expenses, 
amounted to £205.781 4a. 9d. This included the dona¬ 
tion of £35.000 from Lord Astor. It also included the 
final instalments of £25,567 IQs* 5 d. received from Sir 
Walter Trower on account of the bequest of the late 
Isabella Countess of Wilton of the residue of her estate. 
The total residue amounted to no less than £163,000. It 
was only because of such large contributions as these that 
the Fund was able to face with equanimity so large a 
distribution as £190,000. 

Sir William Collins said that the League of Mercy would 
probably be able to contribute not less than £15,000. 

Sir William Church (the chairman of the Distribution 
Committee) presented the report of that committee. 

This stated that the sum available for distribution amongst the 
I/nri ,n hospitals would be £181.000, as against £162.500 in 1916, and 
£133.500 in 1915. Of the total amount distributed. £151,925 had been 
ipphed in the form of grants to mnlntenance. an increase of £55 <3 
•m the corresponding total in 1916, and of £34.400 over 1915. In 
asking these awards, the Distribution Committee had not lost, sight 
of the principle of helping the hospitals which have maintained or 
hoi roved their po-itl n by their own efforts. Last year several 
eneptlonal grants had been made In reduction of debt, aiter a careful 
consideration of th« steps already b»ing taken to secure local and 
icot-ral support. This year several additional grants had been made 
to supplement the amounts collected by special efforts of the 
institutions concerned. The committee lecomrnend with special 
«ii<Action the grant of £5000 to extinguish the mortgage debt on 
Charing Cross Hospital. Ten years ago this debt stood at £85,000 
s provision of only £7800 towards its redemption; and t ho posh ion 
of the hospital, as the result of premature extension, had been rendered 
*> precarious that the Fund only felt justifiei in continuing its support 
"in view of the new management.” At the beginning of the year 1914 
tie debt was atilt close on £50,000. The chairman and committee were 
to be congratulated on having reduced this debt to £5000 during the 
wbl'e at the same time largely lncraadng the current income, 
fcw grant of £>000 by the Fund (making £10.700 in all contributed to 
this object) would thus enable the hospial to begin the new year free 
<4 debt. 1 he following grants in aid of schemes of building expenditure 
*bich had been deferred during the war were now recommended f.»r 
«W*»1Hospital and Home for Sick Children, Sydenham (1915). £75 
to central heating; gneen Charlotte's Lying-in Hospital (1913), £1050 
to new out-patient department; St. Mary's Bospital for Women and 
Children, Plaiatow (1913), £1500 to new nurses' home and out patient 
fcputroent. 

Mr. F. W. Fiiy (honorary secretary) presented the list of 
awards, which has already been published in the press. 
Among the largest snras allocated are £15.500 to the London 
Hoipiial, £9500 to Guy’s Hospital, £8000 to Charing Cross 
Hospital, and £7500 to King’s College Hospital. 

Dr. E. Freshfield (the chairman of the Convalescent 
Homes Committee) presented the report of that committee, 
remarking that the Governors and General Council had 


fixed the sum available for distribution among convalescent 
homes and consumption sanatoria at £9000. as against 
£7500 in 1916. This was an increase of £1500 on the 
largest sum ever before placed at the disposal of the 
Convalescent Homes Committee. 

The list of awards having been presented by Mr. J. G. 
Griffiths (honorary secretary), the Chairman moved the 
adoption of the report and awards, and in doing so read a 
letter from the King congratulating the Council upon their 
ability to distribute so large a sum of money as £190,000 
The letter continued : — 

His Majesty realises also the advance in medical and surgical science 
as evidenced bv the work performed at the hospitals of Lon ion. In 
many cases limbs have been saved, and. Indeed, valuable lives 
preserved which in the no distant past must have been sacrificed. 

The King is glad to see that the Distribution Committee have paid 
special attention this year to the accommodation provided for nurses, 
to who*e services every hospital patten would gladly testify. The 
reports of the visitors have shown that the importance of due solici¬ 
tude for the health and comfort of these workers Is realised by the 
responsible authorities of the hospitals. 

The Speaker said that the bulk of the sum available for 
distribution would go in grants to ordinary maintenance, 
where it was greatly needed to assist the hospitals to bear 
the strain of high prices and other difficulties. From the 
figures printed in the Fund’s'statistical report it appeared 
that the ordinary expenditure in 1916 falling on the normal 
sources of hospital income (that is, not covered by War 
Office payments for the treatment of wounded soldiers) was 
£104,000 more than in 1915, and £171,000 more than in 
1913. That was the measure of the increased need which 
the Fund had to do its share in meeting, and no doubt the 
figures for 1917 would be still larger. Towards this extra 
£104,000 the Fund contributed in 1916 an extra £28,000; 
there was, therefore, ample reason why the Fund should again 
increase its total as far as could be done with safety. 

Sir Arthur Stanley having seconded the motion, the 
adoption of the reports was carried unanimously. 

A meeting of the General Council of the Fund was held on 
Jan. 7th at the offices of the Fund, 7, Walbrook, E C , the 
Earl of Brssborough in the chair, when Lord Somerleyton 
stated that the Governors had appointed as new members of 
the General Council Viscount Astor, Mr. Yvon R. Eccles, and 
Mr. G. Lawson Johnston. The resolutions providing for the 
work of the Fund for 1918, which had been approved at the 
meeting of the Governors and General Council, were formally 
adopted. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 5th, 1918.) 

English and Welsh Towns.— In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality further rose to 18*0, against rates steadily 
rising from 11*9 to 17*9 per 1000 in the five preceding weeks. In London, 
wlt.h a population exceeding 4,000,000 persons, the death-rate was 
21*3, or 02 per 1000 below that recorded in the previous week; 
among the remaining towns the rates ranged from 8*1 in Wallasey 
and *n Barrow-in-Furness. 9 6 in Enlield, and 10*6 in Southend-on-Sea, 
to 25*1 In Southampton, 25*4 In Warrington, and 26 8 in Gateshead. The 
principal epidemic diseases caused 432 deaths, which corresponded to 
an annual rate of 1*3 per 1000, and included 154 from measles, 143 
from whooping-cough, 60 from Infantile diarrhoea. 59 from diphtheria, 
10 from scarlet fever, and 6 from enteric fever. Measles caused 
a death-rate of 2*3 in Brighton, 2*8 in Merthyr Tydfil, 2*9 in Cardiff, 
3*5 in St. Helens, and 4*1 In Aberdare; and whooping-cough of 2*2 in 
Gateshead, 2*7 iu Middlesbrough, and 31 in Wigan. The 1*27 cases 
of scarlet fever and 1670 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
respectively 34 below and 3 above the numbers remaining at the end 
of the previous week. Of the deaths from all causes In the 96 towns 
223 resulted from violence. The causes of 55 deaths were uncertified, 
of which 12 were registered in Birmingham, 11 in Liverpool, and 5 in 
Gateshead. 

Scotch rnwns.— In the 16 largest Scotch tow*ns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rata of mor¬ 
tality was 16 0, against rates Increasing from 11*9 to 15*3 per 1000 in the 
seven preceding weeks. The 329 deaths in Glasgow corresponded to an 
annual rate of 15*4 per 1000, and included 8 from whooping-cough and 
3 oa^h from measles, diphtheria, and Infantile diarrhoea. The 99deaths 
in Edinburgh were equal to a rate of 15*5 per 1000, and included 3 from 
diphtheria. 

Irish Towns.— The 140 deaths In Dublin corresponded to an annual 
rate of 18'3, or 2*0 per 1000 below* that, recorded in the previous week, 
and included 4 from infantile diarrhoea, 3 from measles, and 2 from 
whooping-cough The 147 deaths in Belfast were equal to a rate of 
19*5 per 1000. and Included 7 from whooping-cough, 4 irom measles, and 
2 from enteric fever. 


Mrs. Bedford Fenwick has been unanimously 
re-elected President of the National Council of Trained 
Nurses of Great Britain and Ireland for a fourth term of 
office. 
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. i The Casualty List. 

The following names of medical officers appear amorig 
the casualties announced since our last issue :— 

Killed . 

(’apt. J. McK. Ferguson, R.A M.C., attached Connaught 
Rangers, qualified at Belfast in 1914, and joined the 
R.A.M.C. soon after the outbreak of war. 

Wounded. 

Capt. J. W. Macfarlane. M.C., R.A.M.C.. attached R.F.A. 
(’apt. H. N. Collier, R.A.M.C. 

Capt. G. R. Grant, M.C., R.A.M.C. 

Capt. F. M. 8. Hulke, R.A.M.C., attached Coldstream 
'* Guards. 

Capt. .1. H. Jordan, R.A.M.C., attached R.F.A. 

Capt. F. B. Julian, R.A.M.C. 

Capt. H. Dolman, Australian A.M C. 

Capt. S. H. Seccombe, Australian A.M.C. 

Capt. J. H. Barry, D.8.0., M.C., R.A.M.C., attached London 
Regiment. 

Capt. T. M. Crawford, R.A.M.C., attached Rille Brigade. 
Lieut. W. d. Newton, R.A.M.C. 

Capt. A. Ramsbottom, R.A.M.C. 

Capt. L. Zealand, R.A.M.C., attached Royal Scottish 
, Fusiliers. 

Lieut. G. H. G. Davie, R.A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
medical men are reported : — 

Lieut. L. C. Flanegan, Tank Corps, late Essex Regiment, 
killed in action, only son of Dr. H. J. Flanegan, of 
Clacton-on-Sea. 

Capt. G. W. C. Harker, London Regiment, died of wounds, 
younger son of Dr. T. Harker, of Bournemouth. 


The Honours List. 

The names of the following members of the medical 
profession are included in a list of appointments to the Order 
of the British Empire published in the London Gazette on 
Tuesday last:— 

Knights Commanders (K.B.E.). 

Col. Sir Goo-ge Th •nus Be*t«on, K.C.B., D.L., V.D., Chairman, 
Scottitih Branch, British Red Cross. 

James t antlie. Member of Council and of Executive Committee, 
Britl-h Red Cross. 

Walter Morloy Fletcher. F.R.S., Secretary. Medical Research 
Committee. 

James Gal low-y. C B., Chief Commissioner for Medical Services, 
Ministry of National Service. 

Kenner h Weldon Goadby, Member of War Office Committee for the 
Study of Tetanus. 

William Henry Thompson, Sci*ntitic Adviser to Ministry of Food. 

Commanders (C.B.E.). 

Lt.-Col. John Hubback Anderson, Australian Imperial Forces. 

Thomas Elwood Lindesay Bate, C.I.K., late Connty Director, British 
Red Cross. 

Col. Robert Dawson Rudolph, Canadian A.M.C. 

Col John Scott Riudell, M.V.O., T.D., Rod Cross Commissioner, 
N.E. Scotland. 

Lockhart. Stephen's. County Director, British Red Cross. 

Lt.-Col. David Wallace, C.M.G., Red Cro-s Commissioner. E. Scotland. 
John Horatio Yollond, Chief of SlalT, British Red Cross. 

Officers (O.B.E.). 

Henry Barnes, J.P., County Secretary and Treasurer, British Red 
Cross. 

Maj. Lionel Oxborrow Betts, Australian A.M.C. 

Herbert Edmond Cuff. Principal Medical Officer to the M.A.B. 

Thoma* Cantrel Dillon, Consu', Porto Alegre, B azll. 

Rich-rd Henry Grimt.ly, Assisi ant County Director, British Rod Cross. 
Maj. Hugh Bennett Lowers. Australian Imperial Forces. 

Finlay vf*theson Maclvenzle. 

Capt.'Edmund Ointiii Maddtck. 

Maj. Thom a McKlbbui, New’ Zealand Expeditionary Force. 

George Reid, MO. H., Staffordshire C.C. 

John Robert*on, Birmingham. 

John Russell. Assistant County Director, British Red Cross. 

Charles Stein. Commandant. Park House Auxiliary Hospital. 

Lt.-Col. E iward Newbury Thornton, S. African Hospital, Richmond 
Park. 

Bt.-Col. German Sims Wood head, V.D., R.A.M.C. 

Joseph W.»ods, Senior Denta> Surgeon, Mii ren, Switzerland. 

Sarat Kumar Mullick, Honorary Secretary, Bengalee Regiment 
« ommittee. 

Arthur Ferguson Macallan, Director of Ophthalmic Hospitals, Egypt 
and the Sudan. 


Members (M.B.E.). 

Francis Richard Cassidi. First Line Ho-pital, Derbyshire. 

Arthur Vernon Davie-*, Assistant County Director, Order of St. John of 
Jerusalem, E. Lancs. 

Capt Percy Thomdon Remington, Dental Officer, Australian A.M.C. • 
Herbert. Llewellyn Rutter, Wounded Convoys Officer, Northumberland. 
Maj. Thomas Lewis Lindsay Sandes, S. African Hospital, Richmond 
Park. 

Capt. Arthur Fraser Sutton, Senior Denial Officer, Australian A.M.C. 
Maj. Waller Henry Tofft, Australian A.M.C. 

Mrs. Eila Gertrude Amy Webb, District Supt.. St. John Arab. Brig., 
Dublin. _ 

We continue the publication of the list of awards to 
medical officers commenced in The Lancet of Jan. 5th. 
All are members of the R.A.M.C., unless otherwise stated. 
The dates in parentheses, in those cases where bars have 
been awarded, refer to the number of The LaNcet in which 
a record of the original decoration will be fouerd. 

Bar to,the Distinguished Service Order. 

Temp. Capt. (acting Lt.-Col.) J. R. C. Greenlees, D.S.O. (May 1st; 
191b. p. 938); Mai. (temp. Lt.-Col.) W. M. B. Sparkes, D.S.O. (June lOtb. 
1916, p. 1195); Capt. (acting Lt.-C 1.) F. Worthington, D.S.O. (Jan. 22n<1, 
19x0, p. 215). 

Distinguished Service Order. 

Cart, (acting Lt.-Col.) E. Aiderson; Temp. Capt. J. Anderson; 
Lt.-Col. (temp. Col.) H. P. W. Barrow, C.M.G.; Capt. (temp. Lt -Col,) 
F. L. BradishCapt, (acting Lt.-Col. i F H. Bradley; Capt.. (acting 
Lt -Coi.iO. S. B ebner; Temp. Capt. acting Lt. Col.) C. V. Bu 1 at rode: 
Capt. T. Camwath ; Lt.-C >1. K. W. W Cocnrane; Maj. (a-ting Lt.-Col.) 
R. Coffey; Maj.-temp. Lt.-Col.) R. T. Collins; Maj.. (temp. Lt.-Col.) 
J. F. Crumble; Temp. Lt.-Col. J. E. H. Davies; Maj. (t.-*mp. Lt.-Col.) 
N. K. Dunkerton; Cipt.. (acting Lt.-Col.) W. Egan; Temp. Lt -Cbi. 
T. R. Elliott; Capt. (acting Lt.-Co».) T. S. Eves; Capt. H. A Ti. 
Fai*bank; Capt. (temp Maj.) A. W. Falconer; Capt. (temp. Lt.-Col.) 
A. T. Falwatfeer; Maj. W. T. Finlayeon, I.M.4.; Maj. (acting Lt.-Col.) 
D L. Fisher; Lt.-Col. T. Fraser ; Capt (acting Lt -Col.) W. K. Ga*dner; 
Capt. G. G. Gauntlett; Capt. A. J. Gibson ; Capt. (acting Lt.-Col.) B. 
Gibson ; Capt. J. G. Gill, M.C.; Maj. (acting Lt.-i ol.) J. M. Gover; 
Lt.-Col. (temp. Col.) H. W. Grattan; Capt. (acting Lt.-0ol.) A. H. 
H&bgood ; Capt. A. G. Bebblethwalte ; Lt.-Col. (temp. Col.) H. A. 
Hinge C.M.Gv; Maj. (temp. Lt.-Col.) G. J. Houghton; Lt.-Uol. (temp 
Col.) J. W. H. Houghton ; Capt. B. Hughes; Maj (temp.Lt -Col.)R. N. 
Hunt; Capt. (acting Lt.-Co'.) E. J. Kavanagh, M.C. ; Maj. 
(temp. Lt. Col.) T Kay ; Maj. (temp. Lt.-Col.) G. A. Kemptborne"; 
Capo, (acting Lt.-Col.) J. Du P. Laogrishe; Capt. S. D. Large, M.C.; 
Maj. (acting Lt-Col.) A. Leggnt Maj. (acting Lo.-Coi.) W. McCall; 
Capt. W. McK H. McCullagh, M.C.; Temp. Capt. G. A. Me* arty . 
Capt. J. W. McNee; Capt. (acting Lt.-Col.) J. A. Manitold; Temp. 
Lt.-0ol. W. R. Matthews; Mvj. (temp. Lt.-Col.) S. M. W. Meadows; 
0»pt. G. W. Miller; Maj E. H. M. Moore; Lt. Col. (temp.Col.) G. A. 
Moore, C.M.G.; Maj. (acting Lt.-Col.) T. B. Moriarty; Capt. G. S. 
Parkinson; Lt.-Col. (temp. Col ) F. S. Penny. C.M.G ; Capt. (acting 
Lt.-Col.) K. 0. Phelan, M.C.; C ipt. (acting Lt.-Col.) A. M. Pollard; 
Lt.-Col. E. E. Powed ; Temo. Capt. J. F. G. Richards; Capt. (sc lng 
Lt.-Col.) J. W. L Scott; Maj. temp. Lt.-Col.) H. F. Sn«a; Lt.-Col. 
(temp. Col.) E. W. Slay ter, C.M.G.; Capt. A D. Stirling; Temp. Capt. 
A. Stoke**; Capt. (acting Lt.-Col.) G. P. Taylor, M.C. ; • apt. J. 3. 
Thomas; Capt. (temp. Lt.-Col.) W. I. Thompson ; Maj (acting Lt.-Col.) 
W. F. Tyndale, C M.G. ; Capt. (ac-ing Lt.-Col.) W. Tyrrell, M.C.’: 
Maj. E. B. Waggett; Maj. (acting L f ..-Col ) J. Ward; Maj G. W. W 
W re; Maj (temp. Lt.-Col.) F. Wbailey; Maj. (temp. Lt.-Col.) C. R- 
Whlte; M»j. (acting Lt.-Col.) J. H. R Winder; Capt. (acting Lt.-Col.) 
A. R. Wright; Lt.-0>». A. «». B. Wr nignton. 

Australian Army Medical Corps.— Maj. A. S. D. Barton ; Lt.-Col. 
J. J. Black; Lt.-Col. S R. Burs«on; Maj. D. D. Cade; Maj. C. L. 
Chapman; Lt.-Col. M. H. Downey; Maj. R. 8. McGregor; Lt.-Col. 
A. H. Mo-eley ; Lt.-Col. H S. Newland ; Maj. J. J. Power; Lt.-Co). 
J. M. Y. Stewart; Lt.-Col. A. H. rhwahes; Maj. C. J. Tozer; Temp. 
Lt.-Col. C. E. Wassell; Maj. H. J. Wlhiams. 

Canadian Army Medical Corps —Maj. (acting Lt.-Col.) A. T. Bazin ; 
Maj. (acting Ly.-Col.) P. G. Bell; L*.-CoI. J. H. Davey; Lt.-Col. U. H. 
Dickson; Maj. (acting Lt.-Col.) J. J. Fraser; Temp. Lt.-Col. T. McC. 
Le-tsk; Maj. G. 8. M •tnerslll, Lt.-Col. T. J. F. Mu pby ; Lt.-Col. 
(ieo.p. Col ) C. A. Peters ; Maj. (temp. Lt Col.) 0. H. Reas *n. 

New Zealand Army Medical Corps.— Maj. F. Cameron; Lt.-Col. 
C. T. H. Newton. 

African Army Medical Service and Corps— Maj. (temp. Lt.-Col.) 
P. 8 Ciarke, S. s.M.C.; Cap*. T. S. Dunn. E A.M.S.; Temp. Cap*. H. B. 
Own, Uganda Medical Service; Maj. D. M. Tomory,S.A.M.C.; Lt.-Cot. 
A. B. Ward, 8.A.M C. 

Indian Medical Service.— Lt.-Col. A. N. Fleming. 

» Bar to the Military Cross. 

Temp. Capt. R. Brifff.ulfc, M.C. (Dec. 22nd, 1917, p. 951); Temp. 
Capt. M. S. B yce, M.C. ( iugust 4th, 1917, p. 1(5* ; Temp. Capt. G. B. 
Burwell, M C. (Jan. 6th, 1917, p. 38); Temp. Capt J Macgregor, M.C. 
(M C. not vet officially announced); Temp. Capt. B. C. Tenuent, M.C. 
(Sept. 1st, 1917, p. 361). 

Military Cross. 

Temp. Lt. B. H. R. Altounyan ; Capt. J. G. Anderson; Temp. Capt. 
R. R. Archibald; Temp. Capt. B. F. Bartlett; Temp. Capt. M. F. 
Bliss; Temp. Capt. P. R. Boswell; Capt. C. G Breninad; Capt. 
C. D. M. Buckley; Temp. Capt. A. Campbell; Temp. Cape. G. M. 
Campbell; Capt. N. Cant.lie: Temp. Capt. W. T. Collier; Temp. 
Capt. R. C. Cooke ; Temp. Capt. A. K. Cosgrave ; Cap*. 
T. J Costello; Temp. Capt. J. P. Davidson; Capt. T. McN. 
Davie; Temp. Capt. H. S. de B->er; Capt. I. D. Dick-on ; Lt. W. 
Donald ; Temp. Capt. J. H. Elliott; Temp. Capt. H. Emerson : emp. 
Cap*. J. C. Pergusson; Temp. Capt. L. U. Geratv ; Temp. Capt. K. 
Gordon; * apt. F J. Green; Capt. (temp. Maj.) W. W. Greer; Capt. 
J. C. Grieve; Temp. Capt. L L. Hadley; Capt. A. C. Hammond- 
Searle; Temp. Capt. J. F. C. Haslam; Temp. C«pt. A. J. Hawes; 
Temp. Capt. H. A. Haynes; Temp. Capt. fl. G. Hobson; Temp. 
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Oapt. 6 Holmyde ; Capt. L. E. Hughes; Torap. Capt. J. N. Humphrey; 
Temp. Capt. D. *. Hunter: Trinp. C«pt. D. L. Hu'-ton; Capt. T. D. 
Inch; Cept T. R. Kenwort.hy; Temp. C*pt. A. E. Knight; Temp. 
Capt. A. C. W Knox ; Cap* .W. H. Lislett; T-mp. Capt. A. A Lees ; i apt. 
ft H. Leigh ; Temp. Capt. K. T. Limbery ; T«m»p. Capt. P. C. i.Uchfield ; 
Tfmp. C»»pt. C. L-rirtiges ; Capt. N. V. Lothian ; Temp. Capt K H. Lucas; 
Temp, t'apf W. McConnell; Capt. H. K. McCre d\ ; C*pt.T. McEwi-n; 
Temp. Capt. J. M. MacFl®; Temp. Cap*. W. K. McIntyre. Temp. Capt. 
M H. Mwckay; Capt. K. M»cLennan ; Capt. F. D. Marsh ; Temp. Capt. 
B. S.M»r*h dl; Temp Capt. J P. Matheswn : Temp. Capt. A. U. Millar ; 
''apt. J Miller ; Temp. Capt. M.T Morgan ; Temp. Capt. K. 8. Morshend ; 
Capt.W Mumoch; Cant. C W.C. Myles; Temp. Capt. G. W. Parry ; 

Ten p. Lt. R. D. Pa»se.v; Temp. Capr.. M F. Paton ; Lt. (temp. 

0*pt.) J. H. Pendertd ; Capt. I. M. Pirrle; Cap . R. E. Pitts; 
0*n? L. T. Poole; Temp. Capt. G. R. B. Puree; Capt. A. 
Ran Wine ; Capt. W. L. Robertson ; C«pt. C. J. R.*geraon ; 

Temp, f apt, G. W. R. Rudkin ; Capt. E. U. Russell ; Temp. Capt. 
W. H. Scott; Temp. Capt. L, H. Skene; Capt. E. C Sprawson ; Capt. 
0. S. St-drton ; Capt. J. Swan; Temp. Capt. H. J. H. Symons; 
Temp Capt. G. L. Thornton; Tmp. C pt. R. Tindall; Capt. 
1 L. S. Tuke; Capt. B. Varvul ; Capt. K. W. Vaughan; 

Capt. J. Walker; Temp. Capt. K. C. Wallace; Capt. J. H. Ward; 
Temp. Capt. H. F. Warwick; T**mp. Capt. G. D. Wat>ins, D.SO.; 
T*-mp Capt. J. I). Wats n. Temp. Capt. W. B. Watson; Capt. J. C. 
Watt. B.A.M.S. ; C*p*. W. J. Webster; Temp. Capt. L. Mcl Weeks; 
Temp Capt. G. P. White ; Temp. Capt. A. Wilson ; Capt. A. F. Wilson ; 
Capt. W. F. Wilson; Temp. Cap*. C. Witts ; Capt. W. V. Wood. 

Australian Army Medivl Corps.— Capt K. McK. Dolg; Capt. G. S. 
Hli.'it. Capt. (now Maj ) W. Evans; Capt. (now Maj.) K. H. Hudson ; 
Cap*. H. P. Maudsley - r Capt. (now Maj.) L. May; Capt. (now Maj.) 
JL K. Parry; Capt. C. C. Slmson ; Capt. K. M. W Webster. 

Canadian Army Medical Corps.— Capt. H. C. Allison; Capt. C. P. 
•Vnwick; Capt. R. J. Gardiner; Capt. R. T. W. Herald; Capt. (now 
Maj.) A. L. Jones; Oapt. H. W. Whytock 
Nets Zealand Army Medical Corps.— Capt. W. G. Borrie; Capt. (now 
M»j.) J. Connor; Capt. K. F. Gordon; Capt. F. N. Johns; Capt. J. K. 
Vei cables. 

South African Army Medical Corps.— Capt. E. Hill. 

Indian Medicol Service.— Capt. Haji Sulaiman Gulam-Nossein Uaji; 
Capt. M. J. Roche. _ 

Trhatment of Tuberculous Ex-Service Men. 
The Local Government Board has addressed a circular 
(5177) to county and borough councils recapitulating the 
regulations hitherto in force for the treatment of men dis¬ 
charged from the Navy or Army on account of tuberculosis. 
Under Section 4 of the National Insurance (Part I. Amend¬ 
ment) Act, 1917, the Insurance Commissioners have now 
extended sanatorium benefit to all invalided uninsured 
sailors and soldiers below the £160 income limit. The duty 
if providing for these no longer, therefore, falls directly 
on the councils, although it is open to Insurance Com¬ 
mittees to ariarge with councils for the necessary resi¬ 
dential treatment, paying over in whole or in part the 
vpeci»*l grants available for such cases. Further, the Ministry 
of Pensions has undertaken to defray the cost of residential 
mtment where the patient’s condition renders this desir¬ 
able, even when restoration of useful working caps city is 
not to be expected. Councils are asked for a statement of 
7 he accommodation available for the last class mentioned. 


Auxiliary R.A.M.C. Funds. 

At the conclusion of the first complete year of the exist¬ 
ence of the Auxiliary R.A M.C. funds a statement ha9 been 
issued. The funds were initiated by the Director-General, 
Surgeon-General Sir Alfred Keogh, in June, 1916, a com¬ 
mittee was formed in August, and circulars were sent out 
.nTiting subscriptions. These were sought first from officers 
of the Auxiliary Forces for the assistance of orphans of 
deceased officers who may have left their families in 
difficult circumstances, with a view to obtaining for the 
children a better education than would have otherwise 
been possible ; this was termed the Benevolent Branch. 
Contributions were sought, -secondly, from canteen and 
recreation funds for the Relief Branch, the sums to be 
employed for the immediate needs of widows ahd orphans of 
soldiers of the corps of the New Armies who have lost their 
lives during the war. All moneys received have been banked 
separately in the two branches, the accounts being kept 
distinct, and a considerable proportion of each total has been 
invested in Government securities. As regards the Benevo¬ 
lent Branch it was decided that in all cases assistance should 
oe made by grants annually, such grants being renewable as 
circumstances required, but being always reviewed at each 
Annual general meeting. The committee has been authorised 
to deal with argent cases as they arise during the year by 
making small grants in advance, subject to the approval of 
the next, annual meeting and also with the administration 
at the Relief Branch. 

The first annual general meeting was held on Oct. 26th, 
sod rracts made from the Benevolent Branch as follows. 


3 orphans of an officer with temporary commission £30. 
2 „ „ „ „ £ 20 . 


£40. 

£15. 


,, R.A.M.C. Territorial Forces £30. 

»» »* n £25. 

Sir Alfred Keogh in September last addressed a personal 
letter to all Directors of Medical Sendees at home and abroad 
inviting their cooperation, and as a result the number of annual 
subscribers has greatly increased, the total at present exceed¬ 
ing 1200. The development and future success of the charity 
will therefore be assured provided that the corresponding 
annual subscriptions are continued, and it may be repeated 
that grants from these funds in no way take the place of 
any pension, compassionate allowance, or gratuities. Colonel 
W. Hale White, R.A.M.C. T., has kindly undertaken the 
duties of honorary secretary, and the office will shortly be 
moved to 11, Chandos-street, Cavendish-square, W. 1, where 
all communications after Jan. 31st should be addressed. 
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He leaves a widow 


JAMES MCDONALD MATHESON, M.B., Ch.B.Glasg., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. M. Matheson. who was killed in action on 
Nov. 30th last, at the 
age of 27 years, was 
youngest son of the 
late William James 
Matheson, of Novar, 

Ross-shire, and was 
educated at Edin¬ 
burgh Institution, 
studying medicine 
there, and at Glasgow 
University, where he 
graduated in 1916. He 
first saw some service 
with the Navy, later 
joining the R.A M C., 
and being sent first to 
Mesopotamia, and later 
to France. Captain 
Matheson had won 
success as an all-round 
sportsman at Edinburgh 
University, winning the Marathon race, 
and two children. 

WILLIAM JONES EVANS. M.R.C.S. Eng.. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain W. J. Evans, who was killed in action on 
Sept. 13th last, aged 27 years, was only son of the Rev. 
W. Evans, of Risca, Mon. Born at Llangynidr, Brec., he 
was educated at the Intermediate School, Risca, and at the 
University College, Cardiff, continuing his medical studies 
at University College 
Hospital, London, with 
the intention of taking 
the M. B., B S Lond. On 
obtaining the qualifica¬ 
tions of the Conjoint 
Board, however, he at 
once obtained a com¬ 
mission in the R.A.M.C., 
and after a brief period 
of training on Salisbury 
Plain went to France in 
May, 1916, attached to 
a field ambulance, from 
which he was later trans¬ 
ferred to be medical 
officer to the Gloucester 
Regiment. He met his 
death by the explosion 
of a shell which wrecked 
his dug-out while he was 
in the act of ministering to the wounded. A medical 
colleague writes of Captain Evans : “ He was of a generous 
disposition, always cheerful and warm-hearred, with an 
insight into human nature which enabled him to reckon up 
a man with unusual accuracy. At his medical work he was 
keen and up to date/’ 
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THEODORE C. JANE WAY, M.D., 

ASSOCIATE PROFESSOR OF CLINICAL MEDICINE IN THE JOHNS 
HOPKINS UNIVERSITY, BALTIMORE. 

The news of the death of Professor Theodore C. Janeway 
will prove a great shock to his numerous friends and admirers 
on both sides of the Atlantic. No details of his illness have 
been received, other than the fact that he died of pneumonia 
at Baltimore, Maryland, on Friday, Dec. 28th, 1917. He is 
survived by his mother, his wife, and five children, who will 
have the heartfelt sympathies of all their friends. 

Professor Janeway was about 45 years of age, and was the 
son of Dr. Edward G. Jane way, a distinguished consultant 
physician of New York City, who died about 10 years ago, 
and was one of the leaders of the medical profession in the 
United States. After taking his degree at Yale University 
he studied medicine and graduated from the College of 
Physicians and Surgeons in New York. He became a teacher 
almost from the day of his graduation, and at various times 
was connected with the leading New York hospitals, includ¬ 
ing Bellevue, St. Luke’s, and the Presbyterian. On the retire¬ 
ment of Dr. Walter James he was appointed to the Chair 
of Medicine at Columbia University, New York. Four years 
ago, when a liberal grant from the Rockefeller Foundation 
made it possible for the trustees of the Johns Hopkins Uni¬ 
versity, Baltimore, to place the Chairs of Medicine, Surgery, 
and Pediatrics on a whole-time basis, Professor Jane way was 
called to occupy the Chair in Medicine in that University, a 
chair previously held by Sir William Osier and Professor 
L. F. Barker, and which he occupied at the time of his 
death. This decision on the part of the trustees of that 
institution initiated a new departure in medical education in 
the English-speaking world. 

Professor Janeway was an enthusiastic investigator, and 
availed himself of the clinical material and labora¬ 
tories in the various institutions he was successively 
connected with for carrying out the researches he became 
interested in. He was one of the pioneers in the study of 
the effect of disease on arterial blood pressure, and about ten 
years ago published an excellent volume on the subject. At 
the time of his death he was actively engaged on a revision 
of this work. His contributions to medical literature have 
been very numerous and important. He has published note¬ 
worthy papers on diabetes mellitus, dealing with the 
metabolism and treatment of the disease. In recent years 
he had been especially interested in the study of nephritis, 
utilising the newer methods of studying this disease, such as 
Ambaid’s coefficient, the estimation of the non-protein 
nitrogen in the blood, and the various forms of functional 
renal tests, as a means of determining the prognosis and of 
ascertainig the best dietetic treatment in each individual 
case. He published several papers on this important subject. 
As a member of the Board of Trustees of the Rockefeller 
Institute in New York he was keenly interested in the 
investigations carried on there by Cole and his associates 
concerning the various strains of the pneumococcus and the 
specific serum therapy of pneumonia, the disease from which 
he unfortunately himself succumbed. 

Professor Janeway was also to the front in the popular 
fight against tuberculosis, and was ever ready to give his 
assistance in the campaign being waged against this 
devastating disease. His interest in this subject was further 
manifested by the part he took in the establishment of the 
Post-graduate School for the Study of Tuberculosis at Saranac 
Lake, New York, in memory of Dr. Trudeau, and by the fact 
that for the last three years he was president of the 
Laennec Society at the Johns Hopkins Hospital, Baltimore, 
a society organised there by Sir William Osier some 15 years 
ago for the study of tuberculosis. Before this society nearly 
all the leading students of tuberculosis in the United States 
have presented papers. 

When the United States declared war on Germany in 
April, 1917, Professor Janeway was called into active 
service in the Army Medical Corps, of which he had 
been for several years a member. Until a week before the 
Johns Hopkins University Unit sailed for France in the 
latter part of June, 1917. it was his intention to go with the 
unit as chief of the medical division. His friends insisted, 
however, that he could probably serve his country better by 


remaining in the United States as head of the department 
of medicine in the Johns Hopkins University and in an 
advisory capacity to the Government. With considerable 
reluctance he was persuaded to remain, and since then, with 
the rank of major, he has occupied a desk in the office of 
Surgeon*General Gorgas at Washington, where his scientific 
training and organising ability have been of the greatest 
service to his country. 

As a bedside teacher and clinical lecturer Professor Janeway 
had few equals. He was a fluent speaker and a clear 
thinker, and had a remarkable memory for recalling cases 
previously observed in order to elucidate phases of the 
particular subject under discussion. He possessed the 
admiration and devotion of all his friends and confreres in 
the University. In his death the Johns Hopkins University 
sustains a severe loss, especially at a time when a new 
departure in medical education was being given its first trial, 
and when every other important medical school in the 
United States was watching the experiment. 

Professor Janeway’s home life was charming. His was a 
devoted family. His house was a rendezvous for the younger 
medical men and for the senior medical students. All busy 
men usually find time for one or more hobbies. Professor 
Janeway was very fond of amateur photography and of music. 
For many years he had been accustomed to spend his vaca¬ 
tions with his family at a delightful summer colony in the 
Adirondack mountains in Essex County, New York, where he 
was able to indulge himself in his chief exercise, that of long 
walks. Those who knew him well mourn a sincere and 
devoted friend, and our sympathies go out to every member 
of his family in their sorrow. 

Sir William Osier writes : — 

Tfie death of this distinguished teacher from pneumonia, 
at the early age of 45, i3 a severe loss to scientific medicine, 
and, following so soon upon that of Dr. Mall, is another bard 
blow to the Johns Hopkins Medical School. Dr. Theodore 
Janeway’s life justified a singularly fortunate birth and 
breeding. The son of an unusually able physician, Dr. 
Edward G. Janeway—a strong-fibred, honest man, who rose 
to the first rank in the United States—nature and nurture 
combined to make his path easy. Connected at first with the 
New York University, in 1909 he became professor of medicine 
at Columbia, and began a successful reorganisation of the 
methods of teaching and investigation. He collected able 
young assistants from different parts of the country, and it 
is not too much to say that by precept and example he put a 
new spirit into clinical medicine in New York. His “ Clinical 
Study of Blood Pressure,” published in 1905, admirably 
illustrated the application of physiological methods to bed¬ 
side problems.' With a first-class training and great 
energy he soon became recognised as the leader of the 
younger group of physiological clinicians who have 
been quietly but surely upbuilding and transforming 
American medicine. When in 1914 the Johns Hopkins 
Medical School accepted the Rockefeller bequest on 
condition that a certain number of the clinical pro¬ 
fessors should be whole-time, Dr. Janewav was naturally 
the choice in medicine. He entered upon a novel and 
untried position, but judgment is strongly in favour of the 
experiment as carried out by Dr. Janeway. With ample 
private means, rare constructive ability, and a keen capacity 
lor research, there were combined in him all the elements 
for a successful whole-time teacher. He upheld and 
extended the ambition of the clinique to be not alone a 
school to train men in the knowledge of disease, but in the 
methods of dealing with its unsolved problems. The 

g uhlished work of the past three years shows that he and 
is pupils were engaged in the best type of clinical research. 
When the United States declared war he was among the 
first called to cooperate with Surgeon-General Gorgas in 
reorganising the medical department of a great civilian 
army. He became deeply interested in getting the young 
American physicians trained to meet the many novel 
conditions of practice in France, and only a few weeks ago 
the writer had a long letter from him full of plans and 
details. His death is a sad loss to us all—the cruelly 
premature death of a man who has a great work in hand. 
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FRANK OGSTON, M.D., C.M. Abkrd, 

Dr. Frank Ogston, who recently died at Dunedin, at the -J 
age of 71, was the younger son of the late Professor Francis 
Ogston, of Aberdeen, who held a high position in matters 
of medical jurisprudence and toxicology, aDd brother of Sir 
Alexander Ogston. After graduating at Aberdeen in 1873, 
he did some post-graduate work at Vienna, at Prague, 
where he studied UDder Professor Maschka and obtained 't 
the Austro-German official qualification in toxicology, and at \v 
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the University of Paris. On his return to Aberdeen he 
practised as assistant to his father, holding a lectureship 
at the University and acting as medico-legal examiner in 
Crown cases. In 1883 he was elected corresponding member 
of the Soci6t6 de Medecine L6gale, being the first Briton 
to receive this distinction. Dr. Ogston then migrated to 
New Zealand, where he was appointed lecturer on juris¬ 
prudence at Otago University, and was later district health 
officer until his retirement in 1910. At the outbreak of war 
he volunteered to resume his old position as health officer at 
Dunedin and was so engaged at the time of his death, 
th* 

»1 * 

C0mspoitbfiuc. 

“ Audi alteram partem.” 

AN INTERESTING CASE ILLUSTRATING 
THE USE OF LANE’S PLATES. 

A To the Editor of The Lancet. 

1 SIR,—A short time ago some strange things were published 

about the inefficiency of Sir Arbuthnot Lane’s bone-plates, 
1 the principal reason assigned for their failure being the 

s.' I alleged ephemeral duration of the grip of the screw in bone 

^ I tissue. In my paper on the Fixation of Simple Fractures, 

published in the Annals of Surgery , January, 1915, I dealt 
fully with this travesty of fact, but a case operated on this 
morning probably deserves special mention. 

A middle-aged man, a victim of chronic Bright’s disease, 
received a traumatic fracture of right femur, and I plated 
the fragments 85 days ago. The wound healed by first 
intention, but firm union was delayed until the ninth 
week. Three weeks later, when I considered it safe to 
get him out of bed, the plate was exposed by a long 
incision through the original scar, was found covered 
m its entirety by periosteum, and was so intimately 
welded to the bone that the screw driver had to be resorted 
to. The result was that the uppermost screw was quite 
loose (considerably oxidised) ana came away easily; the 
second, third, and fifth required almost as much force for 
their removal as for their insertion. The fourth broke off 

1 1 ib i e head n * rrow circle of oxidation), leaving the shaft 

firmly planted in the substance of bone; stroug pressure 
forceps, needle-holder, and sequestrum forceps were in turn 
applied in vain to the projecting portion (2 mm.) ; at last, 
at the suggestion of the theatre nurse, a spring-handled 
rongeur forceps was forcibly and firmly applied, and after 
f<?ur determined twists the screw came forth. I was con¬ 
siderably impressed with the normal appearance of the bone 
beneath the plate and in and around the screw-holes ; there 
was not the slightest indication of any bone deterioration, of 
any change in colour, or of any deficiency in circulation. 
There was not a drop of serum or any other evidence of 
irritation either under or about the pfate. To all intents 
and appearance it might have been a local anatomical insti¬ 
tution. Indeed, it eeemed something like supererogation to 
have interfered with such a solid physiological wound, a 
feeling rather emphasised by a temporary respiratory 
collapse (ether), necessitating artificial respiration, just as 
the dressing was applied. 

I should have mentioned that firm union had taken place, 
with absolutely normal alignment, so much so that it was 
difficult to detect the old line of fracture, particularly as 
there was no trace of callus left. 

I should think that the factors in this case — poor vitality 
and slow union in a patient afflicted with chronic Bright’s 
* 1 disease, plus the retention of a large plate with five screws 

for 85 days in the tissues—constitute a fairly efficient test 
as to the practical longevity of Lane’s screws. 

I am. Sir, yours faithfully, 

John O’Conor, M.A., M.D. T.C.D., 

_ .... Medical Officer, British Hospital, Buenos Aires. 

Nov. 12th, 1917. 

•-- 

THE INTERPRETATION OF CERTAIN 

I ELECTRO-PHYSIOLOGICAL 

PHENOMENA. 

To the Editor of The Lancet. 

Sir, When Professor Bay]iss criticised my work before 
the Royal Society of Medicine he based his criticism to some 
extent upon statements said to have been made by me. They 
were not made by me. 

| The report of my paper in your current issue inadvertently 
does me the same injustice. 1 am made to say that as we 
progress from the violet to the red end of the spectrum there 
is a discharge of electricity of ever-increasing intensity. 

This is nothing short of nonsense. I said— 

44 We are told upon the authority of Clerk-Maxwell and 

Sir Oliver Lodge that light is an electro magnetic disturbance 
of the ether. Optics is a branch of electricity. I suggest 
for your consideration that the potential, the electro¬ 
motive force, so to speak, of light must rapidly increase as 
we progress from the red to the violet end of the spectrum, 
and that there must be a discharge of electricity of ever- 
increasing intensity. 11 

Trusting you will allow me to make this correction. 

I am, Sir, yours faithfully, 

West Norwood, S.E., Jan. 7th, 1918. A. E. BAINES. 

BACK PRESSURE AS A CONSEQUENCE 

AND AS A CAUSE OF HEART FAILURE. 

To the Editor of The Lancet. 

Sir, —With the line of argument pursued in Dr. Harrington 
Sainsbury’s letter of Dec. 8th, 1917, under the above title 

I find myself in complete agreement. Indeed, in maintain¬ 
ing the importance of cardiac valvular competency in 

The Lancet of June 16th, 1917, I stated some facts which 
form the substance of his demonstration of the existence 
and nature of that back pressure which is regarded as an 
obsolete conception by some, for reasons, as he remarks, 

“more than inconclusive.” Agreeing, as I do, with him on 
the position he has so lucidly set forth in his letter, I should 
not have considered myself justified in again encroaching on 
valuable space in your journal on this topic, were it not 
to call attention to a point which is nob, I believe, quite 
realised, and the recognition of which is of practical 
importance. 

It may be questioned whether stasis in the capillaries and 
venules is not in certain circumstances largely an initial 
rather than final event, as Dr. Sainsbury regards it. I feel 
disposed, indeed, to maintain that the spasm of the arterioles 
with which for long we were familiar, as the incentive to 
cardiac embarrassment in certain cases (notably in those 
with anginal and anginoid attacks, which are relieved by the 
administration of nitrites) is, in most cases, a venule and 
capillary stasis, due to defective left ventricular action pro¬ 
pulsive and aspirative, which the heart resents. In some 
cases it expresses such resentment by cardiac pain, and in all 
cases by an excited action which is primarily a natural 
effort at recovery of power. My reason for holding this 
view is that I have found the failing and embarrassed 
heart, prior to the period of complete and final collapse, 
to register a definite r ; se , not fall, of pressure. Such 
a rise on the recovery of ventricular power unquestionably 
falls when the phase of failure has passed or been 
ameliorated. Similarly, with more pronounced venule and 
capillary stasis, associated with anasarca and accompanied 
or not, as the case may be, with effusion into one or more 
serous cavities, drainage of the fluid and relief of venule 
and capillary stasis and compression, I have found to be 
associated with a quite definite fall both in systolic and 
diastolic blood pressure, and this with a general improvement 
and sense of restored comfort on the part of the patient. 

This seeming paradox of increased blood pressure in a 
failing heart, of the existence of which anyone may convince 
himself, is only partly explained by the rescuing action of 
the accelerant and augmentor nerves upon the embarrassed 
organ. It is chiefly due to venous stagnation and serous 
overflow, which are attributable to what has quite intelligibly 
been termed “back pressure.” Peripheral* venule and 
capillary stasis may, however, exist without noticeable 
oedema, effusion being a later phenomenon. When oedema 
is absent stasis is indicated by augmented action of the 
heart associated with raised blood pressure, and it may also 
be by the presence of a small or large amount of albumin 
in the urine. Indeed, the static and transient albuminuria, 
so frequently found in young subjects, is rather indicative of 
a temporary cardiac inadequacy than due to an essentially 
local cause, and the subject evincing it has, for the time at 
least, to be treated with circumspection. In the pulmonary 
venous system, which is accessible to auscultation, the 
earliest indication of back pressure is to be found in the 
easily detected and reversible crepitation—the ccdtme a bascule 
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of the French—which I described more fully in The Lancet 
of May 6th, 1911. It occurs at the pulmonary bases and 
usually first at the left base. 

Back pressure may, therefore, largely commence at the 
systemic periphery, and, while itself the result of cardiac 
failure, it may hasten disability in proportion to the 
meohamoal and vital perfection or imperfection of the 
central organ itself, which fails in face of the peripheral 
obstacle to propulsion. In its failure it entails stagnation 
in the whole preventricular circuit, which gradually adds 
the weight of the whole venous column to the obstacle 
opposing left ventricular propulsion of blood. These con¬ 
ditions constitute a “back pressure ” which Dr. Sainsbury 
has aptly likened to the backward shot of the apparently 
retreating Parthian bowman. It supplied on occasion 
triumphs to the sanguinary therapeutics of our ancestors, 
which we are usually too timid to imitate. Writing of such 
a case, due to central obstacle (narrowing of the pulmonary 
artery and polypous concretions in the right auricle), 
Kinglake remarks {London Medical Journal , vol. x., part iv., 
1789): 44 To describe the benefit gained by each bleeding 
would be to exhibit the difference between the most affecting 
pain and comparative ease.” The case was under observa¬ 
tion for two years and was bled to an average amount of 4 oz. 
on 312 occasions I Had the case had a sufficient opening in 
the inter-auricular wall, like a similar one recently related 
by me at the Anatomical Society, and who lived to the age 
of 72 years, many bleedings might have been saved and the 
patient have lived much longer with an obviated “back 
pressure ” in his right heart and venous system. 

I am, Sir, yours faithfully, 

Upper Berkeley-street, W. t Dec. 31st. ALEXANDER MORTSON. 

THE ADMINISTRATION OF BROMIDE. 

To the Editor of The Lancet. 

Sir, —I have read Dr. Maurice Craig's letter on the 
bromides in your issue of Dec. 29th, 1917. with 
much interest and the points brought out are worthy of 
careful consideration. One statement occurs, however, 
which ^ome may be disposed to question—viz., that 
the potassium salt is undoubtedly more efficacious than 
the other salts. This has not been my experience, and it is 
difficult on theoretical grounds to account, e.g., for the 
supposed greater efficacy of the potassium over the sodium 
salt. Administered orally, and given in the ordinary thera- 
pentic doses the depressing effect of the K ion is, as Professor 
Cushny points out, not manifested, and it is practically as 
inert as the Na ion. The action of both bromides would 
therefore appear to depend solely upon the Br ion. Now, 
owing to the higher atomic weight of potassium, a given dose 
of sodium bromide will contain more bromide than that of 
the corresponding potassium salt. Sodium bromide should, 
therefore, if anything, be the more potent, of the two. 
Theoretical considerations must, however, I admit, give way 
to results actually attained in practice, and one must 
acknowledge that the relative efficacy of these two bromides 
has never "been satisfactorily settled. Many will, there¬ 
fore, be grateful to Dr. Craig if he is able to bring 
forward any definite evidence which would help to resolve 
the question. From one’s own experience one is inclined to 
think that the routine use of potassium bromide (due partly 
to its relative cheapness before the war) has led to an 
insufficient experience with the sodium salt. 

I am, Sir, yours faithfully. 

E. W. Adams, 

LAte Lecturer on Pharmacology, University of Sheffield. 

Surbiton, Surrey, Jan. 9th, 1918. 

Htthiral Stttos. 

University of Cambridge. — At examinations, 
for medical and surgical degrees, held recently, the following 
candidates were successful in the subjects indicated :— 

Second Examination. 

Part 1 . Human Anatomy and Physiology.— C. M. Blllington, Cains : 

H. W. Briggs. B.A.. Emmanuel: G. H. Oriel, BA., Sidney 

Sussex; C. V. Patrick, Caius; J. H. Porter and H. Splbey, 

Downing; and M. L. Young, Caius. 

Third Examination. 

Part I., Surgery and Midwifery.— 1. de B. Daly, B.A., Caius; R. 

Frentfh. B.A.." Downiug ; A. K. Hargreaves, BA., Trinity; 0. E. 

Klndersley, B.A., Magdaloae; J. G. Lawn. B.A., Sidney Sussex; 

H. Morrison, B.A., Caius ; ' F. P. Nicholas, B.A., and A. G. 

Shurlock. B. A..Jesus; E.* B. Verney, B.A., Downing; and C. H. 

Vernon. B.A.. John’s. 

Part II., Medicine. Pathology, and Pharmacology.— V. M. Coates, 

M.A., Caius; E. T. D. Fletcher, B.A., Magdalene ; R. French, B.As, 

Downing; K. J. Hearn, B.A., Jesus; S. Riddiough, M. A. .King's ; 
and W. T. Warwick, B.A., Emmanuel. 

Royal College of Surgeons of England. — 

The following lecture arrangements are announibd for the 

next two months, the leoture hour being in each case 5 P.M. ^ 

Professor Arthur Keith: Ten lectures on the Anatomical 

and Physiological Principles underlying the treatment of 

Injuries to Muscles, Joints, and Bones, on Jan. 14th, 16th, 

18th, 21st, 23rd, 25th, 28th, 30th, and Feb. 1st and 4th. Pro¬ 
fessor J. Hutohinsou : One lecture on the Surgical Treat¬ 
ment of Neuralgia, on Feb. 6th. Professor Percival P. 

Cole: One lecture on the Treatment of War Injuries 
of the Jaws and Face, on Feb. 8th. Professor Hildred 

Carlill: One lecture on the Diagnosis and Treatment 
of Syphilis of the Central Nervous System, on Feb. 11th. 

Professor William Wright: Two lectures on the Quademi 
d’Anatomia by Leonardo da Vinci on Feb. 13th and 15th. 

Professor F. G. Parsons; One lecture on Research on the 

Structure of the English Skull on Feb. 18th. Professor 

E. K. Martin: Two lectures on Projectile Fracture of Limb 

Bones on Feb. 20th and 22nd. Professor W.T. Litter: One 
lecture on the Pathological Aspect of Certain War Injuries -« 

of the Eye on Feb. 25th. Fellows and Members of the t 

College are invited to attend the lectures. Others will be 
admitted on presenting a visiting card. 

Public Health Problems under War ani> 

After War Conditions.— The fourth series of free lectures 
and disoussions under this title will take place at the Royal 

Institute of Public Health, 27, Russell-square, W.C., at .j 

4 p.m. on successive Wednesdays, beginning on Jan. 16th and 
ending on March 13th. The titles and lecturers in order 
are as follows: 44 The Problem of Birth Control, with 
special reference to the Public Health Aspect,” by Dr. G* 

Killick Millard; 44 Somo Constructive Suggestions in regard 
to the Proposed Ministry of Health,” by Professor 

E. W. Hope ; 44 The Reform of the Treatment of 

Mental Disorder,’* by Professor G. Elliot Smith; 44 What 

Steps are Possible to Improve the Teeth of the Nation ? ” 
by Mr. J. G. Turner* F.K.C.S.; “The Problem of Tubercu¬ 
losis Under War and After War Conditions,” by Sir Arthur 

Newsbolme; ‘‘The Management of Venereal Disease in the 

Civil Community,” by Lieutenant-Colonel L. W. Harrison, i 

D.S.O.; 44 The Role of the Midwife in relation to the Nation’s 

Health,” by Ladv Bafrett, C.B.E.; 44 Town Planning in its 
relation to* Public Health,” by Professor S. D. Adshead ; 

“ Food in its relation to External or Useful Work,” by Pro¬ 
fessor W. H. Thompson. 

University of Edinburgh. — The annual report for 

1916-17 states that during the year the total number of 
matriculated students was 1887, of whom 1201 were men and 

686 were women ; in the Faculty of Medicine there were 949 
(709 men and 240 women!. The O.T.C. has been active, peace¬ 
time training having been carried on in the medical unit; 
the number enrolled was 42; a 15 days’ camp was held. 

Forty medical commissions were given to cadets. The 
following degrees were conferred during the year : Bachelor of 

Medicine and Bachelor of Surgery (M.B., Ch.B.),118; Doctor 
of Medicine (M.D.), 12. The total annual value.of the Uni¬ 
versity Fellowships, scholarships, bursaries, and prizes now 
amounts, in the Faculty of Medicine, to £5610. An Ordinance 
of the University Court instituting a Chair of Tuberculosis 
received in September the approval of His Majesty in 

Council, and the first occupant of the chair, Sir Robert W. 

Philip, M.D., entered upon his duties. An Ordinance has 
also approved the institution of a Chair of Chemistry in 
relation to Medicine. The degree of B.Sc. in the Department 
of Veterinary Science was conferred for the first tim^, in 

October last*. The elevation to the judicial bench of Sir 
Christopher N. Johnston, Parliamentary representative, of 
the Universities of Edinburgh and St. Andrews, created a 
vacancy, which was filled by the appointment in August of 

THE LANCET, VOL. II.. 1917 : THE INDEX. 

The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 29th 
will be ready shortly. Owing to the increasing 
shortage in the paper-supply, the Index will not 
be issued with all copies of The Lancet, as was 
the custom prior to the War* Subscribers who 
bind up their numbers are requested to send 
a post-oard to the Manager, The Lancet Office, 
423, Strand, London, W.C. 2, when a copy 4 of' the 
Index and Title-page will be supplied free of charge. 
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appointment. 


Dixon. H. B. F., M.C., Captain, R.A.M.C., has been appointed Resident 
Medical Officer to the Leopardstown Park Home of Recovery for 
Discharged Neurasthenic Sailors and Soldiers. 


^atanrijs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the awlication of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Alkwick Inflrmary.— House Surgeon, unmarried. Salary £150 per 
annum, with board, Ac. . . , nA^r* 

Australia, Commonwealth of.— One Biochemist, salary £450; 
Two Senior Bacteriological Technical Assistants, salary £336; and 
Three Bacteriological Technical Assistants, salary £216 per annum. 

Birkenhead, Borough Hospital.- Junior House Surgeon. Salary 
£170 per annum, with board, Ac. 

Birmingham City Education Committee.—T emporary Assistant 
School Medical Officer. Salary £300 per annum. 

Birmingham (near), Romsley Hill Sanatorium.—A ssistant Medical 
Superintendent, unmarried. Salary at rate of £350 per annum, with 

Bournemouth, Royal Victoria and West Hants Hospital, Poole 
road.—Resident House Surgeon for six mouths. Salary £350 per 
annum, with board, Ac. 

Bristol Royal Infirmary. — House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Coventry and Warwickshire Hospital.—H ouse Surgeon. Salary 
£300 per annum, with board. Ac 

Great Northern Central Hospit/L, Holloway, London, N.— 
Honorary Medleal Officer. _ , 

Hastings, Bast Sussex Hospital.—H ouse Surgeon. Salary £150 
per annum, with board, Ac. _ _ 

Hospital of Sr. John and St. Elizabeth. 40, Grove End-road, N.W. 

— Resident Medical Officer, unmarried, for six months. Salary 
£250 per annum, with board. Ac. 

Liverpool, Brownlow Hill Poor-law Hospital.— Resident Assist 
ant Medical Officers. Salary at rate of £300 per annum, with 
rations, Ac. _ _ _ . 

Liverpool, David Lewis Northern Hospital.— House Surgeon for 
six months. Salary at rate of £150 per annum, with board, Ac. 

Manchester County Asylum, Prestwlch.—Locum Tenons. Salary 
£7 7s. per week, with board, Ac. 

Portsmouth, Workhouse Infirmary, Workhouse, and Children s 
Home.— First Assistant Medical Officer. Salary £300 per annum, 
with rations, Ac. 

Putney Hospital, Lower Common, Putney, S.W.—Resident Medical 
Officer. Salary £150 per annum, with board, Ac. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Temporary Medical Officer as Surgeon. Salary £25 per annum. 
Also House Surgeon for six months. Salary £100 per annum, with 
b >a'd, Ac. __ „ ., t , , 

Rochester, Kent. St. Bartholomew’s Hospital.— Resident Clinical 
Assistant. Salary at rate of £110 per annum, with board. Ac. 

Royal Free Hospital, Gray’s Inn-road, W.G.—Female Medical 
Registrar. 

Salford Royal Hospital.—H onorary Assistant Surgeon. 

Salford Union Infirmary. — Resident Second Assistant Medical 
Officer, unmarried. Salary £300 per annum, with rations, Ac. 

Sheffield Royal Infirmary.—H ouse Physician. Salary £120 per 
annum, with board, Ac. _ 

Staffordshire. Wolverhampton, and Dudley Joint Committee 
for Tuberculosis. — Two Senior Tuberculosis Officers. Also Two 
Assistant Tuberculosis Officers. Salaries £500 and £350 respec¬ 
tively. 

Swansea Education Committee.— Assistant School Medical Officer. 
Salary £350 per annum. . . A A „ .. . 

Tottenham Education Committee.— Temporary Assistant Medical 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
House Burgeon for six months. Salary at rate of £200 per annum, 
with board, Ac. -—— _ . . 

The Chief Inspector of Factories. Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acts at Holywell, Flint. 

Carriages, anb geatfcs. 

BIRTHS. 

BARON.-On Dec. 31st, at Platts-lane, N.W., the wife of Lieutenant 
A. E. Baron. R.A.M.C., of a son. 

Hardwicke.— On Jan. 4th, 1918, at 3. Heath Close, Hampstead Way, 
to Joan, wife of Captain K. C. Hardwicke, R.A.M.C.—a daughter. 

Heald.— On Jan. 3rd, at Grafton, Weybrldge, the wife of CapUin C. B. 
Heald, R.A.M.C., of a daughter. 

MARRIAGES. 

Michelmore-Scott.— On Jan. 3rd, at St. Saviour's, Torquay, George 
Michelmore, M.R.C.S., L.S.A., to Kathleen, daughter of Mrs, 
Scott, of Braboume, Rowdens-road, Torquay, nnd the late James B, 
Scott, of Cater ham. - 

DEATHS. 

Ficlden.— On Jan. 5th, at Bishop Auckland, Samuel Fielden, M.D 

Millar — §n* Dec.^Tst, at Oriel Cottage, Helensburgh, N.B., Samuel 
Smith Millar, M.D., late of Enfield, Middlesex, aged 90 

Phillips.— On Jan. 5th, at Meols-drive, Hoylake, Cheshire, Edward 
James Montagu Phillips, M.R.C.S., L.R.C.P., L.D.S. 

F.B .— A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


glrtncal §iarg for % ensuing W&ttk. 

800IETIES. 

ROYAL SOCIETY OF MEDICINE, L Wimpole-street, W. 

Tuesday, Jan. 15th. 

GENERAL MEETING OF FELLOWS, at 5 P.M. 

Ballot for the Election to the Fellowship. 

MEETINGS OF SECTIONS. 

Wednesday, Jan. 16th. 

HISTORY OF MEDICINE (Hou. Secretaries-J. D. Rolleston, Charles 
Singer): at 5 P.M. . . 

ravers: Dr. R. W. Leftwich: Shakespeare a Medical Son-in-law, 
Dr. John Hall. 

Mr. D’Arcy Power : Dr. John Halle (of Maidstone). 

Exhibition of Books, Pictures , dec. (at 4.30 p.m.). 

Thursday, Jan. 17th. 

DERMATOLOGY (Hon. Secretaries—J. B. R. McDonagh, Henry Mac- 
Cormac; Hon. Acting Secretary — S. E. Dore): at 5 p.m. 

Cases will be shown. ^ # 

Friday, Jan. 18th. 

ELECTRO THERAPEUTICS (Hon. Secretaries—B. P. Cumberbateh, 
Robert Knox): at 8.30 p.m. _ , 

Lieutenant H. M. Johnston, R.A.M.C., and CapUin Kelsey Fry, 
R.A.M.O.: Demonstration of Lantern Slides and Radiographs to 
illustrate the Technique employed in the Radiography of 
Injuries of the Lower Jaw (Mandible). (From the Queen* 
Hospital, Sldcup). . . 

There will be an Exhibition of Interesting Negatives and Printe, 
including Stereoscopic Plates of Injuries of the Lower Jaw. 

Mr E E. Burnside will describe and demonstrate:—(a) A new 
PorUble Snook Apparatus; (b) A new Transformer for the 
Heating Current of a Coolidge Tube. 

Exhibition of Stereoscopic Radiographs to illustrate the Anatomy 
of the Fallopian Canal. 

Fellows and Members wishing to show negatives or printe, or to 
Uke part in the discusslous, are invited to communicate with the 
Honorary Secretaries . .. _ 

Fellows and Members of other Sections are cordially invited to 
attend the meeting and to Uke part in the discussions. 

ILLUMINATING ENGINEERING SOCIETY, House of the Royal 
Society of Arts, John-street, Adelphi, W.C. 

Tuknday. —5 p.m., Paper ;—Mr. L. Gaster : Tenkearsof Illuminating; 
Engineering : ita Lessons and Future Prospects. 

ROYAL STATISTICAL SOCIETY. 9 Adelphi-terrace. 8trand, W.C. 2. 
Tuesday.— 5.15 p.m., Paper — Mr. J. C. Spensley: Urban Housing 

Problems. _ _ _ _ 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 1. 

Wednesday. — 8 p.m.. Presidential Address:— Mr. K. Heron-Alien r 
The Royal Microscopical Society during the Great War—and After^ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 

Course of Ten Lectures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Muscles. Joints, and Bjnes : 
Monday, Wednesday, and Friday.—5 p.m., Lecture I., II., and 
III.Prof. A. Keith. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmitb- 

**°mIonday. — 2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simeon 

Diseases of Women. . ___ _ _ 

Tuesday.-2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis : Diseases of the Throat, 
Noee, and Ear. Dr. Pemet: Diseases of the 8kin. 
WKDNK8DAY.-10A.M.,Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis : Operations of the Throat, Nose, and Bar. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr Pardoe: Operations. 
Thursday— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray x 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. — 10 a.m., Dr. Simson : Gynaecological Operations. 2 P.M., 
Medical and 8urgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis . Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B, 
Harman: Bye Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardoe : Operations. 0 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leioeeter- 

"^TuSday.— 4 P.M., Dr. J L. Bunch : The Treatment of Naevi. 
Thursday.— 5 p.m.. Chesterfield Lecture :— Dr. M. Dockrell t 
Tuberculosis of the Skin and Lupus Erythematosus. 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. . , 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGERS NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of T’he Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may*commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 


SUBSCRIPTION RATES. 

Inland. 


One Year. 

... £1 

10 

0 

Six Months . 

... 0 

16 

0 

Three Months . 

... 0 

8 

0 

Colonies and Abroad. 




One Year. 

... £1 

12 

6 

Six Months . 

... 0 

17 

6 

Three Months . 

... 0 

8 

9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
T ‘London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements I Four lines and 
Trade and Miscellaneous Advertise- f under. 4s. Od. 

Every additional line, 9d. 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terms for Position Pages. 


Jtdw, Sjfort Cffmnwnfs, anb Jnsfoew 
to Correspondents. 

TRIPLEX GLA8S. 

To the Editor of The Lancet. 

Sir, — Some three or four years ago I was introduced to 
triplex glass (which consists of two plates of glass with an 
intervening layer of celluloid) as a substance that would not 
break and splinter, and cause wounds more or less serious 
such as those caused by ordinary glass. It was recommended 
for spectacles, and before prescribing it for that purpose I 
subjected it to a practical test. 

I fixed three lenses on a deal board and fired at them with 
a 12-bore gun choked in both barrels, loaded with No. 5 
8hot, from a distance of 35 yards. All three lenses were 
more or less starred and broken into irregular granules, 
but there were no splinters, sharp points or angles, nor 
were any fragments broken out of the lenses, and no shot 
went through them. I afterwards for sake of comparison 
treated a piece of ordinary window glass and a wine bottle 
in the same way; the glass was smashed to pieces and 
splinters were scattered all about, the shot perforated it and 
lodged in the board behind it, and the bottle had a large hole 
knocked in it and was splintered and cracked nearly in half. 

I have for some time now advised everyone who has to 
wear glasses for distance, especially those who shoot, to 
have them made of triplex glass. They are certainly a 
useful protection against injuries from small foreign 
bodies, such as shot, and, as far as I am able to judge, 
there is no difference in refraction between triplex and 
ordinary glass; but I am told there is a difficulty about 
very deep concave lenses because of the division between 
the two layers of glass which may be opened in the 
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A—Lieut.-Col. J. G. Adtroi, 

A. D.M.S.: Aberdeen University 
Press, Aberdeen; Dr. Marion 

B. Andrews, Worcester ; Messrs. 
W. J. AJllson and Co., Lond.; 
Anglo-French Drug Co., Lond.; 
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A-Mr. W. McA. Bedes, Lond.; 
Messrs. Bvans, Sons. Lescher, 
»nd Webb, Lond.; Edmonton 
Public library, Alberta, Libra¬ 
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Capt. A. G. Bast, B.A.M.C.; 


Bast Sussex Hospital, Hastings, 
Sec. of. 

F. —Mr. J. O. Fletcher, Lond.; 
Mr. E. Finch, Sheffield; Drs. 
Fenner and Wirgman, Lond. 

G. -General Medical Council, Lond., 
Acting Registrar of; Dr. A. M. 
Gibson, Hong-Kong ; Mr. R. G. 
Glover, Lond.; Messrs. Gordon 
and Gotch, Lond. 

H. —Miss M. E. Hanna. Sutton; 
Capt. J C. Houston, R.A.M.C.; 
Mr. P. B. Hoeber, New York; 
Mr. C. Hlggens, Lond.; Messrs. 

C. J. Hewlett and Sons, Lond.; 
Dr. W. D. Halliburton, Lond.; 
Hull Royal Infirmary, Sec. of; 
Messrs. Abel Heywood and Son, 
Manchester; Hudson s Eu- 
menthol Chemical Co., Sydney; 
Hotpital of St. John and e»t. 
Elizabeth, Lond., Sec. of; Capt. 

B. Kindle, R.B. 

[.—Incorporated Sodety of Trained 
Masseuses, Lond.; Dr. T. Inglis, 
Porfcobeilo. 

J. —Dr. F. H. Jacob, Nottingham ; 
Sir Robert Jones, C.B.; Jeyes 
Sanitary Compounds Co., Lond. 

K. —King’s College Hospital Medi¬ 
cal School, Sec. of; Mr. H. 
Kimpton, Lond.; King Edward’s 
Hospital Fund for London, Hon. 
Secs, of; Miss D. Knight, Read¬ 
ing; Messrs. G. Kelly and Co., 
Lond. 

L. —Sir W. Arbuthnot Lane, Lond.; 
Mrs. Langmead, Lond.; Messrs. 
Lee and Martin, Birmingham; 
Messrs. H. K. Lewis and Co., 
Lond.; Messrs. LyBol, Lond.; 
Leicester Medical Society, Libra¬ 
rian of; London Throat Hos¬ 
pital, Sec. of; Library of Parlia¬ 
ment, Ottawa; Liverpool Guar¬ 
dians, Clerk to the; Mrs. Leahy, 
Lond.; Dr. D. Lawson, Banchory ; 
Local Government Board, Lond., 
Sec. of. 

M. —Mrs. Matheson, Conon Bridge; 
Capt. R. B. Macfie, K.A.M.O.; 
Maltine Manufacturing Co., 
Lond.; Mrs. McLeay, Feltham; 
Lieut.- Col. R..‘McCarrlson, I. M.S.; 
Dr. C. F. F. McDowell, Tice- 
hurst; Middle Ward Hospital, 
Motherwell; Mr. W. Martindale, 
Lond.; Dr.A. McLachlan, Beauly; 
Messrs. J. Menzies and Co., 
Edinburgh ; Temp -Surg. H. B. 
Maitland, R.N.; Messrs. Jo hn 


Menzies and Co., Glasgow ; 
Capt B. C. Maybury, R.A.M.0.; 
Manchester Royal Infirmary, 
General Supt. of; Capt. S. 
Moberly, R.A.M.C.; Mr. B. Mac 
donald. Leicester ; Messrs. Mayer 
and Meltzer, Lond.; Capt. 
J. A. C. Macewen. R.A.M.C.fT.); 
Dp. McGregor, Lond.; Medical 
Sentinel Portland, U.S.A., Editor 
of ; Ministry of Food, Lond., 
Sec. of; Maruzen Co., Tokyo; 
Mr. J. H. Makin, Manchester; 
Capt. C. J. Morton, R.A.M.0.; 
Mr. W. Marriott, Kenilworth; 
Messrs Mertena and Co., Lond.; 
Mr. J. McDonald, Falcarragh. 

N. —Dr. D. Newman, Glasgow ; 
New Zealand Dept, of Public 
Health, Wellington; New Hos¬ 
pital for Women, Lond., Appeal 
Sec. of; Mr. C. F. Naismlth, 
Liverpool. 

O. —Office International d’Hygifcne 
Publique, Paris. 

P. —Dr. S. P. Papadopoulos, Lond.; 
Lieut. P. L. Pollard, R.A.M.C.; 
Fleet-Surg. E. A. Penfold, R.N.; 
Dr. J. Prendlville, Glenbelgh ; 
Pearson’s Antiseptic Co , Lond.; 
Portsmouth Guardians, Clerk to 
the; Penal Reform League. 
Lond., Hon. Sec. of; Messrs. 
Philip, Son, and Nephew, Liver¬ 
pool, Dr. W. Pasteur, C. M.G., 
Lond.; Messrs. W. Pearson, Lond.; 
Dr. E. E. Prest, New Cumnock ; 
Messrs. E. T. Pearson and Co. 
Mitcham. 

Q. —Q ueensland Government, 
Statistician of. 

R. —Mr. W. Rtndell, Bridgend; 
Mr. 0. F. Richard; Messrs. 
Richardson and Co., Lond.; 
Royal Army Medical College, 
Lond., Commandant of; Dr. 
C. R. Rutland, Lond.; Dr. A. 
Routh, Lond.; Royal Leamington 
Spa (Public Health Office); 
Royal Surrey County Hospital, 
Guildford, Asst. Sec. of; Royal 
College of Physicians, Lond., 
Asst. Librarian of; Royal College 
of Surgeons of England, Library 
Clerk of; Royal Mineral Water 
Hospital. Bath, Registrar of; 
Royal College of Physicians of 
Ireland, Dublin ; Messrs. Robert¬ 
son and Scott, Edinburgh; 
Mr. W. R. Rowlands, Llanfalr; 
Mr. W. H. Rhys-Jones, Bexley 
Heath ; Dr. T. F. Ricketts, Lond.; 
Romsley Hill Sanatorium, Hon. 
Sec. of; Miss J. Bussell, Paisley; 


Rockefeller Foundation, New 
York; Mrs. M. Robb-Smith, 
Cbislehurst West; Royal Micro¬ 
scopical Society. Lond.; Royal 
Institute of Public Health, Lond. 

S. —Mr. A. Stenhouse, Glasgow; 
Sheffield Royal Infirmary, Sec. 
of; Mr. W. L. Spencer, Paris; 
Sir Harold Stiles, Edinburgh; 
St. Thomas’8 Hospital Library ; 
Messrs. Saward Baker and Co., 
Lond.; St. Bartholomew’s Hos¬ 
pital, Rochester, Sec. of; Messrs. 
G. E. Stecbert and Co., Lond.; 
Messrs. Squire and Sons, Lond.; 
Mr. J. Q. Simpson; Mr. 
W. G. Spencer, Lond.; Messrs. 

B. F. Stevens and Brown, Lond.; 
Dr. W. M. Scott, Sfc. Mary Cray; 
Dr. J. R. Sutherland, Stonehouse; 
Dr. B. H. S nlth, Glasgow; 
Sanitary Publishing Co., Lond.; 
Major H. Stewart; Mr. M. E. 
Shekleton, Si an-Fu, Shensi; Dr. 

D. N. Seth Smith, Bildeston; 
Messrs. Singer and Co., Coventry; 
Salford Royal Hospital, Sec. of; 
Surg E. D. Scott. B.N.; Swansea 
Education Committee, Director 
of; Dr. J. Saffley, Annan; 
Messrs. G. Street and Co., Lond.; 
Salford Guardians. Clerk to the ; 
Sunic Record , Lond., Editor of; 
Prof. W. Stirling, Manchester; 
Miss M. J. Smith, Lond.; Mrs. 
M. Spoor, Rochester; Dr. P. C. 
Smith, Lond.; Mr. H. S. Smith, 
ElLham. 

T. —Mr. J. Thin, Edinburgh ; Col. 

C. J. W. Tatham, A.D.M.S.; 
Tottenham Education Commit¬ 
tee, Clerk to the; Capt. J. G. 
Thomson, R.A.M C.(T.); Messrs. 
John Tucker and Co., Lond.; 
Trained Nurses’ Co-operation, 
Lond., Seo. of; Mr. F. Thomas, 
Exeter. 

U. —University College, Dundee, 
Sec. of; University of Cam¬ 
bridge. 

V. —Messrs. Van Houten, Lond. 

W. —Surg. C. P. G. Wakeley, R.N.; 
Dr. B. S. Walnewright, Hove; 
Capt. J. M. Wolfsohn, M.O.R.C., 
U.8. A.; Messrs. Willows, Francis, 
Butler, and Thompson, Lond.; 
Capt. P. L. W. Williams, D.S.O., 
R.A.M.0.; Staff Surg. D. P. D. 
Wilkie, R N.V.R.; West London 
Hospital Post-Graduate College; 
Lleut.-Col. B. M. Wilson; Mrs. 
Whish, Hove. 

Y.—York, Medical Officer of 
Health of. 


(Continued at foot of next page.) 
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grinding. Farther, such lenses are so thin in the centre as 
to greatly diminish or entirely annul their protective value. 
Both of these faults cau easily be remedied by grinding the 
lens in ordinary glass and placing a fairly thick flat plate of 
triplex glass in front of it. It seems to me that every 
soldier on active service who has to wear glasses, whether 
for visual reason or protection, should have them made of 
triplex glass, and I recommend it to every one of them who 
consults me. I have no doubt that their use would prevent 
a very large percentage of the injuries to the eye caused by 
ffmall fragments of projectiles, stones, hard earth, splinters 
Of wood, bricks, &o., scattered broadcast by shell-bursts. I 
would further advise all owners of motor cars who have a 
due regard for their own safety to have their screens and 
windows of triplex glass. 

Only a few weeks ago a colleague of mine at the County 
of London War Hospital had his wind screen broken by a 
man with a stick ; a splinter of glass struck him in the eye, 
which was so badly injured that it had to be removed. 
Had his screen been made of triplex glass I have no hesita¬ 
tion in saying that he would have had two eyes to-day. The 
most that would have occurred would have been a star in 
the glass; there would have been no splintering or flying 
fragments. It is also a matter that should be considered 
by the Board of Trade or other authority whether the use 
of triplex glass for windows and all parts of public con¬ 
veyances for which glass is used—whether cabs, omnibuses, 
railway carriages or anything else—should be made com¬ 
pulsory. If this were done we should not see in the account 
of a collision between two omnibuses or other street convey¬ 
ances, or of railway accidents, that a great number of the 
injured have been more or less severely cut by glass. 

I am, Sir, yours faithfully, 

Brook-street, W., Dec. 31st. 1917. CHARLES HlGGENS, F.R.C.S. 

HYPOLOID SCOPOLAMINE HYDROBROMIDE. 
Messrs. Burroughs, Wellcome, and Co., of Snow Hill 
buildings, London, E.C., have introduced two “ hypo- 
loids ” containing the amounts respectively of 1/150 grain 
and 1 450 grain of scopolamine hydrobromide, the usual 
strengths employed (1) for initial injection, and (2) for 
subsequent use in producing narcosis in childbirth. The 
alkaloid salt is dissolved in 0*5 c.cm. sterile solution con¬ 


tained in a hermetically sealed glass phial. These pre¬ 
parations are additional to “hypoloid” scopolamine 
bydrobromide 1/130 grain and the tabloid hypodermic 
product of hyoscine hydrobromide. The convenience of 
having ready for immediate use the drugs prepared in 
this way, which can be relied upon as to dosage and 
sterile condition, is obvious. 

CONVERTING GRAINS INTO GRAMMES. 

To the Editor of The Lancet. 

Sir,—I n the list of factors for converting from one scale to 
the other we find that the rule is “ to convert grains into 
grammes multiply the grains by 0*0648.” Instead of doing 
this I And that multiplying the grains by 8, and 8 again, one 
place to the left, and pointing off four places gives the correct 
answer. For example : 12 grains to grammes. That is, 
12 x 8, plus 96 x 8 moved one place to the left, and the sum 
pointed off four places to left, gives answer 0*7776. If there 
were one or two decimal points in the original multiplicand 
these would have also to be pointed off to the left. For 
instance, if it had been 12*5 or 12*45 grains, the Anal sum 
would have been pointed off five places or six places to the 
left. I have not seen this simple method mentioned any¬ 
where, although it is obvious on close inspection of the 
multiplier 0*0648, for the unit figure is 8 and the next two 
figures 64—that is, 8 times 8.—I am, Sir, yours faithfully, 

Jan. 1st, 1918. _ F. 

METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s instruments.) 

The Lancet Office, Jan. 9th, 1918. 
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45 

36 

30 

32 

33 
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45 

38 

24 

26 

26 

Cloudy 
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45 

41 

25 

36 

36 
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41 

40 

32 

33 

33 

Cloudy 
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0*02 

52 

38 

33 

36 

37 
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0*17 

46 

28 

25 

26 

26 
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” 
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42 

38 

19 

25 

25 

Cloudy 
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Messrs. Fannin and Co., Dublin ; 
Dr. H. H. Fisher, Slttingbourne; 
Dr. C. Franks, J.P., Jarrow-on- 
Tyne; Mr. E. G. Firth, Baildon; 
Dr. W. S. Fenwick, Lond.; 
F. W. C. W. 

G. —Surg. P. C. Gibson, R.N.; 
Capt. J. G. Garson, H.A.M C.; 
Mr. I. Guillaume, Wakefield; 
Mr. P. V. Goodway, Bristol j 
Capt. R. L. Garalen, Brighton; 
Mr. H. B. Gardner, Lond.; 
Dr. A. S. Gubb, Lond.; Dr. L. G. 
Glover, Lond.; G. P. D. S.; 
Dr. J. H. P. Glenn, Dublin; 
Capt. N. C. Graham, R.A.M.C.; 
Galignani Library, Paris. 

H—Capt. W. J. Harris, R A.M.C.; 
Dr. A. Howell. Cardiff ; Lieut. - 
Col. W E. Hume, R.A.M.C.; 
Mr.W. Huntington. St. Andrews; 
Hoffmann-La Roche Chemical 
Works, Load.; Messrs. J. Haddon 
and Co.. Loud.; Mr. 8. R. Uurot, 
Lond.; Dr. R. Hutchison, Lond.; 
Dr. L. B. Hayne, Harrogate ; 
Col. M. P. Holt. A.M.S.; 
Mr. C. J. Heath, Lond.; Dr. 
N. N. A. Houghton, Croydon; 
Capt. E. C. Hardwlcke, R.A.M.C.; 
Mr. TV. H. Hall. Woking; H. B. 

I. —Messrs. Ingledew and Sons, 
Cardiff; Dr. N. Instone, Lond.; 
Messrs. Isaacs and Heath, Sun¬ 
derland. 

J. —Dr. S. Johnston, Toronto; 
Mr. G. W. Jackson, Lougbgall ; 
J. B. 

K. —Dr. F. T. Keyt, Honsr-Kong; 
Mr. F. Kincaid, Matlock; 
Mr. C. Kerr, Trnro. 

U Capt. A. H. Lowe, R.A.M.C.; 
Lieut. A. J. Langhomo, R. A.M.O.; 
Messrs. Leslies, Lond.; Messrs. 
Lever Bros., Port Sunlight; 
Liebig’s Extract of Meat Co., 


Lond.; Mr. H. W. Lyle, Bromley 
Mr. D. Llgat. Hastings. 

M. —Dr. J. McGlynn. Manchester 
Dr. J. A. Menz'ies, Newcastle-on 
Tyne ; Dr.A. MaeLaren.St. Paul 
Mrs. Maynard, Christchurch 
Surg. O. J. A. McKillop, R N. 
Mundesley Sanatorium, Norfolk 
Mr. A. E. McCann, Mountmel 
lick; Mr. W. Muller. Lond. 
Capt. W. Mingie, C.A.M.C. 
Col. T. F. MacNeeee, A.M.S. 
Dr. T. K. Monro. Glasgow 
Mr. A. Mavrogordato, Lond. L 
Mexborough and Swinton Times 
Co.. Manager of; Mercantile Bank 
of India, Lond., Manager of; 
Mr. E. McSwinney, Cork; Dr. 
W. H. Millar, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Dr. W. Makeig Jones. Torquay; 
Dr. W. Moore, Melbourne ; 
Miss B. McLaren, Edinburgh; 
Mr. J. H. Menzles, Loud.; 
Dr. W. McLachlan, Sutton; 
Lieut.-Ool. B. Myers, N.Z.M.C.; 
Mrs. Maclean, Joppa. 

N. —National Health Insurance 
Commission (Wales), Cardiff, 
Acct. to the; Nationnl Anti- 
Vivisection Society, Lond., Sec. 
of; Mr. T. North, Lond.; Messrs. 
Newbery and Sons, Lond.; Messrs. 
Naylor, Benzon, and Cj., Lond. 

O. —Mr. W. Oakdeti, Retford; 
Sir Lambert Ormaby, Dublin; 
Dr. S. J. Ormond. Leatherhead; 
Mr. H. T. O’Neill, Belfast; 
Dr. H. Oppenheimer, Load.; 
Dr. R. Orr, Lyndburst. 

P. —Dr. F. C. Poynder, East Grin- 
stead ; Dr. A. C. Park, Chopw*ell; 
Poole Corporation, Acct. to the . 
Messrs. Porteous and Co., Glas¬ 
gow; Dr. G. L. Pardington, 
Tunbridge Wells: Miss A. Porter, 
Lond.; Dr. H. Pritchard; 
Capt. A. P. Piggot, R.A.M.C.; 
Plymouth Borough Asylum. 
Clerk to the; Dr. F. S. Palmer, 
Lond.; Mr. J. J. Pickles, Leeds. 

R.—Dr. C. Reid, Stafford ; Dr. W. 
Robinson, Sunderland; Messrs. 
Richter Bros , Milwaukee; Royal 
General Dispensary, Lond., Sec. 
of; Cr. D. Riddell, Kendal; 
Stnff-Surg. B. 8. Robson, R.N ; 
Ranyard Mission, Lond., Sec. 
of; Mrs. Rich, Bournemouth; 
Mr. II. P. Rowlands, Lond.; 
Dr. M. J. Ryan, Crumlin; Dr. C. 
Riviere, Lond. 


8.— Dr. R. Saundby, Birmingham ; 
Messrs. Spiers and Pond, Lond.; 
St. Bartholomew’s Hospital and 
College, Lond., Librarian to the ; 
Mr. C. W. Smeeton, Hovingham ; 
Messrs. Scheltema and Holkema, 
Amsterdam; S. F. R.; Messrs. 
W. II. Smith and Son, Lond ; 
Mr. H. T. Sells, Gravesend ; Dr. 

R. H. Shaw, Great Yarmouth; 
Mr. C. R. Salisbury, Glasgow ; 
Mr. H. E. Stennlng, Bourne¬ 
mouth; Dr. G. Sowden, Lond.; 
Messrs. Spottlswoode, Dixon, 
and Hunting, Lond.; Mrs. Smith, 
Hexham ; Messrs. Sawyer, Lond.; 
Capt. W. H. Scott, R A.M.C.; 
Dr. F. E. Smedley. Worthing ; 
Capt. K. G. Sworder, R.A.M.C.; 
Capt. H. Spong, R. A.M O.; Or. 

S. Seekings, Lond.; Dr. K Smith, 
Lond.; Dr. T. G Stonham, Loud.; 
Swansea Corporation, Treas. to 
the: Dr. K. Sakagami. Tokyo; 
Dr. A. C. Sandston, Christchurch; 
Standard Bank of South Africa, 
Lond.. Sec. of. 

T. — Dr. M. Takayasu, Osaka; Dr. 
J. G. Taylor, Chester; Messrs. 
Towne and Co., Melton, Mow¬ 
bray ; Temperance Male and 
Female Nurses’ Co-operation, 
Lond.; Mr. H. Thompson, 
Oxford. 

U. —Univertity College Hospital, 
Loud., Sec. of. 

V -Capt. K. Vickers, R.A.M.C. 
W.—Dr. J. Watson, Nottingham ; 
Capt. D. Wood, R A M.C.; 
Mr. G. W. Whitworth, Bradford ; 
Mr. C. H. Whlteford. Plymouth ; 
Dr. C. P. White, Manchester; 
Mr. F. Wilson, Lond.; W. A. C.; 
Mr. A. F. Whit well. Shrewsbury ; 
Dr. F. G. Wallace. L<nd.; 
Capt. J. R. Williamson, R.I M O.; 
Mr. T. F. Wyse, Margate; 
Dr. H. Watt, Hawes; Dr. 
W. W. White, St. John, N B.; 
Dr. H. L. Woollcombe, ©081111 ; 
Dr. A. C. Warren, Lond.; 
Messrs. Win. Whiteley. Lond.; 
Mr. J. L. Wbatley. Knowlo ; 
Mr. P. Wood, Crawley; Wigan 
Infirmary, Sec. of ; Miss Wi^kn. 
Luddesdnwnn; Dr. V. Wnm- 
strocht, Market Drayton ; Surg. 
J. P. S. Walkvr, R.N.; Mr. O. 
Williams, Burry Port; Mr. H. 
Walker, Leeds; Dr. H. B. 
Williams, Lond. 
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Casts 

# 

OF 

CEREBROSPINAL FEVER IN THE 
ROYAL NAVY. 

AUGUST 1st, 1916-JULY 31st, 1917. 

By Temp. Surgeon-Generaj, H. D. ROLLESTON, 
C.B., M.D., F.R.C.P., R.N., 

CONSULTANT PHYSICIAN to tijs royal navy; senior physician to 
ST. GEORGE'S HOSPITAL, LONDON. 

IN addition to the cases of cerebro-spinal fever in the Royal 
Navy daring the third year of the war the total number of 
cases occurring since the onset of hostilities have been 
analysed as far as is necessary for purposes of comparison.* 
The present report contains: (1) Remarks on the incidence 
of the cases ; (2) remarks on some clinical aspects ; (3) a 
summary of the results of treatment. 

(1) Incidence op the Cases. 

During the year August 1st, 1916, to July 31st, 1917, there 
were 143 bacteriologically proved cases of cerebro-spinal 
fever as compared with 104 during the second and 170 
cases during the first year of the war, the percentages for 
the first, second, and third years being 41, 25, and 34 of the 
total 417 cases. The rise during the third year of the war 
cannot be entirely explained by the increased personnel of 
the Navy as there was a distinct fall in the number of cases 
during the second year as compared with the first year of 
the war, whereas the personnel presumably continued to 
increase throughout the war. The absolute rise of the naval 
cases during the third year of the war corresponds with 
a rise in the number of cases in the civil and military 
populations, 1 and also with an increased percentage of 
carriers in the Navy. 

Bacteriological examination of the throats of new entries 
from December, 1916, to the end of July, 1917, made at 
Haslar (Hon. Staff-Surgeon P. Fildes, R.N.V.K.), Plymouth 
(Fleet-Surgeon R. S. Bond), Chatham (Staff-Surgeon J. H. 
Burdett), and of non-contacts (new entries and drafts) at 
Greenwich (Deputy Surgeon-General P. W. Bassett-Smith, 
C.B.) showed that out of 46,107 officers and ratings there 
were 1509 carriers, or 3 3 per cent., as compared with 2 7 
per cent, obtained in a similar but smaller collection of cases 
during the first half of 1916. During the third year of the 
war the percentage of carriers at different centres varied 
from 0*1 at Plymouth to 5 at Greenwich and also varied at 
different periods. 

Out of the 143 cases the large depots at Portsmouth (46), 
Plymouth (36), the Crystal Palace (18), and Chatham (10) 
provided 110, or 77 per cent., and sea-going ships 20, or 14 
per cent. The Royal Marine Light Infantry Depot at Deal 
did not have any case. Oat of the 417 cases of cerebro¬ 
spinal fever in the Navy during the first three years of the 
war 310, or 75 per cent., arose in the large depots at Ports¬ 
mouth (110), Plymouth (94), the Crystal Palace (59), and 
Chatham (49), while 42 cases, or 10 per cent., were reported 
from sea-going ships. No case of proved meningococcic 
meningitis has occurred at Osborne or Dartmouth during 
the war. 

The monthly incidence with the results is here shown :— 
Cases. Deaths. Recoveries. 

1916 

August ... 3 ... 1 or 33*3 percent. ... 2 or 66 7 per cent. 

September... 5 ... 1 „ 20 „ ... 4 „ 80 ,, 

October ... 3 ... 1 „ 33*3 „ ... 2 „ 66 7 „ 

November... 6 ... 3 ,,50 ,, ... 3 ,, 50 ,, 

December ... 14 ... 7 ,, 50 „ ... 7 ,, 50 ,, 

1917 

January ... 30 ... 13 „ 43*3 „ ... 17 „ 56 7 „ 

February ... 22 ... 7 „ 31*8 „ ... 15 ,, 68 2 ,, 

March.27 ... 7 „ 25*9 „ ... 20 „ 741 „ 

April . 13 ... 5 „ 38 5 „ ... 8 „ 615 „ 

May . 11 ... 4 „ 36*4 „ ... 7 „ 63 6 „ 

June . 5 ... 1 ,, 20 „ ... 4 ,, 80 ,, 

July ••• ... 4 ... 2 ,, 50 | ii ... 2 ,, 50 ,, 

143 52 91 

The largest number of cases and deaths occurred in January. 

In the two previous years of the war the largest number of 
cases and of deaths occurred in February. 

Out of the 143 cases 92, or 64 3 per cent., occurred during 
the first four months of the year, and out of the total 

417 cases during the first three years of the war 299, or 

71 7 per cent., arose daring the first four months of the year. 

Monthly Incidence and Mortality during the Three Years 
of the War. 

Cases. Mortality. 

1914- 1915- 1916- ", 1914- 1915- 1916- 

15 16 17 Total 15 16 17 Total 

August 0 4 3 7 0 2 1 3 

September . 0 4 5 9 0 3 1 4 

October . 0 3 3 6 0 1 1 2 

November . 1 6 6 13 0 5 3 8 

December ...... 2 8 14 24 1 4 7 12 

January . 27 8 30 65 16 3 13 32 

February . 60 26 22 108 35 7 7 49 

March . 35 20 27 82 15 6 7 28 

April . 24 7 13 44 8 2 5 15 

May . 12 7 11 30 8 0 4 12 

June . 6 3 5 14 4 2 1 7 

July . 3 8 4 15 3 2 2 7 

170 104 143 417 90 37 52 179 

Out of the 143 cases 18, or 12*6 per cent., proved fatal 
within 48 hoars of the onset ; of these fulminating cases 5 
arose in January, 3 in November, 2 in December and in 

June, and 1 each in the other months except August and 

May. Twelve, or two-thirds, of the fulminating cases occurred 
before February, thus conforming to the rule that such cases 
are commoner at the commencement of than later in an 
epidemic. 

Age incidence. — Among the 143 cases 92, or 64 4 per cent., 
were under 20 years of age (110, or 76 9 per cent., being 
under 25 years of age), and the number of cases progressively 
diminished in the succeeding decades. In the two previous 
years of the war the percentage mortality of the cases under 

20 years of age was lower than in the succeeding decades, 
whereas in the third year of the war it was considerably 
higher than in the two succeeding decades. The average age 
of the 143 cases was 21 5 years, of the 52 fatal cases 21*7 
years, and of the 91 recoveries 21 3 years. The extremes 
of age were 15 and 55 years. 

N umber of cases and Deathg and percentage 

Age-period.. .ofth. the .ge period,. 

15-19 ... 92 or 64 3 per cent. ... 36 or 38*1 per cent- 

20-29 ... 33 „ 23 „ ... 10 „ 30 

30-39 ... 11 „ 7*7 „ ... 3 „ 27*2 

40-49 ... 5 ,, 3 5 ,, ... 2 ,, 40 ,* 

50 ... 2 „ 1*4 „ ... 1 „ 50 

143 52 

The mortality in the same age-periods for the 417 cases 
during the first three years of the war is given for com¬ 
parison : — 

Number of cases and j 

Age-period,. pe^enUge^of the ln the ^-period, 8 

15-19 ... 265* or 63*5 per cent. ... 101 or 38*1 percent. 

20-29 ... 100 „ 24 „ ... 49 „ 49 

30-39 ... 30 „ 7*2 „ ... 15 „ 50 

40-49 ... 17 „ 41 „ ... 11 „ 64*7 

50-59 ... 5 „ 1*2 „ ... 3 „ 60 

* 67 of these with 26 deaths, or 39 per cent., being In the boy¬ 
training establishments Impregnable , Powerful , and at Shotley, 

Mortality. — Out of the 143 cases, 52, or 36 2 per cent., 
proved fatal as compared with 35 6 per cent.' in the second 
and 52 9 per cent, in the first year of the war. Among 417 
cases of cerebro-spinal fever in the Navy during the first 
three years of the war there have been 179 deaths, or 42 9 
per cent., of which 124, or 69 3 per cent., occurred in the 
first four months of the years. 

Day of death : 5 cases were fatal on the first day, 4 on 
the second, 7 on the third, 8 on the fourth, 2 on the fifth, 

2 on the sixth day ; 5 in the second week, 10 in the third 
week, 3 in the fourth week, 2 in the fifth week, 2 in the 
sixth week, and single cases on the fifty-seventh and sixty- 
seventh days. Mere than half the cases therefore were 
fatal during the first ( six days of the disease, and 6 so 
rapidly that no treatment of any kind was employed ; 2 of 

0 

* See The Lancet, 1915, ii., 909; 19J7, i., 54. 

1 Information kindly given by Dr. T. H. C. Stevenson, of the 
General Register Office, and Surgfeon-Colonel R. J. Recce, C.B., H.A.C. 
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them were found dead and had not been under medical 
observation. 

RanJcs and ratings — There were 6 officers: a lieutenant- 
colonel R.M.L.I. (fatal), a commander (fatal), a lieutenant 
(Recovery), and 3 midshipmen R.N.R. (recoveries). The 
137 ratings were seamen 62 (21 deaths), boys (seamen class) 
21 (U deaths), stokers 20 (8 deaths), Royal Naval Air Service 
mechanics 10 (4deaths), marines 6 (1 death), ship’s stewards 
5 (1 death), officer’s stewards 3 (1 death), sick berth staff 3 
(0 death), trimmers 2 (1 death), wiremen 2 (0 death), boy 
servant 1 (fatal), naval apprentice 1 (fatal), and cook’s mate 

1 (recovery). 

(2) Remarks ox Some Clinical Aspects. 

Onset. —Usually the initial symptoms are malaise, fever, 
headache, vomiting, and progressive increase of nervous 
symptoms, so that within 24 hours the condition is highly 
suggestive. In some cases the onset is more gradual with 
somewhat indefinite symptoms lasting several days. In 
others it is startlingly acate ; thus in 2 cases it was maniacal, 
in 2 convulsions were the first sign, in 5(3 fatal) the first 
indication of illness was fainting, and in 4 instances (2 fatal) 
the patient was found unoonscious. Death in this apoplecti¬ 
form mode of onset seems to be the probable explanation of 
the following cases :— 

A man, aged 40, who went to bed at 7*45 p.m. feeling ill, 
but saying he would be all right next morning, wa9 found 
dead in his hammock at 6 a.m. A boy at Shotley, aged 15, 
complained at 9 p.m. of slight sore-throat, for which he did 
not seek medical treatment; at 3.30 a.m. next day he was 
found dead. In these two cases the diagnosis was made from 
examination of the cerebro-spinal fluid after death. 

Among 247 cases of cerebro-spinal fever in the second and 
third years of the war 12, or 5 per cent., had this form of 
onset and 6 of them proved fatal. The initial shock may be 
so considerable that for a time the temperature may be 
normal, or below normal, though it rises in a few hours ; this 
was noted in 6 cases (3 fatal); one of these patients was 
unconscious when first seen, and in another who was operated 
upon for a diagnosed gastric ulcer perforation, and found to 
have a normal abdomen, lumbar puncture was at once per¬ 
formed at the suggestion of the anaesthetist, Temporary Fleets 
Surgeon C. W. Morris, and turbid fluid containing meningo¬ 
cocci obtained. Transfer to hospital may be followed by alarm¬ 
ing collapse ; one patient died in the ambulance and another 
a few hours after admission. Vomiting and diarrhoea are 
common at the onset, and in rare instances, 4 (3 fatal) were 
accompanied by so much abdominal pain as to imitate acute 
abdominal disease. 

When the onset is gradual and preceded by catarrh it may 
be difficult to decide whether the meningococcic invasion is 
superimposed on an ordinary influenza or catarrh or whether 
the “catarrh” is the commencement of the disease. In 

3 cases signs of meningitis appeared six days after the onset 
of rubella, in one instance 12 days after admission to hos¬ 
pital for chicken-pox, in two patients while in hospital with 
bronchitis and suspected pulmonary tuberculosis respectively, 
and in another case the day after discharge for bronchitis. 
The liability of new entries to be attacked, which is usually 
explained as due to diminution of their resistance by the 
trials incident to the change from civilian life, was shown by 
the occurrence of the disease within three weeks of joining 
the service in 31, or 21*7 per cent., of the 143 cases ; one of 
these, a man aged 40, who had left the service 17 years 
before he was called up again, was found dead in his 
hammock. The average age of the other 30 cases was 19 3 
years. Many of these new entries had been vaccinated 
shortly after joining. The mortality of the 31 cases, 10 
(32 per cent.) is below that (36*2 per cent.) of the 143 cases. 
These various factors would favour systemic invasion by 
meningococci. 

Rashes due to cerebro-spinal fever were recorded in 86, or 
60 per cent., out of the 143 cases. The characteristic rash 
is haemorrhagic. It may come out rapidly anc| progressively 
increase in extent and size, especially in the fulminating 
cases, so that, though there is no rash when first seen, a 
few hours later it is well out. In other cases there is first 
an erythema, macular or blotchy, or a rose spot eruption 
which subsequently becomes petechial or haemorrhagic. The 
rash may not present more than one stage; it may be 
purpuric from the start or may not advance beyond the 
erythematous stage. The cases in which the rash has 
become haemorrhagic are entered as such, and only those 

which remained erythematous, macular, or blotchy are so 
classified. The erythema has been described as a pre- 
meningitic rash 2 and as transient; this is probably why it is 
so seldom recorded. Out of the 86 cases 70 were described 
as haemorrhagic, 10 as mottled, blotchy, or erythematous, 
and 5 as rose spots. 

flltty 

In one instance ulceration occurred in the larger purpuric 
patches, a very rarely recorded complication ; cases have & 

been reported by 13ovaird, y Robb, 1 and Elliott and Kaye 5 
(complicated by trench feet); all the four patients recovered. 

Out of the 86 cases 36, or 43 per cent., proved fatal, as >4 

compared with the mortality of 36 2 per cent, for all the 143 .4a 

cases. As is well known, the fulminant and most acute mi 

cases are especially prone to have a hasmorrhagic rash ; out ms 

of the 28 cases fatal during the first week of the disease en 

22, or 78‘6 per cent., had a rash, all the 5 cases fatal during « 

the first 24 hours of the disease showing it ; while out of the i*k 

24 cases fatal later than the end of the first week 14, or •*»! 

58 3 per cent., had a rash. Among 410 cases of cerebro- 
spinal fever with complete notes in the Navy daring the war 
rashes were noted in 239, or 58-2 per cent., with a mortality M 

of 105, or 43 9 per cent., practically the same as that (43*4) it* 

of the total 410 cases. 

Other haemorrhages : In 2 cases sub-conjunctival h»mor- ai 

rhages were associated with purpura. In one case (fatal) fa< 

hnematuria coincided with a purpuric eruption. Epistaxis sifc 

was noted in 3 cases (1 fatal) ; in 2 it occurred while a 
purpuric eruption was out (1 fatal) ; in the other 12 days 
after the rash. 

In fatal cases with a recent purpuric ra3h necropsy com* isst 

monly showed subpericardial, subpleural, and subperitoneal mZ 

haemorrhages. In a case fatal on the third day the adrenals 
were intensely htemorrhagic, and there were extravasations , 
in the substance of the spleen, but no cutaneous haemor¬ 
rhages. . 

Herpes labialis was noted in 35, or 24*4 per cent., of the ^ 

143 cases. In one instance the eruption involved the external ^ 

ear. Herpes generally appeared on the fourth (12 cases) or w 

fifth day (10 cases) of the disease ; in two instances herpes ^ 

and a serum rash occurred together on the eighth and tenth 
days of the disease. Among the 35 cases 23, or 65*4 per 
cent., showed also an initial rash, and in one case they 
appeared on the same day ; but usually the herpes came out ■ « 

three or four days after the rash. Eight cases showed an r 

initial rash, herpes, and a serum rash ; and 10 cases had 
herpes and a serum rash. In one case labial herpes on the 
sixth day of the disease oocurred two days after an intra¬ 
muscular injection of soamin 3 gr. Of the 35 cases 5, or 

14-3 per cent., proved fatal ; this mortality is very much ^ 

lower than that (36 2 per cent.) of the total 143 cases, thus J 

agreeing with the belief that herpes in cerebro-spinal fever 
is a good prognostic. No fulminating case had herpes, thus 
contrasting with the haemorrhagic rash ; the 5 cases proved . 3 

fatal on the eighth, twelfth, fifteenth, fifty-seventh, and 
sixty-seventh days of the disease. Out of the 410 cases of 
cerebro-spinal fever during the first three years of the war 
herpes was noted in 91, or 22 -2 per cent. Netter 0 finds 
that among cases in France labial herpes occurs in a third of 
the cases, and is commoner than purpura. As has been 
shown above, purpura has been more than twice as frequent 
a9 herpes in the Navy during the war. 

Rarer manifestations and complications. — Ocular syirptoms- 
Phot.ophobia, a very early event, was noted in 11 cases ; out 
of 410 cases of cerebro-spinal fever during the first three 
years of the war 42, or 10*2 per cent., had photophobia. Con- 
junctivitis was reported in 10 instances; usually it occurred J 

at, or shortly after, the onset, but in one case it was 
observed on the twelfth day (after the intramuscular Si 

injection of 6gr. of soamin), and in another on the thirtieth * 

day of the disease. Out of the 410 cases it was noted in '* 

24, or 5 8 per cent. Unilateral panophthalmitis in 2 cases ** 

necessitated excision of the globe, and in another case, fatal ** 

on the fourth day, there was iritis. During the three years * 

of the war destruction in the eye occurred in 5 cases (in one ^ 

bilateral). Strabismus occurred in 13 (6 deaths). Out 
of the 410 cases 42, or 102 per cent., had strabismus, ^i 

1 -- hg 

a Symonds : The Lakckt, 1917, vol. II., - p, 86. 

* Bovalrd, D.: Arch. Int Med.. Chlra^o, 1909. vol. lii., P- 267. 

4 Robb : Proc. Hoy. Soc. Med. (Therap. and Phartn. Sect.), Loud., 

1915. vol. lx., p. 5. Ss 

5 Elliott and Kaye : Quart. Journ. Mod., Oxford, 1916-17, vol. x.»p. 263. w. 

6 Netter : Rev. de Med., Paris, 1917, tome xxxv., p. 133. 
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and of these, 23, or 547 per oent., proved fatal. Ptosis 
was observed in 5 oases (3 deaths). Out of the 410 
cases 15. or 3*6 per cent., had ptosis, and of these, 
11, or 73 3 per cent., proved fatal. The prognosis, there¬ 
fore, appears to be worse in oases with ptosis than in those 
with strabismas. Nystagmus was reported in 5 cases 
(2 deaths) ; of the 3 that recovered one had nerve deafness. 
Oat of the 410 cases, nystagmus was mentioned in 11, or 
2 6 per cent. Optic meuritis was detected in 4 (one death), 
keingeariy in 2 ; but few cases were examined. 

Nerc<ws symptoms. — Hemiplegia occurred in one case, and 
after death softening of the internal capsule was found. 
Oat of 410 cases during the three years of the war hemi¬ 
plegia was noted in 11, or 2*6 per cent. Aphasia and 
dysarthria each occurred in one case (both recoveries). 
Dysphagia was noted in 4 cases (2 deaths). Bulbar paralysis 
was recorded in one instance the day before death. “Deafness 
wab recorded in 9 cases, usually nerve deafness ; otorrhcea 
was observed in one case. General hypenesthesia was recorded 
in 8 cases and delirium tremens in 2 cases (both recoveries) ; 
in the second year of the war delirium occurred in 2 cases 
(one fatal). The knee-jerks were absent in 12 cases (3 deaths) 
and the plantar response was extensor in 14 cases (6 deaths). 
In the first year of the war the extensor response was 
recorded in 11 cases ; so out of 313 oases it was found in 
25, or 8 per cent. No special significance could be attached 
to these alterations of the knee-jerk and plantar response. 

Other olinical features. —Bronchitis was well marked in 
8 cases (5 deaths) and was a grave complication. Pleurisy 
was noted in one case only (recovery). Mitral incompetence 
was diagnosed in 5 cases (all recovered), as compared with 
5 cases (one death) in the second year of the war. Peri¬ 
carditis appeared in one case ; out of the 410 cases during the 
three jears of the war it was noted in 7 (3 deaths). 
Albuminuria was noted in 5 cases (one death), in one instance 
coinciding with a seram rash and oedema of the genitals. 
Polyuria was observed in one case and pyuria in 2 cases. One 
case (recovery) had temporary glycosuria and albuminuria 
on the second day of the disease. In 3 cases furunculosis 
was troublesome during convalescence. Inflammation of the 
right parotid (non-suppurative) on the sixth day of the disease 
was noted in one case (recovery). 

Arthritis was noted in 3 cases (one fatal) on the third, 
fourth, fifth, fifth, seventh, eighth, ninth, and thirteenth 
days, affecting the knee (3), knees, ankles, and wrists, 
wrists and ankles, elbow, ankle and finger, and several 
joints. In 2 of the oases there was iridocyclitis. Seven of 
the 8 cases had purpura ; and in connexion with the view 
that arthritis when associated with purpura is due to 
haemorrhage into the synovial membrane it may be men¬ 
tioned that in another case the onset of purpura was accom¬ 
panied by joint pains. According to Netter, meningococcic 
purpura is prone to be associated with arthritis, irido¬ 
cyclitis, and malignant endocarditis ; among 410 cases of 
cerebro-apinal fever in the Navy during the first three years 
of the war there was one case in which recent endocarditis 
was found at the neoropsy. In one case only was aspiration 
necessary, the pas being sterile. In one case effusion into 
the knees, ankles, and wrists oconrred on the fifth day of the 
disease, and on the eleventh and twenty-second days there 
were seram rashes, the second of which was accompanied by 
arthralgia. In this case and in the case with arthritis of the 
wrists and ankles there was panophthalmitis subsequently 
requiring excision. The case with arthritis of the elbow was 
left with weakness of the extensor muscles of the wrist. 
Usually the effusion was transient, but in one instance the 
knee-joint contained fluid for six weeks. Among 410 cases 
of cerebro-spinal fever in the Navy during the first three 
years of the war there were 20 cases of arthritis, or 4 8 per 
cent.; 5, or 25 per cent., of these were in fatal oases. 

Orchitis or epididymitis without gonorrhoea occurred in 
5 cases, on the sixth, eighth, ninth, eleventh, and twelfth 
days of the disease. In 3 cases it occurred at the same time 
as a serum rash, and in one of these there was concomitant 
oedema of the genitals, an association mentioned by Goodall 7 ; 
the other 2 cases did not show a serum rash. In 2 cases the 
orchitis or epididymitis was bilateral ; in the other 3 it was 
unilateral. -Two of the 5 cases had previously had herpes. 
None of the cases proved fatal. Among the 410 cases of 


T Goodall. E. W.: “ System of Mediciae” (Allbutt and Holleston),1911, 
vol. lx., p. 114. 


cerebro-spinal fever in the Navy during the first three years 
of the war orchitis or epididymitis without evidence of 
gonorrhoea was noted in 8 cases, or 1 95 per cent. This is a 
recognised complication of cerebro-spinal fever, and 2 cases 
showing synovitis and epididymitis, thus recalling the 
morphological resemblance of the meningococcus and gono¬ 
coccus, have been recorded (Eschbach and Lacaze H ). 

In 3 cases, all fatal, secondary or doable infection of -the 
meninges occurred ; in one instance the second lumbar 
puncture showed streptococci as well as meningococci which 
were in pure culture in the first lumbar puncture fluid; in 
the 2 other cases the additional infection was found at the 
necropsy; in one tuberculous meningitis (fatal on the 
eighteenth day) and in the other, fatal on Dec. 14th, 1916 
(eleventh day), pneumococcic. In the second year of the war 
there was one case of mixed meningococcic and pneumococcic 
infection without any obvious focus (detected at the first 
puncture, recovery) and 2 of streptococcic invasion (otitic, and 
infection from lumbar puncture wound, both fatal), bo out erf 
247 cases secondary or doable infections occurred in 6, «or 
2 per cent. ; the case of combined toberonlousand meningo¬ 
coccic meningitis raises the question whidh was primary, for 
although the onset with a rash becoming bfemorrhagic Was 
that of meningococcic infection, this may have 'been 
favoured by the presence of latent tuberculous meningitis ^ 
of this rare combination B6riel and Durandaccepted 
8 oases only. The date of the pneumococcic case is of 
interest in connexion with Netter and Salanier’s ,0 *22 oases 
of secondary pneumococcic infection of meningococcic 
meningitis treated by serum dnriDg the first four months of 
1917 when, from the increase of primary pneumococcic 
meningitis since December, 1916, the virulence of the 
pneumococcus was presumably intensified. 

Diagnosis . — Only cases proved to be meningococcic by 
bacteriological examination of the cerebro-spinal fluid have 
been included in these 143 cases. Some criterion most be 
employed so as to exclude cases of meningitis due to undeter¬ 
mined factors and cases of meningism, and this bacterio¬ 
logical test is obviously the most satisfactory. That cases 
of meningococcic meningitis may thus be ruled out is shown 
by the occasional failure to And meningococci in the cerebro¬ 
spinal fluid during life and its subsequent discovery at the 
necropsy. But the statistical error thus introduced is 
probably much less than that which would result from the 
inclusion of cases diagnosed from the clinical manifesta¬ 
tions, and in the latter event it would be difficult to know 
where to draw the line, as no one sign or symptom is 
pathognomonic of meningococcic as opposed to other fcfrms 
of meningitis. Cases with meningeal symptoms and 
meningococci in the nasopharynx but not in the cerebro¬ 
spinal fluid, though possibly genuine cases, and therefore 
demanding prompt serum treatment, have not been included 
in the 143 cases, as they may have been examples of carriers- 
with meningism due to other causes. 

The diagnosis in the possibly abortive cases arising in 
association with cases of proved meningococcic meningitis is 
difficult. Groups of such cases occurred in the boy-training 
establishments at Shotley (July-August, 1916) and in the 
Powerful (December, 1916); the Shotley cases presented 
meningitic symptoms, but among the Powerful cases febrile 
purpura without meningeal manifestations was prominent, 
thus suggesting transient meningococcmmia. Netter, in his 
account of meningococcic purpura without meningococci in 
the cerebro-spinal fluid, states that the diagnosis can be 
made by a blood culture and by the discovery of meningo¬ 
cocci in the contents of bullae produced by friction of the 
purpuric spots. But in the Powerful cases these tests were 
negative. Such cases recover. For the purposes of this 
analysis bacteriological proof of meningococcic infeotion 
has been demanded, but in practice antimeningococcic 
serum should l be given to probable casespending the results 
of laboratory examination. A clear cerebro-spinal fluid At 
the first puncture does not exclude cerebro-spinal fever, and, 
on the other hand, a turbid fluid at the second puncture — 
serum having been given on the first occasion—is not 
evidence of infective meningitis, as the serum may cause a 
.polymorphonuclear exudation. Cases with cerebro-spinal 

8 Eschbach et Laca/.e : Bull, et Mem. Soc. M6d. des HOp. de Patls* 
1915, 3 ser.. tome xxxix., p. 1024. 

» Beriel et Damnd t Ijyon mfrl., 1913.'tome cuxl-.x*. 913. 

10 Netter et 8&laa)er : Bull. et Mem. Soc. Mod. <les H6p. de Paris. 
1917, 3 ser., tome xlh, pp. 789-794. 
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fluid turbid from predominance of polymorphonuclear leuco¬ 

cytes on the first tapping, but without demonstrable meningo¬ 
cocci, present great difficulty; they should, of course, be 
treated by antimeningococcic serum, and their recovery is 
evidence in favour of a meningococcic origin, not only from 
the point of view of this therapeutic test but also because 
other forms of polymorphonuclear meningitis usually prove 
fatal. The bacteriological criterion obviously enables a more 
accurate view to be taken of the effects of serum treatment; 
and having adopted this standard, it is unnecessary to discuss 
the differential .diagnosis from other forms of meningitis and 
from the meningism so comparatively common in association 
with acute infections. 

(3) Summary of the Results of Treatment. 

Six out of the 143 cases were recognised after death only 
and were not treated for the disease ; 9 cases (4 fatal) had 
lumbar puncture only ; and 11 cases in addition to lumbar 
puncture had intramusoular injections of soamin (2 cases, 
both fatal), quinine 20 gr. (one case, recovery), or both (8 cases, 

2 deaths). So that out of 26 cases which did not have 
serum treatment 14, or 53 8 per cent., proved fatal. In the 
first year of the war when the serum available appeared to 
be inert the mortality of the 170 cases was 90, or 52 6 per 
cent., or much the same. Among the 117 cases treated by 
some form of serum during the third year of the war the 
mortality was 38, or 32 4 per cent., or almost the same 
as in the second year of the war—namely, 30 deaths, or 
31-6 per cent., out of 95 cases treated by serum. During 
these two years, therefore, 212 cases were treated by serum 
with a mortality of 68, or 32 per cent. This forms a striking 
contrast to the mortality of 64, or 61 per cent., among 105 
cases treated by serum during the first year of the war when 
Flexuer’s serum was not available. Daring the second and 
third years of the war 143 cases received Flexner’s serum 
alone or in combination with other serums, and of these 41, 
or 28 6 per cent., proved fatal, the mortality of the 109 cases 
treated by Flexner’s serum alone being 30, or 27 5 per cent., 
and of the 34 cases treated by Flexner's serum in combina¬ 
tion with other serums 11, or 32 3 per cent. During the 
third year of the war Flexner’s serum was used in 104 out of 
the 117 cases treated by serum. In 82 cases it was the 
only serum employed with a mortality of 24, or 29 2 per 
cent. Among 22 cases in which it was employed in com¬ 
bination with other serums (Gordon’s, Lister Institute, 
Mulford, and Burroughs, Wellcome and Co.’s) the mortality 
was 8, or 36 4 per cent., and among the 13 cases treated by 
serums other than Flexner’s there were 6, or 46 3 per cent., 
deaths. These cases were given Gordon’s serums (7 cases, 

3 deaths), Toronto Laboratory’s (2 cases, recoveries), 
Mulford’s (one case, fatal), the Lister Institute’s multivalent 
(one case, reoovery), Lister Institute’s multivalent and Pasteur 
.Institute’s multivalent (one case, fatal), and in one case (fatal) 
the brand of serum could not be elicited. Flexner’s serum 
therefore appeared to give the best results. 

Out of the 117 cases 96, or 82 per cent., received the serum 
intrathecally within the first three days of the disease with 
a mortality of 31 cases, or 32 per cent., which is lower than 
that of the 17 cases commencing serum treatment between 
the fourth and seventh days of the disease—namely, 7, or 
41 per cent. But among the 4 cases in which serum treat¬ 
ment was begun after the seventh day there were no deaths. 
During the second and third years of the war 212 cases were 
treated by serum, and the combined figures give much the 
same result as in the third year of the war. The statistics 
of the first year of the war have not been utilised as the 
serums then in use appeared to be inert. 

Day on which 

serum treatment Cases. Deaths. Recoveries, 

was begun. 

1st to 3rd day... 170 53 or 31*2 per cent. 117 or 68 8 per cent. 
4th to 7th day... 32 12 „ 37*5 „ 20 „ 62*5 „ 

Later than 

7th day... ... 10 3 „ 30 „ 7 „ 70 

212 68 „ 32 „ 144 „ 68 * „ 

The number of cases treated late by serum is too small to 
throw doubt on Flexner’s statistical evidence, based on 
analysis of 1211 cases, that the mortality rises progressively 
with delay in beginning the serum treatment; but it is 
obvious that cases which survive without serum treatment 

- - - —■ 

until after the seventh day are not fulminating, and probably 

some are so mild as to recover spontaneously. 11 ‘^41 

The number of occasions on which serum was given intra- #^Co. 

thecally varied from 1 to 14. The best results were obtained $iw§b 

in 88 cases receiving from two to six injections—namely, a 
mortality of 23, or 26 per cent. ; out of the 15 cases that 
had seven or more injections 8, or 53 per cent., proved 
fatal. Ikl 

Fourteen cases received one injection only of serum and 

7 proved fatal, 5 being fulminating cases; *27 received two lteini 

doses (6 deaths); 20 three doses (4 deaths); 16 four doses i 

(6 deaths); 16 five doses (5 deaths); 9 six doses (2 deaths); 

7 seven doses (4 deaths); 1 eight doses (recovery); 1 nine 
(fatal); 2 ten doses (1 death); 2 eleven doses (1 death); 

1 twelve doses (fatal); and 1 case fourteen doses (recovery). 

Lumbar puncture was performed 27 times in a fatal case * «iili 

which received ten intrathecal injections and 26 times in 

a case that recovered, and also had ten injections. The 

case tapped on 27 occasions had a hernia cerebri from an 

old injury which swelled up when the intracranial pressure 

rose. 

The following figures bear on*the question of the effect 
exerted by hypodermic or intramuscular injection of the 
serum ; 36 cases received serum hypodermically or intra- 
muscularly, but as they all had serum intrathecally as well 
there are no data bearing on the effect of the hypodermic or 
intramuscular method alone. 13 Out of these 36 cases 14, or 

39 per cent., proved fatal, whereas of the 81 cases treated 
solely by intrathecal injection of serum 24, or 29 6 percent., 
proved fatal. If the corresponding figures for the second ( 

year of the war are added, it is seen that out of 59 cases 
receiving hypodermic or intramuscular in addition to intra¬ 
thecal injections of serum 21, or 35 6 per cent., proved fatal, 
whereas out of 141 cases treated by intrathecal injections ^ 

alone 42, or 29 8 per cent., were fatal. (The figures for the 
first year of the war are not utilised, as the serum then 
employed appeared to be inert.) There is therefore no 
evidence that hypodermic or intramuscular injection 
enhances the effect of the intrathecal injection of serum ; 
it would not be fair to draw any further conclusions, as in 
some cases the hypodermic or intramuscular method was 
probably employed because of the severity of the patient’s 
condition. 

Intravenous, in addition to intrathecal and hypodermic, 
injection of serum was tried in 2 cases (one fatal). 

The quantity of serum given varied very much; the 
largest amount given intrathecally was 240c.cm. in a fatal 
case, but a case that recovered received 210 c.cm. intra¬ 
thecally. In 77 cases that recovered the amounts given, 
which in some cases include hypodermic or intramuscular 
injections of serum, may be arranged as follows : — 

Received 30 c.cm. or less. 11 cases. 

„ between 30 and 60 c.cm. ... 30 „ 

»» »» 69 ,, 100 tf . 17 ft 

„ „ 100 „ 200 . 16 „ • 

„ over 200 c.om. 3 lf 

The extremes were 15 and 250 c.cm. 

In addition to Gordon’s serum intrathecally two cases 
were given intravenous injections of tartrate of antimony; 
one case had three such injections and proved fatal, the 
other had one such injection and recovered. A stock 
vaccine was given to one case only (fatal). 

Strum rashes, urticarial, erythematous, morbilliform, or, in 
a very few instances, scarlatiniform, occurred in 58, or 60 
per cent., out of the 96 cases treated by serum and surviving ;' 

for more than ten days, and on an average appeared ten days 
after the first injection of serum. Out of the 241 cases given 
serum and surviving for ten days or more during the first 
three years of the war 99, or 41 per cent., had a serum rash. 

During the second year of the war serum rashes, which were 
noted in 30 per cent, of the 74 cases given serum and sur- 
viving for. more than ten days, were found to be specially 

11 Dopter In his recent book (Diagnostic et Tralteraent de M^ningite 
Cer^bro-spinale, p. 52. 1918) gives the mortality of his cases treated 
before the third day as 8‘2 per cent., between the fourth And seventh 
days 14 per cent., and after the first week 2‘4 per cent. only, thus 
agreeing roughly with the proportions in the naval cases and differing 
from those of Frexner. Sj 1 

Flexner insists that, as very little serum from the blood reaches ™ 

the Inflamed meninges, it Is useless to inject It subcutaneously or intra- w ^ 

venously in the expectation that It will exert anv Influence on the 
meningococci in the subarachnoid space. (“ Mode of Infection, Means 
of Prevention, and Specific Treatment of Epidemic Meningitis," p- 35, .%i 

1917, Rockefeller Institute for Medical Research.) \ 
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connected with the use of Flexner’s and of Burroughs, 
Wellcome and Co.’s serums. During the past year this was 
even more obvious as regards Flexner’s serum, for out of the 
58 cases of serum rash 56 received this brand of serum, and 
the rise in the incidence of serum rashes from 30 to 60 per 
cent, is coincident with the increased use of Flexner’s serum 
—namely, from 39, or 41 per cent., of the 95 cases treated 
by serum during the second year of the war to 104, or 89 per 
cent., of the 117 treated by serum during the third year of 
the war. The serum rash is a non-specific protein reaction 
dae to a foreign protein, and it might be suggested that the 
reason why Flexner’s serum is, as shown below, so 
remarkably prone to produce this reaction .in British 
subjects is that it is obtained from horses in America. 

Out of the 82 cases receiving Flexner’s serum only there 
were 51, or 62 per cent., with rashes; but out of the 82 cases 
11 died before the occurrence of a serum rash could be 
excluded, so that out of the 71 cases which recovered (58) 
or (if fatal) survived for more than ten (lays (13 cases) 51, 
or 71 per cent., had a serum rash. Out of the 58 cases 
that recovered there was a serum rash in 45. or 77-6 percent., 
and out of the 13 fatal cases surviving more than ten days in 
6, or 46 per cent. These figures, though small, point to the 
lower incidence of a serum rash in the graver cases. Out of 
22 cases given Flexner’s and other brands of serum 17 re¬ 
covered or survived more than ten days, and 5, or 30 per 
cent., of these had a rash ; thus the percentage incidence of 
serum disease was less than in cases treated solely by 
Flexner’s serum. Out of 13 cases treated by serums other 
than Flexner’s 8 recovered or lived more than ten days, and 
of these 2, or 25 percent., had a Berum rash. 

Flexner’s serum was given hypodermically as well as 
intrathecally in a number of cases ; and out of 26 of these 
cases that recovered or (if fatal) survived for more than ten 
days a serum rash was noted in 11. or 42 per cent. ; whereas 
out of 61 cases which received Flexner’s serum by the intra¬ 
thecal route only and recovered or (if fatal) survived for 
more than ten days 43, or 70 per cent., manifested a serum 
rash. As far as these figures go, the serum rash appears to 
be commoner after intrathecal injection than after the 
combined intrathecal and hypodermic injection. Out of 
Currie's 13 50 cases of cerebro-spinal fever treated mainly by 
subcutaneous injection of serum (36 cases subcutaneous in¬ 
jection only. 13 cases with one intrathecal and the remaining 
injections subcutaneously, and in one case with one intra¬ 
thecal and one intravenous and the remaining injections sub¬ 
cutaneously) 29, or 58 per cent., had rashes. Comparison of 
Carrie’s and the 61 naval cases (with 70 per cent, of rashes) 
confirms Flexner’s 14 remark that possibly the manifestations 
of serum disease are more frequent after this intrathecal 
than after the subcutaneous method of injection employed 
in serum-therapy generally. These, however, are small and 
selected groups of figures and do not justify a final conclusion. 
Goodall 1% says that analysis of a large number of cases shows 
that about a third of the patients receiving ordinary hypo¬ 
dermic injections of serum have a rash ; but some statistics 
show a higher percentage, 16 and among 37,277 cases of 
diphtheria injected with serum at the Metropolitan Asylums 
Board Hospital (1898-1903) the incidence of rashes was 
44 per cent., or rather more than that (41 per cent.) among 
the 241 cases of cerebro-spinal fever given serum during the 
fir«t three years of the war. It cannot, therefore, be said 
that the incidence of serum rashes is proved to be higher 
after the intrathecal than after the ordinary method of 
injecting serum. 

In cases treated by subcdtaneous as well as intrathecal 
injection of serum the serum rash may begin around the site 
of the subcutaneous puncture and subsequently become 

general. 

Quite commonly a serum rash appears, fades, and about 
two days later again becomes prominent; the first may be 
erythematous and the second urticarial and extremely 
irritating. These may be regarded as phases of the same 
reaction. In rare instances two serum rashes appear at 
such an interval as to justify the term double serum rash and 
to suggest twi separate reactions, which might be supposed 
to be the result of injections on different days ; a number of 
Carrie’s cases also bear this interpretation ; this, however, 

13 Currie, J R. •• Jonrn. Hvg.‘, Cambridge, 1908. vol. viil., p. 457. 

11 Fiexner, S.: Loc. cit., p. 42, 1917. 

i- Good all, E. W.: “System of Medicine ” (Allbatt and Rolleston), 

1911. vol. ix.. p. 113. 

Notably those of J. D. Rolleston (Practitioner, 1905, vol. Ixxiv., 
p. 660) from 67 to 81 per cent. 
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as shown by the second of the following cases, is not 
universally true, and the occurrence of two or three distinct 
rashes after a single injection of serum is now thought to 
be due to the successive appearance, at different time 
intervals, of sensitiveness to the different proteins — 
euglobulin, pseudo-globulin, and albumin — present in horse 
serum (Dale and Hartley lT ). 

After intrathecal injections on the third, fourth, and sixth 
days of the disease there was an erythema on the eighth 
day, which faded on the ninth and reappeared on the 
eleventh day. On the eighteenth day there was a recurrence 
of the rash. In another case a double serum rash followed 
the administration of serum on one day only, the second 
day of the disease, when intrathecal, intravenous, and 
hypodermic injections were given ; serum rashes appeared 
on the tenth and on the twenty-fifth days. 

There is another category of doable serum rashes: when 
in a chronic case an ordinary serum rash occurs, and 
subsequently after a period daring which no serum has been 
given and anaphylaxis has developed, a further injection is 
given with the rapid appearance of a rash. 

A man had a serum rash seven days after he first had 
serum. Thirty-six days later, no serum having been injected 
for 20 days, a further injection was given, followed next day 
by an immediate serum rash without constitutional sym¬ 
ptoms of anaphylaxis. In a somewhat similar case there 
were serious constitutional symptoms and a haemorrhagic 
rash (vide infra). 

The quantity of serum administered had very little 
influence in inducing a serum rash ; this appears to be 
contrary to the general experience. Among 58 cases that 
had Flexner’s serum only and recovered — 

23 received less than 50 c.cm. of serum, and 18, or 78 per 

cent., had a rash. 

24 ,, more than 50 c.cm. and less than 100 c.cm., 

and 19, or 79 per cent., had a rash. 

8 ,, more than 100 c.cm. and less than 150 c.cm., 

and 7, or 87 per cent., bad a rash. 

3 ,, more than 150 c.cm., and 2, or 67 per cent., 

had a rash. 

It was pointed out by Currie 18 that an injection of anti- 
diphtheritic serum just before a serum rash due to a previous 
injection might be expected may determine the appearance 
of a rash which otherwise would not have developed. Exa¬ 
mination of the notes does not show that this sequence is 
established in cerebro-spinal fever. It is true that in a few 
cases lumbar puncture and the injection of serum have been 
performed the day before the rash appeared, there having 
been a previous interval of some days without the adminis¬ 
tration of serum. Bat such cases are perhaps more satis¬ 
factorily explained by the view that the symptoms of 
cerebral pressure which led to the lumbar puncture and the 
injection of serum were premonitory of the serum rash 
( ride infra'). 

In 3 cases oedema of the scrotum accompanied the serum 
rash, and in one of these there was transient albuminuria. 
In a fourth case the eyelids were cedematous. In 5 cases 
pains in the joints accompanied or followed the serum rash, 
and in one of these there was a doable serum rash (on the 
eleventh and twenty-second days after the first injection), 
and each eruption was associated with arthralgia. In 6 
cases the serum rash was followed, usually after an interval 
of four days, by synovial effusion, commonly of the knees or 
wrists, sometimes but not always painful. This well-known 
association of erythematous eruptions and joint symptoms 
suggests a similar change in both situations. In one case a 
painless effusion into the left knee-joint occurred seven days 
after the first injection of serum, although there was no 
rash. The rash may be accompanied by fever and enlarge¬ 
ment of the lymphatic glands. 

In 9, or 15 5 per cent., out of the 58 cases the serum 
rash was preceded or accompanied by a recrudescence of 
meningeal symptoms which were relieved by lumbar 
puncture. This manifestation of serum disease, well 
described by Netter and Debre, 10 appears to be peculiar 
to the intrathecal injection, and its mechanism may perhaps 
be elucidated by analogy. The liability of the mucous 
membranes originally attacked by diphtheria to swell at the 
time of the subsequent serum reaction may be shared by the 

1T H. H. Dale and P. Hartley: Biochem. Journ., Cambridge, 1916, 
vol. x., p. 408. 

H J. R. Currie : Journ. Hyg., Cambridge, 1907, vol. vii., p. 35. 

Netter et Debre : “ La MeningiteCerebro-spinale,” p. 264, Paris, 1911. 

C2 















92 The Lancet,] STAFF-SURG. P. FILDES & SURG. S. L 

meninges in cerebrospinal fever; and it may be suggested 
that the meninges show a change corresponding to the rash 
and celema which sometimes begin around the site of a 
hypodermic injection of serum. This form of meningeal 
irritation or meningism can be distinguished from a true 
relapse of meningococcic infeotion by examination of the 
cerebro-spinal fluid for the presence of meningococci, and 
also for the normal reducing agent (glucose) which is 
absent in a genuine relapse but present in the meningism 
of serum disease(Reveillet, Nov6-Josserand, and Langeron). 20 
This latter test, which can be done in a few minutes, and so 
is useful in deciding whether at once to give serum intra- 
thecilly (relapse) or to withhold it (meningism), has been 
used by Staff Surgeon L. Warren in the Agadir , and by Dr. 
C. Ker 21 at the City Hospital, Edinburgh, where some naval 
ratings have been treated. 

Out of the 58 cases showing serum rashes 7, or 12 per 
cent., proved fatal. The average duration of these fatal 
cases was 26 days, the extremes being 15 days (in 2 cases) 
and 56 days (the next longest case lasting 31 days). Nineteen 
case3 had both an initial rash and a serum rash (double in 
three instances), 10 cases both herpes labialis and a serum 
rash, and 8 cases an initial rash, herpes, and a serum rash 
(double in two instances); in those cases the skin was 
presumably prone to react in a special degree. 

Grave accidents due to lumbar puncture and the intra¬ 
thecal injection of serum were rare, and should not occur 
if the obvious causes be avoided. The cases may be divided 
into those (1) due to increased intracranial pressure : 

A man on the third dav of the disease had lumbar puncture 
for the third time, 5 c.cm. of fluid not under pressure being 
removed; 40 c.cm. of serum was given and respiration stopped; 
artificial respiration was followed by improvement, but he 
died five hours later. At the necropsy the lateral ventricles 
were distended with purulent fluid. A man on the second 
day of the disease was lumbar punctured for the first time 
and 30 c.cm. of turbid fluid removed ; 20 c.cm. of serum was 
given intrathecally and he collapsed with respirations of 10 
and a pulse of 120 per minute. Artificial respiration was 
followed by recovery. During the second year of the war 
there were three cases of this nature. ^ 

(2) due to anaphylaxis : 

On the forty-eighth day of the disease, not having had any 
serum for 27 days, a man had an intrathecal injection of 
20 o.om.; seven hours later he vomited, had a purpuric rash, 
and was gravely ill. Next day the rash had ‘faded, but the 
right knee was full of fluid. He died seven days after the 
injection. 

(3) due to infection through the lumbar punctures : 

After 13 lumbar punctures and the intrathecal injection 
of 240 c.cm. of serum, a man was on the twenty-ninth day of 
the disease found to have a swelling resembling a haema- 
toma over the lumbar spiDe ; incision next day gave exit to 
blood-stained fluid and some debris. Death occurred 
suddenly next day. As there was no necropsy the nature 
of the infection was not determined. 

In ons case lumbar puncture without injection of serum 
was followed by pain and tenderness in the course of the left 
sciatic nerve and some wasting of the limb. 

This paper is derived from the notes of cases occurring 
under various medical officers, and of course would have 
been quite impossible without their courteous cooperation. 
In addition to those incidentally mentioned, I beg to express 
my sincere thanks to Surgeon-General W. W. Pryn, C B. ; 
Deputy Surgeons-General R. Hill, O.V.O., P.M.O. of the 
Grand Fleet, W. Bett, M.V.O. ; Fleet-Surgeons A. MacLean, 
D.S.O., W. H. S. Stalkartt, A. R. Bankart. C.V.O , T. T. 
Jeans, H. S. Burniston, W. MacLeod, J. A..Campbell, R. M. 
Richards, W. L. Martin; Staff-Su«*geon G. P. Adshead; 
Surgeon J. R. Adam; Temporary Surgeons J. P. Berry, 
B. A. Playne, D.S.O., E. J. Tongue, and A. Viney. 


20 Reveillet, N n^-Josaerand, ofc Langeron: Journ. de Physiol, et 
Path. Gen., Paris. 1914-15. tome xvi., p. 1030. 

Vide a!ao The Lancet, 1917, vol. It., p. 822. 


Bradford Hospital Superintendent. — The 
Health Committee of the Bradford Corporation have ten¬ 
dered to Dr. J. T. Kitchin their congratulations on his 
having completed 21 years’ service as medical superinten¬ 
dent of Leeds-road hospital, and have expressed their appre¬ 
ciation of his attention, efficiency, and tact. 
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THE GROUPING OF MENINGOCOCCI 
INTO “ TYPES.” 

By P. FILDES, M.B., B.C. Cantab., 

ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; HON. STAFF- 
SURGEON, R.N.V.R. 

( Working on behalf of the Medical Research Committee) 
AND 

S. L. BAKER, M.R.C.S., L.R.C.P. Lond., 

TEMPORARY SURGKON, R.N. 

( b'rom the Laboratory , Royal Naval Hospital , Haslar.) 


Previous Investigations. 

Upon the introduction of agglutination tests for the 
differentiation of meningococci from other Gram-negative 
cocci it was found that a great variation existed among 
different strains obtained from the cerebro-spinal fluid. This 
reaction was therefore looked upon as an inconstant 
characteristic of the coccus, and thus was of less value for 
identification than cultural and fermentation tests. 

On the other hand, some workers looked upon the 
agglutination of meningococci «s a fairly constant pheno¬ 
menon and tended to designate cocci which failed with 
their sera as “ pseudo-meningococci.” There appeared to 
be an assumption that such cocci were not capable of 
producing cerebro-spinal fever. There is little doubt that 
much of the confusion was due to the investigation of cocci 
cultivated from the nasopharynx and to the necessity for 
determining the relation of these cocci to cerebro-spinal 
fluid strains. # 

Dopter was the first to make a definite division of meningo¬ 
cocci when he showed that certain inagglutinable strains 
which he had isolated from the nasopharynx were really 
meningococci in the sense that they were capable of pro¬ 
ducing cerebro-spinal fever. He named these 14 para¬ 
meningococci," and found that they were agglutinated by a 
“parameningococcus" serum. Dopter and bis co-workers 
then Bhowed that there were varieties among “ para¬ 
meningococci" demonstrable by agglutination, and confirmed 
by absorption of agglutinin tests. They divided in this way 
the “parameningococci " into subgroups a, /9, and y. 

Gordon and Murray carried out a systematic examination 
of a number of cerebro-spinal fluid meningococci, and by 
preparing monovalent sera from some of these strains were 
able to show that all of the strains met with were agglutin- 
able by one or two of four monovalent sera. By absorption 
of agglutinin tests they then demonstrated that when a 
coccus is agglutinated by two sera one of these reactions is 
due to group action in the serum, and thus all cocci dealt 
with really fell into one of four relatively sharply demar¬ 
cated, but related, groups—namely, I., II., III., and IV. 

Gordon and his associates have since had the opportunity 
of examining a large number of cases, and practically all of 
these have been shown to conform to this classification into 
four types. Many of these cases have been proved by 
Tulloch by means of absorption of agglutinin tests, ana 
only three strains in 107 could not be placed in one of the 
4 groups. The majority of strains belonged to Type I and 
Type II. f 

Griffith and Scott have examined a number of strains or 
meningococci, and have been able to divide them into groups 
according to their serological reactions, but only into two 
main groups, which are not sharply defined, as maintained by 
Gordon, but are linked together by intermediate and indefinite 
varieties. 

Arkwright also has been able to divide a number of cerebro¬ 
spinal fluid strains into two main groups linked together by a 
few intermediate strains. One group he considers to corre¬ 
spond mainly to “meningococci," while the other gJp ll P 
consists mainly of “parameningococci." Similarly, 1 
has demonstrated two groups among the cocci examined y 
him, His groups are, however, sharply defined, and all o 
his 46 strains fall into one or other. His Group H corre¬ 
sponded with the “parameningococcus." 

Divergent Views on Classification . 

It would appear that all investigators agree that there is 
serological evidence of two main groups of meningococ* 
while most associate these with the meningococcus 
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parameningococcus. This classification is generally con¬ 
sidered to be more or less artificial. The groups are not 
sharply divided, and numerous intermediate strains are 
found. Gordon, on the other hand, holds that the two 
main groups (Types I. and II.) are sharply defined, while the 
intermediate types are also members of well-defined sub- 
groups^ypes III. and IV.). He is of opinion that prac¬ 
tically all meningococci obtained from the cerebro-spinal 
fluid in this country can be classified into one of his four 
groups, and therefore the vast majority of cocci which 
cannot be so classified are not meningococci in the sense 
that they are not capable of producing cerebro-spinal fever. 

Gordon’s work leads to important conclusions with jegard 
to the identification of doubtful cocci in the throats of 
contacts, and, indeed, sets up a hard-and-fast diagnostic 
standard for the meningococcus, an organism which formerly 
was particularly indefinite in specific reactions. VVe there¬ 
fore have applied his standards to all of our strains with 
methods and materials of our own, with a view to confirma¬ 
tion or otherwise. We are indebted to Colonel Gordon for 
the original samples of serum by means of which our own 
cocci were first identified, but otherwise our work has been 
quite independent of his. 

The Grouping of Meningococci from the Cerebrospinal lluid 
by Means of Agglutination. 

In Table I. is seen the result of carrying out quantitative 
agglutinations of each strain with monovalent sera corre¬ 
sponding to Gordon’s Types I., II., III., and IV. Forty-six 

Table I.— Classification of Meningococci by Agglutination. 

Plus signs Indicate complete agglutination. 

( + ) Incomplete agglutination. 


Suspensions 
of cocci from 
c.s.f. 

Xo. of case. 

Agglutinating sera. 

Type I. 

1 in 

100, 200, 400 

Type II. 
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1 Type III. 
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strains were examined, and these represent the whole of the 
strains isolated by us, without exception. Of these, 24 were 
agglutinated with Type I. serum and £2 were not in a 
dilution of 1 in 100. Six of these latter agglutinated with 
Type I\ . serum and 16 did not. None of the strains which 


agglutinated with one of these sera agglutinated with the 
other. With these two sera, therefore, 30 of the 46 strains 
were clearly accounted for in Gordon’s scheme. When the 
remaining 16 strains were tested 11 were found to agglutinate 
only or chiefly with Type II. serum, while 5 strains were 
found to agglutinate only or chiefly with Type III. serum. 

Thus all of our cerebro-spinal strains could be classified 
with Gordon’s 4 “type” sera, and none were found to fail 
to agglutinate. On the other hand, a study of the table 
will show that in rao9t cases the classification rests largely 
upon a quantitative basis and that there is evidence of close 
relationship between groups. Thus Type I. cocci are 
constantly agglutinated by Type III. serum up to 1 in 100. 
Some of these cocci are also slightly affected by Type II. 
serum. Type IV. cocci are constantly agglutinated by 
Type II. serum, often as high as 1 in 200. Types II. and III. 
cocci are not affected by the other two sera 

From these results it would appear that Type III. is a 
coccus which produces a serum capable of agglutinating 
itself and Type I., and that Type II. serum is capable of 
agglutinating Types II. and IV. Types I. and IV. sera are 
more “ specific ” and contain less group agglutinins, since 
they have no effect upon the other types. Thus in general 
it may be said that there is evidence of close relationship 
between Types I. and III. and Types II. and IV., and, 
further, that Types I. and IV. are the more highly 
specialised members of each pair. If Types I. and III. are 
looked upon as Group A and Types IV. and II. as Group B, 
the two groups will be seen to be quite sharply divided, 
although, of course, related, and these may be, indeed, the 
two groups or types referred to by other authors. 

Gordon, however, goes farther than other authors and 
claims that each of hi8 four types is distinct, although it 
may be inferred from the group agglutinins that they are 
related. This claim he supports by subjecting the strains 
to absorption of agglutinin tests when he finds that each 
strain absorbs agglutinins for one only of his 4 types, and 
thus, whatever inferences may be drawn from the presence 
of group affinities, every coccus found in the cerebro-spinal 
fluid in these cases really belongs to one only of 4 relatively 
distinct groups. 

We have also subjected all our available strains to 
absorption tests. 

The Grouping of Meningococci from the Cerebrospinal Fluid 
by Means of Absorption of Agglutinin. 

In Table II. are given the results of absorbing each of the 
4 “type” sera with the same series of meningococci as 
were included iu the agglutination table. The agglutinating 
action of the absorbed serum is then compared with that of 
the unabsorbed, and the loss of agglutinating action or degree 
of absorption is indicated in the table by the number of plus 
signs. 

It is seen that all cocci which agglutinated with Type I. 
serum absorbed Type I. agglutinins strongly. The agglu¬ 
tinins of other types, in particular of Type III., were not 
absorbed. A slight absorption of Type IV. agglutinins by 
No. 705 may be disregarded. 

The cocci which agglutinated with Type II. serum and not 
with Type IV. absorbed Type II. agglutinins only. Unfor¬ 
tunately we were unable to test all of our few examples of 
Type III. cocci. Of the 3 examined 2 absorbed Type III. 
agglutinins only and one absorbed no agglutinins. 

The cocci which agglntinated with Type IV. serum all 
absorbed Type IV. agglutinins fairly strongly. 

Thus each, except one, of our strains of meningococci 
when tested by the absorption of agglutinin test fell into 
one only of the 4 groups of Gordon. These groups were 
sharply defined and no coccus, or perhaps only one, showed 
any tendency to lie in an intermediate position between any 
two of the 4 types 

Certain investigations have been carried out with the view 
of determining the nature of the outstanding coccus No. 695. 

No. 695 was a fatal case of cerebro-spinal fever. The 
cerebro-spinal fluid contained pus and typical meningococci. 
These latter were isolated upon our blood-serum agar in 
the ordinary way, and when tested were found to agglutinate 
completely with Type III. serum and Flexner’s polyvalent 
serum in a dilution of 1 in 200 at least. About 14 days later 
subcultures were made from the stock stab culture, and this 
was then found to be contaminated with a long-chained 
streptococcus. No streptococci were observed in the original 
films. The culture was purified and a stock of carbolised 
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suspension was made up. Owing to an accident tbe stock 
culture was now lost. When agglutinations were next carried 
out with the suspension the coccus was found to be inagglu- 
tinable with the 4 “type’’ sera (1 in 200), but still agglu- 
tinable with Flexner’s serum 1 in 200, and partially 1 in 400. 
No absorption of agglutinin from the 4 “type” sera could 
be demonstrated on repeated tests. The unknown coccus 
absorbed its own agglutinins only from Flexner’s serum. 

In order to throw more light upon this coccus its agglu- 
tinogenic action was tested by preparing a rabbit by intra¬ 
venous injection. A serum was thus obtained which was 

Table II. —Classification of Meningococci by Absorption. 


Suspensions 




Agglutinating sera. 
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1 








c.s.f. 
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capable of agglutinating No. 695 and Type III. cocci and 
also to a slightly less extent Type I. cocci. A feeble action 
was observable upon Type II. cocci and none upon Type IV 
cocci. 

This No. 695 serum was then saturated in different 
samples with No. 695 coccus and each of the 4 “ type ” cocci 
and these saturated samples were compared with an 
unsaturated sample as regards the actions upon No. 695 
coccus and the “ type" cocci. The results of these experi 
ments were as follows : — 

Saturation with— 

Type I. cocci removed agglutinins for Type I. completely ana 
slightly for Type III. and No. 695. 

„ II. coco! removed agglutinins for Type II. 

„ III. cocci removed agglutinins for Type III. completely and 
slightly for Type I. and No. 695. 

,, IV. cocci removed agglutinins for no tvpe. 

No. 695 cocci removed agglutinins for No. 695 and Type I. completely. 
Type III. was unaffected. 

On the whole, therefore, it would appear to be clear that 
No. 695 is a variant from the Type I.-III. group. From it« 
agglutinations and also its agglutinogenic action it would 
seem to be more closely related to Type III., but its absorp¬ 
tive action from its own serum is more suggestive of 
relationship to Type I. 

Conclusion. 

Gordon’s statement that practically all meningococci 
capable of producing cerebro-spinal fever are found to belong 
to one of his 4 groups is confirmed by our results. It 


therefore follows that an uufcnown coccus from the throat 

or elsewhere which does not belong to one of these 4 groups 
is not likely to be a pathogenic meningococcus. This rule 
may be taken to be invariable for practical purposes. 

Postscript. 

This paper was written before the publication of No. 114 
of the Reports to the Local G rvernment Board upon Public 
Health and Medical Subjects by Eastwood, Griffith, Scott, 
aad others. In their report these authors elaborate their 
view that the grouping of meningococci by serological 
methods is an artificial procedure which depends upon the 
arbitrary selection of particular strains as standards. They 
i that a classification based upon certain representatives 
‘types” will not necessarily hold if other examples of 

_same “ types ” are taken as standard, and thus different 

laboratories may find themselves in the possession of stan- 
i which do not correspond. So far as we onrselve* are 
_ _jmed, we agree to some extent with the Local Govern¬ 
ment Board workers, but we are not prepared to follow them 
in denying a great practical value to the^e classifications. 
We do not consider that the similarity between the I -III. 
group and the IV.-II. group is close enough to allow 
much chance of confusion of standards, but undoubtedly 
Types IV. and II. may sometimes have characters in 
common, especially when isolated from the throat, and 
in these cases the selection of strains which have the 
characters of each type evenly balanced may lead to 
confusion. If, on the other hand, strains are selected for 
standard which are “typical” and show the characters of 
one “type” to a preponderating degree, it appears to us 
that the differences are then sufficiently great to avoid 
confusion. 

The fact that strains exist which exhibit the features 
of two “types” to a variable degree does not in our 
opinion invalidate a classification based upon the purer 
members of the “types.” Practically all biological classi¬ 
fications depend upon the selection of pure types 
standards. 


for 
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We are tempted to publish the notes of this case for mote 
reasons than one. While possessing considerable clinical 
interest of its own, it appears to us to throw light on a 
group of cases of P.U.O. with which we are both familiar 
and which seem 9 to us to deserve closer study. Further, 
the fact that the patient was a medical officer of experience 
enables us to present a more accurate and informing accoun 
of the subjective side of the case than is usually possi e* 
The patient was und*»r the immediate care of ° ne 0 a 
(B. H.), but we saw him daily in consultation througnou 
his illness. 

Dr. X-. Previous health good. Fourteen months in 

France. T.A.B., September, 1916. Began to feel ‘‘ °nea-P 
about the middle of November, 1917. On Nov. 24th he 
ill, appetite failed, and he suffered from slight evening cn 
till Nov. 28th, when he was admitted to hospital *^ fc hg® n 
malaise and a temperature of 99° F. Diagnosis P.u.u. 
the chief interest of the case centres in the condition o . 
right lung, the other features of the illness may convenie j 
be dealt with briefly in this place. never 

Headache, though occasionally severe at first, was n 
a marked feature. On the other hand, there was P el *f fcnre 
painful hyperce9thesia of the scalp until the tempo in 
fell. There was a total absence of catarrhal syrnpto 
the large bronchi, trachea, larynx, aud upper ® ,r '[There 
throughout. The tongue remained clean throughout, 
was total anorexia during the first week in "jLgion. 
Insomnia was marked during the same period. ue P‘r i | the 
both mental and physical, was very marked not (|v 
remission in tem^rature on Dec. 4th. The pulse 
ranged between 70 and 80, and was regular ana o * 
tension. Daring the height of the attack ( NoV : Nation 
Dec. 3rd) it rose to 96 on three occasions. The resp 
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rate was never raised at all. The urine presented the 
usual febrile characters and contained a cloud of albumin at 
onset. The spleen was never enlarged or tender, aud there 
were no abdominal symptoms at auy time. There was a 
slight dry hacking cough on admission, which increased 
somewhat in severity during the first week, but was never 
really troublesome. 

Progress of case .—The temperature rose gradually to 101 
during the first 24 hours. On the 29bh (evening)* patient 
complained of pain over the right back, beneath the scapula 
and in the interscapular region, radiatiug outwards beyond 
the scapula and upwards to the Bhoulder. It had none of 
the characters of pleuritic pain and seemed to be muscular. 
It was distinctly aggravated towards the end of a deep 
inspiration and was almost in abeyance during quiet breath¬ 
ing, but it was never acute in character. It reminded the 
patient vividly of the pain he had suffered in the same region, 
in 1890, during a severe attack of catarrhal influenza. At the 
same time he became conscious of a difficulty in expanding 
the right lung fully. There was a feeling of discomfort and 
dragging deep down in the right chest, apparently about the 
rootof the lung, and a feeling as though, during deep breath¬ 
ing, the lung were being prevented from expanding by some 
elastic back-pull. This sensation never amounted to actual 
pain. 

The sensations just described lasted for about four days 
and then gradually disappeared. On physical examination 
of the chest next morning (Nov. 30tb) the following condition 
was found: Very slight peroussion impairment over right 
lower lobe behind, most marked at the angle of the scapula. 
Over this area, at the end of deep inspiration, there are some 
fine viscid sticky rales, but no other adventitious sounds of 



any kind. The entry of air into the right lower lobe is 
definitely diminished^ but the respiratory movement of the 
right chest is not affected. Vocal fremitus is normal aud 
equal at both bases, but there is slightly increased conduc¬ 
tion of whispered sounds at the right base, especially near 
the angle of the scapula. Beyond the diminished air-entry 
there is no recognisable alteration in the respiratory 
sounds over the affected area. 

The signs just described, though definite enough, were 
very slight in degree and might easily have been overlooked 
in a perfunctory examination of the chest. It w r as definitely 
determined that the fine sticky rfiles made their appearance 
at the exact moment that the patient became conscious of 
the opposition to the expansion of the right lung described 
above. Cough was rather more troublesome, especially in 
the early morning and late afternoon ; no cough to speak of 
through the davand during the night. Expectoration scanty, 
consisting of a* few viscid somewhat rusty muco purulent 
pellets. 

Dec. 1st: Condition much the same. 

Dec. 2nd : Morning temperature 101°. Physical signs as 
above, but rales a trifle more liquid and less sticky and still 
only audible at end of deep inspiration. Percussion impair¬ 
ment more distinct over the right lower lobe behind. It is 
to be noted that it never reached the pitch of actual dullness. 
Patient very depressed mentally and physically, but there is 
no dyspnoea and a complete absence of the usual toxtemic 
effects of a'n ordinary pneumonia. Examination of the 
blood showed a leucocyte count of 12,000. The agglutina¬ 
tions for the enteric group were negative. Spleen not felt; 
no abdominal symptoms. . The sputum, which was sligntly 
rusty, was examined on two separate occasions. It con¬ 
tained considerable numbers of pneumococci—definitely the 
preponderating organism—and moderate numbers of what 
was probably Micrococcus catarrhalis; there were no bacilli 
in any of the smears examined. The sputum contained 
large numbers of broken-down pus cells, numerous alveolar 
cells, and a few columnar cells. There was no elastic 
tissue. 


Dec. 4th : The temperature, which was 101° yesterday 
morning, has fallen to 99 . and there is a corresponding 
improvement in the general condition. The air-entry at 
the right base is much freer and the rtiles fewer and less 
easily elicited. The sensation of obstruction to the expansion 
of the right lung has practically disappeared, together with 
the pain in the chest wall on deep inspiration. There is 
still slight flattening of the percussion note over the affected 
base. 

Dec. 9th : Temperature remained at 99- till last evening 
when it rose to 100°. On examination it was found that the 
lung condition described above had spread round to the 
anterior part of the lower lobe, over which the percussion 
note was now slightly impaired and the same fine sticky 
rales heard at the end of full inspirations. This extension 
was not accompanied by any appreciable set-back in the 
patient’s condition, which was slowly improving since the 
4th. There was a little increase of cough for 24 hours and a 
temporary reappearance of rustiness in the sputum. Nor 
was this extension accompanied by any return of the 
subjective sensation of obstruction to expansion, though 
there was a slight degree of “muscular” pain in the chest 
wall over the newly involved area for about 18 hours. The 
illness terminated by a distinct crisis, accompanied by a 
Drofuse sweat on Dec. 11th, the seventeenth day of illness, 
and was followed by rapid recovery, the patient being up 
and about on the 14th. On the 15th it was impossible to 
detect the slightest abnormality in the right lung, with the 
single exception of the least degree of flatness on percussion 
near the angle of the right scapula, which disappeared 
entirely after taking a couple of deep inspirations. 

Summary and Remarks. 

It is by no means easy to place this case. If the lung 
condition had escaped notice, which might quite easily have 
happened, the diagnosis P.U.O. without qualification would 
have been made without hesitation. The point of interest 
is whether the facts observed—whatever may be their true 
interpretation—do not throw some light on one variety at 
any rate of P.U.O. 

They seem to us to justify the conclusion that Dr. X 
suffered from an acute or subacute infection, most probably 
pneumococcal, which gave rise to unusual changes, of 
strictly lobar distribution, in the lower lobe of the right 
lung. It cannot be argued that he ha 1 pneumonia, as 
practically none of the physical signs and certainly none of 
the symptoms of that condition were present, and the same 
objections hold good in regard to broncho-pneumonia as we 
generally meet with it. The onset of the illness was acute ; 
it terminated by crisis and there was a total absence of 
catarrhal symptoms from beginning to end. The course 
and duration of the fever bear a close resemblance to that 
met with in many cases of P.U.O. There were never any 
signs of pulmonary consolidation and no indication whatever 
of termination by resolution (moist rales, lowered functional 
activity of affected lobe. See ). As soon as the cause—whatever 
it was—of the diminished air-entry was removed the affected 
portion of the lung recovered its full functional integrity 
within two or three days, at the outside. 

Our reading of the case is that the air-way to the right 
lower lobe (and that only)became partially blocked, probably 
by a localised (? dry) inflammatory swelling of the bronchial 
mucous membrane, and that this led to partial deflation of 
the lung beyond. A very slight extension of such an 
inflammation might easily involve a certain number of the 
bronchioles and possibly alveoli in the immediate neigh¬ 
bourhood. A condition such as this would, we believe, 
satisfactorily account for all the signs and symptoms 
presented. 

If it is objected that localised inflammations of the lower 
air-passages are not recognised or described it will, at any 
rate, be conceded that localised inflammations of infective 
origin, limited to the trachea or the larynx, for example, are 
common enough, and we know of no valid reason why such 
an event should not occur further down the bronchial 
tubes. Be this as it may, we are for the moment only 
putting forward the suggestion that, as the result of an 
acute or subacute bacterial infection—pneumococcal or 
other—localised lesions may be set up in the bronchi 
beyond the main bifurcation, and that such lesions do not 
necessarily become generalised, spreading downwards to 
produce the familiar symptoms of bronchiolitis or broncho¬ 
pneumonia, but that their presence may give rise to certain 
other changes in the lungs which may be detected by careful 
physical examination. We do not base this suggestion on 
this isolated case. We have both met with a number of 
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cases bearing a more or less close resemblance to it—cases 
of P.U.O. which suggested pneumonia and were not pneu¬ 
monia or broncho-pneumonia, but something else. One of 
us (W. P.) has for months past directed the attention of 
medical officers to the fact that in cases of P.U.O., 
without any focal signs or symptoms, careful examina¬ 
tion of the bases sometimes reveals the presence of 
slight, apparently deep-seated, change in one or other 
lung, and drawn attention to the peculiar fine sticky r&le 
in deep inspiration which was such a marked feature in 
the case we have just described—a r£le, by the way, which 
has nothing in common with the fine rfiles of oedema, but 
suggests the passage of air under pressure into collapsed 
bronchioles and alveoli. 

We do not wish to imply that there is a cut-and-dried 
category of P.U.O. which conforms strictly to the case we 
have just described. If the occurrence of localised lesions 
of the deeper bronchi is a reality, it would follow almost of 
necessity that their effects on the lung6 would vary from 
case to case according to their situation and extent. 

Is it not possible that the featureless aspect of so many 
cases diagnosed as P.U.O. may be just because they are the 
clinical expression of smouldering bacterial infections which 
—for reasons it would be profitless to speculate upon here — 
have failed to become fully alight (active) and thereby 
more individualised and recognisable in their outward 
expression? Had the infection in our patient been more 
active and shown a tendency to spread we should without 
doubt have had on our hands a case of pneumonia or 
broncho-pneumonia instead of one which, under existing 
conditions, we can only label P.U.O. 


THE LOCALISATION AND REMOVAL OF 
FOREIGN BODIES BY THE COMBINED 
METHOD OF RADIOSCOPY AND 
OPERATION, 

WITH SUGGESTIONS FOR THE STANDARDISATION OF METHODS, 
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CAPTAIN, R.A.M C. (T.). ; CONSULTING RADIOLOGIST, GREAT NORTHERN 
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In view of the large number of papers already published 
dealing with the localisation of foreign bodies any further 
publication on ithe subject might at first sight appear to be 
superfluous, and it may be admitted that this consideration 
has for long restrained the writer from publishing anything 
on the subject. Many of the papers detail admirably the 
technique of localisation. Most of them are more or less 
practical and useful, but a consideration of the literature of 
localisation forces the conclusion that there is still some¬ 
thing lacking, though exactly what it is is very difficult to 
define. 

Consideration of Present Position. 

The existence of so many methods clearly indicates the 
need for standardisation, not only of methods of localisa¬ 
tion, but also of the apparatus by means of which the 
necessary evidence is obtained. Such standardisation of 
methods of localisation and apparatus used would soon lead 
to a uniformity of results. The adoption of one good method 
universally for the localisation and removal of foreign bodies 
would be an important step towards this end. 

From a considerable experience in localisation of foreign 
bodies, the interpretation of the results, and the subsequent 
operative measures for their removal the writer is compelled 
to admit that in many instances the information provided by 
the radiologist does not convey in an intelligible manner the 
necessary information to the surgeon. It is either a bald 
statement of facts and measurements, or it is an exhibition 
of negatives from which the surgeon is expected to deduce 
the information. A pair of flat negatives in two positions 
may give the necessary information in a number of cases, but 
in the majority they fail to do so. Stereoscopic plates, if 
intelligently interpreted, give all the information required, 
but many surgeons are unable to appreciate the information 
when so conveyed. 

Experience in the operating-room will soon convince the 
radiologist that however much he may pride himself on the 
accuracy of his localisation (and in the majority of cases 
where accurate technique is employed there can be no 


question on this point) he has totally failed to give the 
surgeon a mental picture of the exact location of the foreign 
body and its relationship to anatomical landmarks in its 
vicinity. That is the crux of the whole matter, once a 
dissection has been begun the marks on the skin become 
practically valueless. The subsequent procedure on the part 
of the surgeon in difficult cases ends in a blind probing in an 
endeavour to discover the foreign body ; hours may be w T asted 
in some cases, and in the end failure is the result. 

The endeavour of the radiologist must therefore be, if 
localisation alone is relied upon, to give the relationship of 
the foreign body to well-known landmarks as well as its 
depth from the surface. This can be rendered more valuable 
by the adoption of what might be described as the graphic 
method of demonstration by means of carefully drawn 
diagrams on which the exact location of the foreign body 
is marked, and its depth given from the skin surface. This 
method will be found extremely useful in a number of cases, 
but in others it will be found that there is something wanting. 
A further step towards accuracy in localisation and success 
in removal would be the collaboration of the surgeon and 
the radiologist in the operating-room. This will be found 
to be the most satisfactory of all. 

The object of the writer will therefore be to refer (1) to 
the best known methods of localisation in order that the 
surgeon may see the matter from the radiological point of 
view ; (2; the graphic interpretation of the result to the 
surgeon ; and (3) the combined method of radiography and 
surgery in the operating-room. 

It will be necessary, therefore, to deal with the matter 
under three distinct headings, namely : — 

1. The localisation of foreign bodies. 

2. The interpretation of the results (graphically). 

3. The methods which may be employed in the operating 
theatre, by means of X ray apparatus for localisation and 
as an aid to removal at the time of operation. The latter 
method has been described as that of intermittent control 
by radioscopy at the time of operation 

This method has recently been described by two French 
radiologists, MM. Ombredanne and A. Ledoux-Lebard, in 
a paper published in Journal de Radiologie et VElectrologie 
(vol. ii., March, April, 1916), but it is only fair to radio¬ 
logists in general to point out that the method has been in 
use in this country for years and has become so generally 
adopted that it is a matter for surprise that so much 
attention should be called to it now. 

Many years ago the writer employed the method at the 
Great Northern Central Hospital in collaboration with Mr. 
Edmunds for the removal of needles in the limbs of patients. 
Since the outbreak of war the method has been revived at 
the 4th London General Hospital in collaboration with 
colleagues there, and a number of cases have been operated 
on with success ; in these cases removal had been in some 
instances attempted without success, the usual methods of 
localisation having been employed. 

In view of these facts it has been considered expedient 
to revise the whole method of localisation and combined 
operation, in the hope that by so doing it will be possible 
to call attention to the subject and lead to a closer 
cooperation of the radiologist and surgeon under what may 
be described as the ideal method of localisation and Removal 
of foreign bodies. 

Precautions to be Observed. 

Before entering into detailed descriptions there are several 
important matters to w^hich attention must be called. The 
first is (a) the danger that undoubtedly exists for the 
operators when a large amount of screening is done ; (b) the 
methods of preventing these dangers ; and (c) the undoubted 
danger of X ray burning of the patient if too lengthy 
examinations are carried out. 

Screening should only be employed for the shortest 
possible time, consequently the conditions under which 
it is conducted must be the best obtainable. 

The chief of these is to provide for absolute darkness 
when the X ray tube is in action. This can be done by 
making the operating room light-proof and by covering all 
valve tubes; the X ray bulb can be completely enclosed in the 
rav-proof box. The operating room should have a double 
supply of lights. Powerful ruby or blue lights may be 
employed, by means of which the surgeon can carry out 
the necessary operative measures; if these are used the 
strain on the retina is minimised, so that when the X rays 
are in operation the observer can rapidly examine and locate 
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the foreign body. This leads to a considerable shorcening of 
the time necessary to carry out the examination. Ordinary 
light can be used if absolutely necessary for operative work. 
The radiologist should then use coloured spectacles or should 
have a hood fitted over the head to exclude the white light. 

The X ray bulb should be kept at a suitable degree of 
penetration to enable the observer quickly to make out the 
position of the foreign body. The bulb must be efficiently 
protected by thick sheets of lead incorporated in the wood 
of the box which contains the tube ; the smallest possible 
aperture in the diaphragm should be employed when 
examining for the foreign body. The protection of the 
patient is secured if a plate of aluminium 2 or 3 mm. thick 
is placed between the X ray bulb and the patient to minimise 
the effect on the skin, and the duration of the exposure kept 
well within what would produce an erythema of the skin. 

Whatever precautions are employed the possibility of 
damage to the patient’s skin and to the operator’s must 
never be lost sight of, consequently the shortest possible 
time for examination is the best of all precautions. The 
operator carries out a preliminary dissection, acting on a 
previously made localisation. When necessary he ask3 for 
a screen examination, and so on until the foreign body is 
discovered and removed. 

Methods of Localisation. 

(a) Plate method: (I) With the X ray tube above the 
patient; (2) with the X ray tube below the patient; (3) 
stereoscopic localisation : (a) tube above the patient ; (b) 

tube below the patient. 

( b) Screen methods of localisation — These necessarily consist 
of examination with the patient on the X ray couch, tube 
below the couch, the fluorescent screen above the part to be 

examined. 

It may be assumed that the principles of localisation of 
foreign bodies by means of X rays are generally understood ; 
for our present purpose it will suffice to deal briefly with 
the methods generally employed and point out the advantages 
each possesses. 

Plate methods. — On considering the plate methods we find 
that there are two positions of the tube: (a) above the 
subject, the plate being placed below ; ( b ) the tube below 
the subject—i.e., placed under the couch or table upon 
which the patient lies. The plate method possesses several 
advantages over the screen method as follows:— 

The chief advantage is the production of a permanent 
record of the foreign body, its relationship to bone, and the 
existence of an injury to the bone or soft parts in its 
vicinity. This is in itself an important argument in favour 
of this method becoming a standard one. Another and by 
no means an unimportant advantage is the fact that it does 
not lead to the exposure of the operator to the injurious 
action of the rays. When the tube is placed below the 
table the plate method may be combined with the screen 
method when a record of the condition observed is required. 

The stereoscopic method is undoubtedly one of the most 
useful, as by its use information as to the exact position of 
a foreign body and its relationship to anatomical landmarks 
in th6 vicinity can be obtained. It is possible to demon¬ 
strate the exact position of a foreign bodv when the two 
plates are examined in the stereoscope. This method will 
be found to be a most valuable aid to the determination of 
position in difficult cases, but there is very little likelihood 
of it ever being adopted as a standard method, because of the 
heavier expense and time occupied in producing the plates. 
The stereoscopic method may be employed with the tube 
either above or below the couch. 

Screen methods.— These are very numerous—some are ex¬ 
ceedingly ingenious—all are based on the same general 
principle. The localisation can be carried out entirely by 
the screen, orplates may be employed for purposes of cor¬ 
roboration. The distance from the anticathode of the tube 
and the surface of the plate must be known— when possible it 

well to maintain a fixed distance between these two points, 
then a table of measurements calculated for that distance can 
be prepared which gives tbe depth of the foreign bodv for a 
particular displacement of the shadow. The tube displace¬ 
ment should also be a constant quantity. When the plate is 
employed two exposures on one plate will be sufficient for 
practical purposes. 

Aids to the Interpretation of the Exact Position of Foreign 
Bodies. 

When radiographic measures have been employed it is 
possible, after a simple procedure of calculation and measure¬ 
ment, to state that the foreign body occupies a definite 
position in relation to the marks which have been placed 
apon tbe skin surface, and to note its relationship to the 
anatomical landmarks in the vicinity. Stereoscopic plates 


wnen examined in tne stereoscope give us tne Dest impression 
of tbe position of the foreign body and its relations to anatomi¬ 
cal landmarks and to marks placed upon the skin surface. 
It is most valuable because it is the only means we possess of 
visualising the parts and conveying to the surgeon an exact 
appreciation of the location and often the difficulties likely 
to complicate an operation for its removal. A knowledge of 
anatomy enables a mental picture of the position of the 
foreign body to be formed which will be useful when an 
operation is carried out for its removal. This is the most 
satisfactory method of interpretation we possess because it 
enables us to reach the foreign body independently of the 
skin markings, which latter are frequently of no value after 
the preliminary incision hp.s been made. A thorough know¬ 
ledge of anatomy is, therefore, essential on the part of both 
the surgeon and the radiologist, and enables the conveying 
of the findings of the radiologist to the surgeon to become an 
easy and reliable procedure. 

A series of radiographic charts would be found useful in 
reporting the results of localisation, and several valuable aids 
exist towards the compilation of such charts. Of these, 
attention must be called to a paper by Dr. J. Metcalfe and 
Dr. E. M. Keys-Wells, published in The Lancet, May 27th, 
1916. This gives in outline a table of measurements, made 
upon the cadaver, of the prominent bony parts in the body. 
These tables might quite readily become the basis of a series 
of standard measurements. 

Professor Symington has produced a valuable work on 
Sectional Anatomy which will be found to be of the greatest 
possible value to the radiologist and surgeon in their efforts 
to localise and remove foreign bodies—and it should facilitate 
the work of the radiologist in conveying his results in an 
intelligible fashion to the surgeon. Captain P. T. Orymble 
bas called attention to the value of sectional anatomy in 
this relationship in a paper published in the British Journal 
of Surgery, vol. iv., Nov. 14th, 1917. 

A careful study of the admirable stereo-photographs in the 
“ Edinburgh Stereoscopic Atlas of Anatomy ” will also repay 
the radiologist whose knowledge of practical anatomy has 
become rusty from lack of practice and the lapse of years. 
When stereoscopic radiographs have been taken a com¬ 
parison of these with the corresponding anatomical part 
photographed stereoscopically should be of use in definitely 
localising the foreign body. 

Thus, careful comparison of the radiographic findings, 
anatomical illustrations, and stereoscopic photographs should 
enable us to determine the exact position of the foreign body 
and its relations to anatomical landmarks. It is still 
necessary to illustrate the findings graphically, since the 
radiologist may not always be in intimate touch with the 
surgeon. For this purpose I am having prepared a series of 
drawings from anatomical and radiographic studies which 
may be regarded as standards for the purpose of issuing a 
report which will be intelligible and indicate the position of 
the foreign body in its relationship to anatomical structures 
in its vicinity. 

Combined Localisation and Operative Measures. 

Of all the methods so far employed whereby the surgeon 
and the radiologist collaborate, undoubtedly the most 
satisfactory is that of the combined work in the operating- 
room. When the pressure of work is very great the employ¬ 
ment of this method is most economical in several respects. 
It obviates the use of a large number of photographic plates 
and the time necessary for their production. This is in 
itself an important factor in favour of the nse of the combined 
method. It saves the time of the radiologist and surgeon 
in their joint consideration of the finished plates. But the 
chief advantage is the great saving of time in the operating- 
room. By this combined method it should be possible 
quickly to localise and remove any foreign body which is 
surgically accessible. After the preliminary localising 
measures have been taken the surgeon is in a position to 
proceed at once with the operation. Should lie fail to 
find the foreign body quickly it is only necessary to darken 
the room, examine for the position and, if necessary, 
re-localise the foreign body. In difficult cases the instrument 
may even be guided to the foreign body. The saving of 
time which follows upon the combined method may be in a 
number of cases very considerable. Instead of one or even 
two hours spent in exploring for a foreign body situated in 
a difficult position the whole operation may be reduced to 
a quarter or half an hour. When a considerable amonnt 
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of work has to be got through this is a most important 
matter. 

Assuming, therefore, that the combined method is the 
best of all for the localisation and removal, what are the 
essentials for the efficient execution of the combined effort ? 
The chief of these are : — 

(1) Accuracy of localisation. This may be secured by 
adopting the most perfect mechanical apparatus available. 

(2) The next and not the least important condition is that 
the method must be carried out with due regard to the pro¬ 
tection of : ( a ) the operators and assistants, and ( b) the 
patient. 

(3; Another important matter is that the operation must 
be conducted under ideal surgical conditions. The operating 
room must therefore be a perfect one with all surgical 
accessories, and at the same time be capable of being con¬ 
verted into an absolutely dark room ; from the radiographic 
point of view this is most important. Given a perfectly 
darkened room then the radioscopic measures may be carried 
out with expedition and success. 

It will therefore be necessary to consider these various 
points in order and at considerable length, if we are to 
arrive at a satisfactory explanation of this most useful 
method. 

For the employment of the screen method of localisation 
it is generally necessary to examine the patient while he is 
lying upon a table or X ray couch. Other positions are only 
possible when the patient is not under an anaesthetic, so for 
practical purposes the description must be confined to the 
examination on the operating couch. The arrangement of 
the X ray tube and the localising apparatus up to the present 
is largely a matter of choice upon the part of the radiologist; 
so long as accuracy is secured it matters little what method 
is employed, but since in this article the intention is to 
indicate the possibility of standardisation of method, 
apparatus, and the recording of results, what in the writer’s 
opinion, at least, is the best method, will be described. 

The description may be limited to several well-known 
pieoes of apparatus: (1) the Mackenzie Davidson localising 
table ; (2) the Bruce director couch (with modifications) ; 

(3) Baese’s localiser and explorer ; and (4) a suggestion for 
a new table constructed on similar lines to the first two. 

2 he Localising Couch. 

Nearly all of the practical methods of localisation now in 
use are based on the work of Mackenzie Davidson. The 
most commonly used method is to place the patient upon a 
couch, the tube under the table, the fluorescent screen and 
localising device above the patient. This is the position 
which commends itself for operative measures, so it might 
reasonably be suggested as the standard position for localis¬ 
ing and operating. All cases, however, do not require 
operation. It would still be a rational measure to examine 
all casts in the position most suitable for operation. 

The difficulty in this method up till quite lately has been 
to get the p*rt examined at a fixed distance from the 
tube, a most important point in standardisation. This has 
led to the production of a number of tables calculated 
for various tube distances. Mackenzie Davidson has over¬ 
come this by having a fixed distance between t'*e tube and 
the screen—by mechanical adjustments the surface of the 
screen is arranged to make contact with the skin surface— 
the tube moves vertically up and down in the tube box. 
Furthermore, he has done away with the need for tables 
by adding an ingenious device which records the displace¬ 
ment of the object when the tube is moved and automati¬ 
cally registers the depth of the foreign body. 

Baese in his localiser and explorer has also adopted the 
fixed distance between the tube and the screen. Davidson 
ascertains the depth by a displacement of the tube in one 
direction. Baese measures the depth by a displacement of a 
graduated scale attached to the fluorescent screen. Either 
of these methods might be adopted. For practical purposes 
in this country Davidson’s will be found to be the more 
readily adapted. 

For operative purposes the Mackenzie Davidson apparatus 
can readily be arranged if a surgical table on four legs and 
having a stout aluminium top is provided. 

The tube with its protected holder and localising device, 
which might for convenience be referred to as the localising 
unit, can be fitted up independently of the table ; then it is 
only necessary to arrange the table with the patient over the 
tube box, the part is arranged for localisation, and table, 


patient, and part so arranged fixed by clamps. The localisation 

is quickly carried out, the skin is marked. The radiologist 
now stands aside, the localising unit is removed, and the 
surgeon proceeds with the operation. He has a spot marked on 
the skin and has been told the depth. Should he not quickly 
find the foreign body the localising unit is again brought 
into position and the foreign body re-localised. If difficulty 
still persists the surgeon can be directed to the foreign 
body by screening while operating. This latter procedure 
should be used as little as possible. Over-exposure to X ravg 
will sooner or later lead to dermatitis. This to a practising 
surgeon would be little short of a calamity. Rubber gloves 
worn by the surgeon offer no protection against X rays, 
although some surgeons have asserted that they do. All 
operators using X rays while operating must keep the hands 
and arms well away from the localising beam of rays. 

The tube must be thoroughly shut in by lead or lead-glass. 
Mackenzie Davidson’s latest table is admirably furnished 
with a large well-lined tube box which cuts off all but the 
rays emitted from the diaphragm aperture. 

The whole of the “localising unit” could be made of 
metal, and would then have all the precision, if well con¬ 
structed,' of a micrometer scale ; this would ensure accuracy 
in estimating the position and depth of a foreign body. 
Most of the apparatus in present use lacks the final finish 
in construction which is so conspicuous in properly con¬ 
structed mechanical apparatus. The measuring instruments 
on a localising couch should be as precise and accurate as 
the instruments used on a gun. Accuracy in estimation of 
distance in both means successful execution of purpose. 
The X ray table must be constructed to admit of it being 
readily arranged over the “ localising unit. ” It also can be 
made of metal, but the top must be of some material which 
is not too opaque to the X rays. Aluminium of 2 mm. thick 
would serve admirably for this purpose. 

Dr. Ironside Bruce has introduced a couch which might 
readily be adapted to carry out the preliminary localisation 
and the subsequent procedure for the removal of the foreign 
body. 1 A director is attached to the arm which in the 
preliminary observations carries the fluorescent screen ; this 
indicates the direction which the surgeon must follow to 
reach the foreign body. By substituting a larger fluorescent 
screen than that used by Bruce and making a few alterations 
in the details this would be an admirable combined radio¬ 
scopic and operating table. 

Signor Baese has introduced a localiser and explorer which 
is most ingenious in its application, and with a few 
modifications might readily be adopted as a localising 
unit for use in the operating theatre. This localise has 
been described by Professor J. Bergonid* in the Archives 
d'Elrctrioitc Midicalc et de Physio-Thcrapie, February, 1917. 
Baese has rejected generalised methods and all calculations ; 
in his method the centre of rotation is movable in the 
direction of the “normal ray” or “in a plane parallel to 
it,” and thus the axis of rotation is made to pass through 
the body to be localised. The intersection is determined by 
the simple criterion— i.e., the mobility or immobility of the 
shadow when the axis of rotation intersects the foreign 
body, and when the position of the centre of rotation is 
known the position of the foreign body is established. 

Modification of a Localising Couch to Operative 
Requirements. 

Since any part of a patient’s body must be readily 
adjusted in the path ot the central rays of an X ray 
bulb—i.e., between the focus point of the tube and the 
central point where the rays emitted from it impinge upon 
the fluorescent screen — it is essential that the table should 
have rapid mechanical movements. Some modification of the 
existing tables appears to be indicated. The suggestion is 
that the tube box, with its fittings and localising attach¬ 
ments, should be made separately from the table. The 
Baese localiser and explorer is admirably adapted to this 
purpose, it is complete in itself, can readily be removed 
from the table, and is quickly readjusted ; it is, therefore, 
an excellent “localising unit.” When a unit of this type is 
used the operating table may be of the ordinary type so long 
as it is possible to place the X ray tube box under it. 

When the localising unit is fixed the table used for the 
operation should be capable of movement in two direc¬ 
tions. This can readily be attained if it runs on rails 
allowing of movement in two directions; immediately the 
part to be examined is arranged in the path of the central 

1 The Lancet, 1916,1., 274. 
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beam the table is clamped in position. The table may 
consist of a metal frame, the top should be of aluminium 
sufficiently thick to ensure rigidity; this aluminium top 
serve3 a double purpose, it protects the patient’s skin from 
the action of the softer X rays by absorbing them and it is 
r I readily sterilised. 

The essential part of the equipment is the localising 
device and the X ray bulb. Undoubtedly one of the best 
at present in use is that recently introduced by Mackenzie 
; | Davidson. A valuable addition to the table would be to fit 

\ f it with a second tube box so placed that a lateral view could 

» I readily be obtained. 

This might be achieved in two ways: (1) By having 
attached to the tube box a swing-over ratchet which would 
cati 7 the tube box to an exact right angle from the original 
position ; (2) a second tube box, accurately centred, could 
] be arranged in position, so that, by using a change-over foot- 

switch, the current could quickly be changed from one tube 
to the other. An arrangement of this kind, in whatever way 
obtained, would be extremely helpful in difficult cases. 

y It , Other Points. 

The assumption has been made that localisation prior to 
operation will become a routine measure in all hospitals. 

The radiologist will, however, examine many cases which 
do not proceed to operation. It will therefore be necessary 

* for him to report on the exact position of the foreign body 

* > in order that the surgeon may be able to decide upon the 

appropriate treatment. The localisation should be carried 
oat in precisely the same way as when operation is 
i * contemplated. 

The report on the case should* be amplified in order to 
convey, if possible, an idea of the position of the foreign 

i [ body in relation to anatomical landmarks. A careful con¬ 

sideration of the negatives, depth measurement, Metcalfe’s 
and Keys-Wells’s tables, Symington’s Atlas (Sectional), with 
t in difficult cases stereoscopic plates, should enable the 

radiologist graphically to demonstrate its position. For 
it this purpose, as already mentioned, I am having a series 

ii , of diagrams prepared. By the aid of charts of this 

kihd the work of the radiologist is rendered intelligible 
it j to those not familiar with radiographic technique. These 

* ! diagrams could readily become a unit in a standardised 

>• I scheme. 

The close collaboration of the surgeon and the radiologist 
k i is essential in a scheme of this kind. Surgeons as well as 
f radiologists should familiarise themselves with the neces- 

i I sary principles of localisation—particularly stereoscopic, 

\i which is an invaluable aid to the appreciation of position in a 

t I difficult case. A few hours spent in the X ray department 

f. I by all operating surgeons would be a most profitable step 
towards perfection in operating for the removal of foreign 
t I bodies. 

o I When difficulties in removal arise it is not always the 

Ii I radiologist who is at fault, frequently the surgeon is hope- 

t I lessly wrong in his appreciation of the exact position of the 

i foreign body. Occasionally anatomical considerations may 

render it impossible to remove a foreign body ; in such cases 
j j if the surgeon has received accurate information as to 
position he should have realised the difficulty and have 
refrained from operating. Several instances of this kind 
have occurred where, when the difficulty of removal was 
great, the surgeon has wisely refused to proceed with the 
r I operation for removal. Surgeons as well as radiologists 

r I vary in their power to appreciate the difficulties of a 

i I localisation. 

The last stage in the standardisation of methods would be 
1 | to arrange for the instruction of all radiologists appointed 

i I to the charge of X ray departments at a convenient centre 

i I prior to going on service. This could be done at a school or 

hospital where a department would be fitted up on standard 
lines with all the necessary apparatus for accurate work. A 
complete collection of plates illustrating typical cases would 
be useful for purposes of demonstration. ~At such a school 
surgeons would be welcomed and demonstrations given on 
difficult points. 

Conclusions. 

If a standard method of localisation is to be developed it 
appears that the fluoroscopic offers the strongest claims to 
its adoption for the following reasons : — 

1. It is convenient for the radiologist and essential from 
the operative point of view, and when combined with the 
latter it is the method which will be most successful. 


2. It is most economical from both points of view—i.e., it 
saves the time of the operators and the cost of plates. 

3. When combined with scientifically constructed localis¬ 
ing apparatus it is mathematically accurate. 

4. It enables the operators to re-localise and so correct 
any error which may have occurred. 

5. It may be used as a guide to the surgeon. It could be 
improved upon in this respect if stereoscopic fluoroscopy 
became a practical entity. That this is possible there is no 
shadow of doubt. The method could with a little experi¬ 
mental work become thoroughly practical. That this.is so 
is proved by work being done in France and America. 

Should the fluoroscopic method become general it must be 
insisted upon that all protective measures must be employed. 
Operators must keep out of the way of the active radiations 
if disaster is to be avoided. Surgeons must realise the im¬ 
portance of not exposing themselves unnecessarily to the rays ; 
consequently it should only be used for very short periods of 
time as a controlling agent. Apparatus must be carefully 
examined to ensure that all the protective measures are 
really safe. 

In difficult cases the plate method, and particularly the 
stereoscopic, will be found indispensable — the object of its 
use being to present to the surgeon a picture of the exact 
position of the foreign body. The plate method cannot be 
dispensed with because there are occasions when the foreign 
body cannot be satisfactorily seen with the screen method ; 
in these cases the plates will give more helpful aid than the 
screen. Foreign bodies in the eye and orbit, skull, spine, 
and pelvis should always be localised by the plate method 
prior to operation. The screen method may in these cases 
be used as an aid at the operation. The telephone probe 
will be found most useful in dealing with difficult cases.- 1 

The adoption of standard methods could not be carried 
out simultaneously throughout the numerous military hos¬ 
pitals now on active service. It is obvious that the process 
of standardisation must be a gradual one, but if decided 
upon it would be possible to fit up all new hospitals with 
standard apparatus. The initial cost of fitting all hospitals 
with standard outfits and X ray operating-theatres would be 
a heavy item from the financial point of view alone. It is, 
however, quite unnecessary to do this ; indeed, it would be 
wasteful. Several hospitals at the base and in England 
could be equipped for the work, and all difficult or 
doubtful cases referred to these hospitals for investiga¬ 
tion and operation. In this way several surgical experts 
could undertake all the operative work for the removal 
of foreign bodies. They would have the advantage of 
expert radiologists working with reliable apparatus to help 
them in deciding upon operation, and in the operating- 
theatre when difficult cases were undertaken a large amount 
of most useful work could be systematically dealt with. 


THE TREATMENT OF STAPHYLOCOCCAL 
INFECTIONS BY STANNOXYL: 
FURUNCULOSIS AND ACNE. 

(.Method a/Gregoire and Frouin.) 

By ARTHUR COMPTON, B.A., M B. R.U.I., D.Sc. N.U.I., 

CAPTAIN, R.A.M.C. (TEMPORARY); OFFICER IN CHARGE MILITARY 
BACTERIOLOGICAL LABORATORY, DORSET DISTRICT ; FORMERLY 
RESEARCH ASSISTANT, INSTITUT PASTEUR, PARIS. 


Frouin, 1 in pursuing his interesting researches on the 
action in vitro of metals, particularly the rare metals, on 
different bacteria, has recently been led to investigate the 
influence of tin and its derivatives on the growth of staphylo¬ 
cocci. With Gregoire - he has established that this element, 
its chloride or its oxide, when added to ordinary bouillon 
culture-medium, strongly inhibits the growth under anaerobic 
conditions of staphylococci; while under aerobic con¬ 
ditions the growth of staphylococci is not hindered, but the 
virulence of the microbe is diminished. That fact, coupled 
with the observation coming from the district of Beauce that 
furunculosis is an unknown affection among tin-work rs of 
the region, formed for Frouin and Gregoire the starting- 
point for testing in vivo the therapeutic value of tin in 
staphylococcal infections. They found that intravenous 


3 The Lancet, 1915,1., 217. 
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obtained. Imeutai treatment with Btanuoxyl t'eKun on the 4th and 

local dresrings of dry boric lint on boil. Five nays later condition 
had entirely cleared up and there was no evidence of fresh boils. 
Treatment discontinued. In all 20 comprimea of stannoxyl taken. 
As drug had a marked constipating effect, only 4 coraprimes were taken 
:>er day instea-* of 8, which patient had been recommended; bowels 
Kept open with salts. 

Acne . 

Cask 6.—Private B., aged 21, laboratory attendant. Very trouble¬ 
some acne on face since the age of 12. Conoitlon showed weekly 
periodIcty. in that about once a week t here apneared a widespread crop 
of papules all over the face, eventually becoming pustular, which was 
most digressing Between August. 1916, and April, 1917, patient had 
continuous couise of treatment with autogenous vaccine ( Staphylo¬ 
coccus aureus ) at more or less weekly intervals, the doses ra glng 
?ro*reshively from 50 millions to 5000 millions, and that without the 
east be- efit. Vaccine treatment was, therefore, abandoned, and treat¬ 
ment with htannox\l begun on June 23rd, 1917. and continued. 8 com- 
prlir.es per day. till August 6th, during whlcn time some 350 coraprimes 
were taken. The condition rapidly improved with stannoxyl treat¬ 
ment. but between July 8th and 14th patient visited his home in 
Yorkshire “on leave,” and w bile there he had a more or less full-blown 
attack. On account of this, on his return I continued him on treat- 
me* t much 1- ngtr than appeared necessary after hia condition had 
again cleared up. 

For a month after treatment was suspended, on August 6th, there 
was no return of the weekly attacks ; but occasionally a papule would 
appear on the forehead, which quickly disappeared, the rest of the face 
remaining quite clear. Owing to the return of some six p pules on 
the forehead, cheeks, and neck on Sept. 26th the patient was again put 
on stannoxyl, 6 comprimea per day. Anew there was an immediate 
response to treatment; inside a few days condiiion quite cleared up. 
This patient’s condition being now so perfectly under control by 
stannoxyl treatment, it is hoped by successive courses of the drug 
eventuallv to completely cure him of bis complaint. 

Up to the present patient has taken in all 410 comprimes,about 100 g. 
of stannoxyl. 

Infective Dermatitis (Otherwise Undiagnosed). 

Cask 7.—Private D., age<f 27. Seen on August 20tb, 1917, being sent 
to laboratory for the preparation of autogenous vaccine. Purplish 

f iustular eruption on extensor and flexor aspect ot forearms, on back of 
e>t hand, on the neck, and a nodule on upper lip. Condition began 
six weeks ago while engaged on farm work. A Grain-negative diplo- 
coccus and a Gram-positive diphtheroid bacillus isolates on culture, 
but no staphylococci were founef. Seen ogam a week later (August 27th), 
when a Iresh cultu e was mad#from eruption on flexor aspect of fore¬ 
arm. in order to confirm above finding in regard todtphtheroid organism 
In view of preparing vncclne. ult ure revealed presence of same diph¬ 
theroid bacillus, also of staphylococci. At this vidt, in the absence of 
stApbylococci being found in the first culture, the case was considered 
more suitable for autogenous vaccine, prepared wi< h above diphtheroid 
organism, than for stannoxyl. However, during next few days, 
while vaccine was being prepaied, the patient wa«* put on treatment 
with stannoxyl, 8 tablets per day being taken. When seen five days 
later (Sept. 1st), condition very’ much ln-prov*d. Stannoxyl, therefore, 
wascontinued, and vaccine treatment abandoned. 

Patient went “on l**ave’ from Sept. 3rd to 10th, and was not seen 
again by me ti'l the 14tb. Then patches on forearms were quite 
healed, ann nodule on lip gone, with t ew skin of a faintly purplish 
colour formed where latter had been ; but twosmall fresh pustules were 
present on left wrist, which patient thought might develop. Not 
hiving taken any stannoxyl for tourdnyB, enough was given to him for 
five or six days'fun her treatment. Culture from pustules on wrist 
showed presence of staphylococd but no diphtheroid organism found. 
S»*eii again Sept. 21st, condition cured, and there has been no return 
since. 

In all patient took some 140 tablets of stannoxyl; and during treat¬ 
ment he was obliged to take salts iMgSOj every other night to keep 
bowels open. 


injection of tde chloride or hydroxide of tin in the rabuit, 
12 hours after intraperitoneal inoculation of virulent 
staphylococci, retarded the death of the animal by several 
days. 

As a result of these experiments GrSgoire and Frouin have 
given us for the treatment of lesions of staphylococcal 
origin the preparation stannoxyl, which is a combination 
of metallic tin and its oxide, entirely free from lead, a 
drug which, already in France, 8 has given such promising 
results in the treatment of staphylococcal infections (acne, 
furunculosis, Sec.). In the present paper I propose giving 
an account of confirmatory results obtained by me with 
stannoxyl, kindly placed at my disposal by M. Frouin, in the 
treatment of seven cases of staphylococcal infection. These 
cases group themselves under the following headings. 

Furunculosis. 

Cask 1.—Lieutenant W . aged 40. Came to see me on July 16th, 1917, 
to have a vaccine prepared for two angry-locklng bolls on the neck, one 
on left side about 4 Inch above collar, the other on right side at level of 
collar. Patient in a very excited connit ion. feeling, as he put it, that 
he was “In for a bad time.’ Some years previously be had had a very 
severe attack of bol s, which at the time requlrrd drastic surgical inter¬ 
ference, the soars from which on neck and scalp were plainly vl-ible. 
At visit on July 16th I opened and expressed pui from both boils, the 
culture from same giving pure growths of Staphylococcus aureus. Boils 
were swabbed with tincture of iodine, dry dressings—as recommended 
by Frouin—bemg applied, and the patient put at once on st nnoxyl 
internally. After two days’ treat ment with stannoxyl the t*me feeling 
complain d of in neck hat practically g-»ne and the cond-tion was 
greatly improved, while two davs later condition had qui*c cleared up. 
No return two months later. 'Patient only took in all some 20 corn- 
primes (tablets) of stannoxyl. 

Cask 2.—Driver T., aged 26. First seen by me at the laboratory on 
July 18th, 1917. whore he was sent to have autogenous vaccine pre¬ 
pared. Three large boils present on neck, one in a particularly active 
condition, and manv little boils beginning to point, besides numerous 
•cars of old bolls. Patient said that four months previously at Birming¬ 
ham be suffered from a troublesome crop of boils, live of which bad to 
be finally opened, drained, and packed with antiseptic gauze before 
they cleared up. Treatment with a stock vaccine had then been tried 
and failed. Stannoxyl treatment was begun at once (July 18th), ibe 
patient being recommended to take four comprimes (1 g.) per day first 
day, bIx the second, and eight on subsequent days, while continuing 
the ordinary hospital treatment of boric fomentations twhe dally. 
On July 27th only two bobs active ; injection of 250 million staphylo¬ 
cocci (autogenous vaccine) given. A week later (August 3rd) boils n« t so 
active, but two tense areas amongst old scars suggestive of deep seated 
pus which might point at any time ; 500 million Btaphylooocci injected 
(arm). Seen again August 7th.condition considerable improved ; patient 
felt better; leakage from active boils mu h less; tense swollen areas 
mentioned had become smaller, felt harder and more shotty; injection 
of 750 million staphylococci given. After this date vaccine treatment 
was discontinued, and stannoxyl, with local dressings, solely relied 
upon. On August 14th only two little openings from which * cca- 
slonal leakage of pus and lymph. Ten davs later patient practically 
well; only slight leakage from one little opening, all others healed. 
Within a week this was closed and pa-lent, apparently cured. No 
return of bolls since. In all some 170 comprimes of stannoxyl taken. 

Case L—Private J., aged 23. First seen on August 14tb, 1917. Bolls 
on p ’Sterior aspect of both thighs and buttocks around cicatrices of 
four large “ nose-c«p” wounds received in France in April, 1917, from 
which metal had been removed. Present attack six weeks old, 
beginning with a boll near one of the wounds. On left buttock the 
remains of some 30 or 40 healed boils could be counted Had also a 
boll in full activity on external aspect of right elbow. Pus removed 
from same gave a pure culture of Staphylococcus aureus. About s«x 
years ago the patient bad a severe attack of boils “ right over the face, 
on the arms and 1 *gs.” Treatment with stannoxyl b gun at once, a 
box of 70 comprimes being given with Instructions to take eight cm- 
Drimes per day, while continuing the hospital local fomentations and 
dressings. Seen four days later (August 18th), toils on buttocks 
greatly improved, but a fresh crop showed evidence of breaking out in 
region of right elbow. Seen nine days later, the elbow condition had 
entirely cleared up, having apparently never come to anything, the 
condition on the thighs being much the same. Patient * as 
given a second box of stannoxyl with instructions to continue taking 
eight comprimes per day. After this t he case proceeded normally to 
complete cure, which was attained three days later. On Sept 10th 
there had been no return of boils. In all about 100 comprimes of 
stannoxyl taken. 

Cask 4.—Private G., aged 32. Seen on August 16th. 1917. An active 
angry-looking boil situated on outer aspect of right leg. just briow 
knee, from which about 1 c.cm. of pus wax earily expressed. Another 
boll In process of healing was situated furtberdown thesame leg. Ov»-r 
the left knee was an lnflara* d area of a commencing boll, whi'e further 
down same leg on anterior aspect of ankle wa* a boil in process of 
healing. Stannoxyl treatment was begun at once, the ordinarv hospital 
carbolic fomentations every three hours not being interfered with. 
Seen 16 da.vs Intercept. 1st), patient was to a'l l tents and purp«*es 
cured • there onlv remained a little it flammatorv spo . ab ut half way 
down outer aspect of ri^ht leg. as if a new boil was fanning. Patient, 
said this bad been so for a few days, and was told to report again if anv 
thing cameof it. He never did so; hence assumed to have been com¬ 
pletely cured. Patient had previously an attack of boils on legs, 
15 years ago. when in India. Quantity of stann xyl taken : one box of 
70-80 comprimes. 

Case 5.—J. E., civilian, aged 174 Subject more or less to boils since 
the age of 13. Seen on Sept. 2nd, 1917. patient was suffering from a 
boil on left side of neck about siz« of fairly large bean. A boric 
fomentation recommended to clean and soften boll, and on Sept.4tb a 
culture was made from the pus. A puie growth of staphylooocci was 


That stannoxyl appears, therefore, to afford a sure and 
efficient method of general treatment for such staphylococcal 
infections as furunculosis and acne would seem to be proved 
by the above cases, confirming as they do the results already 
obtained in France by Frouin and his co-workers. 

The rapidity with which, in these diseases, the infection 
comes under control is suggestive that, here at least, there is 
in the metal a curative agent at work, acting probably as 
in the corresponding anaerobic in vitro experiment of Frouin 
and GrGgnire ; in which case it would be by producing a soil 
unfavourable f**r the growth of staphylococci. Its effect on 
the growth of staphylococci under aerobic conditions 
in vivo, I propose shortly to deal with in a further paper 
on the treatment of the “mixed infection” of pulmonary 
tuberculosis by stannoxyl. 

My best thanks are due to Major L. O. Betts, A. A.M.O., 
Major J. B Norris, A.A.M.C., and Captain B. Brooke, 
A A.M.O., for kindly sending to me and placing at my 
disposal most of the cases dealt with in the foregoing study. 

References.— 1. Albert Frouin : C. R. Soc. de Biologie, 1910, lxviti ,915 
(Mineral Media anti B. tuberculosis) ; Ibid , 1912, lxxit., 1034 (Vanadium 
on H. tuberculosis); Ibi .. 1*U2, Ixxlii , 640 (bare Metals on B. tuber- 
culnsi» an-’ Asp. niger ); Ibid., 191', Ixxiv., 196 (LantMum Sulphate and 
B. su til-s); Ibi*., 1913, 'xxlv , 282 (Uranium and Thorium Sabs on 
B. tuberculosis). Albert Frouin and Mile. 3. Ledebt: C. R. Soc. de 
Biologie, -912, Ixxii., 98i (3**dium Vai adate and B. pyocyaneus). 
2. Alber f Frouin and R. Gr4g< Ire: C. R. Acad, des Sciences, 1917, 
clxlv., 7^4 (Tin and St-sphvl**v*c*-us). 3. R. Gr^goire and Albert 

Frouin: Bull. Acad, do M4*i. May 20th, 1917. Hudelo: Soc. M&i. dee 
H6p., May 25th. 1917, p. 705. Fhocas: Soc. de Chirurgie, Jul* 3rd, 
1917, p. 1468. 
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A CASE OF 

SPLENOMEGALY TREATED 
SPLENECTOMY, 

WITH REPORT ON CONDITION OF THE BLOOD AND SPLEEN. 
By G. R. FOOTNER, F.R.C.S. Eng., 

MEDICAL INSPECTOR, SUDAN GOVERNMENT; 

AND 

R. G. ARCHIBALD, M.B., Ch. B. Edin., D.S.O., 

CAPTAIN, R.A.M.C. 

(Pathologist, Wellcome Tropical Research LaboraUrrles). 


The patient, a native girl about 14 years of age, was 
admitted to hospital complaining of weakness, shortness of 
breath, and slight continual abdominal pain of five years’ 
duration. She denies all previous illness, but probably in 
common with all riverain people had been subject to slight 
repeated attacks of malaria. During hef’ stay in hospital 
before the operation no jaundice or haemorrhages occurred, 
and no history could be obtained from her or her parents 
that she had ever suffered from either of these complica¬ 
tions. She was anaomic, as judged by the colour of the 
conjunctive, but not emaciated, her appetite was poor, and 
she was apathetic. On examination of the abdomen the 
spleen could be felt to extend 17 cm. and the liver 
6cm. below the costal margin. Neither organ was tender. 
There was no ascites or oedema of the legs and no 
enlargement of the lymphatic glands. The urine con¬ 
tained neither albumin nor sugar. Slides of the peripheral 
and splenic blood were examined, but no malaria or kala- 
azar parasites could be discovered. The patient suffered 
from ^irregular intermittent fever, as shown in the chart. 

' About one month after admission the spleen was removed. 
An incision 7 inches in length was made through the left 
rectus, and after division and ligature of one small omental 
adhesion the spleen was brought out of the wound and 
turned forwards and to the right. The pedicle was thus 
exposed from behind. Three ligatures were sufficient for the 
pedicle. Unfortunately, the tail of the pancreas, which was 
closely adherent to the back of the pedicle, was temporarily 
included in a ligature—an accident which delayed recovery. 
There was very little loss of blood. The anterior wound 


Report on Blood Films and Portion of Spleen . 

Blood films.—A.. Before operation. No malarial or other 
parasites present, nor was malarial pigment found. The 
blood showed evidence of destructive changes by the 
presence of microcytes, megalocytea, poikilocytes, and 
“shadow” corpuscles. Neither normoblasts nor myelo¬ 
cytes were present. There was an obvious leucopenia, so 
much so that it was only possible to carry out a differential 
count of 250 leucocytes on the one blood film sent for exa¬ 
mination. This count gave the following percentages :— 

Polymorphonuclear leuco- I Large lymphocytes . 8*0 

cytes . 72*4 Large mononuclears . 6 8 

Small lymphocytes . 10’4 | Boslnophlles . 2 4 

B. Blood film taken seven days after the operation of 
splenectomy. There was a well-marked polychromato- 
philia, and microcytes and megalocytes were observed. The 
most noteworthy features in these films were the large 
numbers of normoblasts present. The apparent leucopenia 
noted before the operation had entirely disappeared. A 
differential leucocyte count gave the following percentages:— 


Polymorphonuclear leuco¬ 
cytes . 75 - fi 

Small lymphocytes . 2 4 

Large lymphocytes . 4-8 


Large mononuclears . 

Eoslnophiles. 

Basophlles . 


15-6 

0-4 

52 


C. Blood films taken one month after the operation of 
splenectomy. These films showed a marked diminution of 
polymorphonuclear leucocytes and an increase of large 
mononuclears and eosinophiles. A differential leucocyte 
count gave the following percentages:— 


Polymorphonuclear leuco¬ 
cytes . 45’6 

Small lymphocytes . 9‘2 

Large lymphocytes . 6 8 


Large mononuclears. 17‘2 

Basophlles . 48 

Eoslnophiles. 164 


S«pt. 


Oet. 



Chart of a case of splenomegaly treated by splenectoraj’. a, admission ; s, splenectomy ; d, discharge. 

vas closed, a rubber drain being left in the loin. The spleen 
weighed 907 gm. 

There was a good immediate recovery from the operation, 
the wounds healing without suppuration, and the con¬ 
junctivas regained some colour three days later. A week 
later wasting was noticed, and at the same time undigested 
food appeared in the faeces. This condition lasted for three 
weeks, during which time the patient gradually wasted, but 
later she began to improve, and by the time she left the 
hospital, two weeks later, had put on flesh again. She was 
aeen six months after the operation, and had then lost her 
apathetic look and dyspnoea on exertion. The changes and 
the improvement in the condition of the blood are noted in 
the report by Captain Archibald. 


D. Blood film taken six months after the operation. A 
fair degree of poikilocytosis was evident and a few micro¬ 
cytes and normoblasts were found. The differential leuco¬ 
cyte count showed that there was still a diminution in the 
number of polymorphonuclear leucocytes, and also an 
increase of the small lymphocytes. Compared with the 
previous count, the numbers of large mononuclears and 
eosinophiles had diminished. The following percentages 
were obtained from a count of 500 leucocytes :— 

Polymorphonuclear leuco- Large mononuclears . 7*0 

cytes . 53’0 Basophlles. 5 - 0 

Small lymphocytes . 24-0 Eosinophiles . 5’0 

Large lymphocytes . 6‘0 

Spleen— Sections taken from a portion of this organ were 
stained with hromotoxylin-eosin and by Leishman’s and 
Giemsa’s stains. Seen under a low power the sections showed 

that a general fibrosis 
m ov affecting the organ was 

tji - present. The capsule 

1 showed evidence of slight 

thickening. Scattered 
throughout the splenic 
reticulum were islands of 
fibrous tissue correspond¬ 
ing in some areas to what 
had formerly been Mal¬ 
pighian corpuscles, and 
young connective tissue 
cells were observed 
among the lymphoid ele¬ 
ments ; the latter showed 
no hyperplasia. Pigment 
was absent. The vascular 
sinuses were not dilated 
nor were haemorrhages 
noted. Neither malaria 
nor leishmania parasites 
were found, nor was 
there any evidence of 
tuberculosis. 

Remarks. — The case 
is of interest, inasmuch 
as it represents one of 
the splenomegalies of 
obscure origin not infrequently met with in the Sudan. 
Examination of the films taken before the operation showed 
there was an obvious leucopenia, a fact which suggested a 
protozoal infection and, at the same time, excluded the 
possibility of the case being either splenomedullary or lym¬ 
phatic leukaemia. As already mentioned, however, protozoa 
were not found either in the peripheral blood films or in 
the sections taken from the spleen. With such negative 
evidence as regards the etiology, it would appear feasible 
to consider this case as representing a type of chronic 
splenic anaemia closely allied to Banti’s disease and the 
splenomegaly with hepatic cirrhosis found in Egypt. 

Khartoum. 
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MUSCULAR RHEUMATISM: ITS DIAGNOSIS 
AND TREATMENT BY PHYSICAL 
MEANS. 

By FRANK RADCLIFFE, M.B., Ch.B.Edin., 

MEDICAL OFFICER IN CHARGE OF TREATMENT DEPARTMENTS, COMMAND 
DEPOT, HEATON PARK, MANCHESTER; AND CONSULTING BALNEO¬ 
LOGIST, ALDER HEY ORTHOPEDIC HOSPITAL, LIVERPOOL. 


Since the opening of the Department of Hydrotherapy in 
Heaton Park Camp at the end of June, 1916, 452 cases of 
rheumatism have been treated, of which 44 per cent, have 
been dissharged ready for hardening by physical training 
and route marching. During this period several features 
have presented themselves which will, I think, interest those 
who have this form of treatment at their disposal. 

This short article has been written with three main 
objects. First, to record the work done and the treatment 
employed here; secondly, to draw attention to, and 
possibly stimulate farther investigation into, the nature and 
pathology of the 44 crystalline deposits” described below; 
and, thirdly, to interest the profession in the possibilities, 
not generally realised, of this form of treatment. 


Nature of Cases . 

Rheumatism has always been regarded as a very general 
term applicable to aches and pains in various structures of 
the body, particularly muscles, fibrous tissues round joints, 
synovial membranes, tendons, &c. It is an extremely 
difficult condition to diagnose by physical examination in 
the subacute aad chronic forms. The so-called muscular 
type is by far the most common variety both in the Army 
and in civil life. 

Daring the war one of the worries of a medical officer has 
been, and is, the diagnosis of muscular rheumatism in its 
mild form. A man complains of lumbar pain ; he is unable 
to bend his back beyond a certain angle ; or he may be 
nnabte to shoulder a rifle on account of pain in the trapezius 
or deltoid ; or he may say that he is unable to march on 
account of pain in the legs ; or he asks to be excused puttees 
because of the pain experienced by the wearing of them. 
The first question a medical officer asks himself is, 44 Is this 
a genuine case ? ” The man may have pain, yet it cannon 
be proved by physical examination, or he may not have pain 
and be a malingerer. Whether preparing for active service, 
while on active service, or when invalided, the case of mus¬ 
cular rheumatism soon makes an appearance before the 
doctor. The same applies in civil life : cases of rheumatism 
form a large percentage of the general medical practitioners’ 
lists. 

The commonest forms of the muscular type are a myalgia 
myositis, or fibrositis. There may or may not be history of 
previous attacks. Sometimes, but not frequently, there is a 
history of acute rheumatism, either recently or many years 
ago. This condition, in my opinion, is due to an inflam¬ 
mation in the fibrous tissue causing a neuralgia in the ter¬ 
minal nerve filaments. It is agreed that the sheaths of 
muscles, tendons, periosteum, ligaments, &c . are all liable to 
be attacked. But as a consequence of the inflammation 
there is no organic change of tissue. All that results is a 
thickening. The movements, beyond a transient stiffening, 
are not impaired permanently. 

At Heaton Park there have been, and are, a large number 
of patients who have developed rheumatism following 
enteric, dysentery, trench fever; the latter is very common. 
Many complain that the rheumatism appeared after the sym¬ 
ptoms of the primary infection had disappeared ; others have 
a history of previous attacks. Lastly, and most important, 
rheumatism following long exposure in trenches, periods in 
wet place*, and remaining in the same clothes for days or 
weeks. These cases are sometimes definitely subacuie 
rheumatism following acute rheumatism. 

Treatment. 

The method of treatment employed is as follows. The 
patient is first given a sea-salt bath at a temperature of 98° F. 
for 10 to 15 minutes. ^.This is followed by a douche for three 
minutes at 100° F. A powerful jet is directed on the painful 
region till a well-marked local hypersemia is produced. The 


patient is then ready for wbao 1 consider the most important 
part of the treatment—namely, massage and manipulation. 

Four of the masseurs employed in my department are 
blind. Three of these were blinded in the present war and 
e trained in massage while resident at Sir Arthur 
Pearson’s hostel at St. Dunstan’s. The fourth has been blind 
for seveial years and is an old and experienced hand at 
massage. His sense of touch is developed to an extra¬ 
ordinary degree, and I noticed that dealing with these 
rheumatic cases, especially those complaining of general 
pain in the limbs or the spinal region, he made his patient 
cry out with pain. On investigation I found that this 
masseur could isolate painful points. For instance, if a 
man complained of ‘pain in the muscles of a lower limb the 
masseur could localise by running his fingers over the limb 
four or five paintul 44 spots,” as he called them. 

After some weeks of constant practice I was able myself 
to localise the painful areas. By parsing the hand slowly 
over the part, palpating not too deeply, these areas can be 
distinctly felt, and by constant practice with many cases it 
becomes mechanical. These “painful spots” vary con¬ 
siderably in size and nature. Some are quite small and 
rounded and about the size of a lentil. Others are as large 
as a bean. Other areas show distinct fibrous bands running 
along the course of a muscle. Some of the deposits are 
fairly soft and can be readily dispersed by deep massage. 
Others are very tough and almost of a consistency of gristle 
and require prolonged treatment before absorption takes 

place. .... 

Another variety of great interest is the “crystalline 
deposit.” These deposits are not found in every case, and in 
my experience are rather the exception than the rule. They 
may co-exist with the ordinary form of deposit—that is, 


! 


may- > - 

both forms may be found in the same patient. These areas 
are exactly like a nest of small crystals lying at various 
depths, depending on the site. Those nearest the surface 
can, of course, be most readily palpated. They feel exactly 
like soda crystals and can be definitely broken np by deep 
manual pressure. 

I would lay stress on the importance of the massage being 
properly applied. The ordinary so-called massage does not, 
as a rule, have the slightest effect on these deposits. Quite 
a large number of our patients have been treated by hydro¬ 
therapy and massage for weeks or months at other centres 
without satisfactory results. The form of massage has been 
the ordinary kind extended over the whole limb or limbs 
without concentration on the affected tendon or muscle. 
We find that after a period of three to four weeks treat¬ 
ment by hydrotherapy and massage, consisting of deep 
thumbing movements on these areas followed by deep 
kneading and upward pressure, the deposits, which can be 
felt to break up have disappeared and the pain has 
vanished A great saving of time and labour is effected, lor 
the whole limb need not be massaged until the end of tne 
daily process, when the clearing away of the effete products 
is desired 

Crystalline Deposits. 

Whether these crystalline deposits are an early stage in 
the development of the fibrous variety or whether they are 
produced by degenerative changes is a matter of conjecture. 

Up to the present time, after several months of constant 
observation and treatment of these cases, the aponeuro ic 
sheaths appear to be the most frequent sites, and an ana *y® 1 
of cases shows that the principal areas affected are: (U 1 
the flexor brevis hallucis ; (2) below the external malleolus 
sometimes inflamed ; (3) middle third of tibialis anticus, 
(4) the head (posterior aspect) of the fibula ; (5) mm 
third of the rectus femoris (very common); (6) the sacro¬ 
iliac synchondrosis; (7) the tuber ischii; (8) the on * 11 ? 
the erector spinae; (9) the erector spinas muscles—various 
sites ; (10) the rhomboids, serratus magnns, and t-rapezi 
(upper fibres mostly); (11) second and third ceT J 

(1') coraco-brachialis ; (13) head of radio , 




Mo 

!« mu 


vertebr®; 

(14) supinator longus. , . 

It is interesting to note that they have not been found 
the triceps and biceps, and extremely rarely in the se * 
tendinosus and semimembranosus. These crystalline *] e P?. 
may be chemical, the result of fatigne or auto-int-oxica i < 
or thev may be bacteriological, only their isolation 
analysis can decide. 

A few months ago a case which presented very 
deposits was sent to the department for treatment. 
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The right leg, both in the thigh and calf muacles, was 
affected, and the pain experienced by the patient was severe. 
He could hardly bear the most gentle pressure. Examina¬ 
tion revealed that there was a large nest of these crystal-like 
structures in the middle third of the tibialis anticus muscle. 
There were several smaller areas in other parts. I presented 
the case to several of my medical colleagues for their 
opinion. They informed me that the condition was quite 
new to them. 

It was decided to make au incision directly over this large 
nest of crystals and if possible remove them. An incision was 
made over the area (Captain A. W. T. Whitworth, R.A.M.C., 
kindly performing the operation), and the aponeurotic 
sheath of the tibialis anticus muscle was exposed. The 
crystal like structures could be felt in a pocket or small 
cavity below the level of the sheath, and as the surgeon 
removed the mass he could distinctly feel that the small 
foreign bodies were hard and brittle. The mass was about 
the size, including fat and connective tissue, of a marrowfat 
pea. 

This mass was placed on a microscopic slide, but, to our 
surprise, within two minutes the crystal-like structures had 
disappeared and only the soft tissue could be felt in the 
forceps. The piece of tissue was immediately transferred 
to a test-tube and dispatched to the pathological laboratory 
for chemical and pathological examination. The following 
is a copy of the report: — 

“The material was found to consist of a mass of fat cells 
lying in a coarse stroma of connective tissue, fibrin, aud 
some elastic tissue. No crystals were found. No evidence 
of an old haemorrhage was discovered. The examination has 
given no clue to the symptoms observed. ” 

Were these crystals volatile? 

Heaton Moor, Stockport. 


Clinical JUtes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


BOMB WOUND OF ABDOMEN : 

AN EXAMPLE OF PERITONEAL RESISTANCE. 

By D. P. D. Wilkie, M.Ch , F.R.C.S. Edin., 

ACTI JIG STAFF SURGEON, R.N.V K. ; R.N. HOSPITAL SHIP, 

“ST. MARGARET OF SCOTLAND.” 

The foLlowing case appears to be worthy of record as 
illustrating the remarkable power of the peritoneum to resiht 
infection of traumatic origin when the element of shock is 
successfully combated. 

S. H., aged 32, leading seaman, was acting as coxswain of a 
motor launch at 6 P.M. on August 18th, 1917, in a harbour in 
the Eastern Mediterranean when a bomb dropped by hostile 
aircraft exploded 15 yards from the launch. A fragment of 
bomb, 11 in. by g in. by 1 in., of irregular jagged outline, 
struck him in the abdomen. Entering in the right half of 
the epigastrium, it came out in the right flank, and then 
embedded itself in a wooden bulkhead from which it was 
recovered later. He was laid on the bottom of the launch 
bleeding freely, and on lifting up his “ flannel ” it was seen 
that numerous coils of intestine had escaped from the 
posterior wound. At 6.50 p.m. he was brought alongside the 
Hospital ship. It was then seen that between 5 and 6 feet 
of small intestine had prolapsed and become partially 
strangulated, the intestine being congested and oedematous, 
and there being numerous hemorrhages into the mesentery. 
A knuckle of transverse colon and omentum projected at the 
anterior wound. His clothes were soaked with blood aud, 
as the weather was hot, stormy, and dusty, only relatively 
clean. As he was writhing in pain and tending to force 
more intestine through the wound he was anaesthetised in 
the launch, then hoisted inboard and taken to the theatre. 

Operation (one hour afterinjury).—The prolapsed intestine, 
which was later found to be the upper jejunum, felt thick 
and sodden but had not lost its normal gloss except in a 
few places, and although there was obvious soiling it still 
showed definite though sluggish muscular response to 
stimulation. The coils were rapidly washed with eusol 
and covered with swabs out of hot saline. The entrant 
and exit wounds of the abdominal wall, which were four 
inches apart, were then joined by au incision. It was 
then seen that there was but one wound of the parietal 
peritoneum, 5 inches long; there was no sign of any tear 
of the intestine or mesentery, but the lower margin of the 
right lobe of the liver had been lacerated and there were 
compound fractures of the ninth and tenth ribs in the 


anterior axillary line. The haemorrhage was coming 
chiefly from the torn intercostal arteries, which were 
thereupon ligatured. The patient at this stage became 
somewhat collapsed under the anesthetic, and therefore 
only a very perfunctory cleansing of the prolapsed intestine 
could be carried out before replacing it. No effort was 
made to empty the peritoneal cavity of blood, but after 
spreading the omentum below the wound the peritoneum 
was closed completely. The edges of the wound in the abdo¬ 
minal wall were excised and the wound stitched up, a small 
rubber drain being left in at its posterior angle. For 48 hours 
after the operation the patient suffered from abdominal 
distension and there was generalised abdominal tenderness, 
but, absorbing large quantities of saline per rectum, he 
quickly got over the initial shock, and with the help of hypo¬ 
dermic injections of eserine gr. 1/150, small doses of calomel 
by the mouth, and Anally a turpentine enema the bowels 
were got to move on the third day. From this time onward 
progress was uneventful; he was on deck on the tenth day, 
the wound healed per primam, and he returned to duty on 
his ship six weeks after the injury. 

The case is of interest partly from the fact that a jagged 
fragment of bomb should have torn the parietal peritoneum 
so extensively without wounding any of the hollow viscera, 
but chiefly because of the evidence it affords that in dealing 
with such cases speed and the avoidance of shock are more 
important factors than elaborate efforts to cleanse the 
exposed and soiled peritoneal surfaces, and that if the 
circulation and general condition of the patient can be 
maintained the peritoneum has wonderful powers of dealing 
with infection. 

I wish to express my thanks to Surgeons W. A. McKerrow 
and W. G. Wyllie for their skilful help in dealing with the 
case. 


CASE OF THREATENING SEPSIS OF KNEE- 
JOINT ABORTED BY INJECTION OF FLAVINE. 

By W. Henry Hillyer, M.D. Durh. 


The following case seems worth reporting as evidence of 
the value of flavine in cutting short a commencing sepsis 
where circumstances contra-indicate free incision and 
drainage. 

The patient, a domestic servant, aged 18, flrBfc seen on 
Sept. 29th, 1917, gave a history of sudden pain and swelling 
of the right knee-joint, commencing the previous evening. 
Had been perfectly well up to that time—no history of any 
wound, blow, strain, or other injury. On examination the 
knee was found greatly swollen, the joint distended with 
fluid, and all outlines lost. The whole joint was slightly 
tender and very painful on movement. There was a well- 
defined acutely tender spot over the inner edge of the head 
of the tibia, and the general appearance of the joint sug¬ 
gested an acute synovitis such as follows a displacement of a 
semilunar cartilage, but no evidence of such an injury could 
be made out. Temperature 104° F. 

Under lead fomentations, rest in bed, and sod. salicyl. gr.x. 
4tia hor. the swelling subsided considerably, but the tender 
spot persisted, and the temperature continued to rise to 102° 
or thereabouts each evening. 

On Oct. 4th patient was admitted to the Queen Victoria 
Cottage Hospital, East Grinstead. The knee was painted 
with iodine aud kept at rest with sandbags, and the sod. sal. 
continued. Temperature fell on the morning of the 5th and 
did not rise above 98*6° that day, but on the 6th, 7th, and 8th 
it rose to 99 4°, 99*0°, and 99-6°, the condition of the joint 
remaining unchanged. 

On Oct. 8th she was seen by Major Cecil Rowntree, consult¬ 
ing surgeon to the hospital, who aspirated the knee-joint and 
drew off 60 c.c. of turbid flaky fluid, not definitely purulent. 
He advised keeping the joint absolutely at rest on a McIntyre’s 
splint, continuing the sod. sal. and aspirating at intervals in 
the hope that it might not be necessary to open the joint. 
The aspiration greatly relieved the pain and entirely 
abolished the tender spot over inner edge of head of tibia. 
Te nperature continued to run a hectic course for the next 
four days, reaching 101° on the 11th and 100-4° on the 12th. 
On the 13th and 14th it remained normal, but on the 15th it 
reached 100 6° and on the 16th 100-2°, with return of pain and 
tenderness and increase of swelling. 

On Oct. 16th 40 c.c. of fluid were withdrawn with less 
marked relief of symptoms, temperature continuing to rise to 
between 100° and *101° each evening. The fluid was examined 
by Dr. Cavendish Fletcher, who reported as follows :—“ The 
fluid contains a good deal of pus and a little blood. Bacteria 
are not numerous, and comprise short Gram-positive bacteria 
of diphtheroid type. These have not grown in culture. A 
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search for gonococci and tubercle bacilli has yielded negative 
results.’’ 

On Oct. 21st the joint was aspirated again and 34 c.c. 
removed. This produced great relief, and the temperature 
range continued lower, being normal in the mornings and 
not rising above 99 6° until Oot. 27th, when it ran up to 
100-8°, with more swelling than at any time since the first 
three days. 

On Oct. 27bh 66 c.c. were drawn off, and the fluid appeared 
more decidedly purulent and showed large numbers of 
lymphocytes under the microscope. The temperature re¬ 
mained persistently high, ranging between 99*4 C and 101° for 
the next 48 hours. Major Rowntree then suggested injecting 
flavine, still wishing to avoid opening the joint if possible. 
30 c.c. of fluid were withdrawn and 30 c.c. of flavine (1-1000 
m normal saline) were injected. The temperature fell to 
normal on Oct. 3Lst, and has not since risen above 99°. Since 
Nov. 8th it has not risen above normal. All tenderness, pain, 
and swelling have gradually disappeared. The splint was 
removed for half an hour daily, and passive movements 
commenced on Nov. 15th. 

On Nov. 22nd the splint was finally removed. The knee 
was forcibly bent, full flexion being obtained. Some slight 
adhesions were felt to give way, and movement is now 
normal. 

East Grlnstead. 


A CASE OF CUTANEOUS ANTHRAX IN MAN 
PRESENTING MULTIPLE LESIONS. 

By William T. G. Davidson, M.B., Ch.B. G*.asg., 
D.P.H. Camb., 

SENIOR ASSISTS XT PHYSICIAN, CITY OF GLASGOW FEVER HOSPITAL, 
RUCHILL. 


A search of the literature has revealed the fact that the 
occurrence of multiple lesions in cutaneous anthrax is very 
uncommon. In a series of 65 cases occurring in 1915-16 
Coutts 1 does not record any having more than one lesion. 
Osier and Macrae 2 state that the lesion i9 usually single, 
though two or even three points of inoculation have been 
observed. According to the "Encyclopaedia Medica” 8 
cases may occur in which two, or even more, malignant 
pustules may develop simultaneously. The following case, 
inasmuch as the lesions were multiple and did not occur 
simultaneously, presents elements of interest, therefore, in 
those respects. 

“ A ” was employed on an estate in the country, and as he 
had some previous knowledge as a butcher he was asked to 
assist at the slaughtering of an animal thought to be suffer¬ 
ing from inflammation of the bowels. He assisted to kill, 
bleed, and skin the animal, the carcass being removed to 
the dead-meat market. There it was suspected that the 
cause of the disease was anthrax, and this was subsequently 
confirmed. Moreover, a dog which had drunk some of the 
animal’s blood and a second cow died later of anthrax. 

Meanwhile " A," four days after the slaughtering of the 
animal, had developed a "pimple” on the back of his left 
hand. Three days after the appearance of this first lesion 
another had appeared on the right forearm. Having heard 
of the diagnosis of the disease in the animal, " A ” became 
alarmed at the possibility of these lesions being anthrax 
also, and on the following day consulted his own doctor, who 
advised him to attend the infirmary in the neighbouring 
town. He attended the infirmary on the same day, when 
the disease was diagnosed as anthrax, and he was imme¬ 
diately transferred to this hospital. 

On admission there was found a well-developed malignant 
puBtule on the dorsum of the ieft hand, a central depressed 
necrotic area surrounded by a ring of small vesicles, with 
considerable inflammatory (edema over the back of the hand. 
Itchiness was a marked feature, but there was only slight 
pain, rind the lymphatic vessels and glands did not appear to 
be affected. About halfway up the right forearm and over 
its anterior and ulnar aspect there was another similar 
though smaller lesion presenting the same clinical appear¬ 
ances. There was a smarting feeling present, itchiness, only 
slight pain and very little oedema. 

On the day of admission the patient received 20 c.cm. of 
Sclavo’8 serum, and both pustules were excised and the 
wounds dressed with antiseptic dressings. The next morning 
a small papule had appeared over the anterior and ulnar 
aspect or the left forearm and about halfway up. This was 
accompanied by the same symptoms as were present with 
the other two, and it also was excised. 

There was no pyrexia during the course of the illness from 
the time of admission here, and the general health was un¬ 
affected. 

From the first two pustules B. anthracis was obtained in 
culture, but in the case of the last one no bacteriological 
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examination was made, as the excised portion had been, 
unfortunately, destroyed. The first two lesions were un 
doubtedly malignant pustules, and it can be fairly definitely 
assumed that the third was also, because of its characteristic 
clinical appearance and of the fact that the subjective 
symptoms were the same in this one as the patient had 
experienced with the other two. 

The patient made an uneventful recovery. 

The foregoing case illustrates certain features of malignant 
pustule which appear, as far as can be ascertained from the 
literature, to be of rare occurrence in the disease. 

The presence of multiple lesions is capable of explanation 
in several ways. 

Direct infection may have occurred in the three places 
while the patient was in contact with the diseased animal. 
Lesions produced in this way tend to manifest themselves 
simultaneously, whereas in this case the lesions did not do so. 
The clinical appearances of the three lesions showed them to 
be at different stages of development. The incubation periods 
of the three pustules would tend to preclude the possibility 
of direct infection with the bacillus at the same time. 
According to Muir and Ritchie ‘ and Osier and Macrae 2 the 
incubation period of a malignant pustule is from one to 
three days after infection takes place. In this case the 
first pustule appeared four days after infection ; the second 
pustule, however, did not appear until seven days, and the 
third not until nine days after exposure to infection. 

A second possibility is that the patient auto-inoculated 
himself at different times by rubbing and scratching the first 
lesion on account of the itching, and thereby transferring 
some of the infection to the other two places. Questioned 
as regards this, the man appears to have taken considerable 
precautions to clean his hands and arms after the slaughter¬ 
ing of the animal, washing them thoroughly. When the 
so-called "pimple” appeared he dressed it with a lyaol 
dressing, and he denies ever having rubbed or scratched the 
part. 

There remains, therefore, only one, and what would 
appear to be the most likely, mode of infection. After the 
slaughtering of the animal, at which he worked with his 
shirt sleeves rolled up to the elbow, he did not remove any 
of the clothing he had on at the time until seven days after¬ 
wards. It is therefore possible that some of the infection, 
probably in the form of spores, remained on the shirt he 
wore at the time for several days without producing any 
effect, until, after gaining entrance through the epidermis by 
some minute abrasion or cut in the skin, the spores de¬ 
veloped rapidly into bacillary form, and produced a second 
and a third lesion. That this may happen is noted by 
Allbutt and Rolleston. 4 

The fact of the absence of constitutional symptoms— e.g., 
pyrexia, &c., and of the general absence of pain, though 
remarkable under the circumstances and indicative of high 
resistance to the disease, is by no means uucommon * 7 as 
long as the lesion remains local. 

Reference*.— 1. Coutta, Dr. F. J. H.: Report to Local Government 
Board on an Inquiry into Cases of Anthrax (1917). 2. Oa»er and 
Mac-ae : A System of Medicine (1915*, p. 644. 3. Encyclopedia Modlca 
(1901). p 256. 4. Muir and Ritchie : Manual of Bacteriology. 5»h edition, 
p.342. 5 Allbutt and Rolleet jn: System of Medicine (1906), vol. ii., 
part 1. p. 243. 6. Ibid., p. 244. 7. Oiler and Macrae, p. 645. 


Royal Society of Arts Lectures.—T he arrange¬ 
ments for meetings at the Royal Society of Arts (John-street, 
Adelphi, W.C.) during January and February include a 
lecture on the Manufacture of Margarine in Great Britain by 
Sir William G. Watson, chairman of the Maypole Dairy 
Company, on Jan. 30th ; one on the Development of the 
Mineral Resources of the Empire, by Professor W. Frecheville 
on Feb. 6th ; and one on the Relations between Capital and 
Labour—Reasonable Hours, Co-partnership, and Efficiency, 
by Lord Leverhulme on Feb. 13th. The lecture hour in each 
case will be 4.30 p.m. 

Doctors of Military Age in Ireland.—F or 
the past nine months the Cashel board of guardians have 
been petitioning the Local Government Board to sanction 
the appointment of Dr. Patrick Stokes as medical officer of 
the Fethard Dispensary District. Sanction has been refused 
on the ground that Dr. Stokes is of military age and eligible 
for service with the R.A.M C.; he is an international foot¬ 
baller. The guardians have now decided to advertise for a 
temporary medical officer and have asked the Local Govern¬ 
ment Board to sanction the appointment of Dr. Stokes as 
medical officer in charge until the date of the election, at a 
salary of £4 4s. per week. 
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j&ebktos anil flffticts of Jooks. 


1. Radiography ansi Radio-Therapeutics. By Robert Knox, 
M.D. Edin., M.R O.S. Eng., L.R.C.P. Lond., Honorary 
Radiographer, King’s College Hospital; Director, Elec¬ 
trical and Radio-therapeutic Department, Cancer Hos¬ 
pital, London. Vol. I : Radiography. Second edition. 
London : A. and C. Black, Limited. 1917. Pp. xx.-386. 
Price 30*. net. 

2. R&ntgen Diagnosis of Diseases of the Alimentary Canal. By 
Russell D. Carman, M.D., and Albert Miller, M.D., 
both of the Mayo Clinic. London and Philadelphia : 
W. B. Saunders Company. 1917. Pp. 558. Price 25*. net. 

1. In reviewing in The Lancet of May 29th, 1915, the 
first edition of Dr. Knox’s book we predicted the success 
which has been realised. The rapid growth of the 
sabject as a whole, and especially of that part bearing 
on the examination of wounds and injuries received 
in war, has necessitated the issue of the present edition 
in two volumes, of which the present volume under 
review is as large as the original whole. The preparation 
of a complete work on an extensive and highly technical 
sabject is attended with considerable difficulty, and we 
are happy to note that the criticisms in our previous 
review now no longer apply. The illustrations are better 
and more abundant, and the subject of radiography in 
war-time has been treated with the thoroughness ’ which 
characterises the work as a whole. The special advances 
relating to disorders of the thoracic and abdominal cavities 
are fully dealt with and well illustrated. Dr. Knox’s book 
may justly claim to be the standard British work on radiology, 
and will be found as helpful to the advanced radiologist as 
to the beginner. 

2. The subject of this volume, by Dr. R. D. Carman and 
Dr. Albert Miller, is one of the later applications of the 
X rays in the investigation of disease, but one that has 
recently undergone rapid development, with the result that 
at the present time it occupies a very important position. 
The writing of a complete treatise on a subject in rapid 
evolution is a well-nigh impossible feat which has almost 
been achieved in the present instance ; the careful 
selection of all that matters from the writings of others, 
and the treatment of such material in relation to vast experi¬ 
ence gained in the Mayo Clinic, have produced a work of 
genuine importance in the progress of medicine. The 
arrangement is in the form of a series of monographs, each 
complete, but forming links in a chain. Apparatus is 
described only so far as it has proved of service in the 
authors’ own experience, and the chapter on the interpreta¬ 
tion of results is one that will repay close study. The various 
parts of the digestive system are taken in order, commencing 
with the oesophagus, and special attention should be given 
to the chapters on duodenal ulcer, intestinal stasis, and 
appendicitis. In dealing with these and other equally 
important matters the authors show a wise judgment and 
sense of proportion. The illustrations are worthy of the 
text, and are presented In their appropriate place. The 
book will prove a valuable work of reference to all medical 
men, whether radiologists or not. 


1. The Principles and Practice of Dermatology. By 
William Allen Pusey, M.D. Third edition. With 
54 plates and 466 ^lustrations. London : Appleton and 
Co. 1917. Pp. 1243. Price 30* net. 

2. Diseases of the Skin : For the Use of Advanced Students 
and Practitioners. By Henry Stelwagon, M.D., Ph D., 
Professor of Deimatology, Jefferson Medical College, Phil¬ 
adelphia. Eighth edition. With 356 illustrations and 36 
coloured and half-tone plates. London and Philadelphia : 
W. B. Saunders Company. 1917. Pp. 1309. Price 28*. net. 

1. The formation of the venereal clinics has developed an 
increasing interest in dermatology, and within recent years 
so many small and large manuals have been published on this 
subject that the practitioner has a wide choice of well-written 
volumes containing lifelike illustrations. Dr. Pusey has 
realised more than many dermatologists the necessity of 
instruction in the various manifestations of syphilis. No 
fever than 156 pages are devoted to this subject; 37 deal 
with its treatment. Clearness, thoroughness, and brevity 
characterise the descriptions on every page of this volume. 


We were somewhat surprised to find seborrhoea and pityriasis 
still described as they were before the publication of 
Sabouraud’s masterly differentiation of these conditions in 
his “ Maladies du Cuir Chevelu,” but the treatment of these 
maladies is carefully entered into. Throughout the volume, 
indeed, treatment by drugs is considered in greater detail 
than is usual. Dr. Pusey gives instructions as to the dosage 
of ultra-violet rays ; but where X ray is to be administered 
he is a vague and even, as in his advice respecting ringworm, 
an untrustworthy guide. This mars an otherwise excellent 
manual. 

2. An eighth edition of this competent survey of skin 
diseases has appeared within 15 years—adequate testimony 
to its value and wide sphere of usefulness. The additional 
text and illustrations are up to the former high standard, 
and the references to dermatological literature throughout 
render the volume useful to the specialist as well as to the 
general practitioner. War experience in the East has 
rendered us familiar with the specific effect of tartar emetic 
in the treatment of Delhi boil—the sole omission we have 
detected in these up-to-date 1300 pages. 

Morfolngia Normale e Patologica dei Globuli Rossi. By Dr. 

Negreiros-Rinaldi. With 10 coloured lithographs. 

Naples : Piazza Oberdan 13. Pp. 102. Price 10 lire. 

This monograph deals solely with the red corpuscles of 
the blood, and is divided into four parts, embodying the work 
of most observers on the subject and the researches of the 
author himself. Part I., dealing with the origin of the red 
cells in the pre-hepatic, hepatic, and medullary stages of 
their development, sets forth the author’s opinion that the 
presence of chromatime substances morphologically similar 
to the typical “Jolly’s body,” does not authorise the con¬ 
clusion that in the megalocyte the nucleus always dis¬ 
appears by a karyolytic process, the 4 4 body ” being the ulti¬ 
mate residue, since it is often present in megaloblasts having 
a perfectly entire nucleus. And, further, that only in the 
pre-hepatic period have the megalocytes a duplex formation, 
intra- and extra-vascular, while in the liver the definite 
erythroblasts are derived exclusively from the interhepatic 
connective tissue—i.e., extra-vascular. With regard to the 
disappearance of the nucleus, whether by total expulsion 
or intracellular karyorrhexis, the author concludes that 
expulsion is the most frequent mechanism; next in 
frequency it occurs by a process of intracellular karyorrhexis 
with expulsion of the residual fragments, and most rarely by 
the same process with reduction of the nucleus to the form 
of Jolly’s body and ultimate disappearance of the same. 
Part II. deals with the structure of the red cells in normal 
conditions, and while setting aside the controversy relative 
to the form and presence of an internal nucleoid body as 
having little clinical interest, the author asserts that with 
ordinary methods of examination mature normal red cells in 
the blood stream are homogeneously acidophile with a clear 
zone in the centre, in which, by special methods, the so- 
called internal nucleoid bodies may be demonstrated in many 
cases. Part III. deals with pathological modifications, such 
as anisocytosis, poikilocytosis, and changes in colour and 
persistence of the nucleus. The author’s researches 
lead him to believe that basophile granulations must 
be considered to be the expression of a regenerative 
process, atypical in a fully developed animal, since 
such granulations are never met with in the bone marrow of 
an adult and healthy animal, but perfectly normal in the 
embryo. The nuclear origin of these basophile granulations 
is not admissible, whether from the whole nucleus or only 
from the parachromatin, since their presence in cells with 
perfect and permanent nucleus disposes of this theory. The 
most probable hypothesis is that while in normal conditions 
the basophilia of the erythroblast is at first more or less 
diffused in the plasma and subsequently disappears to give 
place to the orthochromatic phase of the mature erythrocyte, 
in certain pathological conditions the basic substance is 
differentiated and re grouped in a granular form, thus giving 
rise to basophile granulations. In Part IV., which dis¬ 
cusses the process of involution of the red cells, the author 
agrees with Pisani, who considers the blood platelets to be 
derived from the red cells, rather than with J. H. Wright, 
who excludes this mode of their origin. There are an ample 
bibliography and excellent coloured plates, and this mono¬ 
graph will prove interesting $o those who make a special 
study of the development of the blood and its various 
aspects and changes in health and disease. 
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JOURNALS. 

Parasitology. Edited by G. H. F. Nuttall, F.R.S., 
assisted by Edward Hindle, Ph.D. Vol. X., No. 1. 
November, 1917. Cambridge University Press. Price 12s. 6 d. 
net.—“ Bibliography of Pediculus and Phthirus,” byG. H. F. 
Nuttall, F.R.S., is a list of all medical and zoological publi¬ 
cations dealing with human lice, their anatomy, biology, 
relation to disease, &c., and prophylactic measures directed 
against them. This valuable compilation is made all the 
more useful by the addition of letters after each title indi¬ 
cating the nature of the contents.—“The Part Played by 
Pediculus humanus in the Causation of Disease ," by 
G. H. F. Nuttall, F.R.S., consists of an account of the 
P. humanus in pathology, most attention being devoted 
to the louse in the etiology of typhus and relapsing 
fever, because of the importance of the two conditions 
and their prevalence in certain countries involved in the 
war. The most important discoveries relating to these 
two diseases are of comparatively recent date, and anyone 
desirous of obtaining a summary of the present state of 
our knowledge will find a useful account in the article under 
discussion. In addition the author describes the effects of 
louse infestation, based on experiments both on himself and 
a laboratory assistant. The larvm and young lice were found 
to produce only transitory effects in the regions of the body 
where they were fed, but the adults produced more lasting 
effects. The arm of one of the subjects, which had been 
used as a feeding-ground for months, showed well-marked 
diffuse bronzing over the whole surface on which the lice had 
been fed. This melanodermia, as a result of pediculosis, 
has been noticed by several observers and, in marked cases, 
may extend to the mucous membranes, being visible in the 
mouth. This pigmentation has at times been mistaken for 
Addison’s disease, but in the latter the melanodermia occurs 
in skin regions that are rich in natural pigment, and in 
addition there are no pedicular macules on the mucous 
membrane and no pediculi present.—“ The Biology of 
Pediculus Humanus ,” by G. H. F. Nuttall, F.R.S., com¬ 
prises the first three parts of an exhaustive monograph 
on this mischievous human parasite. The author has been 
unable to find any constant difference between the body 
louse (P. corporis ) and the head louse ( P . capitis) and 
prefers to regard them as, at most, merely racial forms 
of the same species, P. humanus , Linnmus. The two races 
are discussed separately, however, as under experimental 
conditions there are certain biological differences between 
them, especially with regard to the relative difficulty of 
raising these parasites from the egg. Part I. deals with the 
prevalence and modes of dissemination, and also includes 
interesting notgs on the seasonal variation in the numbers of 
lice on man and the influence of climate. It has been 
observed that a slight increase of warmth has a deleterious 
effect on lice maintained on the person, and this may 
account for the statement that in Mexico body lice and 
also typhus fever are not found in the tropical parts of the 
country but only in the cooler plateaus. Part II. contains 
an account of the methods of raising lice experimentally, and 
in particular a description of a very ingenious method, known 
as the wristlet method, by the use of which the author has 
been able to raise large numbers of lice without any incon¬ 
venience beyond that caused by their bites. Part III. is 
concerned with the special biology, and contains not only 
summaries of all previous work on this subject but also 
much that is original and of considerable interest, 
especially on the life-history and feeding habits.—“ Notes 
on Head and Body Lice and upon Temperature Reac¬ 
tions of Lice and Mosquitoes,” by F. M. Howlett, 
contains observations on lice, showing that there is 
no constant difference between P. capitis and P. corporis. 
Thus head lice, when reared on the body, at first tended to 
migrate to the head ; but this character was markedly 
modified in their offspring, some of which showed no definite 
tendency headwards. The chitinisation and colour of these 
individuals also approached that supposed to be character¬ 
istic of the body louse. With regard to temperature reactions 
the writer finds that all varieties of lice are excited to 
activity by warmth, and this reaction greatly facilitates the 
removal of head lice. Thus if a comb, warmed enough to 
be pleasantly hot to the hand, is used the lice become 
excited and run about, and are easily combed out of the 
hair. 


Jjtefo Jnlmttions. 


AN ITALIAN X RAY LOCALISER. 

The influence of the war on nearly every branch oi 
medical work has been extensive, and in no branch is this 
more clearly seen than in the use of the X rays for the 
accurate localisation of foreign bodies. The number of 
methods suggested would be difficult to compute ; most are 
very ingenious and many are complicated, but the simpler a 
method is, in principle and in practice, the better is its 
chance of surviving. Of the numerous methods we have 
examined it is doubtful if any one of them can compare with 
that designed and made by Mr. Carlo Baese, of Florence, and 
largely used in the Italian Army. The following description 
is taken from an article in the Archives d' Electric it c Medicale 
by the editor, Professor J. Bergoni6. 

If we take a light frame of suitable size, shaped like the 
letter E, mount it on a horizontal pin at the position of 
the central tongue—which is not required—so that it is free 
to rotate in a vertical plane, and fix to the end of the 
upper arm a fluorescent screen, and to the lower one an 
X ray tube, we have all the essentials for understanding 
this very simple apparatus. The centre of the screen 
and that of the anticathode must be exactly opposite each 
other and the same distance from the vertical arm. It is 
obvious that if a foreign body be on the line between the 
tube and screen at the point where it is intersected by a 
line drawn from the centre of rotation its shadow will fall 
on the centre of the screen and remain there, no matter to 
what angle the frame may be rotated around the central 
point O in the accompanying figure. For practical use the 



— y .. frame is mounted on a firm pedestal that is 
® freely moveable on the floor and the centre 
of rotation can be raised or lowered at 
will. The approximate position of the foreign body having 
been ascertained the apparatus is moved up to the X ray 
table and adjusted until the shadow falls on the centre 
of the screen, which is marked by a cross. The foreign 
body is now on the line of the normal ray. The frame 
is then swung to one side, and if the shadow i9 seen 
to move in the same direction as the screen the body is 
below the axis of rotation, which latter must be lowered 
by the turn of a handle until the shadow remains 
at the centre of the screen. when the frame is swung 
to either side. The foreign body is now on the line of 
the normal ray at the point where it is intersected by the 
axis of rotation, and its depth from the skin surface may be 
obtained by subtracting the distance from the screen to the 
skin from that between the screen and the centre of rota¬ 
tion, which is known and constant. The frame carrying the 
screen is made to swing aside horizontally a definite dis¬ 
tance, which brings a tubular socket into position so that its 
longitudinal axis corresponds with the normal ray. This 
acts as a guide for a vertical rod passing down to the skin 
surface (which is marked at this point), with its upper end 
graduated to show the depth of the foreign body from the 
skin without calculation of any kind. With a little practice 
the whole procedure can be carried out in less than a minute 
with an accuracy that is almost absolute and without the 
need for any compasses, scales, or other accessories. 

The apparatus is complete in itself, simple and easy to use, 
and the protection of the operator is efficiently provided for. 
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The Retirement of Sir Alfred 
Keogh and the Appointment 
of his Successor. 

The retirement of Sir Alfred Keogh from the 
duties of Director-General of Army Medical 
Services was announced at the beginning of the 
week, its imminence having been an open secret 
for some little time. Sir Alfred Keogh lias'been 
permitted to resume his duties as General Execu¬ 
tive Officer of the Imperial College of Science 
and Technology and will be replaced at the War 
Office from March 1st next by Colonel T. H. J. C. 
Goodwin, R.A.M.C. To Sir Alfred Keogh, on his 
return to civil duties which are bound up in an 
inextricable and important manner with the con¬ 
duct of the war, one feeling will go forth, not only 
from his medical colleagues, military and civilian, 
and not only from all those officially concerned 
in the conduct of the war, but from every citizen 
of the Empire; and that feeling is made up of 
profound gratification for what he has done and of 
admiration for the way in which he has done it. 
It is needless to recall the well-known story how 
the universal conflagration found this country, 
with its colossal interests concerned indirectly, 
bound to support the equally colossal and direct 
interests of allied nations, but with land forces 
immeasurably too small to enforce the right upon 
those who had wilfully scouted treaties and rushed 
into a struggle for world empire. Recalled from 
his important civil post to the position which he 
occupied during and after the Boer War, Sir Alfred 
Keogh took charge of the Army Medical Services at 
home, working in touch with Sir Arthur Sloggett, 
who went out to France as Director-General with 
the British Expeditionary Forces. The immediate 
responsibilities that fell upon Sir Alfred Keogh 
were a mere prelude to those that followed. The 
numbers of the British Army, at first by splendid 
voluntary effort and later by conscription of 
gradually increasing severity, were increased in two 
years by eightfold, while our military plans took 
shape in Expeditionary Forces despatched for 
offensive or defensive purposes to Mesopotamia, 
Egypt and Palestine, Gallipoli, Salonika, and lastly, 
Italy. In these gigantic developments it was 
Sir Alfred Keogh’s business to find the medical 
officers to take charge of the health of the 
troops at home and on various fronts, and to 
collaborate with the military authorities on ques¬ 
tions of supply, transport, hospital establishment, 
and hospital maintenance; and in no case was 
past experience of medical activities in connexion 
with real war able to afford a direct precedent 
for the new work. For the changes and chances 
of this war have been kaleidoscopic, and multi¬ 
farious have been the directions in which new 
factors have come into being, or in which the 


unimportant points of the past have been turned into 
the urgent considerations of the present. And be 
it remembered that these transformations did not 
take place at separate intervals or in homologous 
regions ; they often overlapped in their dates and 
presented problems asking for varying and some¬ 
times mufcially contradictory measures. For three 
years and a half Sir Alfred Keogh has held 
supreme position as adviser of the military 
authorities in such circumstances of terrible weight 
for the nation and of the deepest poignancy for 
him whose counsel was demanded. The general 
verdict throughout has been that he has borne the 
burden with unexampled courage and resourceful¬ 
ness ; that he has held the balance between 
the rights of long service and the claims of 
progressive learning with fairness; and that every 
question submitted to him, whether brought to his 
mind by the facts as they happened or officially 
introduced to him by others in possession of the 
details, has been answered with a single eye to the 
winning of the war. Humanity, business efficiency, 
consistency, and convenience have had their say in 
his conduct of the post of Director-General of the 
Army Medical Services, but none of them has ever 
been allowed to interfere with the grand resolve 
held by this nation that with the help of the Allies 
the war is to be won. 

The appointment was announced in The Lancet 
last week of Colonel T. H. J. C. Goodwin as Deputy 
Director-General of Army Medical Services on the 
retirement of Sir M. W. Russell. Colonel Goodwin 
received his commission in 1893, and is therefore 
junior in rank and years to many officers over 
whom he has been promoted. His appointment is 
definitely one of selection, and for our part we 
welcome cordially the fact that this principle has 
been acted upon. We feel, also, that those who 
in this case may puffer a disappointment of per¬ 
fectly legitimate hopes will acquiesce in the feeling 
that for responsibilities so onerous as those which 
the new Director-General must assume it was 
necessary to appoint a head who had proved him¬ 
self by actual accomplishment during the conduct 
of the war to be possessed of the necessary 
qualities. We may be certain that Sir Alfred 
Keogh has expressed thorough confidence ifi the 
ability of his successor, who brings to the new 
post not only a fine general record of previous 
service, but special recommendations at this 
juncture for placing him where his individuality 
should tell. As long ago as 1897 Colonel Goodwin 
acted as staff-surgeon in military operations on 
the North-West Frontier of India, where his services 
were specially mentioned and honourably recog¬ 
nised. During the present war his name has appeared 
in despatches, and decoration and promotion have 
borne witness to the value of his energies; but in 
particular, just as the United States are reaching 
the position of active and effective cooperation with 
the Allies, is it necessary to remember that to the 
medical and military authorities of the great 
western republic Colonel Goodwin is favour¬ 
ably known. As Assistant Director of Medical 
Services to the British Recruiting Mission in 
America, he proved himself an effective instigator 
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of rapid and workmanlike preparation in the States 
for the huge medical task that lies immediately 
ahead. He showed himself both informing and 
tactful in the manner in which he approached our 
colleagues in the United States, being able to take 
the point of view of one who had wor^d on the 
field of battle from the beginning, and who there¬ 
fore knew alike the value of what had been done 
and the directions in which it was necessary that 
in the future we should all do better. It is not the 
least of Colonel Goodwin’s recommendations to h is 
important post that he should have won the confi¬ 
dence, even the admiration, of the medical profes¬ 
sion in the United States, whence already is pro¬ 
ceeding to these shores and to France, the advance 
guard of an army of healing and prevention. 

In the time that is coming the share which 
medical science will have in winning the war and in 
minimising the losses to civilisation brought about 
through its grievous influence will become more 
obvious to the general public. Under Sir Alfred 
Keogh almost every aspect of medicine in con¬ 
nexion with the war had to be realised by the 
imagination before it appeared in fact, and had to 
be considered while in a state of experiment before 
effective administration could give shape to any 
consequent measures. But now, in the fourth year 
of the war. scientific and clinical research are 
going hand in hand with the daily labours of the 
fighting fronts, while the methods not only for 
arresting evil and alleviating misery at the 
moment but for obtaining the best after-results 
among the injured material have become codi¬ 
fied and placed in a position to work them¬ 
selves out to better things. It will be Colonel 
Goodwin’s magnificent task to carry on all this 
collated work with the zeal and absorption of those 
who have gradually brought it into being. He, like 
Sir Alfred Keogh, will have to hold the balance 
between conflicting policies and discordant interests, 
and we may be certain that his endeavours will be 
under the perpetual guidance of a resolute intent 
to win the war. 


A Medical Man and a Lady 
Supervisor. 

A somewhat unusual case, and a very serious 
one, of interference by a lady supervisor of an 
Approved Society in a matter concerning a medical 
practitioner on the panel and his insured patient 
was recently brought before the Denbighshire 
Insurance Committee by Dr. E. Moss, of W rexham. 
The facts narrated by Dr. Moss on behalf of Mr. 
R. Evans, a medical colleague practising, like 
himself, at Wrexham, were as follows. A female 
patient of Mr. Evans was certified by him as 
suffering from rheumatism and was in receipt 
of sickness benefit from her society accordingly. 
A lady visitor of the society reported the woman 
for being out of doors late and her benefit was 
suspended, but was afterwards restored upon her 
expressing regret and promising amendment. After 
this had occurred a lady supervisor had an 
interview with her, And made a report to the 


society which included the statement that “ the 

patient is supposed to be suffering from rheumatism, 
as appears on the medical certificate, but I find 
that she is suffering from syphilis.” Dr. Moss 
continued that the supervisor obtained an admission 
of an act of immorality from the woman, and 
learnt something from her which caused her to 
report further that “ symptoms of syphilis appeared 
at a certain time.” She also made an exa¬ 
mination of her breast and the upper part 
of her arms. As a consequence, presumably, of 
remonstrance by Mr. Evans, a medical referee 
was requested later on by the society to exa¬ 
mine the insured person with the supervisor’s 
report before him, and he reported to * the 
effect that, in his opinion, she was not suffering 
from syphilis, but that her condition was as stated 
by Mr. Evans. In the course of correspondence 
with Mr. Evans, in which the society gave neither 
an apology nor any undertaking that such an 
incident should not occur again, the society referred 
to certificates by Mr. Evans subsequent to the first 
one, in which he stated that the insured person was 
suffering from psoriasis as well as rheumatism. 
To have mentioned this at the outset, the society 
alleged, would have avoided the whole trouble, 
but Dr. Moss explained to the committee that 
psoriasis was simply a skin disease, which, except 
under certain conditions, would not involve in¬ 
capacity for work. Upon the facts summarised above 
a motion to refer the matter to the Welsh Insurance 
Commissioners was introduced by the chairman 
and carried. It is to be observed that the seconder of 
the motion referred to the case as the first complaint 
against an approved society with which the Denbigh¬ 
shire committee had had to deal. In comment, 
however, it may be pointed out that it is as grave a 
case of its kind as could well be brought forward. 
That the society should have instructed their super¬ 
visor to examine a medical practitioner’s patient in 
the manner described is hardly conceivable, but if 
that lady exceeded her instructions, her conduct 
does not appear to have been repudiated by her 
employers. No doubt the Welsh Insurance Commis¬ 
sioners will give the matter their serious considera¬ 
tion ; but both the lady supervisor and the Approved 
Society may be reminded that the statements made 
by the former were gravely defamatory both of the 
medical man and his patient, that they were without 
foundation, and that in the circumstances in which 
they were made it is, to say the least, doubtfu 
whether in an action for defamation the com¬ 
munications would be held to be privileged. 
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THE LANCET, VOL. II., 1917 : THE INDEX. 

The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. « 
is now ready. Owing to the increasing shortag^ 
in the paper-supply, the Index will not be issue 
with all copies of The Lancet, as was the cuflW 
prior to the War. Subscribers who bind up 
numbers are requested to send a post-card 
the Manager, The Lancet Office, 423, l stra J 
London, W.C. 2, when a copy of the Index 
Title-page will be supplied free of charge. 
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THE TREATMENT OF STAPHYLOCOCCAL 
INFECTIONS OF THE SKIN. 

Among the services which dermatology is able to 
render to general medicine are facilities for the 
study of pathological processes and of the action of 
remedies. The common complaints due to staphylo¬ 
coccal infection afford a particularly good field for 
the observation of the results of various methods 
which may be employed to combat microbic in¬ 
vasions. Experience has taught us that we may 
aim at the destruction of invading micro-organisms 
by different ways. We may attempt to do so by the 
direct application, of parasiticides to the site of 
invasion, or by the introduction of the same sort 
of remedies by the mouth or by the blood 
stream, or we may try to enhance the natural 
fighting powers of the tissues and fluids of 
the body by some kind of stimulation. To the 
first of these methods, that of direct appli¬ 
cation of antiseptics, the objection has been 
made that it is difficult to destroy the invading 
micro-organism without damaging the tissues 
and thus weakening or destroying the defensive 
mechanism, and, moreover, many infections 
are in organs so deeply seated that it is im¬ 
possible to reach the micro-organisms by direct 
methods. For these reasons it becomes necessary 
to find other means, and researches in cheraio- 
therapy and in the enhancement of immunity 
reactions have thus been stimulated. During the 
last decade the treatment of microbic infections by 
means directed towards enhancement of immunity 
or building up the body resistance has been given 
a very prominent place by the introduction of the 
method of vaccination of Sir Almroth Wright, and 
to such a degree has the vaccine treatment become 
the fashion that by many it has been looked upon 
as a panacea for every microbic infection and em¬ 
ployed very often to the exclusion of other methods. 
Of recent years the defects and disappointments 
of phylactic vaccine-therapy have begun to be 
recognised and the value of chemio-therapy has 
been more favourably regarded. Of the value of 
chemical therapy the modern treatment of syphilis by 
organic compounds of arsenic is a striking example* 
as also are the older treatments by mercury and by 
iodides. The treatment of tuberculosis by iodine 
administered internally has also been lately revived, 
and a recent addition tochemiotherapyis theemploy- 
ment of compounds of tin in staphylococcal infec¬ 
tions. Apart from its bearing upon the general 
therapeutics of microbic infections the treatment 
of staphylococcal infections of the skin is, and 
particularly at the present time, a subject of 
considerable interest and importance. Staphylo¬ 
coccal infections in the form of sycosis, chronic 
furunculosis, and of other chronic eruptions, are 
widely prevalent in invalided soldiers as sequelae of 
impetigo contagiosa, of scabies, and of suppurating 
wounds, and every medical man who has had to do 
with these cases realises their obstinacy to treat¬ 
ment. It will be useful, therefore, to review more 
closely the different methods of combating microbic 
invasions as they concern these chronic staphylo¬ 
coccal infections of the skin. 

First, as regards local applications, these remedies, to be 
wjectnal, must be introduced into the perifollicular abscess 
which constitutes the lesion of sycosis or of furunculosis, 
there is one drug which is of especial yalue for this 
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urpose—namely, pure carbolic acid, which serves 
estroy the micro-organisms, while it acts as an analgesic. 
In the case of boils the pure carbolic acid is introduced 
through the pointing apex, first by means of a sharpened 
match stick and then on a small swab of wool round the 
points of a sinus forceps. The pus is then gently squeezed out 
and the whole cavity of the abscess very thoroughly swabbed 
with the carbolic acid through the apical opening. To be 
effective this must be done very thoroughly until all the 
softer tissue is destroyed. If the process is carried out very 
gradually the acid anaesthetises as it goes and very little pain 
is felt. The boil rapidly subsides and disappears in a few 
days. Every boil present and every fresh boil must be dealt 
with in the same way. In sycosis the small follicular 
abscesses must be individually punctured. 

The method of treatment by enhancing the resistance 
includes, besides vaccine therapy, that of an outdoor life, 
the administration of yeast, and the application of hot 
fomentations. Hot fomentations are among the most 
valuable treatments for acute furunculosis, and they act 
probably by attracting antibodies to the inflamed area. To 
be efficient they should be hot, large, and frequently applied. 
An application every quarter of an hour for three hours is 
better than a three-hourly change in 24. 

The treatment of staphylococcal infections by 
vaccines still holds a high place in the opinion of 
many, but though sometimes successful it very 
often fails, and sometimes the eruption is eventually 
made worse. The older yeast therapy, probably a 
form of vaccine-therapy, seldom, if ever, appears to 
do good. 

We come now to the method of drug adminis¬ 
tration. Sulphide of calcium, which has for 
long been recommended in furunculosis, cannot 
be said to justify its reputation. It is interesting 
to note that organic compounds of arsenic adminis¬ 
tered intravenously have no effect on staphylococcal 
infections. But it is now maintained by Gregoire 
and Frouin that the chloride and oxide of tin 
administered by the mouth act as specifics in the 
treatment of staphylococcal infections. As shown 
by Captain Arthur Compton (see p. 99 of present 
issue), and in the short experience of others 
who have tried this new remedy, its results are 
so favourable that it promises to supersede all 
other forms of treatment of sycosis, furunculosis, 
and chronic staphylococcal eruptions. Although the 
results claimed for a new method must be received 
with reserve, this is certainly a treatment which 
demands further trial. A word should be said, too, 
for another modern method—namely, that of 
X rays. The best results are obtained in the 
more chronic staphylococcal infections, such as 
indolent boils and chronic pustular acne, in both 
of which complaints a cure may very often be 
effected by X ray applications. It is not easy to 
know in which category to place X ray applica¬ 
tions. They act probably not by direct destruction 
of the micro-organisms, but possibly through libera¬ 
tion of antibodies by the breaking up of the chronic 
cellular inflammatory infiltration. 


THE PART POTATO LOAF. 

We have received from the Ministry of Food a 
sample loaf of bread said to contain 10 per cent, of 
potato flour. We understand that everyeffort is being 
made by the Ministry of Food to assist bakers in the 
necessary operation of the inclusion of potatoes in 
the manufacture of bread. Machinery of quite 
simple character is being established for the pro¬ 
duction of potato flour, and though the output will 
not be available to any great extent for some 
time, there should be no delay in the utilisation 
of potato mash, which form is economical for the 
purpose and was generally practised some years 
ago. It is interesting to recall that the Bread Acts 
passed in the third year of George IV. and in the 
sixth and seventh of William IV. provided that 
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bread might be made of flour or meal of wheat, 
barley, rye, oats, buckwheat, Indian corn, peas, 
beans, rice, or potatoes, but it was unlawful to sell 
any bread made wholly or partially of peas or 
beans or potatoes, or of any sort of corn or 
other grain than wheat, unless such bread was 
marked with a large Roman M. No such 
marking was required, however, when in the 
making of wheat bread potato pulp was used. 
It has been known for a long time that the 
addition of potato to wheat flour improves the 
texture of the bread, principally because such 
addition is a stimulus to fermentation. Judging from 
the specimen loaf submitted to us by the Ministry 
of Food, there is nothing calling for adverse 
criticism in potato bread made by the addition of 
10 per cent, of potato flour to Government Regula¬ 
tion flour. The texture of the loaf is satisfactory, 
its colour is good, its taste, with just a suspicion of 
sweetness, is acceptable, it masticates rather more 
easily than ordinary bread, and keeps moist, giving 
the impression of newness, for a longer time. 
Further, we have submitted it to analysis, and the 
results clearly show that this bread is in no way 
inferior to pre-war bread. The figures (percentages) 
are as follows, and side by side with them we give 
the analysis of a typical specimen of white bread 
and wholemeal bread: — 

G.R. bread with Typical Typical 
10% potato white wholemeal 
flour. bread. bread. 

Moisture. 42*80 44*5 47*9 

Carbohydrates (chieflv starch) 45*00 . 47*6 . 40*9 

Protein (N x 6*3). 8 19 . 6*0 7*1 

Mineral matter . 100 0*7 1*4 

Cellulose. 1*50 0*3 1*5 

Oily matter (ether extract) ... 1*51 0*9 1*2 

Phosphoric acid (P«O a ) . 0*13 — — 

This is altogether a good nutritive loaf, and 
at a time when there is an abundance of potatoes 
available in the country the addition of potato 
flour should be welcomed, as it in no way 
detracts from the normal energy value of bread, 
while it effects a very important and consider¬ 
able economy in the use of wheat flour. The 
widespread adoption of this bread can bring no 
hardship whatever, and the economy effected means 
the husbanding of our stock of cereals. 


EYELASHES IN THE ANTERIOR CHAMBER. 

In the Progres Medical Dr. A. Cantonnot has 
described a curious condition — the presence in the 
anterior chamber of a very rare form of foreign 
body, the rarest of the many kinds which have 
been observed there during the war. 

A wounded man complains that he has suffered in the 
eyes ever since the explosion of a projectile. Examination 
of the cornea shows little losses of its epithelium, but there 
is no traumatic keratitis. If the eye be examined more 
closely, which is difficult because of the photophobia, there 
will be seen in the anterior chamber one or more fine and 
blackish objects which resemble eyelashes. Sometimes the 
lashes lie in the sagittal axis—that is to say, they run 
from the deep surface of the cornea, to which one end 
adheres, to the anterior surface of the iris or crystal¬ 
line lens. In other cases the eyelashes lie flat on the 
iris, either at its periphery or near the pupil, 
through which they may pass so as to rest by one 
end on the anterior surface of the crystalline lens. 
Usually they number two or three, but as many as 
six have been observed. In some cases there is iritis with 
pericorneal injection, alteration of colour of the iris, myosis, 
and paresis of the pupillary reflexes. But more often the 
iris is not affected. There is always, however, acute irrita¬ 
tion, which is shown by photophobia and blepharospasm. 
The diagnosis is easy if the eye be examined with a lens and 
oblique illumination; the eyelashes, whether they rest flat 
on the iris or traverse the anterior chamber, are unmistak¬ 
able. They can be missed only if the surgeon contents him¬ 


self with a superficial examination without oblique examina¬ 
tion. The prognosis is not grave at first; serious iritis is 
rarely produced. But experience has shown that the eyelashes 
remain a long time in tne eye and that the endothelium of 
the anterior surface of the iris proliferates, producing little 
bullae (serous cysts of the iris). After some months or years 
these enlarge and end by filling more or less completely the 
anterior chamber, and disorganise the eye. The treatment 
consists in opening the anterior chamber at the nearest 
point to the eyelashes and removing them either with a fine 
forceps, such as is used in cataract extraction, or with a little 
blunt crotchet. This operation is easy when the eye is 
quiet and the lash runs from the cornea to the iris. It is 
difficult when the eye is inflamed and there is photophobia, 
or when the lash lies flat on the iris and has been there for 
some time. It may be difficult to seize the lash without the 
tissue of the iris at the same time. It may even be necessary 
to out the iris, performing an actual iridectomy. If there 
are several eyelashes several operations may be necessary. 

The pathogenesis of this condition is not easy to 
explain. It is difficult to understand how a body so 
supple, long, and light as|an eyelash can be torn from 
the eyelid and driven through the cornea to the iris. 
If at the same time a lesion such as traumatic 
cataract is produced, indicating the entrance to 
the eye of a comparatively large body, it is easy to 
imagine that in its passage it may have detached 
an eyelash and carried this with it. But when 
there are only punctiform specks on the cornea, 
without proof of any penetration, it is difficult to 
understand how the lashes can have penetrated. 


TETANUS IN CIVILIAN PRACTICE. 

At a recent inquest in a London area upon a 
motor-driver who was injured a week earlier in an 
air raid it was stated that the cause of death waB 
tetanus, but nothing was reported in regard to the 
administration of antitoxin. In this particular case 
it may or may not have been given, but it is quite 
certain that in London, at all events, a certain num¬ 
ber of cases of tetanus which end fatally have not re¬ 
ceived antitetanic serum. We have now some figures 
of the fatal cases of tetanus coming before certain 
London coroners. One of these officers sees 15 or 
20 cases a year, all of them from hospitals or infir¬ 
maries where serum has been given too late, as the 
result has shown. The majority of the patients 
were gardeners in suburban districts, and it is open 
to doubt whether the wounds from which the 
tetanus infection originated were shown to a 
medical man or, if shown, were of a character 
suggesting the need for preventive serum. At any 
rate, no prophylactic dose of serum had been given. 
*A second coroner, who frequently holds inquests on 
deaths from tetanus, tells us that in his experience 
the general practitioner does not administer anti¬ 
tetanic serum when symptoms of tetanus arise in 
cases under his care, but sends the patient 
to hospital, losing valuable time in so doing. 
An analysis of all the cases of tetanus coming 
before a third coroner of a London district during 
the last 15 years is also before us. Out of a total 
number of 38 cases, in 32 serum had been injected 
and in 6 it had not. The latter were of various 
ages, scattered nearly evenly over the first six 
decades of life, and had this in common, that they 
were treated in public institutions where, in the 
majority of cases at least, they came under observa¬ 
tion when tetanus was fully developed. The 
omission, therefore, to give serum in the institution 
may have been due to a well-justified scepticism 
regarding its value when the tetano-toxin has 
already laid a firm hold on the nerve centres. But 
in all these cases there must have been a time 
between the infliction of the injury and the develop¬ 
ment of the first symptom of tetanus when the 
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injection of serum would have exerted a modifying 
influence on the disease. Of course, the injury 
may have been a trifling one—we are, of course, 
in doubt on the point; it may not have been 
seen by a medical man at all, or if seen there 
may have been nothing to indicate a possible 
infection with the tetanus bacillus or the desira¬ 
bility of preventing the effects of such an infection. 
The treatment of these six cases may, in fact, have 
been all that it should have been, and sheer bad 
luck determined the sad result. We should like, 
however, to suggest, in view of the irrefutable 
evidence from the battlefield of the prophylactic 
value of antitetanic serum, that any bruised and 
dirty wound contracted in civil life, especially 
those fouled with garden soil or street mud, should 
receive the same consideration. One London 
coroner advocates the holding of a supply of serum 
by the medical officer of health at the disposal of 
practitioners in his area. Doubtless in so doing 
much serum will be used for cases in which 
tetanus would not have developed, but even a 
small percentage risk of this terrible disease is not 
one to be lightly taken by the patient or by his 
medical attendant for him. 


THE DIAGNOSIS OF NON-TUBERCULOUS 
PULMONARY DISEASE. 

The tendency to label any persistent subacute 
symptoms or signs in the lungs as tuberculous may 
be a healthy reaction from the minimising of such 
useful criteria, but has drawbacks of its own. In 
another column Colonel W. Pasteur and Major 
Bernard Hudson draw attention to a group of 
pulmonary signs which less acute clinical observers 
might have been content to call tuberculous or 
assign to the loose but convenient rubric of 
“pyrexia of unknown origin.” The careful analysis 
in the trenches of various forms of pulmonary 
disease is a fruitful object for further research. 
Schlayer 1 has recently made a useful contribution 
from enemy experiences. He describes bronchial 
catarrh as presenting a very varying picture, 
the commonest kind being that- which persists 
after an attack of one of the exanthemata; cold 
and chill, he rightly asserts, are much too 
frequently assigned as causes of this. The bron¬ 
chitis of lymphatic subjects occurs but rarely in 
the field. The French catai'rhe sec and the 
eosinophilic bronchitis found with neuroses, which 
is a rudimentary form of bronchial asthma, are 
often diagnosed as heart disease; investigation of 
the sputum, which shows eosinophile cells, and 
occasionally Curschmann’s spirals and Charcot’s 
crystals, settles the matter. Regular bronchial 
asthma and hysterical dyspnoea often co-exist. 
Characteristic bronchitis chronica muco-purulenta 
is rare. The contraction of scar tissue can cause 
bronchitis, and indeed bronchiectasis, which is fre¬ 
quently Complicated with pulmonary tuberculosis, 
especially of the hilus. Non-tuberculous bronchiec- 
tatic subjects may sometimes be employed as clerks 
or as technical workers indoors. The Roentgen 
picture of pneumokoniosis, and, indeed, of the 
lungs of older men generally, may lead to con¬ 
fusion with hilus tuberculosis quite frequently. 
Pneumonias often take a long time to clear up. 
fias poisoning is to be recognised by orthopncea and 
extreme cyanosis ; a high pulse-rate is bad prognosti- 
cally; and the sequel® are late pneumonia, pleurisy, 
and lung gangrene. Tumours and pulmonary syphilis 
are^rare, and mostly mistaken for tubercle. Kypho- 
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scoliosis often gives physical signs like tubercle, 
too. Primary emphysema is rare. Men wounded 
in the lung must be returned to field duty with 
caution, it being necessary to watch them for three 
months at least. Pleurisy, empyema, and lung 
hernia are likely sequel®. Our summary of 
Schlayer’s work is a brief one, but it may, at least, 
serve to indicate directions for further inquiry. 


In our list of C.B.’s (Military Division) appointed 
for services rendered in connexion with the war 
the name of Lieutenant-ColonelG. Seaton Buchanan, 
assistant medical officer of the Local Government 
Board and inspector-general for sanitary purposes, 
was omitted. Colonel‘Buchanan, as a member of 
the Advisory Committee for the prevention of 
disease in the Mediterranean and Mesopotamian 
area, did work of the highest order in Egypt, 
Gallipoli, Salonika, and on the Tigris, and how 
well his distinction was merited may be gathered 
from a paper read last December at the Epidemio¬ 
logical Section of the Royal Society of Medicine. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS* RELIEF FUND. 


A meeting of the Executive Committee of this Fund was 
held on Monday, Jan. 14th, at the offices of The Lancet, 
Sir Rickman Godlee presiding. Dr. Sprigge, the honorary 
secretary, reported that a letter signed by the Executive 
Committee and including the letter from Mr. W. B. Poland, 
Director for Europe of the Commission for Relief in Belgium, 
had appeared in the medical and pharmaceutical journals in 
the last week of December. He then read a letter which 
it was proposed to address to the General Committee of the 
Fund inviting them to attend a meeting to be held on 
Jan. 31st at the Royal Society of Medicine. The terms of 
the letter were discussed and finally adopted. Dr. Herbert 
Spencer raised the question of summoning the whole con¬ 
stituency of the Fund, and it was also suggested by him 
and other speakers that laymen might be invited to attend, 
but Dr. Alfred Cox thought that any such meeting should 
follow on the meeting of the General Committee. 

Dr. H. A. Des Vceux, the honorary treasurer, and Dr. 
C. O. Hawthorne both pointed out the necessity of getting 
local committees to work. The question of obtaining further 
support from America was discussed, and Dr. Herbert Spencer 
mentioned that the American Gynecological Congress might 
give some opportunity for publicity to the movement in the 
States. 

Dr. Des Voeux made a financial statement whidh showed 
that there remained in the Fund now a total of only £1096, 
while over a third of this sum had been received from the 
second appeal. The Committee felt that in those circum¬ 
stances it would not be possible to send more than £400 to 
Belgium for the month of January, although they deeply 
regretted having in this manner to curtail the work which 
had been maintained without check for so long, and concern¬ 
ing whose great value to medical and pharmaceutical prac¬ 
titioners in Belgium they had received definite and pathetic 
P roof * Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending Monday, Jan. 14th :— 



£ 

8. 

d. 


£ 

8. 

d. 


Dr. T. F. Keenan. 

1 

0 

0 

Sir Rickman J. Godlee 

34 

8 

0 


Dr. N. J. MfKle . 

1 

1 

0 

Dr. A. S. Hedley. 

1 

1 

0 


Mr. Alfred Wright ... 

0 

5 

0 

Dr. Allan. 

1 

1 

0 


Dr. A. Gordon Watson 

1 

1 

0 

Dr. E. L. Bunting. 

2 

2 

0 

y 1 

Dr. Annie E. Clark ... 

2 

2 

0 

Dr. Percy Kidd . 

5 

0 

0 


Capt. H. H. Taylor ... 

5 

0 

0 

I)r. Dawson Williams ... 

5 

5 

0 


Dr. W. J Dewar. 

2 

2 

0 

Dr. Elsie M. Chubb ... 

2 

2 

0 


Dr. B. T. McDonnell ... 

1 

1 

0 

Dr. J. Quinton Bown ... 

2 

2 

0 


Sir Clifford Allbutt ... 

5 

0 

0 

A Friend. 

10 

0 

0 


Dr. A. H. Peniaton ... 

1 

1 

0 

Dr. S. Squire Sprigge... 

5 

5 

0 


Dr. H. Simmons. 

2 

2 

0 







Subscriptions to the Fund should be sent to the treasurer 
of the Fund. Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, S.W.l, and should be made payable to the Belgium 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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THE CONTROL OF VENEREAL DISEASES. 


The Pretent Petition in regard to Venereal Diseases. 

At the Chester meeting of the Royal Sanitary Institute on 
Jan. 11th, Dr. T. W. Naylor Barlow, M.O.H. for the county 
borough of Wallasey, read a paper entitled “The Present 
Position with regard to Venereal Diseases : Will the Methods 
now Available be Sufficient ? ” After some general remarks on 
the prevalence of these diseases, their profound effect on the 
public health, and the loss each year of many million pounds 
owing to the reduced wage-earning power of the individuals 
infected, while the indirect cost to the community of pro¬ 
viding workhouses, asylums, and the like was even greater, 
Dr. Barlow went on to describe the schemes for diagnosis and 
treatment which are now actually in working order in 
many ports of the country. In »egard to the vexed question 
of notification, Dr. Barlow thought that any system 
postulated the goodwill of the medical profession. Even 
now many doctors objected to notify cases of phthisis, 
and the objection would be greater in the case of 
venereal diseases. It was too early to j udge of the success 
of the schemes now in force, but if it be found that the 
present facilities are not taken up by sufferers, Dr. Barlow 
considered some method of securing compulsory treatment, 
either at treatment centres or by patients’ own doctors, 
should be instituted. Any person known to be responsible 
for transmitting venereal disease to another should be 
punished, prisoners in jails should be examined and, if 
found in an infectious state, detained until cured. Queens¬ 
land, Western Australia, and Sweden had already taken 
drastic measures to stamp out venereal diseases, but before 
such measures could be taken in this country much pro¬ 
paganda work would have to be done. “ Liberty of the 
subject in this country is a fetish,” Dr. Barlow concluded, 
“but where the freedom of an individual involves danger 
to others, such person’s liberty should be temporarily 
restrained, for the same reason that the liberty of a burglar 
is taken away because he breaks into other people’s houses.” 

Antenatal Syphilis. 

In his presidential address on Antenatal Syphilis, which we 
published in full last week. Dr. Amand Routh dealt with a 
number of problems concerning syphilitic infection of the foetal 
membranes. Further investigation is greatly to be desired and 
the material may well be available in connexion with some of 
the larger centres for venereal treatment. Wards have been 
opened for pregnant women at the venereal centre, Thavies 
Inn (London, E C.), since September last, and there is good 
reason to believe that much can be done for cases of syphilis, 
both as regards mother and child, if under treatment six 
weeks or two months before the confinement: a mother 
under such circumstances may have her Wassermann re¬ 
action changed from strongly positive to negative or slightly 
positive only, while that of the placenta and of blood from 
the child at the time of birth may be quite negative and the 
-child continue to do well without further treatment. We 
hope that at this and other centres some of Dr. Routh’s 
-queries may receive definite answer. 

Preventive Work among Women in, Portsmouth. 

The Portsmouth Church Council for Preventive and Rescue 
Work has opened a home with nine beds under the charge of 
a trained nurse for young women found to be suffering from 
venereal disease at the venereal treatment centre. The 
home is of a voluntary nature, is run on non-sectarian lines, 
and is made as cheerful and comfortable as possible; the 
girls are encouraged to make a stay of a year or more before 
going out to find employment. The expenses of manage¬ 
ment are borne as regards three-fifths by the Local Govern¬ 
ment Board, one-fifth by the Portsmouth corporation, and 
one-fifth by the Church Council. 

Manchester's Grant for Educational Work. 

The Local Government Board has refused to approve the 
grant of nearly £1000 by the Manchester City Council to the 
local branch of the National Council for CombUing Venereal 
Diseases, being the whole of the annual expenditure incurred 
by the branch Council. The Hospitals Subcommittee of the 
City Council has accordingly prooosed that the grant should 
be reduced to £500 and be subject to : (1) The approval of 
the Local Government Board and to their undertaking to 
repay 75 per cent, of such expenditure ; and (2) to the con¬ 
tribution not being earmarked for any particular item of 


expenditure, but for use in active propaganda work in the 
city. 

The Supply of Salvarsan. 

The Local Government Board has approved of the salvarsan 
manufactured by Messrs. Evans, Sons, Lescher, and Webb, 
Limited, of 56, Hanover-street, Liverpool, as a substitute for 
the German preparation. Supplies of this drug can be 
obtained by local authorities and the authorities of hospitals 
approved by the Board under the Venereal Diseases Regu¬ 
lations at the following rates :— 
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8 . 

.. 1 
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Orders for all salvarsan substitutes are to be addressed to 
the manufacturers of the drugs. 


Medicine and the Canadian Militia. 

Within the past two or three months certain adverse 
comment, derived here from a certain part of the medical 
profession in respect <?f the administration of military medical 
affairs, had to some extent quieted down, but the enactment 
of the Military Service Act and the conferences now being 
held between the Canadian Hospitals Commission and the 
Army Medical Service have brought all the questions involved 
into the limelight, as the President of the Academy of 
Medicine, Toronto, Dr. D. J. Gibb Wishart, in his presidential 
address, well showed. Two questions of very great importance 
to the whole community of Canada are before the profession : 
First, the number of Army surgeons the medical profession 
of Canada can safely supply; second, the exemption of 
the medical student. Sir Robert Falconer, President 
of the University of Toronto, estimates that there are 
at present 6000 undergraduates on active service, of 
whom at least 1000 are serving in the ranks, and he con¬ 
siders that medical students should be exempt from 
conscription and regarded as the doctors of the future. 
It is clear that the people at home must continue to be sup¬ 
plied with medical attendance, and it is equally clear that 
the supply must be kept up by the gradual admission to the 
ranks of the profession of newly graduated doctors. At 
several Canadian universities medical teaching has been 
carried on continuously for 19 months in order to secure a 
sufficient supply of young physicians for the Army services, 
but the Government has not contributed $1 to the expense, 
or signified by honours or a word of thanks their sense of 
the fact that the teachers in the medical schools have been 
truly working in the interests of the Allied armies. Hospitals 
have “carried on” with many of their staffs overseas, much 
unremunerated work for returned soldiers is being performed, 
and the burden appears to be falling upon the few rather 
than upon many. The medical profession, therefore, is 
looking to the authorities at Ottawa to mobilise the whole 
profession so that those suited by age and experience may 
undertake posts suited to their capacity. They consider that 
younger men should go overseas ; that men engaged in teaching 
and giving their time and attention to clinics should not be 
detached for less responsible duties ; and that the medical 
faculties of the Universities should be formed into a medical 
corps whose services could be available for the treatment of 
returned soldiers. It is considered that a strong committee 
of leaders in the Canadian profession should be summoned 
to advise with the Surgeon-General, a committee which 
should be nominated by the National Medical Association, 
provincial medical associations, and the University medical 
faculties. The profession in Canada makes three requests 
to the authorities at Ottawa : (1) a seat upon the Militia 
Council for the Surgeon-General ; (2) the appointment of a 
permanent surgeon-general whom the profession can trust 
and support; and (3) the appointment of the committee, as 
suggested above, as an official advisory committee. The 
clash has heretofore been between the Hospitals Com¬ 
mission, who desire to control everything in connexion 
therewith, and the Army Medical Corps, who consider that 
the care of the returned soldier should come under their 
department of the service. It is understood that the 
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Hospitals Commission are prepared to band over the medical 
and surgical treatment to the C.A.M.C., bat expect to 
retain the administration, the same as obtains in all 
regularly organised hospitals in Canada. Difficulties, how¬ 
ever, may be expected unless they are met by organisation. 
The Finance Commissioner of Toronto and the medical 
officer of health have made a recommendation that the 
boards of the several hospitals operating in that city 
combine, or be governed by a commission, with a general 
manager with good business ability. There is said to be 
lack of coordination in work, and that the duplication of 
expenditures is costing Toronto thousands of dollars 
annually. The General Hospital, owing to war conditions, 
has been falling behind at the rate of $4000 per month ; and 
large grants have recently had to be made to all the hospitals 
in the city to meet deficits. Toronto contributes annually 
to the maintenance of all the hospitals an amount exceeding 
$900,000. 7 _ . 

Venereal Diseases %n Canada. 


In the eighth annual report of the Commission on Conser¬ 
vation of Canada, Public Health Section, the attention of 
the Canadian authorities, the medical profession, and the 
public generally is called to the prevalence of venereal 
diseases in Canada. It is a presentation of facts and figures 
by members of the Faculty of Medicine of the University of 
Toronto and of the staff of the Toronto General Hospital. 
Since Oct. 6th, 1916, routine Wassermann tests have been 
done in the wards of the Toronto General Hospital, and out 
of 971 tests 125 have shown positive syphilis—between 12 
and 13 per cent. Although statistics for other hospitals in 
Canada are not available, it may be justly presumed 
that somewhat similar results could be established which 
would then stamp the whole question as one of great 
national importance. Not much, if anything, has been done 
in any of the provinces of Canada towards regulating or 
controlling venereal diseases, excepting in the province of 
Ontario. In this province three centres have been established 
for diagnosis—namely, in connexion with the laboratories of 
the Provincial Board of Health at Toronto, Kingston, and 
London, which are provided with adequate facilities for the 
free diagnosis of syphilis and gonorrhoea. The Ontario Board 
of Health is of the opinion that treatment should be carried 
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oat by medical men and institutions, for the function of 
the Board is prevention rather than treatment. They have 
also applied to the Conmissioner of Patents at Ottawa for 
a licence to carry on the preparation of a product to take 
the place of salvarsan in order that its price may be 
cheapened to the public. Further, the Ontario Board of Health 
has entered upon an extensive propaganda of education 
by means of exhibits and literature. The Committee on 
Public Health of the Conservation Commission of Canada is 
of the opinion that legislation should be enacted providing 
for: (1) Registration of cases without name and address; 
(2)public registration and isolation of recalcitrants ; (3) free 
treatment for all who apply for it; (4) free bacteriological 
and blood tests ; (5) supervision of mental defectives; (6) 
the administration of the plan by a Dominion body, through 
or in cooperation with provincial boards of health. It is 
understood that legislation along these lines will be sub¬ 
mitted at the next session of the Legislature in the province 
of Ontario. 

The National Sanitarium Association : Annual Reports. 

The National Sanitarium Association now embraces the 
following institutions: Muskoka Free Hospital lor Con¬ 
sumptives, Muskoka Cottage Sanatorium, Toronto Free 
Hospital for Consumptives, King Edward Sanatorium for 
Consumptives, Queen Mary Hospital for Consumptive 
Children, Gage Institute Free Dispensary, the Samaritan 
Club, the Weston Sanitarium Club. The two first are at 
hravenhurst, Ontario, the next three near Toronto at 
neston, the Gage Institute in Toronto. The work is pro- 
^ncial, but patients are not accepted from those localities 
*hcre similar institutions are established. Those who can 
aflord to pay are privileged to pay up to $8.75 per week ; 
ue OOSt per patient per week last year approximated 
-13. The institutions were established in Muskoka 21 years 
J? 0 ’ an( * afc Weston some eight years later. Since that 
'me some 10,628 patients have been cared for, 6173 of 
whom have in no way contributed toward their own main- 
fcnance, and 1955 paying but a few dollars. The operating 
^penses increased in 1915-17 by $50,000, making the total 
amount $437,869 6 




The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Died. 

Capt. S. H. Morris, R.A.M.C., qualified at Edinburgh in 
1899, and after holding appointments at the Stamen’s 
Hospital, Greenwich, and at the Poplar Hospital, 
London, be proceeded to South Africa, where he was 
medical officer to the British South Africa Administra¬ 
tion. Later he returned to England and practised at 
Frizington, Cumberland. He died at the London 
Hospital. 

Capt. S. G. Scott, R.A.M.C., was educated at Oxford and at 
St. Thomas’B Hospital, London, and qualified in 1902. 
He held an appointment in the Throat Department at 
St. Thomas’s, and was for a time demonstrator in 
pathology at the University of Leeds. Later he took up 
work at the Physiological Laboratory at Oxford, where 
he was demonstrator of histology. He was the author 
of several contributions to medical literature. He died 
of pneumonia at a casualty clearing station. 

Wounded. 

Capt. H. B. German, R.A.M.C., attached R.F.A. 

Capt. J. G. Hill, R.A.M.C. 

Lieut. J. W. Lindsay, R.A.M.C.,attached London Regiment. 

Capt. H. D. Clementi-Smith, R.A.M.C. 

Capt. F. B. Ryan, R.A.M.C., attached R.E. 

Missing. 

(japt. H. J. Davidson, M.C., R.A.M.C., attd. Royal Fusiliers. 

Prisoners in German Hands. 

Capt. C. F. Dillon-Kelly, R.A.M.C., attached East Surrey 
Regiment. 

Lieut.-Col. H. C. D. Rankin, R.A.M.C. 

Capt. E. L. F. Nash, R.A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. H. H.Fairfax, R.A.M.C., attached Royal Warwickshire 
Regiment. 

Lieut. A. 8. Garewal, I.M.S. 

Lieut. T. F. Ryan, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported : — 

Lieut. C. J. Po9tlethwaite, Suffolk Regiment, died of wounds, 
son of Dr. F. Postlethwaite, of Brentnor, Devon. 

Capt. R. F. Greenhill, Lancs. Fusiliers, died of wounds, only 
son of the late Dr. E. F. Greenhill, of Bedminster, Bristol. 


The Honours List. 

The Victoria Cross. 

To another member of the medical profession has been 
awarded the highest of all military honours—the Victoria 
Cross. It is to be regretted that he should have fallen in the 
discharge of his noble duty. 

Capt. John Fox Russell, M.C., late R.A.M.C., attached 
R. W. Fusiliers. 

For moat conspicuous bravery displayed in action until he was 
filled. Captain Russell repeatedly went out to attend the wounded 
under murderous lire from snipers and machine-guns, and, in many 
cases where no other means were at band, carried them in himself, 
although almost exhausted. He showed the highest possible degree 
of valour. 

The death of Capt. Russell was recorded in The Lancet 
of Nov. 24th, 1917, p. 805, and the award of the M.C. in 
The Lancet of August 25th, 1917, p. 332. 


The names of the following should be added to the list of 
appointments to the Order of the British Empire given in 
The Lancet of last week 

Commanders (C.B.E.). 

Lt.-Col. John Tweedy Lewtas, Commissioner for Medical Services, 
Minist ry of National Service. 

Dr. T. H. C. Steveuson, Superintendent of Statistics, General 
Register Office. 

Members (M.B.E.). 

Lt.-Col. Harry Hyndman Balfour, South African Hospital, Richmond 
Park, Surrey. 

Lt.-Col. William Joseph Bentley, Assistant Director ot Dental 
Services, Canadian Forces. 
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With reference to the awards announced in The Lancet 
of Oct. 6th, 1917, pp. 549-560, the following are the state¬ 
ments of service for which the decorations were conferred 
(all are members of the R. A.M.C. unless otherwise stated): — 

Bar to the Distinguished Service Order. 

Major James Samuel Yeaman Rogers, D.S.O. 

For conspicuous gallantry and devotion to duty. Throughout 
several days’ operations he attended to the wounded in the open 
under continuous heavy tire. Though all his stretcher-bearers were 
casualties with utter disregard of danger ho bound up the wounded 
and superintended their removal. His gallantry was most marked. 

Distinguished Sendee Order. 

Capt. (acting Lieut.-Col.) John Darling Bowie. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 33 hours under heavy shell tire, supervising the 
removal of the wounde t from the front line, aud by his energetic 
example and personal assistance all casualties were cleared within a 
short time after the operations w*ere completed. His disregard of 
danger and untiring devotion to duty had a splendid effect upon his 
men 

Temp. Capt. David Lees. 

For conspicuous gallantry and devotion to duty. He passed through 
an intense barrage in order to attend to the wounded who were lying 
exposed to heavy tire of every descrlpMon. Single-handed and under 
heavy shelling he dressed the wounds of an officer, a sergeant, and a 
private, and carried each of them in turn to a place of comparative 
safety. To do this he had to pass through the enemy’s barrage no 
less than four times, but with complete disregard for his personal 
safety he went forward a fifth time to attend t» others, inspiring all 
ranks by his own splendid example of fearlessness and devotion. 

Temp. Capt. Ivan Clarkson Maclean, M.C. 

For conspicuous gallantry and devotion to duty in clearing the 
wounded. He took his stretcher-bearers well in advance of our 
forward positions and behave i with the rao*t exemplary courage and 
devotion throughout., sparing no efforts to colipct the wounded men. 
After his battalion was relieved he continued to work under the 
heaviest tire for another 24 hours, and was severely wounded on his 
way back after all the cases had been cleared. He sec a splendid 
example of energy and contempt of danger. 

Major (temp. Lieut.-Col.) Edwin Charles Montgomery- 

Smith. 

For conspicuous gallantry and devotion to duty in the supervision 
of the arrangements for the evacuation of the wounded. By a 
systematic study of the ground, clever selection of aid and relay 
posts and routes, he evacuated a large number of casu titles during 
the operations. He worked untiringly, regardless or his personal 
safety, visiting all the advanced aid-posts. His work was invaluable. 


Temp. Lieut. (Temp. Capt.) Lancelot Gerard Bonrdillon, 
D.8.O., M.C. 

For conspicuous gallantry and devotion to duty on numerous 
occasions. He worked continuously for many days, organising 
stretcher-bearers and forming relay posts. This work was carried 
out under very heavy artillery an t ratenine-gun tire, during which 
he showed an absolute disregard of personal danger and set a splendid 
example to all the officers and men employed on stretcher work. It 
was largely due to his devotion that many lives were saved. 

Temp. Capt. Robert Inkerman Harris, M.C. 

For conspicuous gallantry and devotion to duty under exceptional 
circumstances. Wnen his corps main dressing station was shelled on 
thr-e sepirate occasions, whilst crow ie i with patients, he supervised 
and dlrecte i the collection an«t evacuation of the wounded to a 
place of safety. This was quickly done owing to his coolness, prompti¬ 
tude. and disregard of personal danger, which did away with all 
confusion and reduced the casualties to a minimum. 

Temp. Capt. Wilfred McFarlane, M.C. 

For conspicuous gallantry and devotion to duty. He carried on his 
work for live davs under very heavy shall fire. His coolness under fire, 
his absolute disregard of danger, and his cheerfulness under all cir¬ 
cumstances. set a fine example to all ranks, and contributed greatly 
to the successful evacuati m of the wounded. 

Capt. Hugh Roger Partridge, M.C. 

For conspicuous gallantry and devotion to duty. During an intense 
bombardment of a town with high-explosive and gas shells he led 
search parties into different parts of the town collecting the wounded 
and placing them in a cellar, where he attended to them. Later, 
when the bombardment subside l he superintended their removal to 
the advanced dressing stitlon. On his return to the dressing station 
he continued to perform his duties, although his eyes were so swollen 
by gas that he was obliged to keep them open witn his fingers. He 
undoubtedly saved several lives by his splendid devotion aud total 
disregard of personal danger. He was eventually evacuated to the 
casualty clearing station. 

Capt. John Dover Proud, M.C. 

For conspicuous gallantry and devotion to duty. He worked for five 
days in cnarge of oearere practically without rest, personally assisting 
to evacuate stretcher cases under the heaviest shell tire, thus setting 
an example of gallantry and devotion to duty under most arduous 
circumstances. 

Military Cross. 

Temp. Capt. George Min Adam. 

For conspicuous gallantry and devotion to duty when in charge of 
an advanced dressing station. He carried on with his steady work of 
dressing and evacuating the wounded in the open un «er heavy shell 
tire until his dressing station had to be abandoned owing to its 
destruction. He then got his cases away safely under most trying 
conditions and resumed nls work at another point, continuing until 
he was utterly exhausted. He set a splendid example of steadfast 
courage and devotion to duty. 


Temp. Capt. John Boyd Orr, M.C. 

For conspicuous gtllantry and devotion to duty. He worked 
unceasingly for 48 hours without an aid-post and under an almoct 
continuous »>arrage. attending to the wounded of three units of his 
brigade. Hs fount time to visit the front line twice and attended 
to numerous cases under machine-gun and shell fire, and, although 
twice burled and rendere i unconscious for two or three hours, he 
remained at duty until his brigade was relieved, displaying devotion 
and personal courage which were worthy of the highest praise. His 
gallant conduct has been brought to notice on more than one occasion 
by officers commanding units to whose wounded he had attended. 

Temp. Capt. Hubert Arnold Pallant, M.C. 

For conspicuous gallantry and devotion to duty. Hearing tint a 
number of men belonging to another battalion were on the enemy 
bank of a river and unable to cross it owing to the bridge being 
destroyed, and t > their being apparently unable to swim, he hurried 
to the seen , swam the river fully clothed, and induced the men to 
enter the water and cross with the aid of a rope. The most exhausted 
one he personally conveyed across. During this time the enemy 
were continually shelling both the river and the banks. He set a 
splendid example of energy and devotion to duty. 

Temp. Capt. Gwilym David Watkins. 

For conspicuous gallantry and devotion to duty. When cries 
for help were beard coming from a tank which had been abandoned 
in an isolated position in the outpost line be went 200 yards tnrough 
a heavy barrage and rescued a badly wounded man from the tank. 
He dreased his wounds and carried him under heavy tire towards 
safety, until, being completely exhausted, he was compelled to put 
the man in a shell hole and go for assistance. He returned with 
another officer and, still under heavy tire, brought the man to safety. 
Throughout six days he displayed the same indomitable courage and 
extraordinary devotion to duty, constantly going into tbe open tend¬ 
ing the wounded day and night. He undoubtedly saved many lives. 

Bar to the Military Cross. 

Capt. William Barnsley Allen, V.C., M.C. 

For conspicuous gallantry and devotion to duty. During an intense 
bombardment of a town witn high-explosive and gas shells, he 
left the advanced dressing station to search for wounded men. 
Hearing tnat there were some in a remote part of the town, he 
proceeded there, collected them, and supervised their removal to the 
dressing stAtion. On bis return, hearing that a party uuder another 
officer bad not come in, he was on tbe point of starting out again to 
look for them when they appeared. Although seriously gasse i, he 
continue 1 to perform his duties with the greatest devotion and 
gallantry, until eventually evacuated to the casualty clearing 
station. 


Capt. Cathbert Delavel Sliafto Agassiz. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 30 hours organising his stretcher-bearers and collecting 
wounded from an area which was being constantly and heavily 
shelled. On three distinct occasions he had to go through the 
hostile barrage in order to do this, and although working the whole 
time over marshy and waterlogged ground, he kept such control over 
his men by his personal example of courage and coolness under most 
dangerous conditions that the wounded were successfully aud rapidly 
evacuated. 

Capt. Arthur Cyril Bateman. 

For conspicuous gallantry and devotion to duty in repeatedly going 
round the front line and attending to the wounded, who had been 
lying out in some casa* for two days. Although continually exposed 
to hostile snip ng and machine-gun fire, he displayed the utmost dis¬ 
regard of danger. 

Temp. Capt. Stanley James Annear Beale. 

For conspicuous gallantry and devotion to duty when working in an 
advanced dressing post. This post was destroyed by a shell which 
killed the other medical officer and an orderly. Although badly 

shaken. Captain Beale promptly formed another post aod continued 

to dress tbe wounded until relieved 24 hours later. It was owing to 
his untiring energy and splendid devotion to duty that many lives 
were saved. 

Capt. Kenneth Biggs. 

For conspicuous gallantry and devotion to duty in leading and 
organising his stretcher-bearers un ler Intense tire of every descrip¬ 
tion, in such a manner that our wounded were rapidly evacuated. 
He worked unceasingly In the open for 24 hours, until he w r as severely 
wounded, by his admirable courage and determination saving many 

liV68. 

Temp. Capt. Geoffrey Andrew Bird. 

For conspicuous gallantry and devotion to duty. A lorry contain¬ 
ing ammunition was set on tire about 200 yards from his aid-post- 
Although the road outside was heavily shelled he set a splendid 
example in personally carrying tho wounded from the vicinity of the 
lorry to his aid-poet, making the .journey under heavy shell fire ana 
in Imminent danger of a sudden explosion of the ammunition, which 
eventually took place. 

Capt. Ribton Gore Blair. 

For conspicuous gallantry and devotion to duty. When his battery 
was heavily shelled, and the detachment of one gun had beeu either 
klbei or wounded, he immediately went to the emplacement ana 
dressed tbe wounded under heavy fire. It was owing to his gallant 
and fearless conduct on this occasion that the lives of many men were 
saved. 
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Capt. Francis Dawson Blandv. 

Pt>r conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 36 hours under heavy shell fire and adverse conditions 
of weather, not only collecting the wounded of his own brigade, but 
also those of another who were lying in an advanced position. To do 
this be collected all the bearer parties that he could find and per 
•onally led them to the spots under heavy shell fire. By his gallant 
conduct in going forward again and again, regardless of his personal 
safety, he undoubtedly saved many lives. 

Temp. Capt. Clarence Albert Brisco. 

For conspicuous gallantry and devotion to duty when in charge of 
bearer parties. After 24 hours' continuous work in attending to the 
wounded without sleep or rest he conduoted stretcher parties over 
ground which was swept by shell and machine-gun fire and almost 
impassable on account of the mud. He showed a total disregard of 
his personal danger, both during the attack and for several days 
afterwards, and by his splendid devotion and gallantry encouraged 
his men under the worst imaginable conditions. 

Temp. Capt. William Thomson Brown. 

For conspicuous gallantry and devotion to duty. Having gone out 
with the advanced party of his battalion at 6 a.m., he remained with 
them until the last party returned at midnight, rendering con¬ 
tinuous assistance to the men of his own unit, and also to many 
others wounded on the road. His personal gallantry and utter dis¬ 
regard of danger not only upheld the traditions of his own corps 
but set a fine example to all ranks of the unit to which he is 
attached. 

Temp. Capt. Wilfrid Thomas Chaning-Pearce. 

For conspicuous gallantry and devotion to duty lu attending 
to wounded men belonging to nine different battalions under heavy 
and continuous shell fire. His aid-post was the only one in the 
vic'nity in such a forward position, and he worked continuously and 
without rest until all the wounded had been attended to, displaying 
splendid devotion to duty. 

Temp. Capt. Victor Bindley Connolly. 

For conspicuous gallantry and devotion to dutv. He led bis bearers 
again and again through barrages of shell tire to attend to the 
wounded, and it was owing to ids splendid courage and personal 
example that his bearers were kept at work clearing the wouhded 
from a heavily shelled area. • 

Capt. Thomas Frederick Corkill. 

For conspicuous gallantry and devotion to duty when in charge of a 
forward l>earer party. He worked continually for four days under 
heavy shell tire, evacuating the wounded and setting his men a mag 
nifleent example of courage and disregard of danger. He personally 
led parties beyond the advanced aid-post to collect the wounded, and 
his great zeal and energy enabled him to overcome very serious trans¬ 
port difficulties. 

Temp. Capt. George Theodore'Cregan. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded under heavy shell fire. A few days later, after he had coni 
pleted his usual round, he volunteered to remain lit, an advanced 
dressing station which was short-handed, and worked continually for 
19 hours, treating and evacuating over 700 cases. This gallant and 
devoted act was performed under continuous and heavy shell fire, 
during which the dressing station itself was hit. His personal 
example aud disregard of danger has at all times been most marked. 

Temp. Capt. Douglas St Clair Creighton. 

For conspicuous gallantry and devotion to duty in going forward 
to most exposed positions to dress and attend wounded, showing a 
total disregard for his personal safety. After he had cleared a very 
large area in this manner, he established a first aid-post in a forward 
position, and from there gave great assistance to the woundcri of two 
or three other regiments as well as his own. His gallant conduct and 
tearless devotion saved the lives of many wounded. 

Temp. Capt. Eric Payten Dark. 

For conspicuous gallantry and devotion to duty in leading his 
bearersi He displayed great gallantry and disregard of da ger In 
movirg about in tbe open under the heaviest shell fire, collecting 
and evacuating the wounded. He worked continuously without a 
rest for 36 hours, by Ms energy and determination contributing 
largely to the rapid clearing of the battlefield. 

Temp. Capt. James Walker Darling. 

For conspicuous gallantry ard devotion to duty. Throughout a long 
and tiring day he showed the utmost contempt of danger, his organi¬ 
sation of aid-posts and stretcher-bearers was beyond all praise, 
and his tireless energy and devotion in looking af er the wounded 
were the admiration of every officer and N.C.O. of the battalion, many 
of whom specially mentioned him to the C.O. on account of his 
gallantry. 

Temp. Capt. Harold Benjamin Day. 

For conspicuous gsllantry and devotion to duty. He worked night 
and day for four days with magnificent fearlessness, tending the 
wounded not only of his own battalion, but also of all others in the 
vicinity. At one moment he led a party of stretcher-bearers across 
the open and brought back 14 wounded in daylight, in full view of 
tbe enemy. This, however, is only one instance of t he many heroic 
ac»s which this gallant officer performed under heavy shell and 
machinegun fire. 

Capt. William Ernest FitzGerald. 

For conspicuous gallantry and devotion to duty in attending to 
wounded and gassed men during a heavy gas shell bombardment. 
To do so he had to remove his mask, although he knew the risk, aud 
was badly gassed in consequence. Although suffering badly from 
tbe gas he remained on duty until the following day, when he was 
ordered to the dressing station, having displayed magnificent pluck 
and devotion to duty. 


Temp. Capt. Robert Stuart Gibaon. 

For conspicuous gallantry and devotion to duty during an intense 
hostile bombardment. He crossed the ground where very heavy 
shells were continuously bursting, and remained in a battery 
position attending the wounded under heavy fire and at great risk 
to himself. He displayed magnificent fearlessness and devotion to 
duty. 

Temp. Capt. John Charles Boileau Grant. 

For conspicuous gallantry and devotion to duty during an attaok. 
Finding that all his stretcher bearers were occupied, he wrnt forward 
and dressed the cases himself on the spot, sending them back as 
opportunity arose and stretchers turned up. By this gallant act of 
devotion he undoubtedly expedited the evacuation of the wounded 
from the shelled area. 

Temp. Capt. Norman Grellier. 

For conspicuous gallantry and devotion to duty during an attack. 
A shell came through the door of his aid-post, killing his sergeant 
and several other men; he himself was knocked over and severely 
shaken by the concussion. In spite of this, however, he carried on 
his work unaided and remained at his post under continual hostile 
shell fire, setting a magnificent example of devotion and fearlessness. 
Temp. Capt. Frederick Harris. 

For conspicuous gallantry and devotion to duty in working for 
three hours in the open under an intense hostile bombardment, 
during which time he succeeded in getting many of the wounded 
under cover, and undoubtedly saved many lives. His coolness and 
fearless devotion were beyond all praise. 

Temp. Lieut. Gerald Woodforde Harrison. 

For conspicuous gallantry and devotion to duty during an attack. 
His aid-post being blown up, he worked in the open, dressing the 
wounded, moving freely about under heavy shell fire, and by his 
great personal exertions and complete disregard of danger, under 
very trying circumstances, he was instrumental In saving the lives 
of many men. 

Temp. Capt. Howard Havelock Hepburn. 

For conspicuous gallantry and devotion to duty in accompanying his 
brigade into a forward position, where he attended to the wounded 
under very heavy shell fire, and remained with the gunB until they 
withdrew. By his coolness and courage he greatly inspired all the 
detachments, and carried out his work with utter disregard of 
personal safety throughout tbe day. But for his great gallantry, 
under most difficult conditions, many more lives would have been lost. 
Temp. Capt. James Hill. 

For conspicuous gallantry and devotion to duty In working un¬ 
ceasingly for 40 hours evacuating wounded and continually going 
over ground which was under heavy shell fire. He showed great 
zeal aud splendid fearlessness in his work, by his personal example 
earning the admiration of all ranks. 

Temp. Lieut. Reginald Gordon Hill. 

For conspicuous gallantry and devotion to duty. During an attack 
he continually attended to wounded under a heavy barrage, and. on 
the objective being gained, be quickly formed a dressing station, 
where he was indefatigable in his attention to the wounded of his 
own and another battalion, although under continuous fire for two 
days. By his cheerfulness and splendid devotion to duty he set a fine 
example to all ranks. 

Temp* Lieut. William Johnstone Isbister. 

For conspicuous gallantry and devotion to duty. During the attack 
and capture of a position he displayed complete disregard of danger 
in attending to the wounded and evacuating them under heavy shell 
fire. During this work, all of which was done under great difficulty 
and practically in the open, he was once partly buried, but completed 
his dressing of the wounded, setting a splendid example of devotion 
to all. 

Temp. Lieut. Ronald Sinclaire Kennedy. 

For conspicuous gallantry and devotion to duty in dressing and 
attending to wounded men under extremely heavy shell fire. At 
great risk of his life he made several journeys to the front line and 
personally brought In wounded men who otherwise must have been 
killed by the interne hostile barrage. 

Temp. Capt. Archibald Forbes Laird. 

For conspicuous gallantry and devotion to duty. He established his 
aid-post In a farm and attended the wounded for three days, although 
under constant shell fire, which at times became intense. He was 
slightly wounded in three places, but bis gallantry and devotion to 
duty were the cause of saving many casualties. 

Temp. Capt. George Edwin Lindsay. 

For conspicuous gallantry and devotion to duty. In addition to 
dressing over 600 cases at bis aid-post, he made repeated journeys to 
the front line under heavy fire, seeking for and collecting wounded 
He carried one wounded man off the field on his back through rifle* 
machine gun, and shell fire, and when he had finally got all our own 
wounded back he ma<ie another journey into the front line to try to 
rescue some of the wounded enemy in front of our lines. By his 
coolness, daring, and unselfish disregard of personal danger he saved 
many lives. 

Temp. Capt. Clement Richard MacLeod. 

For conspicuous gallantry and devotion to duty when in charge of 
an advanced dressing station. In the face of extreme hostile shelling 
he led stretcher-bearers, collecting the woundet and gasse t c -ses, and 
throughout a period of 24 hours displaying a coolness and gallantry 
which directly influenced the saving of many lives. 

Temp. Capt. Daniel McVicker. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded. He was three times wounded on the s.me day, but 
although in great pain he continued to carry on until completely 
exhausted and unable to go any further, when he was ordered back 
to the dressing station. His pluck and devotion to duty were 
beyond all praise. 











I 


116 Thb Lancet,] 


THE WAR. 


[Jan. 19, 1918 


Temp. Capt. Jerome Ivo O’Sullivan. 

F t conspicuous gallantry and devotion to duty when In charge of 
bearers. In conjunction with another officer he personally supervised 
the collection of many wounded in front of our lines snd got them 
into dug outs in our front line, lie then conducted his bearers himself 
round the** dug-outs, continuing to do so until all the cases had tieen 
cleared. During the subsequent operations he repeatedly led his 
b-arers through he*vy barrages, inspiring them with such enthu¬ 
siasm by his own personal couraiie that the evacuation ot all the 
wounded was successfully carried out. 

Temp. Capt. William Hilton Parry. 

For conspicuous gallantry and devotion to duty when in command of 
a bearer division. He led his bearer squads t hrough shell lire with 
great fearle-sness and devotion in order to collect the wounded, and 
worked without a rest for 36 hours, dressing and evacuating wounded 
from the front line under the most trying conditions. 

Temp. Capt. James Alexander Faterson. 

For conspicuous gallantry and devotion to duty when the rear of his 
ba'taliun was heavily shelled on the lino of march. Under an intense 
hostile bombardment he hastened to the spot, dressed the wounded 
and cleared them ftom the road, personally seeing to their removal to 
the aid-post. He then returned and cleared the dead from the road, 
setting a fine example of coolness and disregard of danger. 

Temp. Capt. Frederick Tavinor Rees. 

For cons .icuous gallantry and devotion to duty when in command of 
bearer divisions. He displayed tireless energy in making preparations 
for the attack, and during the operations carried out his duties with 
splendid devotion, frequently working under difficult and dangerous 
conditions. Marly in the action he went forward under fire and made 
a thorough rersmal reconnai-sance over difficult ground, thereby 
facilitating the clearance of the wounded. 

Temp. Capt. Douglas Swan Robertson. 

For conspicuous gallantry and devotion to duty. Although slightly 
gassed ««n the evening before an attack, he carried on throughout the 
whole of the following day and night, attending to the wounded in 
the open under heavy shell lire with a ►plendid disregard of personal 
danger, although nearly all his stretcher-bearers were killed or 
wounded around him. Two days later he helped to dig out a man 
who had been buried by a shell, working the whole time under heavy 
shell fire. He was slightly wounded, but remained with his 
batta’ion. 

Capt. Gilbert William Rogers. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded under heavy shell tire. He personally supervised the 
evacuation of the wounded, and by his ability and utter dlsregird of 
his own personal safety was able to ensure the work being rapidly 
and successfully carried out. lie set a splendid example to all ranks 

Capt. James Ellis Rusby. 

For conspicuous gallantry and devotion to duty whilst acting as 
Bearer Officer during five days' heavy fighting. He led a party of 
stre'cher-bcarers through an intense artillery barrage, inspiring 
thorn and giving them courage by his own gallant and fearless 
example Several of his men were wounded whilst passing through 
the barrage, and he stopped to dress them himself, although shells 
were falling all around. On many occasions he attended the w ounded 
in the open, although exposed to very heavy shelling, very greatly 
inspiring his men by his personal coolness and disregard of (longer. 

Temp. Lieut. John Peter Ryan. 

For conspicuous gallantry and devotion to duty. When heavy 
casualties were occurr ng in the batteries he showed complete dls- 
reg rd of danger in going out into the open for the wounded, rescuing 
those who were buried and dressing the wounded. During the whole 
time heavy shells were falling close by. and on two occasions he was 
knocked down by these and by exploding ammunition dumps. 

Temp. Capt. Alexander Hugh Dickson Smith. 

For conspicuous gallantry and devotion to duty. During a heavy 
hostile bombardment of a battery position a gunner was severely 
wounded and buried by a shell. Captain Smith came over from the 
next, battery position, and with the assistance of a gunner helped to 
extricate the wounded man and dress him w here he Uy. The 
enemy’s fire continued throughout, one shell falling a few yards 
away and wounding the gunner. In spite of this, however, the 
dressing was c< mpleted and the wounded man safely removed. 

Temp. Capt. James Anstruther Smith. 

For conspicuous gallantry and devotion to duty. During an advance 
he worked with unflinching energy, collecting and dressing wounded 
und-r heavy fire in the open. By his great personal courage and 
devotion to duty he cheered all ranks and undoubtedly saved many 
lives. 

Capt. Herbert Mather Spoor. 

For conspicuous gallantry and devotion to duty. Under an Intense 
ho-tile bom-iardraent he dashed out of a cellar, where he was 
sheltering, and ran across the open to attend to twn men who had 
been wounded in a dug-out. After attending to them he noticed 
that the hnu«e he had just left was hit, whereup >n he ran back 
again thr ugh heavy shell fire to see if his services were required. 
He displayed splendid gallantry and total disregard of his personal 
safety. | 

Capt. Robert Alexander Stark. 

For conspicuous gallantry and devotion to duty when in charge of 
an advanced dressing station under an Intense bombardment. He 
worked steadily for over 12 hours, and, although seriously affected by 
gas, did not complain, until he finally collapsed from the effects, and 
was lound lying on the ground. He personally supervised the 
clear1<ig of a thousand cases, and it was largely due to his splendid 
self-sacrifice and devotion that the complete and successful evacuation 
of the casualties was effected. 


Capt. John Stephenson. 

For conspicuous gallantry and devotion to duty when in charge of 
stretcher-bearers. He remained in charge of his sector for 13 days, 
refusing to be relieved, although his bearers had to be reinforced and 
the aid-post had to constantly change position owing to heavy shell 
fire. His personal example and galUnt leadership were largely 
responsible for the way in which Ills bearers stuck to their duty. 

Capt. William Howard Edwin Stewart. 

For conspicuous gallantry and devotion to duty when in charge of a 
loading-post for ambulance cars. His work entailed his being on a 
road w henever shelling took place there. In order to accelerate the 
removal of the wounded from that point and to arrange all possible 
protection for such wounded as could not be cleared. He personally 
went to the assistance of four men who had beeu wounded by a shell 
and dressed th-m in the open under heavy lire, setting an admirable 
example of coolness and devotion to duty under difficult and trying 
circumstances. 

Temp. Capt. Thomas James Logan Thompson, attached 
K.O.S.B. 

For conspicuous gallantry and devotion to duty. He established an 
aid-post, where he worked continually at the evacuation of the 
wounded, although under heavy shell fire and in the open for most of 
the day. He was very cool and wonderfully cheerful during the 
whole time especially under particularly heavy shell fire during the 
night, by his splendid example inspiring the wounded with the 
greatest confidence. 

Temp. Capt. Edward Archibald Walker. 

For conspicuous gallantry and devotion to duty in continually leading 
his stretcher-bearers through heavy barrage and successfully bringing 
back wounded under heavy shell fire. 

Temp. Lieut. Thomas Charles Dalrymple Watt. 

For conspicuous gallantry and devotion to duty under exceptionally 
difficult a"d trying circumstances. Owing to continual rain and 
heavy shelling no trenches were available, and the men had to be 
distributed amongst shell holes, the regimental aid-post being in the 
open. He attended to the wounded unceasingly all day under con¬ 
tinuous shell fire, repeatedly going through heavy fire to atlminliter 
first aid. Ow ing to the mud many of the men would undoubiedly 
have been drowned but for his prompt assistance, and it was due to 
his splendid organisation and devotion to duty that all the w ounded 
were evacuated by the evening. 

Temp. Capt. Hubert Francis Wilson. 

For conspicuous gallantry and devotion to duty. He repcatedl* le»i 
stretcher-bearers under heavy fire, and succeeded in evacuating all the 
wounded on his front; and when most of the stretcher bearers had 
become casualties he organised a party of riflemen, with whom he 
worked for eight hours in the open under shell fire, and continued 
to clear many wounded. He then returned and led up anoi her large 
party, with which he succeeded In clearing the front, baling dis¬ 
played splendid courage and devotion to duty throughout the (lay. 

Capt. John Canute Gordon Glassford, Australian A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of an 
advanced dressing station. He continued to work calmly for several 
hours under violent and accurate hostile fire, during which his dug- 
out was three times hit and considerably damaged. Throughout the 
operations he displayed a magnificent example of gallantry and 
devotion to duty and inspired all under him with a like disregard ot 
personal risk. Much of his work was done in the open and under 
very trying and dangerous conditions, but the cheerfulness and 
imperturbability which he maintained in the face of danger were of 
the greatest assistance in the speedy evacuation of the wounded. 

Capt. Herbert Myer Goldatein, New Zealand M.C. 

For conspicuous gallantry and devotion to duty in establishing a 
forward aid-post in our advanced lines over a mile in front of his 
regimental aid-post. By his courageous decision to remain there in 
suite of heavy shelling, and his great gallantry and devotion in 
attending to the wounded, all the casualties were evacuated before 
the battalion was relieved._ 

Mentioned in Despatches. 

The names of the following medical officers are mentioned 
in a despatch, dated Jane 28th, 1917, received from General 
Sir Archibald Murray, K.C.B., at that time Commander-in- 
Chief of the Egyptian Expeditionary Force :— 

Staff. <t*c. 

Col. H. T. Knaggs, C.M.G.. A.M.S.; Lt.-Col. (temp. Col.) A. E. C. 
Keble. D.S.O. 1LA.M.C.; Col. K. H. Luoe. C.B V.D (T.F. Rea): 
Col. C. J. MacDonald. A.M.S. ; Temp. Lt.-Col, L. P. Phillips; Col. Sir 
J. Rogers, A.M.S.; Capt. J. H. Wood. M.C., R.A.M.C. 

Royal Army Medical Corps. 

Temp Cant. K. R. Archibald; Capt. H. J. L. Barefoot; Capt. D. W. 
Berry Temp. Capt. J. T. Blea-dell; Temp. Capt. O. Bruce; Mai. 
(temp. Lt.-Col.) R. J. Cahtll; Temp. Capt. W. T. Collier; Temp. Capt. 
fl. Cupp >ck ; Temp. Capt. H. S. de Boer; Temp. Capt. N. I>uggan; 
Capt. b. D. Gammer. D.S.O. ; Capt. W. Goldie; Capt. (temp. Maj.) 
W. W. Greer; Temp. Capt. J. W. C. Gunn; Capt. H. F. G. Hall; 
Capt. E. B. Hinde; Temp. Capt. D. L. Hutton; Temp. Capt. J. M. 
Johnston ; Temp Capt. C. LoddlRes ; Capt. N. Mardnnes ; Capt D. J. 
Marr; Capt. J. M Mitchell; Capt. P. J- Moir; Maj. (temp. Lt.-Col.) 
A. W. Moore ; Capt. C. W. C. Myles ; Lt.-Col. E. b. Powell; Capt. A. 
Kankine ; Capt. C. F. Searle ; Capt A. B Sloan ; Temp. Lt. C. : 

Temp. Lt. F. J. Waldmeler; Maj. (temp. Lt.-Col.) C. R. White; Temp. 

Australian Army Medical Corps.— Maj (temp- Lt.-Col.) M W’. Cave ; 
Col. K. M Downes; M-j. W Evans . Mai. W. R. C. Malnwarlng; 
Maj. E. K. Parry; Lt.-Col. A. H. Thwaites. 

, y fw Zealand Medical Corps.- Lt.-Col. C. T. H. Newton. 
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Foreign Decorations. 

Russian. 

Order of St. Anne.—Second Class (with Swords) : Lt.-Col. (acting 
Cob H fleweuon. D.3.O., K.A.M.C. Third Class: Temp. Capt. 

A H. Spicer. K.A.M.C. 

Order oj St. Stanislas.—First Class: Surg.-Gen. J. D. Edge, C.B. 
Second Class: Lt.-Col. YV. VV. O. Beveridge, CB.. D.S.O., K.A.M.C.; 
Terun. Maj. L. K. Owen. K.A.M.C. Third Class (with Swords): Lt. (temp. 
Cxpt.) T. J. Kell3 T . M.C., K.A.M C. ; Hon. Capt. J. 11. Diamond. 
Canadian A.M.C. ; Capt. C. A. Yates, Canadian A.M.C. 


The Medical Services in Mesopotamia and on 
the Western Front. 

In despatches recently received the following references to 
the medical services occur :— 

From the late Lieutenant-General Sir Stanley Maude, K.C.B ., 
Commander-in-Chief , Mesopotamia Expeditionary Force. 

The health of the troops during the summer months has been 
onlfnrmly satisfactory, and many of the diseases from which we 
suffered in previous years—such as cholera, enteric fever, and scurvy— 
were either non-existent or negligible in their extent. This successful 
result was partly attributable to the untiring work of the officers 
employed in the bacteriological laboratories, without whose valuable 
swhtance the difficulty of dealing with the epidemic diseases would 
have been considerably increased. But, although better conditions as 
regard* accommodation and increased facilities for combating the 
heat resulted generally in a far lower slck-rate, an abnormal heat w ave 
which swept over the area in July was responsible for a heavy casualty 
list. During this time the personnel of the Medical Services were 
eeverely taxed, but they resolutely and successfully responded to the 
calls made upon them. All ranks redoubled their exertions as the 
iltuation became more difficult, and the unremitting labours of the 
nursing sisters, manv of whom suffered in health themselves, were 
worthy of the high record for devotion to duty which the Nursing 
Service has always maintained. The very practical assistance rendered 
by the British Red Cross Society and order of St. John during this 
trying period was typical of the valuable services so consistently 
rendered by that organisation. 

From Field-Marshal Sir Douglas FFaig , K.T., G.C.B. , G.C.J'.O., 
Commander-in-Chief , British Armies in France. 

The work of the Medical Service in all Its branches has continued to 
afford me most valuable assistance. The high standard of efficiency 
displayed hy all ranks of the Medical Service has resulted in an almost 
entire freedom from epidemic disease, and has been the cause of much 
saving of life and limb amongst* t lie wounded. 

The devotion and gallantry of the Royal Army Medical Corps and of 
the Medical Corps of the Overseas Dominions during the recent opera¬ 
tion* have earned universal admiration and praise Their work of 
collecting the wounded from the front has been of an exceptionally 
arduous nature owing to the conditiqn of the ground and weather. I 
rtgret that so many gallant officers and men have lost their lives in 
carrying out their duties. 

The Medical Service of the United States of America has shared in 
thewoik of the British Medical Service^and has given very valuable 

help. 

I am much indebted to the devotion and work of the consulting 
•argenn* and physician*, and to the Auxiliary Services of the British 
Red Crow Society and Order of St. John of Jerusalem. 

The Nurdng Services, several of whose members have, unfortunately, 
lost th<»ir lives from hostile air raids, have, as always, devoted them- 
•elve* with untiring care and zeal to their work of mercy. 

Toe excellent organisation and administrative work of the Medical 
Service* as a whole have given me entire satisfaction. 


Ministry of National Service : its Medical 
Organisation. 

The first duty of the medical department of the Ministry 
of National Service was to take over the arrangements for 
the medical examination of recruits and to establish the 
recruiting boards on a civilian basis, and now that this has 
been carried out it may be well briefly to summarise the 
principles observed. The Ministry has made use throughout 
of the central and peripheral machinery already existing in 
the Central Professional Committees and the Local Medical 
War Committees throughout the country, which have given 
invaluable assistance to the Ministry. In each area the 
Local Medical War Committees were asked to suggest the 
names of practitioners able to give part-time services upon 
the medical boards, the idea being to spread the work as far 
as possible over a number of practitioners. It was recognised 
that this would lead, to a greater economy in the use of 
medical man-power. The actual appointments to the panels, 
from which, from day to day. fhe boards were to be con¬ 
stituted, has remained in the hands of the Ministry, along 
with discretionary powers as to altering or adding to the 
lists of names suggested by local committees. 

Medical Man-power and Service on Medical Boards. 

In practically every area boards are now working on the 
new basis, each under the chairmanship of a Deputy Com¬ 
missioner of Medical Services, who is a whole-time 
officer appointed directly by the Ministry. At the 


request of the Ministry of Pensions arrangements are now 
being completed for the establishment of boards at dis¬ 
charge centres to examine the soldier upon discharge and 
estimate his pension, if any, as well as of pensions boards 
for the periodical re-examination of pensioners. For the 
personnel of these boards suggestions will be made by the 
Local Medical War Committees, the National Service 
Ministry reserving the right of actual appointment. 

The establishment of these various medical boards has 
necessitated a wide survey of the medical man-power in the 
country in order that the work might be distributed so as to 
secure, in the first place, the right man for each form of 
work, and, in the second place, chat each medical practi¬ 
tioner should take as far as possible his proper share of it. 
On this account a general survey of the medical man-power 
of the country became necessary, and medical men of 
military age were recently asked to submit themselves for 
medical examination. In the case of busy practitioners this 
may have entailed some hardship, but the request was 
dictated by considerations of national policy and will, 
doubtless, find a loyal response. The Deputy Commissioners 
of the Ministry in the different areas are working in close 
cooperation with the Local Medical War Committees and 
with other medical organisations, and are responsible for 
supplying the Ministry with all information as to the 
employment of medical men in their areas. 

Routine of Medical Board Examinations. 

The method of examination recommended by the Ministry 
of National Service to the medical boards under its direction 
is the sectional method—i.e., odo in which all recruits will 
be seen at some stage of their examination by each member 
of the board, a member being in doubt upon any point in his 
own examination consulting with one or more of his 
colleagues. When the board consists of four examiners and 
the chairman, a method such as the following is suggested :— 

Examiner No. 1 takes the weight, height, and chest measurement, 
notes the colour of the hair and eyes, complexion, external marks such 
as scars, vaccination marks, tattooing, and any indication of venereal 
disease. 

Examiner No. 2 pavs attention to the physical development, tests 
the m »vement of the joints, Investigates deformities—e.g., knock-knee, 
flat-foot, hammer-toes, Ac., and Inquires into the history of injuries and 
operations, if any. 

Uxatnluer No. 6 tests the vision and hearing, and examines the eyes, 
ears, teeth, throat, and knee-jerks. 

Examiner No. 4 examines the chest and abdomen, makes inquiries 
regarding previous il nesses such as rheumatic fever, tuberculosis, Ac., 
and the mental condition, and any circumstances bearing on this, such 
as a history of fits, or of having been under treatment in »n asylum 
for the insane. The urine, if necessary, will be tested at this stage. 
All specimens of urine examined for any purpose should be passed in 
the presence of the examiner. 

Determination of the Grading. 

In determining the grade in which the recruit is to be 
placed the board will always consider any documents 
bearing on his case that a man may bring. Each 
examiner in turn initials the medical history sheet of 
the recruit, entering the grade for which he considers 
the man fit, so far as his part of the examination is con¬ 
cerned. The chairman then enters the final grading, but if 
he finds that he cannot agree with the opinion of one or more 
of the examiners, he consults with the full board, adopting 
the opinion of the majority in instances where there is not 
unanimity. When opinions are equally divided, the chair¬ 
man has the casting vote. If a case presents difficulties 
about which the board requires the opinion of someone 
specially versed in a particular department of medicine or 
surgery, the chairman will inform the regional commissioner, 
who will make arrangements accordingly. 

Conduct of the Examination Itself. 

The man enters the examination-room wearing a coat and 
slippers, which can readily be removed when desired. During 
the measurement of his chest, he stands erect with feet 
together and arms raised above the head. The tape is then 
so adjusted that its upper border touches the lower angles of 
the scapulm behind, and its lower border the nipples in front. 
The arms are then dropped to the sides, and the girth noted 
after both extreme expiration and inspiration. Although no 
minimum of height, weight, or chest measurement is 
fixed, yet men whose height is below five feet, or weight 
less than 100 lb., or chest measurement less than 32 inches, 
must be carefully scrutinised to make sure that these 
low standards are not due to pathological conditions. 
Scrotum, testes, and abdominal rings are examined 
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either before or after the movements. In inspecting the 
physical development and movements the man stands about 
six feet away from the examiner, who suggests what move¬ 
ments he desires by going through them himself. The 
suggested test movements are as follows : — 

For the upper extremities the following directions may be given • 
Extend the arms forwards with the palms upwards. Open and close 
the hand. Turn the backs of the hands upwards. Bend the wrists 
and elbows. 8wlng the arms round at the shoulders. For the lower 
extremities. Stand on one foot;, first on the sole, then on the ball of 
the foot, then on the toes. If there is flat-foot, observe whether the 
arch reappears when standing on the toes. Note any defective move¬ 
ment of ihe metatarso phalangeal joint of the great toe, also any 
deformities of the toes. When this exercise has been done with each 
foot, let the man stand on one foot, putting the other forward and 
moving the toe and ankle joints freely, repeating this with the other 
foot He then kneels on one knee (there should be a mat or pad for this), 
then rises, kneels on the other knee, rises, then kneeling on both knees 
rises with a spring and leaps. He then swings each leg from the hips. 
The recruit finally turns his back to the examiner and 
touches the ground with his hands, thus giving the exa¬ 
miner an opportunity for passing a hand along the spines of 
the vertebrae, then separates his legs for inspection of the 
perineum, for piles or fistula. The reaction of the pupils and 
the knee-jerks is tested in every recruit, and all cases of 
tabes or general paralysis should be rejected, however early 
the disease may be. 

The Assessment of General Condition and Physi/jue. 

Direction is given that the general condition and physique 
must be considered for every grade. Often the man’s 
occupation, such as that of blacksmith, navvy or miner, 
or the exercise he takes, such as football, cycling, walking, 
or the distance he covers by walking or cycling in a day’s 
work, will show that he will be able to do the physical work 
of Grades 1 or 2. Sometimes the examiners will have no 
such guides, and then they may be doubtful as to the man’s 
capability for physical exertion. Under these circumstances 
attention is directed to the response to such exertion as can be 
performed in the presence of the board. The most suitable 
form is hopping, carried out in the following manner :— 

1. The man’s pulse-rate Is taken while he stands at rest. 

2. He hops 20 times with the right and then 20 times with the left 
leg, always lifting the foot about 9 Inches from the ground, without a 
pause. 

3. Immediately after this the movements of the chest and of the alio 
nasi should be observed while the man’s attention is distracted by con¬ 
versation. In health there should be no noteworthy breathlessness and 
no pallor nor anxiety of expression. 

4. The rate of the pulse is taken two minutes after the exercise, and 
while the man still stands. In health it should not be more than five 
beats more than it was before the exercise. 

The examiner of the heart and lungs, when the case 
requires it, puts the recruit through this hopping exercise. 
A minimum of mental capacity is assumed for all grades. 
Those failing to attain this minimum should be considered 
as unfit, for their usefulness to the State will be so limited 
as to make it unnecessary or uneconomical to call upon them 
for service. In doubtful cases inquiry should be made as to 
the standard they attained on leaving school and their wage- 
earning capacity. 

Effect on Grading of the Common Disabilities. 

For the assistance of medical boards an epitome has been 
drawn up indicating the usual effect upon gradation of the 
common disabilities and diseases found in the recruit. Each 
case is to be decided upon its own merits, but the statement 
is designed to ensure a reasonable uniformity in the grading 
of men throughout the country. We quote the statement in 
regard to the three important matters of sight, hearing, and 
heart condition :— 

Minimum Standard of Vision.— Grade 1: With one eye, either right 
or left, 6,24 without glasses. K.K. 6/12, with glass if necessary. L.K 
may be less than 6/60, but the eye must not be totally blind or missing, 
Both eves must have good liel-is of vision as tested by hand movements 
Strength of glasses not to exceed : Spherical, 8 D; cylindrical, 4 D 
sph.-cyl., 8 D in highest meridian. 

• Grade 2 : With oue eye, either right or left, 6/60 without glasses. R.B. 
6/18, with glass if necessary. L.K. may be le^s than 6/60, but the eye must 
not be totally blind or missing. Both eyes must have good fieldB of 
vision as tested by hand movements. Strength of glas«es not to 
exceed : Spherical, 10 D ; cylindrical, 6 D ; sph.-cyl. 10 D in highest 
meridian. 

Grade 3: Either B.E. 6/60. with or without glasses, and L.B. less oi 
nil. Or R.E. le*s than 6/60 or nil, and L.K. 6/60, with or without 
glasses The better eye must have a full field of vision as tested by 
hand movements. Strength of glasses not to exceed: Spherical, 151) 
cylindrical, 6 D ; sph.-c> 1.. 15 D in highest meridian. 

In all grades the eyes mu it bo free from progressive or recurrent 
disease. 

Deafness.— If the man can hear a soft, not forced whisper at a 
distance of 6 feet, with each ear, the other being closed, he is fir, for 
Grades 1 and 2. If he cannot hear, care must be taken that the failure 
is not due to the presence of cerumen (wax). A man who cannot hear 


the spoken voice at a distance of more that one foot in one or other 
ear when he is not looking at the examiner should be placed In 
Grade 4. Those falling between these two classes should be placed in 
Grade 3. It is to be remembered tnat In some cases the man maybe 
suffering from a cause producing loss of hearing which is merely of 
a transitory character — e.g., Eustachian and middle-ear catarrh 
following a cold. He may then be classified in Grade 1 or 2. as if the 
diminution of hearing did not exist. A man with complete unilateral 
deafness is usually without the sense of the direction from which 
sounds proceed, and it Is then advisable to place him in Grade 3. 
The presence of an old perforation with a dry car is of no importance, 
and the case must be judged solely on the degree of deafness. In cases 
of previous simple mastoid operation (8chwartze's) or radical mastoid 
operation, if the result is satisfactory, the amount of hearing will 
determine the grade, for these operations In themselves do not 
disqualify for any grade. 

JHseases oj the heart.— In all cases the heart should be examined 
with the roan in both erect and lying positions. A systolic murmur is 
not necessarily an indication of disease of the heart *Most systolic 
murmurs heard only at the base of heart and systolic murmurs 
wherever located which disappear during full sustained inspira¬ 
tion do not indicate oardiac disease. If a systolic murmur definitely 
indicative of mitral regurgitation is present the man should not 
be classified in Grade 1. A man with a well-compensated mitral 
regurgitant murmur who shows healthy response to the exercise 
test already given may be placed In Grade 2 unless he 
has recently had a well-certified attack of rheumatic fever. A 
man with a mitral regurgitant murmur and showing but slight 
enlargement of the heart and no signs of failing compensation—e g.. 
cedema of the feet, dyspnoea on slight exertion, and who is able to 
follow his civil employment, may be placed in Grade 3 for light or 
sedentary work. Cases of mitral stenosis are, under the most hear¬ 
able circumstances, fit only for sedentary work. No man suffering 
from aortic regurgitation is fit for Grades 1, 2, or 3. A systolic murmur 
at the base does not necessarily indicate aortic stenosis. Aortic 
stenosis apart from regurgitation is rare, and cases in which it » sus¬ 
pected should be referred for special examination. Enlargement of the 
heart is always pathological. Examination to determine the size of the 
heart should always be made with the man lying down. A diffuse 
impulse is not to bs taken as a reliable sign of enlargement of the heart. 

Irregularity of the heart is not necessarily evidence of disease. 
Variations in the pulse-rate with respiration and dropped beats are 
common irregularities and of no special pathological significance. 
They disappear when the rate of the heart Is raised by exertion; 
irregularities indicating disease do not. If it is suspected that a man 
has taken drugs with a view to altering the action of the heart he 
should be referred for observation. A pulse-rate up to 120 per minute 
is often, especially in youths, merely due to the excitement of examina¬ 
tion. and In the absence of evidence of diseases producing a rapid pulse 
it may be disregarded. Paroxysmal tachycardia is very rare, if this 
condition is suspected the man should be referred for special 
examination. 

In addition to the other rejections mentioned in the 
statement, men suffering from the following conditions are 
to be placed without questiop in Grade 4 : (1) Tuberculous 
peritonitis; (2) tuberculous laryngitis; (3) tuberculous 
cystitis or pyelitis; (4) cirrhosis of the liver ; (5) ascites; 
( 6 ) malignant disease anywhere; (7) nephritis, acute or 
chronic ; ( 8 ) pernicious anaemia and all forms of leukaemia; 
( 9 ) aneurysm ; ( 10 ) tabes, general paralysis, and all organic 
diseases of the central nervous system ; (11) sexual abnor¬ 
malities, such as arrested development or hermaphroditism. 

URBAN VITAL STATISTICS. 

(Week ended Jan. 12th, 1918.) 

English and Welsh Towns.-ln the 96 English and Welsh ’^JJ* 

an aggregate civil population estimated at nwirly 17 , 000.000 pe™°" • 
the annual rate of mortality further rose to 19 6, against rates steadily 
Increasing from 119 to 18 0 per 1000 in the six preoedlng w^ In 
London, with a population exceeding 4,000,000 persons, the 
was 22*2, or 0*9 per 1000 above that recorded in the previous week, 
among the remaining towns the rates ranged from 9*8 In Bury. 101 
r ^montTn, and 10 3 in Smethwick to 26 4 in Tynemouth, 
271 In Exeter, and 28 2 In Hastings. The principal epidemic 

diseases caused 451 deaths, which corresponded to an annmu 

rate of 1*4 per 1000, and included 159 from measles W torn 

whooping-cough, 66 from diphtheria, 59 from infantile diarrbcea, 

17 from "scarlet fever, and 6 from enteric fever Measles causeg 
a death-rate of 2*0 In Cardiff, 2*2 in Leicester. 2*3 in Norwich, ZB in 
Merthyr Tvdfil, 3*2 in Hal fax, and 41 in ,Aberdare; ^^ U f.g 
of 2*5 in Wigan and 3*6 in Stockton on-Tees; and .^htberia of 
in St. Helens. The 1198 cases of scanet fever and 1650 of dipbtuena 
under treatment in the Metropolitan Asylums Hospitals 
London Fever HosplUI were 29 .ndI 20 below ".pectlve numbas 
remaining at the end of the preceding week Of the deaths trciu 
causes in the 96 towns 217 resulted from viol « n f ce * f* £ a ra, 

deaths were uncertified, of w’hich 13 were registered in Birm g 
9 in Liverpool, and 3 in London. nC , ornate 

Scotch Towns .—In the 16 Ingest Scotch towns, with> an ismWF* 
population estimated at nearly 2,500,000 persons, Ithe annua . * the 
mortality was 16 0 per 1000, ar*i coincided with ^at recorded m tw 
previous week. The 306 deaths in Glasgow corresponded toan Min 
rate of 14 3 per 1000, and included 7 from whooping-cough. 6 Ogm 
diphtheria, 3 from measles, and 2 from infantile dl *"h • an d 
110 deaths in Edinburgh were equal to a rate of 17 2 per m 

Included 4 from diphtheria, 3 from infantile diarrhoea, and 

m /wlr>owms.-Thel69dearhs in Dublin corresponded to an 

rate of 22 1, or 3*8 per 1000 above that, recorded in 1the-Pjjviow { J^ 

and included 4 each from measles and infantile diarrhoea, ^ 

whooping-cough, and 1 from enteric fever. The 151 death 

were equal to a rate of 20*0 per 1000, and included 5 from ^rom 

cough, 4 each from measles and infantile diarrhoea, an 

diphtheria. 
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Cmcsiffitkiuf. 

“ Audi alteram partem.'’ 

THE TREATMENT OF WOUNDS INVOLVING 
THE MUCOUS MEMBRANE OF THE 
MOUTH AND NOSE. 

To the Editor of The Lancet. 

Sir,—M ay I through your columns be allowed to 
comment on Mr. Percival Cole’s very interesting article in 
your issue of Jan. 5th? My criticism is based on more than 
1500 cases seen during the past 18 months. Mr. Cole’s dis¬ 
approval of primary suture is doubtless founded on his expe¬ 
rience, but that experience is presumably limited to cases 
first seen after the varying but inevitable delay which must 
occur before t»he patient reaches his care. His objection to 
primary suture is justified in a large proportion of cases, 
especially those not seen fbr two days or more after being 
wounded ; but by no means does it always hold good for 
cases seen very early. So that what Mr. Cole tells us is, I 
think, only a part of the truth. ■ 

Like others who are engaged in this speciality in France. 

I finish some of my cases unto the last refinement of plastic 
work. Other patients we who work overseas are obliged 
to send home for lack of beds, especially during a rush. In 
this latter event we act as a filter ; and in this filtering 
capacity we save the surgeons at home a great deal of 
responsibility by dealing with various desperate emer¬ 
gencies which they seldom if ever encounter. I con¬ 
stantly feel the truth of this when confronted with 
hemorrhages, glottic oedema, and mediastinal abscesses. 
In other words, our experience covers the whole of the 
field familiar to those at home, as well as some ground which 
is to them almost, if not quite, unknown. And in this same 
category of problems which we must face but the surgeon in 
England escapes must be placed the question of suturing 
very recent wounds involving the mucosa of the mouth and 
nose. Now there occur massive wounds of the face where 
the soft tissues gape widely in enormous flaps. If these 
injuries be left alone, these flaps may be seen to shrink with 
a great loss of tissue. In such cases it is highly expedient, 
indeed imperative, to perform primary suture simply to give 
abetter blood-supply to large pieces of skin and subcutaneous 
tissue. Generally, as would be expected, the skin sutures 
break down in part. But the deeper stitches in the mucosa 
areally hold, and over them a useful layer of vascular 
granulation tissue has formed. The procedure adds no 
functional disability to that already produced by the 
extensive shattering of the jaw. If the wound has" to be 
reopened in order to attend to the bony lesion the patient’s 
condition is none the less bettered by the primary suture, 
since the amount of tissue lost has been thereby reduced. 

Thatthis plan, pursued by Major Valadier and myself in 
selected cases, is successful is made clear by some of the 
photographs of our cases shown at the Royal College ol 
Sargeons last October. I hope to publish others later. 

I am, Sir, yours faithfully, 

H. Lawson Whale, M.D. Camb., F.R.C.S. Eng.. 

Captain. R.A.M.C. (T.). 

Tm Oral Department, No. — General Hospital, B.E.F. 

HEART FAILURE IN PREGNANCY. 

To the Editor of The Lancet. 

Sir,—I have read with much interest Sir James Mackenzie s 
ihort article upon this subject in The Lancet of Jan. 12th. 
In it he says that “heart failure is essentially a question of 
myocardial efficiency.” He gives as the most striking 
phenomena of the progress of heart failure the onset of 
dropsy, breathlessness, oedema of the lungs, and persistent 
iucrease of rate, or violent beating, of the heart in exertion. 
All medical men will agree with this statement, but it does 
out require the skill of one who has devoted special study to 
diseases of the heart to diagnose heart failure in this advanced 
ftage. What is of paramount importance in the treatment 
of heart failure is the diagnosis of this condition in its 
sliest stagey and for this purpose we ought to be able to 
^cognise the first sign of its onset. 

Sir James Mackenzie says that the first sign of cardiac 
failure is “ the patient’s consciousness that certain efforts 


which he used to undertake with ease and comfort now give 
rise to distress.” Surely this is the first sign in a large 
number of diseases and is not peculiar to cardiac failure; 
indeed, it is the first sign of advancing age even in the 
healthy individual. 1 agree that heart failure is a question 
of myocardial inefficiency, and I am absolutely confident 
that the first sign of this inefficiency is an over-stretching 
of the cardiac muscles, more especially those of the 
auricles, this over-stretching producing cardiac dilatation. 
It has been proved experimentally that the cardiac muscles 
act more strongly when somewhat over-stretched, and that 
only at a certain point in this over-stretching do they begin 
to show signs of failure ; it is therefore evident that the first 
sign of cardiac failure is not> a sensation of inefficiency on 
the part of the patient, as Sir James Mackenzie maintains, 
but that cardiac dilatation commences before any sensation 
of inefficiency is felt. This cardiac dilatation can be 
diagnosed by any medical man. The first indication of 
its presence is an extension of the area of cardiac dull¬ 
ness on the right; this extension indicates auricular dilata¬ 
tion, and when it is present it is a sure sign of commencing 
cardiac failure. There are some medical men who say they 
cannot percuss out the cardiac dullness, but I am sure that 
the power to do this is only a matter of practice, except in 
a few cases of defective auditory perception, such as are 
instanced in those individuals who cannot tell a false note 
from a true one on a musical instrument. I will not take up 
your valuable space by entering into a discussion as to the 
part that valvular defects play in cardiac failure, as this 
would greatly lengthen my letter. 

My conclusions are these : ( a ) The first sign of heart 
failure is cardiac dilatation; (£) this cardiac dilatation is 
indicated by an increase in the area of cardiac dullness ; 
(u) that it is at this stage of the disease that treatment 
should be given, so as to avoid dangerous and painful 
symptoms and the possibility of being too late to remedy the 
defect. I am, Sir. yours faithfully, 

Harley-Btreet, W., Jan. 14th, 1918. LESLIE THORNE THORNE. 


THE ADMINISTRATION OF BROMIDE. 

To the Editor of The Lancet. 

Sir,—I have read with interest Dr. E. W. Adams’s letter 
infyour issue of Jan. 12th on the relative values of the 
potassium and sodium bromide salts. The theoretical con¬ 
siderations which he adduces are important, and he asks me 
to bring forward any definite evidence on the clinical side 
which would go to prove that the potassium salt is more 
efficacious than the sodium. As I was not doing any experi¬ 
mental work, the evidence that convinced me was purely the 
observation of clinical cases, and I found that in the smaller 
doses the potassium salt gave better results than the sodium. 

I appreciate that such an observation is unsatisfactory to 
the scientific investigator, but I wrote my letter simply in 
the hope that my experience might be helpful to others who 
under present conditions might be called upon for the first 
time to treat a number of cases of functional nerve disease. 

I am. Sir, yours faithfully, 

Harley-street, W., Jan. 15th 1918. MAURICE CRAIG. 


A Centenarian Descendant of Old Parr _ 

The death is announced of Sarah Anne Alexander, who 
die? on Mth, the eve of her birthday, at EckiDgton 
\ ilia, Reigate, in her 101st year. Some particulars of her 
family connexions, quoted from The Friend , were published 
in The Lancet of Feb. 17th, 1917, p. 283. P 

Donations AND Bequestb.— By the will of the late 
Mr. William Gladstone, of Marchlands, Bo’ness, the testator 
left £500 each to the Glasgow Royal Infirmary, the Edinburgh 
Roya) Infirmary and Quarriers’ Homes.—The late Miss 
Marrian Edith Whyman, of West Smethwick, has directed 
the trustees of her will to endow a bed in the General 
Hospital, Birmingham, in the Children’s Hospital Bir¬ 
mingham, and in the Queen’s Hospital, Birmingham, in 
memory of her parents.—By will the late Mr. Philip Henrv 
Vaughan has left £5000 to the Queen Victoria Convalescent 

* £500 to the Bristol Roval Infirmary; and 
£15,000 and property in trust to the Home for Incurables.— 
The residue of the property of the late Mr. H. Shawe, of 
Scarisbrick, Lancs, (valued at £8252), is, after certain bequests 
have been made, to be equally divided between the South- 
port iDfirmarv and the Comfort Fund of the Ormskirk 
Military Hospital. 
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WILLIAM LAIDLAW PURVES, M.D. Edin., 

CONSULTING AURAL SURGEON TO GUY’S HOSPITAL. 

Dr. William Laidlaw Purves, whose death we announced 
last week at the age of 75, died on Dec. 30th last at 
Hardwicke Cottage, Wimbledon Common. He was the son 
of Dr. William Brown Purves, a surgeon at Edinburgh, and 
received his education at the High School and at the 
University in that city. His intended profession was that 
of the law, but feeling that his real bent was towards 
medicine, while working in a lawyer’s office he pursued the 
studies which in after years were to give him a prominent 
place in the branch of surgery which he adopted. He went 
as ship’s doctor in a whaler at the age of 19, spent three 
years in Australia, and then graduated M.D. at Edinburgh 
University in 1864, continuing his studies at Berlin, Vienna, 
and Paris. Later he settled in London, and in 1874 was 
appointed surgeon and lecturer in aural surgery at Guy’s 
Hospital, becoming consulting aural surgeon there is 1904. 
He was also consulting ophthalmic and aural surgeon to the 
Hospital for Diseases of the Nervous System, and honorary 
aural surgeon to the Royal Normal College and Academy of 
Music for the Blind. 

To the literature of his profession he added largely and 
contributed to Graefe’s Archives, Onderzoekingen gedaan in 
het Physiologisch Laboratorium der Utrechtsche Hoogeschool, 
to the Transactions of the Royal Medical and Chirurgical 
Society, and other publications. A keen student of human 
nature, he contributed to general literature 41 The Authorship 
of Robinson Crusoe,” “The 4 0’ Edition of Robeson Cruso,” 
and “ The First English Translation of Gil Bias.” His interest 
in golf made him a recognised authority both on the history 
and practice of the game, and to his initiative the Royal 
St. George’s Club at Sandwich owes much. He married 
a daughter of Mr. Patrick Adie, of Worton Hall, Isleworth, 
and one of his sons is now serving as a captain in Mesopo¬ 
tamia, while another died on active service last year. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology, held on Jan. 3rd, 4th, 7th, and 8th, 
for which 65 candidates presented themselves, 41 were 
approved and 24 were rejected. The following are the names 
and medical schools of the successful candidates 

Samuel Edward Amos, St. Thomas's Hospital; Christopher Howard 
Andrewes, St. Bartholomew's Hospital; Hawa Khairul Nlsa 
Attaoullah, Ivy Constance Beach and Margaret Gladys Best, 
London School of Medicine for Women; Antoine Yves Cantin, 
London Hospital; Beatrice Lakenun Collins, London School of 
Medicine for Women and King’s College; Allen Robert Crane, 
London Hospital; Gerald Cecil Wootton Curson, Guy’s Hospital; 
Mohammed Abdel Kadr El Hennawy, St. Mary’s Hospital; E *ward 
Ernest Elt. King’s College ; Mark Garden. London Hospital; Myer 
Garfinkel, University College; Frederick Richard Hall, St. Thomas’s 
Hospital; Reginald Rowley Halsall, Manchester University; 
Strafford Smith Hewitt, St. Mary’s Hospital; John Walter Hulme, 
London Hospital; Aziz Youslf Ibrahim, King’s College; Mabel 
Marian Ingram, London School of Medicine for Women ; Thomas 
James and Leslie Middlemiss Jennings. St. Bartholomew’s Hos¬ 
pital ; Richard Owen Jones, Liverpool University; Eric John 
Llewellyn Jones-Kvans, St. Thomas’s Hospital ; Henry Davies 
Llewellyn. University College. Cardiff; Evan Thomas Lloyd, Guy’s 
Hospital; Kathleen Marla Boyce McArthur, London ’School of 
Medicine for Women ; Horace Abe Nathan, King’s College ; William 
Albert O’Connor, Oxford University; Guillermo Bustillo Oliva, 
Liverpool University; Madeline Phyllis Parker and Betsy Porter, 
London School of Medicine for Women ; Montague Henry Renall. 
Cardiff and St. Bartholomew’s Hospital; William George Rose, 
St. Mary’s Hospital; Gerald Richmond Anderdom de Montjoie 
Rudolf, King's College; Edward Savage, Cardiff ana St. Bartholo 
mew’s Hospital; Joseph Stanley Thomas, London Hospital; Leslie 
Ralph Augustus Wells, Guy’s Hospital; Alfred Clarence Samuel 
Whlteway-Wilkinson. University College; May Grant Williams, 
London 8cliool of Medicine for Women ; Edric Frank Wilson, Guy’s 
Hospital; and Greta Isabel Yeoman, London School of Medicine 
for Women. 

At the quarterly examination in Practical Pharmacy held 
on Jan. 10th the following candidates were successful 

Norman Arthur Austin. Birmingham University; Richard Alec 
Dudley Jefferson Bernhardt, Middlesex Hospital; Maurice Charles 


Breese, Westminster Hospital; John D’Arcy Champney, Bristol 
University; Carl Knight Cullen, London Hospital; Charles 
Bertram Dyson, Cambridge University and University College 
Hospital; John Henry Cox Eglinton, Bristol University ; Gwilym 
Pennant Evans, St. Mary’s Bospital; Arthur James Fenn, King6 
College ; Mabel Purefoy FitzGerald, Edinburgh University; Harold 
Franklyn, Cambridge University and St. Bartholomew’s Hospital; 
Harold Percy Gabb. University College Hospital; Frank Tandy 
Harrington, Guy’s Hospital; William Bertram Hargr-aves. Man 
Chester University; Walter Anley Hawes. Guy’s Hospital; Walter 
Ernest Heath, Cambridge University and St. Bartholomews 
Hospital; Mahmoud Fahmy Ismail, Guy’s Hospital; William 
Austen Jackman. Bristol University: Florence Maltby Kerrulsh. 
Liverpool University; Abd K1 Aziz Abul Khair, St. Bartholomew s 
Hospital; Wilfred Kilroe, King’s College Hospital; George Strick¬ 
land Lewis. Bristol University; Pierce Lloyd-Williams. St. Thomas s 
Hospital; Harold Octavius Long, Guy’a Hospital; Gwilym Kvan 
Morgan, Oxford University and London Hospital; John William 
Melsh Newsome, Middlesex Hospital; James Lucius Camillo 
O’Flyn, University College, Cardiff; Daniel Joseph O’Meara, Guys 
Hospital; Harry ’ Palmer and Charles Cecil Rowland, London 
Hospital; Henry Mearns Savery, Middlesex Hospital; Harold 
Edward Smith, Sheffield University; Arthur Denis symous,Bristol 
University; George Marston Trist, Charing Cross Hospital; Abram 
Adolf Weinger, King’s College Hospital; Frederic Francis Wheeler, 
St. Mary’s Hospital; and Evelyn Cecil Whitehall Cocke, St. Thomas s 
Hospital. 

Royal College of Surgeons of England — 
ordinary meeting of the Council was held on Jan 10th, 
Colonel Charters Symonds, the Senior Vice-President, being 
n the chair. A vote of congratulation was passed to the 
President, Sir George H. Makins, and to Sir Charles A. 
dallance on being made respectively Knight Grand Cross 
md Knight Commander of the Most Distinguished Order of 
it. Michael and St. George in recognition of their services in 
connexion with the war.—The best thanks of the Council 
vere given to Colonel C. E. Shepherd for presenting to the 
museum a collection of the ear bones of bony fishes 
belonging to more than 600 species from all parts of the 
world and for his numerous other gifts to the museum 
during the last 11 years.—The best thanks of the Council 
were given to Sir Robert Jones for presenting to the library 
a, collection of the published works of the late Mr. H. 0. 
Thomas.—The names of two Members of the College, which 
had previously been removed from the Medical Register, 
were removed from the roll of Members.—The Senior Vice- 
President reported that Sir Anthony A. Bowlby, K.C.M.G., 
K.C.V.O., A.M.S., had consented to deliver the next 
Hunterian Oration, and accordingly appointed him Hunterian 
orator for the year 1919.—The secretary reported that no 
essay had been received on “Traumatic Aneurysm,” the 
Jacksonian prize subject for the past year. 

Society of Apothecaries of London.—A t 
examinations held recently the following candidates were 
successful in the subjects indicated :— 

Anatomj/.-E. Brazao. Middlesex Hospital; D. J. Davies. Cardiff; 
Gray R. Krsklne, St. Thomas’s Hospital; J. A. Harr., London 
Hospital; N. Howard. Liverp.ol; K. M. N. Isaacs and H. S. N. 
Menko, London Hospital : P. H. Salmond and I. A. Silverman, 

Middlesex Hospital ; and J. Williams. Liverpool. . . 

Pht/siolony.— H. L. Bowen, Birmingham; E. Brazao, Middlesex Hos¬ 
pital:^. Herbert. Guy’s Hospital; N. Howard, Liverpool; 
K. M. N. Isaacs. London Hospital; W. E. K. Kirby, University 
College; P. H. Salmond and I. A. Silverman, Middlesex Hospital; 
and J. Williams, Liverpool. 

The Practical Study of Biology.—I n connexion 
with the work of the Imperial Studies Committee of the Uni¬ 
versity of London a course of ten public lectures on ‘‘Scune 
Biological Problems of To-day” has been arranged, and will be 
held at University College on Mondays at 4 p.m., beginning 
Jau. 21st. The following are particulars with regard to the 
first five lectures : (1) “ The Problem of Food,” by Professor 
W. M. Bayliss; (2) ‘ War Bread and its Constituents, by 
Professor *F. G. Hopkins; (3) Accessory Food Factors 
(Vitamiues) in War-Time Diets, ’ by Miss E. Margaret Hume; 
(4) “Alcoholic and Other Beverages,’ by Professor A. it. 
Cushnv; (5) “ The Possibilities of Increased Crop I re¬ 

duction,” by Dr. E. J. Russell. A further notice will be 
issued with regard to the second five lectures. The lectures 
are open to the public without fee or ticket. 

Lectures on Infant Care.—A course of advanced 
lectures on infant care for mothers, nurses, health visitors, 
teachers, and infant welfare workers will be delivered under 
the auspices of the National Association for the Preventio 
of Infant Mortality, at 1, Wimpole-street, London, W., on 
successive Mondays daring the first four months of we 
year, beginning on Jan. 28th and ending on April Jzno. 
The lecture hour will be 5.30 to 6.30 p.m. The lecturers 
are Lady Barrett, C.B.E., Dr. H. C. Cameron, Dr.*. £. 
Elliott, Dr. J. S. Fairbairn, Dr. David Forsyte, Dr. a* 
Shadick Higgins, Dr. R. C. Jewesbury, Professor Hen^ 
Kenwood, Dr. Eric Pritchard, Mrs. Scharlieb, C.B.E., Mrs. 
Shepherd, and Miss M. B. Synge. Particulars as to fees canibe 
obtained from the secretary of the Association, 4, Tavistoc 
square, London, W.C.l. 
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Royal Medical Benevolent Fund.— At the 
nee ting of the committee held on Dec. 11th last 42 
cases were considered, and £410 voted to 38 of the appli 
cants. This represents the largest number of applications 
received at a meeting of the committee. The following is a 
summary of some of the cases relieved :— 

Daughter, aged 59, of M.R.C.S. Hng. who practised at Sheffield 
and died in 1867. Applicant was left without means. Has tried to 
Fa i earn a livelihood by acting as housekeeper, but owing to very defective 

eje sight has had to give up the work. Has a grant of‘ £50 from 
another charity. Voted £12 In 12 instalment i.—Widow, aged 57, of 
M O. Durh. who practised at T%mworth and died in April, 1917. 
Applicant was left with seven children, aged 15 years to U years, with 
an income of £3 per week, which In these times she finds Inadequate. 
Wants help towards the education of the children. Voted £10 and 
referred to the Guild.—Daughters, aged 57 and 55, of M. R.C.S Eng. who 
practised at Cardigan and died in 1873. Applicants were left without 
means, and have tried to make a living by letting apartments, but 
hare never been able to save. Owing to having had & very bad 
letting «»aon this year, only having taken £35, they are in tem¬ 
porary difficulties. Relieved In 1897 and 1906. Voted £10- 
of M.R.C.8. Eng. who was in H.M. Prison Service and 
L n 1917 - Applicant left unprovided for, as her husband's pension, 
which was their only income, ceased at his death. There are two 
daughters, who are now working as clerks, but th«y do not earn 
sufficient to meet the expenses of the home. Voted £12 in two instal- 
°5 MRCS - Eng. who practised at Kew and 
died In 189°. Applicant was left entirely without means and has earned a 
lldng by acting as housekeeper, but now finds it very difficult at her 
age to obtain work. Has one daughter, who is a hospital nurse and 
Ml Wp»°ccMi naI j y. Relieved once, in 1913. £7 Voted £5.-Widow, aged 
Ei*| 47, of M R C.S. Bng. who practised at Whitstable and Broimgrove and 

5 J kll,ed In < a motor accident on Nov. 2nd, 1917. Her husband had been 

frl * m V.^ r i n ^ he R -A.M.C. and had been in Prance for 20 months, then 

invalided home. Applicant left without means with a son and 
daughter, ages 17 and 16. She hopes to get some work, but would like 
c '| •wpfcwfKl* her daughter's education. Voted £5and referred to Guild. 

m f 0d I T 0, °I M.D.Lond. who practised at Chesterfield aud 
tcSf J 1 *? ’V 8 ? 6 ’ Applicant at one time had private means, but lent money 
to her father on mortgage and lost it all. She now suffers from ill- 
health Only income £43 from two charities. Was helped by the 
A Voted £12 in 12 insUlments.-Daughter 

f S* M. of M.B.C.S. Bo*, who pnetised .t Hammersmith and died in 

Wte. Applicant is unable to earn her own living owing to ill-health 
She receives occasional gifts of food and clothes from friends and the 
L l G n W -M £44 Voted £18 In 12 instalments. 

71 ,\° f ?f D * I Bdin I who Poetised at Cheltenham and 
^PP ,,ca “ t8 is very bad and health indifferent. 

£i ? 1 P*- {r ? m other charities. Relieved four times, £48. Voted 
ut I 12in 12instalments.-Widow, aged 56. of M.R.C.S. Eng. who practised 
Uhlu r * 1 ^ 00 d ^ * n 1®®®- Applicant suffers from cataract 

*1 » r * TV^® a b -V t<kinK ln ^ders, but not 

«E!?/ uny * £13L Vofccd £l2 in 12 instalments.— 

li“J*5?K r \ a 8f d f 0 ’ ® f E K.C.P. Lond. who practised at Brlerley Hill 
-1 ° ° wing ^ ill-health applicant is quite unable to 

work Income £31 per year. Relieved 10 times, £77. Voted £12 in 
^instalments. —Daughter aged 70, of M.R.C.S. Eng. who practised 
J ,, Applicant was in Russia when the war 

eommenc^l, and lost all her belongings, including her savings, which 
*■ sJSSl JS5 r V n ftn k * Now too old to work. Income, a pension from 
?®J P ,r0m l r he Guild - Rellev0d four times. 
'otei£l2 in 12 instalments — L. »f.C. p. Kdin., asred 79 married 
^rruf > ^l Ctl * e,i , BervIe *N B. Applicant suffers from^stoppage of t he 
ill \Lh^° n , an ? 18 co, nfi ped t 0 bed. His wife is also an invalid. 
i "K^bouringdoctors look after bis very few patients, and his income 

1 £24 - Voted £ 24 in two InstalmenT. 6 

r in ’ 1? d Bn «- who practised at Yoxford and died 

u S* qu i& un 5 b ? to work owing to ill-health. Income 
from another chari tv, £ J9. Relieve 1 nine times, £82. Voted £12 in 12 
a ■ instalments -Daughter, aged 51. of L.R.C.S. Glasg. who practised in 
V^nn^h"? d f^ 1 » ln K 1873 '* Applicant used to earn a living by giving 
£T?? »M Ut0f lll te h aa not been able to obtdn pupils, has only earned 
f Inco “? from dividends £?2 12,. and help from the 

ti mdow o n’ c £ ?' V ? tcd £12 ln 12 »n«talmenta.- 

1?* Eng ’ wbo Practised at Liverpool and 

tw* Mvin* ■ k 8 nc ® the d fath of her husband applicant has made a 
X22XSETS* a " d n °7’ ° wIng to old age and ill heahh, is 
ttl & ^£12^lli«2 m i ,ted ; iUm Sf r of u cases - Relieved nine times. 

Vot6d£12 In 12 instalments.-Daughter. aged 65, of M.D. Lond. 

L.1 dled in 18 1 3 ,' Along wlth two Bisters she 

haw bUt . they ? r ® “ nab,e to make ends meet. They 
“vestments. Their present trouble is due to the 
£ 1 t wW fiin ra v b f^ W ^i°o h *l a l i feI »terest in some property. 

*! Swlw , ° e *^ 20 ; Vote<i £10.—Daugiitcr, aged 57. of L.RCS 
^1 apSfcant h w. Pra S at Glasg ? w and d l ed In 1883. Before the war 

P9| tut ® arn a ^ Vlng hy glving rauslc less( ms. but lias 

RJfrSyT*? £l ni t . b i ,T ear - Ra8 received £12 from another charity. 

-1 S7 Jo tnd4fi C ^f^f 4 R n V c t S d £12 . in 12 Instalments.—Daughters, aged 

^1 1912 The a iff E « n ?’ w h° practise at Bodmin and died in 

father had a life-interest in some property, and during his 

P rJeUt fnJ* m ^ na4 C?'» i? t ° n ® ^. f fchem are able to do much, an.i their 
f*l inoona® i* rtxmt £5 each. Relieved twice, £36. Voted £18 in 

5 En «- who rr ^ ised a " 

jil pronertv J Knf Al ? ^ nt8 A UC ° m ® from investments 

lor r EI® 1 P ! rty r} 8 ^ but she ha « to pay about £7 a year 
^^repalrg. ^*8 cataract, and only able to earn a little bv 

‘? 1 Widow^tffed r^Q Ce f i Voted £l2 ,n 12 instalments.— 

lol«0 , ^£?iiS f i« I l;5; C * S ; Ir K^ l- wbo practised In Cheshire ami died 

6 [ in boarder tut ® *f® profit «° es ln repairs. Takes 

!fff] very bad season. Relieved once. £10. i 

l 1 «Sdlsd in lSu d ?’ ° f , L r S * A - Lond ’ who Practised in London i 

'f boUl of wh rt m?^^ PP * ® f i un P rovided for with two daughters. ( 

i beaitf and therent. Owing to indifferent 

£ i 12 1 b ® sufficient to keep her. Voted £12 in 

? H'Aleniewaid ?9, ^nS*®* 0 ' 8 ' who P racf i8cd at, ] 

l* -£10 Ea 7 19alivdn K by letting rooms. Receives ! 

& | y ®“ Irom children and occasional gifts from friends. Has ] 

Indifferent health. Relieved seven times, £84. Voted £12 in 12 Instal- 
| ments.—Daughter, aged 39, of M.R.C.S. Eng. who practised at 
• btreatham and died in H14. .Only Income £17 from dividends. Lives 
with mother, who Is ill. Applicant herself suffers from ill-health, 
i Relieved three times. £15. Voted £5. 

1 Subscriptions may be sent to the acting honorary treasurer, 

Dr. Samuel \\ est, at 11, Chandos-street, Cavendish-square 

London, W.l. 

West London Medico-Chirurgical Society : 
Presentation to Major H. £. Priestley.—A t a clinical 
meeting of the society held at the West London Hospital 
on Jan. 11th the triennial gold medal, awarded last 
year for exceptional heroism in the discharge of medical 
duties, was presented to Major H. E. Priestley. The 

Mayor and Town Clerk of Kensington were present, the 

Mayor of Hammersmith being prevented by illness from 
attending. Dr. A. J. Rice Oxley, who presided, outlined 
the history of the medal, which was founded by Dr. Phineas 

Abraham (President, 1910-1911). The first recipient was the 
late Professor Albert Neisser, of Breslau, the second Pro¬ 
fessor Arthur Keith, while last year Dr. Abraham presented 
two medals, one to be awarded to a member of the Naval 
and of the Army Medical Service, the names chosen being 
Fleet-Surgeon Francis Bolster, R.N., for heroism on a sinking 
ship during the battle of Jutland, and Major Harold Edgar 

Priestley, C.M.G., R.A.M.C., for services to the sick and 
wounded at the Wittenberg Camp during the typhus 
epidemic. Dr. Rice-Oxley recalled some of the barrowing 
details of the camp of 12,000 prisoners of war in which 

Major Priestley and his colleagues, Captain J. L. Lauder 
and Captain A. C. Vidal, did their heroic work far from 
the din of battle, until themselves struck down by typhus. 

Major Priestley, in returning thanks, claimed that his 
conduct had beeu only that of any other respectable British 
medical man placed in similar circumstances. He related 
how the men were bullied and maltreated from the day of 
their entry into the camp, when they were struck with the 
butt-ends of the guards’ rifles and hustled across the com¬ 
pound. The food was insufficient and of poor quality 
sanitation practically non-existent. Driven by such ill- 
treatment prisoners naturally tried to escape, but not one of 
these men returned to the camp alive, ln spite of practical 
starvation the men remained well-disciplined and the 

N.C.O’s. were most helpful in carrying out the sanitary 
arrangements possible. Many volunteered for nursing, 
although it was clearly pointed out to them how dangerous 
were the duties. Major Priestley added that he regarded him- 
8elf as holding the medal in trust for all the men who worked 
with him. Sir William Davison, K B.E., said he voiced the 
feeling of Kensington in expressing his admiration for the 
splendid services rendered by Major Priestley to his country¬ 
men and the other prisoners. At the conclusion of the 
meeting Major Priestley was unanimously elected an honorary 
member of the society. 

Developments in the * Leeds School of 

Medicine.—T he Department of Physiology in the Uni¬ 
versity of Leeds, so ably conducted by Professor de Burch 

Hirch until his recent retirement after more than 30 years’ 
tenure of his chair, is now about to undergo extension in 
consequence of modern developments in this important 
branch of medical science. The work of the teachers of 
physiology has been divided. Dr. H. 8. Raper, formerly 
lecturer in pathological chemistry at the University of 

Toronto, and lately lecturer in physiological chemistry at 

Leeds, has been appointed professor of physiology and bio- 
chemistry ; and Dr. C. Lovatt Evans, Schafer prizeman in 

Physiological research at University College, London, has 
peen appointed to a new chair as professor of experimental 
physiology, or, as it will probably be called “Experimental 
physiology and Experimental Pharmacology.” This change 
illustrates in an interesting manner the trend of modern 
medicine and surgery. It is becoming more and more 
evident that an increasing contribution to their progress is 
rendered possible by a more detailed study of the chemical * 

processes met with.in health and disease, and the influence 
upon them of drugs and substances of known chemical 
composition. . An example of this is furnished by the recent 
investigation of the antiseptic action of many* substances 
containing active chlorine, which was undertaken early in 
the war by the department of organic chemistry of this 

University in conjunction with Dr. H. D. Dakin, F.R.8. a 
former student and member of the staff. These researches 
led to the introduction of two antiseptics, chloramine-T and 
uichloramine-T, which have now become widelv used in the 
treatment of war wounds. It is not overstating the case to 
say that they have been responsible for the saving of 
thousands of lives and tens of thousands of limbs. To carry 
out efficiently the new schemes involved in the above 
pbanges increased accommodation will be necessary, chiefly 
in the form of additional laboratories for research. Con¬ 
siderable additions to the apparatus at present in the depart¬ 
ment of physiology will also have to be provided. 
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Hospital Accommodation in Scotland.—T he 
Ministry of Pensions has appointed a committee to consider 
the adequacy of hospital accommodation and facilities for 
treatment both of discharged service men and the civil 
population in Scotland. The Scottish section of the com¬ 
mittee, which consists of 8ir Arthur Boscawen (chairman), 
Sir Donald MacAlister, Dr. J. C. McVail (for the Insurance 
Commission), Dr. Leslie Mackenzie (for the Local Govern¬ 
ment Board) and Sir John Macaulay, has had a meeting in 
Edinburgh. It was decided in the first instance to assist the 
Scottish Insurance Commission to complete the information 
they had been getting as to hospital accommodation, 
facilities for nursing, and other matters in connexion with 
treatment before proceeding to any independent inquiry. 

Notification of Tuberculosis to the Ministry 
of National Service.— The Public Health (Tuberculosis) 
Regulations, 1912 and 1916, have just been revised by the 
Local Government Board, so as to provide that medical 
officers of health, instead of furnishing the Army Council 
with particulars of male persons between certain specified 
ages who have been notified as suffering from tuberculosis, 
shall in future furnish such particulars to the Chief Commis¬ 
sioner of Medical Services at the Ministry of National 
Service. The object of the Order is to assist the Ministry, 
who have now taken over the duties of the Army Council 
with respect to enlistment. The operation of the Order is 
limited to the duration of the present war. Notifications 
are to be forwarded by post to the Chief Commissioner in a 
sealed envelope (which need not be stamped), and marked 
44 O.H.M.S.” 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Fleet-Surgeon E. H. Meaden, C.M G., placed on the Retired List with 
the rank of Deputy Surgeon-General. 

To be temporary Surgeons: A. C. C. Craig, J. H. Kerr, R.L. Stewart, 
0. W. W. Armstrong, F. Caldecott. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. D. D. F. MacIntyre to be Staff-Surgeon. 

ARMY MEDICAL SERVICE. 

Col. T. H. J. C. Goodwin, C.M.G., D.S.O.. has been appointed acting 
Director-General of Army Medical Servioeb on the retirement of 
Surg.-Gen. Sir Alfred Keogh, G.C.B. 

Col. M. P. C. Holt, K.C.M.G., C.B., D.S.O., to be temporary Surgeon- 
General. 

Lieut.-Ool. F. S. Penny, C.M.G., relinquishes the rank of temporary 
Colonel on re-posting. 

Lleut.-Col. F. J. Brakenridge, C.M.G., Licnt.-Col. J. H. Campbell, 
D.S.O., and J. H. R. Bond, D.S.O., to be temporary Colonels whilst 
employed as Assistant Directors of Medical Services of a Division. 

ROYAL ARMY MEDICAL CORPS. 

Major G. W. FitzGerald, R. A.M.O. (T.F.), to be temporary Lieutenant- 
Colonel whilst in charge of Fusehill Wnr Hospital. 

Majors relinquishing the Acting rank of Lieutenant-Colonel on 
reposting: A. K. Smithson, W. M. B. Sparkes. D.S.O. 

To be acting Lieutenant-Colonels whilst In command of a Medical 
Unit: Major A. W. Sampey, Major A. D. Waring, Major W'. Davis, 
Capt. R. G. S. Gregg. 

Major A. R. Greenwood to be acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 

Temp. Major C. W. Vipond, C.A.M.C., to be aoting Lieutenant-Colonel 
and to command a Canadian Field Ambulance. 

Temp. Major P. Burnett. C.A.M.C., D.S.O., and H. B. G. Newham, to 
be temporary Lieutenant-Colonels. 

Temp. Hon. Capt. B. H. Alton to be temporary honorary Major 
whilst serving with No. 22 General Hospital. 

Temp. Capt. A. E. Seller relinquishes the acting rank of Major on 
re-posting. 

Temp. Cspt. C. B. Heald to be temporary Major without increased 
emoluments. 

Temporary Lieutenants to be temporary Captains: G. E. Beaumont, 
S. D. Bridge, D. A. Chamberlain, W S. Sheppard. 

To be temporary Captains-. K. J. Avellng, G. W. Stone. 

■Lieut, (acting Capt.) K. Thorp, M.C., from R.F. A., Special Reserve. 

R. P. N. B. Bluett, M.C., C. A. Dupont, and S. Pinion, late tem¬ 
porary Captains, are granted the honorary rank of Captain. 

T. D. Renwick.late Captain, is granted the honorary rank of Captain. 

To be temporary Lieutenants ■. K. A. B. Poole, G. R. Jeffrey, W. B. 
Vaile, E. Gaudy. E. 0. Hughes, A. P. Hall, O. Le F. Milburn, J. F. 
O'Mahony, G. B. Proctor, J. Mathewson, W. J. B. Lavcry, C. E. 
Elliston, J. C. Duncanson, A. J. Ferguson. 

II. Halsted to be temporary honorary Lieutenant. 

R. M. Dodson to be temporary Honorary Lieutenant Whilst serving 
with No. 22 General Hospital. 

JL. M. Earle to be temporary Honorary Lieutenant whilst -serving 
with the British Red Cross Hospital, Netley. 

Officers relinquishing their commissions: Temp. Capts. J. C. 
Matthews, D. M. Moffett, J. B. Dunning, M.C. (on account of ill- 
health caused bv wounds, and Is granted the honorary rank of Captain), 
0. H. Lloyd, L. T. Burra, W. II. Neil (and is granted the honorary 
rank of Oaptaln), J. R- Currie (on appointment under the Ministry of 
National Service), J. J. O’Kelly; Temp. Lieut. W. J. Weaver. 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains: J. W. Hyatt, A. B. Dummere, J. A. Hill, 
R. G. Simpson, W. Burridge, T. Stanton, G. G. Jack, D. Mitchell,H. C. 
Roberts, C. Tighe, J. A. Charles, W. B. Lawson, W. Garde-Brown. 

Captains relinquishing their commissions : D. H. Paterson<cm joining 
the Canadian A.M.C.), U. Weir (on account of ill-health). 


TERRITORIAL FORCE. 

Major G. W. Fitzgerald and Capt. C. C. Cuthbert are seomded. 

Major (Brevet Lleut.-Col.) J. Wilson to be acting Lieutenant-Colonel 
whilst commanding a General Hospital. 

Capt. (acting Major) E. G. Annis relinquishes the acting rank on an 
alteration in posting. 

Capt. C. P. La page is temporarily placed on the permanent personnel. 

Capt. N. McCall-Smith and Capt. R. B. Berry resign their com¬ 
missions on account of Ill-health contracted on active service, and are 
granted the honorary rank of Captain. 

Capt. A. W. Harrington is restored to the establishment. 

Capt (teinp. Major) O. K. Wright relinquishes his temporary rank on 
an alteration in posting. 

Capt. J. Kearney, Capt. C. R. Handtield-Jones, and Capt. J. Farqubar 
resign their commissions on account of ill-health, and are granted the 
honorary rank of Captain. 

G. G. Lyttle, late temporary Captain, R.A.M.C., to be Captain, for » 
service with the Benlor Division, O.T.C. 

Medical Officer and Temp. Lieut. J. F. Gemmlll, from 1st Battalion 
City of Glasgow Volunteer Regiment, to be temporary Major, Glasgow 
City Medical Volunteer Corps. 

II. LI. Rutter to be temporary Major, and A. H. Hobbs andW. S. 
Fraser to be temporary Captains, Northumberland Medical Volunteer 
Corps. 

H. D. Johns to be temporary Captain, Bast Riding Medical Volunteer 

CorpB. ^ 


Ijarlnuimttarg 

NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Parliament is again in session after the Christmas recess. 
The House of Commons re-assembled on Monday, Jan. 14th. 

Medical Examination of Recruits. 

In introducing his Bill to deal with the cancellation of 
certificates of exemption from military service granted on 
occupational grounds, on Monday, Jan.*14th v Sir Auckland 
Geddes, the Minister of National Service, made a very brief 
reference to the medical examination of recruits. He said: 

I wish to-day that it were possible for me to describe the 
reforms which have been introduced in the system under 
which recruits are medically examined. Suffice it to say 
that the old system has been replaced bv a new one, 
which, although it still shows a few Taw edges, is a vast 
improvement on the old. I wish, too, that 1 could stop to 
tell of all the work which has been done to coordinate the 
demands of Government departments for medical men and 
to ensure an adequate supply of medical practitioners to 
meet the nation’s needs in 1920, 1921, and so on. We must 
recognise, however, that the efficient working of the 
recruiting and medical machines rests finally upon a 
complete and accurate system of registration. 

In the course of his speech Sir Auckland Geddes also said 
that it was the ambition of the Government that no man who 
had been severely wounded more than once should be sent 
back to the fighting line, but would so far as possible be 
returned to civil life and civil work to replace in some essential 
industry some young man who had not yet sorved his 
country in the field. He was determined that the Review 
of Exceptions Act should be administered with great care 
and consideration. 

National Insurance Administration. 

The report on the administration of the National Insur¬ 
ance Acts in England for the period of the war (1914-17) has 
been issued as a Blue Book. It deals, amongst other matters, 
with the arrangements which have been necessary in regard 
to medical service on account of the war. 


HOUSE OF COMMONS. 

Monday, Jan. 14th. 

Medical Grading of Recruits. 

Mr. Gilbert a 9 ked the Minister of National Service 
whether the three grades into which men were now put after 
medical examination were divided into three subdivisions; 
whether not only the men but the tribunals had been 
refused any information as to which subdivision of a grade 
a man was pot in; whether, in view of the assistance to 
employers, men, and tribunals such information would give, 
he would at once issue iuBtructions that full particulars of 
the subdivision of the new grades should be given; and 
would he issue to the House full detailsof these subdivisions, 
so that it might be known how men were to be utilised in 
thefptnre.—Mr. Beck (for Sir Auckland Geddes) replied: My 
honourable friend appears to have been misinformed about 
the system of medical grading of National Service medical 
boards. There are no subdivisions of any of the three grades 
for men who are fit for military service, and it would not be 
racticable from a medical point of view to make such aub- 
ivisions. Full information as to the scope of each grade is 
given to the tribunals, but it would not be possible to give 
either to them or to the employer or to the men themselves 
any information about‘the way in which the menr&re likely 
to be utilised in the Army. This is and must be determined 
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by the varying demands of the War Office for men for par¬ 

ticular services and by many other considerations, none of 

which are constant. 

American Medical Men in British Hospitals. 

, Sir R. Cooper asked the Under Secretary for War whether 
the recent replacement of British medical practitioners in 
our military hospitals by American practitioners had broken 
down ; whether-the British practitioners had been requested 
to return temporarily to work in military hospitals ; whether 
he was aware of the disadvantage that had accrued to our 
wounded by the replacement of a fully experienced medical 
service by one which could have but little experience of disable¬ 
ment due to the peculi&r conditions of war.—Mr. Macpherson 
wrote in reply: The facilities which we have given to the 
American Government to enable their officers to obtain 
experience of war injuries have not broken down. The 
number of practitioners in military hospitals varies with the 
namber of patients in them. 

Tuesday, Jan. 15th. 

Treatment of Neurasthenic Soldiers. 

Mr. King a9ked the Parliamentary Secretary to the 
Ministry of Pensions whether, with a view to keeping dis¬ 
charged soldiers under treatment and control until fully 
cured, it was proposed to provide institutions in which they 
would be placed under the care of a committee or of officials 
consisting largely of lunaoy experts ; and, if so. how many 
beds were contemplated in such institutions.—Sir A. 
Griffith-Boscawen replied: I presume that the honour¬ 
able Member refers to men discharged from service on 
account of neurasthenia. If so, I may remind the honour¬ 
able Member that I have no power to keep discharged men 
“ under control,” but I am providing institutions in which 
the severer cases of neurasthenia may be suitably treated. 
Two such institutions have already been opened and others 
will be ready for occupation shortly. I am advised, how¬ 
ever, that the milder cases of neurasthenia should not be 
retained in institutions, and that to place these cases under 
the care of lunacy experts, as suggested by the honourable 
Member, would not be in the interests of the patients. 

Wednesday, Jan. 16th. 

Presidents of Recruiting Medical Boards. 

Mr. Snowden aBked the Parliamentary Secretary to the 
Ministry of National Service whether the statement made 
by the Chief Commissioner of Medical Service before the 
8elect Committee on Medical Examinations thatall members 
of the medical boards were civilians now was in accord 
with the facts; whether the president of the Derby 
recruiting medical board was a retired major, Royal Army 
Medical Corps, with no experience whatever of general 
practice ; whether he still remained president of this board ; 
was he aware that the conduct of this chairman had been 
notorious through the whole district for the way he had 
treated the men who came before him as recruits ; whether 
he was aware that during the first seven weeks that this man 
acted as president of the medical board no less than six 
civilian doctors resigned; whether this president was uow 
assisted, or was up to quite recently, by an elderly captain of 
the Royal Army Medical Corps; and whether steps would be 
taken at once to change the personnel of this hoard.—Mr. Beck 
replied : All members of the National Service medical boards 
are civilian medical practitioners. Certain of the presidents 
of the recruiting medical boards continued to act as chair¬ 
men of the National Service medical boards during the 
period of transference of the medical department from the 
control of the Army Council to that of the Ministry of 
National Service, but these have now been relieved with 
the exception of two, who will be relieved within a few 
days. The president of the recruiting medical board at 
Derby relinquished bis position on Dec. 1st, 1917, and has 
been succeeded by a well-known highly qualified civilian 
medical practitioner. Inquiries are being made regarding 
the alleged conduct of the late president of this board. 


appointments 


Berkshire Education Committee. — Assistant School Medical 
Inspector. Salary £400 per annum. 

Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board, Ac. 

Birkenhead Union.— Junior Resident Assistant Medical Officer. 
Salary at rate of £300 per annum, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bury St. Edmunds, Suffolk Hospital, Ampton Hall.—Assistant 
Resident Medical Officer. Salary £300 per annum, with board, Ac. 

Children’s Infirmary, Cleveiand-street, W.—Female Assistant Medical 
Officer. Salary at rate of £250 per annum, with board, Ac. 

Glamorgan County Council.— Temporary Female Medical Officer. 
Salary at rate of £350 per annum. 

Hampstead General and North-West London Hospital.— Gyneco¬ 
logist. 

Hastings, East Sussex Hospital.— House Surgeon. Salary £150 
per annum, with board, Ao. 

Hospital for Consumption and Diseases of the Chest, Brompton- 
road, S. W.— House Physician for six months. Salary 30 guineas. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, N.W. 
— Resident Medical Officer, unmarried, for six months. Salary 
at rate of £250 per annum, wdth board. Ac. 

Huddersfield County Borough.— Female Assistant Medical Officer 
of Health. Salary at rate of £350 per annum. 

Lf.bds City, Public Health Department.—F emale Medical Assist¬ 
ant. Salary £400 per annum. 

Liverpool, David Lewis Northern Hospital.— House Surgeon for 
six months. Salary at rate of £150 per annum, with board, Ac. 

Maidstone, Kent County Ophthalmic Hospital.— Temporary 
Aural Surgeon. Salary 50 guineas for six months, with lunch. 

Manchester City Education Committee.— Temporary Assistant 
School Medical Officer. Salary £400 per annum. Also Female 
Assistant School Medical Officer. Salary £350 per annum. 

New Hospital for Women, Euston- road .—Female Senior Cllnloal 
Assistant. Also Clinical Assistants for the Out-patient Depart¬ 
ment. 

Oldham County Borough.— Assistant Schools Medical Officer. Salary 
£325 per annum. 

Putney Hospital, Lower Common, Putney, S.W.—Resident Medical 
Officer. Salary £150 per annum, with board, Ac. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Temporary Medical Officer as Surgeon. Salary £25 per annum. 
Also House Surgeon for six months. ^Salary at rate of £1C0 per 
annum, with board, Ac. Also Medical Officer in charge of Electrical 
Department, for six months. Salary at rate of £100 per annum. 

Rochdale ^Infirmary and Dispensary.— Senior House Surgeon. 

Salary £400 per annum, with board. Ac. 

Rochester, Kent, St. Bartholomew's Hospital.— Resident Clinical 
Assistant. Salary at rate of £110 per annum, with board, Ac. 

Salford Royal Hospital. — Honorary Assistant Surgeon. 

Sheffield Royal Infirmary.— House Physician. Salary £120 per 
annum, with board. Ac. 

Swansea Education Committee.— Assistant School Medical Officer. 
Salary £350 per annum. 

Wilts County Council.— Oculist and Assistant Sohool Medical Officer, 
Salary at rate of £400 per annum. 

Wimbledon Borough, Public Health Department.—F emale 
Assistant Medioal Officer of Health. Salary £350 per annum. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acts at Ramsgate, Kent. 


$Itarrives, anb geaffes. 


BIRTHS. 

Bonnet.— On Jan. 10th, at Vicarago-gardens, Kensington, Gertrude 
M»ry, wifeof Ernest H. Bonney, M.R.C.S:, L.K.C.P., of a daughter. 

Davies.— On Jan. 11th, at Llangar, Wellington College, the wife of 
H. Morriston Davies, M.D., F.R.C.8., of a daughter. 

James. —On Jam 7th, at Berry House, Bodmin, Gladys, wife of 
Captain A. H. James, R.A.M.C., of a daughter. 

McChf.yne Paterson.— On Jan. 14th, at Royston, Cecil Park, Pinner, 
the wife of Captain R. McChevne Paterson, K.A.M.C., of a son. 

Purser.—O n Jau. 11th, at Two Oaks, Guild ford-road, Woking, the 
wife of Major L. M. Purser, R.A.M.C.. of a sou. 

Thomas.— On Jan. 11th, at SherrifT-road, West Hampstead. Norah, wife 
of Captain Donald Carmichael Thomas, K.A.M.C., of a son. 


MARRIAGES. 

Griffith—Kennedy.—O n Jau. 12th. at the St. John’s Wood Presby¬ 
terian Church, N.W., Waller S. A. Griffith, M.D., Harley-street, 
W., to Ella F. Kennedy, niece of Surgeon-General and Mre. Don, 
Cranfleld-gardens, N.W. 

Sutton—Davis.—A marriage was celebrated on Oct. 23rd between 
Captain Harvey Sutton, A.A.M.C., of New College, Oxford, and 
Trinity College, Melbourne, and Miss Beatrice Davis, daughter of 
Mr. Arthur H. Davis, of Marden, Toorak, Melbourne. 


MacMaxus. F. J., L.B.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Killeshandra 
District of the County of Cavan. 

Mknziks. E. G. D., M.B., Ch.B. Edin., Certifying Surgeon under the 
Factory and Workshop Acts for the Wolsiugham District of the 

County of Durham. 

David. Mary L., M.B., Ch.B. St. And., Assistant Tuberculosis Officer 

for Fifeshire. 


ftanrb. 


For further information regarding each vacancy reference should be 
made to the advertisement ( see Index). 

Australia, Commonwealth op.—One Biochemist, salary £450- 
Two Senior Bacteriological Technical Assist ants, salary £336 ; and 
Three Bacteriological Technical Assistants, salary £216 per annum 


DEATHS. 


Appleby.—O n Jan. 8th, at Barnbygate House, Nowark-on-Trent, 
suddenly, Lieutenant-Colonel F. H. Appleby, V.D., K. A.M.C. (T.F.), 
aged 74 years. 

Moves.— On Jan. 9th, at Ravenscroft-avenue, Golder’s Green, Andrew 
Moyea, M.B., C.M., D.Ph., aged 59 years. 

Ray. —On Jan. 2nd. at Addison Mansions, West Kensington, Sidney 
Key worth Ray, Colonel, A.M.S. (retired), in his 82nd year. 

Scott .—On Jan. 6th, on active service, at a casualty clearing station, 
of pneumonia, Samuel Geoffrey Scott, M.A., B.M., B.Oh., Captain. 
K.A.M.C., aged 42 years. 

Spoor. —On Dec. 18th, accidentally killed abroad. Captain Herbert M. 
Spoor, M.C., R.A.M.C.. attached K.G.A. 


Wickham.— On Jan. 14th, at Tetbury, GIos., Winiam Wickham. 
M.R.C.S., L.R.C.P., L.S.A., aged 80 years. 


N.B.—/. fee of 5s. is charged for the insertion of Notices of Births^ 
Marriages , and Deaths. 
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gtrtrital Jiarjj for tyt ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —PapersProf. A. N. Whitehead: Graphical Solution 
for High Angle Fire.— Mr. S. Pickering: Flocculation.—Dr. J. 
Aitken: Revolving Fluid In the Atmosphere.—Hon. R. J. 
Strutt: Ultra-violet Transparency of the Lower Atmosphere 
and its Relative Poverty in Ozone.—Prof. A. Fowler: The 


EDITORIAL NOTICES. 

It 1b most important that communications relating to tha 
Editorial business of The Lancet Bhould be addressed 
j exclusively “To the Editor,” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should * 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 



ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Thursday, Jan. 21th. 

NEUROLOGY (Hon. Secretaries—C. M. Hinds Howell, B. G. Feam- 
sldes): at 8.30 p.m. 

Short Papers: 

Dr. Wilfred Harris : Functional Muscular Atony. 

Dr. Leonard Guthrie: Muscular Atony and Changes in Nutrition 
associated with Lesions of the Sensory Cortex of the Brain, with 
especial reference to the possible existence of Trophic 'Repre¬ 
sentation In the Post-central Areas. 

Dr. George Kiddoch: Muscular Atony and Nutritious Changes 
associated with Lesions of the Posterior Columns of the Spinal 
Cord and the Posterior Spinal Nerve-roots. 

Friday, Jan. 15th. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. 8. 
Blundell Bankart, G. E. C. Pritchard, C. P. Lapage): at 4.30 p.m. 
Cases: 

Dr. J. L Bunch: A Case of Vitiligo. 

Dr. H. C. Cameron : (1) Cases of Cretinism showing Delay of Epi¬ 
physeal Development; (2) Cases of Chronic Kidney Disease 
wlih Osteomalacia and Infantilism. 


Paper; 

Dr. Carnegie Dickson: Congenital Obliteration of the Bile Ducts. 

TUBERCULOSIS SOCIETY, at the Royal Society of Medicine, 
1, Wimpole street, W. 

Monday. — 8 p.m., Discussion on Farm Colonies In the Treatment of 
Tuberculosis (opened by Sir Robert Philip, Dr. T. D. Acland, 
Dr. N. Bards well, and Mr. A. H. Macpherson). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Course of Ten Lect ures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Muscle*, Joints, and Bones : 
Monday.—5 p.m., Lecture IV.:—Prof. A. Keith: The Modem 
Practice of Bone Grafting. 

Wednesday—5 p.m., Lecture V.:—Prof. A. Keith: Wolff’s Law of 
Bone Growth. 

Friday. —5 p.m.. Lecture VI.:—Prof. A. Keith : Specimens from the 
Army Medical Collection exemplifying Stages In Ankylosis. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson 
Diseases of Women. 

Tuesday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 
Wednesday.-IO a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m., Dr. Slmson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bye Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.—6.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
square, W.C. 

’Tuesday.— 4 p.m., Dr. C. Kempster: X Rays; Treatment of Hyperi- 
droiis, Bromidrotis. Acre, Rosacea. 

Thursday.— 5 p.m., Chesterfield Lecture:—Dr. M. Dockrell : 
Vesicular and Bullous Eruptions and their Treatment. 


BOOKS, ETC., RECEIVED. 

Hoddkr and Stoughton, London. 

The German Terror in France. By Arnold J. Toynbee. Is. net. 
Soldiers of Labour. By Bart Kennedy. Is. net. 

LlBRAIRIK J. B. BAILLlfeRE ET FlLS. 

Diagnostic et Traltement de la Menlnglte Cerebro-spinale. Par 
le Dr. Dopter. 2 fr. 

Therapeutic Digest Publishing Co., Cincinnati, Ohio. 

Botanic Drugs: their Materia Medica, Pharmacology, and Thera¬ 
peutics. By Thomas S. Blair, M.D. 

Williams and Norgatk, London. 

Birth-rate and Empire. By James Marchant. 


Date. 

Rain¬ 
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Solar 
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Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 
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Bulb. 
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Jan. 10 

:: 3 
•’ 1. 

:: le 

0*02 

0’32 

1*15 

60 

54 

44 

60 

51 

52 

46 

46 

£ 

42 

50 

50 

37 

25 

37 

35 

27 

27 

29 

30 

39 

42 

37 

27 

27 

48 

34 

40 

43 

38 

30 

29 
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35 

Cloudy 
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Cloudy 

Fine 

Overcast 

Cloudy 

Overcast 


We cannot prescribe or recommend practitioners. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, and when accompanied bp 
blocks it is requested that the name of the author , and tf 
possible of the article , should be written on the blocks to 
facilitate identification. 

Local papere containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor. * 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet »i 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., Bhoma 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. ^ ^ ^ 

Subscribers, by sending their subscriptions direot *c 
The Lancet Offices, will ensure regularity in the despawn 
of their Journals and an earlier delivery than the majority oi 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to oatch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 5. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shpwn, whatever De 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 
Newspapers are not at present being sent forward «> 
neutral European countries unless posted direct fwffl. , 
office of publishers or newsagents who have obtal J}r; 
permission from the War Office for this purpose. 
Publisher of The Lancet has obtained the 
permission, and he will forward copies direct from 
Office to any neutral country on receipt of instructions. 

METEOROLOGICAL READINGS. 

( Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lawckt Office, Jen. 16th, 


, in the** 


Other Information whioh we have been accustomed to give 
" Readings ’’ is withheld for the period of the war. 

The following Journals, magazines. &c., have 

American Journal of Surgery, St. Paul Medical Journ Associ*; 
Medica del Uruguay, Journal of the Missouri State Medical 

tlon, American Medicine, Revista de Medicina, Calc»t ^ e * d , c j n e, 
Journal, Midland Medical Journal, Journal of State - ^ 

Medical Review. 
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Jlirtts, jStyart Cmmitents, aitb Jnsfors 
tff Cffmsponbents. 

BOOKS ©F REFERENCE. 

The circumstances of war have interfered considerably with 
publishing and printing arrangements, and are, no doubt, 
responsible for the belated appearance of the three follow¬ 
ing annuals, which have only just reached us. Whitaker's 
Almanack , 1918 (12, Warwick-lane, London, E.C., price 
a# 6rf. net), is a dear friend whose usefulness has been 
proved by 50 years’ service. Its methods of setting forth 
astronomical and chronological information are well 
known to all, as are also its methodical and accurate 
articles on government, finance, population, commercial 
and general statistics of the various nations of the world 
particulariy with regard to the British Empire and the 
iimted otates. Among matters receiving special notice are 
housing of the working classes and the liquor traffic. The 
Biary of the War is carried to the end of October, 1917.— 
ine New Hazell Annual and Almanack , 1918, edited bv 
»n/i A W^ gram ’(London: Henry Frowde 
Hodder and Stoughton, price 5.s\ net), is a perfect 
storehouse of facts with regard to the war, and contains 
references to all important topics of the day, together with 
astronomical and other general information. It is now in 
its thirty-third year of issue, and, like Whitaker , forms an 
indispensable part of the reference bookshelf. Twelve 
or its 900 odd pages are devoted to a medical review of the 
leKi.—iheVVellcome Photographic Record and Diary, 1918 
(London : Burroughs and Wellcome, price 2.0, contains 
simple and precise instructions for manipulating a camera 
and developing a photograph, so that even the beginner 
cannot fail to get some success. The principal features of 
the book, however, are the’ ready reference tables for 
development, printing, enlarging, focusing, and so forth, 
mechanical calculator fixed to the back cover 
which readily shows the correct exposure for any subject 
and any condition of light. Ruled diary pages are provided, 
as well as photographic memoranda pages. 


LEPROSY IN THE OLD TESTAMENT. 

In works upon the history of medicine there has been great 
uncertainty as to the true diagnosis of what in the 
English Old Testament is rendered leprosy. A summary of 
various conclusions may be found under Sir J. R. Bennett’s 
“ Diseases of the Bible,” London, 1891. An article by Dr. 
M. Jastrow, whose writings upon the medical knowledge 
in old Mesopotamia are well known, entitled “ The 
So-called Leprosy Laws,” throws quite new light upon 
the subject and renders much previous writing obsolete. 
He being a profound Semitic scholar, acquainted with 
Jewish literature as well as with cuneiform Assyrian 
and Babylonian texts and the Massoretic Leviticus, is 
enabled to show that of its 13th and 14th chapters but 
very few verses relate to lepra, and not any of them to 
leprosy—i.e., elephantiasis Graecorum. He proves that 
numerous expressions in verses 18 to 37 of Chapter xiii. are 
concerned, not with lepra but with burns, boils and sores. 
Several other verses of xiii. and xiv. are Hebrew Gemara „ 
or comments added to the primal text. 

To summarise shortly, the following is how Professor 
Jastrow believes verses concerning lepra stood in the 
original text 

“ If « man has upon the skin of his flesh a rara'at mark and he Is 
b-ought to the priest and the priest sees the mark on the skin of his 
flesh, and the hair at the mark has turned white and that the mark 
appears deeper than the skin then it is a sara‘at mark and he shall 
declare him unclean. If there is a sara'at mark on a man and he is 
brought to the priest and the priest sees that there is a white 
swelling on the skin, which has turned the hair white, it is a chronic 
sara'at and the priest shall declare him unclean. But; if the sara'at 
gradually spreads on the skin until the sara'at covers the entire skin 
and the priest sees that the fara'at covers the entire flesh, then the 
priest shall declare the mark clean. And the one afflicted with the 
sara'at who has a mark, his garments (.hall be tom and his hair grow 
wild and he shall cover his moustache and cry, Unclean. As long as 
he has the spot he shall be unclean.” 

These lines Professor Jastrow terms sara‘at, or lepra,, 
legislation. It is apparent that if this reduced form of the 
law is correct, all lengthy explanations of the Mosaic 
account of the disease founded upon other verses of 
Leviticus, as being descriptive of its symptoms, are 
obsolete, because they are only references to skin diseases 


V* 
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Communications, Letters, Ac., have been 
received from— 


A.-Messrs. Allen and Hanburya, 
Mr. J. Adams, Lend ; 
Dr. H. G. Adamson, Lond.; 
j>r. H. W. Abbott, Lond.; 
Mews. Arnold and Sons, Lond.; 
C»pt. W. H. Anderson, R.A.M.C.; 
C*pt. G. Arthur, R.A.M.C, 
Beat-Col.J.G. Adami, A.D.M.S.; 
Alnwick Infirmary, Acting Hon. 
Sec. of; Messrs. Claudius Ash, 
«ma, and Co., Lond.; Messrs. 
Q. tod J. Abbott, Nottingham. 
k--Lleut. A. Brown, R A.M.C.; 
Dr. 3. K. Basu, Dacca; Messrs. 
W. H. Bailey and Sou, Lond.; 
*J ev - f . H. Bromwich, Laughton . 
Surg.F.J. Burke, R.N.rBristol 
tity, Analyst of; Drs. Buck* 
®^t«r, Wettstein, and Holman, 
Effingham, U.S.A ; Capt. C. G. 
J"™* >. H. A.M.CJT.); Messrs. 
Bwlli^re, Tindall, and Cox, 
Mr. S. Bhatta; Board 
J location, Welsh Dept.; 
r r * C- Bagshaw, Manchester; 
rf-" 8- Broadway, Dorchester; 
JJeut. R. G. Barlow, R.A.M.C.; 
*«««n Burroughs Wellcome and 
J°- Lond.; Dr. H. W. Bruce, 
Mr. K. Bougault, Paris ; 
"**4 of Education, Lond.; 
f. r - H. Burbridge, Spalding; 
Bent. H. B. Barber. * 

C '^r. S. F. Cowell, Lond.; 
J««8rs. Cowle and Co., Lond.; 
M*wrB. B. Cook and Co., Lond.; 
»*«*. Carnrick and Co., Lond.; 
gfA J* »nd A. Churchill, 
“*4*; Mr. J. Cabburn, Lond.; 
H"- Condy and Mitchell, 
Central News, Lond. 
<Advt. Dept.), Manager of 


Messrs. Dale, Reynolds, and Co., 
Lond. 

B.—Dr. W. Edgecombe, Harrogate; 
Messrs. Evans, Sons. Lescher, 
and Webb. Lond.; E. E. S.; 
Col. T. R. Elliott, D.S O ; 
Dr. F. W. Edridge Green. Lond.; 
Capt. J. Eason, R.A.M.C.tT.); 
Dr. H. A. Ellis, Middlesbrough ; 
Capt. C. M. Elliott, R.A.M.C.; 
Capt. T. P. Edwards, 
R.A.M.C.(T.F.). 

P»~Dr. G. FitzGibbon, Dublin; 
Messrs. Fannin and Co., Dublin ; 
Lieut.J. Freeman, R.A.M.C.; Fac¬ 
tories, Chief Inrpector of, Lond.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond. 

G. —Prof. B* Glynn, Liverpool; 
Lieut. J. Geoghegan, R.A.M.C.- 
Major D. Graham, C.A.M.C.; 
Mr. B. T. Greenaway, Sldeup; 
Mr. B. C. Gupta, Calcutta; 
Dr. J. Gairdner, Crieff; Genato- 
san, Lond.; Messrs. S. Giuter* 
man and Co., Lond.; Messrs. 
A. F. Gifkins and Co.. Lond.; 
Messrs. Giantoff, Bride, and Co., 
Lond. 

H. —Dr. A. F. Hewat, Edinburgh ; 
Hoffmann-La Roche Chemical 
Works, Lond.; Messrs. T. Hol¬ 
land and Son, Lond.; Dr. A. G. 
Hurdman, Denver, U.S A.; Mr! 
R. Hitchens, Lond.; Hudders¬ 
field Corporation, Town Clerk of; 
Mr. C. W. Hobson, Manchester; 
Mr C. Higgens, Lond.; Messrs. 
Abel Heywood and Son, Man¬ 
chester; Dr. W. Harris, Lond.; 
Huddersfield Corporation, Medi¬ 
cal Officer of Health of. 


Chief Librarian of ; Messrs. Q.—Queen Mary s Hospital for the 
Lever Bros., Port Sunlight; East End, Stratford, Sec. of. 

M r J^ La H SO K K -- Dr - D - Ro»«ton. Load.: 

5- Mr. B. J. Rod way; Lieut. 

H. L. Robinson, R,A.M.C.(T.); 
Dr. W. H. R. Rivers, ,Lond.; 


Lond.; Dr. O. Leyton, Lond.; 
>n Dermatological Society; 


^ G- W. CurtFs, *Bxeter; ; I.—Incorpora' ed Institute of Hy- 
*W. Carnrick Co.. New giene, Lond., Sec. of. 

J*~Dr. R- W. Johnstone, Lond.; 
Capt. W. II. Johnston. R A.M.C.; 
Messrs. George W. Jacobs and Co., 
Philadelphia 

K.—Capt. J. T. Kyle, R.A.M.C.; 
Prof. A. Keith, Lond.; Kent 
County Ophthalmic Hospital, 
Maidstone, Hon. Surg. of. 


Yo *I C. E. A. 

£**■£*• Down Bros., Lond.; 
n5iJL N - Darling, R.A.M.C.; 

industrial Colony, Dart- 
f™. toward of; Mr. C. Dodgson, 

52£v w - Deichler, Phila- 
PhU; Capt. 8. R. Douglas, 

* C . h * ml - Maidstone, ITonTSurg. oT~*™’ 

Ufacturing Co., Lond.; L.— Liverpool Free Public Libraries, 


London o _ „ 

Local Government Board, Lond., 
Asst. Sec. of; Miss M. Lyon- 
Mercado, Guildford; Messieurs 
G. Lebocq and Co., Paris; 
Messrs. Lee and Nightingale, 
Liverpool; Messrs. Percy Lund, 
Humphries and Co., Bradford ; 
Lieut. A. J. Langhorne, R.A.; 
Sir Arbuthnot Lane, Bart., Lond.; 
Liverpool University Medical 
Library, Librarian of; London 
School of Tropical Medicine, 
Asst. Librarian of. 

M.—Dr. H. A. Macewen, Lond.; 
Capt. R. B. Macfie, R.A.M.C.; 
Dr. A. Morford, Lond.; Messrs. 
J. A. Major’s Co., New Orleans; 
Mr. W. E. Mayne, Belfast; 
Capt. C. McCoy, R.A.M.C.; 
Mrs. G. Myers, Edgbaston; Mr. 
W. Mac Lei lan, Lond.; Messrs. J. 
Maclehose and Sons, Glasgow; 
Mrs. Malcolmson, Corstorphlne; 
Manchester City Education Com¬ 
mittee, Director of; Middlesex 
Hospital, Lond., Librarian of; 
Major E. K. Martin, R.A.M.C.; 
Mr. J. H. Melvin, Lond.; Dr E. 
Mellanby, Lond.; Col. Mott; 
Mrs. Morison, Lond. 

N. —Mr. 8. Neave, Ingatestone; 
National Food Journal , Lond.; 
Dr. J. T. Neech, Halifax; 
Messrs. F. Newbery and Sons, 
Lond. 

O. —Dr. H. R. Oswald, Lond.; 
Lieut. J. D. Oliver, R.A.M.C.; 
Mr. J. Offord, Lond. 

P. —Messrs. F. E. Potter, Lond.; 
Dr. R. F. Priestley, Huelva; 
Col. W. Pasteur, C.M.G., A.M.S.; 
Capt. H. Platt. R.A.M.OaT); 
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of another nature. It is true that this word sara'at is in 
the full version of these chapters and elsewhere occasion¬ 
ally mixed with sentences concerning other diseases, but 
Professor Jastrow’s opinion is that in these cases the word 
is a later erroneous gloss to the text. Confining attention 
to the medical side of the sara‘at legislation, the shorter 
descriptions of symptoms now become quite clear. They 
are reduced to a skin disease of two types: a mild, or 
curable one ; and a severe, or chronic form, or what as far 
as their medical knowledge went was believed to be chronic. 
The first had for incidence a spot or mark, with a 
tendency to spread. If it did this if was so innocuous as to 
be termed, from a priestly point of view, “ clean.’’ It 
appeared deeper than the skin, and changed the hair at the 
spot to white. The second type was marked by the 
swelling nature of the spot—i.e., the inflammation pro¬ 
ducing a spot, either in low or high relief. It also had the 
additional sign of the hair turning white, and, Professor 
Jastrow adds, “ the appearance of raw flesh in the swell¬ 
ing •*; but this does not appear in his wording of the short¬ 
ened text. These Levitical notes as to the nature of the 
diseaseare inadequate to present views of scientific diagnosis 
and so leave the question of the precise nature of the 
illness “sara‘at” somewhat uncertain. G. N. Munch, 
in'hie “ Die ‘ Zarath * der Bibel,” and Bennett consider it 
never stood for elephantiasis Graeoorum—and this is the 
general view—but for lepra. 

It does not seem that leprosy was prevalent either in 
Western Asia or Egypt at the time of the Pentateuch or 
it would surely have been mentioned among the disease 
curses of Dent, xxviii. The causes of the confusion of 
Biblical commentators between lepra and leprosy were 
explained by Bennett as being easily accountable. 

COLONIAL HEALTH REPORTS. 

Bahamas .—The Colonial Secretary (Mr. W. Hart Bennett), 
in his annual report for 1916-17, gives the estimated 
population of the Colony as 58,484. The birth-rate for the 
year was 36 6, and the death-rate 12 6 per 1000 of the 
population. Of the births registered 34*7 per cent, were 
illegimate. The public health was very good. The 
30 -called hospital (originally established in i809 as a poor- 
house) has for a very long time comprised the hospital 
proper, infirmary, dispensary, lunatic asylum, and leper 
wards. During the year there were 804 patients treated, 
of whom 343 were discharged recovered, 190 relieved, 41 
unchanged, and 109 died. At the close of the year there 
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remained 58 patients in the Alexandra Hospital, 23 iu the 
Victoria Jubilee Infirmary, 33 in the lunatio asylum, and 
2 in the leper wards. 

St. Helena.—In a report by the Acting Governor (Lieu¬ 
tenant-Colonel W. Dixon, R.M.A.) it is stated that the 
estimated civil population on Dec. 31st, 1916, was 3604. 
The strength of the Imperial garrison and St. Heleniana 
in the crew of the cable-ship Britannia are not included in 
these figures. The birth-rate was higher than for some 
years, being 29 96 per 1000 as compared with 24*4 in 1915. 
The death-rate was 13 6 per 1000 as against 14*7 in 1915- 
Of the deaths registered 10 were over 70 years of age and 
6 over 80, including one of 92 and one of 98. The health 
of the island was generally good, and apart from one 
short-lived outbreak of scarlet fever from which there 
were no deaths no infectious diseases were manifest. 
There was a small outbreak of chicken-pox which was not 
serious, though it caused one death. Of diphtheria and 
enteric fever there were no cases, which points to the 
efficiency of the sanitary arrangements of the island and 
of the concrete drinking-water tanks in the Half Tree 
Hollow district, where the diseases were formerly frequent. 
Tubercular cases have again slightly increased in number 
as have also cases of minor venereal disease. There were 
168 admissions to the hospital during the year and the 
percentage of deaths was 5*9. The new operating theatre 
(the surgical fittings being presented by H.JE. the Governor 
and Mrs. Cordeaux; was opened in May and has filled a 
long-felt want. 

DR. LETTSOM. 
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To the Editor of The Lancet. 

Sir,—I n his admirable lecture (The Lancet, Jan. 12th) 
Sir StClair Thomson gives the usual rhymes written upon 
Dr. Lettsom. There is, however, another aud less known 
rhyme. I met with it some years ago iu Notes and Queries. 
It was written the day after a visit to the Epsom races by 
a young lady who kept her diary in verse :— 

•* Next day it was enough to vex one. 

There came a bill from Dr. Lettsom. 

The bill was due that very day. 

And Pa had not enough to pay. 

For what was saved to pay poor Lettsom 
Was spent the day before at Epsom." 

I am, Sir, yours faithfully, 

S. D. Clippingdale. 

Holland Park-avenue, W., Jan. 12th, 1918. 
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WAR PSYCHO-NEUROSIS. 

(I.) NEURASTHENIA : THE DISORDERS AND 
DISABILITIES OF FEAR 

Ikiivered before the Hareeian Society of London on 
Deo. 15th , 1017 , 

By F. W. MOTT, M.D , LL.D , F.R.S., F.R.C.P., 

BBEVKT LLEUTRNANT-OOLONEL, R.A.M C (T.), 

XACDSLET EXTENSION, LONDON GENERAL UOSPITAL. 


Mr. President and Gentlemen,— When the secretary of 
this society did me the honour ef asking me to open a 
discussion on neurasthenia I ventured to suggest that I 
should deal with the subject of war psycho-neurosi9, which 
daring the last three years or more I have had ample 
opportunity of studying. 

The two important war psycho-neuroses are hysteria, or 
as Babinski terms it pithiatism, and neurasthenia. But 
before dealing with neurasthenia more in detail, it is well 
to define terms. In war psycho-neuroses it is difficult to 
separate neurasthenia from hysteria, for the sensori-motor 
phenomena of hysteria are so very frequently combined with 
the general symptoms of neurasthenia. The term neuras¬ 
thenia implies nervous exhaustion, but as Dejerine states, 
in his great work on the “Functional Manifestations of 
Psycho-neuroses,” nervous debility is not neurasthenia ; and 
it would be well if the medical profession would accept his 
definition, for probably no term employed in medical science 
has been more loosely and inappropriately used than the 
term neurasthenia. It has been employed to cloak 
ignorance, to help deception, and to aid fraud. For 
instance, to avoid certification and to satisfy the scruples 
and susceptibilities of friends almost every form of 
insanity has been designated neurasthenia ; again, under the 
Employers’ Liability Act traumatic neurasthenia became a 
by-word for workman’s compensation neurosis and pension 
neurosis, and now this great war has shown conclusively 
that the most severe injuries of the head and the spine 
and of the peripheral nervous system occur without any signs 
or 6ymptorasof neurasthenia ; in fact, if we want to find severe 
neurasthenia we should not go to the surgical wards. It is 
found, however, in those individuals who have been returned 
•offering with so-called “shell shock,” but who exhibit not 
a sign of visible injury on the body, and of whom it may be 
said that in the majority of cases there is no evidence of 
commotional shock or concussion. Presently I will attempt 
to offer an explanation, but first let me give you Dejerine’s 
subtle definition of neurasthenia, and later we shall see how 
closely it accords with the facts exhibited in cases of war 
p«ycho-neurosis. 

Definition of Neurasthenia — Dejerine. —“ Neurasthenia con¬ 
sists of the ensemble of phenomena which result from the 
* 0 *- adaptation of the individual to a continuous emotive cause 
aud the struggle of the individual for this adaptation. ” Neural 
fatigue or nervous debility is neither neurasthenia nor hysteria. 
If to the phenomena of fatigue there is superadded a state of 
continued emotivity upon which may be grafted obsessing 
preoccupation, we are justified in diagnosing neurasthenia. 

The points to which I wish to draw special attention, 
and which form the essence of Dejerine’s definition, are 
continued emotivity and preoccupation , causing a persistent 
condition of neural exhaustion , and the phenomena resulting 
therefrom. Is neural exhaustion caused by usiDg up neural 
energy ? Or is it by interfering with the storage of neural 
energy ? Or, finally, is it caused by interfering with the 
functions of the endocrine glands, or by a disturbance of 
their normal bio-chemical inter-relation reacting in the 
cerebro-spinal and sympathetic nervous systems ? Probably 
all three factors conspire together to bring about neurasthenia. 

The Personality. 

Every individual has a personality depending upon what 
he was born with and what has happened after birth ; with 
r «gard to emotivity the inborn factor is all-important. 
Feeling tends to dominate reason, but in the well-balanced 
mind emotion and imagination are guided by reason and 
controlled by will. 

* No. 4926 


My own experience now based on statistics proves conclu¬ 
sively that by far the most important factor in the genesis of 
neurasthenia is an inborn or acquired tendency to emotivity. 
The family and personal history of 100 cases of war psycho¬ 
neurosis without visible injury, compared with 100 cases of 
shrapnel, gun-shot, and other bodily injuries under the 
surgeon’s care, show a striking difference in the comparative 
frequency of an inborn neuropathic, psychopathic tendency; 
and temperamental timidity in the two groups. Still this 
does not quite answer the question why the psycho-neuroses 
neurasthenia and hysteria should not be found among the 
wounded ; for a great many soldiers with a neuropathic or 
psychopathic tendency must be returned suffering with 
wounds. We have then to consider how far the existence of 
the wound by its moral effect interferes with a particular 
mental preoccupation. 

Among the prisoners of war there must be a large number 
of men who have an inborn or acquired tendency ; never¬ 
theless, hysteria and severe neurasthenia are seldom seen in 
prisoners’ camps. According to Willmanns, among 80,000 
prisoners in the camps of the 14th Army Corps there occurred 
but five cases of hysteria, including a single case of hysterical 
fright neurosis. He further calls attention to the fact that 
among 20,000 patients proposed for internment in Switzerland 
the army medical officers of the Exchange Commission found 
scarcely an instance of severe neurosis. The same held true 
of the Germans interned in Switzerland. Although neur¬ 
asthenic, vaso-motor and similar disturbances were common 
enough, the severe neuroses of the shock and fright type 
were not observed. 1 am informed also that in the field 
hospitals at the front cases of hysteria and neurasthenia are 
not nearly so common as at the base hospitals. 

Now, reverting to Dejerine’s definition, and the importance 
he attaches to preoccupation, we have to consider how we 
can explain these facts. First, let us consider the effect on 
the mind of the emotion Fear. There is a considerable 
similarity in the signs and symptoms which are manifested 
by individuals of very different personality, suffering with 
war psycho-neuroses. Fear is a primitive emotion common 
to all human beings ; it is associated with definite sensori¬ 
motor reactions for self-preservation—namely, the paralytic 
crouching attitude of immobility for concealment, or of the 
active reaction of flight or fight in which there is increased 
conversion of latent into kinetic energy. In the latter 
state, Cannon and Elliot have shown that there is a profound 
effect on the endocrine glands ; notably there is a mobilisa¬ 
tion of adrenalin with its reaction on the thyroid, its 
causation of a rise of blood-pressure and conversion of more 
glycogen into sugar for the production or muscular energy. 

The Influence of Dreams and their Significance 

REGARDING PREOCCUPATION OF THE MlND. 

Dejerine points out that the dream can even, in some 
cases, if it introduces into consciousness images sufficiently 
vivid, be considered as an emotive excitation, and when 
persistent and terrifying, as it is in the case of soldiers 
suffering with war psycho-neuroses, we may assume that 
there is a state of continuous emotivity. 

Dreams occurring in a certain type of individual as a 
result of war experiences, and their continual revival in the 
imagination as the dreams indicate, show that there is 
always present in the subconscious mind a source of con¬ 
templative fear. The ideas which give rise to this con¬ 
templative fear may break through the threshold of conscious¬ 
ness when the attention is not diverted by the continuity in 
the chain of perceptual experiences and their association 
with the past whereby the personality adapts itself to the 
external world in the struggle for existence. 

In dreams, when the perceptual relations of the body to 
the external world are dissociated, ideas of past war 
experiences are revived in consciousness with great vividness 
in the great majority of cases. The fact that some soldiers 
cannot recollect their dreams is no proof that they have not 
occurred. Kant (“ Dreams of a Spirit Seer ”) said : — 

“ I rather suppose that ideas in sleep may be clearer and 
broader than even the clearest in the waking state, for man 
at such times is not sensible of his body. When he wakes 
up his body is not associated with the ideas of sleep, so that 
it cannot be a means of recalling this former state of 
thought to consciousness in such a way as to make it appear 
to belong to one and the same person.” 

We now know that soldiers who have these dreams of battle 
experience shout in their sleep, give orders to their men, and 
D 
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thus bear out the observation and wisdom of Lucretius, 
who says :— 

“To whatever pursuit a man is closely tied down and 
closely attached, upon whatever subject we have previously 
much dwelt, the mind having been put to a more than usual 
strain in it, during sleep we for the most part fancy that we 
are engaged in the same. Lawyers think they plead causes 
and draw up covenants of sale, generals that they fight and 
engage in battle, sailors that they wage and carry on war 
with the winds; we think we pursue our task and consign it 
when discovered to writings in our native tongue. So all 
other arts and pursuits are seen for the most part during 
sleep to occupy and mock the minds of men.” 

Many of the soldiers under my care have had no recollec¬ 
tion of their dreams, but the fact that they woke up in a 
cold sweat or that the next morning they felt dejected was 
sufficient proof that they had been dreaming. In fact, many 
of them have been heard to shout in their sleep ; some of 
these were mutes; a good few have gone through all the 
process of fighting with bombs, rifle, or bayonet, and yet 
have had no recollection of the pantomime of war which 
they have been enacting during their sleep. I think, there¬ 
fore, there is sufficient evidence to prove that contemplative 
fear or terror has left a deep impress on the minds of these 
men and produced a continual state of fear emotivity. 

Obsessional Preoccupation. 

The next point we have to consider is obsessional pre- 
oooupation in relation to the continuance of this emotivity 
and to other fears which may be termed anticipatory. 

The war psycho-neuroses neurasthenia and hysteria do 
not differ in any essential from those met with in civil life, 
except that they are coloured and determined by war expe¬ 
riences, and the emotion of fear with its instinctive reaction 
for self-preservation, both of which play a dominant part. 
The dodging reflex and the startling reflex so -commonly 
seen in soldiers suffering with “shell shock ” neurasthenia 
afford a striking reminiscence of instinctive self-conserva¬ 
tive reactions to the booming of shells or bombs. 

Psycho-neuroses in Recruits and Conscripts. 

An interesting and instructive report to the Medical Research 
Committee by Lieutenant-Colonel F. W. Burton-Fanning upon 
Neurasthenia in Soldiers of the Home Forces 1 clearly demon¬ 
strates the fact that large numbers of men in civil life in all 
grades of society carrying on their occupations are, when 
conscripted, the subjects of neurasthenia. Consequently this 
nervous affection is of great importance from a military 
point of view as a cause of loss of man-power to the Army. 
As the author remarks, numbers of these patients have 
spent far more time in hospitals and convalescent homes 
than with the units ; it is therefore open to doubt whether 
it is worth while training such men for soldiers, as it would 
be more profitable to spend the money and energy in the 
manufacture of munitions. 

Another fact which is brought home to all those who 
have had the care of cases of war psycho-neuroses is, that 
the signs and symptoms of hysteria and neurasthenia of 
men who have been to the front and have been invalided 
home (except those in which there has been definite evi¬ 
dence of cerebral or spinal commotion, burial or gassing) in 
no way differ essentially from the signs and symptoms of 
hysteria and neurasthenia of men who have never been out 
of England. I have seen both hysteria and neurasthenia arise 
from the fear of conscription or, having been conscripted, an 
hysterical crisis has occurred when it became known that 
the conscript would be in a draft for general service abroad. 

Burton-Fanning found that the majority of cases of 
hysteria and neurasthenia owe their condition to an inborn 
temperamental neurotic disposition, which accords entirely 
with my own experience of recruits and of soldiers suffering 
from these nervous affections. Indeed, the inborn factor 
dominates, as a rule, in proportion to the failure to discover 
adequate cause of stress arising from military service. These 
conscripts, as Burton-Fanning says, disagree with the doctor’s 
“Fit for Service.” “They resent being found fit and bring 
certificates of their unfitness for which they are willing to 
pay considerable sums.” Sach cases give a typical proof of 
Dejerine’s dictum by a continued emotivity and mental 
preoccupation concerning their unfitness. 

In such a mental attitude, therefore, they start their 
military career under a cloud and find their comrades not 

1 The Lancet, June 16th, 1917, p. 907. 


over congenial. Many of the men, especially clerks, are 
quite unfit for hard training and suffer with mental and 
bodily fatigue, aggravated by insomnia and anxious mental 
preoccupation. They complain of the usual symptoms of 
neurasthenia—viz., tremors, fatigability by mental or bodily 
effort; loss of confidence and irresolution ; hyperaesthesia, 
paresthesia, and pains which they consider to be rheumatic; 
fainting attacks; praecordial pain and palpitation ; feelings of 
dizziness ; insomnia and dreams; loss of appetite and anorexia; 
headache and gastric troubles. 

The relation of the genital functions to emotivity is well 
known, and in civil life sexual disorders, sexual abuse, and 
fears regarding impotence play an important role in the 
genesis of neurasthenia. I have not found a large per¬ 
centage of officers and men sent home from the front 
suffering with neurasthenia who have been mentally pre¬ 
occupied or who have complained of fear connected with 
the genital functions. In fact, they are few as compared 
with those seen in civil life. 

The motor disorders and disabilities met with in war 
psycho-neuroses may be the outcome of instinctive reactions 
of fear; many of the hysteric motor paralyses and 
disabilities are, by popular metaphor, associated with fear. 
Thus “ dumb with fear,” “ quaking with fear,” “ paralysed 
by fear ” are motor phenomena ; but the influence on the 
secretions and excretions is also signalised in popular 
metaphor and the vaso-motor reaction manifested by acro¬ 
cyanosis is popularly expressed by “blue funk.” Each 
individual reacts to emotions according to his personality 
and each physical reaction, whether kinetic, cardiac, respira¬ 
tory, gastric, or genital, when exhibited for the first time, is 
subconscious. 

The Personality and Emotivity. 

We may then ask, Is there any relation between the 
psychological disturbances and the psychical signs of dis¬ 
ordered emotion ? I have already shown that there is, as 
regards the external manifestations of the emotions of fear. 
But it also applies to the functions of all the organs of the 
body. Every part of the body is represented in conscious¬ 
ness, and a stream of stimuli from every structure and organ 
is flowing continually into the seat of consciousness, making 
us aware of our existence and constituting the ego. These 
stimuli were termed by Ribot “ ccenaesthetic. ” 

Consciousness of this bodily sensibility, unless our atten¬ 
tion is directed voluntarily to some structure or organ, is 
only aroused when either the stimulus ceases to flow from 
some part of the body, or the stimulus is changed from the 
normal in its periodicity, rhythm, or intensity. The fields of 
perceptual consciousness which brings the ego into relation 
with the external world are correlated with the ccenaesthetic 
fields ; consequently an emotive preoccupation concerning 
the particular functions of an organ or structure by inhibit¬ 
ing the normal automatic action determines a disordered 
function of that organ. For we know that any organ or 
structure which naturally or by habit performs its functions 
automatically becomes disordered in its functions when there 
is mental apprehension and preoccupation regarding the 
performance of that function. This is an every-day 
experience. So we can understand how a continued 
preoccupation regarding the function of an organ like 
the heart or the stomach, or indeed any organ of the body, 
of the perfect action of which we should be quite uncon¬ 
scious, becomes an obsession ; for disordered function tends 
to repercussion in the field of consciousness, causing a 
continual conflict between reason and emotion for readjust¬ 
ment. Thus a vicious circle is liable to be established owing 
to the inherent state of emotivity of the neurasthenic. 

Preoccupation and Apprehension. 

I have yet to consider why it is that soldiers without 
visible injury should so frequently have this continued 
state of emotivity when far away from danger. I h av ® 
already indicated that anxiety aroused by the fear of 
war experience will, in conscripts, lead to neurasthenia, 
and that this can only be cured by exemption from 
service. Likewise when men come back from the front 
suffering from shell shock the best tonic is to assure 
them at once that under the new system of categories 
they cannot be found fit for service for six months, an 
probably they will not be sent on general service again. 
Soldiers sent to convalescent hospitals owing to continuous 
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apprehension of the future often return to hospital in a more 
neurasthenic state than when they went. I have noticed 
also a number of cases amongst officers and men who have 
come to our hospital, in which there has been a mental con¬ 
flict and preoccupation regarding their honour and reputa¬ 
tion as soldiers, and having no visible evidence to justify 
their return from active service, they are apprehensive lest 
their comrades should regard them as shirkers. If they had 
got a wound which disabled them there would be something 
to show, and they would have no fear or apprehension regard¬ 
ing estimation of their honour or justification for being 
invalided home. Owing to their neurasthenic condition 
they are unable to see things in their proper light. 

Again, financial worry, domestic difficulties, and other 
fears of their future may add to the factors of mental pre¬ 
occupation and neural exhaustion and hinder recovery. In 
respect to special organs being affected, the cardiac func¬ 
tion? are most often disarranged ; indeed, the majority of 
cases of what is called D A.H. (disordered action of the 
heart) should be termed neurasthenia, for the knowledge of 
a neurotic individual that the diagnosis has been made of 
disordered action of the heart is liable to set up an obses¬ 
sional preoccupation, causing praecordial anxiety, palpita¬ 
tion, and rapid action, which, reacting, intensifies the 
emotional disturbance and excites many of the distressing 
symptoms of this neurosis. 


Manifestations of Effects on the Endocrine Glands. 

Owing to limitation of time I cannot do more than briefly 
allude to the manifestations of effects on the endocrine 
glands in certain individuals. Many of the cases of neur¬ 
asthenia have exhibited definite evidence of affection of the 
endocrine glands by the fact of increased blood pressure ; 
rapid-acting heart ; enlargement of the thyroid ; von Graefe’s 
sign ; Moebius’ sign and fine tremor. According to Crile, 
there is normally an inter-relation of the thyroid, the adrenals, 
and the brain, which constitutes the master-key to the auto¬ 
matic action of the body. 

Conclusion. 

In conclusion, while admitting that, from commotion 
or prolonged stress of war, a stable nervous organisa¬ 
tion may develop an acquired emotivity; nevertheless, 
it seems that the psychogenic or auto-suggestive factor, 
acting upon a pre-war emotive brain, is the chief deter¬ 
mining cause of war psycho-neurosis, and the neurotic 
patient’s protest of anxiety lest he be boarded out of the 
service, or not allowed to go to the front, is really in many 
cases an indication of an exhausting conflict which has 
been going on continually in his mind between the self¬ 
conservative instinct and the moral obligation of duty and 
patriotism, which has its roots in the social herd instinct. 
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THE STUDY OF EMIGRATION AND OF THE 
BACTERICIDAL EFFECTS EXERTED IN_ 
THE WOUND BY LEUCOCYTES. ■: 

By Colonel Sir ALMROTH E. WRIGHT. 
M.D., F.R.S., C.B., 

▲ CONSULTING PUT 81 Cl AH TO THE ARMY 1H FRANCE. 


Some ten years ago attention was drawn by Ponder 1 to 
the fact that when blood is allowed to clot in a cell built 
up with plasticine upon a microscopic slide the leucocytes 
emigrate and attach themselves to the glass. Later Emery 
observed that when a capillary pipette filled with blood is 
placed in the incubator the leucocytes come out of the clot 
and attach themselves to the walls. And I have shown 54 that 
when we centrifuge blood in “ emigration tubes’’the leuco¬ 
cytes make their way out from among the red corpuscles and 
climb up into the trellis of fibrin formed in the supernatant 
plasma. I have spoken of this emigration—which is clearly 
independent of chimiotaxis—as eleuthero tropUm or impul¬ 
sion to free wandering. But clearly we might in these cases 
also conceive of the leucocyte as having an impulse to get 
into contact with, and attach itself to, any foreign body. 

Oar particular problems here, however, are problems not 
of “ epistemic ” but of “pragmatic science”—problems of 
how to go to work to sterilise war wounds by leucocytic 
agency. 

Our fiist task must be to find out how to promote emigra¬ 
tion from the blood. We want for this, in the first place, a 
technique for operating with equal volumes of blood disposed 
upon equal areas of glass surface. Shallow cells of fixed 
area for the recep*ion of blood can be made by two methods. 

1. We can paint very hot paraffin wax on to a moist glass 
slide ; punch circles with a cork-cutter into the paraffin while 
it is still plastic, and prise out the discs when the paraffin 
has set hard (Fig. 4), afterwards polishing up the floor of the 
cells with a drop of xylol applied on a clean handkerchief. 

2. If we want s andard volumes of blood imposed on a 
standard area we provide ourselves with some squared paper 
—and the squares may conveniently measure 5 mm. each way ; 
we cut up a strip of this paper into separate squares, letting 
these fall as we cut them upon a wet glass slide. Then 
draining off the excess of water we range the squares in 
a line, dry the slide with blotting-paper, and then press 
the paper squares down firmly upon its surface. In the 
meantime we have melted some paraffin, heating it till it 


i The Lahcet, Dec. 12th, 1908. p. 1746. 
- The Lancet, 1915, l. t 787. 


just commences to smoke. Then, applying this with a rapid 
stroke of a large camel’s hair brush, we cover up our paper 
squares. When the paraffin is firmly set we turn up the 

Fig. 1. 




edge of our squares with the point of a knife and 
remove them, exposing the clear underlying surface of glass 
(Fig. 1 A.) Kiss 
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Fig. 2. 


Fig. 3. 



We have now on our slide a row of paraffin cells, each 
with a superficies of 25 square millimetres. This done, we 
take an ordinary capillary pipette, calibrate it with mercury 
delivered from “an automatic pipette,” ’ and then, drawing 
blood from the finger, impose upon each cell 25 c.mm. of 
blood, carefully leading that blood into all the four corners 
of the square. (Fig. 1b.) Our slide is then placed in an 
incubator in a warm, moist chamber made by flooring a 
Petri dish with three or four folds of very wet filter paper. 
After 20 to 40 minutes the slide is withdrawn, the clots are 
gently removed, the escaped red blood corpuscles are washed 

Fig. 4. 



off from the floor of the cells with warm salt solution, or the 
preparation is simply held under the tap. This done, we 
fix with corrosive sublimate and stain with methylene blue. 

The floor of the cell seen under a hand lens then presents 
the appearance shown in Fig. 2; and under the microscope 
we see the very interesting moving forms depicted in Fig. 3. 
To see these at their best we must catch the leucocytes at 
the stage of most active emigration ; we must avoid washing 
in cold waAer; and the fixative must be applied to our 
specimen as quickly as possible 

Mkt&ods for Studying the Effect of Chemical 
Reagents in the Blood upon the 
Emigration of Leucocytes. 

In studying the effect upon leucocytic emigration of 
chemical agents added to the blood we shall do well to 
employ the “method of washes.” We fill our capillary 
pipette with blood up to the fiducial mark upon the stem ; 
we then draw in an air-bubble; then fill up to the fiducial 
mark with our reagent; expel this ; and then, by sucking in 
and blowing out, mix our blood with the wash left upon the 
walls. Such a wash will correspond to about l/25th of the 
unit volume of the fluid. When less than a wash of our 
solution is to be added, we make graduated dilutions; 
and by operating with these obtain corresponding fractions 
of the original wash. The results obtained by adding to 
25 c.mm. of blood two washes, one wash, and a series of 
fractions of a wash of N/3—i.e., approximately 5 per cent, 
solution of sodium carbonate—are shown in Fig. lc. It will 
be seen that there was obtained with l/8th wash of our 


3 Vide the author's “Technique of the Teat and the Capillary Glass 
Tube," Constable, London. 
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solution (i.e., by the addition of l/8th of 1 /25th of a 1/20 
solution = 1 in 4000 of carbonate of soda added) an emigra¬ 
tion very much greater than that obtained in the control 
blood. This result is obtained with quantities of sodium 
carbonate ranging down to 1 to 6000 to 1 in 8000, and the 
result is, as experiments by my colleague, Captain L. 
Colebrook, have shown, obtained also when we inject 
intravenously in man. 

With l/6th of a wash of saturated (i.e., 36 per cent.) 
sodium chloride solution (i.e., by the addition of l/6th of 
l/25th of 36/100 = a 36/15,000 or 0 24 per cent, solution) 
we obtain also a very striking increase of emigration. 

Methods for Studying the Chimiotactic Effects 
Exerted by Bacterial Cultures. 

For investigating the chimiotactic effects exerted by 
microbes we take our paraffin cells, and impose upoD them 
graduated dilutions of bacterial culture, or, as the case may 
be, of a vaccine, spreading out in each case 10 c.mm. upon the 
25 square millimetres of glass surface. We then evaporate 
to dryness in the incubator. Upon the cells thus prepared 
we impose our 25 c.mm. of blood, and proceed as before. 
A typical series of results are shown in Fig. Id. We have 
here, beginning at the left hand of the specimen, an 
implantation of 2 million streptococci per square millimetre 


of surface; and then towards the right progressively 
smaller implantations; and on the extreme right, as 
controls, unimplanted cells. In the left hand cell we have 
no emigration ; we have then from left to right more and 
more emigration ; until, in the cell implanted with 10,000 
streptococci per square millimetre, we achieve emigration 
equal to the controls; and in the cell implanted with 3300 
streptococci per square millimetre, augmented emigration 
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Fig. 1 E shows a method of procedure in some 
respects better—the method of subdivided cells. Here 
before constructing our paraffin cells we have drawn a 
line with a glass-cutting knife longitudinally down the 
middle of the slide, and have pencilled in this line with 
a coloured grease pencil. Upon this we range our paper 

Fig. 6. 
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squares, disposing them so that \ the line shall 
exactly bisect them. The \ windows, i.e., 
the glass floors of our paraffin- \ cells, are in this 
way divided into two panes by a line which will 

con 6 ne fluid. Upon the upper panes we now impose 
in series graduated dilutions of bacterial culture or vaccine, 
keeping the lower panes clear. We use, of course, for the 
implantation of our half-squares only 5 c.mm. of fluid, and 
when we have dried off in the incubator we fill into each cell, 
as before, 25 c.mm. of blood. Besides providing us with 
better positioned controls, this method brings into view 

Fig. 7. 



negative” and ‘positive induction effects.” In the cell 
on the extreme left, emigration is restrained not only over 
the implanted half-square, but also over the whole of the 
other half. In the next cell we have again a negative 
induction effect, but the restraining influence extends only 
a little distance into the lower half-square. Further along 
the line of cells, we have what we may call “ the reaction of 
indifference ”—i.e., emigration is equal on the implanted and 
unimplanted half-squares. And, finally, in the upper half- 
square of the fifth cell we have positive induction. That 
is. leucocytes which would in the ordinary course have 
emigrated on to the unimplanted half-square have here 
diverted to the implanted half-square. 

It will be plain to consideration that we have here 
a method for procuring information with regard to the 
ehimiotactic quality—i.e., toxicity—of vaccines; and the 
chimiotactic response—i.e., the attacking power—of a 
patient's leucocytes. 

The “method of subdivided cells” points the way to 
another development— the Method of Ratline*. Here we 
rule upon a microscope slide with a glass writing pencil 
a system of parallel longitudinal lines ; and then inter¬ 
sect these with vertical lines in such a way as to form a 
wide centre ladder-way, flanked on either side by a 
narrower one. We now impose upon the compartments 
of the central ladder-way from above downwards pro¬ 
gressive dilutions of a vaccine or bacterial culture— 
sucking these off with a capillary pipette (drawn out into a 
ttiform end) so as to leave behind only a wash of the fluid. 
This done, we divide the centre ladder-way into two narrower 


ladder-ways. We use for this purpose a dissepiment made 
by rolling out a small pellet of plasticine between a micro¬ 
scope slide and the laboratory bench. Finally, we bridge 
over the double ratline thus obtained, converting it into a 
double cell. We use as the body of our bridge a large cover- 
glass or a piece of glass slide ; we support it on either side 
upon a thick cover-glass fastened down with vaseline ; and 
we use as our central support and partition our roll of 
plasticine. One of the two compartments we now fill in with 
the patient’s blood ; and the other with our own to serve as a 
control (Fig. 6 ), and then we incubate in a warm, moist 
chamber for from ± to i hour. 

In Fig. 7 we have a comparison instituted by this method. 
It is a comparison between the author’s blood as a control, 
and the blood of a colleague who had received an inoculation 
of staphylococcus vaccine for the treatment of boils. Upon 
the left is the blood of the patient, upon the right the 
control blood ; and in each case, as explained above, we 
have upon the external ladder-ways the emigration on the 
unimplanted compartments ; and upon the internal ladder- 
ways the emigration on the implanted compartments—the 
bacterial implantation being lighter as we proceed from above 
downwards. It will be seen, in connexion with the normal 
blood upon the right, that we have an inhibition of emigra¬ 
tion into the more heavily implanted compartments, and a 
negative induction effect in the adjoining unimplanted com¬ 
partments. On the left in the patient’s blood, we have 
positive chimiotaxis into the upper more heavily implanted 
compartments. Further, we see on comparing the two 

Fig. 8. 
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external unimplanted stairways, that there is more emigra¬ 
tion from the patient’s than from the control blood. This 
stands in relation with the circumstance that the patient 
had a leucocytic count of 10,900 per c.mm. 

In Fig. 8 we have a comparison between the blood of a 
wounded man suffering from heavy staphylococcus septic¬ 
aemia and the blood of a healthy laboratory worker. The 
patient’s blood is on the right, the control blood on the left 
—the disposition being in all other respects the same as in 
the last case. It will be seen at a glance that we have 

Fig. 9. 



enormously greater emigration from the patient's blood. 
The leucocytes of his blood counted 20,000 per c.mm. Further, 
we see when we compare the emigration of the patient’s 
blood into the implanted compartments with the emigration 
of the normal blood into the corresponding implanted com¬ 
partments, that the patient’s leucocytes have confronted a 
much heavier implantation. 

Again, another procedure for the study of emigration is 
illustrated in Fig. 5. We have here upon a microscope 
slide a series of paraffin islands, made by conveying 
small loopfuls of melted paraffin to the slide and then 
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melting. Round each of the islands is a circle—imprinted 
from paraffined paper with a cork-cutter -and disposed 
after the fashion of an atoll. The atolls of islands 
1, 2, 4, and 5 are implanted by the same technique as in 
the case of the ratlines with a wash of a suspension of 
microbes— the thick suspension employed being, of course, 
progressively diluted from 1 to 5. 
The atoll of island No. 3 is left 
unimplanted to serve as a control. 
The marginal area of the slide is 
then brushed over with melted 
paraffin, leaving the central part 
\\ free. This is then flooded with 
A] blood—this coming right up to 
but not overflowing the paraflin 
islands. 

The pattern of emigration 
obtained is shown in Fig. 5 b. 
All that area of the slide which 
was flooded with blood and lies 
outside the atolls is covered in 
with an even deposit of leuco¬ 
cytes. In the interior of the atolls 
the conditions are in each case 
different. In the first the glass 
is completely bare of leucocytes; 
in the second we have a narrow 
zone round the island completely 
bare and the rest covered sparsely 
with leucocytes. In the third— 
i.e., in the control—atoll, we have 
a similar zone of bare glass imme¬ 
diately round the island ; and, in 
the outlying portions of the atoll, 
\ the same amount of emigration 
•; as outside. In the fourth, we 
have in the atoll rather more 
leucocyte? than outside, but the 
narrow zone immediately round 
the island is still visible. In the 
fifth, we have a heaping up of 
leucocytes, and these come right 
up to the shore of the island. 

The new fact brought into pro¬ 
minence by this method is that 
emigration is checked wherever 
the blood comes into contact with 
the air. We have here, it would 
appear, not inhibition caused by 
the exposure to oxygen, but inhi¬ 
bition caused by desiccation. 
For when we repeat our experi¬ 
ment under anaerobic conditions 
we obtain the same amount of 
marginal inhibition round the 
paraffin islands. The same zone 
of margiral inhibition is seen also 
when we impose blood upon para¬ 
ffin cells, and fail to make proper 
provision against desiccation. 
And marginal inhibition is always 
more pronounced when we make 
to the blood any addition which 
brings up its salt content. The 
practical lesson we learn from 
these experiments is that the 
emigration of leucocytes . from 
wound surfaces will be inhibited 
as soon as these begin to get dry. 
Methods for Studying 

THE CHIMIOTACTIC EFFECTS 

Exerted by Soluble Salts. 
For the study of chimiotactic 
effects exerted upon leucocytes by 
chemical agents which are readily 
soluble, other methods than those described above will be 
required. When working with readily soluble chemical 
agents we must guard against direct mechanical admixture 
with the blood, and must arrange for a gradual diffusion of 
the agent into the clot. We can achieve this by using agar as 
an excipient, and filling our blood into cells cut out in tablets 
of this agar. 







A convenient procedure is the following: We mix our 

reagent with a 2 per cent, water agar, and then cast this 
agar, into tablets of standard thickness, in moulds con¬ 
structed out of a pair of micioscopic slides held apart at* 
the ends by pieces of slide measuring 1, 15, or 2 mm. in 
thickness. We push the slide which forms the lid of this 
mould a little away from us, pour in our agar, and then 
bring the lid back into position. When the agar has set we 
withdraw the lateral supports and prise off the lid. We 
now, using for this purpose a cork-cutter or a piece of very 
thin-walled glass-tubing, cut circles in this agar and remove 
the included discs. Into the cells thus obtained we fill in 
our blood. 

In Fig. 10 are shown emigration patterns obtained 
upon the glass floor of cells 7 mm. in diameter cut out in 
agar containing 2 - 8, 1*4, 0*7, and 0 35 per cent, of NaCl, 

Fig. 11. 



and water agar respectively. It will be seen in Fig. 10 A 
that with 2*8 per cent, salt agar we have sparse emigration, 
and emigration confined to the central area of the cell. 
With the 1-4 per cent, salt (Fig. 10 b) we have much more 
emigration, and emigration over the whole floor of the cell. 
With 0 7 per cent, salt (Fig. 10 c) we have still heavier 
emigration, and here the leucocytes are lined up in the form 
of a concentration ring round the margin of the cell. With 
0 35 per cent, of salt agar (Fig. 10D) and water agar 
(Fig. 10 e) we have again less emigration. 

In Fig. 10 F we have an emigration pattern similar to that 
in O, but differing in that there is much more marked con¬ 
centration of leucocytes round the margin. This pattern 
was obtained by using an agar cell impregnated with 1 per 
cent, sodium chloride and 0 1 per cent, sodium carbonate 
And it is to be remarked in this connexion that the time 
factor, the temperature of the cell when the blood is filled 
in, the diameter and depth of the cell, and no doubt the 
density of the agar will all influence the pattern of emigra¬ 
tion obtained. To obtain constant results we must keep to 


Fig. 12. 



a definite time limit, must warm up the cell beforehand in 
the incubator, and must work with a cell of standard 
dimensions made out of the same agar. 

We can vary our procedure by conducting our experiments 
in “emigration boxes ” (Fig. 9). We build these up out of 
three elements—a slab of agar, 1 mm. thick, for the floor; 
a middle, 2 mm. thick, perforated agar or paraffin slab for 
the body of the box; and a 1 mm. thick slab of agar—or, 
as the case may be, a piece of glass slide—for a lid. For 
filling in with blood we dispose the lid as shown in the 
figure, and as we fill in gradually sliding it over the mouth 
of the cell. 

It will be found, on taking to pieces such a cell and 
examining the slabs of agar under the microscope, that 
leucocytes emigrate after incubation quite freely on to the 
surface of agar—provided, of course, that this contains an 
appropriate quantity of .salt. By employing for the roof and 
floor of our emigration box slabs of agar with different salt 
concentrations we can find out which is the more congenial 
to leucocytes. The naked-eye appearances are, however, 
deceptive, for emigrated leucocytes very easily come from 
an agar surface, and there remains behind a film of fibrin 
which shows up to naked-eye observation. 
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We pass now from methods which have reference only to 
the emigration of leucocytes to methods for measuring the 
bactericidal effects exerted by the emigrated leucocytes. 
Here two points must be kept clearly in view. First, that— 
to avoid confusing results due to a bactericidal action of the 
serum with results due to the bactericidal action of the 
leucocytes—we must go to work with definitely serophytic 
bacteria, such, for instance, as streptococci and staphylo¬ 
cocci. Secondly, we must make provision for the efface- 
tnent of all dead spaces—i.e., all hollow spaces in which 
microbes would be safely out of reach of the leucocytes. 
It will be obvious with respect to this last requirement that 
it can be fulfilled only by disposing our leucocytes and 
microbes upon apposed flat surfaces. One method will 
be to impose a slab of implanted nutrient agar' upon a 
glass surface covered with living leucocytes. The other— 
and this more closely imitates the bringing together of the 
surfaces of a wound—is to take two surfaces covered with 
living leucocytes, one of glass and the other of nutrient 
agar; and then, having infected both, to bring the surfaces 
together so as to combat the infection by leucocytic attack 
from the two sides. 

If we employ the former method, we fill our blood into open 
agar or paraffin cells ; incubate ; and then, after lifting off 
the framework of the cell and then the blood clot, impose 
upon the leucocyte-covered floor and surrounding surface 
a slab of agar implanted with microbes. We employ, of 
course, a series of such agar slabs implanted with successive 
dilutions of our culture. We then, after ringing round the 
edges of our slabs with melted vaseline or paraffin, and cover¬ 
ing in with a slide, incubate over-night, and compare the 
number of colonies which come up in the central and 
peripheral areas of the field. A typical result is shown in 
Fig. 11. 

Where two layers of leucocytes are to be brought to bear 
upon the bacterial infection we collect our leucocytes upon 
the glass floors and agar lids of emigration boxes ; or we use 
in pairs open boxes floored the one with glass and the other 
with agar. In either case before inverting our agar slabs 
upon our glass slides—leucocyte-covered on leucocyte-covered 
area, and bare upon bare area—we wash off red blood 
corpuscles and make our microbic implantation by irrigation 
with serum to which we have made graduated additions of 
microbes. 

Instead of using, as just described, the outlying portions 
of our field to serve as controls we can, as in Fig. 12, use 
separate agar slabs. 

Finally, attention may be drawn to an all-important prin¬ 
ciple to which all the foregoing leads up. When the 
surgeon seeks information from the bacteriologist as to 
whether the wound is making progress in sterilisation, 
and whether secondary suture may or may not be under¬ 
taken, the bacteriologist is wont to take the pus and 
plant it out in such a manner as to secure the survival 
of the microbes and the destruction of the leucocytes. In 
other words, the bacteriologist is wont to make what I may 
call a “ neoro-pyo-culture .” And then the surgeon, when 
he undertakes the secondary suture, very often obtains a 
result much more favourable than the findings of the 
bacteriologist would appear to warrant. 

If he wants to be a help to the surgeon, the bacteriologist 
should change his procedure. Instead of making films and 
neero-pyo-cultures , and reporting the number of microbes 
seen or rescued alive from the pus ; he should make bio-pyo- 
oidtures— i.e., provide in his cultures conditions favour¬ 
able to phagocytosis, and should then report whether the 
leucocytes on the wound surface—assuming that the surgeon 
gives them a fair chance by effacing dead spaces and surface 
desiccation—are competent to g6t the better of the remaining 
bacterial infection. 

In conclusion, I have to express my indebtedness to 
my fellow-workers—Captain Alexander Fleming and Captain 
Leonard Colebrook—for much valuable assistance in the 
working out of these methods, and to Sergeant A. K. Maxwell 
for much help in preparing the illustrations. 


Hospital Sunday Fund at Plymouth.— Oct. 21st, 
1917, was observed in the “Three Towns” as Hospital 
Sunday, and as a result the sum of £590 has been 
handed to the South Devon and East Cornwall Hospital. 
Plymouth. 


A METHOD OF SPLINTING GUNSHOT 
FRACTURES. 

By W. H. JOHNSTON, B.A., M.D., Ch.B. Edin., 

CAPTAIN, R. A.M.C. (T.C.) ; 

AND 

J. SCOULER BUCHANAN, M.B., Ch.B. Glasg., 

CAPTAIN, R.A.M.O. (T.C.). 


The following series of apparatus for the treatment of 
fractures of war have been used by us for some considerable 
time, and the results obtained by their use have been so 
satisfactory that we now publish them in the hope that 
others may find them of value. 

The various splints have been made in the ordinary 
workshop of a general hospital from bars of aluminium 
which are supplied from base medical stores. 

The principles adopted have been those of Thomas and 
Jones, and a few of the splints are modifications which we 
have found advantageous of the Jones’s models. In con* 
structing them we have aimed at the following points :— 

1. Wide and easy access to the wound and fracture area. 

2. Continuous immobilisation of the fracture area. 

3. A splint enabling the patient to be up and about 
whenever his general condition permits. 

4. A splint by means of which the alignment will be such 
as to give the best functional and anatomical result, and in 
several cases a starting-point for after-movements. 

Several fractures necessitate the limb being in the 
abducted position, and to obtain this in an ambulatory 
type of splint some form of body grip is necessary from 
which to build up the support for the arm. The one we 
have used consists of an aluminium bar shaped round the 
shoulder of the affected side and coming down to the 
anterior superior spine of the opposite side in front and to 
a corresponding point behind. The ends are then joined 
to a semi-girdle round the same side by means of rivets. 
Besides being the basis for construction this grip forms the 
medium for counter-extension. 

A short description of the method of construction and 
application is given under each splint. In their application 
it is, of course, necessary for any bar coming in contact with 
the body to be well padded. 

Upper Arm Splint for High Open Fractures of the Humerus. 

A hoop aluminium is fitted closely over the wounded 
shoulder, lying into the side of the neck, and coming down to 
the opposite anterior superior spine in front, and it is carried 
down to a corresponding point behind. The free ends of 
the loop are joined together by a semi-circular band 
encircling the same side and gripping it just above the 
iliac crest. This constitutes the “ counter-extension grip, ” 
and the rest of the apparatus is built up from it. From the 
points of the greatest convexity of this grip (the upper arm 
being carried out from the body) bars are carried to a point 
about 4 inches beyond the elbow tip, and there joined by a 
vertical upright. To this out-structure a forearm rest is built, 
as in the accompanying diagram, and supported by a stay to 
the medial end of the abdominal hoop. (Fig. 1.) 

Application— The forearm, by means of supports and 
bandages, is firmly fixed in the forearm rest, which acts as a 
fulcrum, againBt which extension acts. This is applied (1) 
directly from the lower end of the shaft of the humerus by 
adhesive, &c. ; or (2) from the upper third of the forearm by 
suitable methods. The prolongation beyond the elbow con¬ 
stitutes the end of the splint upon which the pull is always 
taken. It will here be observed that the whole of the shoulder 
—the axilla—and the upper of the chest wall are absolutely 
exposed and unencumbered in any way. Room is allowed 
for placing counter-incisions in those places where, with this 
injury, pocketing and tracking of pus usually occur—i.e., in 
the axilla, down the side of the chest wall, or at the posterior 
border of the deltoid. 

Apparatus lor Open Fractures of the Lower and Middle Thirds 
of the Humerus {Modification of Jones's Arm Splint). 

This splint is used only in cases where there are no 
wounds in the axilla or around the shoulder. It differs from 
the Jones’s splint in the following respects : (1) The bars 
coming from the axillary counter-extension grip are placed 
anterior and posterior relative to the upper arm and not 
medial and lateral ; (2) the upper arm bars are placed about 
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Fig 1 —Splint for high fractures of humerus, (a) The splint itself; note the counter extension grip, g, 

and the forearm-rest. (6) The splint applied, (c) Showing shoulder exposed. 
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Fig. 2.— Modification of Jones’s angular arm splint, (a) The Bplint itself, (b) and (c) The splint applied, 

showing arm exposed. 


8 inches apart; (3) the frame upon which the extension 
pull is applied is wider and allows of the extension being' 
applied to the upper third of the forearm. 

To keep the arm out from the body and to carry the fore¬ 
arm into its position a curved bar is riveted from the upper 
end of the posterior bar to the inner bar of the forearm-piece. 

Extension may be applied (1) if the wounds permit, directly 
from the lower third of the humerus, by adhesive, Sinclair’s 
glue, &c. ; (2) from the upper third of the forearm by a 
broad bandage, &c., as shown in the accom¬ 
panying photograph. Counter-extension is gained 
against the axilla. The wrist, which is fixed, J 
again acts as the fulcrum ; the elbow is the 
moving point and the force being applied as 
directed. 

This splint affords easy and adequate access to 
the whole length of the humerus, and immobilisa¬ 
tion need never be lost during dressings. (Fig. 2.) 

Modified Middledorf Splint for Open Fracture 
of the Humer^u 8. 

Here the principle is the same as in the old 
wooden type. The splint consists of light bars 
adjusted to fit the side of the trunk, the lower¬ 
most curved bar resting just above the iliac crest. 

The splint takes the form of a triangle, towards 
the outer apex of which the elbow projects. The 
splint is first fixed firmly against the side, and 
secured there by a broad body binder. The wrist 
and hand are next fixed by any convenient 
method, and extension is applied to the upper 
third of the forearm, making the elbow the 
moving point and the wrist the fulcrum. Exten¬ 
sion may be applied directly to the upper arm. 

This splint is suitable in cases ^>f fracture of the 
humerus where there are large wounds on the 
posterior aspect of the arm. (Fig. 3.) 

Excision of the Head of the Humerus. 

For the treatment of this condition the arm has 
usually been abducted at right angles from the 
side, and placed in the straight splint of Thomas. 

In many cases no splint of any kind is used, the 
arm being allowed simply to hang by the side, 
the forearm being supported. In combating the 
sepsis free access to the axilla, which frequently 


has to be drained, is a 

necessity. In many cases 
posterior drainage of the 
joint necessitates placing 
incisions along the border 
of the deltoid. The whole 
shoulder area, therefore, 
must be exposed. We 
prefer to treat such cases 
with the arm in a position of 
almost complete abduction 
with slight flexion. In con¬ 
structing this splint to hold 
the arm in the required 
position the same body frame¬ 
work is used as in the splint 
for higher fractures of the 
humerus—i.e., the “ counter- 
extension grip,” from which 
is built up a light supporting 
structure in which the upper 
extremity lies, the forearm 
being flexed and the upper 
arm abducted from the side. 
Obviously no extension is 
wanted here. The position 
is one of rest, and at the 
same time it is an excellent 
position from which to com¬ 
mence those later movements 
which are so essential to a 
good result. (Fig. 4.) 

Elbow Splint (for Wounds of 
the Elbow-joint , 

In constructing this splint 
the idea of Jones of exposing 
the elbow whilst fixing the 
upper and lower arm has been elaborated. The modifica¬ 
tion shown in the photograph is made of aluminium. 
We have carried the upper-arm bars right up to the 
shoulder and connected them with a curved axillary 
piece. The forearm portion of the splint is designed 
to grip the lower third of the forearm and wrist and to 
provide a support for the hand. The whole of the elbow 
area, including the lower third of the humerus and the upper 
third, or more, of the forearm, is exposed by curving hoops- 
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Fig. 3.— Modified Middledorf splint, (a) The splint itself; note a, the loop below 
axilla; b. the loop above iliac crest; c, the loop round the trochanteric level. 
(6) The splint applied. 
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Fig. 4.— Splint for excision of head of humerus, (a) The splint itself; note oounter- 
extension grip, g. (6 ) The apparatus applied. 
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in the manner indicated in the accompanying photograph. 
In applying this splint care must be taken that it is pushed 
well into the axilla in order to make the elbow more 
prominent and to stand out from the upper bar of the splint. 
The whole arm in this splint may, at a dressing, be lifted 
out from the side ; the dressings over the elbow may then be 
removed and a kidney tray inserted on the under aspect of 
the joint to catch the irrigating fluid. After the dressings 
are reapplied extra stability to the joint can be secured 
either by bandages or by strips of adhesive plaster. It 
secures also the whole-time immobilisation of the joint. The 
forearm in this splint is held midway between supination and 
pronation. (Fig. 5.) 

Forearm Splint: Fractures of Radius and Ulna. 

The forearm being in the supinated or semi-pronated posi¬ 
tion a rectangular frame is built over it and carried along the 
upper arm into the axilla, care being taken that the forearm 


only half-way up the upper arm. The free ends of these 
bars are then connected by a semicircular piece with a cup 
in front of the biceps. In order to keep the splint out from 
the body, it is connected by stays to a semicircular hoop 
which embraces the abdomen and rests just above the iliac 
crests. Further stability can be obtained by using the 
“ counter-extension grip ” employed in design 1. Extension 
is then applied as in the foregoing splint. We have found it 
a great advantage, occasionally, to treat the forearm in this 
position. (Fig. 7.) 

Apparatus for Wounds of the Hands With or Without Bony 
Lesions of the Carpus or Metacarpus. 

It is advisable in most cases that the wrist be in a position 
of dorsiflexion. The splint we have adopted is made of the 
same malleable material as in the others. We have made 
the forearm-piece extend round the elbow so as to grip the 
lower third of the upper arm. The splint closely fits the 
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(ft) 



Flo. 5.—Splint for elbow-joint fractures, Ac. (a) The splint Itself; note 
w, wrist-cup. (5) The splint applied. 


Fig. 6 .—Splint for fractures of forearm (a) The splint Itself; note c, 
cup for triceps, (b) The splint applied. 


bars are sufficiently wide apart to give easy access for 
dressing the arm. Fixed to the skin side of the posterior 
bar of the upper arm-piece is a small zinc cup which receives 
the triceps comfortably. The lower bar of the forearm- 
piece is kept well away from the under surface of the forearm 
up to the wrist. It is essential that the upper arm-piece be 
not too long, otherwise the forearm will not rest midway 
between the bars. Dorsiflexion of the hand at the wrist 
can conveniently be obtained in a very simple and effective 
manner by introducing an elevated hand-piece across the 
bars, against which the palm of the hand rests. 


forearm to within 2 inches of the wrist, the bars then diverge 
in a wide dorsi flexed circle. Counter-extension is secured 
against the biceps. (Fig. 8.) 

Application .—Fix the upper arm firmly in the splint and 
bandage securely the forearm in between the bars. Exten¬ 
sion by means of adhesive plaster, or gauze applied with 
Sinclair’s glue, is fixed to the fingers individually, and 
carried out to the rim of the splint, as seen in the accom¬ 
panying diagram. Easy access is obtained to the hand and 
at the same time the hand is firmly fixed in the dorsi- 
flexed position. If one of the fingers has been involved, 
it should be allowed to drop towards the palm and extension 




Fig. 7.—Apparatus for holding the forearm out from the body In fractures 
of the forearm (viewed from behind), (a) The splint itself ; note G, 
ounter-extension grip; r, rest for biceps. (6) The splint applied. 

Application.— Fix the upper arm into the posterior bar and 
metal cup by means of bandage or straps, after having seen 
that the splint is well tucked into the axilla. Taking as much 
skin surface as is compatible with the size and extent of the 
injuries, extension by some adhesive material is then 
applied to the distal end of the forearm and carried to the 
end bar of the splint. If the forearm shows any tendency to 
drop it can be held up by flannel supports and can be 
further steadied by means" of adhesive plaster encircling 
the forearm bars. If care is taken in dressing the arm the 
permanent fixing need not be contaminated, and absolute 
immobilisation is thus continuously secured. (Fig. 6.) 

A Method of Building Out a Forearm Splint from the Body. 

A modification of the previous splint can be made upon 
the following lines in case there are also injuries to the 
upper arm as well as the forearm. Again, we have a 
rectangular frame fitted widely to the forearm and carried 


r 

Fig. 8 .—Splint for wrist and hand, (a) The splint itself ; note r, 
the dorsiflexed ring; c, cup for biceps. (ft) The splint 
applied. 

should be applied to it from a metal or wooden bar fixed in 
the required position from the rim of the splint. This is in 
order to have the finger in the best possible position for 
gripping, in case of ankylosis at one of the phalangeal 
joints. Perhaps the most commonly used splint hitherto for 
hand injuries has been the metal hand splint of Jones. This 
splint is quite unsuitable where extensive wounds exist. It 
is difficult to maintain in the correct position, and it has to 
be removed at each dressing, with the inevitable result 
already mentioned. 

Leg Splint (Modification of Page and Thomas ). 

This apparatus embodies the principles of Page and 
Thomas. The leg is suspended by supports in a position 
parallel with the bed and about 8 to 10 inches above it 
(Page). Counter-extension is exerted against the belly of 
the hamstring muscles, while direct extension, applied to the 
lower leg, takes the pull to the end of the splint (Thomas). 
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It consists of a 
light wooden base¬ 
plate about 3 feet 
long and about 
1 foot wide, which 
rests flat upon the 
bed. At the upper 
end is an upright 
wooden cro*s block 
9 inches high, hol¬ 
lowed out to re¬ 
ceive the lower end 
of the thigh, and 
stretching from the 
proximal side of 
this block is a 
short inclined 
pla n e against 
which the thigh 


(a) 


(b) 



Fig. 9.—Leg apparatus ; 
adjustable foot-piece; 
controlling foot. 


a modification of Thomas and Page, (a) The splint itself; note f, 
t, thigh-rest. (b) The splint applied, with aluminium foot-piece 


rests. Through the block two light 
iron rods 10 inches apart run to the end of the wooden 
base-plate, and are there connected for the application 
of extension. These rods are kept in position at a 
height of some 10 inches from the plate by two distal 
uprights near the end of the plate. To control the 
foot, an aluminium rectangle about 18 inches long, fitting 
accurately in between the rods, and resting on the base-plate, 
is introduced. This is moveable along the base-plate, and 
can conveniently be fixed rigidly upright as the position 
requires. (Fig. 9.) 

Application .—Lift the leg into its position between the 
longitudinal bars and support it by flannel bands or by any 
of the other usual methods. Next, fix the thigh by passing 
a broad piece of 

adhesive strap- (a) 

ping around it -- 

and under the J 
inclined plane. 

Before doing this 
a soft pad may 
be introduced 
between the in¬ 
clined plane and 
the thigh. Ex¬ 
tension is then 
applied to the 
lower third of 
the leg and the 
pull is taken 
upon the end of 
the splint. The 
c ou n ter-exten¬ 
sion consists of 
the body weight 



Fig. 10.— Interrupted kuee-spllnt 
section ; T, thigh section. 


and the grip of the thigh against the inclined plane and hollow 
groove, reinforced by the adhesive plaeter. The foot is then 
suspended from the top bar of the aluminium piece by means 
of strapping, or strips of gauze applied with Sinclair’s glue. 
In doing this one broad strip should commence over the 
posterior aspect of the heel, and be carried forward closely 
applied to the sole of the foot. Any tendency to lateral 
rotation may be checked by strips of strapping carried out 
to the upright bars of the foot-piece. This method of 
suspending the foot eliminates any pressure over the heel 
or upon the tendo Achillis. The apparatus gives easy 
access to any wound of the leg, and allows of as muon 
extension as is required. It does away with all necessity for 
discomfort to the perineum and buttock. With gross wounds 
of the leg even 

without fracture, a) 

where irrigation .-- 

methods are em- J 
ployed and where 
access is required, 
this splint is very 
useful. It can also 
be used very con- 
ven ien tl y for 
wounds of the 
ankle and foot. If 
much injury to the 
foot exists, sus¬ 
pension may be 
obtained by means 
of gauze and 
Sinclair’s glue 
applied to the 
great toe only. 

Where for reasons 
it is necessary to 



apply direct axial 
traction on the 
limb with Chutro’s 
stirrup, the appa¬ 
ratus affords a 
ready means of 
doing so without 
pulley and weight. 

Knee-joint Injuries. 

It has been the 
consensus of 
opinion of the 
various surgeons 
with whom we have 
come in contact 
that most of the 
splints in use at the 
present time for 
injuries to the knee-joint prevent easy dressing, owing to 
the bars of the splint running close along the sides of the 
knee. In many cases dressings are soiled by coming in 
contact with the bars just as they are about to be applied 
to the wounds. In order to overcome thisdifficulty we have 
adopted the following splint. 

Interrupted Knee-splint. 

It consists of two parts—one for the thigh and one for 
the lower leg. The thigh-piece should extend from the 

ischial tuberosity to a point one hand’s breadth above the 

patella, so as to leave the upper limits of the knee-joint free. 

It is built up from an open base-piece which is broad 
enough to rest firmly on the bed. The superstructure from 

this base-piece in- 
(fe) dines somewhat 

to give slight 
flexion at the knee, 
this incline being 
easily secured by 
making the hoop 
lying against the 
tuberosity deeper 
than that at the 
lower end of the 
thigh. The part 
for the lower leg 
is built in a simi¬ 
lar manner, but 
without any varia¬ 
tion in the depth 
of the foot. It 
extends from just below the tubercle of the tibia to a 
point well beyond the sole of the foot. The two parts 
are then fixed together by short longitudinal bars on 
either side, pinned to the upright legs at the knee, the main 
point being that these short bars are on a much lower level 
than the knee. In order to give such variation of distance 
between the two parts as may be required in the individual 
case, these short bars are adjustable to suit the varying 
length of the lower extremity. (Fig. 10.) 

Application .—Lift the leg up on the splint and support it 
by flannel bands. Place a sandbag through each sole-piece 
to give extra stability. Extension is then applied to the leg 

and the pull taken 
by the end of the 
splint. The 
counter - extension 
obtained is the 
pressure against 
the ischial tuber¬ 
osity and diffuse 
pressure against 
the flexed thigh 
produced by the 
supporting bands 
of the thigh-piece. 
The ex ten sion 
gained is sufficient 
to separate the 
articular surfaces 
of the knee-joint. 
The principle is 
identical with that 
of the Thomas 
knee-splint. 


. (a) The splint itself; note I, adjustable Inter-pieces; l, leg 

(b) The splint applied, with Adjustable foot-piece added. 


(b 


Fig. 11.—Ihomaas *n©»j-»p.iiib adapted for knoe-jotut luj^nes. (a) The *pm.t itself; note 7., 

curved zinc strips with clip hinges, each of which may be separately removed with lia super¬ 
imposed dressing, (b) The splint applied, showing the manner in which access ia obtained 
during dressing. 
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Modified Thomas Knee-splint {for Treatment of the Knee joint). 

Another for the same purpose can be made from a Thomas 
knee-splint by moulding out the bars in the knee area to any 
required distance. This is done in the manner shown in the 
accompanying photographs. In order to facilitate access to 
the joint three zinc bands, each 3 inches wide, support the 
knee posteriorly. These are so moulded to the side-bars that 
the fastening on either side may act as a hinge when one of 
the zinc supports is freed from the bar. During dressings 
they are unfastened at one side and allowed in turn 
to fall back out of the way in the manner illustrated. 
(Fig. 11.) Each zinc strip should have its own super¬ 
imposed dressing. 


Extension Apparatus jor Stumps. 

Types of such apparatus have been made by cutting short 
the Thomas splint and fixing on a square of aluminium, to 



the stump, it can be further moulded round by crossing the 
extension straps and by reducing the distance between the 
end of the stump and the squares holding the ring. 


THE CAUSE AND PREVENTION OF 
MYOPIA. 

By F. W. EDRIDGE-GREEN, M.D.Durh., F.R.C.S.Eno., 

OPHTHALMIC SURGEON, NATIONAL SERVICE MEDICAL BOARDS, 
SOUTH LONDON AREA. 


All authorities are agreed that myopia, or short sight, is 
rarely a congenital defect, but is acquired through elonga¬ 
tion of the eyeball. A point which has not been satisfactorily 
settled is the method by which this elongation is produced. 
All authorities, however, are agreed that it is the use of the 
eyes for near work which causes myopia, but are not 
unanimous as to the method of causation. The majority 
favour the view that the convergence of the eyes required 
for near work causes pressure on the eyeball and in some 
way its elongation. 44 A # tendency to myopia is caused by 
prolonged reading and near work.” 1 “While no one 
doubts that near work produces near sight, observers have 
not been able to agree as to how it does it. ” 2 

Close Worh as Cause of Myopia not Proved. 

Now do facts support the hypothesis of myopia being 
caused by close work ? Quite apart from mechanical difficulties 
which present themselves on the convergence hypothesis, 
we find that in convergence excess, as in convergent stra¬ 
bismus or internal squint, myopia is not produced and con¬ 
vergent strabismus is almost exclusively found in hyper¬ 
metropic eyes. Again, it is freely stated that as few of the 
labouring classes are seen to be wearing glasses, their sight 
must be better than those who do. This argument is a very 

1 Jessop ; Ophth. Surg. and Med., p. 434. 

2 Duane’s translation of Fuchs, p. 765. 


fallacious one, as it does not follow that because a man does 
not wear glasses he does not require them. There is a great 
prejudice against wearing glasses among the labouring 
classes, and they will not wear them if they can possibly avoid 
doing so. A barrister will wear glasses for the correction of 
a trivial defect, as, for instance, 0 25 D. of myopic astig¬ 
matism, whereas a dock-labourer with very high myopia of 
- 25 D. will not wear them, and does not even feel 
the need of them. Again, many children become myopic 
without having used their eyes particularly for near 
work. All are educated alike; why should a certain 
number become myopic, and how is it that a certain 
number become myopic who have scarcely used their 
eyes for near work at all. It is very doubtful whether the 
use of the eyes for near work has anything to do with the 
production of myopia, and certainly nothing of the sort has 
been proved. Even when the selected occupations have 
been given—compositor, lithographer, &c.—it will be found 
that the myopia was not contracted in their occupations, 
but the occupation was selected because of the short sight. 


The Primary and Essential Cause of Myopia. 

The cause of myopia must be looked for in other 
directions. The outflow of lymph from the eye may be 
divided into anterior and posterior channels. We are here 
only concerned with the posterior channels, which empty 
themselves into the lymph spaces of the optic nerve. The 
lymph space which is found between the retina and choroid 
empties into that of the optic nerve. “ Up to the present 
time nothing certain is known in regard to disturbances of 
the function of the posterior lymph passages .” 3 It is the 
purpose of this paper to show that the primary and 
essential cause of myopia is an obstruction of the outflow of 
this fluid, which, increasing the intra-ocular tension, dis¬ 
tends the sclerotic and causes myopia by elongation of the 
eyeball. If anyone tries to lift a very heavy weight which 
is clearly above his power a feeling of tension may be noticed 
in the eyes. The posterior portion of the sclerotic is a weak 
spot just like the inguinal ring, which will give way on undue 
pressure. This is particularly likely to occur whilst the eye 
is soft and growing, but under great stress appears to occur 
at almost any age. 

The diagram will make my point clear : E is a cistern and 
water is escaping at the outlet A. B y C % and D are tubes 
open to the air, and the height of the column of water shows 
the pressure at each point, this diminishing as the outlet is 
reached. It is obvious that if the outlet A be closed, the water 
will rise in the tubes 
B , C y and D to the 
same height as that 
in E. Now suppose 
all the apertures 
closed with movable 
plugs and the whole 
filled with water 
which just touches 
the plugs, a pres¬ 
sure of J oz. on one 
plug 1/10 iDchsquare 
will cause a pressure 

of 3 lb. 2 oz. on another plug 100 times its area, a square 
inch. When a back pressure is exerted at A this first 
acts at that point, and at B before C. Anyone who has 
witnessed a violent fit of coughing or straining in lifting very 
heavy weights, must have noticed how the veins of the neck 
stand out, and the eyes appear to be starting from the head. 
Not only is the posterior outflow obstructed, but the other 
outlets as well, including the ophthalmic vein. The effect is 
increased by the recumbent position. A sclerotic which is 
not strong enough to resist the pressure gives way. When a 
weakening of the sclerotic has been effected less pressure is 
required to increase the dilatation. The space between the 
retina and choroid forms a closed sac, and the fluid secreted 
into this space is discharged through the lymphatic spaces 
of the optic nerve. Any back pressure causes tension in this 
space and may cause detachment of the retina. If this does 
not occur the sclerotic may give. 



Evidence in Support of Theory. 

The examination of a large number of cases of myopia, 
particularly those of a progressive kind, showed that one of 


8 Ibid., p. 295. 
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the factors described above was present in every case. A 
boy, for instance, will state that he had no trouble with his 
eyes until after he had left school, but in his employment, 
where he had continually to lift heavy boxes, began to get 
more and more short-sighted. Then he will complain of a 
feeling of great tension in the eyes and headache after much 
lifting. The ordinarily given causes of myopia cannot 
apply in a large number of cases, as, for instance, porters, 
carmen, and those who do not use their eyes for near work. 
Again, in many of those having a sedentary occupation the 
form of exercise selected will be found to be one which 
would act in the way described, as, for instance, boxing, 
wrestling, cycling, rowing, or digging. Coughing also 
appears to be a potent cause. A boy will state that 
there was nothing wrong with his eyes until he had a 
very bad attack of bronchitis; immediately on returning 
to school the master noticed that he was short-sighted 
and sent him to a doctor to be examined, and he was 
found to be myopic. It is obvious that any cause 
tending to diminish the resistance of the sclerotic will 
be an important factor. The pathological anatomy of 
the eye in a case of high myopia corresponds exactly 
to the view advanced ; the changes at the macula, the 
atrophy of the choroid between it and the optic nerve, 
the elongation of the posterior pole, the thinning of the 
sclerotic, the enlargement of the lymph spaces are exactly 
what we should expect. 

In order to make the point clearer it may be as well to 
give a few illustrative cases. 

A warehouse boy had very good sight until after he had 
left school and bought a bicycle ; riding uphill caused him 
in in the eyes, and then ordinary riding ; gave up cycling 
cause of it and found he had become short-sighted. 
Numerous cases could be given in which the myopia was 
found after an attack of whooping-cough, rheumatic fever, 
diphtheria, or scarlet fever. 

A public-school boy had very good sight until 13. Used to 
keep wicket at cricket because of his sharp sight; then got 
a severe attack of measles, with much coughing and pain in 
the eyes. On returning to school could not see the ball at all 
and had to give up cricket. 

Newsagent, aged 36. Very good sight until he was 26. 
Very fond of going to the theatre. At 26 he became a ware¬ 
house porter and had to lift very heavy boxes. Then noticed 
that he could not see at a theatre, and that he bad to wear 
glasses of steadily increasing strength. Came to the con¬ 
clusion that his work was affecting his eyes, and accordingly 
gave it up after 2* years. His sight has not got worse since 
he has adopted a sedentary occupation. 

A man had very good sight until after he had left school; 
then worked in a timber-yard lifting heavy wood. His sight 
became defective and he had to wear glasses. His sight has 
not altered since he adopted a sedentary occupation. 

Music-hall artist, myopic, and with double detachment of 
the retina, had very good sight until he took to boxing on the 
stage, and then became short-sighted. Numerous other 
cases of boxers, porters, dock-labourers, and carmen could 
be given. Many of these had a fairly high degree of hyper- 
metropia when youog. On the other hand, many cases of 
hypermetropic persons could be given who have always had 
a sedentary and studious life and often taken the least 
possible exercise. For instance: clerk, aged 30, corneal 
nebulae both ey es and compound hypermetropic astigmatism, 
always sedentary, scarcely took exercise, even at school. 

A man had very good sight until he w'as 12 and had 
measles, and then became slightly short-sighted. Many 

ears afterwards had pneumonia, and found on recovery 

e had become very short-sighted in the left eye. Low 
myopia right eye, very high left. Two well-defined and 
distinct myopic crescents in left eye. 

Cases in which the myopia is found in only one eye are 
still more difficult to explain on the old hypothesis and are 
usually found after an illness. 

Numerous cases could be given of those who have become 
myopic at an early age, and this myopia has not increased, 
even with excessive use of the eyes for near work. The most 
rapid increase of myopia in my experience was the case of a 
warehouse boy, whom I advised to obtain glasses and to get 
a lighter occupation. When he obtained his glasses he was 
informed that he must not use his eyes for near work, and 
exercise had nothing to do with it. He accordingly, in 
addition to his heavy work, joined a gymnasium and went in 
for boxing. After six months he stated that his glasses 
(which were high) were absolutely useless to him. 

Prevention of Myopia. 

Any cause which will increase the intra-ocular tension by 
obstructing the outflow should be avoided in any case of 


commencing myopia so as to stop increase in the myopia 
and in advanced cases detachment of the retina. The 
student who takes his exercise very intermittently should 
particularly avoid these forms—as, for instance, riding up 
steep hills and bending forward, if a cyclist. If a rapid 
increase in the myopia is coincident with his cycling this 
had better be given up. An occupation which involves 
heavy lifting is not suitable for a myopic. It is par¬ 
ticularly in those who have sedentary occupations and who 
are not in a fit physical condition, and have a hereditary 
tendency to myopia, that these forms of exercise should be 
avoided. Careful regulation of exercise, especially in the 
debilitated, is necessary. Exercises which, whilst very easy 
for some, are accomplished by the patient with the greatest 
difficulty and strain should be forbidden ; for instance, if a 
child can only with the greatest difficulty and pain in the 
abdomen raise itself on a bar. Exercises which after inquiry 
are found to cause a feeling of pain and tension in the eyes 
should be strictly forbidden, but it is not necessary to keep 
the patient from books. As exercise must play such an 
important part in the development of the eye after birth 
hypermetropes should take as much as possible and avoid 
sedentary occupations. 

It should, of course, be remembered that a myopic eye is 
a damaged eye and should not be unduly strained. This is 
particularly the case when the myopia has just occurred or 
is still increasing. The same precaution should be taken in 
the case of illness, like measles and the other fevers that 
have been mentioned. Patients should not be kept longer 
than possible in a recumbent position, and exercises which 
are likely to increase the intra-ocular tension should be 
forbidden until they have quite recovered. 

I must here express my indebtedness to Major J. Drew 
Moir, R.A.M.C., for furnishing me with numerous examples 
similar to mine which have occurred in his recruiting 
experiences. 


SOME NOTES ON PORTUGUESE SURGERY 

DURING THE FIRST THREE MONTHS ON THE 
WESTERN FRONT. 

By Lieutenant J. MONJARDINO, M.D., 

TEMPORARY ASSISTANT AT THE FACULTY OF MEDICINE. LISBON. 


After three years of war and surgical practice, nothing 
new can be expected from a practice of only three months, 
during which an endeavour was made to put into execution, 
without any attempt at innovation, what appeared to be 
established regarding treatment of wounds. As within this 
time Portuguese wounded already number some hundreds, 
it becomes necessary to refer to the methods so far chiefly 
used in the attempt to treat the various wounds, observing 
their immediate effects, as the remote ones can only be 
detected in the course of time. 

In the work done so far, not only Portuguese but also 
British surgeons 1 should be mentioned, as for a short time at 
the beginning the wounded were almost exclusively looked 

after by the staff of the Highland No. --Casualty Clearing 

Station. Warm tribute should here be paid to the zeal of 
the British personnel (both doctors and nurses) for the way 
in which they carried out this sympathetic mission. 

Owing to the increasing number of Portuguese contingents 
at the front a Portuguese section was attached to the 
Casualty Clearing Station, the doctors of which took over the 
entire clinical direction with, however, the great help of the 
British sisters and Portuguese staff. 

Finally, a third phase was marked by the opening of 
our own hospital, and the clinical service of the first line 
became entirely Portuguese, as it was already from the 
regiments to the ambulances. 

Scheme of Organisation. 

1 am not now going to describe the organisation of the 
Portuguese sanitary service from its foundation in con¬ 
nexion with the war of movement in regard to its surgical 
aspect, which is now chiefly in view ; but it is necessary 
to describe the scheme of organisation so as to appreciate 
the manner in which endeavours are made to make a 
service complete as far as possible. 

1 Lieut.-Col. Stirling, Capt. Alderson, Lieut. Leathart, Lieut. 
Macedo, Lieut. Cardoso, Lieut. Palmeirlm. 
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The first dressings and first-aid are all carried out at the 
Advanced Aid Posts (pottos de socorros arancados ), and from 
there the wounded are carried to the Aid Post9 (pottos de 
socorros ), where the conditions for their treatment are much 

more effective. 

Here haemorrhages are duly treated, fractures are rendered 
immobile, and in general tetanic antitoxin is administered. 
These posts are under regimental control. The transport of 
the wounded is rapidly made therefrom by means of motor¬ 
cars to the Ambulances where the dressings are completed, 
the less important cases remaining some hours or a few 
days, tne more serious ones being evacuated as soon as 
possible. 

It must be pointed out, however, that there are three 
Ambulances per division ; two of them, independently of 
their general function, have installations with the neces¬ 
sary material for sterilisation and operations of great 
urgency in the treatment of very severe cases. For this 
there is no lack of staff of the utmost competence, including 
well-trained surgeons. The wounded are then kept there 
for some time comfortably accommodated and are evacuated 
when the immediate danger is over. These Ambulances, 
therefore, work as Advanced Surgery Centres, where opera¬ 
tions are successfully effected within a few hours of a 
man having been wounded. 

The wounded are transferred from the ambulances to the 
hospital (Hospital de Sangue), where the conditions are such 
that they can be very conveniently treated. This is not only 
a hospital for evacuation, but also for a more careful observa¬ 
tion of the wounded, of whatever nature. As we do 
not possess special hospitals, in this formation there are 
the necessary observation rooms and a competent staff 
for ophthalmology or for oto-rhino-laryngology, urology, 
stomatology, and dental prosthesis. There is attached 
besides the Bacteriological Laboratory belonging to the 
Army Corps, and we are thinking of installing as well a 
radiological section, which becomes absolutely indispensable. 

In spite of these means of observation and treatment, the 
hospital is nevertheless used for evacuation, and the great 
majority of wounded do not stay there for more than five or 
six days. Others, in the minority, stay there relatively 
longer, but all those that require it have—so far as opera¬ 
tions are concerned—the advice of a specialist, and this is a 
great guide in cases requiring urgent treatment. It is not, 
then, as some people think, unnecessary to have special 
departments in a front-line hospital, but there are also at the 
base other specialists to continue the treatment started at 
the front with good success. 

Nature cf Cases: Shock and Oas Gangrene. 

In these notes, as already pointed out, I only refer 
to those cases which have passed through the hospital or 

through the No.- Casualty Clearing Station ; and chiefly 

through the latter, where I have worked for some time, I have 
had an opportunity of collecting valuable information con¬ 
cerning work which other colleagues—both English and 
Portuguese—have carried out before me. 

It is not necessary in order to give an idea of the work 
accomplished so far to describe each case separately, because 
if some deserve special attention, there are others, much 
more frequent, which must be considered in a general way. 

Of all the wounded that come into the casualty clearing 
station some require a greater amount of attention from the 
beginning ; others, although not of so grave a nature, must 
not be forgotten, because from insignificant wounds terrible 
complications may arise. There are two questions, however, 
which must be considered in such cases, which sometimes 
work against each other, leaving the surgeon in a very 
difficult situation. These questions must, moreover, be con¬ 
sidered with care, the welfare of the wounded being the 
only important matter. These questions are—first, shock, 
and secondly, gas gangrene. 

Patients suffering from shock must not be operated upon 
unless their power of resistance guarantees the result, but 
in order to decrease the shock it is necessary to wait for the 
results of energetic medical treatment to which the patient 
is submitted. It may, however, happen that by the mere 
fact of waiting another illness may result, at least as bad as 
the other, if not worse, derived from the intense develop¬ 
ment of the Bacillus perfringens , which naturally finds in 
the lacerated and dirty tissues exceptional conditions for 
cultivation and production of its fatal toxins. 


In these difficult cases the best thing to do is to wait, 
trying to relieve the state of shock and only intervening when 
through haemorrhage the wound itself causes the exhaustion 
of the patient. One seeks in such cases only to obviate this 
evil, leaving the wounds entirely open and not worrying 
about what further shall be done, until later, when the 
conditions of resistance are better. But when so operated 
on, these wounded must be treated under conditions of 
comfort, the surgeon using every means at his disposal both 
before, during, and after the surgical operation, to raise the 
patient's strength. And when this result is attained, when 
the pulse indicates it—or even better, when the degree of 
arterial pressure indicates it—the operation must be carried 
out, which may even be excision or amputation in extreme 
cases. However, in more severe cases where to wait 
would mean the certain death of the patient, premature 
intervention becomes allowable, but this, it is needless to 
say, is rarely crowned by success. Gas-gangrene and later 
on anaerobic septicaemia develop in many cases, either with 
severe wounds where the circulation by gangrene of the 
vessels becomes greatly compromised, or in email wounds 
chiefly when the foreign body carries pieces of clothing 
with it which go mainly into the muscular masses. 

Two cases will give a clear idea of the facts pointed out, 
and they refer to infections of this nature, one in an 
extensive wound, the other in a wound of minimum size. 

Ca.se 1.—Wound caused by trench mortar; operation four hours 
later. Entry wound In antero external part of left thigh In lower 
third. Exit wound very large, In poatero-external portion. Compound 
fracture of femur. In the path of the splinter 1 found the metallic 
point of the sheath of the biyonet drawn in by It. Extraction of 
foreign body; cleaning of wound ; large resection of muscular parts, 
aponeurosis; no great haemorrhage and the great sciatic nerve 
stretched intact across the wound. Wound cleansed with alcohol, 
“ B.I.P.P.,” application of 5 Carrel tubes. Immobilisation in Thomas's 
splint. 

The patient was recovered from the state of shock by heat, saline 
infusion, pituitary, the general condition being much better 12 hours 
later, when the dressing was taken off. The wounds had a good aspect 
without any signs of gangrene, no smell, the muscles keeping their 
susceptibility to contact. At this moment the patient complained of 
pain in the thigh. Six hours later the dressing was again removed, 
gas coming out from anterior wound, with bad smell both in this and 
posterior one. Tumefaction of thigh up to the groin, tympanic sound 
to percussion, greenish and bronze tinge of skin, cold extremities, rapid 
fall of temperature—rapid, and low -tension pulse, continuous agitation. 
The patient complained of pains in the corresponding iliac fossa. 
The gaseous infiltration now began to manifest Itself a little in the 
abdominal wall. Death occurred two hours later, 30 hours after 
wound ; 26 after operation, toxsemla having developed evidently in less 
than four hours (Obs. No. 39). 

Case 2.— Wounded In right thigh by piece of shell—insignificant 
wound in middle third and external, caused the day before. Patient 
complained of local pain, where there was evident tumefaction ; very 
frequent pulse, temperature reaching 103° F. before intervention. 
Operated on 30 hours after being wounded. Excision of entry wound, 
the tumefaction, which seemed subcutaneous, was found to extend to 
the aponeurosis. Excision of the aponeurotic wound ; tumefaction 
of the muscle, the fibres of which were separated, a piece of metal 
with cloth round it being found in them, which was extracted. The 
muscular fibres had a violet tinge—a bad smell, with development of 
gas. Large excision of muscle, cutting into healthy tissue, cleaning of 
wound, scraping, washing with alcohol, “B.I.P.P.'’; silkworm-gut 
sutures passed over to be tied later, making secondary suture. 

Patient considerably better 24 hours later, without pain, regular 

f mlse, and temperature falling to normal. Was evacuated, the wound 
ooking wonderfully well. (Obs. No. 73.) 

The Question of Amputation. 

Whenever possible an attempt must be made to save the 
wounded limb, and in so doing the experience of the surgeon 
is important, who is sometimes to be blamed for excess of 
care in this respect, and this was so in Case 1. However, 
even in the case of compound fracture of the femur—even 
a very severe one, without either nervous or vascular 
lesion accompanying it—it is not good practice to amputate 
at once through the thigh, because, as Professor Tuffier truly 
points out: “ Quand on songe ce qu’est un ampute de 
cuisse, il faut etre parcimonieux du sacrifice du membre.” 
There are, however, extreme cases of high amputations 
which, in most instances, are the most unpleasant opera¬ 
tions a surgeon is called upon to perform. 

But what else can be done with cases in which the gas 
infiltration spreads rapidly, rising to the thigh without 
precise limitation? The answer is, amputate. 

What is to be done in the case of large exposed fractures 
in which the bone ends make a salient in the skin, in which 
there is haemorrhage through lesion of the principal vessels, 
in which the corresponding extremities are cold, and in 
which a part of the limb is, it may be said, lost? The 
answer again is, amputate. 
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In all other cases an endeavour must be made to conserve, 
and it is better to run the risk of causing later a grave infec¬ 
tion by not amputating than to amputate at first, thus 
destroying a limb which sometimes cannot be advantageously 
replaced by artificial means. But even then he who works 
in a front-line hospital must necessarily amputate, and must 
often take the blame of making excessive amputations, not 
mentioning small ones of the phalanges, which regulate the 
state of the wounds of the fingers. The number of large 
amputations effected in the period to which I am referring 
is about 4 per cent., to which must be added two large dis¬ 
articulations, one of the arm, the other intertarsal, by 
Chopart’s method, but keeping the scaphoid. 

As a rule the amputations on account of gas gangrene, 
carried out with the view of rapid elimination of a large 
infective focus, were flapless, and the stump was always left 
completely open. Conical stumps therefore resulted—non- 
classical—which later on required secondary operations. 
After this the patients generally had a good aspect on the 
following day. The pulse improved and the temperature 
fell to normal. So far, in all of those cases operated on on 
account of gas gangrene no one died after the operation. 

In the case of the other operations for very bad com¬ 
pound fractures the mortality was greater owing to the 
state of shock and very often to the haemorrhage which 
oocurred before the patient reached the hospital. In conse¬ 
quence of this two cases of thigh amputations died, and also 
one case of leg amputation, in whom at the same time the 
femoral artery of the opposite side was ligated in Hunter’s 
canal. In these cases the amputations were made accord¬ 
ing to classical methods and the stump was completely 
sutured with advantage. Needless to say, these amputations 
must be made as low as possible, as in the following 
case: — 

Cisk 3.—Wound caused by grenade splinter In right leg. almost 
complete destruction In middle third, with compound fracture of both 
bones and ends drawn apart, the communication of superior with 
inferior third being made by devitalised muscles. Lacerated vessels. 
Hsemorrhage stopped by forcipressure and minimised by application 
of tourniquet in Advanced Station. Patient without pulse; great 
anaemia. Separation of the affected portion, the muscles only being 
cut. Ligature of important vessels, the stump remaining open, the 
bones not even being trimmed. During the operation intravenous 
injection of saline. 

The pulse rose after the operation and the general state was satis¬ 
factory. Dressing when taken off six hours later showed good condi¬ 
tion of wound. Tne general condition remained good 24 hours 
afterwards and locally there were no signs of anaerobic Infection, 
although there was a very foetid smell in the posterior muscles. 

On this occasion a second operation was done : a Gritti's amputation ; 
suture of periosteum, tendons and aponeurosis with catgut; complete 
suture of skin leaving only two small tubes which were taken out 48 
hours later. The patient was evacuated 10 days afterwards, the stump 
having a good appearance, there being proof of good position of the 
patella. 

At the Btse this case was admitted to No.-General Hospital, 

where the stitches were taken out and which he left 20 days’ later, 
oing to the convalescent depbt with the wound quite cicatrised by 
rat intention and with painless stump. 

The forearm amputations were made with flaps which 
were also sutured, and that of the arm was made with 
external flap which was left open, having been sutured with 
good result three days afterwards when the bones were 
sawn, which was not done during the first intervention owing 
to the patient’s state of shock. 

It is clear that in speaking of amputations in consequence 
of gas gangrene, one must never put aside the idea of large 
incisions, of large muscular excisions not damaging im¬ 
portant vessels, which contribute to the cure of infections of 
this order, localised in more than one region, sometimes, 
and which are also very grave. As to anaerobic infection, 
one must not ignore tetanus, of which, indeed, I have not 
yet observed a single case during the period referred to. 
This shows the efficacy of preventive injections of anti¬ 
toxin, which are always repeated, when the wounded remain 
for more than a week in the Hospital. 

Frequency of Different Classes of Wounds. 

It is a well-known fact that limb wounds are the most 
frequent in this war, as is proved in hospital work, where 
the percentage of thorax, abdominal, and head wounds is 
relatively small. I came to the same conclusion, as I have 
myself established a percentage among the few hundred 
cases I had under observation, and among others of which I 
had knowledge. The following are the percentages of the 
different classes of wounds: Head, 8 8; thorax, 188; 
abdomen, 3 0 ; upper limb, 28 6 ; lower limb, 40 8. 


Aerobic Infections. 

Besides the anaerobic infections and shock, which are the 
first dangers to be considered, the aerobic infections remain 
to be fought. It cannot be discussed here—as I have not 
the necessary facilities—as to whether these infections are 
dependent on the number of bacteria or on their activity. 
But to avoid the danger of an increased bacterial virulence, 
the local treatment of the wound is of the greatest import¬ 
ance, and the individual resistance must also be maintained 
in a good condition to overcome the attack of the toxins. 

The treatment of septic wounds has evolved to such an 
extent with every day’s practice that one has almost passed 
from the old incision and drainage in the different ctapes of 
the use of antiseptic agents, to excision of the wound, and 
primary suture, which in many cases gives excellent results. 
In other cases* it may not do so, because there are wounds 
little susceptible to excision and perfect cleanliness, and in 
these cases the use of antiseptics is, as is proved by A. Carrel 
better than anyone, of paramount importance. 

One must not put aside the excellence of Carrel’s method, 
and in order to believe in this doctrine it is enough to relate 
my interesting visit to Compi£gne, where everything, from 
the bacteriology to the cicatrisation studies of the wounds, is 
proved with evidence. But I am sure if the results are not 
always brilliant it is because the application is not rigorously 
carried out, and from what I have seen the solution which 
is employed in many cases—eusol—has nothing in common 
with the technical delicacy of the true Dakin solution. 

In following the Carrel indications, I shall never forget 
the opinion of one of the staff of the Neuilly American 
Hospital, who, referring to this method, told me :— 

“ It is a method in which a rigorous vigilance is required, 
and if the wound is well bathed by the hypochlorite 
regularly it is a most splendid method.” 

I think, however, that the results of this and other pro¬ 
cesses by the use of alcohol, ether, hypertonic solutions, 
B.I.P.P., «fcc., are not successful unless excision of the wound 
is complete. 

In the case of a few wounded I had the opportunity to 
get a clear notion of the facts just expounded, and the 
treatments carried out are clearly shown in the following 
percentages :— 

Excised wounds not closed . 22*5 per cent. 

„ „ „ „ “bipped” . 27 4 „ 

„ ,, primary suture . 10 6 „ 

„ „ „ „ “bipped”. 24*7 „ 

„ „ partial suture (Carrel) . 14 8 „ 

Without practising the methods of phagocytal antisepsis 
I think that the ideal therapeutics of infected wounds is 
the mechanical antisepsis through complete excision of the 
wound followed by suture, but in some cases one must have 
recourse to chemical antisepsis with the aim of secondary 
suture, and it is at this moment that Carrel’s method has 
first place. 

There is much to be considered with regard to foreign 
bodies which, if not extracted, give rise to all kinds of 
aerobic or anaerobic infections, which are always to be 
feared. A correct localisation of the foreign body, followed 
by its extraction, is not a solution of the problem under the 
aspect of infection of the wound. It is also necessary to 
consider the infected path of the projectile, and to know 
it. For this purpose radiography would give us the 
maximum of advantage if, besides the localisation of the 
metal, it could indicate in any way its trajectory through 
the soft parts. 

Compound Fractures. 

The treatment of compound fractures has been improved 
by the experiences of the present war, and from this point of 
view excellent results ensue from utilisation of the Robert 
Jones’s and Thomas’s splints, which are very useful and 
comfortable. Sometimes, however, there is an opportunity 
to do something more with these fractures than cleaning and 
drainage of the wound and subsequent immobilisation. I 
myself saw a compound fracture of the humerus caused 
two days before by a trench mortar, and having the bone 
ends displaced, with overlapping, and I attempted plating, 
using a Lambotte’s plate. The results were good, the bone 
continuity being almost normal on the X ray examination, 
as well as the adaptation of the plate. The wound 
healed by first intention, the condition of the patient being 
excellent. 
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Regarding the treatment of the soft parts in a compound 
fracture, it seems to me, and to-day it has become a fact, 
that nothing is loBt in the transformation, when possible, of 
an open fracture into a closed one after complete excision 
of the lacerated tissues. 

Knee-joint. 

The knee is the type of joint for the study of articular 
lesions, either infective or traumatic. However, if I saw 
sometimes in civilian practice suppuration of this joint, I 
have never observed such cases in war surgery, having opened 
the joint, extracted foreign bodies from it, but closing it 
completely afterwards, suturing the synovial membrane, the 
aponeurosis, and the skin. In this consists the improvement 
in the treatment of joint wounds, following the methods 
described in 1915 by Delorme and Kocher. 

Up to now I have only operated on four cases by this 
method, but with success, washing or not the articular 
surfaces either with salt solution or with ether. Of these 
cases, in two I extracted the shell fragment which was 
intra-articular ; this I did not succeed in doing in the third 
case ; the fourth was a penetrating wound by a bayonet 
point. 

When the wound is an anterior one the exploration of the 
knee is easily done, either by the Kocher method or by the 
incision in U, but everything is more difficult if the wound 
is posterior. Regarding this matter the following case is 
interesting :— 

Case 4.—Wound made the day before by fragment of trench mortar 
on external part of popliteal region ; there were slight synovial 
effusion and articular pains ; high temperature; X rays showed a 
foreign body fixed in the “ plateau tiblal ” on the internal and 
potterlor part. The splinters were removed, not without difficulty, 
after ligature of important branches of the popliteal vein severed by the 
projectile in Its path, which spread itself deeply forward, passing outside 
the artery, which was intact. 

The wound was cleaned and sutured after washing with alcohol and 
the application of “B.I.P.P.'' Immobilisation in Thomas’s splint. 
Twenty-four hours later temperature was lower, patient comfortable 
and without pain; and the same conditions were manifested the 
following days. The stitches were taken out after 12 days, there being 
cicatrisation by first intention and the angle of flexion of the leg on the 
thigh being 45°. After 14 days the patient w^as evacuated. (Ohs. 57.) 

From the other cases (Obs. 40, 74, 118) satisfactory news 
was received from the Base Hospitals. It is to be noted 
that in all these cases we started with passive and active 
movements within eight to ten days of the surgical operation. 

Elbow-joint. 

It seems to me that the elbow-joint is not so easily 
explored by arthrotomy as the knee. However, in these 
cases X ray observation is very helpful, and when commi¬ 
nuted articular fractures are observed, when the joint itself 
is exposed, I think that primary total excision is indicated 
as a drainage operation. Proceeding so, inconveniences do 
not result, but it is necessary to start from the principle 
that even in the best technical conditions the success of the 
periosteal excisions depends always upon the post-operative 
treatment. 

After these excisions, for the first 24 hours I keep the 
limb in extension, using the Thomas’s splint, afterwards 
the forearm is fixed in an acute angle with the arm. The 
wound, which has been partially closed, is dressed with 
gauze, which keeps the bone ends apart; this gauze is 
taken off later, and at the end of the first week is no longer 
necessary. At this period passive movements are started 
gradually, avoiding great pain to the patient. 

The immediate results of the three operations already done 
were satisfactory, and in two of them I know that, a month 
later, the function of the limb was improving. 

Wounds of Head and Abdomen. 

In our case it is not worth while to make reference to the 
number of head and abdominal wounds. Beyond the explora¬ 
tion, which is a rule in our service with scalp wounds, only 
two trephinings, so far as I know, were done in this first 
period, one in the occipital region in a case of depressed 
fracture and compression of the visual centre (M. Almeida), 
the other one in the temporal region in a case of depressed 
fracture of the “gutter” type with haemorrhage from the 
lateral sinus. The results of both operations Were successful. 

The number of abdominal wounded that reached the 
hospital were three, not including the cases operated on 
before at the Casualty Clearing Station and later at the 
Advanced Surgical Centres, both British and Portuguese, 
about which I have not detailed notes. 


The lapse of time in these three cases between the wound 
and the operation was very long, and in two—which were 
fatal—15 hours. One of these died with peritonitis 48 hours 
after operation, having a penetrating wound, but no perfora¬ 
tion of intestine ; the other case died four hours after I had 
performed laparotomy, excision of portions of intestinal 
coils, and end-to-end entero-anastomosis in three points ; the 
third case was operated upon with success, the missile 
being extracted and the perforation of the intestinal coil 
sutured. 

Wounds or the Chest. 

Non-penetrating chest wounds show themselves in many 
different ways, the path followed by the projectile being 
always very interesting, as well as their localisation, owing 
to the resistance offered to them by the ribs. The paths 
along the ribs, with lateral or anterior entrance and localisa¬ 
tion of the projectile in the back ; the fractures of the bones 
(scapula, spinous process of vertebrae) which are met in the 
path of the splinter, which does not penetrate the thorax on 
account of its direction or on account of the resistance met 
with ; the bloody expectoration, with external minimum 
lesion; the generalised emphysema, even without external 
lesion, caused by violent explosions ; all these are examples 
of the variety which these wounds show. 

It is perhaps necessary to consider the extreme gravity 
when dealing with large dorsal wounds, with fractures of the 
scapula, which are under such an aspect similar to external 
wounds of the buttocks, so often fatal. But the interest of 
the penetrating wounds is much greater, as the following 
cases will show better than any comment:— 

Case 5.—Wounded by shell splinter at 3 a.kp. on patrol duty. First 
dressing half an hour later. Owing to the conditions under which the 
man was wounded, he was transferred from the Advanced Post to the 
Advanced Dressing Station and from there to the Casualty Clearing 
Station, where he arrived six hours after receipt of wound. Since 
being wounded he had felt quite well the passage of air through the 
wound, hut there was no faintness or pain, exaggerated dyspnoea, or 
haemoptoic expectoration ; even when moved he did not feel especially 
111 except when carried in the motor-ambulance. 

Once at the Casualty Clearing Station he was not operated on 
Immediately owing to the state of shock; pulse could not be felt, face 
cyanosed. Two hours later the bad state continued, and Intervention 
was decided upon, the man having an arterial pressure of 8-5(Vaquez). 

Operated on with local anesthesia (novocaine). The wound in the 
left hemithorax below the scapula was very Irregular, the air continu¬ 
ally coming and going through it with enormous violence, and at the 
bottom could be seen, through the torn pleura, the lung overlapping 
the thorax at each Inspiration. No appreciable pneumothorax. How¬ 
ever, the wound in tne pleura -was actually the size of a penny, there 
being as well a fracture of the seventh rib. The wound was cleaned, 
incompletely, the Irregular extremities of the fractured rib were 
resected, and the opening closed in three musculo-aponeurotic planes, 
the suture of the pleura not being achieved. 

The patient, soon after the closing of the wound, declared that he felt 
much better, and a quarter of an hour after the intervention the arterial 
pressure was 9-5*5. A few hourB later the pulse became perceptible and 
there was no exaggerated dyspnoea. The first night was passed rela¬ 
tively calmly, and the next day the general condition was much better, 
with slight cough and slight temperature, arterial pressure being 
10*5-8. Forty-eight hours later the general condition remained good 
and on taking off the dressing the aspect of the wound was good. 

On the third day examination of the thorax revealed, about the fifth 
rib, dullness and loss of vocal fremitus, the same condition behind, and 
there seemed to be abundant hirmothorax. Pulse good, arterial 
pressure 11-6*5. 

On the fourth day the general condition was fair, but not so 
good as before. For the first time there was hsemoptolc expectoration 
and auscultation showed symptoms of slight broncho-pneumonia 
at the base; at the same time the external wound had around it an 
inflamed zone and the patient complained of local pains. Arterial 
pressure 12-7*5. 

During the next days the pneumonic focus became localised and the 
pleural effusion increased slightly, there being a slight displacement 
of the heart towards the middle line. A puncturo was made on the 
ninth day after the intervention and the report of the analysis was as 
follows : “ Haemothorax fluid for organisms, nothing in films, cultures, 
both aerobic and anaerobic, were sterile.—J. W. McNee.” 

In the meantime, however, the external wound was only sub¬ 
cutaneously Infected, the Carrel treatment being applied with good 
results. The general state of the patient was, however, always 
improving, the absorption of the effusion having been delayed, the 
elevation of temperature showing itself now and again. A second 
analysis of the liquid did not reveal anything abnormal, either from 
the cytological or bacteriological point. 

More than two weeks later the patient was evacuated to the Base, 
having then a very good aspect, the wound showing a tendency to 
cicatrise. 

From No.-General Hospital, besides the satisfactory news from 

the patient himself, I received the following note a month later: 
*• Wound granulating, general condition of patient improved." 

The temperature, 100 2° F. on day of operation (P. 112, R. 26), rpse 
to 102*8° (P. 1C6, R. 41) by the fifth day; falling to S9 4° (P. 100, 
R. 30) on the eighth day. and rising again to 103*2° (P. 117, R. 34) by the 
tenth day. Temperature range was then lower and did not rise above 
100° (P. 102, B. 30) after the sixteenth day. 

It must be noted that at No.-Casualty Clearing Station radio¬ 

graphy was resorted to In this case, but did not reveal very clearly the 
existence of any foreign body. 
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Ca.se 6.— Wounded by splinter of tri*nch mortar at 2 30 p.m., the 
first dressing having been applied at once. Soon after p itlent had 
pains in the back and great difficulty in breathing, feeling very bad 
during transport, chiefly in motor amb dance. W s taken hit» the 
Casualty Clearing Station, where he remained under observation, and 
at flrst'it seemed there was no communication of the pleural cavity 
with the exterior. During the night dyspnoea continued very intense 
with slight hiemoptoic expectoration; the general condition, however, 
remained good. 

Operated on next day. Small wound in chest about third right rib 
and not far from sternum. Pulling apart the fibres of the large pectoral 
muscle the characteristic whlsMe of perforation of the pleura was heard, 
coming from behind the third costal cattilage. The wound was 
cleaned and sutured with overlapping of the pectoral, afterwards 
aponeurosis and skin. 

The general condition of the patient after the operation was good, 
but he kept complaining of great thoracic oppression. Twenty- 
four hours later dyspnoea kept on; dullness at b*se of right, hemi- 
thorax, and sensition of continuous oppression which decreased with 
injections of morphia and atropine. 

The following days there were symptoms of pulmonary collapse, and 
small fonts of broncho-pneumonia. Toe hae noihorax became more 
abundant, but even here puncture on the fifth day gave a liquid the 
analysis of which did not reveal bacteria (no organisms lu films, 
culture negative), there being, however, large elevations of temperature 
followed sometimes by violent rigor. It must be noted that this patient 
came from a malarial zone of Portugal. 

Two weeks later the patient was evacuated to the Base with a 
cicatrise 1 wound. I learnei from him a month later that the wound 
has healed, no signs of hemopneumoth wax, a remittent temperature in 
morning. 

The temperature, 101 *2° on secind day (P. 130 R. 28). reached 102* 
(P. 110, R. 30) on fourth day. Temperature then rose to 104*6° (P. 120, 
R. 44> by sixth day. fell to 99*8 Q (P. 90. R. 30) by elghfh (105*2^ in 
the afternoon). Between ninth and eleventh cUvs T. ranged »rora 
93 6 Q (P.80, R. 24)to 105*4’(P. 115, R. 40). After this T. was not above 99°. 

Also in this case radiography of the thorax d.d not give much 
Information. 

Case 7.—Wounded by grenade splinter in left hemithorax,anteriorly. 
Patient was carried a little later to the Ambulance, wh»*re cutaneous 
suture of wound was done. He was sent to the Front Hospital with 
foreign body In p uteri »r and lateral portion of same side of 
thorax, being fixed in upper layers of the skin. When he breathed 
the anterior suture appeared very superficial and further interve -tion 
was undertaken. Toe vound was cleaned, the ends of the second 
fractured rib resected, and musculo-ap tneurotic. and afterwards 
cutaneous, suture carried out The foreign body, which had traversed 
the lung, was then extracted by means of a vertical Incision, bringing 
with it pieces of the fifth rib and cloth. The posterior wound was 
cleaned deep and superficial sutures were inserted. Arterial pre-sure 
before second intervention 14-7 (Vaquez), afterwards 13*5—6. 

In this case the Improvement after intervention was n-»t so evident. 
However, the patient passed the first days fairly well wit \ no great 
increase of temperature; the pulse sept fairly good. hut. the respira¬ 
tions incre«s9d. From the very beginning a small bicmotborax f »rmei, 
which increased gradually but not extremely, not hiding Traubes 
area, nor displacing the heart, which in a few davs returned to Its 
normal position. Later on, however, the symptoms of h;e nothorax 
were clear, but there were never signs of broncho pulmonary lesini s. 

During the course of his illness the pfctient wa«. always remarkably 
restless, and he was ouly quieted under the action of j-ct.i*»ns of 
morphine and atropine. At the end of eight days, coinciding clinically 
with re-absorption of the hsemnthorax, a subicteric colouration appeared 
in the conjunctiva, which next day became very pronounced. Then 
symptoms of violent toxaemia manifested themselves, which in 48 hours 
caused death. 

Poit-mortem.— Left pleura normal; Inferior lobe normal. Superior 
lobe : On superior and anterior surface a hole with irregular edges of 
the size of a shilling with small bony splinter, but with no blood clot. 
Anterior surface of the lung free; on the si e along the anterior 
axillary lino, fresh pleural adhesions. Posteriorly there was haerao 
thorax relatively abundant, there being between the pleura and lung 
large strata of fibrin which almost completely, covered the posterior 
surface of the lung, above and bslow the Interlobar incisure. These 
formations were such that only after the lung was taken out and 
the path of the proj-ctile followed was it posslb.e to find the posterior 
orifice, which was completely blocked. 

The path followed by the projectile ended posteriorly above the 
interlobar incisure. Macroscoplcally one could see In |i the bronchia 
of medium calibre open and no ve*y recent clots. From the direction 
of this path and its posterior obliteration or the absence of anterior 
hemothorax it seems that the effusion must have decreased when the 
posterior obliteration was completed, but it must be noted that in spite 
of the bronchial lesions there were no haemop»oie expectorations. 

An examination of the other organs did not reveal anything 
abnormal besides an Intense icteric colouration, the bi e ducts, how¬ 
ever, being free and the gall bladder having a good aspect. The liver, 
however, was of excessive size, soft, and extremely fatty, *nd the 
pancreas was very hard. The microscopic examination of these organs 
is not yet complete. 

These are not notes written with any idea of teaching, 
bat for the purpose of registering facts, which, it is clear, 
relate to but a short phase of work. 


Literary Intelligence. —Messrs. J. and A. 
Churchill announce the forthcoming appearance of a new 
and revised (eleventh)edition of “The Practice of Medicine,’’ 
by 8ir Frederick Taylor. Articles have been introduced on 
such subjects as trench fever, progressive lenticular de¬ 
generation, soldier’s heart, poisoning by trinitrotoluene, and 
infantilism, while substantial additions have been made to 
the sections on endocrine glands, dysentery, paratyphoid, 
poliomyelitis, tetanus, hysteria, and others. 


A CASE OF INTERSTITIAL NEPHRITIS WITH 
INFANTILISM. 

I 

By Hugh Barber, M.D. Lond., 

PHYSICIAN, DF.RHVSHIRE ROYAL INFIRMARY. 


In the last few years the association of stunted growth, 
and in some cases of true infantilism, with chronic inter¬ 
stitial nephritis has become fairly generally recognised. 
This case is, I think, worth recording, because among five 
cases I have seen (some of which were published 1 2 ) it 
illustrates the conditions of deformity most completely. 

J. J., male, aged 16 years, came to hospital on account of 
genu valgum and stunted growth. History: Father and mother 
both healthy and well developed. The patient is one of seven 
children, all living, and there have been no miscarriages. 
His three brothers and three sisters are all well developed. 
He is the, sixth child, and his youngest brother, aged 
13£ years, can look over his head. His mother thinks he was 
a seven months’ child. He was very small at birth and 



remained so; too weak to take the breast and brought up 
on the bottle. He was seen once by a medical man because 
the midwife thought he would not live. He never had 
scarlet fever or any infections disease or illness. He was 
always small but active, played football at school, was quick 
mentally, and in every way except size well up to the 
average. He left school aged 14 years and began work as 
an errand bov, when he developed knock-knee and began 
to walk badly; this seemed to come on comparatively 
quickly in the latter part of his fifteenth year. His school¬ 
master confirms these statements in every detail. 

On examination : Height 47 in., weight 46 lb. (average for 
artisan class 63 in. and 97 lb. 8 ). Face not specially pale but 


1 Brit. Med. Jour., November. 1913. 

2 Allbutt and Rolleston’s System of Medicine. 
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rather pinched, voice childish, no hair anywhere on the 
body, testicles small but slight development. The genu 
valgum is very pronounced, so that he walks with diffi¬ 
culty; the wrists are affected, as also the joints between 
the ribs and costal cartilages. Skiagrams show irregular 
ossification, similar to that of rickets, at the epiphyseal 
lines around the knee and the wrist; the bones in the 
baud are normal. The heart is normal; the brachial 
arteries can be felt, but the radials scarcely; the ha)mo- 
manometer records maximum systolic reading 100 mm., 
diastolic 70 mm. The fundus of the eye is normal. Urine 
acid, very pale, specific gravity 1010 to 1004 (for one week 
in hospital, average sp.g. 1005, and average quantity 51 oz. 
perdiem), albumin is present constantly, about one part per 
1000. The thyroid appears to be normal. The patient suffers 
from thirst, but not at all extreme, and his mother had 
noticed the polyuria. There are no signs of congenital syphi lis. 

Remark *. — Without discussing the whole subject, this case 
may be taken to illustrate the typical deformities very 
completely, although the other symptoms and signs are 
not very striking and are only elicited on inquiry. It was 
the genu valgum which led the mother to seek advice, and 
there is no doubt at all about the late onset of this ; there was 
no sign of it when the patient left school, aged 14. Although 
infantilism due to interstitial nephritis may occur without 
bone deformities, if deformities are present they are of this 
type, with this history ; and the condition is of surgical, as 
well as medical, interest, because the other symptoms may 
be of such an insidious nature that the kidney disease might 
be overlooked and operative procedure adopted — an event 
which took place in one case to my knowledge, in which the 
urine examined once was found free from albumin, although 
the kidneys post mortem weighed only 300 grains each in a 
boy aged 16. 

NOTE ON THE PROLONGED USE OF CAMPHOR 
IN CHRONIC HEART DISEASE. 

By Theodore Zangger, M.D. 

1 HAVE read with great pleasure Sir James Mackenzie’s 
concise and practical book on the principles of diagnosis 
and treatment in heart affections, and I would wish it in the 
hands of all young practitioners. The first chapter on 
Medical Research re-echoes ray own experience of a quarter 
of a century in Switzerland. However, there is one sentence 
on the last page I do not agree with, and I hope these lines 
will induce men more experienced than myself to investigate 
the matter farther. The sentence runs : “Other drugs, such 
as camphor, are without any perceptible effect on the heart. ” 
The good practical results 1 have had for over ten years in 
giving camphor daily for many months and even years in 
small doses to patients suffering from chronic myocarditis 
are corroborated by Professor Marfori’s (Naples) investiga¬ 
tion. 1 My first experience of camphor treatment some 
10 years ago was most satisfactory. 

The patient, aged 76, was suffering from weak action of her heart 
fatty degeneration), with oedema of legs, chronic dyspepsia (venous 
congestion of stomach and liver), and apparently slight cerebral 
a-dema. being often drowsy and taking very little interest in her 
lurroundings. I had been looking out for some effective heart 
nin.ulant f could give for a long time as 1 only order nigitalis and 
strophanthine for days or weeks, and when properly indicated. I 
chose camphor because it acta well as immediate stimulant in acute 
failure of the heart. 

After four or five months of camphor treatment (10 to 15 drops of 
tincture of camphor given on sugar two or three times a day) the oedema 
bad vanished, the gastric congestion subsided, and the patient began 
to take interest again In her surroundings, could take short walks— 
even to early Mass—pay visits, in short, was better than for years for 
a period of three years. She then left my oharge to enter a clinic, 
where she died from senile decay In six months. She had continued 
the camphor for several years. 

Since then I have given camphor to all my old patients 
with heart trouble, such as chronic weakness of the heart’s 
action, slight insufficiency of the heart, dyspnoea on slight 
exertion, irregularity of pulse. They have all showed 
decided improvement, such as I previously had not ex¬ 
perienced in similar cases treated without camphor. As 
regards blood pressure, I find camphor increases low blood 
pressure (70 to 80 mm.) up to 90 or 100 mm. and more. On 
the other hand, high blood pressure (over 100) is often 
decreased ; this sounds unreasonable, and can only be ex¬ 
plained by regulative action on the nerve centre of the heart. 

A clergyman, aged 67, June 20th, 1916. Had an apoplectic attack 
one year ago, with alight paralysis and aphasia, which had disappeared ; 
had to give up preaching. Heart weak, the patient could only walk 
v ery slowly 5 to 10 minutes on a level, else he suffered from breathless¬ 

1 The Laxckt, Sept. 22nd, 1917. 


ness and heart discomfort. Diagnosis : Arteriosclerosis etiam cordis. 
Blood pressure 70 mm. After three weeks' use of camphor, 10 drops 
three times a day, the blood pressure had risen to 100 mm. He took 
camphor for two months, and then discontinued, as he felt much better. 

I did not see him again until March, 1917, when the heart wsb weak 
again, blood pressure 85 mm. Great improvement after three months, 
which has continued. He takes walks of £ to £ hour several times a 
day. On Oct. 5th, 1917, the blood prej sure was 95. 

I could give records of patients of ag< s varying from 65 
to 89. The old adage of wine being the milk of old age 
might be modified into camphor : lac senectutis ! Certainly 
it should take the place of alcoholic stimulants, the so- 
called “helpful” glass of wine, the “useful” scda-and- 
coguac, and the whisky-and-water which certain physicians 
continue to recommend as heart stimulants. 

Zurich. ___ 

A CASE OF STAPHYLOCOCCAL INFECTION 
SUCCESSFULLY TREATED WITH STANNOXYL. 

By Andrew John Morland. 

The following case, in which the administration of 
stannoxyl was apparently the turning-point in a severe local 
staphylococcal infection, maybe of interest. As a student 
of medicine, who am also the patient, I contribute the note 
at the desire of the medical man by whom I was treated. 

A. J. M., aged 21. History of a boil in childhood. No 
further staphylococcus infection until March, 1917— 
large boil on back of neck. Again in August—abscess on 
buttock; one dose of mixed staphylococcus vaccine was 
given. On both of these occasions the boil increased for 10 
to 14 days, and was then incised and some drachms of pus 
let out. In December a third carbuncle appeared on the neck 
and ran its usual course for a week, when there were redness, 
swelling, and stillness of neck. Stannoxyl was then taken, 
6 tablets a day. The carbuncle began to diminish on 
the day following and disappeared during the next 10 days 
without being opened. 


Stebkal Satieties. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF ELECTRO-THERAPEUTICS 
Exhibition of Skiagrams , Slides, $c. 

An ordinary meeting of this section was held on Jan. 18th, 
Dr. G. Harrison Orton, the President, being in the chair. 
The evening was chiefly devoted to demonstrations of the 
Technique of Radiography as Applied to the Diagnosis of 
Jaw Injuries. 

Lieutenant H. M. Johnston, R.A.M.C., in association with 
Captain W. Kelsey Fry, showed, by means of the epidia¬ 
scope, a series of interesting slides to illustrate the particular 
technique they employed to secure radiograms of the face 
and jaw, particularly of the mandible. It consists of a 
standardised practice at fixed angles, according to the aspect 
of the part to be brought into prominence.—The President 
said that for ensuring radiograms being taken and repeated 
precisely in any desired plane the procedure represented a 
definite advance. 

Lieutenant H. Martin Berry described his own attempts to 
standardise positions from which skiagrams were taken. The 
only accessory apparatus he had used was one consisting of 
two pieces of wood, fastened together at an angle of 30°, 
supported by an upright. The patient lay with one ear on 
the plate (at a ), and his shoulder was 
pressed close into the recess. Lieu¬ 
tenant Berry exhibited a number 
of diagrams showing the results 
obtained, and emphasised the importance of taking stereo¬ 
scopic views wherever possible, especially in the case of 
the jaw. ^ 

Dr. C. W. S Saberton showed slides of unusual con¬ 
ditions in the alimentary tract which were recognised by the 
skiagrams. 

Mr. E. E. Burnside demonstrated, by means of diagrams, 
a new portable Snook apparatus. This form of apparatus had 
been found to be so useful for military requirements that he 
hoped it would be more extensively employed in the future. 
He described in detail its three component parts: (1) a rotary 
converter, (2) a transformer, (3) a high-tension rectifier. 

Skiagrams were also exhibited by various members, to 
illustrate the anatomy of the Fallopian canal. 
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Studies in the History and Method of Science. Edited by 
Charles Singer. Oxford : At the Clarendon Press. 
1917. Introduction, Contents, and List of Plates, v. to 
xiv. ; Text and Index, 304. Price 21#. net. 

This magnificent volume is the outcome, says Professor 
Osier in his introduction, “of a quiet movement on the part 
of a few Oxford students to stimulate a study of the history 
of science. Dr. Charles Singer, of Magdalen College, 
obtained leave from Bodley’s Librarian and the Curators to 
have a bay in the Radcliffe Camera set apart for research 
work in the history of science, and a safe installed to hold 
manuscripts; and, with Mrs. Singer, offered £100 a year to 
provide the necessary fittings, and special booxs not already 
in the Library. The work has been carried on with con¬ 
spicuous success in spite of the absence on military duty 
of Dr. Singer for the greater part of the time. Had the 
war not interfered the promoters hoped to have established 
a Journal of the History and Method of Science , and to 
organise a special school for summer students, “hopes,” 
they add, “ we may perhaps see realised in happier days. 
Meanwhile, this volume of essays (most of which were in 
course of preparation when war was declared) is issued as a 
ballon d'essai." 

The volume contains seven essays, two by Dr. Singer— 
namely, The Scientific Views and Visions of Saint Hildegarde, 
and A Study in Eirly Renaissance Anatomy, with a New 
Text; the Anothomia of Hieronymo Manfredi, transcribed 
and translated by A. Mildred Westland ; by J. W. 
Jenkinson, Vitalism; byRiymond Crawfurd, The Blessing 
of Cramp Rings ; by E. T. Withington, Dr. John Weyer and 
the Witch Mania; by Reuben Levy, The “ Tractatus de 
Causis et Indiciis Morborum,” attributed to Maimonides; 
and by F. 0. S. Schiller, Scientfic Discovery and Logical 
Proof. 

To take the first of these essays, Hildegarde (1098-1180), 
popularly called Saint though she was never canonised, was 
a singularly able and remarkable woman. She was bom in 
the Bingen country, entered the Benedictine house of 
Disibodenberg at the age of 8, and eventually rose to be 
abbess. In 1147 she and some of her nuns migrated to 
Rupertsberg, close to Bingen, where she passed the remainder 
of her life. Not all the works attributed to her are 
genuine, but of those that are genuine, her treatises 
Scivias (i.e., Scito vias Domini), Liber Divinorum Operum, 
and Liber Vitae Meritorum, are the main authorities for her 
views on science. These three books are all records of 
visions and they deal with the structure of the material 
universe, the macrocosm and the microcosm, the internal 
structure of the terrestrial sphere, anatomy, physiology, and 
the nature of the soul. Her idea of the universe, which she 
at first conceived as being oval in shape, was later modified 
and conceived as being circular. With regard to the earth 
she had a vague notion of “the inversion of seasons and 
climates in the opposite hemisphere,” but this idea was 
more clearly grasped by her contemporary, Herrade de 
Landsberg, as shown by Fig. 5, p. 40, which is reproduced 
from Herrade’s Hortus Deliciarum. This figure shows the 
arrangement as laid down by Virgil, Geor. I., 231 et seq., 
taken by him from Eratosthenes, except that Virgil’s “zona 
torrida” becomes “zona perusta.” 

Space fails us to comment upon Hildegarde’s views on 
anatomy and physiology, on the microcosm and the 
macrocosm, and the visions of the Scivias. With regard 
to these last Dr. Singer notes that many of the visions, as 
illustrated in the beautiful miniatures of the Wiesbaden 
Codex B, show the symptoms of the scintillating scotomata 
of acute migraine, the fortification type being particularly 
well marked. (See Plates XXIII.-XXV.) As regards the 
sources of Hildegarde’s scientific knowledge, we would 
suggest that one of them was Philo Judaeus. There are 
many points of similarity between Philo’s account of the 
universe as epitomised by Drummond 1 and Hildegarde’s as 
epitomised by Dr. Singer, and as Hildegarde is known to 
have been familiar with the Jews (Singer, p. 20) it is quite 
likely that she became acquainted with Philo’s treatises. 


1 James Drummond, F.L.D.: Philo Judaeus, or the Jewish Alexandrian 
Philosophy, vol. 1., p. 267 et seq. 


Dr. Jenkinson’s paper upon Vitalism sets out many cogent 
objections to that doctrine, but although confessing oar 
present ignorance, does not despair of eventually “ attaining 
to a chemistry of life.” Of the other papers we may mention 
that by Dr. Raymond Crawfurd upon Cramp Rings, giving 
an interesting account of the origin of the custom of the 
blessing, distribution, and wearing of these remedies. The 
term “ cramp,” according to the hallowing service, included 
all “contraction of the nerves or any danger of the falling 
sickness.” The term “nerves” here, means muscles or 
sinews, and the word “cramp,” as Dr. Crawfurd shows, 
probably included in popular terminology any complaint 
accompanied with painful muscular contraction or spasm— 

i.e., anything by which the patient was “tied up” or “set 
fast.” Hence, we suggest, the use of the term “ cramp ” for 
a tie, used to brace timbers together. Dr. Withington’s 
account of Dr. John Weyer and the witch mania is a 
reminder worthy of the man whose good deeds it celebrates. 
Weyer, who was a physician, together with our own 
Reginald Scott, were two men who, unfortunately in advance 
of their time, did their utmost to show the folly and 
wickedness of one of the most baleful superstitions that ever 
cursed civilised countries. Mr. Reuben Levy discusses the 

Tractatus de Causis et Indiciis Morborum,” a work on 
medicine attributed to Maimonides. He demonstrates by a 
careful examination of the manuscripts supposed to contain 
this treatise—namely Bodleian (Marsh, 379) and that in the 
Paris Liby., No. 1211, in Zotenberg’s Catalogue, that the 
first is a work really written by Muhaddib ed Din Abu’l, 
Hasan Ali Ibu Ahmad, of Bagdad, while the Paris MS., 
though it contains four genuine works of Maimonides, does 
not contain the Tractatus at all. 

Altogether the volume is one of which the promoters of 
the scheme may well be proud, and, as is to be expected 
from the Clarendon Press, the printing and the reproductions 
of miniatures and engravings, whether coloured or not, are 
deserving of all praise. 


1. Studies in Immunisation against Tuberculosis. By Karl 
von Ruck, M.D., and Silvio von Ruck, M.D. New 
York : Paul B. Hoeber. 1916. Pp. 239. Price $4.00. 

2. The Treatment of Tuberculosis by Means of Spenyler's 
Immune Bodies ( I.K. Therapy). By Niven Robertson, 
M D. Edin., D. P.H. Camb. London: Bailli&re, Tindall, 
and Cox. 1917. Pp. 152. Price 5#. 

3. The Battle with Tuberculosis and Horn to Win It. By 
D. MagDougal King, M.B. With one coloured plate 
and six other illustrations. London and Philadelphia: 
J. B. Lippincott Company. 1917. Pp. 258. Price 
6#. net. 

1. The keynote to this book by Dr. Karl von Ruck and 
Dr. Silvio von Ruck is sounded in the words : “It may be 
condemned almost as much to withhold specific treatment 
from a tuberculous patient who might benefit from it, as it 
is to treat a case of diphtheria without antitoxin.” In face 
of the wave of pessimism which has again overtaken 
tuberculin of recent years, this confident tone comes as a 
much needed spur to new efforts. But it is significant that 
this bulky work is apparently addressed, not so much to the 
specialist in tuberculosis as to the general practitioner. 
The authors’ object is to “aid the general practitioner to 
understand and apply, in his own practice, the principles 
which govern the artificial production of bacteriolytic 
immunity in tuberculosis.” This appeal to the busy 
general practitioner over the heads of the specialists, 
diffident and unconvinced as to the merits of present- 
day “ artificial production of bacteriolytic immunity in 
tuberculosis,” is the measure of the authors’ faith in the 
comparative safety of their method. How great their faith 
is may be shown by the following: “There being apparently 
no danger connected with the administration of a suitable 
vaccine, it is not necessary, for its adoption, to await the 
concurrence or approval of all interested.” And again: 
“Our method was published only after it had been proved 
effective and free from danger in a large number of 
individuals.” Part I. (the first 112 pages) deals with the 
theories of immunity, an excellent digest being given of this 
subject. Part II. (pp. 115-281) is devoted to the practical 
application of artificial immunity, and is by far the most 
interesting section of the book. The specific products of tubercle 
bacilli on the market are classified as (<z) tuberculins proper, 
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raj including old tuberculin, albumose-free tuberculin, Beraneck’s 

tuberculin, Sc c., all containing exotoxins of tubercle bacilli ; 
and (h) Koch’s tuberculin R, BE, Landmann’s tuberculol, 
and the authors’ vaccine, all containing endotoxins of 
tubercle bacilli. The authors are not explicit about the 
tel details of the manufacture of their vaccine, but exhaustive 

fi} information is given as to the method of administration, 

indications, contra-indications, and the like. For nearly 
five years they have given their vaccine as a prophylactic 
iif measure. They have also made extensive use of it in well- 

-n ( defined pulmonary disease. They claim (p. 122) that “a 

;• complete and effective immunity of the normal human 

E j organism against the tubercle bacillus has been pro- 

duced by . a single dose,” and that early, uncomplicated, 

non*febrile cases of tuberculous disease have been appa¬ 
rently cured by one to three doses. They hold that marked 
focal and febrile reactions are not harmful, and that the 
latter cannot be prevented with certainty if the doses are 
increased “in a proper manner.” It is interesting to find 
them quoting Koch, who, as late as 1908, personally assured 
one of them that he still believed the best results were 
obtained by doses of tuberculin large enough to cause 
decided reactions. They do not, however, advocate tuber¬ 
culin in rapidly progressive febrile cases of pulmonary 
„ ' tuberculosis, for which they admit the lack of any effective 

remedy except, in rare cases, lung compression. With this 
and a few other simple reservations the authors seem to be 
pushing vaccine-therapy in tuberculosis as an almost fool¬ 
proof measure, and their estimate of its merits is practically 
as blind to faults and shortcomings as the average obituary 
notice. Part III. (pp. 285 to 421) is chiefly concerned with 
experimental studies in immunisation against tuberculosis. 
This book evidently represents an infinite amount of patient 
work carried out over many years. So contagious is the 
enthusiasm of the authors that the reader is apt momentarily 
to forget the thousands of disappointments associated with 
tuberculin. 

2. Writers advocating a new form of treatment so com- 

^ [ monly beat the big drum that the modesty and moderation 

with which Dr. Robertson discusses his subject is decidedly 
pleasing by contrast. He is throughout the critical judge, 
not the plausible advocate. His book first deals with the 
theory of I.K., then with its practice, and finally a critical 
analysis is given of the findings of the many other workers in 
this field. These are grouped according as they have found 
the effects of I.K. good, bad, or indifferent. The cynic 
might be tempted to suggest that if some famous physician 
in satirical mood were to puff distilled water under some 
cryptic title, say, B.F., the medical reports on its efficacy 
would be as varied as those collected by Dr. Robertson. He 
has sifted a mass of conflicting detail evidently in the hope 
& that some wheat might be found among the chaff. But he 

bt remains a doubter, and he concludes his book with the 

jji verdict (p. 143) : 

“From a survey of the whole question, therefore, the cou- 
0 elusion is that I.K. is of value in the treatment of pulmonary 

tuberculosis, as the majority who have as yet used it speak 
in its favour, but there are some who have used it exten¬ 
sively and found it indifferent in its effects; and from my 
own results, I must place myself amongst those who regard 
it as of doubtful value as a specific remedy. In regard to 
t I the specific nature of I.K., I must conclude that the question 

I is still not completely settled.” 

•f ■ All who are interested in this subject will find Dr. 

t I Robertson’s book a useful summary of the subject. 

3. This book, as its title suggests, is written for the con¬ 
sumptive patient and his friends. The author, a medical 
man and a patient, writes with the inside knowledge of 
sanatorium life acquired by 18 months’ residence in institu¬ 
tions of this class in Canada and the United States. As he 
says in his introduction, he has become increasingly con¬ 
vinced that the great number of deaths occur simply because 
the majority of patients do not understand “the reasons 
underlying the only treatment that will bring success.” The 
reader, thirsting to master these reasons in a hurry, will find 
the author’s style redundant and high falutin. He says, for 
example, that “Away goes the great array of germs, 
scattered broadcast like autumn leaves on the four winds of 
heaven.” This flowery language becomes less irksome as 
the unworthy suspicion that it hides superficial knowledge 
gives way to the conviction, on further reading, that the 
author has indeed mastered a complex and much misunder- 

stood system. In his eyes sanatoriums are not merely 
“ first-class hotels,” nor institutions the value of which 
is to be appraised by statistics ; rather are they educa¬ 
tional centres where the patient is born again, learning 
to readjust his whole method of life to the require¬ 
ments of his body, and soul, too, for that matter. 

In fact, the author is at great pains to show how success¬ 
fully the consumptive may fill his life with avocations 
unattainable while he followed his original vocation. To 
impress the reader with the importance of the action of 
mind on matter, the author has reproduced some of Crile’s 
sections, showing the effect of fright on the brain and liver. 

These illustrations are calculated to give the lay reader an 
exaggerated impression of the changes effected in the body 
by the emotions. But this is a minor matter and, taken as a 
whole, the book is an admirable guide, showing real insight 
into human nature and intimate knowledge of tuberculosis. 

The Practice of Pharmacy. Sixth edition. By Joseph P. 
Remington, Dean of the Philadelphia College of 
Pharmacy, assisted by E. Fullerton Cook, Instructor 
in Commercial Pharmacy in the same College. 816 illus¬ 
trations. London and Philadelphia: J. B. Lippincott 
Company. 1917. Pp. 1987. Price 35*. net. 

This admirable compendium of pharmacy appears in a 
new edition after an interval of ten years which have seen the 
introduction of a host of new remedies and processes as well 
as a further revision of the U.S. Pharmacopoeia and National 
Formulary. The increased size is inevitable, as the book is 
intended to be the daily companion of the busy pharmacist, 
to be referred to for the making and dispensing of official, 
unofficial, and extemporaneous preparations. It also contains 
full descriptions of medicinal substances, their properties, 
uses, and doses. The book is, of course, based upon the 

U.S. Pharmacopoeia, but B.P. preparations, when dissimilar 
from those official in the States, are included in tabular 
form. The metric system is adopted throughout, with 
alternative formulas in the older weights and measures. 

The early chapters on pharmaceutical processes and the 
various tables and glossaries will prove of great value for 
reference to any medical man or pharmacist. The index 
contains nearly 20,000 headings. 

LIBRARY TABLE. 

The Historical Register of the University of Cambridge. 

Being a Supplement to the Calendar, with a Record of Uni¬ 
versity Offices, Honours and Distinctions to the Year 1910. 

Edited by J. R. Tanner, Litt.D., Fellow and formerly Tutor 
of St. John’s College. University Press, Cambridge. 1917. 

Pp. 1186. Price 12*. 6d. —By Cambridge men—and how 
many distinguished members of our own profession such a 
category includes—this will be found an invaluable book of 
reference. The last issue of the Cambridge University 

Calendar in its old form was published four years ago 
and had reached unwieldy dimensions. The Syndics of 
the University Press accordingly decided to transfer the 
historical information, hitherto repeated in the annual 
calendars, to a separate publication to appear at longer 
intervals. In this volume the rearrangement of matter has 
taken shape, and will be found to give an opportunity 
for additions to the customary information in the yearly 
issues, while sections on the history and procedure in the 
university courts have been added. Considerable rectifica¬ 
tions of the old Tripos lists have also been made, in which 
valuable work of correction the information contained in 
the Dictionary of National Biography has been of great 
service. With help from this source and with additions from 
the old Grace Books it has been possible to extend the 

Tripos details backwards for 300 years, the honours lists now 
commencing in the year 1498. 

The Cult of Old Paintings and the Romney Case. By 

Rickard W. Lloyd. London: Skeffington and Son, 

Limited. 1918. Pp. 195. Price 6*. net. — Mr. Rickard W. 

Lloyd, consulting anaesthetist to the West London Hospital, 
has published an interesting note on the practical difficulties 
associated with the identification of the canvases of old 
masters ; this is illustrated by photogravures of many well- 
known specimens of their art, and by reproductions of other 
pictures which may or may not deserve their suggested 
aeredity. In an introductory section the more obvious 
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difficulties which attend the critic in the attempt to make 
attributions are well set out, and in particular the point that 
detective instinct can only be serviceable if backed by real 
knowledge is clearly made. The book was prompted by a 
notorious legal action last year, heard before Mr. Justice 
Darling, in respect of the claim for the return of £20,000 
which had been paid for a picture wrongly stated to be a work 
of Romney, and a full epitome of the case is appended, 
extracted from the Daily Telegraph. A foreword by the 
President of the Royal Academy is a guarantee that con¬ 
troversial subjects have been raised by Mr. Lloyd with no 
undue polemical spirit, and we associate ourselves with Sir 
Edward Poynter’s commendation when he states that the 
book 4 * sets forth the difficulties and snares which beset the 
cult of old paintings in a way which is both interesting and 
amusing." 

Wheel*. 1917. Oxford: R. H. Blackwell. Pp. 104. 
Price 2 1 . 6d. net.—A little over a year ago we reviewed with 
pleasure a collection of poems by a group of young writers 
which appeared under this title. The reception of the volume 
by the Time*, Morning Post , and other lay and literary 
journals was even more favourable than any for which we 
could find space, having regard to the fact that our columns 
cannot be much used for any survey of general literature. 
But we made an exception in favour of “ Wheels ” because 
of the definite psychological attempt of the writers. Their 
inspiration, though they differed in style, technique, and 
accomplishment, was a common one ; they strove to show 
that any impression, however fleeting and however intimate, 
when received by a person with the necessary gifts, ought to 
be communicable to others by the medium of symbolic word 
pictures. The present collection, while it revives the title 
and maintains the general outlook of its predecessor, is 
entirely new. Of the original nine writers seven—namely, 
Miss Iris Tree and Miss Edith Sitwell, who make solid advance 
both in what they try and what they give, Miss Helen 
Rootham, Mr. Osbert Sitwell, Mr. Sacheverell 8itwell, Mr. 
Arnold James, and the late Mr. E. W. Tennant, contribute to 
the present issue, while two new writers, Mr. Aldous Huxley, 
author of “The Burning Wheel," and Mr. Sherard Vines, 
author of 4 4 The Two Worlds, ” complete the spokes of the wheel. 
“Wheels 1917" is a distinct advance on “Wheels 1916." 
The second cycle is more responsible, the writers showing 
greater individuality and less general pessimism, and the 
standard has been raised by the two fresh contributors. For 
particular notice we may pick out a posthumous copy of 
genre verses by the late Mr. Wyndham Tennant, Miss 
Rootham’s “Symphony," Miss Iris Tree’s sonnet “Black 
Velvet," Miss Edith Sitwell’s “Orchard Poems," Mr. Arnold 
James’s melodious “Till the Morn Break,” and Mr. 
Sacheverell Sitwell’s “Barrel-Organs." The last named, 
represented in the 1916 collection, if we remember right, by 
one charmingly fantastic piece, now appears in far more 
serious guise, though his gifts are obscured by his unaffected 
sadness. Mr. Osbert Sitwell’s prefatory note is a masterly 
piece of contemptuous bitterness, written on the immortal 
receipt of Mr. Michael Finsbury—“Anything to give pain ” ; 
if it is not quite fair, it represents with grievous shrewdness 
much that may well be said by his generation. 


THE LANCET, VOL. II., 1917: THE INDEX. 


Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 29th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Jan. 23rd, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C.2. Such applications should 
be sent in at once. 

The Manager will be obliged if subscribers who 
have no further use for them will return to him 
their copies of the Indices to Vols. I. and II., 1916. 
They should please be addressed to him as above. 


Stdu Indentions. 

THE HARLEY HAMMOCK CRUTCH. 

With reference to a new type of crutch which is being 
shown at the Royal College of Surgeons Exhibition a well- 
known authority writes:— 

“Mr. Walter Clifford, a dental surgeon, has recently 
hit on the brilliant idea of applying the principle of 
the swing to crutches. A swing is hung between the 
cross-pieces of a pair of crutches in such a manner 
that a lame man sits all the time he is walking and 
can rest every few paces during his perambulations, 
thus saving much pressure under the arm-pits. The 
idea is very simple but had never occurred to anyone. 



Crutches hitherto had remained almost unchanged among 
surgical appliances save that the tops of their staves below the 
cross-pieces had been divided into two halves subsequently 
to the time when the Renaissance painters depicted these 
supports of the lame in pictures, such as Raphael’s 1 Peter 
and Paul at the Gate Beautiful. ’" The saddle which supports 
the weight of the body on the ischial tuberosities, and which 
can be easily raised or lowered to suit the stature of the user, 
is not clearly shown in the illustration, which otherwise gives 
a fair idea of the apparatus in use. A decided advantage of 
the crutch should be the acceleration of convalescence, as 
exercise in the open air can be taken much sooner and for 
longer periods at a time than is usually possible. 

The crutch is manufactured and sold by Messrs. 
A. V. Gif kins and Co., 68, Victoria-street, Westminster, 
London. 


Cornish Centenarians.—M rs. Wendow, of 
Bridgend, Lostwithiel, died on Dec. 25th last, in her 102nd 
year.—Mr. W. Mugfur, of St. Sampson’s, near Par, celebrated 
the 100th anniversary of his birthday on Dec. 26th last. 
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Reconstruction as Applied to 
Medical Education. 

Admittedly many things in our political and 
social schemes are awaiting recasting. Reconstruc¬ 
tion is in the air, and is likely to receive no 
small impetus from the decision of the Upper 
House during the week that is past not to hinder 
the admission to the suffrage of something like 
eight million new voters. The present time is 
therefore specially opportune to consider the posi¬ 
tion of medical education in the light of new cir¬ 
cumstances. On its domestic and economic side a 
profound alteration is taking place in the practice 
of medicine, and the question of necessity arises : 
Is the training of our students adequate in its aims 
or well directed in its purpose ? Before the war we 
know it was not so, for even then we were talking 
everlastingly of reforming medical education. But 
were these ideas of reform themselves adequate ? 
And do they not now need remodelling and recon 
structing in the light of what we see ahead of 
us ? Nothing certain can be said, and what 
changes are desirable must be themselves subject 
to further change in the light of experience ; but 
many suggestions have been put forward, and 
others may well see the light, for it is by tentative 
solutions, which may be found in harmony with 
the many issues involved, that practical progress 
will be obtained. 

Some such thoughts as these probably inspired 
the Edinburgh Pathological Club to institute an 
inquiry into the training of the medical student, 
and the first instalment of the discussion is before 
us in the pages of the Edinburgh Medical Journal 
tor January, based upon opening addresses by Sir 
James Mackenzie on The Aim of Medical Educa¬ 
tion and by Professor James Walker on The 
Teaching of Chemistry to Students of Medicine. 
Sir James Mackenzie begins by stating the aim of 
medical education to be to enable the practitioner 
of medicine to detect disease and to recognise its 
dangers, and to instruct him how to prevent and 
combat them ; and he goes on to'lay stress on the 
importance of observation of the earliest stages of 
common ailments and of noting the insidious 
onset of disease in the body, betrayed, as it may be, 
only by such things as the loss of the habitual 
feeling of well-being or the countless elusive 
sensations arising before any evident sign of 
disease. Such considerations are familiar enough 
in theory and scattered discussion, but they are 
here presented in persuasive setting by a man who 
was a general practitioner, while he was carrying 
on his valuable and highly scientific research 
work. Sir James Mackenzie regards it as 
typical of the hospital practice both in this 
and other countries that a patient coming with 


no physical signs is put off with a bottle of 
medicine and told to come again. It was, indeed, 
hoped that such a practice, which has long been 
deeply resented by the more intelligent working- 
class patient, would be slain and buried by 
the arrangements under the National Insurance 
Act, but panel practice up to now has not 
had this result. When diagnosis is thus post¬ 
poned until the appearance of physical signs, 
the period in the patient’s history when his 
condition is not only the most difficult to estimate, 
but also the most hopeful for treatment is 
wilfully passed over. To him who has eyes to 
see them the earliest stages of disease are revealed 
by a threefold series of symptoms: first, those due 
to structural alteration of the organ concerned; 
secondly, those produced by impaired function, 
often evident alone in their remote effects on other 
organs; and, thirdly, phenomena arising from 
reflex effects upon the nervous system. For 
the first of the series of symptoms our medical 
student may upon passing his final examination 
be more or less prepared, but the practical 
physiology to which he has been introduced in his 
preliminary studies has in general been too crude 
to serve him much in dealing with the second and 
especially with the third of the series. Little, 
if any, provision has been made for a form of 
pathology which shall recognise the early morbid 
symptoms produced in the human subject. The 
man who at the conclusion of an ordinary course 
of medical study enters general practice finds that he 
has to start afresh, that is, if he wishes to understand 
his patients and to store wisdom and experience 
by re-educating himself on new lines for the tasks 
before him. Professor Arthur Keith’s advanced 
lectures to medical men on applied anatomy are 
designed exactly to stop the gap we have indicated, 
and the medical education of the future should 
take care to fill the void permanently. 

Professor James Walker, who followed Sir 
James Mackenzie, put his finger at once on a point 
of basic importance in the discussion—namely, that 
examination tests are a chief essential of medical 
education, and that for the purposes of examina¬ 
tion it has been thought necessary by our pre¬ 
decessors to divide medical study into practically 
water-tight compartments, each with a separate 
organisation of its own, with the result that the 
student gains from his study no conception of 
medicine as a single and consistent whole. This 
is, indeed, the outstanding fault of much existing 
secondary education. At the end of his first year 
the medical student lays down his chemistry and 
physics for good and all, when the examiner is 
satisfied with the moderate quantum which the 
examinee has offered to him. The satisfaction of 
being quit of the subject has often been common 
to both. The same has happened a year later to 
anatomy and physiology, and again later on, if in 
lesser degree, to pharmacology and pathology. The 
student, in fact, to quote Dr. W. C. Sillar in the 
discussion to which we have alluded, develops 
the extraordinary point of view that his study is 
essentially the preparation for an examination 
which is itself an elaborate piece of intellectual 
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gymnastics. Certain it is that the interdependence 
of all the subjects of medical study finds no 
adequate expression in our present schemes of 
training; there has been no dovetailing of subjects. 
An intelligent appreciation of chemistry forms an 
essential part of the examination of every patient 
and for the proper understanding of all morbid 
processes, and yet the establishment of a special 
chair of chemistry within the Faculty of Medicine 
at a particular university is regarded as a novelty, 
while the chair of physiology at another university 
has undergone resolution into bio-chemistry and 
experimental pharmacology. The pass to which we 
have come is fairly illustrated by the difficulty of 
getting teachers who are primarily chemists and 
at the same time graduates in medicine. All these 
are points deserving of earnest attention. 

Turning now from the Edinburgh discussion to 
its wider application, an example or two may serve 
as illustrations. We have just received a handbook, 
prepared by the Health of Munition Workers Com¬ 
mittee, the purpose of which is to set forth in 
categorical form the steps necessary to maintain the 
health and efficiency of the worker. No medical 
subject could possibly be of greater interest at this 
or at any other time. The maintenance of the 
health of the worker affects a huge proportion of 
the total population of the country; it is obviously 
the largest single problem confronting medical 
science. In the realm of industrial life medicine 
is just beginning to take its proper place. But is 
the medical student as he leaves the hands of his 
teachers equipped for such a study ? The handbook 
will be for him a medical text-book, fascinating, no 
doubt, but of a new and unfamiliar kind. It is not 
arranged, like the system of medicine, under topo¬ 
graphical headings or the various types of bacterial 
infection. It does not even follow the more primitive 
arrangement of a text-book of preventive medicine, 
beginning with the “ elements ” of air, water, fire, 
and the like. Reference to the index reveals 
such items as efficiency, fatigue, nutrition, rhythm, 
staleness, irritability, breaks, spells, and pauses. 
These are the subject headings of the new industrial 
medicine, and to the student who has laid aside 
at an early stage of his studies the subjects of 
chemistry, physics, and physiology, these terms are 
almost meaningless. The sooner our educational 
authorities recognise this fact the better it will be for 
the status as well as for the efficiency of medicine. 


The Immediate Closure of Gunshot 
Wounds. 

Sir Alfred Keogh has more than once pointed 
out that the well-recognised principles of closing 
wounds equipped with which the civil surgeons 
went to the front found little or no application to 
the types of wound which they found there. This 
has been, indeed, the great surgical tragedy of the 
war. The surgeon had to accept the fact that 
with the trifling exception of a few perforating rifle- 
bullet injuries all gunshot wounds suppurated, and 
their healing consequently demanded the sacrifices 
of time, material, and vital energy inherent 


to closure by second intention It is now a 
commonplace to state what notable advances were 
made on this position by the researches of Colonel 
Sir Almroth Wright and by Alexis Carrel in his 
elaboration of a method of mechanical cleansing 
followed by intermittent flushing, with the result 
that most wounds could be secondarily sutured 
within a period of five or ten days. Professor 
Rutherford Morison’s application of bismuth 
iodoform paste made it possible in some cases to 
carry out such secondary closure at a still earlier 
stage. But neither method gave uniformly good 
results nor rendered possible the immediate closure 
of the gunshot wound on the lines of an aseptic 
operation, with the saving of life, time, and material 
which that would imply. 

The surgeon has not willingly acquiesced in this 
disability, and the impression is steadily gaining 
ground that the first essential in the treatment of 
gunshot wounds of any region consists in the 
removal of all dead and infected tissue, after which 
the wound can be closed with safety. Such a 
wound excision to be successful must be both early 
and complete. Early, inasmuch as 12 to 15 hours 
after its infliction pathogenic organisms have 
already begun to multiply in the wound and to 
invade the surrounding tissues; sometimes, alas, 
even sooner than this. Complete, in the sense 
of a careful dissection of the wound, including the 
paring of the skin edges, the removal of all foreign 
bodies—whether missile, mud, clothing, or bone 
splinters—the excision of injured tissue, such as 
muscle or fascia, and careful haemostasis to avoid 
the subsequent collection of clot within the 
wound. So much may be said already, but much 
still remains to be done before the immediate 
closure of gunshot wounds can become the routine 
procedure. Many new methods are still on their 
trial. One of the simplest is a solution of common 
soap applied after excision of damaged tissues. 
First used by French surgeons, and recommended 
by Colonel Cuthbert Wallace, this has been 
employed with success by Captain R. G. Dixon and 
Captain H. T. Bates , 1 and more recently by Captain 
J. B. Haycraft . 2 M. le Grand and other French 
surgeons" have attempted by means of a staining 
reaction to delimit the tissues which require to be 
excised. The general principles of wound closure 
claimed the attention of the Paris Inten-Allied 
Surgical Conference (see p. 160), and research 
work of this kind might well claim the special 
attention of the whole staff of a casualty clearing 
station, if it has not already done so. 

But even so, the sphere of useful research has 
not been exhausted. Just as secondary suture has 
claimed the close cooperation between surgeon and 
bacteriologist, so the responsibility for the imme¬ 
diate closure of the wound may well be shared by 
both. Carrel states that nearly all the cases of 
septicaemia which he has seen followed on 
“ unseasonable ” suture of the wound, and until 
the general principle of immediate closure Is well 
established it is for the bacteriologist to advise the 
surgeon of the safety of the proceeding in the 


1 The Lancet, 1917, li., 789. 

* Brit. Med. Jour., 1918, 1. 80. 

* Soc. de Chlrurg., Dec. 5tb, 1917, and The Lancet, 1917,11., 96. 
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particular case. A streptococcus producing haemo¬ 
lysis is one of the organisms which may give rise 
to difficulty. In his study of the bactericidal 
effects of leucocytes in the wound, which 
we print in another part of this issue, Sir 
Almroth Wright describes artificial conditions 
which he has devised, imitating closely the actual 
wound conditions with which the surgeon has to 
deal. To meet present needs bacteriology, like 
surgery, must be plastic and freed from all hamper¬ 
ing prepossessions. In 44 bio-pyo-culture ” the 
bacteriologist is working closely hand-in-hand 
with the surgeon. More even than this is required 
if immediate closure of wounds is to become a 
practical reality. At present it is not considered 
safe for a surgeon to undertake a primary suture at 
the front and then to send the case down to the 
base, inasmuch as jolting on the journey may 
cause commotion in the wound and hinder the 
proper course of healing. Wounds, like bones, 
seem to require splinting for their proper recovery, 
and facilities of accommodation and of transport 
are needed unless we are to remain content with 
the suture primitive retar die at the base. Our Paris 
Correspondent shows (p. 155) how a group of French 
surgeons dealt with the situation during an attack. 
So combined effort can be too great to realise a 
preventive treatment of gunshot wounds equiva¬ 
lent to the preventive orthopaedics of which we 
have recently spoken. 


Jnnotatidits. 

“Ne quid nlrais.” 

POOR-LAW GUARDIANS AND THEIR FUTURE. 

Nine years ago the Royal Commission on the 
Poor-law, Majority and Minority Report alike, 
recommended sweeping changes in the position of 
boards of guardians, and although these bodies 
still survive the Reconstruction Committee, to 
whose report allusion is made in our Parlia¬ 
mentary Correspondence, confirms the need for 
drastic change. In the meantime boards of 
guardians have been discussing their own future 
in a recent number of the Local Government 
Chronicle in reply to a short series of questions 
upon the subject of their possible abolition and of 
the transference of the functions comprised under 
the term 41 Poor-law administration ” to other bodies. 
Destructive self-criticism could not be expected 
from persons who have, perhaps frequently, 
submitted to the ordeal of popular election in 
order to devote time and trouble to public 
duties of a more or less onerous character, and 
naturally few answers, if any, in the affirmative 
have been returned to the first question put: 
“ Is there any foundation for the suggestion that 
the abolition of boards of guardians is desirable ?” 
The replies which have been published are, however, 
from those who, not returning a mere ‘‘Yes’’ or 
“No,” were sufficiently interested, or found the 
necessary’ leisure to give their reasons ; and, 
subject to the suggestion made above that a certain 
amount of prejudice in their own favour may 
excusably have coloured their views, they have 
answered perfectly fairly. And they are persons 
qualified to speak from experience as to the 


work which they are doing and to compare 
it in the light of that experience, of traditions, 
and of their own records with that done by 
their predecessors. They have also full knowledge 
of their powers in comparison with those exercised 
by guardians in the past, and can appreciate 
expectations of increased opportunities for useful¬ 
ness. To the question which we have quoted above 
the reply is in all the examples published an em¬ 
phatic and uncompromising negative. A second 
question, relating to the general views of guardians 
as to the performance of their duties, the chairman 
of the St. Marylebone board of guardians answers 
as follows: — 

The great improvement in the administration of the best 
Poor-law unions of recent years is evidence of the efforts of 
Poor-law guardians to do their work well and of their 
success. The extent of the hard work voluntarily under¬ 
taken and carried through is little known. 

This may be taken as summarising the majority of 
the opinions expressed ; no exception can be taken 
to it, for allowance may fairly be made for 
improvement effected when the future of boards 
of guardians is considered. Stress, too, may 
reasonably be laid upon advantage willingly taken 
of increased powers and of the encourage¬ 
ment received from modern public opinion. The 
chairman of the West Bromwich union puts the 
case thus : 

All the best of the recommendations of the Royal Com¬ 
mission have been carried out. Boards have effected under 
their extended powers such great improvements that the 
grounds upon which the Commission made their recom¬ 
mendation for the transfer of the duties of guardians to 
other authorities have ceased to exist. 

The modern development of the Poor-law in¬ 
firmaries, the treatment and nursing provided in 
them, and all that such development means to 
those who by their circumstances are compelled to 
have recourse to them, are dwelt upon with pride in 
many of the replies given, and here also it cannot 
be said that the satisfaction expressed is unreason¬ 
able. The contrast between the infirmary of to-day 
and that of a generation or of two generations ago 
may be, and probably is, more conspicuous than that 
observable in any other department of Poor-law 
administration, and the usefulness of such practical 
progress, as setting an example of humanity, has no 
doubt made its influence felt rather than recognised. 
It is a progress which the medical profession may 
justly ascribe in no small degree to the efforts of 
its members, and which it may regard as a result 
of the general development of medical science, and 
as proof of public acknowledgment and apprecia¬ 
tion. On the whole the replies obtained by the 
Local Government Chronicle constitute an inter¬ 
esting contribution to the accumulating literature 
on this subject, and it may be added that they do 
not overlook the all-important question as to how 
far the public will tolerate the handing over of the 
expenditure of its money to authorities wholly or 
in part irresponsible, in the sense of not having to 
seek election or re-election at its hands. 


A NEW KIND OF SELF-INFLICTED INJURY. 

Professor Ascarelli has recently drawn attention 1 
to a form of lesion resorted to by recruits in order 
to evade military service which he thinks has 
hitherto escaped general observation. It is most 
frequently met with as a periarticular condition 
in the knee, ankle, or wrist, and presents the 
appearance of a uniform or nodulated swelling, 




1 11 Poliolinico, Practical Section, Nov. 25th, 1917. 
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having a bluish-red mottled tint, slightly hot to the 
touch. Palpation discovers that the swelling is 
strictly limited to the soft cutaneous or sub¬ 
cutaneous tissue and is made up of large nodules 
varying in size from a nut to an apple, of round, 
oval, or irregular shape, and hard elastic con¬ 
sistence. These nodules are freely movable over 
the subjacent tissue and adherent to the over- 
lying skin, which is involved in the process by 
slight inflammatory signs; they do not change 
their shape after hot fomentation or massage, and 
are not painful when scientifically tested, except in 
the early stage of their evolution, despite the fact 
that for obvious motives pain is generally com¬ 
plained of. As the result of his investigations, and 
from the confessions of the patients, Professor 
Ascarelli is able to affirm that these nodules are 
produced by the single or repeated injection of 
mineral oils, especially liquid paraffin. About 2 c.cra. 
is injected deeply and is not absorbable, producing 
a limited inflammatory action in the tissues, almost 
always without sepsis, and resulting in an area of 
induration and permanent sclerosis, all trace of 
the puncture speedily disappearing. The absence 
of any general symptoms, the characteristic and 
strictly localised appearance, and the course of the 
lesion render the condition so typical that it cannot 
be confounded with any other, such as cellulitis, 
bursitis, or autoconstrictive oedema. It constitutes 
no bar to active service, but the question of ultimate 
absorption of the nodules has as yet not been 
satisfactorily determined. 


AN EPIDEMIC OF TYPHUS IN POLAND. 

To the list of the calamities that have lately 
befallen the unfortunate inhabitants of Russian 
Poland there has to be added a very serious 
epidemic of exanthematic typhus. This began 
towards the latter part of 1916, and it has con¬ 
tinued unabated up to the end of 1917—that is, for 
rather more than a year; the chief area affected by 
this disease has been the government district of 
Warsaw, including the city of Warsaw, the capital 
of the State. This district is now occupied by 
German troops and is being administered as 
German territory. From the weekly returns pub¬ 
lished by the Central Imperial Health Department 
at Berlin it appears that up to Nov. 24th no 
fewer than 26,099 persons had been attacked by 
typhus in the government district of Warsaw, and 
that 14,933, or 57*2 per cent., resided in the city of 
Warsaw. Fortunately, the fatality of the disease 
has not been high; 2080 deaths were recorded, of 
which 1178, or 56'6 per cent., occurred in the city. 
The epidemic shows no signs of abating, the number 
of cases in the last-received return—namely, that 
for the week ended Nov. 24th—being 827, the largest 
number yet reported in any week since the epidemic 
began; of the 827 cases 506 were referred to the city 
of Warsaw. The previous seven days yielded 737 
attacks, of which 440 were in the city. Poland is a 
recognised endemic area of typhus, but examination 
of the records for many past years fails to discover 
evidence of any previous epidemic of the disease 
of such large proportions as that of 1917. For the 
last 10 years in the whole of Russian Poland, with 
a population of about 13 millions, the average 
number of reported typhus fever cases was 1887 
annually. But, as has been already mentioned, 
26,099 cases were reported in about 12 months in 
the Warsaw government district, which has a 
population of only 2i millions, 853,000 of whom 


reside in the city of Warsaw. The reports published 
by the German Central Imperial Health Depart¬ 
ment make no mention of the measures that are 
being employed to control the epidemic, but what¬ 
ever they may have been they seem to have failed 
to check the spread of the disease. The prospects 
for 1918 do not appear to be very encouraging, 
more particularly so long as the cold weather lasts 
in Poland. In 1917, however, the arrival of the 
summer seemed to have little or no effect in 
reducing the number of attacks. No doubt, the 
disease in the Warsaw district, as elsewhere, is 
associated with poverty, dirt, vermin, overcrowding, 
and what is known asgeneral misery,” all of which 
are likely to continue so long as the war lasts, and 
perhaps longer. _ 

SCOTTISH MOTHERS AND CHILDREN. 

Under this title Dr. W. Leslie Mackenzie, medical 
member of theLocal Government Board for Scotland, 
has compiled a document of intense human interest 
which has just been issued by the Carnegie United 
Kingdom Trust as the third—and only remaining— 
volume of the Report on the Physical Welfare of 
Mothers and Children. The interest of such a 
subject is obvious to all, but has too often been 
obscured by the statistical method of the social 
reformer. Dr. Mackenzie has included in his great 
work ntimerous tables, but has strictly subordinated 
them to the purposes of illustration and persuasion. 
The report on special regional studies gives first¬ 
hand records of living experience, and as such will 
be of permanent value as a picture of certain 
phases of the social life of our time. That many 
of the phases described may be transient is the 
ardent wish of those whose work has made possible 
the compilation of this volume. Its publication 
will count as a landmark in the history of maternity 
and child-welfare. _ 


MINISTRIES OF HEALTH. 

Hygienic reconstruction is a dominant thought 
in other countries than our own. The 600 medical 
men who, along with Cabinet Ministers and 
numerous University delegates, attended a Health 
Congress at Budapest last autumn, unanimously 
regarded the setting up of a Ministry of Health as 
the most pressing need of the moment. Professor 
Baron Muller in speaking of the rebuilding of a 
new Hungary said that it could only be done with 
the advice and cooperation of the medical pro¬ 
fession, and that the head of the new Ministry 
must be a medical man in charge of a department 
itself, no mere appendage of other Government 
offices. For himself he regarded State Medical 
Service as a no less essential factor, and the organ¬ 
isation of a system of district sanitary inspectors 
provided with ample laboratory facilities. Other 
speakers who followed him dwelt on themes 
familiar to our own domestic policy. Professor von 
Liebermann spoke of the tremendous importance 
of mothercraft education as a compulsory subject 
in girls’ schools. Professor Tauffer instanced the 
Stefanie-Bund, which has collected in half a year 
5i million kroners for maternity and child welfare. 
Of 17,000 children born alive in Budapest 13,000 
were under the care of voluntary workers attached 
to this association. Seven infant welfare centres 
had been opened in the city, as well as a central 
milk kitchen. Steps were now being taken to 
divide the country into regions, each with 
an allotted number of welfare workers. The 
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s education of these workers has been taken over in 
Hungary by the State, which prescribes three 
months’ training for the probationer and 12 months 
for the directing worker. 


CONVERSION AND BUILDING FOR WORKING-CLASS 
DWELLINGS. 

The question of housing accommodation, already 
acute, will become urgent with the beginning of 
demobilisation. The returns made to the Local 
Government Board indicate the intention on the 
part of local authorities in England and Wales to 
build some 150,000 new houses if financial assist¬ 
ance is provided them for the purpose. Other possi¬ 
bilities of increased accommodation are present. 
The Mansion House Council on Health and 
Housing decided recently that a report should be 
prepared for its consideration and sanction, with a 
view to ascertaining to what extent large houses 
now unlet, or in many cases unlet, can be converted 
by suitable alteration into homes for the working 
classes. Apart from the statistical and local side 
of the subject, involving questions as to the 
number of houses which might thus be treated in 
the London area and the extent of the demand for 
healthy and sanitary dwellings for the metropolitan 
working population, a more or less exhaustive, 
authoritative, and thoroughly practical treatise 
upon the essential details of such conversion of 
good-sized houses into small tenements should 
be of considerable value to public authorities 
in other large towns besides the metropolis. 
The dividing up of houses, as indicated, has 
been for many years a source of profit to those 
whose only interest has lain in securing a re¬ 
munerative return for money invested. To some 
of these the health and comfort of their tenants 
have been matters of indifference, and the tenants 
themselves have been compelled by the circum¬ 
stances of their work and by difficulties of loco¬ 
motion to accept whatever was offered them, if the 
landlords in such cases were the public authority 
carrying out a public duty to the citizens the position 
would be different: indeed, to speak generally, it is 
only in the case of a public authority doing its 
work in a practical manner, economically but 
without parsimony, that conversion as distinct 
from building is likely to prove of public value. 
Under a public authority conversion would not 
have to be carried out regardless of profits, but 
only with a view to profits of reasonable dimen- 
? sions, and the local authority should find 
little difficulty in safeguarding itself from loss, 
in providing against the deterioration of its pro¬ 
perty, and in paying interest upon borrowed money 
amply secured. In and round London and many 
provincial towns there are large houses built by 
citizens of the wealthier classes of a by-gone day 
whose descendants do not care to live in neighbour¬ 
hoods the amenities of which have long ceased to 
exist. It may be sad to see such houses serving 
as tenement-dwellings, but it is better than seeing 
them falling into decay and practically useless: 
and better also than seeing them wastefully levelled 
to the ground, while full of potential value, in order 
to make room for new buildings, whose costly erec¬ 
tion necessitates high rents. The large kitchens 
and offices of these old houses are often capable 
of ready adaptation for communal use, and although 
considerable changes may be necessary in the case 
of reception-rooms, the erection of strong and fire¬ 
proof partitions at a small cost, so as to form 


rooms of moderate size, is an easier operation 
nowadays than it was even a few years ago. 
The spaces surrounding such houses, moreover, are 
as a rule sufficiently extensive to secure satisfactory 
conditions of light and air. In the hands of ener¬ 
getic and careful public bodies the carrying out of 
the policy suggested by the recent resolution of the 
Mansion House Council on Health and Housing 
might be made of great value. Similar operations 
conducted by individuals for the sake of personal 
gain have no doubt had as their result in many 
instances the production of most undesirable 
rookeries. 


ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

Collapse therapy as the one hopeful method 
of active interference in advancing pulmonary 
tuberculosis continues to attract attention in many 
countries. In the American Review of Tuberculosis 
(Vol. I., No. 9) the first three contributions deal with 
the subject of induced pneumothorax. Each of the 
first two writers draws on an experience of more 
than 100 cases, and they supplement their personal 
observations by reviews of the voluminous litera¬ 
ture on this subject. The first writer, Dr. William N. 
Beggs, is convinced that the treatment should be 
adopted earlier in the disease than has hitherto 
usually been the case; but he qualifies this opinion 
with the warning that, as an effusion occurs in 
every other case, the anticipation of this complica¬ 
tion should deter the physician from an indiscrimi¬ 
nate selection of early cases. An effusion, as he 
points out, may be practically harmless, but it is 
apt to interfere greatly with the ultimate re¬ 
expansion of the lung. His generalisation, that 
this re-expansion is followed in every case by 
obliteration of the pleural cavity, does not hold good 
in our experience, for though the pleural surfaces 
usually become adherent when they again come in 
contact, we know of patients who have had their 
treatment successfully renewed after an interval 
of several years. It is comforting to find that 
Dr. Beggs has never experienced gas embolism. 
The second writer, Dr. Charles L. Minor, is also 
favourably impressed by collapse therapy, which, 
as he says, is practised by “ most of our phthisio- 
therapeutists.” He, too, has escaped fatalities from 
air embolism, the one case he observed showing 
only transitory symptoms. The immunity of both 
writers from fatal accidents is evidently due to 
attention to technique, and their experience 
confirms the growing impression that a large 
proportion of the fatalities recorded must be 
traced to want of knowledge or inattention to 
detail. The writers of the third article, Dr. M. I. 
Marshak and Dr. J. W. Craighead, deal with the 
development of spontaneous pneumothorax in the 
course of the induction of an artificial pneumo¬ 
thorax. This complication appears to be much 
more common than was supposed a few years ago. 


The appointment of Dr. Frank Cole Madden, 
professor of surgery, Egyptian Government School 
of Medicine, and senior surgeon to Ka6r-el-Ainy 
Hospital, Cairo, as Honorary Medical Adviser to 
His Excellency Sir Reginald Wingate, G.C.B., High 
Commissioner for Egypt, has been approved by the 
Foreign Office. 


Winsley Sanatorium for Tuberculosis. — 
During 1917 the in-patients admitted numbered 437, the 
daily average number being 97*8. 
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STOVAINE COMBINED WITH TWILIGHT 
SLEEP IN GYNAECOLOGY. 

By F, L. Provis, F.R.C.S. Edin., 

8UROEON TO CHELSEA HOSPITAL FOR WOMEN, ETC. 


Thb use of stovaine as an analgesic in the practice of 
gynaecology has not been adopted to any great extent in this 
country. On the perusal of the British gynaecological 
literature I have been unable to find any mention of the 
subject. Its use and value in other branches of surgery are 
well known. 

Gynaecologists in other countries have used it very 
extensively for some years past, and in America, where it 
was first adopted by the general surgeons, and at that time 
viewed with suspicion by the gynaecologists, it has now been 
widely adopted by the latter. The former, on the other 
hand, have practically discarded its use as an anaesthetic. 
The reason for this is not difficult to comprehend, for, as 
we shall see later, the Trendelenburg position so necessary 
for pelvic operations is admirably adapted for stovaine 
anaesthesia. 

My attention was first attracted to the value of stovaine in 
the case of a soldier who was operated upon by Mr. S. G. 
MacDonald in the Italian Hospital for an “ acute abdomen.” 

Three months previously the patient had been shot in the 
abdomen, causing multiple injuries to the intestine, from 
which he had apparently completely recovered. Suddenlv 
he developed acute abdominal pain, with fiecal vomiting 
and marked abdominal distension, with rapid and weak 
pulse. The administration of a general amesthetic would 
probably have been just sufficient to have brought about a 
fatal termination to the case. Stovaine was injected and 
the abdomen opened. Some foul fmcal-smelling fluid escaped, 
and the intestines were found densely matted together as 
the result of the past injury, together with patches of dense 
lymph-formation on the surface of the bowel. No perfora¬ 
tion could be detected. Drainage-tubes were inserted and 
the abdomen was closed. I saw the patient, who made an un¬ 
interrupted recovery, 36 hours later, and was so much struck 
with the result that I decided to use stovaine in certain of 
my own pelvic cases. 

Description of Method. 

The method I first adopted (with the exception of the 
first two cases) was to give a hypodermic injection of 
morphia 1/6 gr., atropine 1/160 gr., and hyoscine 1/100 gr. 
one half-hour before the operation, followed immediately 
before operation by the injection into the subarachnoid 
cavity of 0 6 c.cm. of a 10 per cent, solution of stovaine in 
normal saline. With this method, though frequently the 
patients were drowsy, they were in the majority of cases in 
a state to know what was going on. Many carried on a con¬ 
versation with the anaesthetist or surgeon during the opera¬ 
tion, though on the following day they had little or no 
recollection of their operations. The results of the operations 
were excellent. The patients had no shock, and, owing to 
the absence of all abdominal movement and the complete 
relaxation of the muscles, the operations themselves were 
rendered much easier and quicker in their performance. The 
objection to the method appeared to be the consciousness of 
the patient. I therefore decided to endeavour to induce a 
condition of “twilight sleep,” my main object being to 
induce sleep during the time of the operation, and if I could 
not succeed in this, at least to produce such a mental condi¬ 
tion of the patient that she would remember nothing of the 
operation, and I think from the results I am now publishing 
there can be no doubt of the success of the procedure in the 
vast majority of the cases. 

The following routine was therefore adopted:— 

Two hours before operation a hypodermic injection of 
1/200 gr. of hyoscine was given, followed one and a half hours 
before operation by a second injection of hyoscine 1/100gr., 
together with morphia 1/6 gr. and atropine 1/160 gr. 
Immediately preceding the operation 0 5 to 0-7 c.cm. of a 
light solution of stovaine in normal saline was injected into 
the subarachnoid cavity between the second and third, or 
third and fourth, lumbar vertebra. After the injection of 
the stovaine the patient was blindfolded, cotton-wool was 
placed in the ears, and she was told that she would go to 
sleep. 

The results were very satisfactory, but sleep was not 
always induced, though in nearly every case amnesia 
occurred. I therefore slightly modified the amount and 
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time of the injections. Thus, I now give 1/200 gr. of 
hyoscine one and a half hours before operation, followed 
three-quarters of an hour before operation by an injection 1 
of morphia 1/4 gr., hyoscine 1 100 gr., and atropine 1/160 gr. [ 
With this routine the most perfect “twilight sleep” can 
be obtained, and though every now and then it may be 
found wanting both in inducing sleep and amnesia, as in 
Case 8 of my series, nevertheless in the vast majority— 
indeed, in practically all properly selected cases—the method 
will be found perfect both from the patient’s point of 
view and that of the operator. In some cases it will be 
found necessary to give a small amount of open ether, 
generally not more than a drachm, to induce Bleep. On 
returning to bed the patients continue to sleep for some 
three to six hours, and on awaking it will be found that 
sensation and power of movement of the lower limbs have 
returned, and that they know little or nothing of what has 
taken place after the injection of the stovaine; indeed, it 
not infrequently happens that a patient asks when she is 
going to he operated upon. Nourishment can be adminis¬ 
tered at once, and if the patient so wishes it she can see 
her relatives or friends within an hour or so of the operation. 

Details Necessary to Ensure Success. 

For the success of this method of anaesthesia the following 
details must be strictly adhered to :— L 

(a) Selection of cases .— Patients subject to severe headaches 
should not be given stovaine. In highly nervous neurotic 
individuals and patients with a markedly low pressure it is * 
better to have a general anaesthetic administered, though in 
the former, if the twilight sleep is successful, many of the 
cases do admirably. 

(b) A skilled operator should be employed to inject the ~ 
stovaine and to watch the patient throughout the operation. 
Abortive attempts to enter the spinal canal with subsequent - 
success cause pain and apprehension on the part of the 
patient resulting in failure in the process of twilight 
sleep. 

(c) No talking and the least possible noise should be per¬ 
mitted in the operating theatre or room. 

(d) The patient should be kept quiet and undisturbed in a 
darkened room for at least half an hour before operation. 

This is not always possible in hospital, but the patient can 
be screened off in the ward, which will serve the same 
purpose in the majority of cases. 

Technique of injection of stovaine .— This is now so well 
known that it is unnecessary to go into details regarding i 
it except to say that scrupulous asepsis should be observed 
and there should be no contamination of the stovaine 
solution with any foreign material. Care should be taken 
to hold the needle by its distal end so that no portion of the 
needle which enters the patient is touched by the operator’s 
Angers. As regards the site of the injection this should be 
immediately below the spinous process which is not always 
in the middle line ; especially is this the case with the patient 
reclining on her side. The quantity injected varies accord¬ 
ing to the anticipated duration of the operation ; in mv cases 
it has varied from 0*5 to0 7 c.cm. of the solution. The light 
solution should be used. The advantages claimed for this 
solution are that it will float in the cerebro spinal fluid and 
consequently the patient can at once be placed in the 
Trendelenburg position without fear of the special centres 
in the medulla oblongata being affected. 

Advantage* of the Method. 

The advantages of this method of anaesthesia may be 
enumerated as follows : — 

Practical absence of vomiting. 

Patient can take nourishment almost immediately after 
operation, from which follows a more rapid convalescence. 

Diminished abdominal distension following operation. 

Absence of dread of having an anaesthetic as ordinarily 
understood by the patient. 

Diminished liability to ventral traumatic hernia owing to 
absence of straining following operation. 

Absence of all abdominal movements. 

Complete muscular relaxation. 

Diminished length of abdominal incision. 

The last three factors tend materially to diminish the 
duration of the operation and to render the same easier in its 
performance. 

Disadvantages of the Method. 

The disadvantages of the method may be enumerated as 
follows :— 

Toxic vomiting. — This sometimes occurs some 15 to 20 
minutes after the stovaine has been injected. As a rule it is 
not serious or troublesome, and passes off in a few minutes, 
being quickly relieved if necessary by giving a drink of 
water. 
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Kw-mitor dilatation of the splanchnic vessels causing very 
marked pallor with a weak pulse. The pallor of the patient 
is most striking, and at times may appear very alarming, 
especially if at the same time the pulse becomes weak and 
of poor volume. The condition, however, appears more 
alanning than it really is. The placing of the patient 
in the Trendelenburg position as a rule successfully rectifies 
this condition, and this overcomes the greatest objection to 
the use of stovaine as an anaesthetic— namely, distension of 
the splanchnic area with blood due to vaso-dilatation. {Should 
farther measures be necessary pressure should be applied to 
the abdomen, the legs should be brought into line with 
the body, and strychnine or pituitary extract administered 
hypodermically. 

Headache. —This symptom is an undoubted disadvantage ; 
its not infrequent occurrence cannot be denied, and in a few 
cases is serious. Headache is a very common complaint 
after any form of general anaesthesia, a fact which should be 
borne in mind when considering this symptom as one of the 
disadvantages of stovaine administration. The pain is 
usually situated in the occipital region and in the nape of 
the neck, and as a rule is not severe. Patients subject to 
headache should not be given stovaine. To obviate its 
occurrence the foot of the bed should be raised on blocks 
for 36 or 48 hours following operation, and when it occurs 
It is usually successfully relieved by aspirin, bromide, or 
some allied drug. 

Retention of urine following operation is certainly not 
more common after stovaine injection than after the adminis¬ 
tration of a general anaesthetic ; if anything, it is less after 

the stovaine. 

Albuminuria. —The urine frequently contains a trace of 
albumin 24 hours after operation, but this rapidly clears 
op. This also very frequently occurs after a general 
anssthetic. 

Trophic ulcers. —There is one other complication which 
may apparently follow the injection of stovaine, and that is 
an ulcer, probably trophic in nature, situated over the lower 
end of the sacrum and the upper part of the coccyx. Such a 
complication has never arisen in any of my own cases, but I 
have seen and heard of it occurring in the practice of others, 
and I think it only right to mention it. The patients have 
generally been thin, ill-nourished individuals. The skin first 
becomes red, and this is sometimes followed by definite 
ulceration. Tactile sensation over the sacrum and coccyx 
in one case I saw was undoubtedly impaired—indeed, in 
places there was complete anaesthesia, Once formed, the 
nicer pursues a very chronic course, and is difficult to heal. 
The probable cause of such an ulcer is pressure arising from 
the position of the patient on the operating-table, and since 
seeing such cases I have adopted the precautionary measure 
of having an air cushion placed under this region during the 
operation. 

The schedule of 100 cases submitted * in support of 
the thesis comprises practically every operation in gynae¬ 
cology. The majority of the cases have been performed 
to various hospitals, and I would like to take this 
opportunity of expressing my appreciation and thanks for 
the valuable assistance rendered by the anaesthetists at 
these hospitals—namely, Miss G. Brooks at the Chelsea 
Hospital for Women ; Mr. J. D. E. Mortimer, of the Royal 
Waterloo Hospital for Women and Children ; and Dr. C. F. 
Hadfield, of the Prince of Wales’s General Hospital, 
Tottenham. I would also like to express my thanks and 
appreciation to the sisters-in-charge of the various wards 
tor their careful notes and observations upon the cases 
onder their respective cares. This assistance has been 
invaluable. 

’The schedule which accompanied this paper is omitted out of 
06Ctt *»ry consideration for space ; it confirmed in detail the author’s 

(toeralisations. —Bd. L. 


The late Thomas Linnington Ash, L.R.C.P. 
Edin., M.R.C.8., J.P.—Mr. T. L. Ash died recently at his 
residence, Holaworthy, Devon. The deceased, who qualified 
Ji-R.C.8. and L.R.C.P. Edin. in 1858 and 1859 respectively, 
tor many years had an extensive practice in Holsworthy 
ln jJ district. He did much for the welfare of the town, 
wd was highly respected. He was on the commission of 
peace for the counties of Devon and Cornwall and a 
member of the Devon County Council. 


TUBERCULOSIS. 


The Purpose and Place of the Farm Colony. 

The discussion held by the Tuberculosis Society at the 
house of the Royal Society of Medicine last Monday evening 
will have served a useful purpose in clarifying the minds 
of those present in regard to the place of the farm colony 
in the general scheme of the treatment of tuberculosis. 
We may begin by recalling that Lieutenant-Colonel G. Sims 
Woodhead recently in these columns claimed the farm colony 
as an institution meeting all present requirements better and 
more completely than any scheme that has yet been brought 
forward. The general consensus of opinion, however, at the 
discussion was not as favourable as this. Sir R. W. PhiKp, 
who proposed 20 years ago the formation of a farm colony 
in association with his Edinburgh scheme, which actually 
took shape in 1910 at Lasswade, claimed two tangible 
advantages for the colony: (1) a large increase in the per¬ 
centage of permanent benefit, as compared with ordinary 
sanatorium treatment—60 per cent, of the colonists were 
alive and in good condition five or six years after dis¬ 
charge; and (2) diminished cost, inasmuch as the average 
weekly cost of the colonist, even during an expensive 
war year such as 1916-17, amounted only to £1 2s. 6d. 
Dr. Noel Bardswell, in congratulating Sir Robert Philip 
on this modest figure, attributed it rather to simplicity 
in building and equipment and in the machinery of 
management than to the profitable character of the farming. 
But Sir Robert Philip himself and others who followed him 
had much stress to lay on the necessity for careful selection 
of cases for farm colony treatment, such necessity obviously 
being neither more nor less than an admission of the limited 
scope of the treatment. Mr. A. H. Macpherson, who after 
directing the colony at Lasswade from its commencement, 
has for the last three years been in charge of the large 
Hairmyres Colony in Lanarkshire, stated his experience that 
no colony could be successfully run unless the inmates are 
all able to work an average of seven to eight hours a day, a 
condition which, as Dr. Esther Carling rightly said, rules 
out a large proportion of even the more favourable sana¬ 
torium cases ; and Dr. Jane Walker gained general assent 
for her rejoinder that the farm colony on such lines could 
only touch the mere fringe of the tuberculosis problem. The 
name “ farm colony” itself came in for sharp criticism, on 
the ground that farm work proper, including ploughing, 
pitching, and the carrying of sacks, is never appropriate 
for the tuberculous patient, whose metier is more that 
of market gardening or work on a small holding or allot¬ 
ment, including poultry and rabbit keeping. The term 
“training colony,” or more generally “health colony,” 
was preferred ; the former, we think deserving of prefer¬ 
ence in view of the fact that at a recent conference Sir A. 
Griffith-Boscawen threw out hopes of liberal financial help 
for training in regard to discharged ex-service men sent 
to farm colonies. Dr. Bardswell has pointed out recently 
that without considerable training agriculture and the like 
pursuits offer the consumptive scant hope of a livelihood, 
and the difficult question of the economic aspect of the 
colony claimed some attention at the discussion, where an 
interesting account was given of a successful consumptive 
workshop on a small scale where girls were able to earn 
10 j*. a week at embroidery, which found a ready market, 
and of a dressmaking workroom elsewhere. One great 
difficulty, which resulted also in the premature closing of 
an experimental garden colony for consumptives at Leicester 
last summer, is the fact that the most suitable type of 
farm colony patient, i.e., the man fit for five hours’work 
or more a day, soon desires to go out and earn the good 
money awaiting him owing to shortage of labour outside. 
Such difficulties did not operate with the same force 
in Mr. J. E. Chapman’s successful experiment of a market 
garden colony at Coppin’s Green in 1907-08. Altogether 
the outcome of the discussion was one of hopeful but 
chastened expectation as to the place of the farm colony. 
The scope is more limited than that of the ambitious scheme 
of Garden Cities for Consumptives drawn up some time ago 
by Dr. J. E. Esslemont. 

An Antituberculosis Institute for Paris. 

The need for the coordination on right lines of anti- 
tuberculosis effort is being widely felt in many countries. 
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We have received through Dr. Arthur Lynch, M.P., an 
article by M. Danysz, of the Pasteur Institute in Paris, 
giving expression to this need. Although, he says, the 
work of Villemin more than 50 years ago assigned tubercu¬ 
losis a place among the infectious diseases, progress in its 
prevention and treatment has been much less notice¬ 
able than in the case of cholera, plague, typhoid, 
and yellow fever. He accounts for the exception shown 
by tuberculosis to the general rule by recalling (1) the 
relatively slow evolution of the disease ; (2) the ubiquitous 
character of the infection both among human beings 
and domestic animals ; and (3) the fact that no effec¬ 
tive method has yet been found of immunisation. But 
inasmuch as we know the infecting organism and its pro¬ 
perties, as well as the directions in which fuither work is 
desirable, Dr. Danysz suggests the desirability of centralising 
the further study of tuberculosis in the following way : — 

Creer un Instifcut special pour l’^tude de la tuberculose 
dont les travaux devraient efcre organises de faeon k ce que 
le8 efforts de tous les collaborateurs puissent concourir au 
meme but. Pour que tout en laissant k chacun la plus 
grande liberty d’initiative et des moyens d’action, chaque 
travailleur puisse mettre immediatement k profit les d£cou- 
vertes de ses collogues; pour que les resultat des recherches 
de chacun puissent 6tre le plus rapidement possible connus 
et appr^cies par tous et mis en pratique dans les meilleures 
conditions de s^curite et de contrdle. 

The problem is too vast for scattered and individual effort, 
and Dr. Danysz sees the best solution in a correlation of 
effort—general and social, hygienic, clinical—in an institu¬ 
tion where laboratory investigations from the three stand¬ 
points go on alongside, and where theory is tested in the 
the light of practical experience. He makes a strong point 
of unlimited opportunity for research along the lines of 
bacteriology and biology, as well as of synthetic and physical 
chemistry, with a free and immediate interchange of view 
between the various workers. Organisation of research on a 
large scale is more economical and Dr. Danysz thinks more 
productive than a multitudejof separately directed efforts. The 
foundations of L6on Bourgeois at the Hopital Laennec and at 
Angicourt, and of Calmette at Lille, admirable as far as they 
go, are admittedly insufficient to deal with more than the 
needs of their immediate neighbourhoods. 

The Decentralisation of Tuberculosis Effort in Austria. 

In contrast to the views of M. Danysz, which we have just 
quoted, Dr. Hermann von Hayek, at present in charge of a 
Red Cross Sanatorium near Innsbruck, argues 1 very care¬ 
fully and cogently the need for decentralisation in tuber¬ 
culosis effort. To quote his own words : — 

What promises to-day most success against tuberculosis 
is diligent detailed work decentralised into the maximum 
possible number of areas where effective supervision can be 
exerted on broad general principles. The aim, in fact, 
should be to estimate with precision the particular needs of 
a district and then to administer with intelligence the 
appropriate remedy. 

Dr. v. Hayek begins his thesis with the astonishing 
statement that among the rural inhabitants of the Tirol 
where pure air and brilliant sunshine abound the annual 
incidence of tuberculosis is rising from year to year, while 
in other districts where extreme industrialisation has taken 
place the prevalence is falling. Such facts stamp tuber¬ 
culosis as a housing disease very susceptible to such social- 
hygienic measures as sick-clubs, health insurance, inspection 
of dwellings, and popular education. The results at present 
obtained from sanatorium treatment in Austria are summarised 
by Dr. v. Hayek as follows : — 

A three-months cure may certainly give good individual 
results, but is not likely to play a leading rdle in the fight 
against tuberculosis as a popular plague. Sanatoriums are 
put to their best use in a decentralised organisation which 
regards their costly beds as a small but essential part of a 
general scheme of popular welfare and only occupies them 
in accordance with a medical opinion that the cure will 
postpone for a long time the threatening working incapacity. 

Dr. v. Hayek having graduated in philosophy as well as in 
medicine expresses his conviction that the average man has 
too little altruism and too much egoism to subordinate 
personal advantage to the well-being of the community, and 
deduces therefrom that no effective antituberculosis cam- 
paign can be carried on apart from a measure of compulsion. 

1 Wien. kiln. Wochenschr., 1917, p. 1457. 
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He states that compulsory notification is already in force in 
England, Denmark, Sweden, Norway, and most of the States 
of North America, that a voluntary system exists in France, 
Italy, Switzerland, and several German States, while in 
Austria notification is only in force for discharged service 
men. This he finds to be the right principle, for “com¬ 
pulsory notification is simply futile as a bureaucratic measure 
if not associated with social and medical assistance.” As 
an example of what to avoid he cites Pennsylvania, where 
out of a total of tuberculous patients estimated at 
60,000 to 70,000 only 6000 were notified. Notification 
in the absence of other measures is an idle cruelty which 
can only result in driving tuberculosis underground and 
the subjects of it into the clutches of the quack. To 
the compulsory isolation of hopeless cases in the last 
stages of consumption he sees great difficulty. Even in 
Germany such a measure has been very incompletely carried 
out. Of the 1161 deaths from tuberculosis occurring in Munich 
in the year 1912 only 394 (or 34 per cent.) died in hospital ; a 
the percentage for Hamburg was a little higher, about 50. It 
is rather surprising that he cites England as an encouraging 
example of the successful solution of this problem, although 
leaning himself towards the simple isolation homes provided 
in Norway. Dr. v. Hayek has precise views about the dis¬ 
pensary system as the pivot of the whole question :— 

The dispensary which aims at the care and treatment of 
individual patients without considering in the first place 
working efficiency and avoidance of infection is a false 
humanity. The guiding principle must not be individual 
alms, but support against a disease of general danger to the 
community. The dispensary should be the central pivot. 
Those able to undergo a sanatorium cure are at present 
children of fortune. Disease which lasts for years and 
decades must be controlled and combated by measures of like 
duration. Every patient should be referred to some centre 
which keeps him in mind until dead or cured, and which is 
in close touch with all the public and private agencies 
helping the consumptive. fi 

The very same points were strongly brought out by 
Professor Koranyi at the great Budapest Health Congress 
last October, when expression was giver to the urgent need of 
trained tuberculosis officers and of a colony in the neighbour- f 
hood of a populous centre for the purpose of such training. 
Speaking of the magnitude of the task, Professor Kor&nyi 
said that he was aiming at three tuberculosis beds per 1000 
inhabitants, to be allotted in the proportion of seven hospital 
beds to one sanatorium bed, and at the provision of at least 
22 dispensaries scattered over Hungary. His address afforded 
occasion for a lively debate. ^ 
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PARIS. 

(From our own Corespondent.) 

Death of Dr. Gabriel Lepage. 

The sudden death of Dr. G. Lepage from cerebral haemor¬ 
rhage at the age of 58 years is keenly felt outside his 
immediate circle. Interne in 1884, accoucheur des hopitaux 
in 1894, he assisted Professor Ribemont-Dessaignes at the 
Hopital Beaujon and as joint author of the “ Student’s Text¬ 
book of Obstetrics” (now in its eighth edition), becoming full 
professor in 1898. He was then director in succession of 
the maternities of La Piti6 and the Hopital Boucicaut, and 
had a large private practice. But his memory will chiefly 
live in a larger capacity, for he was, as one of his colleagues 
writes of him, “ champion de la bonne cause”; and whether 
it was the honour of his profession, or the cause of child 
welfare, or the affairs of the General Medical Association of 
France, Dr. Lepage’s generous nature spared neither time 
nor trouble in his advocacy. He worked unceasingly for the 
betterment of the conditions of maternity in Paris both 
from the medical and social sides. 

The Immediate Suture of Wounds. 

The method of immediate suture of wounds daily gains 
adherents, the only reservation now heard being based on 
the difficulty of carrying it out during action, when a great 
number of wounded have to *be dealt with at one time. 
MM. Marquis, Descazals, Luquet, and Morlot have, however, 
recently shown the Society of Surgery that even in difficult 
circumstances it is feasible to treat many wounds by this 
method. In a recent attack one hospital received 1159 
wounded men during the day, but by promptly evacuating 
the slight wounds of soft parts to be sutured later nearer the 
base it wa 9 found possible to treat by immediate suture 
298 patients, with a total of 555 wounds, distributed as 
follow: soft parts, 342; bone, 133 ; joints, 34; skull, 15, 
of which 11 laid bare the meninges; abdominal, 19, of 
which 18 showed visceral lesions; thorax, 12, of which 5 
involved the lung and 7 the pleura only. Amongst these 
109 were primary and the remainder secondary sutures. 
Fifty days after the attack 108 (= 36 per cent.) of these 
298 patients were healed and sent away to convalesce; 109 
were almost healed and on the eve of departure ; and 13 had 
been sent to centres for special treatment. In 15 per cent, 
suturing was unsuccessful: of these the majority will 
recover ; the remainder must be sutured again. Twenty-one 
cases died after operation and 9 others before operation could 
be performed—a total mortality of 10 per cent. 

The Prohibition of Secret Remedies. 

The debate at the Academy of Medicine has ended in a 
vote to prohibit absolutely the sale of remedies, whether 
simple or complex, without an accompanying statement 
of the exact qualitative and quantitative composition. 
Means are to be taken to revive the law which directs 
prosecution for persons contravening this rule, as this has 
long become a dead letter. 

The Recovery-rate among the Wounded. 

In a report issued with the imprimatur of the Military 
Health Commission of the Lower House Dr. Lachaud 
supplies some new and interesting information from official 
documents on the recovery rate among wounded men. At 
the present time, of the 4 million soldiers who have entered 
the hospitals and ambulances since the commencement of 
the war 3j millions have recovered and returned to the 
front. The remainder have received appropriate treatment, 
re-education, and compensation to fit them for national 
work. Evidence of the far-reaching results achieved by the 
8ervice de Sant6 Militaire is contained in the two statements 
that cases of typhoid in the army have been reduced by 
inoculation to an altogether trifling number and that 
malaria, at first a formidable enemy, has now yielded in 
large degree to the new systematic therapeutic methods. 

Jan. 21at. 


The Salaries of Poor-law Medical Officers.- 
—At the last meeting of the Okebampton (Devon; board of 
guardians it was resolved to increase the salaries of the 
district medical officers by 33$ per cent. 
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annual reports of medical officers of health. 

City of Liverpool. —Dr. E. W. Hope’s annual report for the 
year 1916, though much reduced in size as compared with 
pre-war issues, contains some very interesting material. The 
population of the city at the middle of the year under report 
was estimated to be 777,247, an increase over the previous 
year of 4652. The birth-rate was 26‘6, comparing favourably 
with the average of the great towns, which is 23 0, as well 
as of Eagland and Wales taken as a whole, which gives a'rate 
of 21 6 per 1000. The general death-rate of 17 9 was one of 
the lowest on record, while the infant mortality rate of 117 
per 1000 births is the lowest ever recorded. The zymotic 
death-rate was 17 and the phthisis death-rate 1*6 per 1000. 
Liverpool is, of course, closely associated with all parts of 
the world by reason of the large volume of shipping con¬ 
tinually arriving in the port, and this renders the city 
peculiarly liable to the importation of exotic and other 
diseases. In this connexion it is interesting to learn that 
a localised outbreak of plague occurred in Liverpool during 
the latter part of September. There were 7 cases and 
5 deaths, 3 households being invaded. The coroner held an 
inquest on a female member of a family residing in 

B-Street, who developed an illness resembling ptomaine 

poisoning on Sept. 5th and died on Sept. 8th, In the light 
of subsequent events there is little doubt that she died from 
plague. On Sept. 17th her brother, aged 9 years, fell ill 
with abdominal pains and vomiting. The true nature of the 
disease was not recognised by the medical attendant, who 
diagnosed pneumonia. The boy died on Sept. 19th. 
Another medical man, called in on the following day to 
see the deceased’s father, aged 53 years, and his brother, 
aged 12 years, who had now developed similar symptoms, 
had the patients removed to hospital, where Dr. W. Hanna, 
the assistant medical officer of health, diagnosed them 
as plague. The father and son, along with the mother, 
were subsequently removed for isolation. The father died 
in hospital, but the son recovered. The mother developed a 
mild attack of plague whilst under observation in hospital. 
Post-mortem examination showed that the cases were due to 
plague, and this was subsequently confirmed by bacteriological 
investigation. On Sept. 25th, a labourer, aged 56, who resided 

in E- Street and worked in a grain warehouse at the 

docks, fell ill and was removed to the isolation hospital. He 
died on Sept. 28th, and the diagnosis of plague was 
bacteriologically confirmed. The final case occurred in the 
person of a rag-sorter working at a rag-sorting business in 

the city. The patient lived in T-Street and became ill 

with pains in the head and a swelling in the axilla on 
Oct. 2nd. She died on Oct. 4th without having received 
any medical attention. A post-mortem examination showed 
that death was due to plague, and this was confirmed by 
bacteriological evidence. Inquiry showed that all the rags 
sorted at the rag-store at which this patient worked were of 
local origin, and that no foreign rags of any kind had been 

received on the premises. The patient living in B-Street 

was a carter engaged in carting goods to and from the 
docks, and goods were frequently left overnight at the 

premises where he resided. The patient living in E- 

Street worked at a grain warehouse at the docks, 
where several dead rats had recently been discovered, 
some of which were found to be infected with plague. 
Dr. Hope states that the outbreak confirms the experience 
of previous years that localised outbreaks are all due to 
simple and specific importations of plague which, once 
detected and promptly dealt with, can give little cause for 
anxiety. A prompt examination of all doubtful or sus¬ 
pected cases and a continuous and energetic campaign of 
rat catching and rat destruction, both in the city, ships, and 
docks, is, however, extremely important. No fewer than 
14,732 of measles and German measles were reported during 
the year under the Public Health (Measles and German 
Measles) Regulations, 1915, of which over 9000 occurred in 
the spring and early summer months—March to June. The 
number of cases removed to hospital was 1096, a very much 
larger number than had ever received hospital treatment in 
any previous year. The deaths numbered 264, as against an 
average of 438 in the preceding ten years. The health 
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committee appointed four nurses to deal with cases in the 
poorer homes of the city. In consequence of the visits 
of these nurses many cases were removed for hospital 
treatment that otherwise would have been left at home 
without adequate care and attention. Nine cases of polio¬ 
myelitis came under the notice of the Health Department 
during the year, four of which had a fatal termination. 
There were 37 cases of cerebro-spinal fever, with 23 deaths. 
Careful investigation was made in every case, but the source 
of infection could not be traced. No extension of the 
disease took place in the houses where cases were reported. 
Fifteen cases of anthrax were notified during the year, and 
in three cases death occurred. A large portion of those 
attacked were warehousemen and porters. Cases were also 
reported amongst those handling, or in some way associated 
with, imported hides, others were hair curlers, ship painters, 
or labourers. 

City of Cardiff. —Dr. E. Walford’s annual report for the 
year 1916 contains an interesting account of an outbreak of 
small-pox which occurred in the city during the year under 
report. The first cases occurred in the neighbourhood of 
the docks and seamen’s lodging-houses. Between Feb. 1st 
and June 6th 51 cases of the disease came to the knowledge 
of the health department. Three out of the 51 cases 
proved fatal, giving a rate of mortality rather below 
the average. It is noteworthy that the 3 deaths 
occurred amongst the 6 onvaccinated persons who were 
attacked. It has generally been possible in Cardiff to isolate 
in hospital without delay any cases of small-pox imported by 
shipping and the disease has seldom spread from this source. 
In the outbreak under consideration, though the first cases 
were discovered in a street much frequented by seamen, no 
trace of any imported infection could be found. It is 
probable, however, that the disease may have been introduced 
into the port by some undiscovered convalescent seaman from 
abroad. The infection, which was at first confined to the 
original centre in the streets near the docks, soon spread to 
other parts of the town, although with one exception it was 
entirely restricted to houses situated on the east side of the 
river Taff. The first case was a woman, aged 22 years, who 
was found on Feb. 2nd suffering from small-pox with a well- 
developed rash, confluent on the face. The onset of her 
illness dated from Jan. 22nd. It was at first suspected 
that she had been infected during a voyage from Egypt, but 
it was found on inquiry that she arrived in Cardiff on 
Jan. 7th, and that no case of small-pox had occurred 
on board the steamer which conveyed her to England. 
In these circumstances the source of infection was looked for 
amongst her associates and neighbours in Cardiff, and in¬ 
vestigations soon led to the discovery of a centre of infection 
in two houses in P-Street. In these houses an examina¬ 

tion of the inmates revealed the existence of three persons 
who had recently suffered from small-pox in a comparatively 
slight form and who had received no medical attention. 
From this centre and from the first-mentioned case the in¬ 
fection spread to various parts of the town. The outbreak 
finally died out in June. All the cases, with the exception 
of those which were not discovered until after recovery, were 
removed to the Cardiff Small-pox Hospital, and a very large 
number of persons who had been in contaot with those 
infected were vaccinated or revaccinated. 
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quite as great as in Newcastle-on-Tyne, the foregoing state¬ 
ments afford some indication of the magnitude of the task 
which will require to be faced after the war if the workers of 
this country are to be provided with decent houses in which 
they can lead healthy lives and rear strong healthy children. 
As indicating the influence of defective housing accommoda¬ 
tion upon health, some of Dr. Kerr’s observations on the 
subject are interesting. He expresses the view that the now 
established habit of congestion is bound to leave its mark on 
the health and physique of the people, as is readily demonstrable 
in the high mortality rates from all causes, from tuberculosis, 
and among infants in the more densely crowded areas and 
those having the most insanitary houses. Thus the general 
death-rate in St. John’s Ward was 21 9 per 1000 inhabitants, 
while in Dene Ward it was 9 9. In St. Nicholas’s 3*28 
persons out of every 1000 inhabitants died of consumption of 
the lungs, but in St. Thomas’s the rate was only 0 55. 
28 per cent, of the population of the city live in one- 
and two-roomed dwellings, but among these occurred 
35 per cent, of the deaths from consumption. The infantile 
mortality rate in St. John’s Ward was 165 deaths per 1000 
births, whereas in Jesmond it was only 50. (In this con¬ 
nexion it should be stated, however, that St. John’s Ward 
has nearly the highest birth-rate in the city.) Th^deaths in 
1916 among infants under the observation of the health 
visitors were at the rate of 196 per 1000 births in single¬ 
room dwellings, 147 in two-room, and 113 in three-room 
dwellings. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 19th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 18*7, against rates which had steadily 
Increased from 11*9 to 19*6 per 1000 in the seven preceding weeks. In 
London, with a population exceeding 4,000,000 persons, the death-rate 
was 20*6, or 1*6 per 1000 below* that recorded in the previous week; 
among the remaining towns the rates ranged from 8*3 in Gillingham, 
9*9 in Gloucester, and 11*1 in Swansea to 28*4 in Middlesbrough, 
29*3 in Dudley, and 30*1 in Merthyr Tydfil. The principal epidemic 
diseases caused 437 deaths, which corresponded to an annual 
rate of .1*3 per 1000, and included 163 from whooping-cough, 142 
from measles, 70 from diphtheria, 48 from infantile diarrhoea. 
10 from scarlet fever, and 4 from enteric fever. Whooping-cough 
caused a death-rate of 1*5 in Liverpool and in Oldham, 1*7 in Salford, 
1*9 in Birkenhead, 2*5 in Wigan, and 2*7 in Middlesbrough ; and measles 
of 1*7 in Blackburn, 1*9 in Leicester, 2*1 in Barnsley, 3*9 in Bury, 4*8 in 
Halifax, and 7 0 in Merthyr Tydfil. The 1140 cases of scarlet fever 
and 1625 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were 58 and 25 below the 
respective numbers remaining at the end of the preceding week. Of 
the total deaths in the 96 towns 220 resulted from violence. The 
causes of 60 deaths were uncertified, of which 14 were registered 
in Birmingham, 6 in Liverpool, and 5 each in Manchester and 
Preston. 

Scotch Tovms .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 17*5, against 16*0 per 1000 in each of the two preceding 
weeks. The 366 deaths in Glasgow corresponded to an annual rate 
of 17*1 per 1000, and included 12 from whooping-cough, 4 from 
diphtheria, 3 each from measles and infantile diarrhoea, and l.from 
enteric fever. The 114 deaths in Edinburgh were equal to an annual 
rate of 17*8 per 1000, and ihcluded 2 from diphtheria and 1 from scarlet 
fever. * 

Irish Towns .—The 164 deaths in Dublin corresponded to an annual 
rate of 21*4, or 0*7 per 1000 below that recorded in the previous week, 
and included 9 from measles, 4 from infantile diarrhoea, 2 from 
whooping-cough, and 1 each from enteric fever and diphtheria. The 
154 deaths in Belfast were equal to a rate of 20*4 per 1000, and included 
8 from measles, 7 from whooping-cough, 3 each from scarlet fever and 
infantile diarrhoea, and 2 from diphtheria. 


City and County of Newcastle-on- Tyne .—In his annual 
report for the year 1916 Dr. H. Kerr comments on the 
housing problem in the city. He states that so great is the 
scarcity of houses that overcrowding may now be said to 
have become habitual. As a result of a census of 991 
tenement dwellings, mostly of one- or two-roomed holdings, 
which was carried out by the inspector of nuisances in 
different pans of the city, the conclusion is arrived at 
that, in order to relieve the congestion in tenements 
alone so that the occupants would average not more than 
two persons per room, about 1150 new rooms are required, or, 
at two rooms per holding, nearly 600 dwellings. As the 
tenement dwellers represent under 15 per cent, of the total 
population and as overcrowding undoubtedly exists in the flats 
and self-contained houses, it is evident that a very large 
number of new houses are required. There is not an empty 
house in most of the working-class wards. Substantial 
sums are offered as bonuses for possession of even a small 
flat, occasionally as much as £10. As the shortage of work¬ 
ing-class houses in many of our large industrial centres is 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1917. 

In tbe accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 5*3 per 
1000 of the population, estimated at 4,237,387 persons; in the 
three preceding months the rates had been 4*2, 5*3, and 6*3 per 1000. 
The lowest rates in December were recorded in Kensington, Hammer¬ 
smith, the City of Westminster, St. Marylebone, Stoke Newington, 
Ilolborn, and the City of London; and the highest rates in Bethnal 
Green, Stepney, Poplar, Southwark, Bermondsey, and Greenwich. The 
prevalence of scarlet fever was considerably less than in the preceding 
month; this disease was proportionally most prevalent in Fulham, 
St. Pancras, Bethnal Green, Poplar, Wandsworth, and Greenwich. The 
Metropolitan Asylums Hospitals contained 1246 scarlet fever patients at 
the end of the month, against 807,1180, and 1335 at the end of the three 
preceding months; the weekly admissions averaged 138, against 138, 
177, and 191 in the three preceding months. Diphtheria showed a 
small decline on the preceding month, but was higher than In any 
other month of the year; the greatest proportional prevalence of this 
disease was reoorded in Shoreditch, Bethnal Green, Stepney. Southwark. 
Bermondsey, Greenwich, aud Woolwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals, 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER, 1917. 

(,Specially compiled for The Lancet.) 





Notified Cases of Infectious Disease. 


Deaths from Principal Infectious Diseases. 
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1 1000 living. 1 
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Boroughs. 
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Scarlet fever. 
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Typhus fever. 

Enteric fever. 
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fever. 
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| Poliomyelitis. 
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| Scarlet fever. 
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1 Whooping- 

cough. 

| Enteric fever. 

Diarrhoea and 

enteritis (under 

2 years). 
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H 
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per 1000 

persons living. 

Deaths from a 

causes. 

LONDON. 

4,237,387 

_ 

568 

849 

- 

41 

— 

16 

229 

10 

— 

1713 

5 3 

— 

154 

8 

78 

108 

10 

76 

434 

1-3 

5302 

16*3 

Wat Districts : 

















2 




0-7 

143 

14-3 

Paddington . 

130,668 

_ 

14 

22 

_ 

2 

— 

1 

1 

— 

— 

40 

40 

— 

2 

— 

1 

— 

2 

7 

Kensington . 

152,144 

_ 

15 

11 

_ 

1 

— 

_ 

8 

I — 

— 

35 

30 

— 

— 

— 

1 

— 

— 

4 

5 

04 

219 

188 

Hammersmith ... 

117,965 

_ 

9 

6 

_ 

— 

— 

— 

5 

1 _ 

— 

20 

i 2-2 

— 

— 

— 

1 

1 

— 

2 

4 

0-4 

130 

144 

Fulham .. 

149,428 

_ 

29 

19 

_ 

— 

— 

_ 

5 

1 

— 

54 

47 

— 

— 

1 

2 

3 

— 

2 

8 

0-7 

144 

12-6 

Chelsea . 

57,298 

_ 

9 

5 

_ 

_ 

— 

_ 

4 

— 

— 

18 

41 





— 

— 

1 

1 

02 

76 

17-3 

City ofWestminster 
North Districts : 

132.853 

— 

18 

6 

— 

2 

— 

— 

2 

— 


28 

2*7 

— 

1 

— 


1 

— 

3 

5 

0-5 

130 

12*8 

St. M&rylebone ... 

98,573 

_ 

4 

12 

_ 


— 

_ 

3 

1 

— 

20 

26 

— 

— 

— 

2 

1 

— 

2 

5 

0-7 

119 

15-7 

Hampstead .| 

81,470 

_ 

5 

19 

_ 

! 5 

— 

— 

4 

— 

— 

33 

5-3 

— 

1 

— 

3 

1 

2 

— 

7 

IT 

71 

11-4 

St. Pancras . 

196.812 

_ 

32 

32 

_ 

3 

— 

1 

12 

2 

— 

82 

! 54 

— 

4 

1 

1 

6 

3 

6 

21 

1-4 

243 

16*1 

Islington. 

309,359 

_ 

43 

49 

_ 

2 

— 

_ 

14 

1 

— 

109 

i 4-6 

— 

34 

1 

6 

4 

— 

1 

46 

1-9 

434 

18-3 

Stoke Newington... 

49,776 

_ 

4 

4 

_ 

1 

— 

_ 

3 

— 

— 

12 

3-1 

— 

1 

— 

— 

— 

— 

— 

1 

0-3 

56 

14*7 

Hackney. 

Central Districts : 

209,636 

_ 

29 

36 

_ 

2 

— 

1 

17 

1 

— 

86 

5-3 

— 

1 

1 

2 

3 

1 

3 

11 

0*7 

218 

136 
























Holbom . 

38,161 

— 

4 

3 

_ - 

— 

— 

— 

— 

— 

— 

7 

1 2*4 

— 

5 

— 

— 

— 

— 

— 

5 

1*7 

66 

22-5 

Finsbury. . 

City of London ... 
East Districts { 

74,230 

_ 

12 

12 

_ 

— 

— 

_ 

4 

— 

— 

28 

4-9 

— 

27 

— 

1 

2 

— 

2 

32 

5-6 

165 

290 

20,113 

— 

3 

2 

— 

— 

— 

— 

— 

— 

— 

5 

I 3*2 

— 

1 

— 

1 

— 

— 

— 

2 

13 

18 

11*7 

Shoreditch . 

99,932 

— 

9 

30 

_ 

— 

— 

1 

6 

— 

— 

46 

6-0 

— 

38 

— 

6 

5 

— 

10 

59 

7-7 

254 

33T 

Bethnal Green 

115,552 

_ 

21 

44 

_ 

— 

— 

_ 

10 

— 

— 

75 

| 8-5 

_ 

15 

— 

2 

4 

1 

4 

26 

29 

165 

18-6 

Stepney . 

258,395 

— 

28 

122 

— 

6 

— 

3 

21 

— 

— 

180 

91 

— 

9 

1 

11 

10 

1 

7 

39 

20 

355 

17*9 

Poplar . 

South Districts: 

: 155,095 

— 

28 

37 

— 

2 

— 

3 

12 

— 

— 

82 

69 

— 

5 

1 

1 

8 

— 

3 

18 

1-5 

189 

15-9 

Southwark . 

i 177.166 

— 

27 

45 

_ 

— 

— 

1 

18 

— 

— 

91 

6-7 

_ 

5 

— 

4 

6 

— 

4 

19 

1*4 

247 

182 

Bermondsey . 

113,661 

— 

23 

32 

— 

— 

— 

— 

10 

— 

— 

65 

7-5 

— 

1 

1 

2 

20 

— 

— 

24 

28 

203 

23-3 

Lambeth. 

283,729 

— 

31 

47 

— 

3 

— 

3 

12 

1 

— 

97 

4-5 

— 

1 

— 

5 

6 

1 

4 

17 

0-8 

338 

15-5 

Battersea. 

159,402 

— 

22 

16 

— 

2 

— 

1 

6 

— 

— 

47 

38 

— 

— 

— 

1 

8 

— 

1 

10 

08 

193 

158 

Wandsworth. 

| 310,858 

— 

51 

55 

_ 

6 

— 

— 

14 

2 

— 

128 

5*4 

_ 

1 

— 

5 

4 

1 

2 

13 

0-6 

303 

12-7 

Camberwell . 

249.749 

_ 

26 

35 

_ 

— 

— 

_ 

14 

— 

— 

75 

39 

_ 

1 

1 

4 

6 

— 

6 

18 

0*9 

313 

163 

Deptford. 

107,696 

1 — 

16 

20 

— 

3 

— 

— 

7 

— 

— 

46 

5-6 

_ 

— 

— 

1 

7 

— 

4 

12 

1*5 

131 

15-9 

Greenwich . 

1 94.452 

— 

19 

49 

— 

— 

— 

— 

3 

— 

— 

71 

98 

_ 

1 

— 

6 

— 

— 

— 

7 

10 

118 

16*3 

Lewisham . 

162,901 

— 

21 

39 

— 

— 

— 

1 

8 

— 

— 

69 

5-5 

_ 

— 

— 

2 

— 

— 

2 

4 

03 

143 

11*4 

Woolwich. 

130,313 

— 

16 

40 

— 

1 

— 

— 

6 

1 

— 

64 

6-4 

— 

— 

— 

7 

— 

— 

1 

8 

08 

118 

11*8 

Port of London ... 

1 - 

-1 
























* Including membranous croup. 


which bad been 1111, 1398, and 1656 at the end of the three preceding 
months, were again 1656 at the end of December ; the weekly admis¬ 
sions averaged 203, against 168, 206, and 239 in the three preceding 
months. The prevalence of enteric fever was slightly more than in 
the preceding month ; of the 41 cases notified in December, 6 belonged 
to Stepney, 6 to Wandsworth, 5 to Hampstead, 3 to 8t. Pancras, 3 to 
Lunbeth. and 3 to Deptford. There were 32 cases of enteric fever 
under treatment in the Metropolitan Asylums Hospitals at the end 
of the month, against 46, 38, and 36 at the end of the three 
preceding months; the weekly admissions averaged 5, against 
6, 3, ana 5 in the three preceding months. Erysipelas was propor¬ 
tionally most prevalent in Hackney. Bethnal Green, Stepney, Poplar, 
Sonthwark, and Bermondsey. The 16 cases of puerperal fever notified 
during the month included 3 each in Stepney, Poplar, and Lambeth. 
Of the 10 cases of cerebro spinal meningitis, 2 belonged to St. Pancras 
and 2 to Wandsworth. No case of poliomyelitis was notified during 
the month of December. 

The mortality statistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in institutions having been distributed among the boroughs In which 
the deceased persons had previously resided. During the four weeks 
coding Dec. 29th the deaths of 5302 London residents were registered, 
equal to aft annual rate of 16 3 per 1000; in the three preceding 
months the rates had been ll’0,12-5, and 12'5 per 1000. The death-rates in 
December ranged from 11*4 in Hampstead and in Lewisham, 1T7 in the 
City of London, 1P8 in Woolwich, 12’6 in Fulham, 12‘7 in Wands¬ 
worth, and 12 8 In the City of Westminster, to 18 6 in Bethnal Green, 
18*8 in Kensington, 22"5 in Holbom, 23*3 in Bermondsey. 29‘0 in 
Wnsbury, and 33 T in Shoreditch. The 5302 deaths from all causes 


included 434 which were referred to the principal infectious diseases; 
of these, 154 resulted from measles, 8 from scarlet fever, 78 from diph¬ 
theria. 108 from whooping-cough. 10 from enteric fever, and 76 from 
diarrhoea and enteritis among children under 2 years of age. Among 
the metropolitan boroughs the lowest death-rates from these diseases 
were recorded in Kensington, Hammersmith, Chelsea, the City of 
Westminster, Stoke Newington. Wandsworth, and Lewisham ; and the 
highest death-rates in Islington, Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Bermondsey. The 164 deaths from measles were 29 
above the corrected average number in the corresponding period of the 
five preceding years, and Included 38 in Shoreditch, 34 in Islington, 27 
in Finsbury, and 15 in Bethnal Green. The 8 deaths from scarlet fever 
were 10 below the corrected average number. The 78 fatal cases of 
diphtheria exceeded the corrected average number by 60 per cent.; 
the greatest proportional mortality from this disease occurred in 
Hampstead, Shoreditch, Stepney, Greenwich, and Woolwich. 
Whooping-cough showed an even more marked excess over the 
average, the deaths from this disease numbering 108, the corrected 
average being 40; this disease was proportionally most fatal 
in Shoreditch, Stepney, Poplar, Bermondsey, Battersea, and Deptford. 
The 10 deaths from enteric fever were 3 above the corrected average, 
and included 3 in St. Pancras, 2 in Hampslead, and 1 each in Hackney, 
Bethnal Green, Stepney, Lambeth, and Wandsworth. The 76 deaths 
from diarrhoea and enteritis were 18 below the corrected average; 
the greatest proportional mortality from this cause was recorded 
in Kensington, St. Pancras, Shoreditch, Bethnal Green. Stepney, 
and Deptford. In conclusion, it may be stated that the aggregate 
mortality in London in December from these principal infectious 
diseases was 29 per cent, above the average. 


Prescribing in Scotland under the National 
Health Insurance Act.— In the report on the working of the 
National Health Insurance Act for the three years 1914-17, it 
is stated that, with a view to ascertaining the causes of the 
varying experiences of insurance areas in regard to drug 
expenditure, Mr. I. F. Tocher, D.Sc., F.I.C., public analyst 
ana lecturer on statistics, Aberdeen University, made, at the 
instigation of the Commission, inquiries in certain typical 
areas on the prescribing and dispensing of drugs under the 
Act, and reported to the Commission. Careful investigation 
was made into a large number of prescriptions selected from 
burgh and county areas, and it was found that with respect to 
the character and quality of the drugs ordered to the insured 
the practitioners had as a rule selected the most modern drugs 
and those of best repute, ordering to their insured patients 
the same drugs that they used in their private practices. 
An analysis of 54,834 prescriptions showed that mixtures 
formed 56-17 per cent, of the total; powders, 6-99 per cent.; 


appliances, 5 90 per cent.; liniments, 4*63 per cent.; oint¬ 
ments, 4-33 per cent.; pills, 3*04 per cent.; and all other 
forms less than 3 per cent. Gargles, capsules, cachets, sup¬ 
positories, plasters and blisters, were severally under 1 per 
cent. On analysis of 520,630, representing approximately 
650,700 prescriptions, for a period of six months, in 16 
Scottish burghs, it was found that the price ranged from 
$d. to Is. in 80 5 per cent., and from Is. 0 hd. to 2*. in 16-2 per 
cent. It was found from the figures for the year 1914 that 
the total of the chemists’ bills in Scotland had risen from 
£93,122 12*. Id. in 1913 to £102,516 3 s. 6d. in 1914. In two 
burghs especially the amount of the drug fund was exceeded. 
The high rate of expenditure was checked about the middle 
of 1915, the cause doubtless being the systematic checking of 
prescriptions by the central checking bureau, with the in¬ 
creasing notice given to irregularities and to unusual 
or excessive—in point of cost or quantity—items in 
prescriptions. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Previously reported Missing , now reported Killed. 

Capt. A. K. Sinha, I.M.S., qualified M.B. Calcutta in 1912, 
and afterwards took the M.R.C.S., L.R.C.P. Lond., in 
1913. He was a student at University College Hospital, 
London. 

Died. 

Col. J. B. Mann, late A.D.M.S., East Lancs. Division, T.F., 
was educated at Owens College, Manchester, and for 
many years practised in St. John-street, Manchester. 
He took keen interest in the Volunteer and Territorial 
Forces. At the time of his death he was one of the 
military members of the East Lancashire Territorial 
Force Association. 

Drowned. 

Surg.-Prob. L. P. St. J. Story, R.N.V.R. 

Previously reported Missing % now reported not Missing. 
Capt. D. R. Alexander, R.A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. G. A. D. McArthur, R.A.M.C., attached K.R.R. Corps. 
Capt. F. M. Walker, M.C., R.A.M.C. 

Capt. A. G. Bryce, R.A.M.C., attached Suffolk Regiment. 
Capt. H. B. Goulding, R.A.M.C., attached Glouc. Regiment. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Temp. Capt. J. W. Greany, D.S.O., Wiltshire Regiment, 
previously reported wounded and missing in April, 1916, 
now officially presumed killed in action, elder son of 
Surg.-Gen. J. P. Greany, of Ealing, London. 

Col. J. B. Mann (see above), youngest son of the late R. M. 
Mann, M.R.C.S., L.S.A., of Manchester. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. 

Bar to the Distinguished Service Order. 

Temp. Surg. W. J. McCrecken, D.8.O., M.C., R.N. 

Distinguished Service Order. 

Royal Army Medical Corps.— Temp. Capt. A. S. K. Anderson, M.C. ; 
Temp. Capt. J. T. Bowman ; Temp. Capt. H. B. Graham ; Capt. (acting 
Lt.-Col.) ft. T. C. Knbe'taon (Spec. Kea.). 

Australian Army Medical Corps— Capt. G. V. Davies. 

Canadian Army Medical Corps.—Temp. Capt. H. G. Young. 

Second Bar to the Military Cross. 

Temp. Capt. G. D’R. Carr, M.C., R.A.M.C. 

Bar to the Military Cross. 

Temp. Surg. J. N. McB. Ross. M.C., R.N., attd. R.M.; Capt. R. B. 
Stewart. M C., R.A.M.C. (Spec. Res.); Temp. Capt. F. R. Thornton, 
M.C., R.A.M.C.; Capt. D. MacD. Steele. M.C.. Austr. A.M.C. 

The Military Cross. 

Royal Army Medical Corps.— Temp. Capt. J. F. Broughton; Capt 
A. Cameron ; Temp. Lt. (temp. Capt.) W. K. Campbell D.^.O.; Temp. 
Capt. C. L. Chalk; Capt. J. W. Craven; Temp. Capt. H. H. Dummcre ; 
Temp. Capt. J. T. Lloyd; Temp. Capt. J. MacGregor; Temp. Capt. 
J. M. Mac Kay ; Temp. Capt. D. Matthow ; Capt. A. J. A. McCabe- 
Dallas ; Capt. P. McRlrchie; Capt. E. Percival, D.S.O.; Temp. Capt. 
M. A. Power; Temp. Capt. R. T. Raine; Capt. C. Rogers; Capt. J. G. 
Ronaldson, Spec. Res.; Temp. Capt. R. H. Tribe. 

Australian Army Medical Corps.— Capt. A. J. Collins ; Capt. E. M, 
Gordon-Glarefoni; Capt. H. E. Kirkland ; Capt. G. A. Lawrence ; Capt. 
J. 8. Mackay; Capt M. H. Mailer; Capt. W. D. Quilty ; Capt. C. F. 
Robinson. 

Canadian Army Medical Corps.— Capt. W. F. Abbott; Capt. H. C. 
Davis; Capt. J. F. S. Marshall; Capt. T. W. Moore; Capt. H. F. 
Preston ; Capt. W. H. Scott; Capt. E. C. Whitehouse. 

Indian Medical Service.— Temp. Lieut. K. 8. Master. 


Mentioned in Despatches. 

The names of the following medical officers are mentioned 
for gallant conduct and distinguished services in a despatch 
received from General Sir E. Allenby, G.C M.G., K.C.B., 
Commanding-in-Chief, Egyptian Expeditionary Force. All 


are members of the 
stated:— 


R.A.M.C., except where 


otherwise 


Capt. F. Alcock; Temp. Capt. M. Bates; Maj. (temp. Lt.-Col.) J. W. 
Bird. D.S.O.; Mnj. (temp. Lt.-Col.) J. M. G. Bremner; Capt. B. C. 
Crichton; Lt.-Col. (temp. Col.) E. B. Dowsett; Capt. J. F. G. 
Fitzhardinge. Austr. A.M.C. ; Lt.-Col. A. C. Goodwin; Major 
F. Gracie; Temp. Capt. C. I. Hannigan; Mai. C. B. Hercus, 
N.Z.M.C.: Capt. (acting Lt.-Col.) T. B. Layton; Ma.j. (acting Lt.-Col.) 
A. Leggat; Temp. Capt. W. Leggett; Maj. P. S. Lelean, C.B.; 
Maj. (acting Lt.-Col.) J. W. Leitcb ; Col. (temp. Surg.-Gen ) J. Maher, 
C.B.. A.M.S.; Capt. E. P. Minett; Capt. A. R. Muir; Maj. (temp. 
Lt.-Col.) H. Richardson; C*pt. R. P. SUrkle, Spec. Res.; Capt. I. D. 
Stubbs; Capt. H. Sutton. Austr. A.M.C.; Lt.-Col. H. W. Tnomson; 
Lt.-Col. (temp. Col.) A. H. Tubby, C.M.G., A.M.S.; Temp. Capt. R. M. 
Wright. __ 


OBITUARY OF THE WAR. 


HERBERT MATHER SPOOR, M B., Ch.B. Edin.. 

MILITARY CR088, 

CAPTAIN, ROYAL ARMY MKDICAL CORPS. 

Captain H. M. Spoor, who was accidentally killed on 
active service on Dec. 13th last, was eldest son of the late 
Rev. Ralph Spoor, of Richmond. He was educated at 
Wood house-grove, Leeds, and Kingswood, Bath, and after a 
period spent in business and journalism he commenced a 
medical course at Edin¬ 
burgh University. After 
taking his degree in 
1908 he entered into 
partnership in general 
practice first at Stoke 
Newington and later in 
the Hundred-of-Hoo, 

Rochester, where he was 
keenly interested in the 
social life of the villages. 

In April, 1915, he re¬ 
ceived a commission in 
the Royal Army Medical 
Corps, going to France 
at the end of the 
following year, and he 
was awarded the Military 
Cross for gallant services 
which we described last 
week. He met his end 
not long after in a burning dug-out, from which he 
had already rescued a comrade. 

Captain Spoor, besides obtaining many distinctions during 
his medical studies, was an office-bearer in many of the 
students’ societies—dramatic, athletic, and political. A 
colleague writes of his all-round efficiency and of his 
prospect of a distinguished career cut short by untimely 
death. He leaves a widow and two sons. 



ROBERT SCOTT SMITH, M.B., C.M. Tor., 

CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 

Captain R. S Smith, whose death occurred in a London hos¬ 
pital on Dec. 22nd last, was born in February, 1885, at Bright, 
Ont., graduated in medicine at the University of Toronto in 
1911, and settled in practice at Guelph, Ont. Joining the 
C.A.M.C. in the spring of 1916, he came to England in the 
autumn of the same year, and was attached to the Canadian 
Convalescent Hospital at Uxbridge. After eight months of 
service there his health failed, symptoms of progressive 
anaemia setting in, on account of which he had been in 
hospital since last August. Captain Smith was unmarried. 


Medical Assessors for Scotland : Edinburgh 
Centre. 

The Secretary for Scotland has appointed the following to 
be Medical Assessors to carry out the re-examination and 
grading of men of military age who, having been examined 
by a National Service Medical Board, have been granted 
leave by the appropriate Appeal Tribunal to be re-examined 
by the Medical Assessors: Dr. F. D. Boyd, C.M G., Dr. 
Byrom Bramwell, Dr. J. J. Graham Brown, Professor G. 
Lovell Gulland, C.M.G., Professor William Russell, Mr. J. 
Montagu Cotterill, Dr. J. W. Beeman Hodson, Dr. Alexander 
Miles, and Professor H. E. Thomson, Q.M.G. 
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CANADIAN RED CROSS WORK IN FRANCE. 

By E. Montizambert. 

At a time when the Red Cross work of every country is 
being carried on with extraordinary generosity and com¬ 
petence it may seem invidious to point out what has 
been done by any one branch of the vast international 

organisation. 

Great Extent and Development of the Work. 

But the work accomplished by the Canadian Red Cross is 
noteworthy for the contrast between the comparatively 
small population scattered over an immense area preparing 
their supplies at a distance of 4000 miles from the scene of 
operation without any of the incentives to fresh effort found 
at closer range, and the almost incredible extent to which 
the work* has been steadily developed, in some instances 
going beyond what might have been expected had Canadian 
resources been ten times greater than they are. And their 
effort is not by any means confined to helping their own 
wounded. The Canadian Red Cross has done its work so 
quietly that few people realise that besides being entirely 
self-supporting it has contributed nearly a million and a half 
sterling in money gifts to the funds of the British Red Cross. 

In France, where no paraphernalia of philanthropy have 
advertised to the general public the constant stream of 
solidly packed cases that has poured into French hospitals 
during the last three years, it was a genuine surprise to the 
majority of people who saw the huge maps exhibited at the 
present “ Exposition des Dons Am6ricains,” organised by the 
ComitS France-Am6rique, showing that the Canadian Red 
Cross headed the list of gifts in kind sent from all the 
countries, not excepting the United States, while the money 
grants of her scattered and comparatively meagre population 
ranked fourth in a list of 23. This achievement is not due 
to the efforts of a small class of wealthy people, but rather 
to the fact that the idea of helping the wounded to support 
their suffering has taken such a firm hold of the imagination 
of so many people of all classes that the efforts made in the 
hrat year of the war have not only never been allowed to 
relax, but have steadily increased. 

From the days when Lieutenant-Colonel H. W. Blaylock, 
Assistant Canadian Red Cross Commissioner, arrived in 
France, and established his modest headquarters with one 
motor lorry and two orderlies at Boulogne, he has per¬ 
sistently expanded the work till there is now not an 
advanced dressing station, casualty clearing station, field 
ambulance, or base hospital $f the Canadian corps, not an 
Imperial hospital where Canadians are received, nor a French 
hospital from Boulogne to Marseilles where the friendly 
Canadian label is not known and joyfully hailed. Cases of 
Red Cross supplies are sent as far afield as Serbia, Egypt, 
and Mesopotamia, besides the immense amount of work 
done for benefit of the Canadian wounded in England by 
Colonel C. A. Hodgetts, the Overseas Commissioner. 

Organisation. 

The work carried on in France by Colonel Blaylock 
falls into two divisions, the organisation for supplying 
comforts to the Canadian wounded and that for supplying 
extra comforts and necessaries to over 4000 French 
hospitals. The work for the Canadian wounded is carried 
on from the headquarters at Boulogne. There are six large 
storehouses of supplies scattered over the town, this multi¬ 
plication of collecting and distributing centres being due 
partly to the difficulty of obtaining suitable quarters, and 
partly to intention to avoid complete loss of stock in 
case of a raid. These stores at first sight look as if a whole¬ 
sale merchant had been undecided as to whether he intended 
to set up business as a grocer, an ironmonger, or a haber¬ 
dasher. But if there was confusion in his mind, there was 
certainly none in his stock. The immense quantities of con¬ 
densed milk, cocoa, jams, stoves, kitchen utensils, sheets, 
blankets, &c., are arranged with military precision. The 
quantities of supplies kept in these stores are five times as 
much as those handled by the London office, and vary from 
$75,000 to $200,000 worth of supplies. The Canadian Red 
Cross is not supposed to duplicate or clash with the supplies 
is8uedby the Army Ordnance Department, but occasionally, 
when the latter are held up by red tape, the Red Cross, with 
its greater elasticity of system, is able to issue the needed 
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supplies with the least delay. The absence of 
indeed, has become one of the most marked feature! 
Canadian Red Cross organisation, and as a result of th£|ac^ 
that they have never abused the freedom, they enjoy ami 
extraordinary amount of liberty from the authorities. The 
stores are sent over to France from the London office, but in 
the case of sudden demand a messenger may be sent over to 
England to bring back immediately any urgently needed 
supplies. 

In theory the Canadian Red Cross cases are only sent to 
Canadian hospitals, the Imperial hospitals being supposed 
to care for their Canadian wounded as the Canadians do for 
the Imperial soldiers in their charge. In practice, however, 
when there is a high percentage of Canadians in any Imperial 
hospital the O.C. or the matron can indent for Canadian 
supplies and receive them at once. The work of the British 
and Canadian Red Cross Societies is carried on quite sepa¬ 
rately, but with the utmost solidarity. Mutual assistance 
is at once rendered in any emergency in such matters as the 
lending of stores, motor transport, personnel, or anything 
the one may need in which the other may assist. As far as 
administration is concerned they are entirely distinct. The 
quantity of stores at the Boulogne headquarters is easily 
explained by the fact that there are over 25 Canadian hos¬ 
pitals in France, and from 50 to 60 Imperial hospitals with 
Canadian wounded. An extraordinary variety of articles is 
stocked, because Colonel Blaylock believes that any real 
need should be supplied as soon as possible. His latest 
plan for facilitating the work of the C.A.M.C. is the 
installation of portable electric-light plants in advanced 
dressing stations, where a good light is badly needed by the 
surgeons, whose work has often to be carried on in cellars 
and dugouts. These electric-light plants are run by gasoline 
and are small enough to be carried in the trenches by 
two men. 

Distribution Facilitated by System of Decentralisation . 


Colonel Blaylock has organised the swift distribution of 
his supplies by a system of decentralisation planned to 
attain the maximum of speed. Advanced stores have been 
established in each Canadian general hospital, with an 
orderly in charge to give out the supplies on receipt of an 
indent from the O.C. or the matron. This system has lately 
been extended to the advanced dressing stations and field 
ambulances. Before the battle of Yimy Ridge an advance 
store was opened near the headquarters of the D. D.M.S., 
which proved so useful that it was permanently organised 
with its own means of transport and a stock of necessary 
supplies, in charge of a C.R.C. officer attached to the 
D.D.M.S. The Society’s officers constantly visit all 
advance stores either in base hospitals or advanced dressing 
stations in order to keep in touch with each unit and 
note requirements. The C.A.M.C. and the Canadian Red 
Cross are on terms of most cordial cooperation. The M.O. of 
each battalion and battery when he goes up to the front 
takes with him a Red Cross parcel containing chocolate, 
soups, cocoa, caf6 au lait, and the solidified alcohol for 
heating them; Greeley hypodermics, candles, matches, 
cigarettes, Sec. The Canadian Red Cross also issues 
to the relay posts, advanced dressing stations, and main 
dressing stations, many other things such as Primus stoves, 
socks, dressings, scissors, biscuits, Sec. Great pride is taken 
in the fact that when any emergency occurs supplies can be 
rushed up to the front within two and a half hours from the 
reception of the request. Fast motor lorries are always 
ready to set off at a 40-mile-an-hour pace at any hour of the 
day or night. A good instance of the value of this speed 
was given when mustard gas was first used by the Germans. 
The D.D.M.S. decided to adopt a treatment needing a supply 
of baths and pyjamas. To get these by application to the 
Army Ordnance Stores would have taken time. The C.R.C. 
was appealed to and in a few hours both baths and pyjamas 
were delivered in the forward area. A day or two later 
mustard-gas shells were poured on our troops, and Colonel 
Blaylock was able to report: “ Because the remedy was at 
hand our men escaped with little suffering and practically no 
disfigurement.” 

A motor garage, repair shop, and quarters for the 
sergeants, drivers, mechanics, and orderlies have just been 
built for the convenience of the staff. 

A careful system of bookkeeping makes it perfectly easy to 
trace a pair of socks on its travels from a north-west 
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Canadian farm to its recipient in the trenches. Every month 
a statement of supplies received is issued and a record of 
their destination is sent to the London office and the head¬ 
quarters in Canada. 

Other Forms of Assista nce. 

There are other fortas of Canadian lied Cross activity 
besides the actual bestowal of food or clothes among the 
wounded. Recreation huts for the use of convalescent 
patients in the Canadian hospitals have recently been built 
and equipped with pianos, billiard tables, easy chairs, 
and writing tables. These places have proved a great 
success, for the men, who formerly had nowhere to go 
outside their wards in bad weather, now have a cheerful 
room where they find distraction and change of scene. The 
huts are in charge of two Canadian V.A.D.’s, who organise 
whist drives, concerts, entertainments, and generally keep 
the men amused. Hut wards for the treatment of chest 
cases have also been put up by the C.R.C. at No. 1 
and No. 3 Canadian General Hospitals. These wards are 
justifying their existence by the success of their treatment. 

Another branch of Canadian Red Cross work is the part 
taken in the motor convoy organised by the British Red 
Cross and the Order of St. John. The majority of the 
motor ambulances forming this convoy are the gift of 
the Canadian Red Cross or of private individuals or Canadian 
organisations, and five of the girl chauffeurs who replaced 
the men drivers last March are Canadians. The convoy, 
whose entire running expenses are met by the British Red 
Cross, provides for the transport of the wounded to and from 
all the base hospitals, who have no motor transport of 
their own. 

Besides the work done for the fighting soldier, the 
Canadian Red Cross also looks after all the isolated Canadian 
units scattered over France and engaged in railway con¬ 
struction, forestry, or tunnelling. Wherever their numbers 
have necessitated the establishment of small hospitals, 
equipment has been helped and the supply of comforts 
provided by the Canadian Red Cross. 

Canadian Sympathy and Help for the French. 

The effort made by Canadians to help their own soldiers 
is not in the least surprising, but side by side with this 
effort a continuous steady work has been carried on since 
1914 to help the French Allies, whose valour and misfortune 
have so touched the heart and fired the imagination of every 
man, woman, and child in Canada. The idea is very pre¬ 
valent in France that Canada is a country peopled by 
Canadians of French descent, whose sympathies naturally 
turn to their Mere patrie. It is perfectly true, and very 
natural, that in the French province of Quebec a great deal 
of practical sympathy for France has been shown. But the 
fact should not be lost sight of that it is in the English- 
speaking provinces that the greatest enthusiasm for France, 
and the greater part of the aid sent to her relief, has been 
found. And this is not only at the outset of the war, but 
through three and a half long years the readiness to help 
has never waned. 

Early in 1915 cases of Canadian supplies destined for the 
French wounded began to arrive in Paris. They contained 
for the most part surgical dressings and warm clothing, the 
latter often accompanied by pathetic little notes expressing 
the sympathy of the sender. During the first 15 months of 
the war 28,590 cases were distributed to more than 1833 
hospitals. In the autumn of 1915 a depot for the reception 
of these cases was generously placed at the disposal of the 
Canadian Red Cross by the Soci6t6 de l’Hygi&ne Alimentaire 
at 16, rue de l’Estrapade. For some months the distri¬ 
bution of these gifts was directed by the Canadian 
Commissioner-General, in collaboration with Colonel 
Blaylock. In June, 1916, M. Roy, the Canadian Com¬ 
missioner, was obliged to give up the detail and routine 
of the work, which was undertaken by Mr. R. M. Hardie, 
directed by Colonel Blaylock from Boulogne. The number of 
cases sent over from Canada soon reached the total of 5000 
per month. The task of distribution would have been almost 
impossible but for the action of the French Government, who 
built a great depot for the reception of the supplies of about 
a dozen different oeuvres for helping the French soldiers. 
Five of the 14 big wooden buildings had to be allotted to 
the stores of the Canadian Red Cross. The entire charge of 
the transport of these supplies from the different railway 
stations to the depot and from the depdt to hospitals all 


over France was undertaken by the French Government, whq 
organised a service of motor lorries driven by French soldiers. 
For some time these 5000 monthly cases continued to arrive; 
3000 were given en bloo to the three branches of the French Red 
Cross Society to distribute themselves to the hospitals under 
their control, while the remaining 2000 were divided between 
the French military hospitals under the direction of the Service 
de Sant6. As soon as the difficulties of ocean transport 
lessened the number of cases arriving from Canada, the dis¬ 
tribution to the military and Red Cross hospitals was under¬ 
taken from the office at the Porte Dauphine. 

Besides the gifts of hospital supplies, clothing, and com¬ 
forts, contained in the 51,000 cases sent to France, the 
Canadian Red Cross Society has made many large grant* not 
only directly to different French organisations but indirectly 
through English combinations for aiding the French. 

Another more durable token of Canadian sympathy for 
France will be the model hospital now rapidly nearing com¬ 
pletion which the Canadian Red Cross has erected at a cost 
of 1,500,000 francs at Joinville, a suburb of Paris on the 
outskirts of the Bois de Vincennes. This hospital will 
contain all- the latest improvements both in construction 
and^quipment, designed for the use of the French wounded, 
who will be cared for by the Laval University Unit, C.A.M.C. 
It will remain as a permanent gift to the French nation after 
the war. 

At the Canadian General Hospital No. 8, at St. Cloud, 
under Lieutenant-Colonel Casgrain, the Canadian Red Cross 
Society has established advanced supply stores of comforts 
for the French wounded, and a recreation hut for the use of 
the large staff of orderlies and employees has also been 
built. Since November, 1916, the transport of the wounded 
and supplies for this hospital has been carried on by a section 
of the B.R.C. Motor Convoy, stationed at the Porte Dauphine. 
Five girl V.A.D.’s drive the motor ambulances that are 
a gift from Canada, and the expenses of the convoy 
are met by the B.R.C. and the Order of St. John. 
Parisians have been much interested in the apparition 
of these steadfast young women, neatly dressed in their 
workmanlike uniform, who steer their cumbersome vehicles 
through the city traffic with extraordinary skill. When the 
work is slack they occupy their time by running up to the 
territory evacuated by the Germans bearing Red Cross gifts 
to the refugees and the French hospitals of the district* 
They form, perhaps, the only spectacular part of a work that 
has been carried on so quietly that comparatively few even 
among the recipients guess how deep has been the feeling 
aroused in Canadian hearts by the valour and the suffering 
of the French nation. 

Paris, Jan. 18th. 


The General Principles of Wound Closure as 
Adopted by the Inter-Allied Surgical 
Conference. 

General principles guiding the treatment of the wounds 
of war were laid down 1 by the Inter-Allied Surgical Con¬ 
ference held in Paris during March and May, 1917. and those 
dealing with primary and secondary closure of wounds, and 
the place of laboratory methods in determining the time to 
do so, may be recapitulated here in view of their great 
importance. The text runs as follows :— 

Speaking generally, every wound of war Bhould be regarded as either 
contaminated or already infected. 

The alms of treatment should be: (a) To prevent the development of 
infection if the wound is merely soiled or to sterilise it if infection has 
already developed. ( b) To close the wound secondarily by suture when 
“clinical” sterilisation has been obtained. 

The general rule governing the treatment Bhould be free opening up 
of the cavity, combined with resection of allcontused and contaminated 
tissues and removal of all fragments of clothing or other foreign bodies. 
No deviation from this rule is justifiable except in certain instances 
of apparently clean wounds, and then the closest after attention is 
essential. 

Tne procedure above outlined may be followed In some instances 
by primary closure of the wound, notably in the case of wounded 
joints. Primary suture is only justifiable when the wound is of some 
hours’ standing only (at the most eight hours), and under circum¬ 
stances which allow the patient to remain uuder the observation of 
the same surgeon for 15 days. 

If primary closure be not attempted secondary suture should be 
performed when the “clinical” sterility of the wound appear* to 
warrant it. 

The progress of the wound should be systematically controlled by a 
series of bacteriological examinations ; thus a bacterial chart may be 
usefully constructed and the degree of sterility determined. 
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When circumstances demand the prompt evacuation of patients 
after‘the primary cleansing operation, a form of dressing capable of 
providing a continuous antiseptic action during the period of transport 
i* desirable. Further researches in the direction of the most suitable 
form of dressing are highly desirable. 

Several methods of progressive Bterilbatlon of the wound are avail 
able, which permit of habitual retort to the method of secondary 
suture. 

The Place of I/aboralory Methods. 

An experienced bacteriologist should be attached to every surgical 
unit of importance, together with capable assistants and a properly- 

equipped laboratory. 

In the treatment of wounds of war Intimate collaboration is necessary 
between the surgeon and the bacteriologist. The latter should observe 
the patient's wounds hltmelf. and discuss with the surgeon the re 
searches to be made and the course that should be taken. 

The researches likely to prove most generally useful are bacterio¬ 
logical, cytological, and humoral. 

The researches should not be restricted to a narrow scope, but, as a 
general rule, the following directions are suggested as likely to prove 
fruitful.— (a) The bacteriological condition of wounds immediately 
after their Infliction. ( b ) The bacteriological condition of wounds 
before and after surgical intervention, also before and after a prolonged 
period of transport of the patient, (c) The bacteriological condition of 
wounds which continue to suppuiate, or of those in which complica¬ 
tions occur during the course of healing, (d) Bacteriological control 
of the progress of sterilisation of wounds with a view to determining 
their fitness for closure, (e) Bacteriological and biological control 
observations of the course of healing of wounds, made with a view to 
determination of the most efficacious methods of treatment. If) Exa 
minations of the blood ; cultures, counts, tests of coagulability, Investi¬ 
gation of defensive properties. The indications for transfusion of blood. 
{ff) Special Infections of certain anatomical regions; joints, serous mem¬ 
brane, connective tissue, muscle, brain, cerebro spinal fluid; bacterio¬ 
logical, cytological, and humoral examirations, {h) The general Indi¬ 
cations for, and application of vaccine-therapy. 

In addition to these laboratories attached to surgical units 
to aid in the ordinary practical treatment, laboratories for 
scientific research and the study of general questions of 
military surgery need to be created, or, where already 
existing, to be more highly developed. 

An appeal has been made for .£1000 to increase 
the accommodation of the V.A.D. Hospital, Newton Abbot, 
by 50 beds. About £550 have been already received, 
including £200 from the Red Cross and St. John Ambulance 

Joint Fund. 




Htfbiral Stetos. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.—T he 
following are the results of the Triple Qualification 
Examinations :— 

First Examination. 

John Matthew. 

Physic# .—William Paris. John Logan Carruthers, Andrew Allen 
Dewar, and Enid Anne Williams. 

Biology.— Lilian Mary Williams, Rbys Grier Thomas Davies, and 
Bold Anne Williams. 

Chenitlry.— Charles Thomas Hastings. 

Second Examination. 

Agnes Macilwraith Hill, John Bernard O'Neill, Aubrey Claud Forster 
Barrow, G’-acie Olwen Davies Evans, Janet Adeline Agnes Sang 
James MacGlashr.n, Henry Aldan Newton, John Korrlsori 
McCnbbing, Donald Maekav, and Ben Alexander Coid. 

Physiology.— Alexandra Mary Llmont. 

Third Examination. 

Jane Copes, Iain Ross Macphail, Reginald Joseph Patchett, Daniel 
Adrian Stegman. Jatlndrrf Kumar Sen, and Leo Hugo Paries 

Materia Mcdica.—TLomto Francis Kelly and Robert Charles Dow. 

Final Examination. 

William O’Gorman Donoghue. Christopher Robert Cecil Moon and 
Arakatti PaUbendlgo Frederick Ahoysuriya. 

Swgzry .—Hugh Millar. 

Midwifery — Hugh Millar and Edward Spence. 

Medical Jurisprudence.— Jacob Johannes van Nlekerk, James Miller 
bpelrs Lawson Lamb Steele, William Brownlee Watson, Ben 
Chiefitx, Victor Albert Rankin, Apcar Onhutian, James- Charles 
Meek, John Kehler Steel, and Samuel Amery Faulkner. 

Central Midwives Board.— Special meetings of 
Uie Central Midwives Board were held at Queen Anne’s Gate 
buildings,Westminster, on Jan. 9fch and 10th, Sir Francis H 
Uiampnevs being in the chair. Certain midwives were 
"truck off the roll, the following charges amongst others 
OAving been bronght forward :— 

pnn^| dwlfe J 1 Tf rieC,,nK to r , ™i ut,ie M foe patient’s health and bodily 
fondiuon and the course of her previous pregnancies, and to advise as 
“ .?L Pe £*°' V arrangements for the confinement, as 
rElT!, b J’ Bule E1 - Tfa e patient suffering from a purulent dis- 
taring pwgnAikcy, the tll,dw,fe d * d not explain that fhV case 
HMS-ty** 011 l b® attendance of a registered medical practitioner 
required, aaprovi^ied by Rule £.2i (2j. A midwife employing an 


uncertified person as her substitute, contrary to the provisions 
of the Midwives Act, 1902. Section 1 (4); neglecting to attend the 
patient as required by Rule E. 12, and making no provision for 
the services of a duly qualified substitute on her behalf. A mid¬ 
wife being guilty of misconduct in cohabiting during the years 1914, 
1916, and 1916, or parts thereof, with a married man who was not her 
husband. The midwife not being scrupulously dean in every way. as 
required by Rule E. 1; not taking and recording the pulse and tempera¬ 
ture of her patients at each visit, as required by Rule E. 14; not keep¬ 
ing her records of pulse and temperature in a note-book or on a chart 
carefully preserved, as required by Rule K. 14; and that having Advised 
medical aid to one of her patients, she neglected to notify the local 
supervising authority thereof, as required by Rule E 22 (1) (a). A child 
suffering from serious skin eruptions marked by watery blisters, the 
midwife did not explain that the case was one in which the attendance 
of a registered medical practitioner was required, as provided by 
Rule E. 21 (5). 

At the meeting on Jan. 10th a circular letter was considered 
from the Child Welfare Inquiry Office, asking the Board tb 
appoint a representative to attend a national conference to 
be held on Feb. 14th to consider a scheme adopted by the 
Child Welfare Council recommending changes in the law' 
with regard to unmarried mothers and the position qf 
illegitimate children. The Board decided (a) that the Child 
Welfare Council be thanked for its letter; (6) that Mrs. 
Josephine Latter be appointed the Board’s representative to 
attend the conference.—A letter was considered from the 
deputy medical secretary of the British Medical Association 
calling the Board’s attention to an advertisement by 
a certified midwife offering to attend patients at their 
own homes for twilight sleep treatment. The Board de¬ 
cided that the certified midwife be cited to appear before 
the Board.—The secretary reported that a candidate for 
examination on Feb. 1st next had tendered a certificate of 
birth which had been tampered with. The Board decided 
that (a) the candidate be not admitted to the February 
examination, and (6) that the attention pf the authorities of 
the British Hospital for Mothers and Babies be directed to 
the matter, and that they be informed that the Board con¬ 
siders them responsible for seeing that candidates coming 
up for the Board’s examination do not present certificates 
which have been tampered with. 

Bristol Eye Hospital.—T he annual meeting of 
the subscribers to the Bristol Eye Hospital was held on 
Jan. 18th, under the presidency of the Lord Mayor. The 
medical report stated that during 1917 the in-patients 
admitted numbered 436, and 8693 out-patients were treated. 
The financial statement showed that the ordinary income 
was £2697, and the expenditure amounted to £2891. The 
Lord Mayor made a strong appeal for increased financial 
support. 

The Research Defence Society’.— The Research 
Defence Society, which was founded in 1908, and the Associa¬ 
tion for the Advancement of Medicine by Research have 
been united into one society, which will retain the name and 
official address of the Research Defence Society. All such 
communications as used to be made to the Association for 
the Advancement of Medicine by Research should now be 
made to the Research Defence Society, of which Mr. Stephen 
Paget, F.R.C.8., is honorary secretary, at 21, Lad broke - 
square, London, W. 11. 

Free Lectures on Animal Life and Human 
Progress. —In connexion with the Imperial Studies Com¬ 
mittee of the London University, a coarse of nine public 
lectures on Animal Lifeand Human Progress will be delivered 
at King’s College, Strand, London, on succ< ssivo Wednesdays, 
at 5.30 P.M., beginning on Jan. 30th and ending on March 27th. 
The subjects for the lectures include the Origin of Man, 
the Future of the Science of Breeding, the Tse-Tse Flies 
and Colonisation, Our Food From the Sea, and Museums 
and Research. AmoDg the lecturers are Professor G. C. 
Bourne, Professor Arthur Dendy, Professor F. Wood Jones, 
Dr. R. T. Leiper, and Professor J. Arthur Thompson. 
Tickets admitting to reserved seats and a full syllabus can 
be obtained from the Publications Secretary, King’s College. 
Strand, London, W\C. 2. 

Liverpool Medical Institution.—A t the annual 
meeting, held on Jan. 17th, the following list of officers and 
members of the council was adopted. Those marked * did 
not hold the same office last year. President: W. Tbelwall 
Thomas. Vice-presidents: D. Douglas-Crawford, G. 8. 
Stansfield, *K. W. Monsarrat, and *Llewellyn Morgan. 
Treasurer; E. Tburstan Holland. General secretary: 
Hubert Armstrong. Secretary of ordinary meetings, 
Walter Oram; secretary elect, tf. C. Litler-Jones. Secretary 
of pathological meetings, J. Martin Beattie; secretary 
elect, H. Leith Murray. Librarian and editor of the 
Journal: R. W. MacKenna. Council: T. N. W. Barlow, 
H. Y. Fisher, John E. Gemmell, \V. J. Bennett Jones, 
A. Betts Tanlin, P, F. Tinne, *J. Hill Abram, *W. Murray 
Cairns, *F. J. S. Heaney, *Mary B. Lee, *C. J. Maqali&ter, 
and *Courten*v Yorke. 
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ComspanWncc. 

" Audi alteram partem." 


DIAGNOSIS AND TREATMENT OF DYSEN¬ 
TERY OCCURRING IN THE BRITISH 
• SALONIKA FORCE. 

To the Editor of The Lancet. 

Sir, — The results obtained by Major Duncan Graham at 
Salonika (The Lancet, Jan. 12th) with cases of severe 
dysentery — that is, cases passing 20 stools or more each day 
— must be considered remarkably good. The death-rate 
among these cases was only 1 per cent. In passing it may 
be remarked, although the conditions may not be strictly 
comparable, that the mortality in Germany amongst the 
dysenteric cases during the past year was as high as 20 per 
cent. He alludes to a paper of mine published in 1916 
entitled “An Experimental Investigation on Diarrhoea and 
Vomiting of Children” (Quarterly Journal of Medicine , 
vol. ix., April, 1916), and this paper apparently gave 
him the support from laboratory and animal observa¬ 
tions for his clinical treatment of the cases. As 
this is the first allusion, so far as I am aware, to a 
paper which, whatever its scientific shortcomings, seems to 
me to have important practical bearings, especially at this 
time, one can only conclude that it has suffered the fate of 
so many English pieces of laboratory work and been lost. 

I should be much obliged, therefore, if I may have the 
opportunity of emphasising some of the conclusions to which 
I was led by these investigations. I may add that these 
points were treated more fully by me in the Brown Institu¬ 
tion lectures of 1915 and 1916, delivered at the Royal College 
of Surgeons, and their application to dysentery, then raging 
fiercely in the Eastern theatres of war, was discussed. 

The investigations were started under the auspices of the 
Local Government Board in a mood of protest against 
what appeared to me to be the ineffectiveness of bacterio¬ 
logical work in cases of acute alimentary disturbances, and 
more particularly in diarrhoea and vomiting of children. 
Bacteriologists have had a monopoly in such investigations 
and, while they were discussing among themselves various 
types of bacilli found, the diseases ran their normal course 
and the mortality was appallingly high. Throughout this 
time, the physiological or abnormal physiological condition 
of the patient was hardly thought to be of sufficient import¬ 
ance to warrant the attention of the investigator. I am 
speaking here only of the researcher and not the practitioner 
and physician. 

This research, in attempting to put the question of saline 
injection on to an experimental and scientific basis, impressed 
upon me one fact. This is, that all drug treatment and all 
serological treatment must be more or less ineffective so long 
a 9 the body fluids of the patient are below normal. The 
difference in the resistance of animals to toxic agencies, 
according as to the volume of body fluids in such animals, is 
extraordinary. By toxic agencies I mean in this case those 
substances which are liberated from the alimentary canal 
and probably only from its mucous membrane into the blood 
stream under abnormal conditions, although they are a 
normal constituent of the mucous membrane. The particular 
substance used by me was ^-imidazolyl-ethylamine, a sub¬ 
stance present in the mucous membrane of the alimentary 
canal in the normal state, and shown by Dale to have the 
shock-producing properties so commonly met with in acute 
diseases. 

While the importance of the maintenance of the body 
fluids to the normal or above normal in dysenteric cases 
is experimentally and, in view of Major Graham’s results, 
clinically proved, I should like to call attention to another 
point of view which, while I have had no opportunity of 
putting it on an experimental basis, nevertheless seems to 
me to merit consideration. This is the part played by 
diminished body fluids in the onset of these infections. For 
reasons explained in my paper, the main one being the 
suppression of the alimentary secretions in thirst, it seems 
to me likely that dysentery and diarrhoea and vomiting of 
children become epidemic in the hot weather, partially, at 
any rate, in consequence of the easy access to the 
intestine which bacterial agencies have when the body 


fluids are below normal owing to the increased loss of 
water by evaporation. To put what is in my mind in a 
crude way—it seems possible that it is less dangerous to 
drink a large amount of bacteriologically contaminated water 
so as to avoid real thirst than a small quantity of the same 
water when thirsty. As regards a simple prophylactic 
treatment of summer diarrhoea in children I think it might 
be interesting to run a campaign in the summer months 
advocating the giving to all infants an abundant supply of 
water. The presence of fluid in the intestine has such a 
marked inhibitory influence on the absorption of toxic 
substances from the alimentary canal while, at the same time, 
the withdrawal of fluid is so detrimental to the efficient 
working of the organs of the body, that I am convinced there 
would be a marked diminution in the incidence and 
mortality of this scourge if this practice were followed out. 

During the past two years I know that some of the more 
distinguished physiologists in this country have turned their 
attention to this form of experimental medicine, but the 
field remains almost untouched. May I urge that the physio¬ 
logical condition of the experimental animal receive greater 
consideration in future from the investigator of disease ? To 
take one small point. Much attention has been given to the 
toxicity of, and toxic products produced by, specific bacilli 
found in acute alimentary infections. On the other 
hand, but little attention has been given in this country 
to the interesting work published in the Journal vt 
Experimental Medicine by Whipple, Stone, Bergheim and 
Hartwell, and others, who have shown the extreme toxicity of 
products of the alimentary canal mucous membrane itself, 
the formation and liberation of which is probably only 
influenced to a small extent by bacteria and, in any case, by 
non-specific bacteria. Surely this latter type of work merits 
consideration.—I am, Sir, yours faithfully, 

Edward Mellanbt. 

Household and Social Science Department (London University), 
Campden-hlll, W., Jan. 14th, 1918. 


THE RETRACTION OF BLOOD-CLOTS. 


To the Editor of The Lancet. 


Sm, — May I trespass further on your space to reply to 
Captain d’Este Emery’s letter in your issue of Jan. 5th? 
He appears to think that I questioned his results ; this is 
not the fact, but I do not concur in his deduction that a 
small size of tube is an important factor in producing a large 
yield of serum from blood. I think it may have some 
influence, but a very minor one in comparison with the 
temperature conditions used, and Captain Emery’s own 
figures seem to prove this, as the largest but one size o! 
tubing when used at a suitable temperature gave over the 
“full theoretical yield i.e., one could not expect to 
improve on it even using what he considers the best sized 
tubes. It was for this reason that I gave the average 
results of bleeding a number of rabbits under practioaliy 
those temperature conditions which Captain Emery has laid 
down as being most productive, but in tubes more than 
doubly the size of the largest he used. If, having found the 
optimum temperature, he had again tested the serum yield in 
different sizes of tubes under these same conditions, I shoul 


lave been more impressed with thp result. . . 

Captain Emery only gives u° two examples with each size 
>f tube, some of which differ considerably—viz., 21 5 per 
sent, and 6 - 3 per cent, in the 9 mm. tubes; and being we 
iware that these differences occur- be the explanation tba 
which Captain Emery suggests or not — for greater accuracy 
[ gave the average of 27 rabbits. I have tested thousands oi 
•amples of rabbits’ blood in quantities of 0 5 c.cm. at a time 
n 3 mm. tubing, and I certainly do not obtain l* r & e 
imounts than with the 38 mm. tubes ; indeed, I some im 
lave difficulty in obtaining even the necessary 0T c.cm., 

50 per cent, yield only, as against 64 per cent, in the larg 
iubes. His little lecture, therefore, advising me to try io 
myself before speaking is somewhat unnecessary.. 

Moreover, while writing the above, an officer kindly as 
if he should try the experiment I had suggested under 
setter temperature conditions we use. He according y 
fix tubes, 2 of 4-5 mm., 2 of 10 mm., and 2 of 1 • 

iiameter, and when I was killing some rabbits he ” 

2-5 c.cm., and 5 c.cm. of freshly drawn arterial blood 
ihe same rabbit into these respectively, which_“ u ® werC 
different sized tubes to about the same level, lney 
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at once incubated at 37° C. for a full hour, the clot was 
then partially separated with a wire and at the end of 
24 hours the clot and serum separately weighed. The 
4-5 mm. tubes produced about 61 *6 per cent, and 60*4 per 
cent, of serum by volume as compared with the clot, the 
10 mm. 60 per cent, and 54 3 per cent, and the 15 mm. 
57 7 per cent, and 55 3 per cent. These comparatively 
alight differences, when compared with the marked differences 
Captain Emery obtained at a less suitable temperature, are 
within the limits of experimental error. In my opinion this 
experiment strongly supports my contention that temperature 
altogether outweighs size of tubing as a factor of 
importance. 

As the object of Captain Emery's experiments was an 
attempt to find out under what conditions the best yield 
could be obtained, I quite fail to follow him when he says, 
“ the test should not be carried out in such a manner as to 
give the maximum retraction in the largest tube.” I should 
have thought that was his chief object, and as I only 
mentioned using one size in my letter — i.e., 38 mm. — there 
was no “ largest ” as far as I was concerned. I do not know 
the “full theoretical yield’’for rabbit’s blood, but Captain 
Emery surely does not suggest that I should have averaged 
much over 65 per cent, of serum had I used smaller tubes? 

I am, Sir, yours faithfully, 

T. G. M. Hine. 

Major, R.A.M.C. 

Central C.S.F. Laboratory, Caxton-street, S.W., Jan. 10th, 1918. 


THE AMENDMENT OF LUNACY 
LEGISLATION. 

To the Editor of The Lancet. 

Sir, —The treatment of shell-shock and other mental cases 
arising from the war has accentuated the necessity for 
amendment of the existing Lunacy Laws 

A Select Committee of the Medico-Psychological Associa¬ 
tion is now sitting to consider the best method for securing the 
legal changes which have been long overdue in this direction. 

The committee invites information from medical men and 
others intimating their experience of the defects in the 
present system and indicating what legislative alterations are 
in their opinion desirable. 

Communications should be sent to the address given below. 

We are, Sir, yours faithfully, 

H. Wolsbley-Lewis, M.D., F.R C.S. (Chairman). 

R. H. Cole, M.D., F.R.C.P. (Secretary). 

10, Chandoa-street, London, W. 1, Jan. 19th, 1918. 


“ TWILIGHT SLEEP.” 

To the Editor of The Lancet. 

Sir,—I n view of the interest which the subject of twilight 
sleep is exciting at the present time I am anxious to obtain 
authentic details of any cases in which this method of 
narcosis has produced dangerous symptoms or a fatal result 
in either the mother or the child. 

If any of your readers can furnish me with the particulars 
of any such cases I shall be greatly obliged. 

I am, Sirs, yours faithfully, 

Wlmpole-atreet, W. t Jan. 16th, 1918. G. BLACKER. 


The Cornwall Sanitary Commitee and Tuber 
CElosis. —At the last meeting of the Cornwall sanitary com 
mittee the acting medical officer of health stated that mam 
cases of tuberculosis were not notified, and many case' 
which had been under medical treatment for months ant] 
even years, were notified a few hours before death anc 
sometimes after death. It was eventually decided to ash 
local authorities to inform their medical officers of the 
importance of early notification of tuberculosis and tc 
request them to warn medical practitioners that cases 
should be notified within 48 hours. In this connexion it is 
interesting to note, writes a correspondent, that £1220 have 
t ° towards the scheme for purchasing the 

lehidy Estate as a war memorial for Cornwall and con- 
terting it into a sanatorium for tuberculosis. £10,000 were 
required for the purchase of the estate, but an additional 
*fuuu are necessary for the provision of a pavilion, hut 
accommodation, electric light, purchase of land for the 
provision of a farm colony, and otner improvements. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: B. N. Qlbson, J. A. Hamilton. 

Tde following appointments are notified Staff-Surgeon : A. T. 
Rivers to Chatham Hospital. Surgeons : F. E. Fitzmaurlce to 
Victorious; and W. G. Thwaytes to Alecto. Temporary Surgeons: 
A. L. P. Gould, H. C. Broadhurst, and R. K. Shaw to Victor}/, for R.N. 
Division : R. Pollock to Dtiblin ; and J. D. Clarke to Pembroke, tor 
Sailors’ Home Auxiliary Hospital, Chatham. 

ARMY MEDICAL 8ERVICE. 

Col. H. O. Trevor Is placed on retired pay. 

Col. C. K. Morwn, C.M.G., to be an Assistant Director of Medical 
Services at the War Office. 

TERRITORIAL FORCE. 

Temp. Major S. G. Chown, Canadian A.M.C., to be Deputy Assistant 
Director of Medical Services, vice Temp. Capt. H. B. Logie, Canadian 
A.M.C. * 

Temp. Capt. W. S. Macdonell, Canadian A M.C., to be Deputy 
Assistant Director of Medical Services, vice Temp. Major B. A. Neff, 
Canadian A.M.C. - 

ROYAL ARMY MEDICAL CORPS. 

Majors to be Lieutenant-Colonels : E. B. Knox, J. Matthews, D.S.O„ 
P. S. O’Reilly, C.M.G., A. M. McLaughlin, J. A. Hartigan, D.S.O., J. F. 
Martin, C.M.G., E. McDonnell, D S.O., (Brevet Lieut.-Col.) A. H. 
Safford, T. K. Fielding, D.S.O., C. H. Straton. R. T. Brown. D.S.O., 

E. W Siberry. B. F. Wingate. D.S.O , J. W. West, C. S. Smith. A. F. 
Carlyon. W. C Croly, (Brevet Lieut.-Col.) P. H. Henderson, D.8.O., 
W. M. H. Splller. A. D. Jameson, B. B. Burke, D.S.O., P. C. Douglass, 
W. L. Biker. F. W. Cotton, F. M. Parry. B. R. Dennis, W. J. P. Adye- 
Curran, J. Powell, W. Bennett. D.S O., T. Biggam, B S. Bartlett, 

D. 8.O.. D. O. Hyde, D.S.O., A. E. Hamerton, D.S.O., G. J. Houghton,. 
J G. Churton, A. D. Waring, A. F. Weston, J. Dorgan. C. H. Furnlvall, 
(Brevet Lieut.-Col.) FitzG. G. Fitzgerald, D.S.O., F. P. Lauder, J. 
Tobin, J. P. J. Murphy, A. R. Greenwood, R. L. Argles. J. G. Foster, 

F. S. Walker, L. M. Purser, D.S.O., (Brevet Lieut.-Col.) F. McLennan, 
J. H. Robinson, P. S. Lelean, C.B. 

Capt. G. W. Ellis. R.A.M.C.. T.F., to be Deputy Inspector of 
Quartermaster-Genera) Services (graded for purposes of pay as Deputy 
Assistant Quartermaster-General) and to be temporary Major whilst so- 
employed. 

W. H. Mackenzie to be temporary Major whilst in charge off 
Glenlomond War Hospital, Kinross. 

Temporary Lieutenants to be temporary Captains: J. S. Mitchell, 

G. 8. Hett, J. H. Majston, V. Glendining, W. k. Cooper, G. R. Potter, 
J. Pender, T. Winning, B. Barnett, J. It. Burnett, P. C. Prince, G. T. 
Birks, J. Carrick, B. Muir, C. H. Burgess, E. H. White. P. A. Leighton, 
L. B. C. Trotter, M. Raper, M. R. Lawrence, H. Dearden, B. H. 
Woodyatt, J. Chambre, J. Gardner, T. Burrell, A. C. Parsons, J. G. 
Heath, J. R. O’Brien, A. P. Thom, E. C. B. Ibotson, J. Hogg, J. B. 
Howell. R. L. Jones, A. M. Crawford. W. T. Hardie. 

M. Bronk to be temporary Honorary Lieutenant. 

Officers relinquishing their commissions Temporary Captains: 
R. J. Rogers. R. Brookes. J. S. Fowler, G. Thom, H. M. Churchill, 
W. J. Weaver, J. Bain, C. J. Singer, D. McM. Dickson, B. E. Spurgin, 
W. E. Barker, A. J. Beadel, A. Davidson, H. E. Dye«n, D. Kennedy,. 
T. Meagher, M.C., F. Barnes, R. J. English. M. Y^. Talbot (and is 
granted the honorary rank of Captain). T. S. Brook, R. C. J. 
Stevens, C. H. Mossop, Y. K. Sorapure, H. H. Tipping, E. Purcell, 
C. Berry, W. A. Berry, J. S. English, G. W. Fleming, J. C. 
Wilson, I. A. Dowling, J. Craig, K. Ashby, C. W. J. Dunlop. J. A. 
Montgomery, W. A. Murphy, J. >V. Harvey. T. H. Twigg. D. M. 
Clements. J. G. Higgins, F. P. Grove, S. Lyle, J. P. O’Connor, E. C. E. 
Van Eyck (on account of ill-health contracted on active service), 
J. A. Cameron, A. E. Sutton, A. Stewart (on account of ill-health con 
tracted on active service), F. W. Murray (on account of ill-health con¬ 
tracted on active service), F. C. Drew (on account of ill-health), G- 
Morris (on account of Ill-health). Temporary Lieutenants: A. 
McCreadie, B. S. Hyslop, H. D. Pollard, P. J. Holmes, T. M. Guthrie, 

H. R. Sinclair, F. W. Cheese, W. E. Did, F. C. Sprawson, J. Joung. H. G„ 
Peel, T. Y. Finlay, E. Miskin, T. R. Wilshaw. Temporary Honorary 
Lieutenant: E. K. le Fleming (on ceasing to be employed with British 
Red Cross Hospital, NeMey). 

^SPECIAL RESERVE OF OFFICERS. 

Major J. O. Summerhayes, D.S.O , from R.A.M.C., to be Major. 

G. N. Groves, frjm Edinburgh University Contingent, O.T.C., to be 
Lieutenant. 

TERRITORIAL FORCE. 

Major T. A. Barron to be acting Lieutenant-Colonel whilst command¬ 
ing a Field Ambulance. 

Major J. R. Harper to be acting Lieutenant-Colonel whilst command¬ 
ing a Stationary Hospital. 

Major R. B. Sidebottom resigns his commission on account of ill- 
health, and is granted permission to retain his rank and to wear the 
prescribed uniform. 

Surg.-Capt. G. D. Kcttlewell, from Royal Garrison Artillery, to be 
Captain. 

Capt. W. Dyson to be Major. 

Capt. (temp. Major) D. S. Sutherland relinquishes his temporary 
rank on alteration in posting. 

Capt. C. F. Coombs is restored to the Establishment. 

J. Harrison to be temporary Major, Northumberland Medical Volun¬ 
teer Corps. 

T. D. Manning to bo temporary Captain, Dorsetshire Medical Volun¬ 
teer Corps. 

J. H. Yolland to be temporary Lieutenant-Colonel, Kent Medical 
Volunteer Corps. 

E. A. Evans (late Captain, R.A.M.C.) to be temporary Captain, 
Glamorganshire Medical Volunteer Corps. 

P. G. H. Btyon to be temporary Captain, Hertfordshire Medical 
Volunteer Corps. 

territorial force reserve. 

Capt. A. Coleridge, from R.A.M.C., to be Captain. 
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NOTES ON CURRENT TOPICS. 

Classification of Men in the Army. 

IN the course of the debate on the motion for the second 
reading of the Military Service Bill on Thursday, Jan. 17th, 
some reference was made to the classification of men in the 
Army, and the use to which they were put. Sir Donald 
Maclean, who is the chairman of the London Appeal 
Tribunal, said that men were being, and unless some very 
drastic action was taken would continue to be, placed in the 
Army under conditions which could have no other result 
than that they would break down physically and would 
become a burden on the Army and a charge on the National 
funds. He also urged that some further particulars should 
be added for the guidance of tribunals .respecting the rather 
uninforming description of Grade 3. 

Mr. Smallwood, in a maiden speech, complained of the 
cast-iron method of routine applied by .the War Office to 
men. He drew attention also to the strict application of the 
rules in a hospital where his son had been. It was the last 
night his son lived, and he was not permitted to stop with 
him. 

The debate was concluded in secret session. 

Midwives ( Ireland) Bill. 

It has been found possible to adjust the differences of 
opinion whioh have arisen on the Midwives (Ireland) Bill. 
Mr. Duke, the Chief Secretary, obtained the second reading 
of the measure late on the evening of Tuesday, Jan. 22nd. 
The House of Commons went formally into Committee on 
the Bill, but it did not proceed very far with it. Mr. Duke 
stated that the amendments which were proposed would be 
submitted later in the week. 

Reconstruction of the Poor-law. 

Dr. Addison, the Minister of Reconstruction, has laid 
before Parliament the report of Sir Donald Maclean’s 
subcommittee on Local Government Reconstruction dealing 
with the transfer of the functions of the Poor-law authorities 
in England and Wales. The report recommends the 
abolition of Boards of Guardians and Poor-law Unions, and 
the merging of the functions of the Poor-law authorities 
in those of the County Councils and the County Borough 
Councils. _ 

HOUSE OF COMMONS. 

Wednesday, Jan. 16th. 

Reconstruction and the Poor-law. 

Answering Sir John Spear, who asked a question relating 
to the report of the subcommittee respecting the transfer 
of the functions of the Poor-law authorities in England and 
Wales’, Dr. Addison (Minister of Reconstruction) said that 
be was hoping to arrange for the publication of the report 
without delay in order to enable all those interested to 
consider the proposals of the committee. 

Housing in Scotland. 

Mr. Whitehouse asked the Secretary for Scotland 
whether he had now considered the Report of the Royal 
Commission on Housing in Scotland; and whether he 
proposed to introduce emergency legislation to deal with 
the more urgent of the evils disclosed.—Mr. Munro replied : 
I have considered this report and am hopeful that the 
more pressing needs of the situation can be met by 
administrative action without waiting for legislation. My 
honourable friend, however, may rest assured that the 
recommendations of the commission as to legislation will 
not be lost sight of. 

Mr. Tennant : Are we to understand that in the event of 
it not being possible for the right honourable gentleman to 
carry out the recommendations of the Royal Commission as 
he could wish, he will then introduce legislation in the 
coming session?—Mr. Munro: That is a matter for the 
leader of the House, but I hope to be able to introduce legis¬ 
lation if it should be found necessary. 

Thursday, Jan. 17th. 

Housing Schemes. 

Mr. Chancellor asked the Parliamentary Secretary to 
the Local Government Board to state to how many local 
authorities the circular on housing of July 28th was sent; 
how many furnished the information asked for; how many 
had started housing schemes; how many had undertaken 
to do so; what was the total number of houses projected; 
and what was their total estimated cost.—Mr. Stephen 
Walsh replied: The circular referred to was sent to 1806 
local authorities under the Housing Acts. Up to Jarn. I4th 
1447 authorities had furnished the returns asked for. The 
schemes to whioh the circular has reference are schemes to 


be undertaken after the war, and 870 authorities have either 
prepared, are preparing, or have expressed willingness to 
prepare schemes subject to substantial financial assistance 
being forthcoming from the 8tate. The information 
furnished by those authorities in their returns would 
oint to the possibility of some 150,000 houses being erected 
v them subject to such financial assistance. No reliable 
estimate of the cost can at present be given. 

Midwives (Ireland) Bill. 

General McCalmont asked the Chief Secretary for Ireland 
whether the Government proposed to proceed with the 
Mid wives (Ireland) Bill duriDg the present session.—Blr. 
Duke answered: Certain provisions of the Bill are not yet 
agreed upon with the parties concerned. Unless agreement 
is arrivea at in the course of the week, I think it will not be 
practicable to proceed with the Bill before the Prorogation. 

General McCalmont: Will the right honourable gentle¬ 
man take steps to see thatagreement is reached, if possible? 
—Mr. Duke : My various duties prevent me going about 
trying to induce people to be reasonable over proposals of 
legislation. I hope that the public interest will induoe 
people to be reasonable. If they are not, 1 cannot promise 
to use personal exertions where such a large area is involved. 

Treatment of Disabled Soldiers. 

8ir Montague Barlow asked the Under Secretary for War 
(1) whether there were a number of undischarged men await¬ 
ing treatment, fitting of limbs, training, <fcc.. for whom at 
present there was no accommodation at Roehampton or 
elsewhere, and, if so, how many; and (2) whether, in the 
case of undischarged men waiting in their homes for 
admission to Roehampton or other centre, he would consider 
the desirability of making provision for their training, 
especially when the waiting period extended over many 
months; and whether arrangements could be made between 
the War Office and the Pensions Ministry with a view to 
carrying out this proposal. — Mr. Macpherson replied: All 
the 'men referred to are receiving treatment, but there are 
some 3000 awaiting artificial limbs. The question of training 
is a matter for the Minister of Pensions, and I understand 
that he is making suitable arrangements. The Army 
medical authorities are, of course, always glad to help in any 
direction which my right honourable friend may indicate., 
Soldiers and Unqualified Practitioners. 

Mr. Chancellor asked the Financial Secretary to the War 
Office whether reduction or loss of pension, gratuity, or other 
benefit to which they would otherwise be entitled would be 
inflicted on oncers or men who, after treatment by regis¬ 
tered practitioners had failed to cure their injury or disease, 
sought health and restoration by consulting unregistered 
medical men.—Mr. Forster wrote in reply : The War Office 
is only concerned as regards gratuities or pensions to severely 
wounded officers. The only deduction that might be made 
would be in connexion with any improvement in their con¬ 
dition. Instructions as to the conditions under which officers 
and soldiers may consult unqualified practitioners have 
been issued recently, and I will send my honourable friend 
a copy. .> 

Army Council and the Medical Service. 

Major David Davies asked the Under Secretary for War 
whether, in view of the resignation of Sir Alfred Keogh 
and the appointment of his successor, the Secretary for War 
was now prepared to reconsider the question of direct 
representation on the Army Council of the Royal Army 
Medical Corps, thus raising the status of the Array Medical 
Service to the position accorded to it in the military organ¬ 
isations of our Allies.—Mr. Macpherson replied: It is not 
intended to place the Director-General of Army Medical 
Services on the Army Council, but whenever matters affect¬ 
ing medical organisation or administration are before the 
Council the Director-General will be called in to give the 
Council the benefit of his advice. 

Monday, Jan. 21st. 

Hospital Treatment of Discharged Soldiers. 

Sir Henry Harris asked the Pensions Minister whether be 
had come to any agreement with the Loudon civilian 
hospitals as to the terms and conditions on which dis¬ 
charged disabled men would be treated by these institu¬ 
tions; and, if so, whether he would have such terms pub¬ 
lished immediately.—Mr. Hodge replied: Arrangements 
have now been made with both London and provincial 
hospitals, and the terms will be communicated to all Local 
War Pensions Committees forthwith. 

Sir Henry Harris asked whether the right honourable 
gentleman was aware of the difficulty which was being 
experienced in London in obtaining in-patient treatment for 
discharged disabled men, which was largely doe to the 
sudden withdrawal by the War Office of facilities for such 
treatment in military hospitals ; whether he was aware that 
many beds in civil hospitals were occupied by soldiers; and 
whether he proposed to take steps to hate these beds made 
available for discharged disabled men and to supplement the 
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inadeqiiafce accommodation in London, having regard to the 
claims of ordinary civilians.—Mr. Hodge answered : I am 
fully aware of the difficulties referred to, and I have repre¬ 
sented the matter to the War Office. In response to my 
representation, it has bee* arranged that the War Office will 
recognise the prior claim of the Ministry to the accommoda¬ 
tion in civil hospitals. 

Sir Henry Harris : Does the right honourable gentleman 
understand that this matter is a very urgent one and that a 
considerable number of meo are now waiting for treatment, 
and also that some of them have only been discharged from 
military hospitals on the express understanding that thev 
would receive further treatment from these hospitals, which 
is now denied them? Will the right honourable gentleman 
also answer the last part of my main question ?—Mr. Hodge : 
I have jast instituted a medical department, presided over 
by a very eminent surgeon. They have the whole matter in 
hand. I am hopeful, under their expert advice, that the 
difficulties referred to will be rapidly swept away. 

Sir William Collins : Is the right honourable gentleman 
aware that- more than 1600 beds have since the beginning of 
the war been added to the accommodation of the voluntary 
hospitals in London in order to meet the case.—No reply 
was given. 

Tuesday, Jan. 22nd. 

Venereal Disease and the Army. 

Mr. Peto asked the Under Secretary for War whether it 
was proposed to take any further steps’to stop the spread of 
infection by venereal poisons among British troops ; whether 
there was any Army order which forbade or discouraged the 
necessary prophylactic medical measures ; and whether it 
was proposed to issue an Army order instructing Army 
medical officers of superior rank to take the necessary 
action as a part of tneir regular medical duties.—Mr. 
Macpherson replied : There is no Army order authorising 
the use of such preventives or forbidding them. The answer 
to the last part of the question is in the negative. 

Mr. Peto : Does the honourable gentleman not think 
that the time has arrived when prejudices should no longer 
be allowed to diminish the man-power of the Army?— Mr. 
Macpherson: As my honourable friend will recognise, this 
is rather a national question and not so much a military 
question. 


ftoc wines. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Acttkilu, Commonwealth or.—One Biochemist, salary £450: 
Two Senior Bacteriological Technical Assistants, salary £336 ; and 
Three Bacteriological Technical Assistants, salary £216 per annum. 
Bimeshead Union.— Junior Resident Assistant Medical Officer. 

Salary at rate of £300 per annum, with board, Ac. 

BIRMINGHAM AND Midland Bye Hospital, Church-street.—Resident 
Surgical Officer. Salary £250 per annum, with board, Ac. 

Bristol Royal Infirmary.—H ouse Physician and House Surgeon. 

Salary at rate of £120 per annum, with board. Ac. 

Depj3T, Derbyshire Sanatorium for Tuberculosis, Walton-lane. 
near Chesterfield.—Resident Assistant Medical Officer. Salary 
£350 per annum, w ith board, Ac. 

Dewsbury akd District General Infirmary.— House Surgeon. 

Salary £250 per annum, with biard, Ac. 

Dikdek School Board.— Female Assistant Medical Officer. Salary 
£350 per annum. 

Ru-ham Tuberculosis Dispensary, Town Hail, Fulham, S.W.— 
Chief Tuberculosis Officer. Salary £500 per annum. 

Glamorgan County Council.— Temporary Female Medical Officer. 
Salary at rate of £350 per annum. 

Hampstead General and North-West Loxdon Hospital.—G v n*co- 

logist. 

11 cllersfield County Borouoh.— Female Assistant Medical Officer 
of Health. Salary at rate of £350 per annum. 

Itauak Hospital, Queen's-square, W.C. — House Surgeon for six 
months. Salary at rate of £150 per annum, with board, Ac. 
Hailstone, Kent County Ophthalmic Hospital.— Temporary 
Aural Surgeon. Salary 50 guineas for six months, with lunch. 
3a>chester City Education Committee. -Temporary Assistant 
School Medical Officer. Salary £400 per annum. Also Female 
Asaiatant School Medical Officer. Salary £350 per annum. 

Oldham County Borough,— Assistant Schools Medical Officer. Salary 
£325 per annum. 

Oldham Royal Infirmary.— Third House Surgeon. Salary £225 per 
annum, with board. Ac. 

Qtfm’s Hospital for Children. Hackney-road, Bethnal Green, E.— 
Medical Officer in charge of Electrical Department, for six months. 

Salary at rate of £100 per annum. 

Bacwnpa Urban District Council — Temporary Assistant Medical 
Officer of Health and School Medical Officer. Salary £350 per 

annum. 

Choate Infirmart and Dispensary.— Senior House Surgeor. 
8 Salary £400 per annum, with board. Ac. 

Salford Royal Hospital.— Honorary Assistant Surgeon. 
aociHAMPTON County Borough Isolation Hospital — Resident 
Medical Officer. Salary £400 per annum, with board, Ac. 
^'thLoedon Hospital fob Women, South Side, Clapham Common. 
S.W.—Pemale House Surgeon for six months. Salary at rate of 
£100 per annum, with board, Ac. 


Stoke-on-Trknt County Borough.— Temporary Tuberculosis Officer. 
Salary £500 per annum. 

Swansea Education Committee.— Assistant School Medical Officer. 

Salary £350 per annum. 

University of London.—E xternal examiners. 

Wimbledon Borough. Public Health Department.— Female 
Assistant Medical Officer of Health. Salary £350 per annum. 


Carriages, anir Jtaffcs. 


BIRTHS. 

Butters.— On Jan. 7th. at Epsom, Surrey, to Helen, wife of Major 
T. L. Butters, C.A.M.C., a son. 

Camps.— On Jan. 16th, at Old Udnv Cottage, Teddington, the wife of 
Percy W. L. Camps. M.B., F.R.C.S., Lieut. R.A.M.C. (temp.), of a 
son. 

Clements.— On Jan. 16th. at St. Paul's-square, Burton-on-Trent, the 
wife of Captain W. L. Clements, R.A.M.C., of a son. 

Fettrs.— On Jan. 17th, at Carden-terrace, Aberdeen, the wife of Dr. J. 
Fettes, New North-road, London, of a son. 

Mackenzie.— On Jan. 19th, the wife of Surgeon K. A. I. Mackenzie 
M.B., R.N., of a son. _ 


MARRIAGES. 

Hallam—McGregor.— On Jan. 15th, at St. Johns Church, Princes- 
street, Edinburgh, hy the Rev. G. F. Terry, F.S.A., Martin HalJam, 
Temp. Capt., R.A.M C., to Eunice Jean, elder daughter of Mr. and 
Mrs. McGregor, Bdmenach, Cromdale. 

Hoyle—Hallett. -On Jan. 16th. at St. Margaret's Church, Cardiff, 
Dr. William Evans Hoyle to Florence Ethel Mabel, widow of J. H. 
Hallett. J.P., of Radyr Chain. 

Payne-Orr.— On Jan. 16th, at St. Andrew’s Church. Ealing. W., 
Reuben Woodland Payne, Surgeon, R.N., to Janet Cochran, elder 
daughter of the late R. Gllmour Orr, of “ El Cantor," Argentine, 
and Mrs. Orr, ** Glengarry,” Ealing, W. 

Thompson— Lam brigot.— On Jan. 12th, at St. Francois Xavier Church, 
George L. Thompson, M.B., Ch.B. fcdln , to Marie Antoinette 
Lambrigot, step-daughter of Controller General Audibert, Com¬ 
mander of the Legion of Honour, and Mrs. Audibert, 67, Boulevard 
des Invalides, Paris. 

Wain-Mitcheli..— On Jan. 19th, at Ripley Parish Church, Captain 
Douglas Wain, att. R.A.M.C., of The Grange, Ripley, Derbyshire, 
to Gladys Elsie Mitchell, of Loughborough. 

Wharton—Reid.— On Jan. 17th, at Culmore Parish Church, London¬ 
derry, John Wharton, Captain, R.A.M.C. (T.F.), St. John-street, 
Manchester, to Dorothy Mary, only daughter of J. Kelso Reid, 
LL.D., and Mrs. Reid, The Elms, Londonderry. 


DEATHS. 

Cable.— On Jan. 18th, George Hughes Cable, M.R.C.S.E. A L.S.A., 
Gloucester-place. Greenwich, aged 74 years. 

II08SACK.— On Jan. 5th, in Calcutta, William Cardiff Hossack, M.D., 
D.Ph., Port Health Officer. Calcutta. 

King.— On Jan. 14th. at Paddock Wood, William Louis King, L.R.C.P 
M.R.C S , aged 70 years, 

Quicke.— On Jan 20th, at the Dood’s-road Nursing Horae, Relgale, 
William Henry Quicke, F.R.C.S., Lieutenant-Colonel, I.M.3. 
(retired), aged 59 years. 

Robb- Smith. — On Dec. 16th, 1917, in hospital, Alec Robb-Smith, 
Captain. R.A.M.C. 

Roberts.— On Jan. 14tli, at Sion Hill, Garstang, Henry Roberts, 
M.R.C.S., L.R.C.P. Lond., M.D. Brux., aged 56 years. 

Winslow'.- On Jan. 19th. suddenly, Henry Forbes Winslow, M.D., 
M.R.C.S., M.R.C.P., Eaton-place, Brighton, aged 83 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

/ 

Country Life Offices. 20, Tavistock-street. Covent Garden, W.C. 

The Western Front: One Hundrei Drawings. By Muirhead Bone. 
Vol.lI. 15*\ net. 

Heinemann. William, London. 

Acute Poliomyelitis. By George Draper, M.D. With foreword by 
Simon Fiexner. 7*. 6<i. net. 

Modern Dental Materia Medica, Pharmacology, and Therapeutics, 
including the Practical Application of Drugs and Remedies in the 
Treatment of Disease. By J. P. Buckley, Ph.G., D.D.S. Fourth 
edition, revised, lbs. net. 

Lewis, H. K., and Co., London. 

Glaucoma: A Text-book for the Student of Oohtbalmology. By 
R. H. Elliott, M.D.,B.S. Lond., Sc.D. Kdin., F.R.C.S. Eng., Lt.-Col.. 
I.M.S. retd. 21s. net. 

Saunders (W. B.) Company, London and Philadelphia. 

A Text-book of the Practice of Medicine. By James M. Anders. M.D.. 
Ph.D., LL.D., Professor of Medicine a- d Clinical Medicine, Medico- 
Chirurgical College Graduate School, University of Pennsylvania. 
Thirteenth edition, thoroughly revised with the’assistance of John 
H. Musser. jr., M.D., Associate in Medicine, University of Penn¬ 
sylvania. 25s. 

Illustrated Medical Dictionary (Dorland). A new and complete 
Dictionary of Terras used in Mediciue, Surgery, Dentistry, Phar¬ 
macy, Chemistry, Veterinary Science. Nursing, Biology, and 
kindred branches; with new and elaborate tables. Ninth edition, 
revised and enlarged. Edited by W. A. Newman Dorland, M.D. 
Containing over 2000 new terms. Flexib e leather, 21s. net. 
Skkffixgton and Son, London. 

The Cult of Old Palutlngs and the Romney Case. By Rickard W. 
Lloyd. With a foreword by Sir Edward J. Poynter, Bart., 
K.C.V.O., P.R.A. Gs.net. 


























Thb Lancbt.] NOTES, 8HORT COMMENTS, ETC.—ACKNOWLEDGMENTS OF LETTERS. [Jan. 26.1918 167 


Jte, j%rt Comments, anti Custom 
to Correspondents. 

COLONIAL HEALTH REPORTS. 

Ceylon .—The Ceylon Blue-Book for 1916 has just been 
presented to both Houses of the Imperial Parliament. It 
states that at the end of the year the population (exclusive 
of the military and shipping) was estimated to bd 4,547,200, 
an increase of nearly 122,900 on that of the previous year, 
due to an excess of about 54,800 births over deaths, and 
68.100 arrivals over departures of Indian coolies. To every 
lOOfemaleB there are 113 males in Ceylon. 

The birth-rate for the year was 39 per 1000 of the population and 
was the highest recorded during the past 5 ye*rs. and the average 
rate for the past decade was 37' 3 ; there were 105 male to every 100 
female births. The death-rate was 25'8 per 1000 of the population. 
The tea. rubber, and co^oa estates at the end of the year contained a 
population of about 766,700, mostly Tamil immigrants from Southern 
India; the death-rate In the estates was 38'4 per 1000. The proportion 
of deaths la the general community from certain principal causes to 
a million of the estimated p nutation was as follows: infantile con¬ 
vulsions, 3029; dlarrhcea, 2473; bronchitis and pneumonia. 1289; 
phthisis and other forms of tuberculous, 953; dysentery, 816; 
ankylostomiasis. 569; malaria and malarial cachexia. 420; premature 
hirth and congenital defects, 342: enteric fever, 127; and cancer, 
‘34. Plague was responsible for 285 deaths, more than double the 
number recorded in 1915. Ninety-eight deaths per million were 
due to accidental drowning-, 83 to falls from trees, and 49 
to snake bite ; 50 deaths per million were attributed to suicide, 
38 to homicide, and 6 to judicial executions. Instead of the 
succeeding years showing a diminution of the virulence of 
plague, as was hoped might be the case, the cont'arv has been 
experienced ThuB the total case mortality, which was 92 : 2 per cent, 
in 1914. was 92 8 per cent, in 1915 and 93'8 per cent, in 1916. As in 
the two previous years,the largest numberot cases occurred amongst 
young adults, males being attacked more frequently than females. 
The chief focus of infection as regsrds both rat and human plague 
continues to be in the Sea-street area. This is probably associate l 
with (a) the existence of an old system of underground insanitary 
rain-water drains which are Infested with rats, and (b) the fact that 
the bulk of the private wholesale grain-stores, in non** of which has 
any attempt at rat-proofing been made, are situated within this 
area As regards the other centres of infection, there is one 
striking feature common to them a 1—viz., the existence of crowded 
insanitary tenements, which are invariably found to be infested with 
rats. The same preventive measures as hitherto were carried out, 
reliance being placet chiefly upon isolation of patients in hospital, 
segregation of contacts, evacuation of insanitary tenements in 
infected localities pending the carrying out of structural improve¬ 


ments, pesterining of infected and adjoining houses, and capture and 
destruction of rats, including trapping, p dsoning, and fumigation 
of rat-runs by Clayton machines, six of which are now In use. Anti¬ 
plague vaccination proved to be so unpopular that it has practically 
been abandoned, and the stock of serum which was obtained by the 
municipality from Bombay has had to be destroyed. The comparative 
absence of the usual signs of an epizootic amongst the rats was again a 
striking feature, but the very limited amount of work which has been 
possible in the matter of opening up rat-runs Indicates that most of 
the affected rats die within and remain concealed in their runs. 

Th*>re are in Ceylon 81 Government hospitals, in addition to the 
lunatic and leper asjdums. equipped with modern hospital and 
surgical appliances; in addition to the hospitals there are 432 
Government outdoor dispensaries. The owners of estates have pro¬ 
vided 55 estates hospitals and 375 dispensaries. Three new hospitals 
and live central dispensaries were opened during the year in the 
various provinces; several additional hospitals are still under con¬ 
struction. including a tuberculosis hospital at Ragama and a sana¬ 
torium at Kandana. 

The general rebuilding scheme in contemplation for the improve¬ 
ment of the Medical College hss bad to be deferred. The full course 
of training for medical students is five years. A diploma in medi¬ 
cine, Burgery, and midwifery (which can be registered in the United 
Kingdom) is granted to successful medical students. The course of 
training for Apothecaries is two years ; on obtaining their qualifica¬ 
tions they are employed by Government. During the past two years 
there have been 20 passes in medicine and 34 as apothecaries. In 
Colombo there are a bacteriological institute, a general hospital, 
a lunatic asylum, an ophthalmic hospital, a lying in home, a 
hospital for women and children, and one tor infectious diseases. 
There is an establishment for the manufacture of calf lymph ; there 
are special dispensaries at Kandy and Galle for the treatment of eye 
diseases. An anti-tuberculosis institute in Colombo was opened 
during the year, fitted with an up-to-date X ray apparatus. 

The Leper Asylum, situated six miles from Colombo, contained 
419 patlentR at the end of the year; the total treated during 1916 
numbered 497. A small estab ishment for lepers exists at Kalmuna! 
in the Eastern Province, with accommodation for 30, and a leper 
colony at Mantlvu, a small island on the lagoon in the neighbour¬ 
hood of Batticaloa, is being provided. A bo ne for incurables (con¬ 
taining 80 beds) is administered by a committee of Government 
officials and representatives of the public A campaign against 
ankylostomiasis has been started, with the help of the Rockefeller 
Foundation, in the Mataie, Dlkoya, and Bogawantalawa districts. 

To prevent the “ cocaine habit ” spreading in Ceylon 
new excise notifications regulating the importation, fees, 
periods, restrictions, conditions, and forms of licence for 
the sale and possession of cocaine have been passed. The 
regulations affecting its possession and sale by medical 
practitioners are so framed as to allow a modus operandi 
in their case. Stringent measures have also been taken to 
put down the use of every part of the hemp plant 
(Cannabis indica or sativa) in forms commonly known as 


Communications, Letters, &c., have been 
received from— 


A. —Mr. R. J. Albery, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drug Co., Lond.; 
Messrs. Claudius Ash, Sons, and 
Co., Lond.; “Aberdeen"; Aber¬ 
deen Public Library, Librarian of. 

B. —Dr. G. Blacker, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Col. R. J. Blackham, C.M.G.; 
Birkenhead Guardians, Clerk to 
the; Dr. M. G. Biggs. Lond.; 
Dr. R M. Buchanan, Glasgow; 
Messrs. Bogh6 and Chtapetta, 
Milano; Mr. E. Bougault. Paris ; 
Capt. T. G. Browu, R.A M.C.; 
Dr. A. V. Bernard, Malta; 
Mr. K. H. Beverley Worsboro’; 
Meters. Butterworth and Co., 
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ganja and bhang. The regulations as they now stand 
prohibit this drug, with exceptions in favour of corn 
paints, corn plasters, bromidia, chlorodyne, and tinctura 
chloroformi et morphinre composite. 

Malta .—Reporting on the Blue-book for the year 1916-17 
the Chief Secretary states that the civil population is 
-estimated at 223,741. The birth-rate was 29 99 per 1000, 
■as compared with an average for the past ten years of 
34-22 per 1000. The death-rate was 22 35 per 1000, as 
compared with a ten years’ average of 22-81. The death- 
rate of children under 12 months was 253 80 per 1000 births, 
and of children under 5 years 105 80 per 1000. The general 
state of health was satisfactory. The number of patients 
admitted into the hospitals of Malta and Gozo during the 
year was 3997, and 144,761 persons were attended by the 
■district medical officers at the Government dispensaries 
■or at their own residences. The number of inmates in 
the Leper Hospital was 114. An incident of importance 
for the Colony nas been the establishment in Malta of a 
large military hospital base, and the organisation of the 
numerous hospitals was facilitated by the ready manner 
in which buildings, both public and private, were placed 
at the disposal of the military authorities for this purpose. 

AN IMPROVED BANDAGE FASTENER. 

The puttee and bandage fastener devised by Dr. C. E. 
Reinhardt-Rutland, and described in The Lancet of 
July 10th, 1915, has been improved by the inventor. The new 
form, which is specially designed for bandages, is like a very 
short hairpin, the ends being sharpened to a fine point anil 
turned outwardly at right angles in the same plane as that 
of the wires of the pin. The bandage having been placed 
in position, the pin is inserted in the loose end of the 
•bandage, whioh is then drawn up to the bend of the pin. 
The two legs of the pin are afterwards slightly pressed 
together and one point inserted in the body of fcbebandage. 
The other point is pressed on to the bandage and becomes 
fixed on releasing the tension on the two legs. The mani¬ 
pulation takes less time than in the case of a safety- 
pin, and requires the use of one hand only. The price 
is 10d. or Is. per box of three dozen, according to size. 
The makers are Messrs. Allcock and Co., Redditch. 

RHODODENDRON POISONING IN SHEEP. 

£jA8T week in a Midland district a fiock of sheep, attracted, 
no doubt, by the opportunity of adding to a scanty diet, 
were poisoned by eating rhododendron leaves. Four of 
their number died, eight were killed, the remainder 
recovering. In connexion with those which were killed 
the important point of the suitability of the flesh for 
human consumption was submitted to ‘the medical officer 
of health for decision. It appears that the leaves of 
several species of rhododendron possess toxic properties. 
R. ponticum , the common form of our woods and 


)ng the pli 

nectar renders the honey of Trebizond poisonous. 
The leaves of the less common R. chrysanthemum, a 
yellow species with a sweet smell,are known to be narcotic 
since the observation of Stetter, a Russian botanist, that 
a tame deer became seriously intoxicated by browsing on 
the leaves, and after recovery refused to touch the leaves 
again. Stetter’s servants, however, benefited by the lesson 
and intoxicated themselves with the leaves without obvious 
ill-effects. In practice it is pretty clear that no danger to 
human beings results from consuming the flesh of animals 
which have browsed on rhododendron provided that the 
flesh is otherwise suitable for food. 

THE SOCIAL STUDY SCHOOL FOR MEDICAL 
STUDENTS AT MANSFIELD HOUSE. 

The attendance was not a large one at the social study 
school arranged by the Mansfield House University Settle¬ 
ment (Canning Town, London, E.), in conjunction with 
the Student Christian Movement and held over the week¬ 
end Jan. 4th-7tb, but a representative group of a dozen 
London medical students, men and women, attended, and 
opportunity was given them of gaining an intimate, and 
to some extent first-hand, insight into the social conditions 
of the neighbourhood, which form the background of 
working class medical practice, and into the principles 
regulating these conditions. 

Mr. H. A. Mess, B.A., secretary of the settlement, opened 
with an analysis of poverty; Dr.'P. I. Watkin lectured on the 
health of the district; and Dr. Sidney Davies outlined the 
social work of the medical officer of health. Addresses were 
also given by Dr. Jane Walker and Dr. S. R. Gloyne on the 
physical factors making for a healthy nation and the 
spiritual ideals required for the purpose, and by members of 
local authorities on their own particular aims and diffi¬ 
culties. The school may be regarded as successful in its 
object, and the settlement proposes to repeat the experi¬ 
ment if there is sufficient demand for it on the part of 
medical students. 

R. M .—Many forms of antiseptic gas have been tried in the 
treatment of wounds for half a century. The substitution 
of hot oxygen for hot air in the sterilisation of gangrenous 
wounds was described by M. Vignat in our Paris Corre¬ 
spondence (The Lancet, 1915, i., 1306). 

Aberdeen .—The reply of the clerk to the Insurance Committee 
appears to be quite correct. Persons are admitted to 
insurance now at any age earlier than 70. At 70 they 
cease to pay contributions and are no longer entitled to 
sickness or disablement benefit. They remain, however, 
entitled to medical benefit subject-to the condition that 
they shall have paid more than 26 contributions prior to 
reaching the age of 70. 
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asr;/ (U.) THE PSYCHOLOGY OF SOLDIERS’ DREAMS. 

ait* | Delivered before the Psychiatric Section of the Royal Society of 

Medicine on Jan. 8th , 1915, 

By F. W. MOTT, M.D., LL.D., F.R.S., F.R.C.P., 

BREVET LIEUTENANT COLONEL, R.A.M.C.(T.) t 

MAUDSLEY EXTENSION, 4TH LONDON GENERAL HOSPITAL. 
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Mr. Presirent and Gentlemen,— One of the most 
striking symptoms of soldiers suffering with war psycho- 
neuroses, whether commotional or emotional in origin, is the 
terrifying dreams which disturb the mind, and one of the 
a£4( most certain signs of improvement is sound sleep, the 

ap l Bweet unconscious quiet of the mind. 

In books on psychology and psycho-analysis I find no 
reference to the psychology of soldiers’ dreams. Yet, in that 
greatest of all works on human thought and action, we find 
reference to the dreams of soldiers and their significance so 
true to the present day experiences that I shall refer to 
them and the possible classical source of their inspiration. 

:€i In the “ De Rerum Naturae ” of Lucretius he says : — 

“ And generally, to whatever pursuit a man is closely tied down and 
strongly attached, on whatever subject we have previously much dwelt, 
X.Z the mind having been put to a more than usual strain in it ; during 

. sleep we for the most part fancy that we are engaged In the same; 

lawyers think that they plead causes and even draw up covenants of 
■ale, generals that they fight and engage in battle, sailors that they 
wage and carry on war with the winds. We think that we pursue our 
task and consign ft when disoovered to writings in our own native 
Lmgoe. So all other arts and pursuits are seen for the most part 
daring sleep to ocenpy and mock the minds of men.” 

Lucretius next calls attention to the evidence of dreams in 

animals :— 

"And often during soft repose the dogs of hunters do yet all at once 
throw about their legs and suddenly utter cries and repeatedly sniff the 
ak with their nostrils as though they had found and were on the tracks 
of wild beasts.” 

In another passage Lucretius says : — 

,gl, L "Again the minds of men which pursue great aims under great 

emotions often during sleep pursue and carry on the same in like 
manner; kings take by storm, are taken, join battle, raise a loud cry 

^ as if stabbed on the spot.” 

In Shakespeare there are two passages which may have 
iJj, had their source of inspiration in the 14 De Rerum Naturae ” of 

ili Lucretius—viz., the speech regarding Queen Mab by Mercutio 

and that of Lady Percy to Hotspur. 

As Lucretius says, a man dreams of whatever pursuit he is 
. ^ closely tied down to ; at the present day the soldier dreams 

that he is in the trenches fighting Germans, or he hears and 
sees the shells bursting, shouts in his sleeps, and wakes with 
a start. How truly Shakespeare describes this when he 
C*. says:— 

Sometimes she [Queen Mab] driveth o’er a soldier’s neck, 

And then dreams he of cutting foreign throats, 

Of breaches, ambuscadoes, Spanish blades. 

Of healths five fathom deep ; and then anon 

Drums in bis ear ; at which he starts and wakes. 

And, being thus frighted, swears a prayer or two 

And sleeps again. ” 

(In the quarto 1597 edition the text had “mines and 
^ countermines” instead of “Spanish blades,” which seems 

I singularly appropriate just now.) 

In Lady Percy’s speech to Hotspur there is the following 

ft passage 

ifr •• Why hast thou lost the fresh blood in thy cheeks ; 

> And given ray treasures and my rights of thee 5 

1* To thick-eyed musing and cursed melancholy ? 

In thy falut slumbers I by thee have watch’d 

4 j! And heard thee murmur tales of iron wars : 

0- Speak terms of manage to thy bounding steed, 

si- 1 Cry, ‘ Courage ! to the field ! And then hast talk’d 

<• | Of sallies and retires ; of trenches, tents ; 

Of palisades, frontiers, parapets ; 

Of basilisks, of cannon, calvefln ; 

Of prisoners’ ransom and of soldiers slain, 

And all the currents of a heady fight. 

Thy spirit within thee hath been so at war, 

And thus hath so bestirr’d thee In thy sleep, 

That beads of sweat have stood upon thy brow. 

Like bubbles in a late-disturbed Btream ; 

And In thy face strange motions have appear’d. 

Such as we see when men restrain their breath 

On some great sudden heat. 0 1 what portents 
are these ? ” 

(First Part of Henry IV. % Act II., Sc. III.). 

The experiences of the war have shown us how true the 
psychology of Lucretius and Shakespeare is as regards 
soldiers’ dreams and how utterly wrong the following state¬ 
ment of Brill, a follower of Freud, is :— 

•' Dreams accompanied by fear are of a sexual nature ; the Ideation 
causing the fear in the dream was once a wish which was later subjected 
to repression.” * 

And the two fundamental motives to human action are 
undoubtedly the preservation of the individual and the 
preservation of the species — that is, self-conservation and 
propagation. 

Soldiers’ Dreams and the Doctrine of Freud. 

The doctrine of Freud, and still more that taught by his 
followers, does not take into consideration, as a psychogenic 
factor of neuroses, the conflict caused by suppression of 
painful memories of experiences associated with the emotion 
of fear in relation to self-conservation. Long before the war 

I thought this was a weak point in the argument of the 

Freudians, for it leaves out of account this instinct. 

Captain W. H. R. Rivers, in a recent interesting article, 
states: — 

44 The denial of the’validity of Freud's theory of the Unconscious in 
the form currently held by Its adherents as the means of explaining 
nervous and mental disorders is, however, something very different 
from the denial of the validity of this theory altogether. Not a day of 
clinical experience passes in which Freud’s theory may not be of prac¬ 
tical use in diagnosis and treatment. The terrifying dreams, the 
sudden gusts of depression or restlessness, the cases of altered person¬ 
ality which are among the most characteristic of the present war, 
receive by far the most natural explanation as the result of war expe¬ 
rience which by some pathological process, often assisted later by 
conscious activity on the part of the patient, has been either dis¬ 
sociated or 1 b in process of undergoing changes which will lead sooner 
or later to this result. While the results of warfare provide little 
experience in the favour of production of the functional nervous dis¬ 
orders by the activity of repressed sexual complexes, I believe they will 
afford abundant evidence In favour of the validity of Freud's theory of 
forgetting.” 

Instead of theories we should seek, however, some bio¬ 
chemical or bio-physical explanation why sudden emotional 
shock or continued emotional disturbance should produce 
an acquired emotivity in neuro-potentially sound individuals, 
as it undoubtedly does, although it must be admitted that in 
the majority of instances a pre-existing emotivity was 
present. The special merit of Freud’s theory, according to 

Rivers, is that it provides a psychological theory of disso¬ 
ciation of the factors upon which it depends and 
of the processes by which its effects can be overcome. 

According to the views long current in psychology, experience 
is remembered in so far as it is frequently repeated and 
according as it is interesting and arouses emotion pleasant 
or unpleasant, and forgetting is a process which stands in no 
special need of explanation. The dreams of soldiers, some 
of which I will relate to you, exhibit in a striking manner 
how an incident of war associated with emotional shock is 
graven on the mind, for it continually recurs in a vivid and 
terrifying manner in their dreams, half-wafering state, and in 
some few cases even in the waking state, constituting 
hallucinations. Forgetting this painful experience is a 
natural defensive reaction. 

Dreams in Relation to the Unconscious. 

The special merit, according to Rivers, of Freud’s theory 
is that it affords an explanation of the mechanism of 
forgetting, and especially the forgetting of an unpleasant 
experience by a thrusting of it out of consciousness and 
keeping it out. This mechanism Freud terms the Censor, 
which is supposed to act as a constant guard, only permitting 
the arousing of the repressed experiences to reach conscious¬ 
ness in sleep, in the half-waking state, in hypnosis and 
automatic states in whioh the normal control of the oensor 
is removed or weakened. Even in such states it is only 
permitted to become manifest in an indirect or symbolic 
manner. But does this hypothetical oensor differ essentially 
from inhibition exercised by the highest centres of control, 

E 

1 The first address appeared in The Lancet of Jan. 26th, 1918 (p. 127;. 

* McCurdy, In discussing the Anxiety Neuroses of Soldiers, says 

4 '' “ The man who is visited by his wife or his sweetheart is a disappoint¬ 

ment both to himself and nia visitor in that it is impossible for him to 
give any proof of his affection. This finds expression in a manifestly 
obvious way through the symptoms of impotence, which is, so far as I 
i have been able to learn, universally present in the anxiety state, either 

ss such, or in the form of Its equivalent lack of erotic feeling.”—" War 

I; I Neuroses,” Psychiatric Bulletin of New York, July, 1917. 
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centres upon which voluntary attention depends? For 
voluntary attention would be made ineffectual by emotional 
perturbation. Consequently the inhibitory functions of the 
higher centres of control must be continually and, after a 
variable time following the emotional shock, unconsciously 
exercised in repressing the recollection of the experience. 
At first during the conscious waking state the experience 
which caused the emotional shock crosses the threshold of 
consciousness in spite of the voluntary attempts of the patient 
to divert the mind, causing mental perturbation accom¬ 
panied by visible emotional disturbances. The individual is 
conscious at first of this conflict, but its very continuance 
• tends in the normal individual to make it pass into the 
unconscious. But this does not mean that the struggle is 
not going on ; for every now and then the painful terrifying 
. experience may in some cases rise into consciousness and 
cause marked emotional disturbance and depression. 

Dreams in Relation to Neurasthenia op Soldiers. 

As I have frequently observed, the persistence of terrifying 
dreams, often of one particular horrible experience recurring 
with great frequency, and even in the half-waking state 
persisting in the mind, proves that the struggle is going on. 
Indeed, experience shows that while these dreams persist 
the other signs of neurasthenia exist. Indeed, a prognosis 
of recovery largely depends upon whether the patient has 
refreshing sleep, undisturbed by these terrifying dreams. 
We may assume that these dreams cause a state of 
continuous emotivity. 

Dejerine defines neurasthenia as the ensemble of pheno¬ 
mena which result from the non-adaptation of the individual 
to a continuous emotive cause and the struggle of the indivi¬ 
dual for this adaptation. Neural fatigue or nervous debility 
is neither neurasthenia nor hysteria, but if to the phenomena 
of fatigue there is superadded a state of continual emotivity 
upon which may be grafted an obsessing preoccupation, 
then, according to Dejerine, we are justified in diagnosing 
neurasthenia. 

He also points out that the dream can even, in some 
cases, cause an emotivity if it introduces into consciousness 
images sufficiently vivid to be considered as an emotive 
excitation, and when persistent and terrifying as it is in the 
•case of soldiers suffering with war psycho-neuroses, an 
acquired emotivity may be engendered in a neuropotentially 
sound individual. 

Dejerine admits the conflict as the cause of the psycho¬ 
neurosis, and points to the fact that a great number of 
functional neuroses may in a way be considered crystallisa¬ 
tions of emotive phenomena. The emotion may be of 
internal or external origin, external emotive excitation 
creating what has been called emotive shock. 

Emotional and Commotional Shock in Relation to 
Soldiers’ Dreams. 

In a general way emotion is a reaction of the personality. 
'Under intense emotional shock an individual may be deprived 
of even elemental perceptions; not seeing any more, not 
hearing any more, not feeling any more, transformed into a 
simple automaton, the subject, as Dejerine says, is, so to 
speak, in a state of psychological syncope. Soldiers under 
shell fire may become for the time being mere automata, 
and wander away unconscious of what they have been doing ; 
it is difficult to decide whether they are suffering from 
emotional shock or from commotional shock without visible 
injury caused by forces generated by high explosives. 

The emotional shock may be the result of terror or horror, 
and one must differentiate between these two forms of con¬ 
templative fear, in both of which the imagination plays an 
all-important part. 

Sir Charles Bell says :— 

44 Horror differs both from fear and terror, although more nearly 
allied to the last, than the first. It is superior to both In this, that it 
is less imbued with personal alarm. It Is more full of sympathy with 
the sufferings of otners than engaged with our own. We are struck 
with horror even at the spectacle of artificial distress, but it is 
peculiarly excited bv the real danger or pain of another. Horror is 
full of energy; the body is in the utmost tension, not unnerved by 
fear.’' 

Terror is more self regarding ; horror is more altruistic. 
Both sentiments are based upon the primitive emotion of 
fear. 

The character of the dreams of soldiers shows that they 
are imbued with terror or horror, sometimes with both. 


Freud’s Theory of the Unconscious in Relation to 
the Dreams of Soldiers. 


The special characteristic of Freud’s theory of the un¬ 
conscious is active repression of a painful experience, 
and his doctrine of the part taken by such repressive 
experience in the production of bodily and mental disorder 
is the principal feature of Freud's theory in its relation to 
psycho-neuroses ; for many morbid mental and bodily states 
are due, according to Freud, to a conflict between repressed 
experiences, now usually called complexes, and the general 
personality of the sufferer. 

Freud, and especially his followers, have only seen the^ 
sexual aspect of Freud’s theory, and they have only 
regarded sexuality as its basic principle. But the experience 
gained since the war shows that this position is no longer 
tenable. 

My experience regarding the infrequency of a sexual basis 
of neurasthenia and hysteria occurring in the case of 
soldiers returning frem the front agrees with that of many 
other observers, but again I quote the words of Captain 
Rivers for two reasons: firstly, because a statement by an 
eminent psychologist who has studied the question practi¬ 
cally affords a Btrong support to my observations ; and, 
secondly, it is further strengthened by the fact that many 
of the officers who were under my care for a time subse¬ 
quently came under his careful observation. Rivers says :— 

"Inmv own experience cases arising out of the war which illustrate 
the Freudian theory directly and obviously have been few and far 
between. Since the Army at the present time would be fairly repre¬ 
sentative of the whole male population of the country, this failure 
to discover to any great extent the cases with which the literature of 
the Freudian school abounds might well be regarde t as significant. 

We now have abundant evidence that those forms of paralysis and 
contracture, phobias, ami obsessions, waloh are regarded by Freud and 
his disciples as pre eminently the result of repressed sexual tendencies, 
occur freely in persons whose sexual life seems to be wholly normal.” 

The Inborn and Acquired Factors of Emotivity. 


We have over and over again abundant evidence that 
pathological neuroses and mental states are due directly to 
the shocks and strains of war. 

There are certain facts to consider upon which reliable 
premises may 0e founded. They are as follows : (a) Every 
individual has a personality depending upon the inborn I 
factor, the raw material he was born with, which is a com¬ 
plex depending upon species, race, and family. ( [b ) What | 
has happened after birth. 

My experience now based upon statistics proves conclu¬ 
sively that by far the most important factor in the genesis of 
war psycho-neuroses is an inborn or acquired tendency to 
emotivity. The family and personal history of 100 cases 
of war psycho-neurosis without visible injury ‘compared 
with 100 cases of shrapnel, gunshot, and other bodily 
injuries under the surgeon’s care, made by an American 
officer, Captain Wolfsohn, at my suggestion, at the 4th 
London Hospital, show a striking difference in the compara¬ 
tive frequency of an inborn neuropathic or psychopathio 
tendency or temperamental timidity in the two groups. 
However, my experience coincides with that of Rivers in 
the fact that commotional and emotional shocks and stress of 
modern trench warfare may be the direct cause of an 
acquired emotivity in a neuropotentially sound individual, 
and this emotivity may manifest itself in the form of 
neurasthenia, hysteria, psychasthenia, as well as con* 
fusional, stuporose, demential, hallucinatory, maniacal and 
depressional states, from which, however, as a rule they 
make a complete recovery. 

Stress of trench warfare eventually lowers the resistance 
of the normal individual to shock whether it be emotional or 
commotional. 

It is not uncommon to find a good soldier or officer under 
the excitement of battle “carrying on ” after he has been 
blown up by a shell and even rendered for a short time 
unconscious or dazed, but a few days later breaking down 
and developing a psycho-neurosis Experience has shown 
that he is unfit as a rule for general service for six months. 
How can emotional shock be differentiated from commo¬ 
tional shock ? The latter is often complicated and intensified 
by the former happening at the time of the commotion, and 
the dreams of soldiers prove this. * 

Commotion may produce vascular changes and minute f 
haemorrhages which are scattered through the grey matter 
of the cerebro spinal axis in some cases. There is a 
demonstrable physical change, for the pressure of I 
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cerebro spinal fluid is increased ; there is often byper- 
albuminosis, and in severe cases, as one would e*pect, blood 
may be found in the fluid. The French lay stress upon 
the Voltaic vertigo test which is present in the great 
majority of cases of commotional shock. Moreover, a fair 
percentage are deaf on the side upon which the shell 
exploded, and examination may show a ruptured drum. 
How does emotional shock act? Very probably the endo¬ 
crine glands, especially the adrenal and thyroid, are pro¬ 
foundly influenced by emotional shock, and rhe persistence 
in the subconscious mind of memories of experiences asso¬ 
ciated with terror or horror is revealed by the dreams of war 
experiences. 

Sborbto-Motor Reactions the Outcome of Suppressed 
Fear during the Waking State. 

The subconscious memories of war experiences connected 
with fear and the self-conservative instinct are probably 
continually acting upon the lower cerebro-spinal and 
lympathetic secreto-motor, bulbo-spinal, and autonomic 
centres, accounting for many of the secretory and motor 
phenomena observed in war psycho neuroses. The motor 
disorders and disabilities met with in soldiers suffering from 
emotiooal or commotional shock are frequently of the nature 
of instinctive defensive reactions. Thus, a tic of the head 
hasacquired the name of the “dodging reflex,” being the 
ipontaneous movement which would take place upon hearing 
a shell coming ; this tic is especially liable to be excited by 
any sudden noise or sound. Again many of the motor 
paralyses and disabilities we know to be associated with 
fear by popular metaphor. Thus, “dumb with fear,” 
“quaking or trembling with fear,” “paralysed by fear,” 
and the crouching attitude of many “shell shock” cases 
suggests the defensive reaction of concealment by immo¬ 
bility—in contradistinction to that by flight or fight. In 
these latter conditions an increased discharge of muscular 
energy is required, a rise of blood pressure, and an increased 
quantity of glycogen is converted into sugar. This is effected 
through the splanchnic nerves exciting an increased 
mobilisation of adrenalin from the suprarenal glands 
A very common vaso-motor phenomenon exhibited by 
soldiers suffering with shock, especially those who are 
troubled with terrifying dreams, is acro-cyanosis, cold¬ 
blueness of the extremities, hence the popular exprehsion of 
“blue funk.” In about 10 per cent, of severe cases of 
shock there are signs of Graves’s disease—viz., some degree 
of exophthalmos, von Graefe’s sign, Mobius’s sign, tachy¬ 
cardia, and fine rhythmical tremors 8 or 9 per second, and 
the thyroid gland is more easily palpable than normal. 

Sbcrrto-Motor Reactions the Outcome of Terrifying 
. Dreams. 

Many of my cases were unable to recollect their dreams, 
but complained of waking up in a fright and in a cold sweat. 
Kant 3 explains this by saying that:— 

" In the waking sta 4 e we rt »not remember any of the ideas which we 
might im’e had in sound sleep. Fr »m thin last, follows, however, only 
this much, that the ideas weie not clearly represented while we were 
waking up, but not that they were obscure also while we slept.” 

Further, he says :— 

"I rather suppose that ideas in sleep may be clearer and broader 
than even the clearest in the waking state. For man at such time-* in 
B‘ t sensible of his body. When he wakes up his body is not associated 
with the id**as of bis sleeo, so tbat it eannot be a means ot recalling 
this former state of thought to consciousness in such a way hs to make 
it appear to bel ng to one and the same person. A confirmation of my 
Wesuf sound sleep is found in the activity of some who walk in their 
»le-p. and who in such a state be ray more intelligence than usual, 
although in waking up they do not remember anj thing.” 

Id the dreams of soldiers, when the perceptual relations of 
the body to the external world are dissociated and the 
inhibitory functions of the highest cortical centres of 
voluntary attention are in abeyance, ideas of past war 
experiences are revived with great vividness in the great 
majority of cases, even in those who are unable to recollect 
their dreams. For besides those cases which wake up in a 
fright and cold sweat, there have been numerous instances of 
soldiers who have walked in their sleep and many others have 
talked, shouted out orders and cried out in alarm as if again 
engaged in battle ; some of these have been mutes. But the 
strangest phenomena of forgotten dreams of soldiers suffer¬ 
ing with shock are observed in those who in their sleep act 
as though they were back in the trenches engaged in battle, 


* Dreams of a Spirit Seer. 


and go through ail Me pantomime ol nothing with b *mb, 
with bayonet, with machine gun and with rifle, and yet 
remember nothing of these happenings when they awaken. 
One or two cases of this kind had to sleejf in the padded 
room in order to prevent them doing injury to themselves. 
Evidently during their sleep vivid imaginings of their pre¬ 
vious experiences are arousing defensive and offensive re¬ 
actions in face of the imaginary enemy. " 

As these dreams cease to disturb sleep, so these manifes¬ 
tations of fear tend to pass off and give place to the sweet 
unconscious quiet of the mind. Occasionally during the 
waking state contemplation of the horrors seen provokes 
hallucinations or illusions which may lead to motor delirium 
or insane conduct. At least this is the interpretation I 
should put upon the symptomatology of the two following 
illustrative cases:— 

1. Ao-apt.rin, 20, was admitted under my eare In a state of rest¬ 
less motor deli*I *m ; he moved contin-iHlly In th«» b**«, sat up, passing 
hit* hand across 1 he f**rehend a** if he were witnessing some h rriiylng 
sight, and mattering N» hi nself; yet, when interrogated, he answered 
quite rationally. Tola motor delirium I associated with i he continuous 
effect b on the conscious and sub'onsalows inbirt ot t he terrible experi¬ 
ences he ha g >ne through FII** whole com pan v had been destroyed, 
and, wbll** talking to a brot her officer, the latter had half his head hi -wn 
'off by a piece of * shell. T e pa’ ient.lmprovert v ry much, hut a relapse 
occurred after a night dlBi urbed by terr>f\lug dream-. Kven after a 
year had elapsed his nervous system showed a marked emotivity and 
he had to be ooorded out of tne service. 

2. Paroxysm l attacks oj maniacil txdlemc-t following shell shock.— 
A young man, aged 19, was admit e<i suffering with shook due to 
emotional stress an 1 shellfire. He suffered with terrifying dreams, 
and after he had been In b<*spi r al a short tlm« he developed sud-ten 
paroavsmal at 1 ac»-« of mania< al excitement. The first aita<*k oc**ur*ed 
sud-teniy. One afterno-m he ha i been he'ping as usual in the ki chen, 
and then he went. a*>d lay down on his bed ai d apparentl v went, to 
Bleep ; he suddenly woke with astir* led. terrified long, became flushed 
in the face, * weated profusely, and made for »he <ioor as If to ge» away 
from some terrifying conditions. He was with difficult' restran**1. 
He remained in this excited state, glaring rauidly from side to side, 
givt» g one the impr s«l**n that he was suffering fr-on terrifying 
hallucinations of sight and hearing, altbo gh be wmill make no 
iespouse to interrogation. He did not. r*cognise h s whe, the doctor, 
or the sisters. Once when I, socompanied f*y two medical officers in 
un f >rm (stranger*), esme up to iu*-ak t*» him he became violently 
agitated as if som--1* rrlfylng conditions hsd been aroused bv the sight 
of tne uniforms ; the face was flushed and he swea-ed so profusely 1 hat 
t he perspiration dripped in a stream off his no e. The *tta<ks would 
last from a few hours to a lew day-*; they came on quite suddenly like 
an epileptic fit and often without an* apparent c use. Tney beo-une 
more severe and frequent, and when wo had moved the i eurn-t.iieido 

f lattents to the Gr v**-la>.e school* he one day ran out of the bui ding 
nto the playground and attempted to get. over the wall. He was 
brought ha k and I s*w him sitting In the ward on his bed ; hi-* head 
was buried In hi-* hands; I spoke t*» him ; he immediate y got up, 
looked at me lit the most terrineo mr.nner. and made for the door; it 
required four orderlies to retrain him, and he ‘ought ano kicked 
violently, exhibiting much strength and nervnuB en*-rg\ . Much 10 my 
regret I touud it neces-ary to have him sent to Nap-bur y. I have 
beard that he his made a complete recovery and neen rifscharged. 
It ra*y be mentioned that there was no history obtainable of epilepsy 
or iuaauity lu the family. 

This case rather suggests the psychic equivalents of 
epilepsy in the attacks. 

I have a*ked numbers of soldiers and officers to writedown 
their recurrent dreams for me, and I possess a considerable 
number of such records. A1 most without exception they have a 
direct relation to war experiences. This method av« .ids sugges¬ 
tion on my part by putting leading questions. 1 ask them to 
state how far the dream is r- lated to previous experience 
and whether any particular dream or dreams constantly 
recur. I tell them that a correct description in writing will 
prove a valuable means of throwing off the terrifying effects. 
In only one instance was there any pronounced stxual basis ; 
the subject of that particular dream, which constantly 
recurred, was of a disgusting and horrible nature, and when 
it occurred gave rise to most distressing hysterical manifes¬ 
tations. The patient was a private and wrote down the 
nature of this dream on condition that I would never make 
it public. Whether, as he affirmed, he had actually witnessed 
the scene, or whether, as is possible, ir. was gross exaggera¬ 
tion, or a delusion arising from a recurrent dream, I am 
unable to say. 

The dreams are nearly always visual and auditory re- 
representations, shells explodii g which they see and hear, 
machine guns firing, &c., and associated with the emotion 
of fear ; for they wake up in a fright and cold sweat. 

In one case, however, the patient when just dozing off 
was disgusted by the smell of dead bodies, and this smell 
was followed by horrifying visions of putrified corpses. He 
explained it by the fact thar he had been serving some time 
at the front, and the continuous shell fire had shattered 
his nerves, rendering him unable to continue to fight in the 
E 2 
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trenches, and he had latterly been employed in burying 
the dead. 

A very common complaint of soldiers is a falling feeling ; 
this is not limited to men in the R.F.C., although it is usual 
for them to dream of their especial experiences. A not 
infrequent dream is that they are engaged iri bombing or 
fighting; that their machine is hit, and that they are 
descending in an aeroplane in flames. It does not necessarily 
mean that this has been their experience, byt the anticipa¬ 
tion of the possibility of such a catastrophe from the know¬ 
ledge of the fate of others has left such a deep impression 
on the mind that the imagination provides the source of the 
terrifying dream. 

A very remarkable dream of an officer of sound nervous 
constitution is worthy of full consideration, and I will merely 
record what he wrote, for it clearly shows his dream accords 
with his experience, and it illustrates how true is the 
observation of Lucretius : — 


past life which had been broken up and dissociated into 
elemental perceptual parts which are linked up in 
incongruous association. 

Apparently incongruous association may by careful investi¬ 
gation reveal an emotional association ; thus a present fear 
experience may be associated with a past and forgotten fear 
experience, as the following dream shows : — 

An officer who had served in South Africa told me that he had had a 
dream from which he awoke in a fright, lie was in a mine passage at the 
front when he met a leper who came towards him. Upon questioning him 
and asking trim if he could recall some period of his life iu which his mind 
had been disturbed by a leper, he remembered that in South Africa he 
and his comrades were much alarmed, and vigorously protested agrinst 
a leper being allowed to remain in an adjoining sangar. Evidently this 
had left a deep impression graven on the mind ; the principal subject, 
the leper, was dissociated from concomitant experiences in the South 
African War, and became linked up with a recent terrifying experience 
of being in a mine passage, which likely enough was also an experience 
in which the emotion of fear occurred. Both incidents, suffused with 
very strong feeling, in all probability were deeply graven on the mind 
and became firmly fixed by subconscious association. 


“And generally to whatever pursuit a man is closely tied down and 
strongly attached.on w hatever subject we have previously much dwelt, 
the iirind having been put. to a more than usual strain in it, we for the 
most part fancy we are engaged in the same.” 

This is the one instance in which an individual has dreamt 
t|ie experience of hunger and thirst in addition to battle 
experience. 

Recorded Dream of a Second Lieutenant. 

“ During the five davs spent in the village of Roeux I was continually 
under our own shell fire and also continually liable to be discovered 
by the enemy, who was also occupying the village. E*ch night I 
attempted to get through Iris lines without being observed, but failed. 
On the fourth day my sergeant was killed at my side by a shell. On 
the fifth day I was rescued by our troops while I was unconscious. 
During this time I had had nothing to drink or eat, with the exception 
of about a pint of water. 

At the present time I am subject to dreams in w'hich I hear these 
shells bursting and whistling through the air. I also continually see 
my sergeant, both alive and dead, and also my attempts to return are 
vividly pictured. I sometimes have in my dreams that feeling of Intense 
hunger and thirst which I had in the village. When I awaken I 
feel as though all strength had left me and am in a cold sweat. 

For a time after awaking 1 fail to realise where I am and the sur¬ 
roundings take on the form of the ruins in which I remained hlddon 
for so long. 

Sometimes I do not think that I thoroughly awaken, as I seem to 
do ao off, and there are the conflicting ideas that I am In the hospital, 
and again that I am in France. 

During the day, if I sit doing nothing in particular and I find myself 
dozing, my mind seems to Immediately begin to fly back to France. 

A dream that keeps on coming up In my mind is one that brings 
back a motor accident I had about six years ago, which gave me a severe 
nervous shock. I bad, of course, entirely forgotten about it, except 
when in a motor, when I always thought of it. 

Of the fifth day I have absolutely no recollections." 

Effects of the Dream the Next Day. 

As these dreams are nearly all of a terrifying or horrify¬ 
ing nature, and connected with the emotion of fear and 
failure of the defensive reactions of self-preservation, the 
subjects of them awaken with a feeling of dejection and 
pallor ; they have, as Shakespeare says, “ Lost their fresh 
blood in the cheeks.” 

A dream recorded by one officer is therefore of psycho¬ 
logical interest in this respect as showing that a dream of 
a successful struggle for life with an enemy under terrifying 
circumstances may give rise to a feeling of exhilaration on 
waking ; whereas the same officer when he dreamt of a scene 
that he witnessed causing horror gave rise to a feeling of 
dejection. 

These two dreams, which recurred at intervals, were based 
upon two separate experiences. The one related to the 
existence of the legless body of a Prussian that lay for days 
in front of their dug-out, and which it was highly dangerous, 
as it was found to their cost, to remove. The other related 
to a fight with a Prussian who threw a bomb which just 
missed him and exploded out of harm’s way; he threw a 
bomb which blew the enemy’s head off just as the Hun was 
preparing to throw another bomb at him. A repetition of 
the state of feeling that actually happened during life must 
be assumed to have occurred as a result of the dream. 

Analysis of Dreams with Incongruous Associations may Reveal 
an Emotional Association. 

I could multiply instances of memories of particular 
experiences recurring in soldiers’ dreams of a similar 
character to those related, and I think I have shown that 
when Shakespeare speaks of dreams born of fantasy, 
children of an idle brain, he was clearly not referring to 
the dreams of soldiers who had recently been exposed to all 
the emotional shock of battle, but to those experiences of 


Another case is the following, in which the dream 
appeared to have an incongruous association of dissociated 
experiences, bat in which there was a natural association of 
primitive emotions. 

A sergeant, who had been a schoolmaster, was asked to write dswo 
his dreams by Captain W. Brown, who had sometimes charge of my 
cases at the Maudsley Hospital. The first was as follows : — 

“ I appeared to be resring on the roadside when a woman (unknown) 
called me to see her husband's (a comrade) body which was about to be 
buried. I went to a field in which was a pit, and near the edge four or 
five dead bodies. In 9 hand-cart near by was a legless body, the head of 
which was hidden from sight by a slab of stone. (He had seen a legless 
body, which was covered with a mackintosh sheet, which he removed.) 
On moving the stone 1 found the body alive, and the head sp >ke to me. 
imploring me to see that it was not buried. Burial party arrived, and 
I was myself about to be buried with legless body when I awoke.” 

The second dream was as follows : — 

“ After spending an evening with a brother (dead 11 yearB ago) 1 wsa 
making my way home when a violent storm compelled me to take 
shelter in a kind of culvert, whleh later turned into a quarry, situated 
between two houses. Men were doing blasting operations in the 
quarry, and whilst watching them 1 saw great upheavals of rock, and 
eventually the building all around collapsed (explosion of a mine). 
Amongst the debris were several mutilated bodies, the most prominent 
of which was legless. I tried to proceed to the body, bur. found that I 
was myself pinned down by masonry which had fallen on top of me. 
As I struggled to get free the whole scene appeared to change to a 
huge tire, everything being enveloped in flames, and through the 
flames I could still see the legless body w hlch now bore the head of my 
wife, who was calling for me. I was struggling to get free wh-n my 
mother seemed to be coming to my assistance, and I awoke to find the 
nurses and orderlies standing over me.” 

It appears that the patient had been shouting in his sleep, beginning 
in a l.iw voice and gradually becoming louder until eventually he was 
shrieking. The legless body occurred in all his dreams; the sight of 
this had evidently produced a profound emotional shock. He had 
worried a great deal about his wife, who was much younger than him¬ 
self, so that we have this incongruous association of the legless body 
and the head of his wife calling him ; finally, what more natural than 
the mother to come to his help. The emotional complex is not incon¬ 
gruous in this dream, for fear is linked up with the tender emotion. 

Psycho-analysis, or the unravelling of the origin and the 
relation of these dreams to disorders or disease of mind and 
body, I do not intend to discuss, nor the value of psycho¬ 
therapy, bat I am inclined to agree with an eminent Italian 
psychiatrist, Lugaro, who, in the review of “ Shell Shock and 
its Lessons,” says: “The people who can touch psychic 
wounds with delicacy and sympathy are extremely rare, 
especially among doctors.” 


ADMINISTRATION OF THE MENTAL DEFICIENCY 
Act.— On Feb. 5th, under the auspices of the Central Asso¬ 
ciation for the Care of the Mentally Defective, a conference 
on the administration of the Mental Deficiency Act, 1913, 
will be opened at the 'Guildhall, London, by the Lord 
Mayor. At the morning session, which will begin at 
10.15, Mr. Leslie Scott, K.C., M.P., will preside, when 
a paper will be read by Mr. A. F. Tredgold on the Immediate 
Necessity for Dealing with the Problem of Mental Deficiency, 
and a discussion will be opened by Dr. W. A. Potts, medical 
officer of the Birmingham Committee for the Care of the 
Mentally Defective, on Defectives who Go In and Out of 
Workhouses. In the afternoon, at 2 o’clock, Mr. H. B. 
Brackenbury, President of the Association of Education 
Committees, will read a paper on the duty of local education 
authorities with regard to notification of defective children* 
and Sir Harcourt Clare on the provision by local aufcho- 
‘ritiesof institutions for defectives. Discussions will also be 
opened on the provision of special schools and on accommo¬ 
dation in workhouses. Tickets admitting to the con¬ 
ference can be obtained from the honorary secretary, 
C.A.M.D., Queen Anne’s Chambers, Tot hi 11-street, London, 

S.W. 1. 
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ON 

THE REPRESSION OF WAR 
EXPERIENCE. 

Jkboered before the Section of Psychiatry , Royal Society of 
Medicine, on Dec. 4th , 1917 , 

By W. H. R. RIVERS, M.D. Lond., 
F.R.C.P. Lond., F.R.S., 

LATE MEDICAL OFFICER, CRAI(i LOCKHART WAR HOSPITAL. 


Mb. President and Gentlemen,—I do not attempt to 
deal in this paper with the whole problem of the part taken 
by repression in the production and maintenance of the war 
neuroses. Repression is so closely bound up with the 
pathology and treatment of these states that the full con¬ 
sideration of its r61e would amount to a complete study of 
nearosis in relation to the war. 

The Process of Repression. 

It is necessary at the outset to consider an ambiguity in 
the term “repression,” as it is now used by writers on the 
pathology of the mind and nervous system. The term is 
currently used in two senses which should be carefully 
distinguished from one another. It is used for the process 
whereby a person endeavours to thrust out of his memory 
some part of his mental content, and it is also used for the 
dote which ensnes when, either through this process or by 
some other means, part of the mental content has become 
inaccessible to manifest consciousness. In the second sense 
the word is used for a state which corresponds closely with 
that known as dissociation, but it is useful to distinguish 
mere inaccessibility to memory from the special kind of 
separation from the rest of the mental content which is 
denoted by the term “ dissociation.” The state of inaccessi¬ 
bility may therefore be called suppression in distinction 
from the process of repression. In this paper I use repression 
for the active or voluntary process by which it is attempted 
to remove some part of the mental content out of the field 
of attention with the aim of making it inaccessible to 
memory and producing the state of suppression. 

Using the word in this sense, repression is not in itself a 
pathological process, nor is it necessarily the cause of patho¬ 
logical states. On the contrary, it is a necessary element in 
education and in all social progress. It is not repression in 
itself which is harmful, but repression under conditions in 
which it fails to adapt the individual to his environment. 

It is in times of special stress that these failures of 
adaptation are especially liable to occur, and it is not 
difficult to see why disorders doe to this lack of adaptation 
should be so frequent at the present time. There are few, 
if any, aspects of life in which repression plays so pro¬ 
minent and so necessary a part as in the preparation for war. 
The training of a soldier is designed to adapt him to act 
calmly and methodically in the presence of events naturally 
calculated to arouse disturbing emotions. His training 
should be such that the energy arising out of these emotions 
is partly damped by familiarity, partly diverted into other 
channels. The most important feature of the present war 
in its relation to the production of neurosis is that the train¬ 
ing in repression normally spread over years has had to 
be carried out in short spaces of time, while those thus 
incompletely trained have had to face strains such as have 
never previously been known in the history of mankind. 
Small wonder that the failures of adaptation should have 
been so numerous and so severe. 

I do not now propose to consider this primary and funda¬ 
mental problem of the part played by repression in the 
original production of the war neuroses. The process of 
repression does not epase when some shock or strain has 
removed the soldier from the scene of warfare, but it may 
an active part in the maintenance of the neurosis. 

* ew symptoms often arise in hospital or at home which are 
not the immediate and necessary consequence of war 
experience, but are due to repression of painful memories 
3 fld thoughts, or of unpleasant affective states arising out 
01 reflection concerning this experience. It is with the 


repression of the hospital and of the home rather than with 
the repression of the trenches that I deal in this paper. I 
propose to illnst/ate by a few sample cases some of the 
effects which may be produced by repression and the line of 
action by which these effects may be remedied. I hope to 
show that many of the most trying and distressing symptoms 
from which the subjects of war neurosis suffer are not the 
necessary result of the strains and shocks to which they 
have been exposed in warfare, but are due to the attempt to 
banish from the mind distressing memories of warfare or 
painful affective states which have come into being as the 
result of their war experience. 

The Attitude of Patients to War Memories. 

Everyone who has had to treat cases of war neurosis, and 
especially that form of neurosis dependent on anxiety, must 
have been faced by the problem what advice to give con¬ 
cerning the attitude the patient should adopt towards his 
war experience. 

It is natural to thrust aside painful memories just as it is 
natural to avoid dangerous or horrible scenes in actuality, 
and this natural tendency to banish the distressing or the 
horrible is especially pronounced in those whose powers of 
resistance have been lowered by the long-continued strains 
of trench-life, the shock of shell-explosion, or other 
catastrophe of warfare. Even if patients were left to them¬ 
selves most would naturally strive to forget distressing 
memories and thoughts. They are, however, very far from 
being left to themselves, the natnral tendency to repress 
being in my experience almost universally fostered by their 
relatives and friends, as well as by their medical advisers. 
Even when patients have themselves realised the impossibility 
of forgetting their war experiences and have recognised 
the hopeless and enervating character of the treatment by 
repression, they are often induced to attempt the task in 
obedience to medical orders. The advice which has usually 
been given to my patients in other hospitals is that they 
should endeavour to banish all thoughts of war from their 
minds. In some cases all conversation between patients or 
with visitors about the war is strictly forbidden, and the 
patients are instructed to lead their thoughts to other topics, 
to beautiful scenery and other pleasant aspects of experience. 

To a certain extent this policy is perfectly sound. Nothing 
annoys a nervous patient more than the continual inquiries 
of his relatives and friends about his experiences of the 
front, not only because it awakens painful memories, but 
also because of the obvious futility of most of the questions 
and the hopelessness of bringing the realities home to his 
hearers. Moreover, the assemblage together in a hospital 
of a number of men with little in common except their war 
experiences naturally leads their conversation far too 
frequently to this topic, and even among those whose 
memories are not especially distressing it tends to enhance 
the state for which the term “fed up” seems to be the 
universal designation. 

It is, however, one thing that those who are suffering 
from the shocks and strains of warfare should dwell con¬ 
tinually on their war experience or be subjected to importunate 
inquiries ; it is quite another matter to attempt to banish 
such experience from their minds altogether. The cases I 
am about to record illustrate the evil influence of this latter 
course of action and the good effects which follow its 
cessation. 

Records of Illustrative Cases. 

Straightforward Example of Anxiety Neurosis. 

The first case is that of a yonng officer who was sent home 
from France on account of a wound received just as he was 
extricating himself from a mass of earth in which he had 
been buried. When he reached hospital in England he 
was nervous and suffered from disturbed sleep and loss of 
appetite. When his wound had healed he was sent home on 
leave where his nervous symptoms became more pro¬ 
nounced, so that at his next board his leave was extended. 
He was for a time an out-patient at a London hospital and 
was then sent to a convalescent home in the country. Here 
he continued to sleep badly, with disturbing dreams of 
warfare, and became very anxious about himself and hia 
prospects of recovery. Thinking he might improve if he 
rejoined his battalion, he made so light of his condition at 
his next medical board that he was on the point of being 
returned to duty when special inquiries about his sleep lea 
to his being sent to Craiglockhart War Hospital for further 
observation and treatment. • 











[Feb. 2,1918 


174 The Lancet,] OAPT. W. H. R. RIVERS: THE REPRESSION OF WAR EXPERIENCE. 


On admission he reported that it always took him long to 
get to sleep at night and that when he succeeded he had 
vivid dreams of warfare. He could not sleep without a 
light in his room because in the dark his attention was 
attracted by every sound. He had been advised by everyone 
he had consulted, whether medical or lay, that he ought to 
banish all unpleasant and disturbing thoughts from his 
mind. He had been occupying himself for every hour of the 
day in order Co follow tnis advice and had succeeded in 
restraining his memories and anxieties during the day, but 
as soon as he went to bed they would crowd upon him and 
race through his mind hour after hour, so that every night 
he dreaded to go to bed. 

When he had recounted his symptoms and told me 
about his method of dealing with his disturbing thoughts 
I asked him to tell me candidly his own opinion concerning 
the possibility of keeping these obtrusive visitors from his 
mind. He said at once that it was obvious to him that 
memories such as those he had brought with him from the 
war could never be forgotten. Nevertheless, since he had 
been told by everyone that it was bis duty to forget them he 
had done his utmost in this direction. I then told the 
patient my own views concerning the nature and treatment 
of his state. I agreed with him that such memories 
could not be expected to disappear from the mind and 
advised him no longer to try to banish them but that 
he should see whether it was not possible to make 
them into tolerable, if not even pleasant, companions 
instead of evil influences which forced themselves upon his 
mind whenever the silence and inactivity of the night came 
round. The posaiWlity of such a line of treatment had 
never previously occurred to him, but my plan seemed 
reasonable and he promised to give it a trial. We talked 
about his war experiences and his anxieties, and following 
this he had the best night he had had for five months. 

During the following week he had a good deal of difficulty 
in sleeping, but his sleeplessness no longer had the painful 
and distressing quality which had been previously given to 
it by the intrusion of painful thoughts of warfare. In so far 
as unpleasant thoughts came to him, these were concerned 
with domestic anxieties rather than with the memories of 
war, and even these no longer gave rise to the dread which 
had previously troubled him. His general health improved; 
his power of sleeping gradually increased and he was able 
after a time to return to duty, not in the hope that this duty 
might help him to forget, but with some degree of confidence 
that he was really fit for it. 

The case I have just narrated is a straightforward example 
of anxiety neurosis, which made no real progress as long as 
the patient tried to keep out of his mind the painful memories 
and anxieties which had been aroused in his mind by 
reflection on his past experience, his present state, and the 
chance of his fitness for duty in the future. When in place 
of running away from these unpleasant thoughts he faced 
them boldly and allowed his mind to dwell upon them in the 
day they no longer raced through his thoughts at night and 
disturbed his sleep by terrifying dreams of warfare. 

Another Cate of Improvement after Cessation of Repression. 

The next case is that of an officer, whose burial as the 
result of a shell explosion had been followed by symptoms 
pointing to some degree of cerebral concussion. In spite of 
severe headache, vomiting, aud disorder of micturition, be 
remained on duty for more than two months. He then 
collapsed altogether after a very trying experience, in which 
he had gone out to seek a fellow officer and had found his 
body blown into pieces, with head and limbs lying separated 
from the trunk. 

From that time he had been haunted at night by the vision 
of his (lead and mutilated friend. When he slept he had night¬ 
mares in which his friend appeared, sometimes as he had seen 
him mangled on the field, sometimes in the still more 
terrifying aspect of one whose limbs and features had been 
eaten away by leprosy. The mutilated or leprous officer of 
the dream would come nearer and nearer until the patient 
suddenly awoke pouring with sweat and in a state of the 
utmost terror. He dreaded to go to sleep, and spent each 
day looking forward in painful anticipation of the night. He 
had been advised to keepall thoughts of war from his mind, 
but the experience whicn recurred so often at night was so 
insistent that he could not keep it wholly from his thoughts, 
much as he tried to do so. Nevertheless, there is no question 
but that he was striving by day to dispel memories only to 
bring them upon him with redoubled force and horror when 
he slept. 

The problem before me in this case was to find some 
aspect of the painful experience which would allow the 
patient to dwell upon it in such a way as to relieve its horrible 
and terrifying character. The aspect to which I drew his 
attention was that the mangled state of the body of bi9 friend 
was conclusive evidence that he bad been killed outright 
and had been spared the long and lingering illness and 


suffering which is too often the fate of those who sustain 

mortal wounds. He brightened at once and said that this 
aspect of the case had never occurred to him, nor had it been 
suggested by anv of those to whom he had previously related 
his story. He saw at once that this was an aspect of his 
experience upon which he could allow his thoughts to dwell. 
He said he would no longer attempt to banish thoughts and 
memories of his friend from his mind, but would think of the 
pain and suffering he had been spared. 

For several nights he had no dreams at all, and then came 
a night in which he dreamt that he went out into No Man’s 
Land to seek his friend and saw his mangled body just as in 
other dreams, but without the horror which had always 
previously been present. He knelt beside his friqpd to save 
for the relatives any objects of value which were upon the 
body, a pious duty he had fulfilled in the actual scene, and 
as he was taking off the Sam Browne belt he woke with none 
of the horror and terror of the past, but weeping gently, 
feeling only grief for the loss of a friend. 

Some nights later he had another dream in which he met 
his friend, still raaugled, but no longer terrifying. They 
talked together and the patient told the history of his illness 
and how he was now able to speak to him in comfort and 
without horror or undue distress. Once only during his stay 
in hospital did he again experience horror in connexion with # 
any dream of his friend. During the few days following his 
discharge from hospital the dream recurred once or twice 
with some degree of its former terrifying quality, but in hia 
last report to me he had only had one unpleasant dream with 
a different content, and was regaining his normal health and 
strength. 

Case in which Method was not Applicable. 

In the two cases I have described there can be little 
question that the most distressing symptoms were being 
produced or kept in activity by reason of repression. The 
cessation of the repression was followed by the disappear¬ 
ance of the most distressing symptoms and great improve¬ 
ment in the general health. It is not always, however, that 
the line of treatment adopted in these cases is so successful. 
Sometimes the experience which a patient is striving to 
forget is so utterly horrible or disgusting, so wholly free 
from any redeeming feature which can be used as a means 
of readjusting the attention, that it is difficult or impossible 
to find an aspect which will make its contemplation 
endurable. 

Such a case is that of a young officer who was flung down 
by the explosion of a shell so that his face struck the 
distended abdomen of a German several days dead, the 
impact of his fall rupturing the swollen corpse. Before he 
lost consciousness the patient had clearly realised his situa¬ 
tion and knew that the substance which filled his mouth and 

S roduced the most horrible sensations of taste and smell was 
erived from the decomposed entrails of an enemy. When he 
came to himself he vomited profusely and was much shaken, 
but carried on for several days, vomiting frequently and 
haunted by persistent images of taste and smell. 

When he came uuder my care several months later, 
suffering from horrible dreams in which the events I have 
narrated were faithfully reproduced, he was striving by every 
means in his power to Keep the disgusting and painful 
memory from nis mind. His only period of relief had 
occurred when he had gone into the country far from all 
that could remind him of the war, and this experience, 
combined with the utterly horrible nature of his memory 
and images, not only made it difficult for him to discontinue 
the repression, but also made me hesitate to advise this 
measure with any confidence. The dream became less 
frequeut and less* terrible, but it still recurred, and it was 
thought best that he should leave the Army and seek the 
conditions which had previously given him relief. 

Effect of Long-continued Repression. 

A more frequent canse of failure or slight extent of 
improvement is met with in cases in which the repression 
has been allowed to continue for so long that it has become 
a habit. g 

Such a case is that of an officer above the average age who, 
while looking at the destruction wrought by a shell explosion 
lost consciousness, probably as the result of a shock causea 
by a second shell. He was so ill in France that he couifl 
tell little about his state there. 

When admitted to hospital in England he had lost power 
and sensation in his legs and was suffering ^ ron l r 8eve r: 
headache, sleeplessness, and terrifying dreams. He was 
treated by hypnotism and hypnotic drugs and was advisea 
neither to read the papers nor talk with anyone abouttn 
war. After being about two months in hospital he was 
three months’ leave. On going home he was so disturbed ny 
remarks about the war that he left his relatives and buriea 
himself in the heart of the country, where he sa 
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no one, read no papers, and resolutely kept his mind from 
all thoughts of war. With the aid of aspirin and bromides 
he slept better and had less headache, but when at the end 
of his period of leave he appeared before a medical board 
: *| and the president asked a Question about the trenches he 
broke down completely and wept. He was given another 
two months’ leave, and again repaired to the country to con¬ 
tinue the treatment by isolation and repression. 

This went on till the order that all officers must be in 
hospital or on duty led to his being sent to an inland watering- 
place, where no inquiries were made about his anxieties 
or memories; but he was treated by baths, electricity, and 
massage. He rapidly became worse; his sleep, which had 
improved, became as bad as ever, and he was transferred to 
Craiglockhart War Hospital. He was then very emaciated, 
with a constant expression of anxiety and dread. His legs 
were still weak, and he was able to take very little exercise 
2B j or occupy his mind for any time. His chief complaint was 
of sleeplessness and frequent dreams in which war scenes 
were reproduced, while all kinds of distressing thoughts con- 
oected with the war would crowd into his mind as he was 

J trying to get to sleep. 

He was advised to give up the practice of repression, to 
sc read the papers, talk occasionally about the war, and 

gradually accustom himself to thinking of, and hearing 
about, war experience. He did so, but in a half-hearted 
manner, being convinced that the ideal treatment was that 
he had so long followed. He was reluctant to admit that 
:3 the success of a mode of treatment which led him to break 

down and weep when the war was mentioned was of a very 
superficial kind. Nevertheless he improved distinctly and 
slept better. The reproduction of scenes of war in his 
dreams became less frequent and were replaced by images 
the material of which was provided by scenes of home life. 
He became able to read the papers without disturbance, but 
* was loth to acknowledge that his improvement was con¬ 
st necteri with this ability to lace thoughts of war, saying that 

he had been as well when following his own treatment by 
isolation, and he evidently believed that he would have 
recovered if he had not been taken from his retreat and 
sent into hospital. It soon became obvious that the patient 
would be of no farther service in the Army, and he 
relinquished his commission. 

I cite this case not so much as an example of failure or 
relative failure of the treatment by removal of repression, 
for it is probable that such relaxation of repression as 
occurred was a definite factor in his improvement. I cite 
it rather as an example of the state produced by long 
Jjfl continued repression and of the difficulties which arise when 

the repression has had such apparent success as to make the 
^ patient believe in it. 

Dissociation. 

In the cases I have jnst narrated there was no evidence 
J that the process of repression had produced the state of 

jm suppression or dissociation. The memories or other painful 

IjA experience were at hand ready to be recalled or even to 

obtrude themselves upon consciousness at any moment. A 
state in which repressed elements of the mental content find 
their expression in dreams may perhaps be regarded as the 
first step towards suppression or dissociation, but, if so, it 
forms a very early stage of the process. 

There is do question that some people are more liable to 
become the subjects of dissociation or splitting of conscious¬ 
ness than others. In some persons there is probably an 
innate tendency in this direction ; in others the liability 
arises through some shock or illness; while other persons 
become especially susceptible as the result of having been 
1*1 hypnotised. 

Not only do shock and illness produce a liability to dis¬ 
sociation. bat these factors may also act as its immediate 
precursors and exciting causes. How far the process of 
voluntary repression can produce this state is more doubtful. 
^1 It is probable that it only has this effect in persons who are 

^1 especially prone to the occurrence of dissociation. The 

great frequency of the process of voluntary repression in 
cases of w*r neurosis might be expected to provide us with 
definite evidence on this head, and there is little doubt that 
such evidence is present. 

As an example I may cite the case of a young officer who 
c (fl had done well in France until he had been deprived of con¬ 

sciousness by a shell explosion. The next thing he remem¬ 
bered wag being conducted by his servant towards the base, 
thoroughly broken down. On admission into hospital he 
suffered from fearful headaches and bad hardly any sleep, 
and when he slept he bad terrifying dreams of warfare. 
When he came under my care two months later his chief 
P I complaint was that, whereas ordinarily he felt cheerful and 

keen on life, there would come npon him at times, with 
absolute suddenness, the most terrible depression, a state of 
a kind absolutely different from an ordinary fit of the blues, 
having a quality which he could onlydesoribe as “something 
quite on its own.” 

For some time he had no attack and seemed as if he had 
not a care in the world. Ten days after admission he came 
to me one evening pale and with a tense anxious expression 
which wholly altered his appearance. A few minutes earlier 
he had been writing a letter in his usual mood when there 
descended upon him a state of deep depression and despair 
which seemed to have no reason. He had had a pleasant 
and not too tiring afternoon on some neighbouring hills, and 
there was nothing in the letter he was writing which could 
be supposed to have suggested anything painful or depress¬ 
ing. As we talked the depression cleared off and in about 
ten minutes he was nearly himself again. 

He bad no further attack of depression for nine days, and 
then one afternoon, as he was standing idly looking from a 
window, there suddenly descended npon him the state of 
horrible dread. I happened to be away from the hospital 
and he had to fight it out alone. The attack was more 
severe than usual and lasted for several hours. It was so 
severe that he believed he would have shot himself if his 
revolver had been accessible. On my return to the hospital 
some hours after the onset of the attack he was better, but 
still looked pale and anxious. His state of reasonless dread 
had passed into one of depression and anxiety natural to one 
who recognises that he has been through an experience 
which has put his life in danger and is liable to recur. 

The gusts of depression to which this patient was subject 
were of the kind which I was then inclined to ascribe to the 
hidden working of some forgotten yet active experience, and 
it seemed natural at first to think of some incident during 
the time which elapsed between the shell explosion which 
deprived him of consciousness and the moment when he 
came to himself walking back from the trenches. I con¬ 
sidered whether this was not a case in which the lost 
memory might be recovered by means of hypnotism, but in 
the presence of the definite tendency to dissociation I did not 
like to employ this means of diagnosis, and less drastic 
methods of recovering any forgotten incident were without 
avail. 

It occurred to me that the soldier who was accompanying 
the patient on his walk from the trenches might be able to 
supply a clue to some lost memory. While waiting for 
an “answer to an inquiry I discovered that behind his 
apparent cheerfulness at ordinary times the patient was the 
subject of grave apprehensions about his fitness for further 
service in France, which he was not allowing himself to 
entertain owing to the idea that such thoughts were 
equivalent to cowardice, or might, at any rate, be so inter¬ 
preted by others. It became evident that he had been 
practising a systematic process of repression of these 
thoughts and apprehensions, and the question arose 
whether this repression might not be the source of his 
attaoks of depression rather than seme forgotten experience. 

The patient had already become familiar with the idea 
that his gusts of depression might be due to the activity 
of some submerged experience, and it was only necessar, 
to consider whether we had not hitherto mistaken th& 
repressed object. Disagreeable as was the situation in 
which he found himself, I advised him that it was one 
which it was best to face, and that it was of do avail to 
pretend that it did not exist. I pointed out that this pro¬ 
cedure might produce some discomfort and unhappiness, 
but that it was far better to suffer so than continue in 
a course whereby painful thoughts were pushed into hidden 
recesses of his mind only to accumulate such force as to 
make them well up and “produce attaoks of depression so 
severe as to put his life in daDger from suicide. He agreed 
to face the situation and no longer to continue his attempt 
to banish his apprehensions. 

From this time he had only one transient attack of morbid 
depression following a minor surgical operation. He became 
less cheerful generally and his state acquired more closely 
the usual characters of anxiety neurosis, and this was so 
persistent that he was finally passed by a medical board as 
unfit for military service. 

Variety of Experiences leading to Repression. 

In the cases I have recorded the elements of the mental 
content which were the object of repression were chiefly 
distressing memories. In the case just quoted painful 
anticipations were prominent, and probably had a place 
among the objects of repression in other cases. Many other 
kinds of mental experience may be similarly repressed. 

Thus, after one of my patients had for long battled all 
attempts to discover the source of his trouble, it finally 
appeared that he was attempting to banish from his mind 
feeliogs of shame due to his having broken down. Great 
improvement rapidly followed a line of action in which he 
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faced this shame, and thereby came to see how little cause 
there was for this emotion. In another case an officer had 
carried the repression of grief concerning the general loss 
of life and happiness through the war to the point of 
suppression, the suppressed emotion finding vent in attacks 
of weeping, which came on suddenly with no apparent 
cause. In this case the treatment was less successful, and 
I cite it only to illustrate the variety of experience which 
may become the object of repression. 

I will conclude my record of cases by a brief account 
which is interesting in that it might well have occurred in 
civil practice. 

A young officer after more than two years’ service had 
failed to get to France, in spite of his urgent desires in that 
direction. Repeated disappointments in this respect, com¬ 
bined with anxieties connected with his work, had led to the 
development of a state in which he suffered from troubled 
sleep with attacks of somnambulism by night and “ fainting 
fits ” by day. Some time after he came under my care I 
found that, acting under the advice of every doctor he had 
met, he had been systematically thrusting all thought of his 
work out of his mind, with the result that when he went to 
bed battalion orders and other features of his work as an 
adjutant raced in endless succession through his mind and 
kept him from sleeping. I advised him to think of his work 
by day, even to plan what he would do when he returned to 
his military duties. The troublesome night thoughts soon 
went, he rapidly improved, and returned to duty. When last 
he wrote he had improved so much that his hopes of general 
service had at last been realised. 

Causation and Treatment. 

In the cases recorded in this paper the patients had been 
repressing certain painful elements of their mental content. 
They had been deliberately practising what we must regard 
as a definite course of treatment, in nearly every case 
adopted on medical advice, in which they were either 
deliberately thrusting certain unpleasant memories or 
thoughts from their minds, or were occupying every moment 
of the day in some activity in order that these thoughts 
might not come into the focus of attention. At the same 
time they were suffering from certain highly distressing 
symptoms which disappeared or altered in character when 
the process of repression ceased. Moreover, the symptoms 
by which they had been troubled were such as receive a 
natural, if not obvious, explanation as the result of the 
repression they had been practising. 

If a person voluntarily represses unpleasant thoughts 
during the day it is natural that they should rise into 
activity when the control of the waking state is removed 
by sleep or lessened in the state which precedes or follows 
sleep or occupies its intervals. If the painful thoughts have 
been kept from the attention throughout the day by means of 
occupation, it is again natural that they should come into 
activity when the silence and isolation of the night make 
occupation no longer possible. It seems as if the thoughts 
repressed by day assume a painful quality when they come to 
the surface ac night, far more intense than is ever attained 
if they are allowed to occupy the attention during the day. 
It is as if the process of repression keeps the painful 
memories or thoughts under a kind of pressure during the 
day, accumulating such energy by night that they race 
through the mind with abnormal speed and violence when 
the patient is wakeful, or take the most vivid and painful 
forms when expressed by the imagery of dreams. 

When such distressing, if not terrible, symptoms disappear 
or alter in character as soon as repression ceases, it is 
natural to conclade that the two processes stand to one 
another in the relation of cause and effect, but so great is 
the complexity of the conditions with which we are dealing 
in the medicine of the mind that it is necessary to con¬ 
sider certain alternative explanations. 

Catharsis. 

The disappearance or improvement of symptoms on the 
cessation of voluntary repression may be regarded as due to 
the action of one form of the principle of oatharsis. This 
term is generally used for the agency which is operative 
when a suppressed or dissociated body of experience is 
brought to the surface so that it again becomes re-integrated 
with the ordinary personality. It is no great step from 
this to the mode of action recorded in this paper, in which 
experience on its way towards suppression has undergone 
a similar, though necessarily less extensive, process of 
re-integration. 


There is, however, another form of catharsis which may 
have been operative in some of the cases I have described. 
It often happens in cases of war neurosis, as in neurosis in 
general, that the sufferers do not repress their painful 
thoughts, but brood over them constantly until their 
experience assumes vastly exaggerated and often distorted 
importance and significance. In such cases the greatest 
relief is afforded by the mere communication of these 
troubles to another. This form of catharsis may have been 
operative in relation to certain kinds of experience in some 
of my cases, and this complicates our estimation of the 
therapeutic value of the cessation of repression. I have, 
however, carefully chosen for record on this occasion cases 
in which the second form of catharsis, if present at all, 
formed an agency altogether subsidiary to that afforded by 
the cessation of repression. 

Re-education. 

Another complicating factor which may have entered into 
the therapeutic process in some of the cases is re-education. 
This certainly came into play in the case of the patient who 
had the terrifying dreams of his mangled friend. In his 
case the cessation of repression was accompanied by the 
direction of the attention of the patient to an aspect of his 
painful memories which he had hitherto completely ignored. 
The process by which his attention was thus directed to a 
neglected aspect of his experience introduced a factor which 
must be distinguished from the removal of repression itself. 
The two processes are intimately associated, for it was 
largely, if not altogether, the new view of his experience 
which made it possible for the patient to dwell upon his 
painful memories. 

In some of the other cases this factor of re-education 
undoubtedly played a part, not merely in making possible 
the cessation of repression, but also in helping the patient to 
adjust himself to the situation with which he was faced, 
thus contributing positively to the recovery or improvement 
which followed the cessation of repression. 

Faith and Suggestion. 

A more difficult and more contentious problem arises when 
we consider how far the success which attended the cessa¬ 
tion of repression may have been, wholly or in part, due to 
faith and suggestion. Here, as in every branch of thera¬ 
peutics, whether it be treatment by drugs, diet, baths, 
electricity, persuasion, re-education, or psycho-analysis, we 
come up against the difficulty raised by the pervasive and 
subtle influence of these agencies working behind the 
scenes. 

In the case before us, as in every other kind of medical 
treatment, we have to consider whether the changes which 
occurred may have been due, not to the agency which lay 
on the surface and was the motive of the treatment, but at 
any rate in part to the influence, so difficult to exclude, of 
faith and suggestion. In my later work I have come to 
believe so thoroughly in the injurious action of repression 
and have acquired so lively a faith in the efficacy of my mode 
of treatment that this agency cannot be excluded as a factor 
in any success I may have. In my earlier work, however, I 
certainly had no such faith and advised the discontinuance 
of repression with the utmost diffidence. Faith on the part 
of the patient may, however, be present even when the 
physician is diffident. It is of more importance that several 
of the patients had been under my care for some time 
without improvement until it was discovered that they 
were repressing painful experiences. It was only when the 
repression ceased that improvement began. 

Definite evidence against the influence of suggestion 
is provided by the case in which the dream of the 
mangled friend came to lose its horror, this state being 
replaced by the far more bearable emotion of grief. The 
change which followed the cessation of repression in this 
case could not have been suggested, for its possibility had 
not, 60 far as I am aware, entered my mind. So far as 
suggestions, witting or unwitting, were given, these would 
have had the form that the nightmares would cease 
altogether, and the change in the affective character of the 
dream, not having been anticipated by myself, can haTdly 
have been communicated to the patient. It is, of course, 
possible that my own belief in the improvement which 
would follow the adoption of my advice acted in a general 
manner by bringing the agencies of faith and suggestion 
into action, but these agencies can hardly have produced 
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the specific and definite form which the improvement took. 
In other of the cases I have recorded faith and suggestion 
probably played their part, that of the officer with the 
sodden and overwhelming attacks of depression being espe¬ 
cially open to the possibility of these influences. 

Snch complicating factors as I have just considered can 
no more be excluded in this than in any other branch of 
therapeutics, but I am confident that their part is small 
beside that due to stopping a course of action whereby 
patients were striving to carry out an impossible task. In 
some cases faith and suggestion, re-education, and sharing 
troubles with another undoubtedly form the chief agents in 
the removal or amendment of symptoms of neurosis, but in 
the cases I have recorded there can be little doubt that they 
contributed only in a minor degree to the success which 
attended the giving up of repression. 

Fitness for Military Service. 

Before I conclude a few words must be said about an 
aspect of my subject to which I have not so far referred. 
When treating officers or men suffering from war neurosis 
we have not only to think of the restoration of the patient to 
health; we have also to consider the question of fitness for 
military service. It is necessary to consider briefly the 
relation of the prescription of repression to this aspect of 
military medical practice. 

When I find that a soldier is definitely practising repression 
I am accustomed to ask him what he thinks is likely to 
happen if one who has sedulously kept his mind from all 
thoughts of war, or from special memories of warfare, should 
be confronted with the reality, or even with such continual 
reminders of its existence as must inevitably accompany any 
form of military service at home. If, as often happens in 
the case of officers, the patient is keenly anxious to remain 
in the Army, the question at once brings home to him the 
futility of the course of action he has been pursuing. The 
deliberate and systematic repression of all thoughts and 
memories of war by a soldier can have but one result when 
he is again faced by the realities of warfare. 

Several of the officers whose cases I have described or 
mentioned in this paper were able to return to some form of 
military duty, with a degree of success very unlikely if they 
had persisted in the process of repression. In other cases, 
either because the repression had been so long continued or 
for some other reason, return to military duty was deemed 
inexpedient. Except in one of these cases no other result 
could have been expected with any form of treatment. The 
exception to which I refer is that of the patient who had 
the sudden attacks of reasonless depression. This officer 
had a healthy appearance and would have made light of his 
disabilities at a medical board. He would certainly have 
been returned to duty and sent to France. The result of my 
line of treatment was to produce a state of anxiety which led 
to his leaving the Army. This result, regrettable though it be, 
is far better than that which would have followed his return 
. to active service, for he would inevitably have broken down 
under the first stress of warfare, and aright have produced 
some disaster by failure in a critical situation or lowered the 
morale of his unit by committing suicide. 

Necessity of Adopting a Middle Course. 

In conclusion, I must again mention a point to which 
reference was made at the beginning of this paper. Because 
I advocate the facing of painful memories and deprecate the 
ostrich-like policy of attempting to banish them from the 
mind, it must not be thought that I recommend the con¬ 
centration of the thoughts on such memories. On the 
contrary, in my opinion it is just as harmful to dwell per¬ 
sistently upon painful memories or anticipations and brood 
upon feelings of regret and shame as to attempt to banish 
them wholly from the mind. 

It is necessary to be explicit on this matter when dealing 
with patients. In a recent case in which I neglected to 
do so, the absence of any improvement led me to inquire 
into the patient’s method of following my advice. I found 
that, thinking he could not have too much of a good thing, 
he had substituted for the system of repression he had 
followed before coming under my care one in which he spent 
the whole day talking, reading, and thinking of war. He 
even spentfthe interval between dinner and going to bed in 
reading a book dealing with warfare. There are also some 
victims of neurosis, especially the very young, for whom the 
horrors of warfare seem to have a peculiar fascination, so 


that when the opportunity presents itself they cannot refrain 
from talking by the hour about war experiences, although 
they know quite well that it is bad for them to do so. 

Here, as in so many other aspects of the treatment of 
neurosis, we have to steer a middle course. Just as we pre¬ 
scribe moderation in exercise, moderation at work and play, 
moderation in eating, drinking, and smoking, so is modera¬ 
tion necessary in talking, reading, and thinking about war 
experience. Moreover, we must not be content merely to 
advise our patients to give up repression; we must help 
them by every means in our power to put this advice into 
practice. We must show them how to overcome the diffi¬ 
culties which are put in their way by enfeebled volition and 
by the distortion of experience when it has long been seen 
exclusively from some one point of view. It is often only 
by a process of prolonged re-education that it becomes 
possible for the patient to give up the practice of repressing 
war experience. 

I am indebted to Major W. H. Bryce, R.A.M.C., for per¬ 
mission to publish the cases recorded in this paper, and 
for his never-failing support and interest while working 
under his command in Craiglockhart War Hospital. 


WAR 


THE PREDISPOSING FACTORS OF 
PSYCHO-NEUROSES. 

By Captain JULIAN M. WOLFSOHN, M.S., M.D., M.R.C., 

ASSISTANT PROFESSOR NERVOUS DISEASES, LKLAND STANFORD JR. 
UNIVERSITY, CALIFORNIA. 

{The Maud shy Extension , 4 th Londan General Hospital , 
Denmark Hill.) 


Throughout the massive literature which has sprung up 
within the past three years one reads passing references 
mostly to the relation of the symptoms of war psycho¬ 
neuroses to a previous neuro-potentially unsound soldier; 
most authors have elicited an inherited or acquired neuro¬ 
pathy in the majority of their patients afflicted with shell 
shock, neurasthenia, or any ol the neuroses resulting from 
the strain of the war. But enough actual specific data on 
the inherited and acquired neurotic factors in these cases 
have not been published. To Lieutenant-Colonel F. W. Mott, 
R.A.M.C. (T.), I wish at this time to express my sincere 
thanks for suggesting this investigation, for his kindly 
advice, and for the free access to his wards at the Maudsley 
Extension, 4th London General Hospital. 

Scope of Investigation. 

In previous publications Mott has laid considerable stress 
on the former temperament of the soldiers suffering from war 
neuroses. He writes : — 

“ A large majority of shell-shock cases occur in persons 
with a nervous temperament, or persons who were the 
victims of an acquired, or inherited, neuropathy; also a 
neuro-potentially sound soldier in this trench warfare may, 
from stress of prolonged active service, acquire a neur¬ 
asthenic condition. If in a soldier there is an inborn timidity 
or neuropathic disposition, or an inborn germinal oV 
acquired neuropathic or psychopathic taint causing a locv* 
minoris resixtentia , it necessarily follows that he will be less 
able to withstand the terrifying effects of shell fire and the 
stress of trench warfare.” 

Pierre Marie, Charcot, Nonne and others have come to 
similar conclusions. Thus, in order to evaluate properly 
the effects of environment on an individual either in peace 
time or during the war, it is necessary to study the forces 
inherent in that individual. 

Before drawing generalisations on this subject, one should 
try to answer some of the following pertinent questions: 

1. Of what kind of forbears is the patient a representative ? 

2. What is the personal temperament of the patient? 

3. What was his former calling, and how has he shouldered 
his responsibilities during active war service ? 4. Do acquired 
war psycho-neuroses occur, and what are the causes thereof ? 
5. What is the relation of the last, “shock” to the pro¬ 
duction of the war neurosis ? 6. Why do not all soldiers 
suffer from war neurosis ? 

Before answering any of these questions one mu6t examine 
all available data, up to the time of active service, and also 
the actual causes and circumstances exciting the outbreak 
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of the neurosis, realising: that every individual’s nervous 
system will react according to his inherited tendencies 
superimposed on the effects produced by environment. 
Therefore the object of this paper is to make an intensive 
study of the causal factors of war neurosis as presented by 
the family and the personal histories (up to the time of, and 
including the cause of, disablement) of 100 cases of war 
psycho-neurosis—viz., shell shock, neurasthenia, hysteria, 
and exhaustion. Insane cases are not included in this 
paper. 

As a control 100 cases of somatic injuries produced in the 
firing-line—viz., enucleation of an eye, fracture of the 
skull, jaw, femur, amputations, and wounds, with or without 
sepsis, have been similarly studied. 

The exhaustive history in most of the cases was given by 
the patient himself. In some cases the help of the wife or 
mother was necessitated to get as much first-hand available 
data as possible. 

Family History. 

By studying Table I., it is seen that in the neurosis group 
insanity occurred in the family in 34 per cent., epilepsy in 
30 per cent., stigmata of degeneration, e.g., onyohophagia, 
adherent ear lobules, high arched palate, &c., in 10 per cent. 
This is a marked contrast with the entire absence of 
insanity, stigmata, and epilepsy in that of the control group. 
Likewise nervousness, as evidenced by a history of phobias 
of various kinds, insomnia, superstitions, “nerves,” or 
hysterics, is present is 64 per cent., and irritability of 
temper in 36 per cent, of the neurotics’ forbears, while these 
are only present in 16 per cent, and 12 per cent, respectively 
in those of the controls. 


Table I.—Family History. 


Percentages of characteristics named in (A) Neurosis, (B) Wounded. 


(A) (B) 

Nervousness . 64 ... 15 

Alcoholism (parents and Ira 9a 

grandparents) . S 

Teetotaller (parents and (-in ic 

g.andp rents) . S ” 

Irritability ol temper... 36 ... 12 

Insanity . 34 ... 0 


(A) (B) 

Epilepsy . 30 ... 0 

Tuberculosis — immedi- ) 19 » 

ate family . S 16 *" 

Tuberculosis — relatives 6... 4 

SMgmata ... .. 10 ... 0 

Positive history for one in. 
or several of above ... ( 


The question of alcoholism is interesting, as there was a 
history of excessive use of alcohol in 50 per cent, and of 
total abstinence in 30 per cent, of the parents or grand¬ 
parents of the neurotics. Alcoholic excess was found in 
24 per cent, and abstinence in only 16 per cent, of the 
controls. 

From Stockard’s experiments we know the deleterious 
effects of chronic alcoholism on the germ plasm. Can we 
not conclude that it is very significant to have 60 per cent, 
of our neurotics with alcoholic forbears while only 24 per 
cent, of the controls were so affected ? Another interesting 
fact brought out is that most of the teetotallers were found 
in fathers of neurotic patients whose grandfathers or uncles 
suffered from alcoholism, the abstinence of the father 
representing the opposite extreme. This will be again dealt 
with in the personal history of the patient. The teetotallers 
usually possessed some nervous traits, such as nervousness 
or irritability of temper. 

The lesson learned from these figures is that so far as 
the family history of patients suffering from war psycho¬ 
neurosis is concerned, certain factors are much more in 
evidence than in the control series. 

If, as White says, “in epilepsy there is a lack of some 
factor in the germ plasm,” we have a direct cause for 
faulty inheritance, which so well contrasted above, is found 
to be lacking in the control cases and assumes the large 
total of 30 per cent, in the neurotic group. The presence of 
insanity also shows almost the same disproportion as 
epilepsy, and bears out what Mott has shown in his former 
reports on the incidence of insanity in families. It is 
interesting to note that this author, in his report to the 
Board of Control, London, 1915, lays stress on the fact, 
“It is common in insanity and mental deficiency to have 
lack of mental control leading to indulgence in alcohol.” 
Many of the in-ane cases of this group suffered from 
periodic excesses of alcoholism. 

At this point it might be well to give an example of 
hereditary traits in a case of shell shock following burials:— 

Patient, a shoemaker, aged 37, was partially buried by the detonation 
•f a high explosive shell; short loss of consciousness fo'lowed, and 
later he became stupid, shaky, and weak. He had terrifying dreams, 


was v» r\ ftnrful of th»- Oark, »inl i wice niim k <1 nu crnni m»i* in» wnh 
murderous intent -whilst >n a dazed siat**. He had no reco lection of 
these attacks He had always possesae * a violent 'em^r, ‘he out¬ 
bursts usually telng followed bv a tacks of petir. mal. H -asalw ys 
afraid of the dark. Patient is married, one child has “fits,’ three 
others are hysterical and have tits Impul ive temper. The pttiem’s 
father is now In an insane hosi itnl, likewise his brother and sister. 
Th>ee other brothers are very irrit bl—; • ne has o<>hvuIh1o. b. Three 
►i te*s are very “nervy." One other sister s b hi exceptions’ musician. 
His paternnl grandfather very exctable. „nd died a of 

temper." An uncle was a rebel le-der. very ex ita 1 1** and brilliant., and 
bad a child with an int lerable temper, and an -ther with *■ St. Vi?ua’s 
dance." Anntht-r uncle was a rogue and a corok an t hi* son was a 
crook. A normal aunt has six children, one ot win m ia insane and rive 
iery excitable. His g*6Ht gr-ndfa^l-er bad an intole able and 

die i in an insane hospital. One g«eai- mc'e wi h an intolerub e temper 
had *n Insane son. Another aunt by her own brother begot three 
children, one of whom iec-me a prostitute aud the two othera were 
imbeciles. (See Genealogical Tree, Fig. 1.) 


Fig. 1. 



Another history showing the excessive use of alcohol is 
instructive:— 

Corporal, aged 34; diaipiosis, shell shock. The patient was In active 
service iwo m nths when he was blown into ih« air by the deionaMoa 
of a high-exolosive shell He w*s unconscious for 2 hours, after which 
time he was dazed, and suffered irom marked tremor of the limbs, 
st"tt-ring. frightful dreams, and insomnia. His family niB'ory showed 
a father who was a i»s\chastheiilc and drunkard; his mother was 
a'co >o ic, and finally committed suicide in a nt ot deureshioti. One 
brother had a“men'al collapse.” another had “rt's." One sister *s a 
p-ychas henic now aud two other *d«t* rs are nervous. One maternal 
cousin is au imoecile. The paiieut himself drinks to excess. 

These two of many similar histories bring out the familial 
traits and degeneracies, and need no further oomment. 

Onychophagi* as a stigma of a neurotic disposition was 
present in 10 per cent of. the neurotics’ families, and was 
lacking in that of the controls. Finally, a positive family 
history was obtained in 74 per cent, of the neurotics and in 
only 38 per cent, of the controls. 
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Personal History. 

Taking up now the personal history of our patients, previous 
to enli-tmenr*, a cursory glaoce at Table II. will show that 
in all the characteristics named, except occasional alcoholic 
excesses, the percentage of neurotics always exceeded the 
control. It will be noted that 38 per cent, of the neurotics 
gave histories of previous injury to the head —in not one 
case was there injury severe enough to cause unconscious¬ 
ness Usually the pa ients “saw stars” and were momen¬ 
tarily dazed only; no cases of known fracture of the skull 
occurred. This is true also of the 12 per cent, head injuries 
in the controls. 

Table II. —Personal History. 


Percentages of characteristics named in (A) Neurosis, (B) Wounded. 



(A) 

(B) 


(A) 

.(B) 

St.'gmata. 

. 34 . 

,. 4 

Previous breakdown ... 

2 .. 

0 

Pre ious nervousness .. 

. 66 

.. 12 

Knurrs s . . 

12 .. 

. 4 

Fear* . 

. 50 

.. 8 

Fr g'lts in childhood ... 

4 .. 

. 0 

Head injury . 

. 38 

.. 12 

ftxnrtHsive religion. 

6 .. 

. o 

Epnep y . 

. 8 .. 

,. 0 

Posit ive personal nlstory 

76 .. 

, 12 

In aero—excessive 

. 8 .. 

.. 4 

Positive (Amity anti i 

L 70 

C 

Alcohol—except *e 

. 6 . 

.. 16 

personal history.j 

1 * 0 ” 

O 

„ —teetotaller 

. 48 .. 

.. 20 

Recurrences and > elapses 

14 .. 

,. 0 

Married . 

. 42 .. 

.. 2H 

Acquired neurosis. 

12 .. 

,. 3 

Moody . 

. 56 .. 

.. 8 





A preponderating percentage. 66 against 12, occurred in 
favour of the neurotics who suffered from previous nervous- 
ne-s manifested by irritability, easy blushing, timorous dis¬ 
position, hypersensitive, inclined to worry about small things. 
50 per cent., as contrasted with 8 per cent, of the controls, 
had fears of heights, dark, open places, traffic, &c. 48 per 

cent were teetotallers compared with 20 per cent, of the 
controls, whereas the latter were more apt to imbibe liqnor 
too freely at times. No cases of chronic alcoholism occurred 
in ei'her group. 

'ihe neurotic patient was usually moody (55 per cent.), 
liked to he by himself, did not mix well with his comrades, 
was either Vrry happy or depressed. 8 per cent, of the 
controls who showed previous depression of spirits also 
showed in their present examination mild neurasthenic 
signs, such as fine rapid tremor of the fingers and lids, 
hyperactive reflexes and cold clammy hands, or hysterical 
manifestations in the affected limbs Frights in childhood 
were recalled in only 4 per cent, of our neurotics, but in 
non** of the controls. The former have a tendency to be 
excessively religious (6 per cent..), and this religiosity was 
found in every case among the teetotallers. Enuresis occurred 
in 12 per cent, of the neurotics and 4 per cent, of the 
controls. 

An example or two typifying the above characteristics might 
not be out of place. 

1. Diaanort* : Shell sh >cJfc, constitutional psychopath.—V. 8., aged 24, 
active service h*veii month*, v ht ft h-«xplo-lveHbell detonated near by. 
He wa* >mc-»n-cl<*u8 three davit, dazed, retrograde amnesia, innch 
Insomnia, and bad dr-ams Bxces-ive fat.ig e, depression, suicidal 
tendencies, physical m*ni'e«tation of fear, wide ey-dita, tachycardia, 
clammy hands, *nd ln-T-ased r* flexes were the chief symptoms and 
signs found. Family history.—Father was a teetotaller and nervous. 
HI* inn* her wa« a suicide. Patient was always moody, depressed, and 
auti-soclal. Had s dcidal tendencies. 

2- Diagnosis : Sh?ll shock, constitutional psycho-neuropath —J. K., 
aged '5, ac 1 ive set viiui one month. August 17th. H17 a high-explosive 
shell burst near bv btd'y dazing the patient. He had amnesia for 
several days following, terrifying dream*, much general tremor, and had 
occipital and trontnl headache He remains in one place very ssd and 
Physical manifestations of fear; no somatic injury Family 
hisbiry. — Fat her use • H le hoi to excess, one sister Insaneand two sisters 
nerv.-tis. rernnual history.— Sever d*rf well at school; culd not learn ; 
bit his nails until 14 years of age. He wa* alway.i of a timorous nature, 
nervous and fearful. He smoked excess've'y and is a staunch 
teetotaller. H- hat many attacks of *• melancholia” and always liked 
to be aloue ; much depression and asocial ; masturbation. 

Many similar histories could be recounted here, but the 
above two examples will demonstrate upon what data this 
series is built. Contrast this with the following history of a 
control patient:— 

Diagnosis: Compound fracture of the tibia and fibula.— L. G.. 
ag^d 27. active service 23 months. In 1915 he was wounded bv shell 
fire and returned toacMv- service in t wo months. In August, 1917, he 
was struck by a piece of shapnel wi ich fractured his tihia and flhula, 
alter which hecrawlei 900yvrds fur help. On examination he had no 
tremors : memury and ormccutrat ion were good ; no fears, no insomnia; 
only ccastonal dreams; very cheerful; no signs of nervousness. 
Family history — Negative throughout. Personal history.— Negative 
throughout. He w*s always ebeerful. experienced no fears, and drank 
moierately of liquor. Was never previous!} nervous or timorous. 

This case is a fair example of over 88 per cent, of the 
control histories. It needs no further comment. 


Comparison of Symptoms fund in Neurosis and Control 
• Groups. 

The neuroses in this series are grouped under the general 
term war psycho-neurosis, as being applicable to all the 
functional cases encountered. In no case was there found a 
somatic wound in the neurotic group. The history generally 
obtained was the bursting of a shell near the patient, who 
was knocked over, buried, or just dazed—with the symptoms 
of neurosis following, as shown in Table III. 

Table III .—Present Illness. 

Percentages of conditions named in (A) Neurosis, (B) Wounded. 


(A) 

(B) 


(A) 

(B) 

Service ... 12 mos. . 

.. 10 mos. 

Fears . 

... 76 .... 

.. 0 

Unconsciousness 55 . 

,. 24 

Dreams 

... 88 .... 

... 50 

Dazed. 84 ..... 

.. 24 

Fat'Kue 

... 94 ... 


Tremor . 84 . 

.. 12 

Headache ... 

... 8K .... 


Poor memory ... 88 . 

4 

Moody 

... 92 

... 0 

Poor coneentra-) 00 ’ 

A 

V rtlgo 

... 74 .... 

.. 8 

tion.. 

»• 

Fits . 

... 10 .... 

... 0 

Insomnia . 86 ..... 

.. 0 





It will be seen at a glance (the contrast is more marked by 
examining the graph, Fig. 2) that in a soldier who was exces¬ 
sively fatigued, as a great many are, at the moment of the 


Fig. 2. 



disability, or who had been under undue mental anxiety 
during days and nights of trench duty, expecting at any 
time to be blown to pieces, emotion must play an impoitant 
part in the great nervous strain which nears the collapsing 
point. Sometimes merely the sight of carnage or of com¬ 
panions killed arom.d him, or the shrieks aDd groans of the 
wounded, is sufficient to bring about the termination of his 
nervous or mental control, and the patient is biought back 
with the typical neurasthenia or psycho-neurosis due to war 
strain. With this affliction a soldier need not even have 
been to the front, as merely anticipation and apprehensive 
ftar might have been the exciting factors of tbe psychic or 
neurotic manifestation. Or if the shell burst near his right 
side and knocked him over, he suddenly develops right-ear 
deafness, or paralysis of the right arm or leg (and this 
paralysis is almost universally located on the side nearest 
the explosion); or the patient even loses his voice suddenly, 
a typical hysterical paralysis, which can as suddenly be 
cured as produced, but when commotio cerebri is added, 
sustained as a result of concussion, unconsciousness 
immediately or soon after may follow with its accompanying 
amnesia. In the greater number of cases emotionalism is 
accompanied by an exaggeration of all the symptoms. 

Where the emotional factor is paramount there is generally 
found weakness of the will, hyper-suggestibility, anxious 
tension, and apprehension, as the mildest complex in the 
series of functional disturbances of increaricrg gravity 
(neurasthenia) which culminate in cases of severe nervous 
symptoms (shell shock). Many combinations of neurasthenia, 
hysteria, and shell shock have necessarily been encountered. 
For purposes of clarity, the percentage incidence of the 
symptoms of the neurosis is presented both in chart and 
curve form, in order to contrast, graphically, the percentage 
incidence of symptoms in the neurotics with those of the 
controls. This shows strikingly the great difference in the 
presence of certain symptoms ; for example, easy fatigue 
and lassitude in 94 per cent, of the one and only 40 per 
cent, of the other. In the controls it might be added that 
this symptom was not altogether due to excessive nerve 
tension and apprehension, which is the basis of the neuroses, 
but from loss of blood and the necessarily prolonged rest in 
bed. The controls do not look nervous, nor do they possess 
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the cold, clammy, tremulous hands of the neurotic ; neither 
a single case of insomnia nor depression of spirits occurred 
in the controls, whilst among the neurotic cases 86 per cent, 
were sufferers from insomnia and 92 per cent, were 
depressed. 

The usual story of the neurotic is the great difficulty in 
going to sleep (the brain seems in a whirl, Ac.). If sleep does 
finally supervene it is fitful. He often wakes trembling with a 
smothering sensation in his throat and is covered with a cold 
sweat. Somnambulism is not uncommon. Often the patient 
is afraid to go to sleep because he knows he is going to have 
frightful dreams ; this occurred in 88 per cent, of neurotics. 
Headache (frontal, occipital, temporal, and vertical) was 
found in 88 per cent, of the neurotics and 36 per cent, of 
the controls (most often following organic head injuries) ; 
vertigo, 74 per cent., as against 8 per cent, of the controls ; 
fears of traffic, heights, crowds, Ac., in 76 per cent., and not 
once in the controls ; tremor in 84 per cent, against 12 per cent.; 
a prolonged, dazed period followed the explosion in 84 per 
cent, of the neurotics, and only 24 per cent, of the controls. 
Poor memory and lack of concentration Were most common 
(88 per cent.)and were noticeably lacking (4 per cent.) in the 
controls. Nervousness followed injuries in 24 per cent., but 
this was not so much psychic as from real trauma, such as 
fracture of the skull, enucleation of the eye, amputation of 
a leg, Ac. Moreover, upon awakening these patients did 
not have the neurotic manifestations —e.g., stuttering, 
tremors, fits, hysteria, Ac.— that 65 per cent, of the neurotics 
showed who suffered unconsciousness. Three cases of 
hysteric monoplegia in soldiers with wounded arms and legs 
occurred in the control group. 

The symptoms of the neurosis in most cases have had a 
very gradual onset, with the explosion coming as the final 
shock. In these cases the patient was “nervy’’for some 
time before the accident, and suffered from easy fatigue, 
frightful dreams, and loss of self-confidence. In some 
soldiers the neurosis was most probably the result of an 
excessive and protracted nervous strain coupled with 
exhaustion. The following is an example of an acquired 
neurasthenic state in a soldier with a negative family and 
previous history :— 

Diagnosis: Neurasthenia Jo Homing nervous exhaustion.— J. P., 

aged 21 had been serving II months without rest on the Ypres salient. 
For several weeks before disablement he was getting “ nervy,” com¬ 
plaining of easy fatigue, lassitude, pains In the head, and of being 
easily startled. For several dayB he was in the front-line trenches and 
was very tlr*d. when a shell burst nearby and knocked him over. He 
was not unconscious, but for one week was quite da/.ed, shaking all over 
and stuttering. He suffered from excessive fatigue, occipital headache, 
marked vertigo on bending or standing, many frightful dreams, waking 
in a fright, also fear of traffic and the dark, depression, poor memory, 
mind wandering. Family history negative. History previous to enlist¬ 
ment negative; was never nervous in his life. 

These soldiers, like so many others who had normal 
forbears and whose personal histories presented good 
credentials as to nervous make-up, can undergo just so 
much tension. Then, by exhaustion, long-continued exposure 
to wet and cold, and the continual nervous strain of an 
active campaign, the final crash comes in the form of a 
detonation from a near-by high-explosive shell, which knocks 
them over or buries them. Ten per cent, of the neurotic 
group had acquired the neurosis from which they were 
suffering. 

The nervously unfit do not stand so much wear and tear 
as the average above-mentioned example. Some of these 
neurotics suffer from the same symptoms even before actually 
going to the front; in this case it is rather apprehension 
and fear than physical exhaustion that produce the final 
result. 

lie lapses. 

• The question of relapses and nervousness in war neurosis 
is important; 14 per cent, of the neurotic group were cases 
of recurrence or relapse of the neurosis. 

One patient, who came from a highly-strung Jewish family, and who 
claimed •* exce'lent nervea ” himself, entered the hospital with typical 
shell shock following burial by a high-explosive shell. He was aphonic 
and had a general coarse tremor of his limbs and head. In three weeks 
he was much Improved, his voice returned, and his tremor had almost 
disappeared. He was permitted to view a cinema which showed an 
aeroplane in action. As it seemed to fly near and to grow large, a bomb 
was dropped, and as it landed, in order to make the scene more real, a 
drummer in the orchestra hit a resounding peal on the bass drum, and 
our patient, taken unawares, promptly became aphonic, darted out of 
the theatre In a dazed condition, and was brought back to the hospital 
in a worse neurotic state than in his first attack. This relapse lasted 
36 hours. . ■. u 


One has only to visit the wards the day after an air-raid 
or even a thunderstorm, to see most of the neurotic patients 
trembling, nervous, and headachy; a few even become 
aphonic. As a marked contrast to this the patients in the 
surgical wards, who rarely suffer from neurosis, are none the 
worse for this experience ; in fact, some of them even go so 
far as to wish that they could have gone out to view it. 

An interesting case of recurrent shell shock is as follows. 

Q. A., aged 23, had seen ten months’active service in France. 1 ’! On 
Dec. 19th, 1915, he was buried by a shell, was unconscious, and later 
suffered from nervousness and stuttering, depression, insomnia, 
frightful dreams, and tremor. He rapidly improved under treatment 
and was returned to the front within a month. Later a shell burst 
near him, and again he was dazed, trembled, bad lapses of memory, and 
general nervousness. Again he was treated in hospital with mitigation 
of his symptoms, and again returned to the front, where, in a few 
days, he saw- a bomb burst some distance away. He imraedlitely 
began to stammer and to wander about aimlessiy. He suffered from 
marked insomnia, tremor of the legs, arms, and head, easy fatigue,, 
continual lassitude, occipital and vertical headaches, and fear of 
aircraft, crowds, &e.,and frightful dreams kept him in constant terror 
and to a great extent caused the insomnia. Frequent lapsus mentis 
and aimless wanderings occurred and also one a'tack of deaf-mutism. 
He runs now when he sees aircraft; is easily startled by noises, and 
presents marked fear reaction. Family history.— Fa* her was an alcoholic 
addict, very nervous and excitable. Mother was alwa 3 r s nervous and 
had a bad temper. One sister has nervous prostration. Personal 
history.— Always more or less moody ; onychophagiac. 

This case, like most similar ones, shows that the patient, 
once a sufferer from a severe neurosis, is neuropotentially 
much weaker than before, and that each subsequent 
“shock” need not have the same severity to produce a 
serious relapse of all the patient’s former symptoms. As one 
patient so aptly said : “ I seem to have lost my come-back.” 

From a study of a large number of war neuroses one 
comes to the conclusion that the intensity of the “shock” 
is not measured in terms of- trauma but of individual 
sensitiveness. This is most beautifully seen in the controls 
who have suffered most serious somatic traumata, but who 
showed none of the neurotic symptoms found even in the 
mildest cases of war neuroses. 

Conclusions. 

From this study of 100 cases of war psycho-neuroses and 
100 cases of somatic injuries produced in the firing line one 
can draw the following conclusions :— 

Cases of war neurosis are very rarely associated with 
external or somatic wounds. The vast majority of the psycho- 
neurotic cases studied were among soldiers who had a neuro¬ 
pathic or psychopathic soil. In 74 per cent, of these cases 
a family history of neurotic or psychotic stigmata, including 
insanity, epilepsy, alcoholism, and nervousness, was obtained, 
whilst a previous neuropathic constitution in the patient 
himself was present in 72 per cent. 

A gradual psychic shock from long-continued fear, 
together with the sudden change from quiet peaceful 
environment to the extraordinary stress and strain of trench 
fighting, is the chief predisposing cause of war psycho¬ 
neurosis in soldiers with neuropathic predisposition. In 
fact, these factors may be the cause of the neurosis per se. 

The history of the individual previous to enlistment has an 
influence on the character and gravity of the symptoms of 
the neurosis. 

Acquired neuroses with their less severe symptoms appeared 
only after excessive fatigue, with the concussion from the 
high-explosive detonation acting as the exciting factor. 

On the other hand, in the same abnormal environment, and 
with the same powerful factors obtaining, wounded soldiers 
do not suffer from war neurones except in rare instances. In 
the wounded soldiers studied no neuropathic or psychopathic 
stigmata occurred in the family history. 

Previous neuropathic tendencies were found in 10 per 
cent, of these patients (controls), all of which number 
presented mild neurasthenic symptoms. 

Hysteric manifestations, such as monoplegia in a wounded 
limb, are occasionally encountered in injured soldiers. 

I wish to express my sincere thanks to Captain Turner, who 
permitted me to study the surgical cases in his wards in the 
Ruskin Park Extension, 4th London General Hospital. 


Ulster Volunteer Force Hospital.—T he 
curative workshops, intended to encourage more seriously 
wounded and limbless men to interest themselves in useful 
and productive occupations, the buildings of which have cost 
over £3500, were opened on Jan. 19th by Lady Cynthia 
Hamilton on behalf of her mother, the Duchess of AbeVcorn, 
who was unable to be present. 
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OBSERVATIONS UPON PROGNOSIS, 

WITH SPECIAL REFERENCE TO THE CONDITION DE¬ 
SCRIBED AS THE “ IRRITABLE HEART OF SOLDIERS.” 

By THOMAS LEWIS, M.D.Loxd., F.U.C.P. Lond., 
D.Sc. Wales, 

PHYSICIAN ON THE STAFF OF THE MEDICAL RKSEARCH COMMITTEE ; 

ASSISTANT PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 

{From the Military Heart Hospital , Colchester.) 

IN attempting to assess the value of physical signs and 
symptoms so that from them we may forecast the duration of 
life, we set ourselves a prognostic task which, in the instance 
•of many chronic maladies, our individual efforts may be 
unable to fulfil. 

However astutely we form an a priori judgment, and in 
the first instance the majority of such judgments are of this 
kind, our conclusions are eventually to be confirmed or 
•denied by experience. The only final and fully reliable 
court of appeal is a comparison between the actual duration 
of life in two groups : first, those who present the sign or 
symptom in question ; and second, those who present it not 
bnt who are in other respects similar. It is the labour which 
it engenders and the length of time consumed in the case of 
long-continued maladies which in the past have chiefly 
limited a more universal adoption of this method of moulding 
prognosis. Because the method has not been widely applied 
to chronic maladies our power to prophesy the duration of 
life in these is still very limited. 

Military Prognosis. 

These preliminary remarks lead me to point out the 
contrast between the prognosis which considers the life 
period of a civilian and the prophecy which pronounces an 
invalid soldier’s subsequent fitness for duty. The latter is 
the easier by far to formulate upon a sound basis. In the 
main it is the easier to formulate because the test of actual 
experience is more speedily accomplished. In dealing with 
invalid soldiers it is practicable to take samples of the common 
maladies, to examine the men more elaborately than is 
usual in a military hospital routine, to tabulate the symptoms 
and signs, and to compare the details of these tables with 
the gathered after-histories of the men. The prognostic 
value of a symptom or sign, in so far as it affects the 
military after history, can be ascertained accurately within 
a period of 12 months following the discharge of a group of 
men from hospital, in many instances well within this period. 
Such statistical work quickly raises military prognosis to a 
level of greater exactitude and heightens the efficiency of 
the system of sorting which it affects. 

The chief considerations in sorting soldiers for duty, 
are those which are relevant in judging capacity to 
perform their set tasks and to endure physical strain. 
There are other and important considerations ; for example, 
the proclivity of the soldier to infections (experienced 
for the first time or repeated), his liability to accidents, 
consequent upon his state of health, which may affect his 
own life-history or those of his comrades. But while the 
demand for man-power for our armies becomes always more 
searching, these questions recede and become in equal 
measure subsidiary. As yet they have not receded com¬ 
pletely by any means ; nevertheless, the capacity for work 
has for some while been the dominant consideration—and 
will become increasingly so as time goes by. To ascertain 
without fail whether or not an individual soldier is fit for a 
particular form of duty is always possible ; but it is possible 
only when a method is employed which, universally applied, 
is clearly impracticable—namely, setting the soldier fully to 
his task. That, so far as the pure question of sorting is 
concerned, is in general the only certain method. Upon 
many individuals it has been and will be the final method 
employed. The consideration of past history and the 
physical examination serve one end—namely, the elimination 
of a number of those who, if submitted to the crucial test, 
would almost certainly fail or suffer. The Medical Board 
serves the purpose of economy and safeguards the most 
unfit. So much will be at once acknowledged. But there 
are methods which lie between these two extremes—namely, 
the crucial test and the routine physical examination—and 
it is these intermediate methods which is the chief purpose 

of this article to emphasise. The crucial test as a***- • 

universal measure is impracticable ; the physical exa¬ 
mination is inadequate. The last is only adequate in 
those patients where an absolute decision is possible ; 
in the great majority of instances it is inadequate when 
judged from a rigid standpoint. The precise degree in which 
it is inadequate is known in the case of many maladies 
common to soldiers, for the reason that in only a few specific 
instances have the decisions formed by these tests been 
checked by the after-histories of the men. Whenever this 
comparison has been instituted it has revealed the serious 
limitations of the simple physical examinations and the 
erroneousness of many of its deductions. 

Graded Physical Exercises as a Test of Fitness. 

While there are soldiers at one end of the scale whom it is 
inadvisable to return to duty, there are soldiers at the other 
end of the scale whom it is advisable to pass as likely to 
remain competent. There remain these, and in several large 
classes of convalescent soldiers these constitute the largest 
sub-group, in which the decision rests upon opinion more or less 
firmly express*d. It is this sub-group which demands special 
consideration ; it is to this that the intermediate methods are 
specially applicable. The measure of doubt in an individual 
case dictates the subsequent procedure. In practice, and 
until recently, tests of physical capacity other than the very 
casual were not employed upon raw recruits ; even now they 
are not widely employed upon invalid soldiers of the 
medical class, though to these they are especially applic¬ 
able. To pronounce capacity 1 to endure prolonged physical 
strain by inspecting the convalescents or submitting them 
to the stethoscope is not possible ; to pronounce capacity 
after testing their powers of physical endurance by exer¬ 
cise tests of shorter or longer duration is possible in 
precisely the degree to which these tests approach the 
crucial test in severity. The plea which is urged is a plea 
for a wider consideration and trial of exercise tests as a chief 
means of grading soldiers generally, but of grading invalid 
soldiers in particular, to various categories of outy. It is 
strongly advocated that every general military hospital should 
have at its disposal a training ground upon which its patients 
may be submitted to physical exercises under the supervision 
of the medical officers who treat them and sort them. No 
patient in regard to whose physical capacity there is a doubt 
should be discharged from hospital (as fit or unfit) until his 
tolerance or intolerance of physical strain has been estab¬ 
lished. The adoption of this plan would at once raise the 
level of military prognosis, would economise time and bed 
space by diminishing readmissions to hospitals and by pro¬ 
moting decision, would largely relieve the work of medical 
boards, would serve as an invaluable therapeutic adjunct, 
and would provide for those men who are ultimately dis¬ 
charged fit for duty a suitable period of transition which 
is not adequately filled by those convalescent hospitals 
which are available ; in short, it would make for greater- 
efficiency in the working of these institutions. A fev 
months after such training grounds became established they 
would be regarded as essential to the equipment of military 
hospitals. 

Results of Method in Cardiac Disabilities. 

To illustrate the foregoing contentions it is proposed to 
outline the actual results of the method employed in sorting 
those soldiers for duty who are admitted to hospital for * 
cardiac disabilities. These methods have been described 
fully in a recent and available report 3 and at present only 
need recapitulation. All soldiers admitted to the Military 

Heart Hospital are submitted to a full physical examination, 
and within the first few days of their stay all cases present¬ 
ing unequivocal signs of mitral stenosis, aortic disease, 
aneurysm, or material cardiac enlargement are recommended 
for discharge as permanently unfit. 3 At this examination also 
are eliminated patients who suffer from manifest diseases of 
other systems, such as pulmonary tuberculosis, exophthalmic 
goitre, epilepsy. Briefly, all are eliminated in whom a 
positive decision can be reached, none are eliminated in 

1 To pronounce incapacity is sometimes possible. 

2 Report upon soldiers returned as cases of “ disordered action of the 
heart,' Ac., Medical Research Committee’s Report, Special Report 

Series, No. 8. 

s A few additional patients are now eliminated who give a clear 
history of repeated or recent attacks of rheumatic fever, who show 
very high rates of heart beating or complain of severe praecordial pain 
accompanied by hyperalgesia; these are now eliminated on the basis 
of former experience. 
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regard to whom a divergence of opinion may exist. The 
whole remainder is submitted to graduated exercises and 
marches, and the reactions to these exercises form the chief 
basis upon which the military prognosis eventually relies. 
The success or want of success of this system can be gauged 
solely by actual experience, and this we are now in a posi¬ 
tion fully to relate. It is now two years since the system 
was introduced and during this period approximately 3000 
patients have passed through our hands, the average stay of 
the patients in hospital being between two and two and a 
half months. Between the months of May and November, 
1916, some 558 4 cases, who had successfully passed the 
preliminary examination intended to eliminate the obviously 
diseased, were discharged from hospital The whole of this 
group during its stay was submitted to graduated exercises 
and marches, and the military prognosis was based chiefly 
upon the reactions to these exercises. Of these 558 men, 
286, or approximately 50 per cent., were judged to be unfit 
for any category of duty then available/ The remaining 
272 men were recommended for one of the several duty 
categories. The actual recommendations are given in the 
left-hand column of the accompanying figure, as they apply 


DISPOSITION 

REGOT1ENDED WITHIN 11 

months 




71 FIT FOR 
GENERAL 
SERVICE 


47 lilttl^loU jit jar 
general st r ince 
within 3 moutlis 

70 light duly.unlibly 

awsir 

68 light du.ly.lml 
tinliiiilii tvtr to 
1 * ill for service 
overseas 


37 sedentary work 
at h/m£ 


7R 

FUL- 

ajry 

OVER¬ 

SEAS 


35 icnown ^ 
tons rK 
jiriryjUne. 

ZS not known 
ifmfirugluu. 

21 known not 
bhaue n 
m Jtruig Unc J 

30 in brovisional 
r units 

8 full duty HonuScrwct » 
7 light duty oversea* 

73 labour companu5(H$.) 
33lightduty(H.Sfrviaj 


l6 sedentary duty 
5 under treat me nl 

38 discharged 
permanently 
unjit 


A diagram dealing with an unselected group of 239 men discharged 
from hospital to duty categories. Toe diagram comoarea the 
recommendations at the time of discharge from hospital (column 
to the le*t) aud the after-histories (column to the right). The 
unshaded areas represent the full duty groups, the closely 
hatched areas represent light-duty groups, &c. 


to 239 of the 272 men/’ These are all the men in whom a 
satisfactory comparison between the recommendations and 
after-histories can be instituted. 

Inquiries have been made in regard to all the 272 men, and 
we have received recent information in respect of all but 9 
men. An average period of 11.2 months has elapsed since 
the discharge to duty and the receipt of the replies . 7 The 
after-histories are diagramatised in the right-hand column of 
the figure. This figure may be summed up. Of the 239 men, 
119 were recommended as fit for duty (72) or as likely to 
prove fit within 3 months (47); 109 men have proceeded on 
full duty overseas (79) or are in provisional units (30). 120 

men were recommended for light or sedentary duty ; 87 men 
were performing these duties when our replies were received. 
Of the whole group of 239 men, only 38 have been discharged 
as permanently unfit from the army since they left hospital, 

4 The number discharged is actually greater ; these 558 men are those 
in respect of whom full information Is now available and who were 
finally dealt with at our hospital. 

» For the most part these were the dayB before the introduction of 
the sedentary classes of duty. 

« Thirty-three men have been omitted ; In 9 of these we are unable 
to give the after-history; 1 man has since been discharged as time- 
expired; 1 has since deserted. The remaining 22 men have been 
transferred to Reserve classes P or W—l.e., as fit for service but deemed 
of greiter value in civil life (Bee Table I.). 

7 In the case of men discharged as permanently unfit after leaving 
the hospital, the period is often to be measured in weeks ; a reply that 
a man has been so discharged has ended our Inquiries in regard to him 
so far as these statistics are concerned; he is entered as discharged 
unfit whether he has re-enlisted or not. 


5 additional men are uufit in lesser degree and are under 
treatment, 16 men are on sedentary duty at home. 

Soundness of the Method. 

Compare the recommendations with the after-histories. 
The comparison at once establishes the soundness of the 
sorting system employed. The system at this its preliminary 
trial proved sound because its basic principle, the sorting of 
men for physical work by testing them at physical work, was 
sound. The men are graded according to their tolerance, 
and the only step which could be at fault is the subdivision 
of the series of men so graded—i.e., estimating the level at 
which the boundaries of the duty categories should fall. 
But let us suppose that these levels are placed improperly; 
the after-histories will expose the errors and will at once 
suggest a corrective adjustment. Briefly, if after-histories 
are gathered and compared with the preceding recommenda¬ 
tions and with the grounds of these recommendations, and 
if the system of sorting is modified accordingly, then the 
final system adopted must prove satisfactory, providing that 
the general conditions remain reasonably constant. And if 


Table 1.—After-histories of 272 “ D.A.H.” Cases Discharged 
to Duty Categories. 

(Known to have reached 


86 have proceeded overseas 


to 

) firing line ... . 
”•) Full duty overseas .. 
• (Light duty overseas 
29 full duty in provisional unit 
8 are on full duty, home service 
23 are in labour companies, 
home service. 


48 are doing light 
service. 


duty. 


23 have been transferred 
Class P, E, or W 


■ansferred to) 

.I Cli 


{ M' itary police 
Batmen, &c. 

Light duty or training 
Clerical 

Class W 
Class P* 

Class E 

38 have been discharged per¬ 
manently unfit . 

5 are under treatment . 

3 are returned as commissioned, 
time-expired, and deserted . 

Total ... . . ... 

There remain of insufficiently traced soldiers 

Total .272 

* Class W and Class P.—Reserve. Fit for service, but deemed of 
greiter value in civil life. Class E.—Awaiting discharge or re¬ 
classification. 


35 

44 

7 

29 

8 
m. 

'23 

7 

8 
18 
15 
14 

8 

1 

38 

5 


these conditions change, then the sampled (three months) 
after-histories taken from time to time will effectually control 
the system and maintain its accuracy. It is our habit at the 
Military Heart Hospital to take such samples at suitable 
intervals and to introduce such changes in the levels of sub¬ 
division as may from time to time appear necessary. Pro¬ 
viding that the average condition of the patients at their 
admission appears unchanged, the medical officers are pro¬ 
vided with approximate percentage figures which represent 
the most desirable apportionment to the different categories. 
It is by this means that we attempt to render the apportion¬ 
ment in different services uniform and the working of the 
system economical as a whole. 

Consideration of After-Histories. 

The actual after-histories of the 239 men may now be 
considered in more detail. Of the 86 men who have already 
proceeded overseas, 35 are known to have reached the firing 
line, 44 are entered in the table as having been on “full 
duty overseas,” and 7 on light duty overseas. It is desirable 
to consider the first two sub groups further. The records 
of the 35 men who are known to have reached the firing line 
are as follows : 8 men have since been wounded one or more 
times and have been evacuated for their wounds; 4 are 
reported “ prisoners of war” ; 8 are still in the fighting line 
and have been there for an average period of 4 months ; 
2 were in the trenches for an average period of 2 £ months 
or were evacuated for shell shock and trench fever; 4 were 
in the trenches for periods varying between 3 to 22 months 
and were eventually sent down for a recurrence of cardiac 
disabilities; the remaining 9 failed to make good in that 
they reported sick and were placed on light duty before 
they had been one month in the trenches. Thus of the 
35 men known to have reached the firing line, 26 may be 
considered to have “made good.” These figures are to bp 
read as representative of the figures for all such men 
returning to the firing line. 
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The 44 men entered as having been on fall duty overseas 
are subdivided as follows : — 

i (1) Evacuated for heart trouble. 4 

23 not known if in tiring line (2) Evacuated for other reasons. 3 

I (3>) Further history unknown . 16 


/(l) Carrying on full duty . 

. . . . | (2) Full duty intermittently . 

? ot ha ' e 1)6611 ^ (3> Under treatment or evacuated for 

in the firing line . j heart trouble . 

\ (4) Labour units . 


To sum up, of a group of 558 men, 286 were discharged 
as permanently unfit, and the remaining 272 were classified 
for duty. Of these we may justifiably eliminate 33 men (the 
untraced, and tho>e transferred to classes P and W, &c). 
Of the 239 men, 86 , or 36 per cent., have passed overseas 
within shorter periods than 11 months. A further number, 30 6 
(or 12 per cent., making 48 percent, in all), were in pro¬ 
visional units before the end of 11 months. Of those 
passing overseas—namely, 86 men—we are unable to give 
accurately the percentage reaching the firing line ; it is known 
to be as high as 41 per cent, and to be less than 75 per cent.; 
the intermediate figure, 58 per cent., may be taken as an 
approximation. 

Thus, in dealing in round numbers, it is known that of a 
large unselected group of cases, drawn from the overseas 
and home forces, 50 per cent, may be rendered fit for full 
or light duty, while 50 per cent, should remain in the 
sedentary class or are unfit.® At least 15 per cent, of the 
men may proceed overseas in lesser periods than 11 months 
and a further 5 per cent, are ready to proceed a little later; 
it is estimated that more than half of these men (i.e., more 
than 10 per cent, of the whole) reach the firing line and 
that the majority of these “make good” in the firing line. 
These figures may be taken as representative for invalid 
soldiers suffering from so-called “ irritable heart ” and treated 
and sorted,by a system of graded exercises . 10 
• It would seem clear from the figures given that sorting 
and treatment of the large class of soldiers rightly or 
wrongly suspected to be the subjects of cardiac disabilities 
has been eminently successful ; the system of so dealing 
with these men is now becoming widespread, and medical 
officers who have experience of graded exercises appear to 
be unanimously of opinion that they are essential both to 
efficient sorting and to efficient treatment. But it is not 
only to this class of patient that these methods are applic¬ 
able. They are clearly applicable to all convalescents from 
acute and subacute illnesses, medical and surgical; they are 
applicable to many cases of gunshot wound, to a large per¬ 
centage of men returned to hospital for shell shock and 
gassing, to patients recovering from chronic alimentary 
infections, such as dysentery and paratyphoid, to those in 
regard to whom, while pulmonary tuberculosis cannot be diag¬ 
nosed even after prolonged investigation there still remains 
some hesitation in pronouncing the lungs quite healthy, they 
are applicable in cases of mild debility or exhaustion from 
whatever cause, and would prove of value in many instances 
of nervous irritability. In regard to each and all of these 
classes we have experience—far less, it is true, than where 
cardiac disabilities are concerned, but nevertheless suffi¬ 
cient to convince that the methods may be applied with 
considerable success. 

In brief, the classes of hospital patient to which the 
system may be applied in the main comprise most soldiers 
who occupy the borderland between health and disease, 
most of those in whom a definite determination of health or 
unhealth is difficult *or impossible. 

All the more reason is there, therefore, to urge the trial, if 
not the immediate adoption, of systematic courses of exer¬ 
cises in all our large military hospital establishments. 
Prognosis applied to soldiers is not the same as prognosis 
applied to civilians. The leading question is the capacity of 
the convalescent to tolerate physical strain ; that question 
can be satisfactorily answered only when the men to whom 
it applies are subjected to suitable physical tests. 


“ Include a commissioned officer and 29 privates and N.C.O.'s in 

provisional units. 

» Those now placed in sedentary classes greatly outnumber those 
discharged as permanently unfit. 

le The most desirable apportionment of expeditionary force cases to 
•lasses at the present time appears to be: 20 per cent, to Class I., 30 per 
cent, to Class II.. 30 per cent. toClsss III., and 20 per cent, discharged 
permanently unfit. 
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The following is a summary of papers read at the meeting 
of this society on Jan. 12th : — 

P. Remlincjer. — Diffusion of the Virus of Rabies in 
Glycerine. 

Stir 30 animaux Inocules avec une glycerine filtree snr papier gris 
dans laqnelle des cerveAux rablques avalent £i<S immerges, 6 ont 
co tracts la rage. Ce fait, ne peut §tre interpret© quo comme une 
diffusion du virus laqnellH cadre mal avec I'hjpoth&se du idle pitho- 
gfcne des corps de N«»grl. 11 semble que le vitus rabique A la fois 
tiltrable diffusible et susceptible de reproduce la maladie en sdrie 
occupe une place Intermediate aux microbes et aux diastases. 

A. Ch. Hollande. — The Addition of Neutral Cupric 
Acetate to Bouin’s Picric Fixative. 

Arnold Netter et Marius Salanier.— Presence of a 
Spirochaete other than that of Ido and Inada in the Urine of 
the Subjects of a New Infectious Disease. 

Absence ou raretd de ces elements dans 1’urAthre et 1’urine A l’£t*t 
normal. Conatatatlon d elements res«.emblant an spirochdte dans la 
apir*>oh£tose ict£rob4rao»rMgique mals non pathogdnea pour les animaux 
dans les urines de 9maladea(26exaraenB posltlfssur 36. sott-70 percent.). 
Chez 47 enfants normtux ou atteinta de maladies diverses, les fplro- 
chdteB n’ont <5t4 trouves qu’une fids dans I’urine de 63 examens. Le 
rl*ultat posit if a dte ob*enu avecl'urlne et le frottis de l’u-bthre sans 
lavage provable du prepuce et du gUnd. Deux examens ulterieurs 
chez le ra£rae sujet aprfcs lavage sont restes negatifs. 

Noel Fiessinger. — Spirochaetes Normally Present in the 
Meatus and Urine of Man. 

Leriche et Policard. —Mechanism of the Beneficial 
Action of Light on Wounds. 

L’action essentielle de la luralfcre sur le tlssu de bourgeonnement 
reside dans son action repulsive sur les leucocytes polynucle-ilres. 
L’action dealeucocytes dans une plale eat loin d’etre toujour favorable; 
en parMculler dans le tlssu de bourgeonnement. 11a ont mani'e-teraent 
une influence nuisible, pa' les ferments tryptlques qu ils apportent. 
Ko prohtbant leur arrive© dans les bourgeons charnus, la lumlfcre 
exccrce une action bienfalsante. 

S. Costa et H. Pecker. —Sterilisation of Drinking Water 
by Hypochlorite of Soda. 

C. et P. substituent A l’extrait de Javel, pour Imputation de l’eau, 
une solution d'hypochlorite de sodium, obtenue par double decomposi¬ 
tion, A partir du ohlorure de chaux et du carbonate de sodium. Cette 
solution contenant 26 g. de cbiore par litre a sur I’extralt de Javel des 
avantages appreciates; elle est d’un titre pratlquement stable et 
n’exige pas de titrages successes. Elle est exemp e de derives chlores 
aromatiques et ne confer© A l’eau aucun gout ddsagreable. 

S. Costa, J. Troisier, et J. Dauvergne.—A ction of the 
B. diphtheria Group on Carbohydrates. 

Couvy et Dujarric de la Riviere.—P athogenicity and 
Immunising Reactions of Spiroohceta gallica. 

J. Cottet. — Note on Anaerobic Streptococci in Gunshot 
Wounds. 

C , en appliquant A l'etude bacteriologique des plates de guerre la 
methode des cultures, en surface, sur g^loae lncllnee et, en profondeur, 
en g£lose sucree. a constate que, en plus des streptocoques ordlnaires 
dont le r61e Important dans ces plales est bien connu, on y rencontre 
frequemment des streptocoques strictemeut anaerobies. 

Retterbr et Fisch. —Angiomatous Myxoma of Epithelial 
Origin due to Pressure. 

N. Goormaghtigh. —The Suprarenal in Gas Gangrene. 
Disparitlon de la spongleuse, apparition d’une zone excretrice avec 
lumtdres gUndulaires, regression progressive de la fascicule, suppletnce 
exercee par la glomerulaire grace A un remanieraent structural 
imposant, fragmentation de la zone d’excr6tion, formation de nouveaux 
nodules spongieux. D’autre part elimination con-ddeiable de choles- 
terine et de sea Others. Dans les cas A Evolution lente la plus gra de 
ptrtic des lipoiles est accuraul^e dans la glande. Lea 16sio b patho- 
oglques aont rares. Aucune pre ive morphologlquo de l’lnsuffisance de 
la glande adrenalog&ne. L’hypermctivite est la rfcgle. 

London Dermatological Society.—A 
meeting of this society was held on Jan. 15th, Captain W. 
Griffith, R.A.M.C., the President, being in the chair. The 
following were amoDg the clinical cases shown : Mr. Dennis 
Vinrace : A case of Recurrent Syphilis after Injections of 
Galyl.—Dr. J. L. Bunch : A case of ? Erythema Elevatum 
Diutinum ; also a case of Lupus Accompanied by Dupuytren’s 
Contraction of the First Finger on Each Hand.—Dr. Morgan 
Dockrell and Dr. W. Knowsley Sibley showed clinical cases. — 
Dr. E. J. D. Mitchell: A case of Rupial Syphilis Occurring 
on a Tubercular Base. — Captain W. Griffith, R.A.M.C.: Two 
cases of Kaposi’s Multiple Haemorrhagic Pigmented Sarcoma 
of the Macular and Tumour Stage.—Dr. E. De Silva read a 
paper entitled “Arsenical Cancer,” which was discussed by 
the President, Mr. Christopher Kempster, Mr. A. T. Bremner 
(Leicester), Dr. Hannan, and Dr. Turner. 
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The Principles of Acidosis and Clinical Methods for Its Study. 
By A > drew Watson Sellards, Associate in Harvard 
Medical School, Department of Tropical Medicine. Cam¬ 
bridge, U.S.A. : Harvard University Press. 1917. 
Pp. 118. Price $1.00. 

The history of the development of the modern theory of 
acidosis, or more correctly alkali starvation, constitutes an 
interesting chapter in the progress of medicine. Formulated 
originally to account for the air-hunger seen in diabetes, it 
has since been modified and extended to explain symptoms 
met with in other disorders where carbohydrate metabolism 
is not disturbed, notably certain forms of nephritis. From 
time to time the subject has been reviewed by different 
writers, but the advances made in the last few years have 
been so fundamental that a reconsideration of the matter is. 
desirable, and we therefore welcome this monograph by a 
writer who has himself contributed to its progress. In the 
space of a little under one hundred pages he considers the 
theory, occurrence, diagnosis, and therapy of acidosis as 
they apply to clinical medicine. For the convenience of 
those who wish to pursue the subject further a reference for 
each statement and conclusion is given in full. 

In an appendix to the volume the technique of the most 
commonly employed methods for investigating and dia¬ 
gnosing acidosis is described. Dr. Sellards considers that 
an increase in the tolerance for sodium bicarbonate is the 
most delicate and generally useful of the tests which are 
specific, and describes the precautions that should be taken 
in carrying it out. He points out that a study of the 
ammonia excretion is not so helpful as was formerly 
supposed and that the mere appearance of acetone in the 
urine cannot be regarded as a certain indication of acidosis. 
He also emphasises the value of a qualitative method for 
detecting a diminution in the titratable alkalinity of the 
blood he has devised based upon the facts that normal 
blood serum reacts as an acid to phenolphthalein, whereas 
heated serum acts as an alkali. Since this test can be 
carried out with blood from a comatose patient it may be 
helpful in the rapid differentiation of various comas. The 
omission of an index detracts from the usefulness of the 
book, although it is compensated to some extent by a full 
table of contents. 


JOURNAL8. 

The British Journal of Children's Diseases. Vol. XIV. 
October-December, 1917. Edited by J. D. Holleston, M.D. 
Oxon. — Mr. John Priestley writes on Ten Years’ Experience 
of Ringworm in Public Elementary Schools, in which he 
deals with the incidence of ringworm according to age and 
sex, its low infectivity and epidemicity, and the administra¬ 
tive methods adopted in Staffordshire. Mr. Priestley also 
contributes a paper on Mental Deficiency and theBinet-Simon 
Tests, in which he states that no school doctor should pre¬ 
sume to use these tests for estimating mental defect unless 
he has repeatedly practised them on normal children, and 
he recommends that the results of the testing should 
invariably be compared with the head teacher’s classi¬ 
fication of the child according to school standards. — Dr. 
E. B.. Gunson’s paper on Cervical Glandular Enlarge¬ 
ment in Children as Evidence of Infection is based 
on observations made on adolescents reporting at the 
heart department of the London Hospital with symptoms 
suggesting cardiac disease, such as apathy, exhaus¬ 
tion, and dyspnoea on slight exertion, but who pre¬ 
sented no signs of such, nor of disease in other systems 
apart from the fauces.—Dr. Samuel G. Dixon, Commissioner 
of Health for Pennsylvania, in a paper on Infantile Paralysis, 
gives some account of the epidemics of this disease in Penn¬ 
sylvania since 1907, and of the measures taken to control 
them.—-Dr. A. Netter and others record two cases of meningo¬ 
coccal infection, in which the meningococcus was found in 
the purpuric eruption and in one of the cases cultivated from 
the vesicle. — Dr. F. Parkes Weber reports cases of mongolism 
associated with congenital cataract, a case of congenital 
heart disease in a mentally defective child with a negroid- 
mongoloid facies, and one of congenital hirsuties of the 


simian type, the patient being a child. — A case of congenital 
umbilical hernia ectopia ve&icae, and imperforate anus is 
reported by Mr. F. C. Pybus. # 

Archives de Mcdecineet Pharmacie Navdles .— The November 
number of this journal is specially concerned with malaria. 
Fleet-Surgeon Laurent Moreau, of the French Navy, reports 
that a latent or undeveloped malaria is apt to manifest itself 
after wounds or operations, even so slight as an antityphoid 
inoculation. Malarial infection causes a misleading pyrexia, 
and also delays the healing of wounds and the repair of 
fractures, so the surgeon must be always on the alert to 
recognise the need of the .wounded for quinine. Others note 
that latent malaria may also be evoked by muscular fatigue, 
exposure t,o sun, alcohol, or chill, and that haemophilia may 
follow it, but this is denied by some. Laveran is quoted as 
saying that the cases of malaria from Salonica are, excep¬ 
tionally resistant to treatment, and have an unusually high 
number of parasites in their blood. He thinks they require 
to be given quinine at once without waiting for a pyrexia, 
and that treatment must last six or eight weeks to get rid of 
the plasmodia. He suggests 30 grains daily for three days a 
week during the first fortnight reducing the dose every 
fortnight. Rarely is it necessary to give more, and 
he declares it is best given by the mouth. There is an 
opinion that quinine has often been given in too concentrated 
a solution, and that that is why it has caused inconveniences 
like vomiting and abscesses. Thus Surgeon-General 
Labadens, of the French Navy, holds that though quinine 
is often said to be irritating to the stomach, it is well borne 
if freely diluted. His custom is to give 15 grains in a 
quart of coffee, lemonade, beer, or wine ; this is not pleasant 
to drink, but rapidly acts on the disease, causing 
no gastric irritation, which latter has, he says, been 
more frequently seen since tablets and cachets have come 
into vogue. He noted that in Madagascar he gave 6000 
hypodermic injections without any trouble, bift does not 
mention the strength of his solution. Fleet-Surgeons 
Pratt-Flottes and H. Violle, of the French Navy, report on 
50 cases of quinine abscess from Salonica, seen in the Naval 
Hospital at Toulon. They were not due to infection, but 
developed a fortnight after the injection, as small, gradually 
increasing, hard swellings, which broke down, extended 
along connective-tissue planes and became infected with 
Bacillus coli. They commence as coagulation‘necroses, due 
to the specific action of quinine on the tissues, fatty 
degeneration follows and then suppuration ; ultimately there 
is sloughing of muscles and skin and a large cavity. 
To-day M. Abrami, who is hailed as an expert, gives 
3 g. of the bichloride daily, 1£ g. with 0*9 g. of urethane 
in 30 c.cm. of distilled water (5 per cent, solution) 
at 8 a.m. and 6 p.m. injected into the subcutaneous 
tissue of the thorax or abdomen. No abscesses are mentioned 
in the report. Fleet-Surgeon Moulinier, of the French 
Navy, gives only a quarter of a gramme of the bichloride 
in sterile distilled water (25 per cent, solution), but 
prepared extemporaneously and unsterilised. He has never 
given this oftener than three times a day — only a quarter of 
the dose recommended by M. Abrami—and the extra 
efficiency he ascribes to the freshness of the solution, 
which is besides unboiled. MM. Jeanselme and Manaud 
declare that for intravenous injection never less than 
about 100 c.cm. of a solution, not stronger than 1 per 
cent, is to be used, and this injected very slowly and steadily. 
M. Laveran advises that obstinate and relapsing cases be 
invalided home, and not after recovery again sent to malarial 
districts, for malarial attacks set up no immunity. Arrhenal 
is mentioned as useful, but without much support, and some 
who have used arsenobenzol speak well of it. As to pro¬ 
phylaxis, Cavallini, of the Italian cruiser Voltnrno in East 
Africa, thought 6 gr. of quinine taken daily saved his ship’s 
company, along with anti-mosquito measures. Staff-Surgeon 
D. Given, R N., on board H.M.S. Cadmus , in China, trusted 
wholly to anti-mosquito measures, giving no quinine, and 
was equally successful. Especially must the sick be watched 
and never allowed to sleep without a mosquito net lest they 
infect the surrounding mosquitoes and, in time, their 
neighbours. In France a Special Commission has beeh 
set up, with M. Laveran as president, to take care 
that hospitals for malarial patients are never placed 
where anopheles are found, and to take all other 
necessary steps to prevent the spread of infection in 
France. 
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The War and the Amendment of 
Lunacy Legislation. 

Professor G. Elliot Smith, in his lecture at the 
Institute of Public Health on Wednesday evening, 
drew attention to the effect of the war upon 
psychiatry in England. He laid emphasis upon the 
unsatisfactory and inadequate nature of existing 
methods for dealing with the mentally alienated 
among civilian patients, but concurred with the con¬ 
viction we have often expressed in these columns 
that the simple and ratioual measures devised for 
the handling of mental cases among service patients 
must inevitably punctuate the necessity of revision 
of present-day lunacy laws, and, in so doing, 
throw into relief the general backward state of 
psychiatry in England as compared with the 
continent and America. The short letter which 
appeared in our columns last week, signed by 
Dr. H. Wolselby-Lrwib and Dr. R. H. Cole, is 
in complete harmony with this view, and at 
the same time is one which will be read with 
gratification by all who have the interests of 
psychiatry at heart. From it we learned that a 
Select Committee of the Medico-Psychological 
Association is now sitting to consider the best 
method for securing the legal changes which 

have been long overdue in lunacy matters. Previous 

amending Bills have met with no success, not so 
much from any opposition as from lack of interest 
which in the crowded state of legislation has 
caused them to be dropped. We do not imagine, 
however, in view of the undoubted awakening to 
the urgency of reform, that any such fate will be 
the outcome of the present agitation. It is un¬ 
thinkable that the old-standing reproach should 
not be removed, or that the gibe of the. foreigner 
—that our “ mental science ” is neither mental' 
nor “science”—should have again even a slender 
base of justification. 

As a fact, the time is ripe for reconsideration of 
much more than the one problem of how best to 
modify the existing lunacy laws. We say with 
earnestness that the experiences of the last year 
or two in regard to transient and recoverable cases 
of insanity in sailors and soldiers have rendered a 

rigid adherence to certification permanently obsolete, 

and have made the organisation of mental wards 
in general hospitals or in connexion with general 
hospitals absolutely imperative. For overwhelming 
proof of the correctness of this view we refer our 
readers to three papers published in The Lancet 
this week, and communicated respectively by Colonel 
F. W. Mott, Captain W. H. R. Rivebs, and Captain 
Julian Wolfsohn, treating of various phases of 


psycho-neurosis among soldiers. Colonel Mott, 

dealing with the dreams of soldiers, indicates that 
while painful visions exist other signs of neuras¬ 
thenia exist simultaneously; and Captain Rivers 
also by citing examples of cases, demonstrates that 
such night-terrors can be relieved in some instances 
by sagacious suggestion. The chief message of 
Captain Wolfsohn is that psychopathic manifesta¬ 
tions are rarely associated with somatit wounds, 
and are commonly accompanied by a neurotic , 
family history. All such patients as these demand 
mental wards in general hospitals, as well as special 
institutions for psychological research. When with 
that attention to the needs of special departments 
that characterises the planning of new hospitals 
to-day we face the claims of laryngological, 
otological, ophthalmological, orthopedic, rnecauo- 
therapeutic, and twenty other divisions, why, we 
ask, do we hear so little of a neurological and still 
less of a psychiatric division? Yet of the many 
lessons of medical importance forced on us by the 
war that of the extreme frequency of nervous, 
border-line, and mental cases is certainly one of 
the most arresting; and the comparative in¬ 
sufficiency of specialists, not to mention the 
inadequacy of general knowledge among the pro¬ 
fession as to treatment, form further arguments 
for the development of the organised study of 
mental psychology. What is required is easy 
access on the part of the student, wherever his 
school is, to cases of mental disease that need 
never be relegated to asylums, that run a course as 
definitely as typhoid fever, and are no less interest¬ 
ing and instructive to follow. Clinical teaching in 
psychiatry would lose that negligence that has 
enveloped it, and would gain greatly in significance, 
were the student able to walk into a psychiatric as 
he walks to day into a gynascological ward. Nothing 
less than this should be aimed at; nothing less, 
we may add, ought to satisfy the public. It is they 
who suffer, in the long run, from inadequate teach¬ 
ing facilities, and they will not be indefinitely put 
off with generalities when the mental health of the 
community is so seriously concerned. 

Last week there died Henry Maudsley, the 
far-seeing and munificent founder of the Maudsley 
Hospital, and in our obituary notice of Maudsley 
we try to show the significance of his action. 
The establishment of special hospitals for early 
and border-line cases which we trust has been 
inaugurated by that great thinker’s generosity 
would mean the creation of special centres from 
which those conducting the mental wards of 
general hospitals would derive inspiration and 
information. The permission of entry to our 
county and borough asylums of voluntary mental 
cases, the devising of alternative treatments for 
cases of unconfirmed or temporary insanity, are 
other matters in a sense bound up with the 
general question to which we have been direct¬ 
ing attention. In a word, an immense field for 
teaching, research, and treatment lies before the 
medical profession; they should take action now to 
secure the necessary legal position, and the resultant 
gain will, we are convinced, ere long fully justify 
them. 
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Medical Training and Social 
Problems. 

In considering last week the principles of recon¬ 
struction as they should be applied to medical 
education, it was pointed out—what was sufficiently 
obvious—that the practical training of medical 
students left the commencing practitioner terribly 
at a loss when confronted with many of the 
pathological conditions which immediately present 
themselves for his consideration when dealing with 
the public. And this, we suggested, was largely 
due to the fact that medical education, as conducted 
on a pattern that is more or less common to all the 
statutory qualifying bodies, has been made an 
affair of water-tight compartments. The ancillary 
sciences being mastered are left aside for the 
pursuit of anatomy and physiology; these being 
surmounted are in their turn largely neglected 
for the study of pathology, even though many 
teachers may insist that the manifestations 
of disease can only be comprehended by 
comparison at every stage with the normal 
standards from which deviation is being exhi¬ 
bited. The examiners state that every effort is 
made to be practical; the teachers affirm that the 
demands of examiners entail the block method of 
education; and the teachers of to-day are very 
often the examiners of to-morrow. There must, 
therefore, be a consensus of opinion in favour of 
profound modification in our methods of training 
medical students, and no one can read the valuable 
debates on the subject which have been of constant 
recurrence at the General Medical Council without 
seeing that this opinion has the support of our 
controlling educational authority. 

To-day among the most valuable, as well as the 
most interesting, work which will come to the 
hand of the young practitioner is the general 
care of the health of the worker, male and 
female, placed in circumstances of unusual stress. 
The health of the worker in relation to his 
environment, the early stageB in the action of an 
unhealthy environment upon him during the weeks 
months, or years before actual disease is brought 
about, confront many a newly qualified practitioner 
as his life-work, and he will find himself little fitted 
for the work unless he can focus upon it not only 
what he knows of therapeutics, but what he 
has acquired, or is supposed to have acquired, 
of general scientific principles. The student’s 
acquaintance is with well-dpfined developed disease, 
with text-book symptoms ; he is confronted with the 
early beginnings in which habit at one end fades 
off into environment at the other. We could have 
had it in our heart to wish that Sir James 
Mackenzie, with his present equipment, and other 
scientific exponents of medicine, might return to 
general practice and show us something more of 
the possibilities of our calling, when conducted on 
a general plan and with due consideration of social 
factors. For the proper medical understanding 
of industrial life concerns not only the time spent 
in the factory but also the home conditions in 
which two-thirds of the worker’s life is lived. 


Large regions of medicine are quite meaningless 
apart from the study of social conditions. Syphilis 
and gonorrhoea are frequently alluded to as social 
diseases, but the term might just as truly be applied 
to tuberculosis or alcoholism, or for the matter of 
that, to measles or pediculosis. 

And yet it is almost literally true that the study 
of environment is entirely neglected until the 
period of qualifying study is over. In the ordinary 
text-book of medicine environment is dealt with in 
a line or two under the etiology of each separate 
disease and morbid state, whereas in many cases 
the environment is as essential a factor as the 
organism or exciting cause which gives its name 
to the disease, inasmuch as the organism alone is 
incapable of producing any result apart from a 
certain environment. It is, for instance, a matter 
of common knowledge that, although the tubercle 
bacillus is ubiquitous, surgical tuberculosis is for 
all practical purposes confined to children below a 
certain social status. The scientific study of surgi¬ 
cal tuberculosis must therefore concern itself with 
poverty and its various underlying causes as much 
as with the tubercle bacillus itself. The mortality 
of measles in the young child is directly propor¬ 
tional to the overcrowding of the neighbourhood. 
Pediculosis and poverty are inseparably connected. 
These things are obvious, and yet the obvious 
deduction has not been drawn that the study of 
social conditions must form part of the medical 
student’s equipment. This study, as of all other 
subjects, may be either theoretical or practical. 
From standard books the student can easily obtain 
the figures for infantile mortality in various dis¬ 
tricts, urban* and rural, under various condi¬ 
tions of industrial life, and the relation of these 
figures to poverty, dirt, vice, and ignorance. 
Admirable text-books there are on social medicine,. 
beginning with such vade-mecums as Mrs. Pembeb 
Reeves’s “ Round About a Pound a Week,” and Mr. 
Alexander Paterson’s “ Across the Bridges.” 
Such study is precisely equivalent to attendance 
on systematic lectures on chemistry, in relation to 
which Professor Walker stated at Edinburgh that, 
given proper laboratory accommodation, he would 
drop nearly all lectures and make instruction 
almost entirely practical. Unless the student is 
intending to enter solely upon a comfortable 
middle-class practice, the conditions of which may 
be roughly comparable to that of a hospital ward, he 
should take out a course of practical study in social 
medicine comparable to his practical course in 
chemistry and physiology, some such course, in 
fact, as that arranged at Mansfield House, to which 
we drew attention last week. Social factors have 
become an exact study, brought home to many for 
the first time by the stern necessities of war. We 
welcome the School of Social Study and Training 
just inaugurated under the auspices of Edinburgh 
University. No student can expect to find himself 
equipped for general practice, or, indeed, for any 
other kind of medical practice, unless from an 
early stage in his career he has mastered the 
elements of social science and carried them with 

him through the whole of his medical course. 

. • ■ 
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Annotations. 

“ Ne quid nimis.” 

MILITARY PROGNOSIS. 

Prognosis has been defined as the knowledge or 
prediction of that which will occur in the course of 
a disease, and without endorsing the definition we 
admire its catholicity in including every degree of 
certainty in forecast from mere surmise to full¬ 
blown knowledge. Accurate forecast has not been 
a strong point in metical attainment, and Dr. 
Rendle Short, who recently edited the compre¬ 
hensive treatise on end-results in the English 
language, reminds us that even large monographs 
on special diseases, though they usually advise 
certain measures, only express a pious opinion as to 
the probable results thereof unsupported by any 
trustworthy figures. The war has thrust upon us 
the very urgent need for forecasting the immediate 
future in the case of millions of young male adults, 
and in a study of the irritable heart of soldiers, 
which we print on p. 181, Dr. Thomas Lewis 
shows how a pronouncement on the invalid soldier's 
subsequent fitness for duty is easier to formulate 
on a sound basis than the life expectation of a 
civilian. The numbers dealt with and the condi¬ 
tions of military employment have made it possible 
to raise military prognosis to a level of consider¬ 
able exactitude. An early study in this sort of prog¬ 
nosis, by the late Lieutenant James Rae, appeared 
in our columns 28 months ago. To what precision 
such study has now attained the table in Dr. 
Lewis’s article bears witness, in which 239 invalid 
soldiers did what they were expected to do in his 
medical forecast with only quite trifling excep¬ 
tions. Carried to its logical conclusion by others 
this will result in the setting free of thousands 
of convalescent beds. Fortunately, the method of 
arriving at the forecast does not involve the accumu¬ 
lated experience of a lifetime, as in the difficult 
ultimate prognosis of civil life, but is based on the 
simple principle of a “ trial trip ” in the form of 
graduated exercise under supervision. The principles 
of the method may be read in Dr. Lewis’s article. 
They have the simplicity of genius, and have, 
indeed, already been rejected by certain Naamans 
who expected to be asked to do some greater 
thing. The latter we may propitiate by referring 
to a paper by Dr. T. B. Barringer in the December 
issue of the Archives of Internal Medicine , in 
which is described a new and simple test for the 
heart’s functional capacity which yet requires 
the use of apparatus. When the body is at rest 
only a small portion of the total power of the 
heart muscle is utilised for circulatory require¬ 
ments. The power still in reserve is a large 
part of the functional capacity, and Dr. Barringer 
determines it by the circulatory reactions to 
graduated work done with dumb-bells. The systolic 
pressure and pulse are taken with a Riva Rocci 
manometer by the auscultatory method before the 
work and 20 or 30 seconds and 50 seconds after its 
completion, and then at intervals of 60 seconds. In 
a person with normal heart he finds the systolic 
pressure and the pulse-rate are increased shortly 
after work, but return rapidly to the previous level. 
The greater the work the higher the pressure and 
pulse-rate rise. If gradually increasing amounts of 
work be performed an amount is finally reached 
which is followed by a different type of blood 
pressure curve. The pressure does not reach its 
greatest height within 30 seconds after completion 
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of the work, but at a later period (50 to 90 seconds) 
when the pulse-rate has dropped back towards 
normal. Many hundred experiments on normal 
persons and on patients with cardiac insufficiency 
showed the following features of this “ delayed 
rise ”: — 

1 . It is always obtained in normal people whenever the 
work exceeds a certain amount. 2. Children are able to do 
much larger amounts of work in comparison to their weights 
than are adults before a delayed rise occurs. 3. It makes no 
difference what group of muscles is employed in the work. If, 
for example, a delayed rise follows 5000 foot pounds of work- 
performed in 60 seconds with the arm and back muscles it 
will follow the same done with the thigh and leg muscles. 
4. The amount of work followed by a delayed rise varies but 
slightly from day to day in the same person. 5. Patients with 
cardiac insufficiency can perform much smaller quantities of 
work than normal persons before a delayed rise occurs. 
Occasionally the pressure after work is lower than before and 
then rises to, or even above, the original figure. 6. Patients 
with marked cardiac insufficiency, oedema, dyspnoea, drc., 
when resting can do no work at all which is not 
followed by a delayed rise or a fall. 7. As the cardiap 
condition improves the amount of work which can be 
performed before a delayed rise becomes greater. 8. In a 
few experiments on patients with cardiac insufficiency 
digitalis caused a marked but temporary increase in the 
amount of work the patient could do before the delayed rise 
occurred. 9. In the treatment of normal persons or cardiac 
patients by graduated exercises work which is not followed 
by delayed rises caused a marked improvement in the 
majority of cases. ( 

Dr. Barringer’s conclusions suggest that the “delayed 
rise ” indicates when the work has exceeded the 
heart’s reserve power, and may therefore be taken as 
an approximate measure of it. The simplicity of the 
test brings it within the reach of every practitioner, 
and its value in determining the amount of exercise 
which a cardiac patient should take may help the 
civilian practitioner in the same direction as Dr. 
Lewis is helping the examiner of recruits and 
disabled men. 


SHELL SHOCK IN COWS. 

An interesting defence was made by a milk 
dealer last week in explaining why the milk sold was 
not of orthodox purity. The defendant claimed 
that the milk reached the consumer exactly as it 
came from the cows, but it was drawn at a 
time when there was an air raid and the 
animals were suffering from shell shock. The 
bench did not accept this explanation and the 
defendant was accordingly fined. Without dis¬ 
cussing the defendant’s statement, there can be 
little doubt that such a defence might well 
be valid. It is well known that a cow through 
restlessness or nervousness holds back her milk, 
and the quality is often unfavourably affected under 
such circumstances. Witness the occurrence of 
the milk depreciating in quality when the cows are 
placed on exhibit. Thus the analysis of milk 
obtained from a cow at an agricultural show on 
one occasion proved to contain only 1*85 per 
cent, of fat, but the next day the milk was 
normal, containing 3 64 per cent. The quality 
of human milk is known also to be affected 
in some cases by mental strain, anxiety, or fright. 
Under such influences normal metabolism and 
nutrition may well be disturbed, with the result 
that the normality of the secretion of the mammary 
glands is interfered with. The fact calls to mind 
the illness sometimes produced by eating the flesh 
of over-hunted game or of over-driven cattle. In 
the big drives in the Argentine the day’s journey is 
restricted to a certain number of miles, which if 
exceeded, the beasts getting tired, is apt to render 
the flesh unappetising and unsound. Liebig, in hiB 
“Letters on Chemistry,” published a good many years 
ago in our own columns, cited a case in which the 
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flesh of a roebuck which had struggled violently after 
having been caught in a snare, gave rise to 
symptoms of poisoning, and according to Gautier 
pigs have been fatally poisoned through being fed 
upon the flesh of a horse which had died during its 
struggles when being broken in, and there are also 
recorded by the same writer cases of human poison¬ 
ing by the flesh of roebucks which had died in a 
state of terror or exhaustion. The plea that the 
quality of milk can be adversely affected by shock 
is a quite sound one, but a valid defence would 
also require evidence that the shock had occurred, 
and that there had been no tampering with the fluid. 


THE NEW REGULATIONS FOR THE NOTIFICA¬ 
TION OF INFECTIOUS DISEASE. 

The Public Health (Notification of Infectious 
Disease) Regulations, 1918, issued by the Local 
Government Board under date Jan. 19th, will come 
into force on March 1st and will affect medical 
practitioners in their duty of notifying infectious 
disease throughout England and Wales. The 
regulations prescribe new forms for such notifica¬ 
tion as set out in two schedules, A and B; 
Schedule A contains the form for notifying the 
medical officer of health in the case of municipal 
boroughs and urban districts, rural districts, and 
port sanitary authorities other than the Port of 
London; while Schedule B consists of the form to 
be used for the City of London, the Port of 
London, and the metropolitan boroughs. The 
various Acts, Orders, and Regulations which 
affect notification are specified, and the provisions 
which are superseded by the new forms are 
rescinded. The object aimed at is, no doubt, to 
secure uniformity with resulting simplification 
of the duties of those who notify and of those 
who record and take action upon the notifi¬ 
cations forwarded to them. The use of a 
form for the metropolis different from that 
prescribed for all places outside it detracts to 
some extent from this uniformity, but, unfortu¬ 
nately, it is rendered necessary by the require¬ 
ments under the Public Health (London) Act, 1891. 
By this Act certain information, which it is not 
necessary to give under the Acts, Orders, and Regu¬ 
lations elsewhere, has to be given for metropolitan 
localities, but as the differences are not great it 
seems likely that the fuller information deemed 
necessary for London will be demanded universally. 
A form which asks for more details than another 
no doubt gives extra trouble to those who fill 
it up; but medical practitioners do not grudge 
extra trouble where it will assist in the pro¬ 
tection of the public, and where the information 
asked for is not beyond the scope of reasonable 
inquiry on their part. What they resent is the 
multiplication of formalities whose futility is 
obvious to them, when the work has to be done 
by them gratuitously so as to spare other people 
who may be underpaid or overpaid, either labour 
or the exercise of intelligence. The difference in 
the two schedules is that the metropolitan form 
in the case of a hospital patient asks for informa¬ 
tion as to the place from which the patient was 
brought to the hospital, information which must 
be as desirable when infectious disease has 
been contracted in a rural district as it is when 
the hospital is in London. The date on which the 
patient was brought to the hospital is also asked for. 
Beyond this the only particulars required in the 
metropolis, as distinct from other localities, are 


whether the case occurred in private practice, or, if 
it came under the notifying practitioner’s notice as 
medical officer of a public body or institution, the 
name of the body or institution in question. Every 
step taken in the direction of simplification and 
uniformity in such matters as the above will be 
welcomed by medical practitioners who much 
resent the increase of the clerical work imposed 
upon them in recent years. It forms a branch of 
their duties little appreciated by the public for 
whose benefit it has been brought into being, 
and who in their turn should endeavour to render 
it as little burdensome as is reasonably possible. 
A circular of the Local Government Board imposes 
on sanitary authorities the duty of bringing the 
new regulations to the notice of medical practi¬ 
tioners in their districts; the Order containing 
them will be on sale, so that copies may be obtained 
through any bookseller or from H.M. Stationery 
Office, whose distributing centres are now at 
Imperial House, Kingsway, London, W.C. 2; at 
37, Peter-street, Manchester ; and at 1, St. Andrew’s- 
crescent, Cardiff. _ 

SODIUM PERSULPHATE FOR TETANUS. 

The treatment of developed tetanus has been so 
disappointing that the introduction of any remedy 
alleged to give good results is certainly worth 
recording. A solution of sodium persulphate ad¬ 
ministered by intravenous injection has been 
employed in the American Hospital in Paris; in 
cases treated there by other methods the mortality 
from tetanus was 75 per cent., while the three 
patients on whom this method was employed all 
recovered. Details are given by Dr. L. Leyva in 
the December number of Surgery , Gynecology , and 
Obstetrics . One of the cases was severe, the other 
two comparatively mild. A 5 per cent, solution of 
sodium persulphate is freshly prepared, and kept 
in a cool and dark place, for it is decomposed by 
both light and heat. Dr. Leyva gives at least 
60 c.cm. of the solution each day, preferably in 
two or more intravenous injections. The fluid 
is introduced slowly, the injection taking some 
five minutes. A reaction often appears, the 
patient having nausea and vomiting for half an 
hour, but the relief is so great that the patient 
sometimes asks for a repetition of the injection. 
It is important to bear in mind that in each of the 
three cases antitetanic serum was employed as well 
as the persulphate. Three cases are obviously not 
sufficient to found an opinion upon, for cases of 
tetanus may recover without any treatment, but 
the improvement seemed in these cases to coincide 
with the administration of the persulphate. A 
further trial of the method of treatment is certainly 
desirable. _ 

THE ANAEROBIC FLORA OF WAR WOUNDS. 

Technical difficulties in the isolation in pure 
culture of the anaerobic bacteria of wounds have 
resulted in a state of confusion which the special 
report (No. 12) of the Medical Research Committee 
just issued goes far to clear up. Dr. James McIntosh 
has already described with Staff-Surgeon P. Fildes 
in our columns 1 the elaborate precautions essential 
to success, and in the present monograph he sum¬ 
marises some of his results, which suggest that the 
anaerobic problem is simpler in some respects and 
more complex in others than had been supposed. 
Of the many types of anaerobes examined only two, 

* i Thb Lancet, 1916,1., 768. 
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namely, B. tetani and B . botulinuSy were found to be 
truly toxogenic. It is satisfactory to be assured that 
the Vibrion scptique of Pasteur and the B. ocdematis 
maligni of Koch are actually one and the same 
organism, while,on the other hand, the exciting cause 
of malignant oedema appears to be composite and to 
contain a number of well-defined bacterial types. 
A more exact isolation of strains has in this case 
tended to dispel the notion of pleomorphism 
assumed by some observers to cover their incon¬ 
stant results. Pure cultures were found to be best 
obtained by means of surface growths, and identifi¬ 
cation to be simplified in many cases by the use of 
agglutinating sera. The series of excellent micro¬ 
photographs and the description of methods by 
Staff-Surgeon Fildes appended to the monograph 
will make it easier for other bacteriologists to 
follow on the author’s lines. Such work is likely 
to have an important bearing on the treatment of 
infected war wounds. 


HORSEFLESH AS FOOD. 

It is not surprising, in view of the present serious 
shortage of meat supplies, that horseflesh is being 
more freely talked about just now as possibly finding 
a place in our everyday dietary, and it is worthy 
of note that horseflesh is included in the recently 
issued meat rationing scheme. There has always 
been a certain amount consumed in this country 
even in normal times; but, on the whole, there is 
a considerable prejudice against its employment 
for food purposes. Things are different in 
continental countries where horseflesh has had 
large regular sales and has found many willing 
consumers. It is, indeed, claimed by some 
connoisseurs that the equine steak makes the best 
Chateaubriand. However this may be, there can 
be little doubt that it is not less wholesome than 
beef or mutton, and the supplies would to some 
extent help to relieve the situation, and while a 
prejudice remains it would certainly be sold at 
cheaper rates. There is no evidence for believing 
that horseflesh is any way inferior to our present 
popular meats, and one thing in its favour is that 
the horse enjoys an immunity from tuberculous 
disease. The consumer, however, must not be 
deceived, and the Sale of Horse Flesh Act of 1889 
was intended to protect him against such a possi¬ 
bility. Thus the vendor of horseflesh is compelled 
under a penalty for non-compliance to notify the 
nature of what he sells in conspicuous letters of at 
least three inches in length, while for the purposes 
of the Act “ horseflesh ” includes also the flesh of 
asses and mules. As long ago as 1892 over 
20,000 horses were slaughtered in Paris for human 
food, most of the flesh being turned into 
sausages, and this number has been considerably 
increased since. In Vienna in the same year a like 
number of horses were killed for food purposes 
and the meat was sold at about 3d. per lb., a price 
that has since advanced. Similar statistics are 
furnished also from Berlin and other public abattoirs 
in Prussia, and the supply of horseflesh as a meat 
food for the public has become a regular and well- 
organised business. *It is stated that traffic in horse¬ 
flesh in this country has considerably increased 
since so many Belgians settled here, and we under¬ 
stand that many old and lame horses have been 
handed over to the butchers for dividing up 
into joints. It will be one of the many remarkable 
results of the war if horseflesh should become 
popular and eaten with the same relish as beef or 


mutton. Prejudice dies hard in this matter, but 
necessity may likely enough sweep it away, when 
no medical voice will be heard in protest. 


DIAGNOSIS AND NOTIFICATION OF TUBERCULOSIS. 

At the Cornwall Sanitary Committee a few days 
ago the acting medical officer, Dr. E. M. Clarke, said 
that many cases of phthisis in Cornwall were not 
notified at all, and others under the care of medical 
men for months and years only a few days before 
death. He added that it was the duty of district 
councils to see that the Public Health Act was 
carried out. The Lancashire Insurance Committee 
has sent a circular to each panel doctor in the 
county soliciting his support in regard to the early 
diagnosis and notification of cases of tuberculosis. 
The circular runs :— 

It is common knowledge that at present a very large propor¬ 
tion of insured persons who apply for sanatorium benefit are 
reported to be in the intermediate or advanced stage of 
pulmonary tuberculosis — a condition which makes successful 
treatment for the arrest of the disease impossible in the 
majority of these cases. The Insurance Committee desire 
to urge upon each panel doctor, in cases of patients suffering 
from protracted influenza, bronchitis, or anv other obscure 
affections which might suggest consumption, the great 
desirability of inviting the friendly advice of the tuberculosis 
officer in any case in which the panel doctor has the slightest 
doubt or suspicion that the disease may develop into con¬ 
sumption. The Insurance Committee feel sure that the 
panel doctors will appreciate the value of the assistance 
which the tuberculosis officers will very willingly give them, 
and which may perhaps help to avoid questions being raised 
as to whether or not there has been delay in any case in 
giving the formal notification of the disease. 

The Insurance Committee express their satisfaction that 
the practice is growing among the panel doctors of having 
samples of sputum examined free of charge, either by the 
director of the public health laboratory, Manchester, or by 
the tuberculosis officer, and they trust that this will rapidly 
develop into a universal practice, but at the same time the 
Committee have been advised by the central tuberculosis 
officer that there have been cases in which notification of 
the disease, or suspected disease, has been delayed because 
the analysis has not shown tubercle bacilli to be present in 
the sputum and because undue importance has been made 
in some cases of such a negative result. It is unfortunately 
quite possible for the disease to develop to the second or 
third stage before the tubercle bacilli can be detected in the 
sputum. 

Without expressing an opinion as to the necessity 
for such a special reminder to panel doctors in 
Lancashire, we cordially endorse the desirability of 
the suggested cooperation between panel doctor 
and tuberculosis officer, which lies at the very root 
of the administrative control of tuberculosis. 


Sir Almroth Wright will deliver a lecture before 
the Royal Society of Medicine on “ The Methods of 
Testing and Judging the Divers Forms of Wound 
Treatment,” on Wednesday, Feb. 13th, at 5.30 p.m. 
The chair will be taken by the President, Sir 
Rickman J. Godlee. _ 


We regret to announce the death of Sir George 
Hare Philipson, the veteran representative of the 
University of Durham on the General Medical 
Council, which took place suddenly on Jan. 24th, in 
his 83rd year. _ 

Dr. Thomas Frank Ricketts, who died last 
week at the age of 54, had done more than 
any man living to popularise the diagnosis 
of small pox. He directed for many years the 
River Hospitals of the Metropolitan Asylums 
Board. 
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THE EFFICIENT SELECTION AND CARE 
OF FLYING OFFICERS. 


The strain thrown upon the human organism by modern 
aviation is greater than any to which it has yet been 
exposed. The modern aviator is called upon, in the course 
of a few weeks, to accommodate his bodily mechanisms to 
complex evolutions in a diminished air pressure of ever- 
varying intensity, frequently at altitudes where oxygen is 
rare, the cold intense, and the blast of the wind bitter in the 
extreme. Not even when the first ancestors of the human 
race endeavoured to assume the upright posture were the 
bodily mechanisms subjected to such strain ; for that was 
gradual evolution, while the changes to which the aviator is 
subjected are sudden and the strain to the organism corre¬ 
spondingly acute. It is undoubtedly a real strain to a South 
African native to adapt himself to modern conditions of 
travel, such as the speed of the train or motor-car, or even 
the noise and racket of town life, but this strain is as nothing 
compared to what the life of the fighting aviator demands, 
if only because in all conditions at the ground level we have 
approximately the same barometric pressure and an ample 
supply of oxygen. 

General Consideration s. 

The progress of man has in the main been mental in 
nature, too often at the expense of physical fitness. In 
aviation the double development is postulated, and demanded 
suddenly. In the course of a few weeks the aviator learns 
to rise from ground level to great altitudes, to pass in a 
minute from comparative warm to intense cold, from relative 
quiet to continuous roar ; from a state of equilibrium to one 
of instability, from muscular and mental rest to nerve- 
trying evolutions, from comparative safety to possible death, 
only to be avoided by excessive skill ; and as he returns 
as suddenly to normal conditions, the stress on the human 
mechanisms is severe in the extreme. Apart from con¬ 
sideration of temperature and other conditions, these 
mechanisms are called upon to function in an atmosphere 
of diminished oxygen when, if anything, an increased supply 
is required. Thus a vicious circle is established ; for 
example, the heart which quickens with ascent requires 
more oxygen per minute, while the respiration is deepened, 
and the accessory muscles are called into play, so that the 
oxygen need of the respiratory mechanism is also increased 
in an atmosphere in which the supply is progressively 
diminishing. To render such a vicious circle innocuous 
all the devices at the disposal of the body are called 
into play; in the end, however, the strain, frequently 
repeated, must tell on the efficiency of the mechanisms 
involved. 

It is not suggested that a gentle trip in an aeroplane on a 
calm day subjects the human organism to great strain: such 
a trip is generally a delight and, provided no alarming 
“stunts” are indulged in and the height attained is not 
great, the strain to an experienced pilot and even to the 
inexperienced passenger in his charge is relatively small. 
What tells on the organism is the frequent subjection of it 
to intensive, intermittent, and cumulative stimuli of a 
degree to which it has never been exposed before. For this 
reason the information obtained in pre-war days from balloon¬ 
ing, from rarefaction chamber experiments, and from investi¬ 
gations in regard to mountain-sickness and life at high 
altitudes, although of value, is not sufficient to meet the 
demands of modern aviation. The ever-changing conditions 
complicate the problem. This will he appreciated when it 
is realised that an airman who has flown for 1000 hours, in 
the course of two years or more, has probably not spent 
more than 240 hours, or 10 days, at high altitudes in the 
whole of that time. The medical problems of the modern 
aviator must be regarded as quite new, while, considering 
the aviator as the fighting man, apart from the strain of 
flying, there is to be taken into account his experiences at 
ground level. The anxiety produced by the first solo flight; 
the testing of a new machine— especially a new type of 
machine; the standing by for an ascent to combat; the 
warning to stand by for an ascent at night to intercept 
raiders—none of these can be overstated. Therefore, 
the flying officer should be the fittest of the fit, and should 
be kept so. And his medical treatment is essentially pre¬ 
ventive and not curative treatment. 


The Selection of the t lying Officer. 

What constitutes the fittest of the fit? The study of the 
functions of the healthy body is a progressive science which 
does not yet fully explain the normal working of the bodily 
mechanisms. The mechanism of respiration is by no means 
yet fully elucidated. In the conditions of modem life it is 
difficult to state what should be the standard of the perfect 
respiratory mechanism. It is true a standard could be set, 
but the question then arises if this be applicable to respira¬ 
tion in an atmosphere deficient in oxygen. It appears not 
to be so. It is known that a man, apparently of the best 
physique, may be passed for air work, but yet always develop 
faintness and giddiness at heights of 3000 to 5000 feet. 
Such a man, although quite fit on ground level, is absolutely 
useless in the air. How is he to be picked out and prevented 
from admission to flying ? It is probable that this can now 
be done, but it has only been possible as the result of a test 
devised after considerable research during the past nine 
months. But the setting of adequate standards for the 
selection of the flying officer still necessitates a mass of 
research. And these standards can only be set by the 
examination of pilots who have made good after many hours 
of flying. Such normal pilots require very careful examina¬ 
tion by simple tests, which can afterwards be applied in the 
medical selection of candidates. 

For example, in regard to the respiratory system : What 
is the standard of respiratory movement and power of the 
successful aviator ? What is the average amount of air he 
can take in and expel from his lungs ? What degree of 
diminution of oxygen can he tolerate in the lungs before he 
feels discomfort ? 

In regard to the circulatory system : What rate and type 
of pulse (if any) is characteristic of the successful aviator ? 
How does it respond to regulated exercise ? How does it 
respond to diminished oxygen tension ? 

In regard to the equilibration of the body: What degree 
of balancing power and muscle sense are exhibited by the 
successful pilot ? 

Many such questions could be asked. What degree of 
vision and what kind of vision are necessary ? Is a single 
good master eye sufficient, or are two eyes required ? Should 
the night flier have special acuity of vision ? 

Finally, and perhaps most important of all, What con¬ 
stitutes the best flying temperament ? 

It is true that standards have been set, but it must be 
remembered that at present these are mainly tentative and 
theoretical, and evolved for the most part by medical men 
who have no practical knowledge of aviation, though their 
general knowledge of medicine has often been large and 
their care anxious. It is only by the careful examination 
of large numbers of successful aviators of great experience 
that the true standards can beset. These, in most instances, 
have yet to be worked out. The material is available. The 
present successful flying officers represent, in many cases, 
the survival of the fittest, since they were mostly admitted 
without special medical examination. 


The Grading of Pilots. 

At the special Commissions Board a certain degree of 
grading for pilot, observer, ferry-pilot, and kite-balloon 
officer has been practised recently, but many and varied 
researches are necessary before the candidates can be 
efficiently graded. This can only be done when pilots 
particularly successful in the various branches of aerial work 
have been thoroughly examined by special tests. Then only 
will it be possible to indicate whether a pilot be specially 
suitable for any particular branch of aerial work. It is 
certain that the fighting scout is a very special pilot, and 
that many pilots break down because they are placed on 
scouts when totally unfit medically for this form of work. 
Further, one pilot capable of high altitude work may be 
more suitable for bombing or reconnaissance work than for 
scout work. The scout-pilot must be picked on account 
of his capabilities. Only after careful research caD all 
the medical details be elucidated which will enable 
pilots to be graded according to the type of work for 
which they are most fitted and at which they will suffer 
the least physical wear and tear. There should be aval - 
able always a physician, aural surgeon, ophthalmic sur¬ 
geon, and medical man trained in applied physiologic^ 
methods, capable of helping the assessing officers by expe 
opinion. 
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Ground Training of the Aviator. 

Considerable research is required as to the correct physical 
training requisite for the future pilot in the perio l during 
which he is being trained on the ground. For example, can 
he be better fitted for the air by special exercises, respira¬ 
tory and otherwise ? The under-water swimmer acquires 
proficiency by special training, as in the practice of holding 
the breath, and it is highly probable that the respiratory 
mecbaninn of the aviator can be similarly trained. Again, 
should special games, such as tennis, racquets, badminton 
be encouraged during this period ? «The9e develop the special 
sense mechanisms so essential in flying. To afford an 
adequate answer, it is necessary that batches of cadets be 
trained by various methods with the supervision of an officer 
thoroughly efficient in the principles of physical training. 

The questions are purposely piled up to indicate the extent 
of careful research which should precede an ideal system 
of selection and training ; the exigencies of time have to be 
taken into consideration, but while taking note of this fact 
it must be remembered that time is not saved, while lives 
are lost, by the neglect of precautions. The place where 
speed is absolutely demanded is in the organisation of 
efficient medical selection and the devising of measures to 
»l prevent accident. 

The Period of Air Training. 

During this period the flying officer requires the most 
careful and skilled medical supervision, since it is a time of 
great stress. After a period of this training the medical 
officer should examine the pupil to see how he is bearing this 
strain and how his condition compares with that on admission. 
This implies that the medical officer can refer to the admission 
notes, or progress cannot be gauged. By such examinations 
the causes conducing to the breakdown of pupils under 
instruction could be traced and means devised to prevent 
this breakdown, whether it be by altering the hours of flying, 
by better provision of food before early flights, by a stricter 
mode of life akin to training, or other causes. By such 
means accidents would be avoided, since the medical officer 
should be afforded opportunity to make himself thoroughly 
cognisant with all the medical research work done and being 
done on aviation, so that he may be expert enough to pick 
out the pupil who suffers from no disability which prevents 
him going into the air, as well as the pupil who is for the 
moment unfit to do this. 

A periodic examination by the medical officer to keep the 
pupil fit would inspire confidence when once it was grasped 
that the prime duty of the aerodrome medical officer is to keep 
the flying officer fit, not merely to treat all the minor ailments 
the flesh is heir to, and to stand by in anticipation of 
“crashes.” Further, by such means many valuable lives 
would be spared, and many thousands of pounds would be 
saved to the country. 

The Period of Active Service. 

Most of what has been written about the care of the pilot 
in training applies also to care of the pilot on active service. 
The previous medical history of.every flying officer under the 
care of the medical officer should be available for his use. 
It should be his duty to hold periodic examinations of all 
these, and to apply any special tests which have been 
evolved to ascertain the physical efficiency of the flying 
officer. And here is where security of tenure comes in, 
coupled with real experience of men, on the part of the 
superior officer. A great inducement for a medical officer 
to make himself acquainted with all the medical aspects of 
aviation and to undertake research will depend on the feeling 
that he is engaged in a continuous research. 

By constant liaison with the chief medical authorities the 
aerodrome medical officer should be encouraged to work at 
points of medical interest which require further elucidation. 
It should be possible for him to obtain any special apparatus 
required. In this way he would become thoroughly efficient 
in the form of preventive medicine which should be his 
special forte. By these means a class of keen, efficient 
medical officers would be built up, and any preliminary 
expeose would be repaid many times over by increased 
efficiency of the pilots and diminished wastage of machines. 

Invaliding Boards for the Flying Officer. 

. It is essential that all the members of invaliding boards 
for flying officers should be thoroughly acquainted with 
the various stages in the life progress of the aviator and 
with details of the aerial work upon which he is engaged. 

This is necessary for a correct understanding of his case and^-V * / 

the future work to which he may be allotted. This does £>• 

not imply that the medical officer need be personally an \ 

expert aviator, but a knowledge of the medical aspects of / ^ 

aeronautics is necessary if he is to determine whether the 

pilot has previously broken down on account of unsuitable 

work or too prolonged work. 

A medical officer should fully understand the significance 
of many hours of “dual flying” and be able to put intelli¬ 
gent ‘questions, for otherwise the justice and accuracy 
of some of the patients’ remarks cannot be estimated. 

He should have a knowledge of the kind of work done by 
the various tvpes of machines, and for this purpose it would 
be well if there were a flight of machines set aside for 
medical test purposes. 

The Prevention of Flying Disabilities: the Causes of 

Breakdown. 

Foremost of all here stands the question of the administra¬ 
tion of oxygen, and further research is still necessary to deter¬ 
mine the most efficient method of administration, as well as 
the value of oxygen at lower altitudes. But expert medical 
opinion should be available on questions of clothing and 
feeding. 

Many of the flying officers who are non-effective for the 
moment might well be placed, on the advice of the invaliding 
boards or of the medical officers of aerodromes, in special 
hospitals, so that the causes of flying disabilities might be 
carefully studied. For the psychologist there is a large field 
of research into the flying temperament; for the applied 
physiologist there is the problem of determining how the 
various bodily systems differ from the normal. Research is 
also needed into special forms of treatment, when the advice 
of the psychologist and the cardiologist has to be taken into 
account. In short, it is impossible not to be aware of the 
need of a properly organised medical research department in 
connexion with aviation. 

Such a department would keep in touch with all 
workers and could direct research under the guidance of 
a specially appointed research committee, to whom the 
results of investigations would be communicated. Medical 
officers at aerodromes should be encouraged to help in such 
researches. 

Conclusions. 

1. The strain thrown upon the bodily mechanisms by the 
evolution of modern aviation being exceptionally severe the 
aviator needs careful medical selection. 

2. Such selection can only be adequately practised when 

fuller details are known as to the special degree of bodily 
fitness required, while it should be possible by medical 
examination to indicate the particular form of aerial work for 
which an officer is especially fitted. 1 

3. The medical treatment of the flying officer is essentially 
preventive ra'her than curative. For this reason careful 
periodic examinations of officers should be carried out, both 
during the period of training and of active service, with a 

view both to the prevention of breakdown and to the discovery < 

of the causes of failure. 

4. The medical officers on invaliding boards should have 
intimate knowledge of the medical problems of aviation and 
familiarity with aeronautics generally. 

5. The amount of research still to be done in connexion 
with the medical problems of aviation is very large, and it 
would be well if all researches were directed by a medical 
research committee. 

Looking Ahead. t 

Much of what is written above could not have been written 
until the war had been for a certain period in full swing, but 
it is impossible not to feel that this country has been remiss in 
letting so much time go by without any practical work on 
the lines suggested. Much wastage might by this time have 
been prevented, and it is welcome news that now, at least, 
the efficient selection and care of flying officers is to be 
undertaken. 

Salaries of Poor-law Medical Officers in 
' Ireland.— The finance committee of the Belfast guardians 
are recommending their board to add £25 of an increase to 

Mr R. Hall, £20 each to Dr. A. G. Robb, Dr. J. McLeish, and 

Mr. 8. B. Coates, and £15 each to Dr. J. Fulton and Mr. H. 

Hanna; special grants of £15 to 16 dispensary medical 
officers, in addition to £10 each to nine dispensary medical 
officers. 
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SCOTLAND. 

(From our own Correspondents.) 


Medical Attendance on Old age PensLoners. 

The rep >rt for last year of the Association of Scottish 
Poor-law Medic-il Officers shows that the question of medical 
attendance upon old-age pensioners has reached an acute 
stage in some districts. Several parish councils have added 
the whole of their pensioners en bloc to the list of the 
medical officers, resulting in some cases in doubling their 
work, but without a corresponding increase in salary. With 
regard to the legality of this action the secretary of the 
association reports:— 

(1) It does not appear to be legal to add en bloc the old- 
age pensioners to tne list of medical officers for medical 
relief and medicine; (2) an application for such relief must 
be made to tne parish council for each individual pensioner; 
(3) tne parish council may or may not grant the applica¬ 
tion ; (4) if granted, theu the medical officer must attend the 
case as part of his duties ; (5) such medical relief order must 
only be for a definite time—in Glasgow, unless in special 
caees, it is granted for 14 days, then, if required, it is renewed. 
The position is a serious one for some of the Scottish 
medical officers, and the attitude of the Local Government 
Board is being closely watched. In view of the increased 
cost of living the association has already advised an appeal 
to each parish council for an increa^-e in salary of not less 
than 25 per cent. The suggestion is made by one medical 
officer that the parish council Bhould pay a capitation g'ant 
of 9*. for medical attendance and medicine for each old-age 
pension case. 

Account against Medical Officer dvring Illness . 

A Scottish Poor-law medical officer has been charged by 
his parish council for attendance on a pauper during the 
time he was laid aside by illness. It appears that no pro¬ 
vision is made in the Poor-law Act or the Local Government 
Regulations for substituted attendance during the illness or 
unavoidable absence of the medical officer. If a pauper 
requires medical attendance the inspector of poor must 
arrange for its supply and may, if so disposed, charge the 
amount against the medical officer. Although many ptrish 
councils do not act thus the Local Government Board 
sanctions the practice, and the remedy is for the medical 
officer to enter into an arrangement with one of his 
colleagues for mutual attendance on pauper cases in 
circumstances of unavoidable absence. 

Treatment of Ex-Service Men. 

At the recent monthly meeting of the Joint Constitutional 
Committee for Scotland for the Treatment of Discharged 
Sailors and Soldiers, which consists of representatives of 
the Scottish Joint Disablement Committee, the Red Cross 
Society, the War Office, and the Ministry of Pensions, 
progress was reported with the Neurasthenic Home of Re¬ 
covery at Craigend, Liberton, which, it is. expected, will be 
opened at the end of February. The orthopaedic annexes 
at Aberdeen, Dundee, and Glasgow, are now open and 
in use by out patients. An orthopaedic annexe is being 
erected in Edinburgh on the site opposite the Tyne- 
castle schools. The epileptic colony at Murieston is to 
be opened in a few days. The Red Cross Society intimated 
its readiness to place a number of small auxiliary hospitals 
no longer required by the military authorities at the disposal 
of the Committee as convalescent homes. The erection of a 
sanatorium at Stornoway for the treatment of tuberculosis 
was authorised ; and plans were considered for extending the 
Springfield colony at Polton with a view to its being used for 
discharged men. A scheme was also authorised for the 
fitting out of a combined hospital and hostel at Aberdeen to 
which men on the eve of discharge can be transferred for the 
three weeks immediately preceding, subject to agreement 
with the War Office, which has prohibited the readmission 
of discharged men to military hospitals. 

Medical Assessors for Scotland: Glasgow and Aberdeen Centres. 

In addition to the medical assessors for the Edinburgh 
Centre, of whom we published the names a week ago, 
appointments for the Glasgow and Aberdeen Centres have 
now been made by the Secretary for Scotland as follows : 

Glasgow Centre. —Dr. Ebenezer Duncan, Dr. D. White 
Finlay, Dr. W. R. Jack, Dr. G. 8. Middleton, Professor 
Ralph Stockman, Dr. J. B. Mackenzie Anderson, Dr. W. 


Maclennan, Sir T. Kennedy Dalziel, Dr. J. A. Adams, Dr. 
D. N. Knox, Dr. A. E. Maylari, Dr. David Newman, 
Dr. Duncan Macartney, Dr. J. Grant Andrew, Professor 
Archibald Young. 

Aberdeen Centre.— Professor A. W. Mackintosh, Professor 
A. M. Stalker. Dr. D. M. Greig, Professor Jonn Maruocb, 
C.V.O., Dr. J. Scott Riddell, M.V.O. 

In addition to these names Dr. H. O. Trevor has been 
appointed medical assessor in charge of the organisation at 
the three centres. Communications should be addressed to 
the Executive Officer to the Medical Assessors, at the Sheriff 
Cleik’s Office, at the respective centres. 

Death of Dr. Charles Temple man. of Dundee. 

The death occurred at D ingarth, Dundee, on Jan 20th. of 
Charles Ternpleman, M.D., D.S;.Elm., medical officer of 
health for the city of Dundee, at the age of 59 Dr. Temple- 
man was a native of Blairgowrie, and attended Dundee 
High School, whence he went to study medicine in E I in- 
burgh. In 1880 he returned to Dundee as house surgeon 
in the Royal Infirmary, and in 1882 he commenced private 
practice in the city He retired from private practice on 
becoming medical officer of health and police surgeon, and 
in the exercise of his Public Health work he became widely 
known in the north of Scotland, especially in regard to his 
studies of child and cancer mortality. He leaves a widow, 
a daughter of the late Provost Mathewson. 

Jan. 28th. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS* RELIEF FUND. 


Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending Monday, Jan. 28th : — 



£ s.d 


£ 

8 . 

d. 

Lleut.-Gnl. J. Q. Adami, 


Sir Thomas Barclay 

20 

0 

0 

A.D.M.S. 

2 2 0 

*• Claudius Ci' Hls ” 

5 

0 

0 

Dr. J. TreuiDtt W'l's ... 

5 6 0 

Mr. Walter Hil • . 

3 

3 

0 

Jersey Medical Socle*y 


Dr. 1. H. W. Lal .g .. 

l 

l 

0 

ipe Dr. O. U. Powell).. 

2 2 0 

j Major CharluHWori h 

2 

2 

0 

Dr. Florence Stoney ... 

2 2 0 

• Dr. J. Aurlol Armitage 

5 

5 

0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund. Dr. H. A. De* Vceux, at 14. Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fuad, crossed Lloyds 
Bank, Limited. 


VITAL STATISTICS OF ENGLAND AND 
WALES FOR 1917. 


The following statement shows the birth- and death-rates 
and the rates of infant mortality in England and Wales, and 
in certain parts of the country, during the year 1917,the figures 
being provisional 


- 

Birth-r»te 
per 1000 
total 
popula¬ 
tion. 

Civlli in 
dea» h-'ate 
per 1000 
civ lian 
population 

Deaths 

under 

1 year 
par 1000 
dribs. 

England and Wales . 

17-7 

14*4 

97 

96 great towns. Including London ) 
(populations exceeding 50,000 at !- 
the Census of 1911).' 

180 

14-6 

104 

148 smaller towns (populations from ) 
20,000 to 50,000 at the Ceusus of ? 
1911) . ) 

17*9 

131 

93 

London . 

17-4 

150 

103 


Association op Women Doctors in India.—T he 

general meeting of the association, now in its twelfth year, 
held on Dec. 7th at Bombay, was widely attended from all 
parts of India. Lady Willingdon presided and Sur^eon- 
General R. W. S. Lyons represented the Indian Medical 
Service. In the absence of the president (Dr. Annette M. 
Benson), the vice-president, Dr. Agnes C. Scott, medical officer 
in charge of St. Stephen’s Hospital, Delhi, outlined the history 
of the association and the work which it had so far accom¬ 
plished. Dr. Anna Kugler gave an address on the problems 
of childbirth and infant mortality in relation to Indian 
conditions. 
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HENRY MAUDSLEY. M.D.Lond., F.R.C.P. Lond., 

LL. D. Edin. 

Bt the death of Dr. Henry Maudsley, which took place at 
his residence, Heathbourne House, Busbey Heath, Herts, on 
Jan. 23rd, in his eighty-third year, the scientific world has 
lo>t one ..f its foremost thinkers and write s on the physio¬ 
logy and pathology of the mind, and one whose thinking 
and writing were backed by practical work as an 
alienist, and crowned by a pumic action of extraordinary 
gene osity in furtherance of his views. When Maudtdey 
oouttibuU d £30.000 for founding a hospital in furtherance 
of the early and improved treatment • f cases of mental 
disease he opened the eyes of the public as well as of his 
own profession to the existence of a lamentable gap in our 
public defences against the spread of lunacy. 

The third son of the late Thomas Maudsley, Henry 
Maudsley was born at Rome, near Settle, Yorkshire, in 
1835, and was educated at Giggleswick School and at 
University College, London. He graduated in 1856 M.B. 
of the University of London, winning the gold medal in 
surgery, and proceeded to the M.D degree in the following 
year. His early bias was in favour of surgery, but one of 
his first appointments was that of resident physician to the 
Manchester Royal Lunatic Hospital, which post he held 
from 1859 to 1862, so that his acquaintance with his 
special subject was 1 terally as long as his long working 
life. In 1864, having come to London, he was appointed 
a physician to the West London Hospital and thus obtained 
the chance of acquiring familiarity with general pathology. 
In 1869 (the year in which he was made a Fellow of the 
Royal College of Physicians of London) he became professor 
of medical jurisprudence at University College, a post which 
he held for ten years, when he resigned in order to con¬ 
cern rate entirely upon the responsibilities of a large and 
important practice as a psychiatrist. 

Hi* reputation grew as much, however, from his literary 
as from his practical work. As far back as 1862 he had 
been appointed editor of Mental Science, a journal which he 
ably coi.ducted for Dearly 20 years. His firot original con¬ 
tribution to the literature, which he so enriched, of mental 
processes in health and disease, was comprised in his Goul- 
etonian Kctnres on the “ Relations between Body and Mind, 
and between Mental and Other Diseases of ’he Nervous 
System these were delivered and published in 1870. In 1874 
he wrote * Responsibility in Mental Disease,” which has gone 
through five editions, in 1876 “ Physiology of Mind ” and in 
1879 ‘ Pathology of Mind,” both of which have passed through 
twoeditions. In 1883 he published “ Body and Will,” and in 
1887 “ Natural Caune* and Supernatural Seemings,” a wonder¬ 
fully able book, whose materialistic views in certain places 
gave considerable shocks to the orthodox. In 1902 “Life 
in Mind and Conduct’’appeared, in 1903 “ Studies of Organic 
and Human Nature,”and in 1908 4 Heredity, Variation and 
Genius.” His latest work. “ Organic to Human,” appealed 
mainly to the scientific student of psychology and sociology, 
whether without or within the ranks of the medical profession. 
It must, indeed be considered chiefly as an important con¬ 
tribution to the still vexed controversy between the warring 
schools of “materialists” or “mechanists” on the one 
hand and of “vitalists” or “spiritualists” on the other. 
It fixes bis place as a scientific thinker, for justly pre¬ 
eminent though he was as an authority on the subject of 
insanity, and much as his other work owes to his practical 
knowledge and experience in this special study, bis most 
enduring title to fame will be that of the scientific philosopher 
who iD his day and generation consistently and persistently 
upheld the principle of the unity of the human organism and 
its continuity with the rest of nature’s processes. From his 
literary woik alone he gained a wide reputation ; he was 
an honorary member of the Medico-Psychological Society 
of Paris, of the Imperial S >ciety of Physics, Vienna, and of 
the Medico-L"gal Society of New York, and his teachings 
received practical endorsement in all parts of the scientific 
world. 

In February, 1908. Dr. Maudsley, who had done so much 
by his writings for the advancement of the study of psych¬ 
iatry, made the munificent offer of £30,000 to the London 


County Council to provide a hospital for the early treatment 
of cases of acute mental disorder, whereat scientific research 
might be pursued and an educational institution provided for 
medical students. He had already communicated to Dr. 

F. W. Mott his intention, and Dr. Mott pointed out to him the 
desirability of associating such a hospital with the Uni¬ 
versity of London and privately communicated this wi&h 
of Dr. Maudsley to the chairman of the Asylums Committee. 
Dr. Maudsley’s generous proposal was made officially to 
Mr. H. P. Harris, then chairman of the London County 
Council, and in a letter to Mr. Harris, dated Feb. 14th 1908, 
he entered clearly into the motives behind his public 
beneficence. He said that as a physician who had 
been engaged in the study and treatment of mental 
diseases for more than half a century he had been 
deeply impressed with the necessity of a hospital whose 
main object should be the early treatment of cases of 
acute mental disorder, with the view, so far as pos¬ 
sible, of obviating the necessity of sending them to the 
county asylums ; the promotion of exact scientific research 
into the causes and pathology of insanity, with the hope 
that much may yet be done for its prevention and successful 
treatment; and the provision of an educational institution 
which should offer to medical students the opportunities of 
getring good clinical instruction in a class of diseases of 
which under existing conditions it is not easy for them to 
obtain a competent knowledge. 

His views were recognised as sound at once, though their 
realisation took time. In the Final Report of the Royal Com¬ 
mission on University Education in London, as to clinical 
instruction in special hospitals the opinion is expressed that 
the University ought to appoint a professor of mental 
diseases, and that there is a great opportunity of developing 
a department of psychiatry and mental diseases, not only for 
students, but for graduates and for research. The following 
statement submitted to the Commission by the London 
County Council is quoted in the report, the projected 
Maudsley Hospital being referred to: “In addition to 
the advantage which it is expected will ensue to the 
i-atients who are treated there, it is hoped that the 
hospital will prove of great value in the dissemination 
of knowledge of mental diseases and in the provision of 
systematic instruction in methods of treatment. The pro¬ 
posal includes the provision of a department for pathological 
r-search, which it is suggested would be accomplished most 
economically by the removal of the staff and equipment of 
the Claybury Laboratory to the new institution. It is hoped 
that, this institution, when in being, will be in close touch 
with the London University and the medical schools.” The 
Commissioners agreed that the University should endeavour 
to organise and develop, in connexion with the new hospital 
at Denmark Hill, a clinic of mental diseases, and hoped that 
nothing would be allowed to stand in the way of the 
realisation of the proposal. Much time, however, wa* allowed 
to elapse before Maudsley’s generosity was made active prac- 
ticallv, and it required, it would seem, all his own powers of 
advocacy, as well as those of other broad-minded persons, to 
persuade the authorities that they were withholding from 
the public an especially valuable boon. 

Maudsley was a learned, thorough, and individual philo¬ 
sopher. “Recognising the unity of body and mind, and view¬ 
ing mind in its mortal manifestations as the supreme and, so 
to speak, subliminated expression of vital function, it plainly 
appears that the study of its unsound manifestions can only 
become fruitful by means of a thorough and complete 
observation of all the bodily functions and of all their 
manifold dirordeis.” 1 This is the essence of Maudsley’s 
teaching from the earliest times when he gave the 
Goulstonian lectures on “Body and Mind.” He proceeds 
then to give further reasons and explain his aims. A complete 
clinical and pathological study of insanity cannot, he concludes, 
be made without an adequate knowledge of all the diseases 
treated in general hospitals and of the morbid effects dis¬ 
covered in their pathological laboratories. That indeed is 
strong reason why a mental hospital should be near to, and in 
close and constant touch with, the medical work and thought 
of the general hospitals. These on their part might profit by 
the close intercourse, being incited thereby to study the special 
mental features of the different bodily diseases, a study 


i“ A Mental Hospital, lt« Alms and U"es.’' by Henry Maudsley, 
M.D., Archives of Neurology and Psychiatry of the Pathological 
Laboratory the London County Asylums. 
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hitherto for the most part neglected. Has not every bodily 
disease perchance its special mental complexion ? Unquestion¬ 
ably the distribution of diseases, mental and bodily, into 
separate tight compartments, and the corresponding isolation 
of minds limited to the study of them, contradict the very 
principle of the unity of body and mind, and are fraught 
with the worst hindrances to the progress of medical science. 
Another probable advantage of the close observation day 
by day of the individual patient would be a perception 
by physicians and nurses of *the favourable psychological 
moment when at the dawn of convalescence the opportune 
removal from the asylum to a convalescent institution or to 
private care might save the tottering reason of the patient, 
who, then awakening to the painful consciousness of his 
sad surroundings and realising the seeming hopelessness of 
the situation, might otherwLe sink into despair, abandon 
hope, and gravitate into dementia. That there are crowds 
of incurable cases of insanity congregated in large asylums 
is undoubtedly owiDg in some measure to the common 
neglect of early treatment when the malady is most 
curable. The longer the disease has lasted the smaller 
are the chances of recovery; and the time soon comes 
in some cases when, if neglected, there is no remedy. 
Here, as everywhere, the right treatment is to stop the 
begirfnings of mischief. It may reasonably be expected, 
therefore, that besides the prevention of incipient insanity 
by wise counsel and treatment in its out-patient depart¬ 
ment, the early treatment of acute insanity in a special 
hospital should prevent the present necessity and perhaps 
lasting expense of placing some patients in a lunatic 
asylum. 

Dr. Maudsley’s gift, which had the inspiration we 
have just set out, having been accepted by the London 
County Council, a site was eventually found at Denmark 
Hill. On the outbreak of war the hospital was hastily 
completed and is now used as a military hospital for the 
treatment of war psycho-neurosis, and whatever may be its 
future career, posterity will regard its originator as one who 
has done much to break down the artificial barriers 
which for so many decades separated mental from physical 
disease. 

We close this notice of a remarkable man with a few words 
of personal reminiscence from Colonel Mott. He writes : — 

I always much enjoyed my visits to Bushey Heath as I 
roflted much by conversing with a man who was a 
road-minded philosopher with a remarkable intellect 
and memory. In fact, he retained all these faculties 
to the very end. I conversed with him only the Sunday 
before he died. He took a great interest in the hos¬ 
pital which bears his name and which owes its exist¬ 
ence to his great generosity. He was especially pleased 
when I told him that \ number of American officers had 
been studying the psycho-neuroses under my direction. He 
showed a special interest in my personal affairs. He told 
me that he did not wish to live any longer; at the same 
time, when I said the sun would shine again and I hoped he 
would live to see what had been done by the soldiers in 
making the gardens of the Maudsley Hospital fruitful, he 
brightened up. For he thoroughly agreed with me that 
employment was the best mode of treatment in conva¬ 
lescence of these cases. I often had propositions to make 
to him regarding the hospital and grounds, the pathological 
laboratory, and the research work carried on there, and he 
would criticise my remarks with much force and scientific 
acumen, partly, I think, to draw me out, partly it was his 
nature not to accept any statement without examination. 
In discussing general topics, such as politics and social 
problems, one learnt to respect greatly his shrewdness, 
wisdom, and knowledge of human nature and the motives 
of men. He used often to sav‘ to me, “ You are 
an optimist,” and I retorted, “You are a pessimist.” 
When I got to know him intimately I found an extra¬ 
ordinarily kindly nature beneath what at first might 
appear to have been a satirical and cynical attitude 
towards mankind generally. This was no doubt due to the 
fact that he hated sham, humbug, and vainglorious people 
of all grades, religions, and professions. His wife was the 
youngest daughter of John Conolly, of Hanwell, a great 
pioneer in lunacy reform. • A few years ago he contributed a 
sum of money to commemorate Conolly’s name at Hanwell. 

I think his wife, who was a very sweet woman, must have 
helped him with the idea of building a hospital. He told me 
that she was his “ foolometer by that be meant he read over 
his MS. to her and confided in her his plans. Dr. Maudsley 
had the greatest mind of anybody that I have had oppor¬ 
tunity of knowing intimately.* Hi's knowledge was not only 

E rofound and extensive, but accurate. lie was a great 
hakespearian scholar, and this is revealed in his writings; 


and he would quote passages not only from the Bible and 
Shakespeare, but from most of the great authors and poets, so 
that after dining and spending the evening with him I would 
come away sometimes humbled but always mentally re¬ 
freshed. He had a remarkable knowledge of the works of the 
great philosophers, ancient and modern, and he frequently 
# told me that he had a profound admiration for the 
philosophy of Spinoza. In his early days he was apprenticed 
to Clover at University College Hospital, and it was 
interesting to hear his opinion of the members of the 
staff of the hospital in his time. He was a good bowls player, 
and later in life he attended Lord’s cricket ground pretfcv 
regularly, and I was surprised when I first met him to find 
this great philosopher knew far more about the style of plav, 
the capacity for run-getting and bowling of well-known 
cricketers than I did. It is -said that as a student he never 
seemed to work, and yet he carried off all the prizes at 
University College Hospital. 


Camspnbeiue. 

*' Audi alteram partem.” 


BOOKS FOR THE WOUNDED. 

To the Editor of The Lancet. 

Sir,—T he committee of the London Library, St. James's- 
square, London, S.W., understands that it would greatly 
assist the noble work of the Red Cross and Order of St. John 
War Library if the London Library could be used as a 
collecting centre for books. 

They have information that literature for the wounded 
and sick of our Navy and Array is an increasingly urgent 
need. A letter received from Palestine this week says :— 

In this receiving station I was pleased to notice amongst other Ked 
Cross goods one of our Field Libraries so that the Ked Cross War 
Library workers have the satisfaction of knowing that some of the 
books sent out by them were In Beersheba ready for our wounded a 
very few hours after the capture of the town. 

This extract is a proof of the efficiency of the Red Cross 
organisation, and the London Library invites the public who 
do not use the Post Office scheme to send all the literature 
it can possibly spare addressed to the Librarian at St. James’s- 
square, where it will be sorted, the valuable books sold to 
buy larger numbers, and the whole given to the Red Cross 
War Library, Surrey House, Marble Arch, London, for dis¬ 
tribution to those of our Navy and Army suffering from 
wounds and disease. 

Parcels should be clearly marked “For Wounded,’* and 
should be addressed to the Librarian, London Library, 
St. James’s-square, London, S.W. 

I am, Sir, yours faithfully, 

Edmund Gossk, 

Chairman, London Library Committee. 

St. Jamea’s-square, London, 3.W., Jan. 25th, 1918. 

* # * Many medical men buy books other than medical 
books, but only require to keep the latter for purposes of 
reference. We hope, therefore, that Mr. Gosse’s letter may 
produce results. — Ed. L. 


THE VALUE AND LIMITATIONS OF 
SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir, — M r. G. B. Dixon’s remarks in his letter in 
The Lancet of Jan. 5th about the absence of properly 
equipped schemes in many districts will be welcomed by all 
interested in this subject. Many localities have never had a 
sanatorium proper in their midst. They may have had 
substitutes in the shape of wards attached to fever hos¬ 
pitals, coupled with the absence of a resident physician of 
experience, with the result that the local practitioners have 
developed a totally wrong belief as to the way in which this 
disease should be treated. Again, it should be fairly clear 
to an unbiased mind that statistics derived from the reports 
of the Registrar-General for the last 50 years as to the 
causes of death prevalent among the community should be 
received with great caution, deaths from tuberculosis having 
been placed in all sorts of categories, such as pneumonia, 
bronchitis, pleurisy, heart disease, and what not. Nor is this 
to be wondered at when we consider the stigma which is so 
often cast upon the victims of what is really a well-nigh uni¬ 
versal infection. In areas where there have been experienced 
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tuberculosis officers and observant practitioners it was to 
be expected that more cases would be notified correctly. 
Those who are still hide-bound in prejudice are very keen 
on telling us that our cases, if cured, could not have 
been tuberculous ; nevertheless, the above aspect of the 
question they use as a justification for their contentions. 
Mr. Dixon makes the statement that “No one who has 
suffered from tuberculosis can be safely guaranteed immu¬ 
nity from further attack.” This should surely have read 
“No one can be safely guaranteed immunity from an 
attack of tuberculosis.” This is the rock upon which all 
our efforts have, so far, come to naught. So long as the 
general public imagine that nothing but a hot-house (or as 
some would say an ice-house) existence, in which life can 
only be prolonged by the most careful precautions, is the 
goal of treatment in a sanatorium, so long will the public 
remain improperly treated. 

It should not be too hastily assumed that treatment in 
sanatoriums is not, if properly used, a very efficient means 
of eliminating tuberculosis ; for supposing the majority of 
first cases occurring in families were so treated we should 
expect a very rapid drop in the incidence of the disease— 
treated, where possible, before tubercle bacilli had been 
demonstrated in the sputum. It is now very generally 
admitted that most of us have a tuberculous focus somewhere, 
but only those require treatment who are exhibiting sym¬ 
ptoms of activity, if diagnosed quickly and not after the 
third or fourth attack, as commonly happens now ; treated 
not, of course, in the first place by work but by rest in bed, 
the only exercise required by such cases being sufficient to 
restore them to physical fitness. Then these people might in 
many instances be restored to their places among the so- 
called normal part of the population. 

Many cases at present sent to sanatoriums might be as 
easily diagnosed by a policeman as a physician. It should 
be remembered that it is well known to all sanatorium 
physicians that it is possible to prolong the life of chronic 
cases, often for years, if kept in institutions where they are 
not overworked and have no worry; but that is not the 
aim of sanatoriums. The idea is to produce results such that 
the patients Will as a rule be able to return to their former 
occupations. It is, doubtless, true that suitable housing, 
high wages, plentiful food, correct habits of life, are advan¬ 
tageous and should be striven after ; but all these things have 
op to the present been inextricably mingled with such 
problems as the living wage, and only concern the medical 
profession when the requisite amount of funds arc forth¬ 
coming. 

In conclusion I would remark that, in my experience, 
whilst out-of-door work, such as farming, may be very 
beneficial whilst exercised under the surroundings of a 
properly equipped farm colony, which is largely a sana¬ 
torium in disguise, it is by no means always the best 
occupation for these people under normal conditions, 
occupations such as that of clerk, signalman, shop assistant, 
being often far less likely to end in disaster. For it is 
undoubtedly true that over-exertion is a more potent factor 
in causing recrudescences than the absence of fresh air. 

I am, Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium, New Cumnock, Jan. 5th, 1918. 


THE LANCET, VOL. II., 1917 : THE INDEX. 


Owing to the continued shortage in the paper 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 29th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Jan. 30th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C.2. Such applications should 
be sent in at once. 

’ The Manager will be obliged if subscribers who 
have no further use for them will return to him 
their copies of the Indices to Vols. I. and II., 1916. 
They should please be addressed to him as above. 


Mar. 


The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue : — 

Wounded. 

Capt. R. D. Bell, K.A.M.C. 

Capt. A. M. Johnson, R.A.M.C. 

Capt. J. L. Pearce, R.A.M.C. 

Capt. T. Martin, R.A.M.C. 

Capt. T. C. Storey, R.A.M.C., attached Lancers. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported : — 

Probationary Flight Officer W. E. Floyd, R.N.A.8., killed 
while flying, eldest son of Dr. W. R. Floyd, of Claughton, 
Birkenhead. 

Lieut. J. G. Scott, R.N.V.R. (attached R.N.A.S.), died on 
service, only son of the late Dr. W. M. Scott. 

Lieut. M. H. Collier. R.N., lost at sea, younger son of Lieut.- 
Col. W. Collier, R.A.M.C., of Oxford. 


Foreign Decorations. 


All the recipients of the following Serbian decorations 
are members of the R.A.M.C., except where otherwise 
stated 

Order of St. Sava. 


2nd CTaM.-Surg.-Gen. Sir H. R. Whitehead, K.C.B., Director of 
Medical Services, British Salonika Force. 

ird Class.— Lt.-Col. F. J. Brakenrlrtge, C.M.G.; Lt.-Col. H. J. M. 
Buist, D.S.O. ; Col. S. F. Clark, late R A.M.C.; Temp. Col. T. C. 
English C M.G., AMS.; Lt.-Col. B Forde, C.M.G.; Lt.-Col. A. G. 
Hay; Temp. Col. J. P. Stewart, C B., AMS.; Col. A. A. Sutton, C.B., 
D.8.O.; Maj. (temp. Lt.-Col.) A. K. Kidd. 

Uth Class.— C pt. A. B. Barnes; Capt. K. J. Y. Brash ; Bt. Maj. D. M. 
Corbett; Capt. H. W. Farebrother; Temp. Capt. R. D. Fitzgerald; 
Temp. Capt. C. Y. Flewltt; Capt. W. R. Galwey, M.C. ; Temp. Capt. 
A. A. Greenwood; Capt. A. W. Harrington; Temp. Capt. W. H award ; 
Maj. J. T. Johnson. D.S.O.; Temp. Maj. G. P. Mills; Temp. Maj. 
K. W. Monsarratt; Capt. W. L. Murphy; Temp. Maj. L. G. Parsons; 
Maj. H. Rutherford ; Capt. R. V. Slattery; Temp. Capt C. O. SUlly- 
brass ; Maj. F. A. Stephens, D S.O.; Maj. W. J. Weston. D.S.O. ; Dr. 
H. W. Wiltshire, Royal Array Medical College; Temp. Capt. L. D. 
Woods; Temp. Capt. F. M. B«shop; Capt «. L. Davis; Capt. J. 
Fenton ; Capt. R. Fullarton ; Temp. Lt B. W. Howell; Capt. A. B. 
Jamieson; Capt.. P. H. Mitchiner; Capt. A. R. Moodie; Capt.W. A. 

Valentine; Maj H. Walker. , __ 

5th Class.— Temp. Lt. J. N. M. Turk ; Temp. Lt. H. C. Terry; Temp. 
Lt. J. H. Watson ; Capt. H. J. Shields, Canadian A.M.C. 


Auxiliary R.A.M.C. Funds. 

At a meeting of the Committee held on Jan. 25th the 
following two cases were considered :— 

Widow of a captain In the Auxiliary R.A.M.C. who died in France 
after two years’ service. Applicant is training for a nurse in a maternity 
hospital. Grantod £10 at once and another £10 In March. 

Widow of a private in the R.A.M.C. who was drowned while on 
active service. Lett with two children, ages 2 and 4. Only income 
Army pension. Voted £5. 

Major Ewen Maclean was reappointed chairman of the 
Committee, and Colonel W. Hale White and Colonel Mansell 
Moullin commenced their duties as honorary secretary and 
honorary treasurer. The Committee are prepared to receive 
applications for the relief of the orphans of commissioned 
officers in the Auxiliary R.A.M.C., also from the widows 
and orphans of non-commissioned officers and men in the 
same service. Donations should be sent to the honorary 
treasurer at 11, Chandos-street, London, W.l, and other 
communications to the honorary secretary at the same 
address. _ 

A Memorial Hospital.— Lieutenant-Colonel 
C. H. Innes Hopkins has transferred to the Minister of 
Pensions his country mansion, the Towers, at Ryton-on-Tyne, 
which will be used - as an orthopjedic hospital for the dis¬ 
abled in the war. The gift has been made in memory of the 
donor’s two sons who have fallen while fighting for their 
country. If, after the war, the hospital is no longer needed 
to meet the requirements of the disabled the institution will 
be handed over to the Newcastle Royal Infirmary for the 
treatment of injured workmen. 
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CHARLES CHRISTIE FLEMING, M.B., C.M. Edin., 

DISTINGUISHED SERVICE ORDER ; 

TEMPORARY COLONEL, ARMY MEDICAL SERVICE. 

Colonel C. C. Fleming, who was killed on active service 
on Christmas Eve last, was second son of the late 
Deputy Surgeon-General Andrew Fleming, I.M S. Educated 
at the Edinburgh Collegiate School and University, he 
qualified M B-., C.M. in 1888, and after holding several 
hospital appointments entered the R A.M.C. in 1892. After 
service in India he was ^elected for duty with the Egyptian 
Army, with which he went through the Sudan campaign of 
1896-99, and for conspicuous service in the action at 
Gedaref was awarded the D.S.O. On the outbreak of the 
South African War he was placed in charge of No. 2 

Ambulance Train, and 
served all through the 
war, and on its termina¬ 
tion his services were 
specially acknowledged 
by the Commander-in- 
Chief. On his return to 
England, from 1902-05 
he acted as adjutant 
of the R.A M.C. Volun¬ 
teers in Glasgow, and 
after further service in 
Malta, Crete, and at 
home retired in 1910 to 
take up the post of 
organising secretary of 
the British Red Cross 
Society (Scottish 
Branch). He continued 
to fill this appointment 
until, in May. 1915, he 
was recalled for duty as A.D.M S. of a Highland Division, 
with which he served continuously abroad until he met 
his death, his services having in the meantime secured a 
mention in despatches. His death was the result of a bomb 
wound. 

The chairman of the British Red Cross Society ^Scottish 
Branch) writes of Colonel Fleming as a good organiser, 
attentive to his duties, punctual, and reliable. He brought 
the R.A M C. Volunteer Corps, to which he was adjutant, to 
a high state of efficiency, and infused into it much of his 
own energy and enthusiasm. As an administrator what 
impressed bis co-workers was his tact and ability to work 
with others. 


JOHN FOX RUSSELL, L.M.S.S.A., 

VICTORIA CROSS; 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. F. Russell, who was killed in action on 

Nov. 6th last at the age 
of nearly 25 years, was 
eldest son of Dr. William 
Fox Russell, of Holy- 
head. Educated at 
Magdalen College 
School, Oxford, and St. 
Bees School, Cumber¬ 
land, he entered in 1909 
for his medical course 
at the Middlesex Hos¬ 
pital when just over 16 
years old. He early 
joined the London Uni¬ 
versity O.T.C., leaving 
it to take a commission 
in the Territorials, in 
which he was a second 
lieutenant of the Royal 
Welsh Fusiliers when 
war broke out in 1914. 
After some months of training and rising to the rank 
of captain, he was seconded to complete his medical 
studies, qualifying in 1916, and obtaining a commission in 
the R. A.M.C. Attached at first to the Royal Field Artillery, 


he was allowed later to rejoin his old W^lsh Regiment in 
Egypt as medical officer. At the first battle of Gaza he was 
awarded the Military Cross for courage and skill in collecting 
wounded men under continuous fire, and it was under similar 
conditions that he won the Victoria Cross and met his death. 
Captain Russell was a man of strong will and high ideals, 
and likely to play a lead'ng part in any sphere of life. He 
married in September, 1916, Alma Tylor, of Court Royal, 
Tunbridge Wells. _ 


KENELM MITCHELL DYOTT, B.A. Oxf., L.M.S.S.A.. 


SURGEON, ROYAL NAVY. 

Surgeon K. M. Dyott, who lost his life at sea on Dec. 13th 
last, was youngest sou of the late George Dyo r t, and grand¬ 
son of the late Lieutenant-General Dyott, R.E., of Lichfield. 
He was educated at Bedford Grammar School and at Oxford 
University, taking his medical course at the London Hos¬ 
pital. In September, 

1914, he joined the Uni¬ 
versity Public School 
Corps as a private soldier, 
but in December of the 
same year followed the 
advice given by the War 
Office to young medical 
students and returned 
to the hospital to finish 
his training. Qualify¬ 
ing in June, 19 L5, he 
at once obtained a com¬ 
mission in the Naval 
Medical Service and was 
sent to Haslar Hospital. 

The same year he was 
appointed as-istant sur¬ 
geon on H.M.S. Tiger 
and went with his ship 
through the battle of 
Jutland. In January, 

1917, he was appointed P.M.O. on a ship which was 
torpedoed near the coast. One of the surviving officers 
writes that Surgeon Dyott was last seen giving out life¬ 
belts to the men. Surgeon Dyott was keen on out-door 
sports, playing in the first football team for the London 
Hospital. He married in January, 1917, a daughter of 
Howard Paget, of Tam worth. 


SYDNEY HERBERT MORRIS, M.B., Cn.B. Edin.. 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain S. H Morris, who died in London on Jan. 11th 
at the age of 42 years, was son of the late Rev. W. E. 
Morris, of Market Harborough. He received his medical 
education at Edinburgh, qualifying M B., Ch B. :n 1899 and 
holding resident appointments at the Poplar Hospital and 
the Seamen's Hospital. Greenwich. Soon after he went ont 
as district officer to the 
British South Africa 
Ad ministration, 
becoming acting prin¬ 
cipal medical officer in 
N.E. Rhodesia and a 
justice of the peace. 

Impaired health occa¬ 
sioned his return home, 
when he went into 

general practice at 
Frizington, Cumberland. 

On the outbreak of war, 
after having been refused 
a commission on the 
ground of ill - health, 
he offered his voluntary 
help to the London 
Hospital, where his 
b rot her is house 

governor. Just over a , 

year ago he was granted a commission in the R A.M.C., aDd 
was put in charge of the wounded officers’ section. Alth° u 5 b 
obviously failing, he insisted on discharging his duties 
until the end. 
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JAMES DAVIE, M.B., Ch.B.Edin., 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain J. Davie, who recently died of wounds received 
in action, at the age of 31, graduated M.B , Ch.B. at E Hn- 
burgh University in 1909. After holding a house appoint¬ 
ment at the Peterborough Infirmary he went to Australia and 
New Zealand, where he acted as administrative medical 
officer in several mental hospitals. Joining the A.l.F. in 
August, 1916, he was sent to France in June, 1917, attached 
to a field ambulance, and received wounds in the battle for a 
famous ridge from which he died. 


Promotion in the R.A.M.C. 

A second report has just been issued (Cd. 8643) by the 
committee, over which Lord Burnhaih pr°ddes. appointed to 
inquire into the system of promotion of officers in the Special 
Reserve, the New Armies, and the Territorial Forces. A 
previous report appeared last July. Of the committee s 
recommendations the first, which runs as follows 

Officers of the R.A.M.C., Territorial Force and Special Reserve w*o 
jollied before the war should be pu» on a level with temporarily com¬ 
missioned contract officers ms regards pay, allowsnces, and gratuities, 
where they would gain thereby, 

has been negatived by the Government. The remaining 
recommendations, which have been approved, are :— 

The regulations regarding increments of pay should remain as at 

present. 

A general li*t should be introd^ed for the Territorial Force field 
ambulance and regimental medicalofficers. 

Tb* promotion of officers belonging to general hospital and sanitary 
companies should continue as a* present with the following provi-oes -. 
(a) When d la suite officers leave the hospitals tor other employment 
they s- ould be held supernumerary, and the consequ-ut promotions 
should be made; b the Intnxiu'tion of a general list for sanitary 
companies ahoul i be carried out at a later date. 

Majors of the R.A.M.C.. Special Reserve, should be linked with 
naiorsofthe Regular R.A.M.C., and should be eligible for promotion, 
provided that they are duly recommended when the Regular officer 
next below them Is promoted. 

The selection of officers for administrative medical positions should 
continue to be made from the R.A.M.C. as a whole. 

The report points out that during the war no alteration 
has been made in the regulations affecting promotion or pay 
of regular officers in the R.A.M C., although exceptions 
have been made in regard to promotions necessitated by the 
Large increase in the number of units. 


Treatment of Disabled Sailors and Soldiers 
in Voluntary Hospitals. 

A joint committee of the Briti>h Hospitals Association 
(14, Victoria-street, London, S.W. l.)and of the Ministry of 
Pensions has been discu-sing the question of the treatment 
of disabled sailors and soldiers in the voluntary hospitals of 
the country. The arrangements, which were agreed to, have 
now been adopted by the Minister of Pensions. It will be 
remembered that the Ministry are only empowered to provide 
treatment for men disabled by reason of service in the present 
war, and for these men only so far as their disablement, or 
any incapacity connected with it, necessitates medical atten¬ 
tion after discharge. The following is a summary of the 
essential points in the arrangements :— 

1. Admission .—The voluntary hospitals are to examine and if found 
suitable, treat all disabled sAllors and soldiers Bent to them bv any L *cal 
War Pensions Committee on th« recommendation of a medical refe.ee or 
a medical board or other medical officer appointed by the Ministry of 
Pensions, the hospital deciding whether the » atient can be a cepted for 
tietiment and, if so, as an in- or out-pdient. If any diff«r»-nee "f 
opinion arises as to the suitability ot the case for treatment In the hos- 
pi al the grounds of objection a*-e to be communicated at once to the 
releree or committee »ho sent the case. 

2. In-patient treatment. —A minimum of 5s. per day will be paid by 
the Ministry ot Pensions for each case a indite i for in-patient treat¬ 
ment. and where good evidence Is submitted that tne cost of treatment 
is greater than this a higher charge up to 7s. per day mav be gran ed. 
Only hospitals with resident staff andiully equipped special departments 
will if eligible for the higher ra-e. 

3. Out-patient treat >ent .—In the case of hospitals which are paid at 
the rate of 5s. lor in-patient treatment, the normal r*fce for out-patients 
is 1*. per attendanc-; where the in patient ra o is 6# or over the r*te 
for out-patient* Is 2*. per at endance. These charges cover any allow¬ 
ances made by the boap tnl In recognition of medical eervlces. hut do 
not preclude an arrangement to defray the cost of the treatment at a 
oomposltion ra e i er c*se or per attendance. 

4. Jfecord" and reports .—The hospital undertakes to keep an accurate 
record of the attendance and trea mentof disabled men an*' to furnish 
a certificate at the conclusion of treatment, stating on medical o •ini »n : 
(1) The general condition of the patient; (2) the nature of any further 
trea« merit required. In cases where the Ministry of Pensions ask for a 
detailed specialist report a »ee of 21#. will be p*ld. Nei’ her toe me deal 
referees ifor the Local War Pensions Committee-* are entitled to call for 
such a repor from hospitals without the authority of the Ministry. 

5. Emergency cases.— Where a disable*! man is admitted as an 
emergency case with ut authority from the L *cal Committee the 
hospital Is to communicate at once with the committee stating the 


disease for which treatment is required, and where responsibility is 

acc* pted by the committee p *yraent is to date b*ca to admission. 

6. Priority.—On the quetiou ot priority for discharged disabled men 
it was h greed that (a) some hospitals might, give pieference to a limited 
number of ex-service ca es without prejudice lo the general principle 
of giving priority to urgent cases of whatever cWi-s; ( 0 ) priority oi 
out-patient treatment for disabled men might be given-during certain 
ordinary hours of attendance at the hospital or by allotting special 

h 7. ir ^Responsibility.— As in the parallel cases of the treatment of 
venereal diseases and tuberculosis, no objection L to be raised on t e 
part of the hospital to inspection by the Ministry of Pensions, P^vUl«J 
that this carries wi-h it i.o interfeienee on t he part of the inspector with 
the hospital administration or medical treatment. 

It is understood that the arrangements will remain in force 
for a year, either party being at liberty to call for recon¬ 
sideration of the terms at the end of nine months. Nego¬ 
tiations are also in progress between the British Hospitals 
Association and the War Office in reference to an increase in 
the grants paid on account of sick and wounded soldieis. 


Floating Ambulances for Inland Watercourses. 

Dr. George Louvard, of the French Army, and surgeon to 
the Allies French-Euglish Hospital, who has served on the 
floating ambulance Ocean in Belgium, has written a report 
on the utilisation of the extensive waterways in France and 
Belgium to transport the gravely wounded. Any craft that 
is not more than 40 metres long, 6 metres wide, and does 
not diavv more than 2 metres of water can travel along 
the numerous available waterways from the fighting lines 
far into the interior of the country. This gives ample room 
toinstal a comfortable ambulance, and many barges and other 
craft of this size exist. The advantages of transport by 
water for grave penetrating wounds of the abdominal viscera 
are such that, on the Ocean , there were as many as 52 per 
cent, of cases cured. Dr. Louvard is careful to add that 
this very favourable result was not due to any special 
technique or organisation of the services. It is attributed to 
the fact that there was an advanced station only. 3 kilo¬ 
metres from the trenches and situated on the bank of a small 
canal which ran at right angles from the front. Once this 
point, so near to the fighting line, had been reached there 
was an end to all further jolting. A small motor-boa* in the 
small canal conveyed the wounded to a spacious floating 
hospital in a large canal, and all under ideal conditions of 
hygiene and comfort. 

There is an official guide to interior navigation giving all 
the needed information, so that the fullest use could be made 
of the numerous canals and watercourses in the north, 
north-east, and east of France; in other words, the entire 
fighting line from Switzerland to the sea. But if the water¬ 
courses and the boats exist, uniformity of installation has 
not yet been established. For instance, there is no fixed 
method of propulsion. It is generally acknowledged that to 
tow a boat is to assure the greatest comfort to the patients. A 
self-propelled boat must have machinery on board, which 
must cause more or less vibration and takes up much-needed 
space, not only for the machine, but for those who attend to 
the machine. Then where is the engine to be placed? If 
astern there will be less vibration. But the same machinery 
will produce more vibration on one boat than on another, 
acc >rding to the construction of the hull. There are riy*-r- 
boats that will produce sea-sickness in very susceptible 
persons. Apparently the least objectionable machine is that 
which is placed astern and causes old fashioned paddle- 
wheels to revolve so as to push a flat-bottomed house boat 
along. The more wood and the less iron used in construct¬ 
ing the barge or boat the greater will be the warmth 
and comfort. Dr. Louvard estimates that for a floating 
hospital capable of holding 64 gravely wounded patients a 
staff of 13 will be needed-namely, a chief surgeon and 
assistant surgeon, two female nurses, one chief male nurse 
and four male nurses (two of whom should be graduates), one 
radiographer-electrician, one cook, one assistant cook, and 
one man to steer the boat. 

The report then deals with the planning of the boat, and 
this is illustra»ed b- drawings done to scale, but no details 
are given as to the likely cost. There is no reason, however, 
why this should be excessive. Nor are we told how it is 
proposed to deal with the dejecta. Will the boats carry 
earth closets or will they drain direct into the watercourses ? 
However this may be, whatever can effectively mitigate 
suffering and save life should be at once taken in hand and 
promptly applied. In this resp ct Dr. Louvard’s report is 
j full of practical and useful suggestions. 
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. Literary Intelligence.— Messrs. H. K. Lewis 

and C 0 ., Limited, ann°un ce for early publication the sixth 
edition of the late Dr. H. Lewis JoneB’s “ Medical Electricity : 
a Practical Handbook for Students and Practitioners.” 
revised and edited by Dr. L. W. Bathurst; a third reprint of 
the fifth edition of “Landmarks and Surface Markings of 
the Human Body,” by L. B. Bawling, F.R.C.8., and the 
following new books: “The Systematic Treatment of 
Gonorrhcea,” by Captain N. P. L. Lumb, R.A.M.C.; “ The 
Influence of Sunlight in the Production of Cancer of the 
Skin,’by Dr. Norman Paul, of Sydney, illustrated from 
original photographs; “The Statics of the Female Pelvic 
\ iscera, by Dr. R. H. Paramore; “The Action of Muscles 
and Muscle Rest,” by Dr. Colin Mackenzie; “Anti-Malarial 
Work in Macedonia among British Troops,” by Major W. G 
Willoughby and Captain Louis Cassidy, all three illustrated 
from photographs and original drawings. Other works just 
issued include Dr. W. d’Este Emery’s essay on “Tumours 
their Nature and Causation ”; “ The Theory and Practice of 
Massage,’ by Miss B. M. G. Copestake; “Glaucoma, a 
Textbook for the Student of Ophthalmology,” by Lieu¬ 
tenant-Colonel R. H. Elliot, the last two being illustrated 
by numerous plates and diagrams. A new work on 
“Regional Surgery” bv leading American and British 
authors, will be issued shortly in three volumes, profusely 
illustrated, and edited by Dr. J. Fairbairn Binnie. Vol. 1. 
i6 ready, but the first consignment was lost at sea; a 
further supply having, however, been cabled for, the volume 
will be issued as soon after arrival as possible. The same 
vessel also carried copies of Gould’s “Pocket Medical 
Dictionary,” Stitt’s “Tropical Diseases,” and Gould and 
Pyle’s “ Pocket Encyclopedia,” which will explain to those 
who have given orders for them, the delay in the supply of 
these books. 


Belfast Child-Welfare Scheme.—A corre¬ 
spondent writes: “ A special meeting of the Ulster Medical 
Society was held on Jan. 24th in the Belfast Medical Insti¬ 
tute to consider the child-welfare scheme as arranged for 
the city of Belfast. Unfortunately, the scheme was never 
submitted beforehand to the members of the medical pro¬ 
fession until this meeting, when those present found them¬ 
selves discussing a plan already passedby thecity council and 
confirmed by the Irish Local Government Board. A new and 
very disquieting piece of information was disclosed, that the 
Local Government Board were pressing the Belfast health 
authorities to arrange that the infants would receive domi¬ 
ciliary treatment from the part-time doctors appointed 
to attend the ‘ Babies’ Clubs.’ The meeting decided 
to appoint a special committee to frame a scheme of 
child-welfare which, in their opinion, would be com¬ 
plete, fair, and workable, and they appointed a deputa¬ 
tion to appear before the Belfast Health Committee, 
requesting them not to extend the scheme already 
passed—as hrged by the Local Government Board—until 
they had, in the first place, considered the plan which 
the Special Committee of the Ulster Medical Society 
were preparing.” 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on Tuesday, Jan. 8th, 
15 cases were considered and £154 voted to 14 of the 
applicants. The following is a summary of some of the cases 
relieved:— 

Daughters, aged 76-71, of M.D.Lond., F.KC.S.Kng. who practised 
at Rochester and died in 1855. Joint income from pensions £90 a year. 
Present cause of distress due to death of brother who used to help 
them. They pay 15#. 6d. a week for rent. Owing to high cost of 
living unable to manage. Voted £18 in 12 insUlm-nts. -Widow, aged 
36, of M.R.C. 8 . Eng. who practised in Liverpool and died in 1914. Left 
entirely without means, with one daughter, now aged 9 . and at 
St. Anne’s School, Redhill. Applicant is a chronic invalid and lives 
with her mother, who is unable to provide for her. Relieved three 
times, £36. Voted £12 in 12 instalments.—L.R.C.P. Bdin., aged 60 
widower, who practised at Old Kirkpatrick. Applicant is suffering 
from spastic paralysis, and unable to work. His son allows him £50. 
and he has a pension of £20 a year from another society. Pays £26 10# 
for his rooms. Relieved 13 times, £156. Voted £12 in 12 instalments.— 
Daughter, aged 51, of M.R.C. 8 . Eng. who practised in London and 
died in 1900. Applicant is a confirmed invalid. Only permanent 
income £6 a year from investments. The Guild allows 3 a. 6 d. 
a week. Relieved four times, £58. Voted £18 in 12 instalments.— 
Daughter, aged 65, of M. R.C.S. Eng., who practised at Watford 
and died in 1879. Applicant has a pension of £26 from the 

B.U.K.B.A. Used to earn a little by crochet work, but owing 
to failing eyesight is unable to continue this. Relieved 11 

times, £126. Voted £9 in 12 Instalments.-Daughter, aged 63, 
of M.B. Lond. who practised at Ladbroke-grove and died in 

1881. Applicant is practically blind and receives a pension of 

£20 from a society for the blind. Has a little help irom friends. 
Relieved five times, £54. Voted £12 in 12 instalments.—Widow, 
aged 47, of L. 8 .A -Lond.* who practised in London and died in 1913. 
Applicant has three children, none of them, able to help. She earn* 


, " 7 - icucivca uuip iruin me uuua. uwing to the 

increased cost of Uvlng unable to manage. Relieved seven times, £31. 
Yored £12 In 12 Instalments.—Widow, aged 31, of L.R.C.P. Edin. who 
practised at Leeds and died in 1916 Income just over £100 a year. Has 
hve children, aged 2-11 years. Owintt to increased cost of food unable 
to manage. Kellevart once, £10 Voted £10 in two instalments.- 
« * 8 ^ J7, of M.B. Glasg. who practised at Nottingham and died 

in 19i4. Applicant left with two daughters, now aged 12 and 3, and 
very limited means. Bams a little bv taking in paying guests, but 
owing to the high price of food finds it impossible to manage Wants 
help towards the education of the eldest daughter. Voted £10 and 
referred to the Guild. 


Subscriptions may be sent to the acting honorary treasurer. 
Dr. Samuel West, at 11, Chandos-street, Cavendish-square, 
London, W. 1. 


Restrictions on the Sale of Veronal.—T he 

Home Office gives notice that by a recent Order in Council 
derivatives of barbituric-acid, whether described as veronal, 
proponal, medinal, or by any other name, are now included 
in the Schedule of Poisons in the Pharmacy Act as 
amended in 1908. 


inis late MR. ±1. \j . ouuuLiv. —nenry uiapnam 
Sugden, J.P., M.R.C.S. Eng., who died on Jan. 26th in his 
fifty-seventh year from pneumonia after a week’s illness, 
was a leading surgeon and medical practitioner in the 
north of the Isle of Man. He was educated at Owens 
College, Manchester, and at the University of Edinburgh, 
qualifying in 1888, and holding house appointments at 
the Ancoats Hospital, Manchester, and the Oldham and 
Bury Infirmaries. Some 25 years ago he migrated to the 
Isle of Man, where he soon obtained an extensive practice, 
and held the apppintments of medical officer of health to 
Manghold and Bride parishes, Admiralty surgeon and agent 
and public vaccinator. He was surgeon to the Ramsey 
Cottage Hospital, which he founded, and was also on the 
medical staff of the Knockaloe Aliens’ Camp. In all public 
matters he was keenly interested, serving on the licensing 
sessions and being elected chairman last year of the Ramsev 
town council. As a public speaker he had considerable 
ability. 


The Queen’s University of Belfast.— The 
most interesting portions of the reports for 1916-17, relating 
to the Queen’s University of Belfast, which were submitted 
to the Senate in November last, and which have now been 
made public, are the parts giving statistics. Of the total 
number of students enrolled—643—there were in the Faculty 
of Medicine 362—that is, 81 more than in all the other 
faculties combined. Another remarkable feature is that the 
women students at the university—203—were nearly one- 
third of the total number of all the students (643). Not¬ 
withstanding the war, the “ total attendance (i.e., of 
students) was not only much higher than that of the 
previous year, but considerably the highest ever enrolled 
in the university, or in the old Queen’s College which 
preceded it.” In the Faculty of Arts there were 60 women 
and 85 men, in science there were au equal number of men 
and women (42), and in medicine the number of women 
were 76 to 286 men. 


The late Dr. James Collings Hoyle.— Dr. J. C. 
Hoyle, late assistant medical officer and tuberculosis officer 
for Hampshire, who died on Jan. 8th, in his fifty-first year, 
after a long illness, was well known to many members of thr 
medical profession, and especially to those of the public 
health services. Born in Guernsey in 1867, be was educated 
at the grammar school there, and subsequently went to 
London to study medicine at St. Bartholomew’s Hospital 
qualifying in 1889 and taking three years later the D.P.H. of 
the Conjoint Board. After a short period of general practice 
he became M.O.H. for Gray’s Inn and surgeon to the Metro¬ 
politan Fire Brigade. In 1894 he graduated M.B., B.S.Durh. 
with honours, and was soon after appointed medical officer 
of health for Rangoon and secretary to the Plague Council for 
Burmah. Ill-health compelled him to resign these posts, but 
not before he had gained the esteem of his colleagues, who 
presented him on his retirement with au address. After 
a tour in Australia and Tasmania he returned to England in 
1902 to start practice at Upbam, Hants. In 1911 he was 
appointed to the medical staff of the Hampshire County 
Council, but ill-health again compelled him to resign 
appointments which were congenial to him and for which he 
was well fitted by training and temperament. In 1913 he 
took the M.D. Durham, and in the second year of war 
became resident medical officer to the Royal National 
Sanatorium, Bournemouth, resigning last year, when he 
finally retired from active work. 

Order of the Hospital of St. John of 
Jerusalem in England. —The King has sanctioned the 
appointment of Colonel Sir Thomas Crisp English, 
K.C.M.G., A.M.S., and Colonel Sir James Porves Stewart, 
K.CiM.G., C.B., A.M.S., as Knights of Grace of the Order of 
the Hospital of St.John of Jerusalem in England. 













The Lancet.] 


PARLIAMENTARY INTELLIGENCE. 


[Feb. 2,1918 199 


^adiamentarj Intelligence. 


NOTES ON CURRENT TOPICS. 

Midwives ( Ireland ) Bill. 

Several amendments were made in the Midwives ( Ireland) 
Bill when it was considered in Committee by the House of 
Commons on Thursday, Jan. 24th. The alterations had pre¬ 
viously been agreed to by those interested in the Bill and 
there was practically no discussion. 

The principal amendment was made at the instance of 
Mr. A. W. Samuels, the Solicitor-General for Ireland, in 
Clause 3 (constitution of the Central Mid wives Board for 
Ireland). As amended the clause runs— 

On the puaing of this Act the Lord President of the Council shall 
take steps to secure the format! n of a Central Midwives Board for 
Ireland (hereafter in this Act termed the Board), which shall consist 
of : (a) Three persons to he appointed by the Local Government Board, 
of whom one shall be a registered medical practitioner and two shall Ik* 
persons appointed after consultation with the county councils and 
county borough councils, to represent those bodies respectively on the 
Central Midwives’ Board ; (6, four registered medical practitioners to 
be elected by the registered medical practitioners resident In Ireland; 
(c) four women (In this Act referred to as midwives' representatives) to 
be appointed by the Local Government Bosrd, of whom three shall bs 
appointed after consultation with recognised nursing associations In 
Ireland. 

(2) On the lirsfc day of February, 1923,and on the first davof February 
in every fifth year thereafter, all the appointed and elected members of 
the Board shall go out of office, an4 their places shall be filled by new 
elections and new appointments, but a person going out of office may, 
If otherwise qualified, be re-elected or reappointed. 

(3) A woman shall not be qualified for appointment as a midwi ves’ 
representative unless at the time of appointment she is resident In 
Ireland ; and (o) in the case of apDointments made on or after the first 
day of February, 1923. la a certified midwife; and (6) in the case of 
appointments made prior to that date possesses a qualification specified 
In paragraph (a), (6), or ( d) of Subsection (l) of Section two of this Act. 

(4) Any vacancy occurring by death or resignation or any cause 
other than retirement in the ordinary course shall be filled—(a» in the 
case of an elected registered medical practitioner, by a member co¬ 
opted by the remaining members who are elected reg stered medical 
practitioners; and ( 6 ) In the case of an appointed member, bv a member 
appointed In the like manner by the authority by whom the member 
whose place Is vacant wai appointed; and the person so co-opted or 
appointed shall hold office until the time when the person in whose 
place be is co-opted or appointed would have regularly gone out of office 
and shall then go out of office. 

(5) The elections of elected members and the consultations with 
bodies to be consulted in connexion with the appointment of appointed 
members shall be conducted and arranged in accordance with regula¬ 
tions to be made by the Local Government Board The returning 
officer at the first election of registered me<iical practitioners *hall be 
the Vice-President of the Local Government Board or a person 
nominated by him, and at any subsequent election shall be the chair¬ 
man of the Central Mid wives Board or a person nominated by him. 

The remainder of the Clause 3 dealing with matters of 
routine is unchanged. 

A new clause (certification of midwives under local Act) 
was introduced to meet the case of Belfast. It is as 

follows:— 

A» from the first day of January, 1919, Part VIII. of the Belfast 
Corporation Act, 1911 (which provides for the certification and enrol¬ 
ment of midwifes practising in the city of Belfast), shall be repealed, 
and any woman who on that day Is certified under that part of that Act 
shall bs certified under this Act If she claims to be so certified before 
the expiration of the period specified in Section 2 of this Act or such 
extension of that period as may be granted by the Central Midwives 
Board, and any womtn who on the day aforesaid would have been 
certified under the Bald Part of the said Act, had not her certificate 
been temporarily w ithdrawn, shall, on the expiration of the period of 
withdrawal, be entitled to be certified under this Act in like manner. 

The Bill was afterwards read a third time. 

The Midwives (Ireland) Bill was read a second time in the 
House of Lords on Tuesday, Jan. 29th, and passed through 
Committee on the following day. 


HOUSE OF COMMONS. 

Wednesday, Jan. 23rd. 

Military Dental Service. 

Mr. Pennefather asked the Under Secretary for War 
whether he had received a copy of the report which a non- 
party parliamentary committee on the relation of military 
dental service to man power proposed to publish ; and, if so, 
what steps the War Office proposed to take in regard to the 
recommendations contained therein—Mr. Macpherson 
replied : My honourable friend will realise that in answer to 
a question I cannot do more than indicate in general terms 
the views of the War Office on the recommendations of the 
committee over which he presided : 1. The importance of 
conservative treatment of soldiers’ teeth in this country is 
fully recognised and frequent instructions have been issued. 
2. Qualified dental surgeons are supplied as thev are 


demanded by the commanders in the field, and I have no 
reason to suppose that they have asked for less than they 
thought necessary. 3. Specially qualified dental surgeons 
are already associated with surgeons in the treatment 
of jaw cases. There are several centres specially staffed 
for this work, and if the local medical authorities wanted 
more the War Office would supply them. 4. Dentists 
and dental mechanics are already being withdrawn from 
combatant units as this becomes necessary. 5. There is 
already an inspecting dental surgeon in each command who 
supervises the dental work and advises the Deputy Director 
of Medical Services. 

Mr. Pennefatber; Does the honourable gentleman mean 
that there is an inspecting dental surgeon in each command 
in this country or abroad?—Mr. Macpherson : I cannot say 
off-hand. If the honourable gentleman will put down a 
question I will inquire, but my impression is that it refers 
to this country. 

Mr. Tennant; Have all the demands for dental surgeons 
been able to be complied with ? — Mr. Macpherson : I am 
informed that is so. 

Colonel Yate : Is there now a dental surgeon to each 
division? — Mr. Macpherson : I canDot at the moment say. 
I think that in the answer I have given I have fully stated 
all the steps which have been taken. 

Unqualified Practitioners and Soldiers. 

Mr. Chancellor asked the Financial Secretary to the War 
Office whether an officer or man who was entitled to or in 
receipt of a pension or gratuity as a result of injury or 
disease which the Army doctor had failed to cure, and who, 
after obtaining permission in accordance with Army Council 
Instruction No. 1802, of 1917, at his own cost consulted an 
unregistered practitioner, would suffer reduction or loss of 
such pension or gratuity in case the unqualified practitioner 
succeeded no better than the Army doctor.—Mr. Forster 
answered: No, Sir. 

B.A.M.C. Ofiicers in India. 

Colonel Yate asked the Under Secretary for War whether, 
considering that many officers of the Royal Army Medical 
Corps had been detained on garrison duty in India beyond 
the regulation term of five years, he could now 9tate by what 
date arrangements would be made to relieve those officers 
and give them a chance of service in France or elsewhere.— 
Mr. Macpherson replied: I would refer my honourable 
friend to the answer given on Dec. 3rd to the honourable 
Member for Y r ork. Steps are being taken to relieve as many 
as possible of the medical officers who have been a long time 
in India, but in view of the transport and other difficulties, 
such as the loss of time and services involved in carrying out 
reliefs, I regret that it is quite impossible to give a date in 
connexion with this or even to promise that all such officers 
will be relieved. 

Care of the Blind in Ireland. 

Mr. Bypne asked the Chief Secretary for Ireland what 
steps, if any, had been taken to set up Advisory Committees 
in Ireland to carry oat the recommendations of the Inter¬ 
departmental Committee’s Report on the Blind of Great 
Britain and Ireland.—Mr. Duke wrote in reply: The Irish 
Local Government Board has now appointed an advisory 
committee on matters relating to the care and supervision 
of the blind in Ireland. The chairman is Sir Thomas 
Stafford, Bart., C.B., and the members include repre¬ 
sentatives of various bodies interested in the welfare of the 
blind. 

Thursday, Jan. 24th. 

Treatment of Discharged Soldiers. 

Lord Henry Cavendish-Bentinck asked the Parliamen¬ 
tary Secretary to the Ministry of Pensions whether he was 
aware that the War Office had refused to continue the 
arrangement arrived at whereby surgical and medical treat¬ 
ment had been hitherto provided for discharged and disabled 
soldiers; and,seeing that in consequence of this refusal the 
number of discharged soldiers who required further treat¬ 
ment but who could not obtain it was large, would he say 
what steps he proposed to take.—Sir A. Griffith-Boscawen 
answered : I am aware of the action of the War Office which 
has resulted in a shortage of beds for discharged soldiers, 
specially for those suffering from the results of wounds and 
injuries owing to the closing of the military orthopaedic 
centres. The Minister of Pensions has been in communica¬ 
tion with the War Office on the subject, and as a result the 
latter have agreed (1) not,to acquire any further accommoda¬ 
tion in civil hospitals for serving soldiers, and (2) gradually 
to release for the use of the Ministry of Pensions a number 
of beds in civil hospitals now reserved for serving soldiers. 
The necessary instructions to this effect have been issued 
to local military authorities. In addition to this the 
Minister of Pensions is taking steps to provide institu¬ 
tions himself. A large number of beds have already beeu 
provided for neurasthenia, epilepsy, paraplegia, and 
















200 Thh Lancet,] PARLIAMENTARY 


advanced cases of tuberculosis, and three orthopaedic 
clinics have been opened in Scotland for out patients. A 
large number of similar institutions are nowin course of 
provision in all parts of the country. 

Charge Pay of Medical Officers. 

Commander Bellairs asked tbe Financial Secretary to 
the War Office whether he wa* aware that, while Article 361 
of the Royal Pay Warrant, 1914, provided for the issue of 
charge pay to officers in charge of a g* neral or other 
hospital, or of a division of a geueral hospital, the War Office 
letter 48/A.M.C /895 (\.M.D. 1) of Nov. 21*t, 1917. limited the 
issue of charge pay to the officers in charge of the surgical 
and medical divisions only of certain hospitals; whether he 
was aware that the medical officer in charge of the menial 
division of 1000 beds in the Lord Derby War Hospital, 
Wairmgton, had been refused charge pay, although the 
me deal officers in charge of the medical and surgical 
divisions in trie ssme hospital, of 462 and 1538 beds respec¬ 
tively, were recognised as eligible for charge pay if drawing 
full Armv pay; and whether he would take immediate 
steps to am nd the interpret ition winch tbe War Office 
appeared to have placed on Article 351 of the Royal 
Pay Warrant, 1914, so as to pe>mit of tne issue of charge 
pay to the medical officer in charge of any division of a 
recognised general hospital pos^e-sing the requisite number 
of equipped beds.—Mr. Forster wrote in reply : Tne letter 
in question merely explained the provisions of the Royal 
Warraut governing the issue of charge pay. The warrant 
allows charge pay for the divisions of a general hospital, and 
these hospitals are invariably organised into divisions, 
medical and surgical, the former including all cases that are 
not surgical iu character, and it is not proposed in this case 
to alter the practice of the service. The mental cases in the 
Lord Derby War Hospital are treated in the mental section 
of the medical division. 

Treatment of Nerve Strain. 

Mr. King asked the Under Secretary for War whether any 
steps had been taken in consequence of a conference held 
before Christmas between the Wnr Office and certain alienists 
and other medical men, in which the latter brought forward 
proposals for the retention under militarv control up to the 
time of complete recovery of all cases of transitory uncertifl- 
able loss of balance due to the strain of bsttle; whether it 
was iutended to provide new institutions for the treatment 
of such soldiers, while they remained in the Army, which 
should be mainly under the charge or supervision of lunacy 
experts; if so, how many men were to be accommodated in 
each institution ; and what provirion would be made in 
order that, if unfit for military service, they might be speedily 
discharged to the disablement department of the Pensions 
Ministry, and afforded facilities, with as little risk of delay 
and detriment as possible, for their return to self-supporting 
industrial life.—Mr. Macpherson wmte iu reply : Steps are 
bemg taken to find suitable premises for the purpose 
indicated. The institutions will be provided with staffs of 
neurological experts. 

Monday, Jan. 28th. 

Physiological Effects of Alcohol. 

Mr. McKinnon Wood asked the Parliamentary Secretary 
to the Ministry of Munitions whether the report of the 
special committee appointed by the Ceutral Control Board 
(Liquor Traffic) to inquire into the physiological effects of 
alcohol had been completed for some time; and, if so, 
would he say when it would be published.—Mr. Kellaway 
answered : I am informed that the report was set for publi¬ 
cation early in the present month and that it is expected 
that it will be published before the middle of February. 

Treatment of Disabled Soldiers in South Wales. 

Mr. Richards asked the Pensions Minister whether be 
would state the number of cases of permanently disabled 
sailors and soldiers who had already received disablement 
treatoient in South Wales and Monmouthshire, who were 
now receiving such treatment, and who were awaiting treat¬ 
ment respectively ; what institutions under direct control of 
the Government existed in Wales for affor in* such treat¬ 
ment; whether, having regard to the dissatisfaction which 
existed in consequence of the delay which was taking place 
in tne treatment and traiuing of sailors and soldiers in 
Wales, the immediate provision of further institutions was 
cout« mplated ; what were the functions of the South Wales 
Joint Pensions (Di-ablement) Committee; whether it had 
been provided with any Imperial funds for carrying on its 
work; and, if not, whether he would cousider the advis¬ 
ability of entrusting the committee and other similar com¬ 
mittees with tbe spending of Imperial funds iu the provision 
and maintenance of after-care aud training institutions, 
with a view to the Ministry of Pensions, whilst retaining 
its full right of supervision, being relieved of work 
which could be better and more expeditiously under¬ 
taken by such committees in the Beveral areas over 
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which they exercised jurisdiction.—Mr. Hodge replied: 

I have no information as to the number in a given 
locality of discharged men under treatment who are 
permanently disabled as distinct from tho*e temporarily 
disabled. The number of disabled men of both Casses who 
are at present receiving treatment in South Wales and 
Monmouthshire, under conditions which entitle them to 
full allowances provided bv Art. 4 (1) of the Royal Warrant, 
is 418, but the total number of men under treatment, 
including out-oatient treatment, would be substantially 
large*- than that figure. The institutions available for such 
treatment which are at present directly und*r the control of 
a department of State in South Wales number 86, but it is 
given also in m*ny civil hospitals and institutions. As 
regards the provision of further institutions to which the 
honourable Member refers, th s is in hand, and will, I hope, 
presently secure another 500 beds. The South Wales Jomt 
(DU*blem-nt) Committee possesses, under the Naval and 
Military War Pensions Act, 1915, such functions as may be 
delegated by the constituent local committees, and those 
funct'ons include that of making arrangements for treatment 
or traiuing with institutions which are designed to serve 
extended areas. It is the policy of the department to use the 
j *iut disablement committees as agents for the provision and 
maintenance of new institutions. 

Mr. H. Edwards : Cau the right honourable gentleman 
see hi? way to give us financial assistance?—Mr. Hodge: I 
understand that they do get some financial assistance. 

Mr. Edwards : Not all the assistance they have asked for. 

Tuesday, Jan. 29th. 

Director of Medical Services to the Pensions Ministry. 

Answering Sir Gakrod Thomas, Sir Arthur Griffith- 
Boscawen (Parliamentary Secretary to the Ministry of 
Pensions) said : The Director of Medical Services to tne 
Ministry of Pensions is entrusted with the administrative con¬ 
trol of the Chelsea Medical Board, of special medical boards 
in London and the provinces, and of the other me lical 
services of the Ministry, and also acts as advisor in matters 
of treatment and in the establishment and supervision of 
institutions for this purpose. The appointment, which is 
for no specified period, is a whole-time one, carrying a nou- 
pensiouable salary of £1200 a year, the amount to be subject 
to reconsideration after the war. In the case, however, of the 
present holder, Sir John Collie, the Treasury have at my 
request sanctioned the payment of a salary personal to him¬ 
self of £1500 a year. 

Medical Service of the Air Force. 

Colonel Sir Hamar Greenwood asked the Secretary to the 
Air Ministry whether he would publish for the information 
of the House tbe report of, the Medical Advisory Board in 
reference to the medical service of the Air Force.—Major 
Baird replied : As the arrangements for the medical care of 
the Air Force are still under consideration it would be 
inadvisable to publish this report. 

The Report on the Royal Army Medical Service. 

Major David Davies asked the Under Secretary of State 
for War whether the committee appointed to inquire into 
the organisations of the Royal Army Medical Bervices had 
now concluded its work; whether the committee had 
included in its report any recommendations for the more 
efficient conduct of Royal Army Medical Corps administra¬ 
tion in this country as well as in France; and, if not, whether 
it was proposed to set up another committee to inquire into 
the condition of affairs and the state of organisation of the 
Roval Army Medical Services in Great Britain.—Mr. 
Macpherson replied : l would refer my honourable friend 
to the answer which I gave to him yesterday on this subject. 
The answer to the latter part of the question is in the 
negative. 

Major Davies : Is it not a fact that the reference to this 
committee did include the organisation of the Royal Army 
Medical Corps in this country?—Mr. Macpherson: No. 
It did not refer to this country at all. 

Charge Pay in Hospitals. 

Answering Sir Garrod Thomas, who asked a question 
relating to medical officers in charge of the mental divisions 
of hospitals and to the matter of charge pav to them, Mr. 
Forster (Financial Secretary to the War Office) said: In 
some cases the officer in charge of the mental cases might 
be in charge of the medical division. In that case he would 
get charge pay. 


Belfast Hospital for Sick Children.— At 
the annual meeting of the Belfast Hospital for Sick 
Children, held on Jan. 24th, it was reported that there 
had been 590 intern and 3690 extern patients during 1917. 
Financially, there was a surplus on the year of close on 
£3000. 
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MARRIAGES. 


appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column , are 
invited to fonvard to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous vublication. 

Asplkn, W. II. W., M.R.C.S., L.R.C.P. Lond.. has been appointed a 
Certifying Surgeon under the Factory aud Workshop Acts for the 
Kenilworth District, Warwick. 

Gahlkn, H. B.. M.B.. B.8., D P.H., Captain, R.A.M.C., Consulting 
Radiographer to the Italian Expeditionary Forces. 

Robinson. Mr. M. K.. M.B., B.S (Melbourne), has been elected 
Resident Medical Officer to the Middlesex Hospital. 

Edinburgh Royal Infirmary.—Boyd. Francis D., M.D., C.M.G., 
reappointed Physician ; Qihbs, J. H.. F.R C.S. Edln., reappointed 
Dental Surgeon; McKbkrow, A. R. C., and Rauch, J., Resident 
Physicians; Cook. Duncan, M.B . Ch.B.. Fahmt. Krnf.st. C., 
Johnston, Norman W., Knight, D. A., Pyott, Ernest G., M B., 
Ch B.. Stewart, R L., M.B., Ch.B., Simpson. Charlfs, and 
Thennissbn, E. B., Resident Surgeons; Field, Gkorgk Coote, 
Clinical Assistant. 

St. Thomas’s Hospital.— The following House appointments are 
notified : —Casualty Officers and Resident Anesthetists : Dykr, 
P. N. V.. M.K.C.9., L.R.C.P. Lond.; Lawn, J. G., M.R.C.S., 

L. R.C.P. Lond.; Makrinkr, H. I.; Papknfus, E. J , M.R.C.S., 
L-R.C.P. Lond. Casualty As istant: Hief, F. R. G. Resident 
House Physicians: Dutton, F. B. M.B., B.Ch.Oxon; Hu.«srll, 
H. B., M.K.C.S., L.R.C.P. Lond.; Sims, G. H.. M.R.C.S., L.R.C.P. 
Lond.; Wood. F. G, B.A. CanUn.. M.R.C.S., L.R.C.P. Lond. 
Resident House Surgeons-. Bishop, P. F., M.R.C.S., L.R.C.P. Lond.; 
Cohen, C. B., M.R.C.S . L.R.C.P. Lond.; Dilwokth, P. F. M., 

M. B., B.Ch.. B.A.O. N.U.I. ; Humphreys, R. M . M B., 

B.Ch.Oxon; Jones, M. E., M.R.C.S., L.H.C.P. Lond. Obstetric 
House Physicians: Cubbox, H. T., M.R.C.S., L.R.C.P. Lond.; 
Higginton, J. M.. M.R.C.S., L.R.C.P.Lond. Ophthalmic House 
Surgeon : Dickson, D. Mc.M. (Military Cross), M.R.C.S., L.R.C.P. 
Loud. Clinical Assistant, Throat: Walker, R. A. 


$aranms. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Ifken ike application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barbow-in-Furnkss. County Borough of.— Assistant Medical Officer. 
Salary £350 per annum. 

BnMUtoHAM General Dispensary.— Resident Medical Officer. Salary 
£32) per annum, with apartments. Ac. 

Birmingham and Midland Kye Hospital, Church-street..—Resident 
Surgical Officer. Salary £250 per annum, with board, &c. 

Bristol Royal Infirmary. —House Physician and House Surgeon, 
Salary at rate of £120 per annum, with board, Ac. 

Charing Cross Hospital.— Resident Officers. Salary at rate of £100 
per annum, with board. 

Gbwsbuby and District General Infirmary.— House Surgeon. 
Salary £250 per annum, with b ard. Aq, 

Evelina Hospital for Children, Southwark, London, S.E.—House 
Surgeon. Salary at rate of £160 per annum, with board, &c. 

Hampshire County Council.—T emporary Assistant Medical Officer of 
Health. Salary £400 per annum. 

Italian Hospital, Queen'B-square, W.C.—House Surgeon for six 
months. Salary at rate of £150 per annum, with board, Ac. 

Lincoln Mental Hospital, Lincoln.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, Ac. 

Middlesbrough, North Ormesby Hospital.— Resident House 
Surgeon. Salary £iC0 per annum, with board. Ac. 

Mount Vernon Hospital for Consumption and Diseases of thf. 
Chest, Northwood, Middlesex.—Radiographer. Salary £100 per 
annum. 

Northampton. Northamptonshire War Hospital, Duston.— 
Resident Medical Officer. Salary £1 dally, with board, Ac. 

Rochdale Infirmary and Dispensary.— Junior House Surgeon. 
Salary £200 per annum, with board. Ac. 

Southampton County Borough Isolation Hospital. — Resident 
Medical Officer. Salary £400 per annum, with board, Ac. 

South London Hospital for Women. Souih Side, Clapham Common, 
S.W.—Female House Surgeon for six months. Salary at rate of 
£100 per annum, with board, Ac. 

Stokk-on-Trknt County Borough.— Temporary Tuberculosis Officer 
Salary £500 per annum. 

University of London.— External examiners. 

Warwickshire County Council.—T emporary Assistant County 

-Medical Officer of Health. Salary £400 per annum. 

West Riding County Council.— School Medical Inspector. Salary 

£320 per annum. 

The Chief Inspector of Factories. Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acts at Shilton, Warwick. 


Utarnages, anil Jtatjjs. 


BIRTHS. 

Bines.— On Jan. 23rd. at Humber stone-road, Leicester, the wife of 

C. C. H. Binns, M.A., M.B., of a sun. 

Graves.— On Jan. 20th, at Cantelupe-road, Bexhill-on-Sea, the wife of 
Lieut. George H. F. Graves. R.A.M.C., a daughter. 

8krimshire.— On Jan. 2lst, at Bangalore, the wife of Capt. Skrimshire, 
R.A. M.C.. of R son. 

Wolfe.— On Jan. 23rd, at Arnwood, Otley, to the wife of Dr. H. Wolfe 
—a son. 


Dykes— Greenwood. — On Jan. 19t.h, at St. Michael’s Church, 
Bournemouth, Andrew Leslie Dykes, M.D., D.P.H.. Temporary 
Surgeon, R.N., to Gladys, youngest daughter of the late John 
Greenwood, Esq., of Manchester, and MrB. Greenwood, of 
Amblestde. 

Hodgson— Earle.— On Jan. 9th, at St. George’s Church, Camberley, 
Major K. C. Hodgson, I.M.S., to Guelda Kathleen, only daughter 
of Mr. and Mrs. B. Earle, Meadow Croft, Camberlev. 

Maclean — Webster. — On Jan. 22nd, at St. Peter’s Church, 
Bournemouth, Surgeon Bruce Maclean, M.B., R.N., to Vera Helen 
(Baba), daughter of Mr. and Mrs. A. H. Webster, Chatsworth, 
Bournemouth. 

Mulla^ly— Red path. — On Jan. 17 h, at 8 t. Mary’s Catholic Church, 
Hexham, Gerald Thomas Mullally, M C., F.R.C. 8 .. Capt. R.A.M.C., 
P.R., to Adelaide (late Acting Sister. Q.A.I.M.N.S.K.), only 
daughter of the late J. C. Re J path aud Mrs. Taylor, Abbey House, 
Hexham. 

O'Neill— Mangin.— On Nov. 19th, 1917. at St. John's Church, Meerut, 
U P., India, Major J. S. O'Neill, M.C., I.M.S., to Evelyn Adderley 
Meredyth, elder daughter of Lieut.-0ol. Mangin, R.A.M.C., and 
Mrs. Mangin, Meerut. _ 

DEATHS. 

Brewer.— On Jan. 28th, at Home Rest, Totland Bay, Isle of Wight, 
Alexander Hampton Brewer, M R.C.S., L.R.C.P., M.S.A., aged 74. 

Maldslf.y.— On Jan. 23rd, in his 83rd year, Henry Maudsley, M.D., 
F.K.C.P., LL.D., Consulting Physician to the West London 
Hospital. 

McCkak— On Jan. 28th, at a general hospital abroad, Lieut.-Col. John 
McCrae, C A M.C., consultant physician to the British Armies in 
the Field, aged 45 veArs. 

Philipson.— On Jan. 23rd, in his 83rd year, SirGeorge Hare Phlllpson, 
M.D., F.R.C.P., LL.D., D.C.L., Pro-Vice Chancellor and Professor 
of Medicine of the University of Durham. 

Ricketts.— On J*n. 25th, at Park Hospital, Hither-green, Thomas 
Frank Ricketts, M.D.. B.S.. B.Sc., M.R.C.P., D.P.H., Medical 
Superintendent, Park Hospital, aged 54 years. 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


THE SERVICES. 


llOYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: J. C. Gie, J. B. Mutch, H. S. Bryan, J. M. 
Higginton, J. C. Blake. 

ROYAL NAVAL VOLUNTEER RESERVE. 

J. A. Corbitt to be Temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Surg.-Gen.T. J. O’Donnell, C.B., D.S.O., is placed on the Retired List. 

Surg.-Gen. Sir W. G. Macpherson, K.C.M.G., C.B., is placed on 
retlied pay. _ 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. D. Ferguson, C.M.G.. D.S.O., and Lieut.-Col. B. Watts, 

D.S.O., relinquish the rank of temporary Colonel on re-posting. 

Lieut.-Col. L. Humphry. C M.G.. to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

Major R. F. Ellery and Capt. J. H. Gurley relinquish the acting rank 
of Lieutenant-Colonel on re-po^ing. 

To be acting Lieutenant-Colonels:—Whilst specially employed : Major 
W. W. Browne, Major P. Dwyer, M.C. Whilst in command of a 
Medical Unit: Major R. C. Wilson. Major J. W. West, Capt K. W. 
Vaughan, Major C. G. Thomson, D.S.O., Temp. Capt. J. U. Fletcher, 
D.S.O.. M.C. 

Lieutenants (temporary Captains) seconded for service with Egyptian 
Army: S. Arnott, W. H. A. D. Sutton. 

Temporary Lieutenants to be temporary Captains : J. T. Bowman, 
D. V. O’Malley, J. E. Ainsley, W. E. Glover, J. M. Christie, H. J. Hoile, 
A. L. Robinson, T. A. Davidson. 

To be temporary Captains: W. J. G. Gayton, J. T. Kitchln, R. K. S. 
Sutherland. 

T. J. Lloyd and N. D. Bards well, late temporary Captains, are granted 
the honorary rank of Captain. 

To be temporary Lieutenants: W. Murray, E. G. Bunbury, E. M. 
Grace, G. C. M. Davies, E. R. Griffiths, A. L. Black, G. A. Thompson, 
D. Davies, D. C. McCormick, A.W.Musson, C. G. Burton, D. Robertson, 
R. N. Porter, B. A. I. Peters, W. Robertson, F. J. Cairns, J. B. Taylor, 
G. T. Wrench. 

J. F. M&cKenzle, late temporary Captain, is granted the honorary 
rank of Lieutenant. 

Officers relinquishing their commissions :—Temp. Lieut.-Col. W. I. 
Donaldson on ceasing to be employed at the Manor (County of Loudon) 
War Hospital (on account of ill-health). Temp. Hon. Lieut.-Col J. 
Macpherson. Temp. Col. K. M. Sandwith, C.M.G. (on account of ill- 
health). Temp. Major W. B. Edwards on appointment under the 
Ministry of National Service, and is granted the honorary rank of 
Major. Temp. Hon. Major K. Emerson on ceasing to be employed with 
No. 22 General Hospital. Temporary Captains: W. L. A. Leslie, R. P. 
McDonnell, W. F. Gibson (on account of ill-health’contracted on active 
service). J. H. Egbert, B. H. Shaw, D. Forde, M. J. Houghton. Tem¬ 
porary Lieutenants : C. L. Williams, C. K. Smith, R. H. G. Bruce (on 
account of 111 -health). 

Canadian Army Medical Corps. 

Temp. Major N. B. Gwyn to be acting Lieutenant-Colonel while 
specially employed. 

Temporary Captains to be temporary Majors: Acting Major D. A. L. 
Graham, W. T. Lockhart, A. B. Waller. 

Temp. Hon. Capt. F. R. Sawdon relinquishes his commission. 

Canadian Army Dental Corps. 

Temporary Lieutenants to be temporary Captains C. A. McBride, 

J. E. Holmes, W. H. McNally (from MhuHoIhi Regiment). 
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SPECIAL RESERVE OF OFFICERS. 

Major H. G. Smeeth relinquishes the acting rank of Lieutenant- 
Colonel on reposting. 

TERRITORIAL FORCE. 

Major (Hon. Surg. Lieut.-Col.) E. W. Barnes resigns his com¬ 
mission on account of ill-health, and is granted permission to retain 
his rank and to wear the prescribed uniform. 

Capt. A. H. Pemberton and Gapt. F. V. Donne resign their com¬ 
missions on account of ill-health, and are granted the honorary rank 
of Oapt&in. 

Capt. (acting Lieut.-Ool.) C. E. H. Milner relinquishes his acting 
rank on ceasing to command a General Hospital. 

Capt. R. B. Stamt'ord, from T.F.K., to be Captain. 

O. A. Morton to be Adjutant and temporary Captain, Northumber¬ 
land Medical Volunteer Corps. 

TERRITORIAL FORCE RESERVE. 

Capt. C. D. Edwards, M.C., and Capt. II. C. Phillips, from R.A.M.C., 
to be Captains. 

INDIAN MEDICAL SERVICE. 

Captains to be Majors: C. E. Palmer. B. E. M. Newland, L. A. H. 
Lack, E. J. C. McDonald, J. t\ Boyd, Narendra Singh Sodhi, W. C. 
Gray. 

Lteut.-Col. S. P. James retires with honorary rank in consequence of 
ill-health due to field service. 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

S entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notioe. 

II is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs Bhould 
be marked and addressed “ To the Sub-Editor.” 

We oannot undertake to return MSS. not used. 

Offices: 425, Strand, London, W.C. 2. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offloes, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offloes, and con¬ 
sequently inquiries concerning missing copies, <feo., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 55. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


BOOKS, ETC., RECEIVED. 

Baillikrk, Tindall, and Cox, London. 

Chemistry for Beginners. By C. T. Kingzett, F.C.S. Second 
edition. 2s. 6d net. 

Balk, John, Sons, and Daniklsson, London. 

The Discharged Consumptive Soldier : His Treatment in Relation to 
the Treatment of Consumption as a Whole. Bv Thomas Denman, 
Clerk to the Brighton Insurance Committee. With a foreword bv 
H. de C. Woodcock, M.D. Is. y 


Bird. A. F., Bedford-street, London, sad George W. Jacobs and 
Co., Philadelphia. 

The Surgical Operations on President Cleveland in 1893. By William 
W. Keen, M.D., LL.D.. Emeritus Professor of Surgery, Jefferson 
Medical College, Major Medical Reserve Corps, U.S. Army. 
3s. net. 

Constable and Co., London. 

Britain's Heritage of Science. By Arthur Schuster, F.R.S., and 
Arthur E. Shipley, F.K.S. 8#. 6d. ’ 


O' lit 


Frowde, Henry, and Hoddkr and Stoughton, London. 

Manual of Splints and Aopllances as Supplied to U.S. Army by the 
American Red Cross. 2s. 6 d. net. 

Gupta, P. S.. Calcutta. 

An Account of the Principal Works of the Atreya School of Medicine,, 
with their chronology. Kaviraj Biraja Charan Gupta Kavib- 
hushana, late Court Physician of Cooch Behar. 

H.M. Stationery Office. London. 

Health of the Worker • Handbook prepared by the Health of 
Munition Workers Committee. Is. od. net. 

Hoeber, PaulB., New York. 

Technic of the Carrel Method. By J. Dumas and Anne CarreL 

$1.25. 

Lea and Febigkr, Philadelphia and New York. 

Diseases of the Nervous System : A Text-book of Neurology and 
Psychiatry. By Smith Ely Jelliffe, M.D., Ph.D.. and William A. 
White, M.D. Second edition, revised and enlarged. $7. 

Longmans, Green, and Co., London. 

The Linacre Lecture on the Law of the Heart, given at Cambridge, 
1915, by Ernest H. Starling, M.D., Sc.D. Cantab. & Dub., F.R.C.P., 
F.R 8. Is. 6d. net. 

Control of the Drink Trade: A Contribution to National Efficiency, 
1915-1917. By H. Carter. With a preface by Lord D Abernon. 
7s. 6 d. net. 

Masson et Cie, Paris. 

Decouverte des Valsseaux profonds par des voles d’accds larges. Par 
J. Fiolle et J. Dolmas, chirurg. a 1’Automobile chirurgioale 21, 
avec une preface de M. Pierre Duval. 5 fr. 

Troubles locomoteurs consecutlfs aux Plaies de Guerre. Par A. 
Broca, professeur a la Faculte de medecine de Paris. (Collection 
Horizon.) 4 fr. 

Les lesions du corps thyroide dans la maladie de Basedow. Par 
Gustave Roussy, professeur agrege a la faculte de Medecine do 
Paris, mtkiecin en chef de 1'Hospice de Villejutf. 3 fr. 

La Prothfcse du Membre inferieur. Par le Dr. F. Martin (de l'Ambu- 
l&nce de l'Ocean-L% Panne), avec une Preface du Pr. Depage. 5 fr. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 30th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry • 
Bulb. 

Remarks. 

Jan. 24 


77 

57 

41 

50 

51 

Overcast 

.. 25 

... 

61 

52 

41 

46 

47 

Do. 

„ 26 

... 

53 

49 

44 

47 

48 

Cloudy 

* 27 

... 

70 

52 

42 

41 

42 

Fine 

„ 28 

... 

68 

50 

38 

43 

44 

Cloudy 

*. 29 

i ... 

70 

61 

37 

41 

42 

Overcast 

.. 30 

... 

66 

50 

35 

40 

40 

Foggy 


Other information which we have been accustomed to give in these 
" Readings ” is withheld for the period of the war. 


Stebittl Jiarg for tire ensuing Meek. 

8 0 0IE TIE 8. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Feb.7th.—PapersProf. O. W. Richardson: The Photo- 
Electric Action of X Kays.— Mr. F. Soddy and Mr. J. A. Cranston : 
The Parent of Actinium.— Mr. E. A. Owen: The Absorption of 
he Radiation emitted by a Palladium Anticathode in Rhodium, 
Palladium, and Silver (communicated by Prof. A. W. Porter). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Wednesday, Feb. 6th. 

OPHTHALMOLOGY (Hon. Secretaries—Arthur W. Ormond, Leslie 
Paton): at 8.30 p.m. 

Faper : 

Lieut. Col. R. H. Billot, I.M.S.: Changes in the Vitreous resulting 
from Penetrating Septic Wounds (Couching). 

Friday, Feb. 8th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
William Butler, Major Greenwood): at 5.30 p.m. 

Paper: 

Dr. John Brownlee (Statistician to the Medical Research Committee) ; 
The Epidemiology of Plague. 

Members will dine together at the Cafe Royal, Regent-street, W. 
immediately after the Meeting. Members who wish to dine are- 
requested to send in their names to the Junior Honorary Secretary, 
'Capt. M. Greenwood, Ministry of Munitions, 1, Northumberland- 
street, W.C. 2. not later than Feb. 5tb. 

Members of the Section are requested to note that tor the 
remainder of the Session Meetings will be held on the seoond Friday 
of the month instead of the fourth. 

N.B.—Owing to the urgent need of Food Economy, no 
Refreshments will be served at Meetings after Feb. 1st. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-st.,Cavendlsh-sq.,W. 1. 
Owing to the Air Raid on Monday, Jan. 28th, it was not possible- 
for the following papers to be read before the above-named Society. 
They will be given on 

Monday, Feb. 4th.—8.30 p.m., PapersMajor W. Broad bent. 
K.A.M.C.(T.): Interlobar Empyema and other 8urgical Com¬ 
plications of the Thorax.—Dr. H. A. Des Vaeux: The Symptoms- 
of Bye-Strain as met with in General Practice (Analysis of 
190 cases). 
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KONTGEN SOCIETY, at the Royal Society of Arts, 18, John-street, 
Adelpbi, W.O.2. 

Tuesday, Feb. 5th.—8.15 p.m., Papers:—Dr. G. B. Batten: A 
Simple Means of obtaining “Static Currents” from an Induc¬ 
tion Coil.—Mr. B. E. Burnside: A Mobile Snook Apparatus. 


LBOTUEES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SUBGBONS OF ENGLAND, Lincolns Inn 
Fields, W.C. 

Course of Ten Lectures on the Anatomical and Physiological Principles 
underlying the Treatment of Injuries to Muscles, Joints, and Bones : 
Monday, Feb. 4th.—5 p.m., Lecture X.: — Prof. A. Keith : Specimens 
recently added to the Army Medical Collection. 

The Lectures will be illustrated by specimens from the Army 
Medical Collection now on exhibition in the Museum and also by 
•specimens from the College Collection. 

WEDNESDAY.— 5 p.m., Hunterian Lecture :— Prof. J. Hutchinson : 

The Surgical Treatment of Trigeminal Neuralgia. 

■Friday. 5 p.m., Hunterian Lecture:—Prof. P. P. Cole: The 
Incidence, Causation, and Treatment of Non-union of War 
Fractures of the Mandible. 

P08T-GRADUATB COLLBGB, West London H ospital, Hammersmith- 

road. W. 

Monday, Feb. 4th.—2 p.m., Medical and Surgical Clinics. X Rajs. 
Mr. Gray: Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. 81mson: Diseases of Women. 

Yue&day. —2 p.m. , Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday. -10 a.m.. Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Chdmday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.— 10 A.M., Dr. Slmaon : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bye Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HBALTH. 37, Bussell-square, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions : — 

Wednesday, Feb. 6th.—4 p.m., LectureIV.:—Mr. J. G. Turner: 
What Steps are Possible to Improve the Teeth of the Nation ? 


Botes, Slwrt Comments, anil insurers 
to Correspondents. 

MEDICAL DRAMATISTS, 

To the Editor of The Lancet. 

Sir, —In the scanty list of dramatists of the medical pro¬ 
fession one seldom sees mention of Dr. Michael Clancr, who 
was born at Clare about 1700 and educated at Trinity 
College, Dublin, and who afterwards became a medical 
student at Bordeaux and graduated Doctor of Medicine at 
Rheims. He lived many years in Dublin, had a respectable 
practice and a good reputation, bat lost bis sight in 1737. 

Being incapable of following his profession he commenced 
to write for the stage, and in 1739 produced at the Smook 
Abbey Theatre in Dublin a tragedy entitled Tamer , Prince of 
Nubia. His next attempt was a comedy, called the Sharpers , 
which was praised by Dean Swift. Another tragedy, called 
the Extravagant Zealot , was produced in 1746, and, according 
to the London Advertiser, was greatly applauded* This 
same year he staged Tiresias , the Blind Prophet in Dryden 
and Lee's tragedy of (Edipus, and King George II. granted 
him a premium of £40. 

At the same time another medical dramatist, also an 
Irishman, had some vogue. Paul Hefferuan was born in 
Dublin in 1719 and studied medicine in France, where he 
took the degree of Bachelor of Medicine, probably at Bor¬ 
deaux. He was no brilliant success in the practice of 
medicine, but was concerned in a political paper called 
The Tinkler , written in opposition to the famous patriot, 
Dr. Charles Lucas. Garrick produced a farce of bis called 
The New Hippocrates at Drury Lane in 1761, and a little 
piece called The Latly's Choice, was brought out at Covenfc 
Garden in 1759. The celebrated Mrs. Abingdon produced 
his comedy of National Prejudice for her benefit in 1768. 
Garrick stood in some awe of him, but Croker says he had 
only very moderate ability and a ready vein of scurrilous 
vulgarity. Some amusing and extraordinary anecdotes are 
related of him in the twenty-fifth volume of the European 
Magazine. —I am, Sir, yours faithfully, 

Reading, Jan. 22ud, 1918. J. C. McWaLTER, M.D., LL.D. 


Communications, Letters, See., have been 
received from— 


A. — Measr*. Allen and Hanburys, 
Lond.; Dr. H. W. Abbott, Lond.; 
Anglo-French Drug Co., Lond.; 
Aberdeen University Press; 
Dr. W. F. Annand. .Coventry; 
Mr. B. Aylward, Malmesbury; 
Messrs. Armour and Co., Lond.; 
Australian Imperial Force, Load., 
Director of Medical Services of; 
Messrs. K. Anderson and Co., 
Ixmd.; Auxiliary R. A.M. C. Funds, 
Sec. of; Abbott Laboratories, 
Chicago; American Journal of 
Public Health, Boston, Editor ot. 

B. —Mr. I. B. Barclay, Ashford; 
Dr. H. Barber; Boston Medical 
Library, U.S.A., Librarian of; 
Dr. H. K. Beale, Retford ; Messrs. 
Charles Baker and Sons, Lond.; 
Mr. J. C. Buchanan, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Board of Agriculture and 
Fisheries. Lond.: Barrow - in - 
Furness County Borough, Town 
Clerk of; British Red Cross 
8oclety (London Branch), Sec. 
of; Sir John Byers, Belfast; 
Lieut. R. G. Barlow, R.A.M.O.; 
British Hospitals Association, 
Lond., Hon. Secs, of; Dr. J. C. 
Bowie, Cardiff. 

C. -Lieut. F. F. Cutler, R.A.M.O.; 
Messrs. J. and A. Churchill, 
iLond.; Mr. J. Cabburn, Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Dr. R. H. Cole, Lond.; 
-Chicago School of Sanitary In¬ 
struction ; Central Association 
dor the Care of the Mentally 
Defective, Lond., Hon. Sec. of; 
Dr. G. L. Cox, Preston; Messrs. 
Cuxson, Gerrard, and Cj., Old¬ 
bury ; Mr. B. M. Corner, Lond.; 
Dr. W. F. Croll, Aberdeen. 

D. -Dr. B. P. David, N.W.F. Pro¬ 
vince, India; Mr. C. Dobell, 
Lond.; Liarsenol Co., Lond.; 
Dr. C. C. Datta, Amta (Howrah); 
Lieut. G. D. Dawson, R.A.M.O.; 
Messrs. Dale. Reynolds, and Co., 
Load.; Dr. M. Dockrell, Lond.; 
Derbyshire County Council, 
Derby, County Medical Officer 
of Health of; Denver Cherat- 
•cal Manufacturing Co., Lond.; 


Messrs. W. Dawson and Sons, 
Lond. 

E. —Mr. H. Elkins, Cwmtillery; 
Capt. K. C. Bmslie, R.A.M.U.; 
Mr. F. W. Edridge Green. Lond.; 
Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Mrs. Ellison, 
Eton ; Exeter Dispensary, Sec. of. 

F. —Dr. H. M. Fletcher, Lond.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Lieut.- 
Col. N. Faichnie, R.A.M.C.; 
Mr. W. B. Felton, Newlyn East. 

G. —Mr. E. P. Ghose, Tonypandy ; 
Grant College Medical Society, 
Bombay, 8ec. of; Glasgow Cor¬ 
poration, City Librarian of; 
Greenock Burgh, Chamberlain 
of; Genatosan, Lond.; Major 
A. D. Griffith. R.A.M.C.(T.F.); 
Mrs. Griffiths, Lond. 

H. —Mr. W. F. Higgins, Lond.; 
Mr. 0. Higgens, Loud.; Capt. 
G. S. Hughes, R.A.M.C.(T.); 
Messrs. J. Hey wood, Manchester; 
Holborn Surgical Instrument Co., 
Lond.; Dr. A. J. Hall, Sheffield ; 
Messrs. Hirst and Bennie, Old¬ 
ham; Mr. H. B. Harding, Porth ; 
Messrs. Hilton and Co., Calcutta; 
Messrs. Abel Heywood and Son. 
Manchester; Hygienic Labora¬ 
tory (U.S. Public Health Service), 
Washington, Director of; Mr. 
C. E. Hecht, Lond.; Lieut.-Col. 
W. H. Hildebrand. 

I. —Institute of Hygiene, Lond.; 
Capt. A. C. Inman, R.A.M.O.; 
Insurance Committee for the 
County of London; Dr. A. 
Ingram, Accra. 

J. —Lieut.-Col. J. LI. Jones, I.M.S.; 
Jaeger Advertising Office, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Prof. A. Keith, Lond.; 
Messrs. H. and T. Kirby and Co., 
Lond.; K. A. D. 

L. —Capt. J. A. Llley, R.A.M.O.; 
Messrs. H. K. Lewis and Co., 
Lond.; Mrs. Langmead. Lond.; 
Local Government Board, Lond.; 
London School of Tropical Medi¬ 
cine; Messrs. Lee and Martin, 
Birmingham; Laboratories of 
Pathology and Public Health, 


Lond., Proprietor of; Mr. J. E. 
Lane, Lond. 

M. —Mr. F. H. Martens, Lond.; 
Mr. W. Martlndale, Lond.; 
Prof. R. Matas, New Orleans; 
Mlchelin Tyre Co., Lond.; Miss 
Merclk, Lond.; Maruzen Co., 
Tokyo; Dr. J. C. McWalter; 
Mr. J. Y. W. MacAUster, Loud.; 
Dr. J. D. E. Mortimer, Lond.; 
Medical Society of London, Sec. 
of; Metropolitan Hospital,Lond., 
Sec. of; Municipal Reference 
Library. Milwaukee, Asst. Libra¬ 
rian of; Mysore Government, 
Bangalore. Senior Surg. of; 
Messrs. J. Men7.1 es ana Co., 
Glasgow; Mrs. M.; Manchester 
Medical 8ociety, Librarian of; 
Messrs. Mable, Todd, and Co., 
Lond.; Midland Counties Herald , 
Birmingham ; Dr. D. M. M&ckay, 
Hull; Lieut.-Col. F. W. Mott; 
Mr. J. C. Meakes, Marlow; Dr. 
C. Muthu, Wells; Mr. M. Marin, 
Barcelona; Medical Research 
Committee, Lond., Sec of; 
Mr. J. E. K. McDonagh, Lond.; 
Ministry of Reconstruction, 
Lond.; Dr. H. Mason. Northaller¬ 
ton; Mr. G. W. Maw, Bedford; 
Sir John McFadyean, Lond.; 
Lieut. R. W. M. Mettam. A.V.C.; 
Capt. J. J. Magner, R.A.M.C.; 
Mrs. Morlson, Lond. 

N. —National Health Insurance 
Commission (Scotland), Edin¬ 
burgh ; North Ormesby Hospital, 
Middlesbrough. Acting Sec. of; 
National Food Journal, Lond.; 
Dr. V. P. V. N&idu, Tan.iore City ; 
Notts County Council, Nut 
tingh&m. County Medical Officer 
of; Northamptonshire War Hos¬ 
pital, Duston, Clerk to the. 

O. —Oldham Royal Infirmary, Sec. 
and Supt. of. 

P. —Mr. F. C. Pybus, Harrogate ; 
Dr. B. B. Prest, New Cumnock; 
Capt. H. M. Perry, R.A.M.O.; 
Mr. D'Arcy Power, Lond.; 
Lieut -Col. t). N. Parakh, I.M S.; 
Dr. W. W. Peter, Shanghai; 
Prudential Assurance Co., Lond.. 
General Manager of; Mr. J. H. 
Parsons, Lond. 


Mr. G. M. Richards, Melton 

Mowbray; Redfield Advertising 
Agency. Now York City; Hun- 
baken Magneto Co , Manchester; 
Royal Society of Arts, Lond.; 
Mr. D. D. Robertson, Lond.; 

Mr. W. H. 0. Romanis, Lond.; 
Mr. S. H. Kouquette, Lond.; 

Dr. W. F Russell. Holyhead; 
Royal Institute of Public Heal'h. 
Lond., Acting Sec. of; Rojal 
Southern Hospital. Liverpool, 
Acting Supt. and Sec. of; 

Dr. J. Reid. Motherwell; Royal 
College of Surgeons of England, 
Sec. of; Royal Society, Lond.; 
Dr. R. R. Rentoul, Liverpool. 

S. — Surgical Manufacturing L’o., 
Lond.; Sheffield University, 
Librarian of; Messrs. Saward 
Baker and Co., Lond.; Supt. of 
Statistics. Somerset House; 
Messrs. G. Street and Co., Lond ; 
Capt. W.C. Stevenson, R.A.M.O ; 
Dr. H. B Smith, Lond.; Mrs. 
Spoor, Rochester; Dr. H. Swift, 
Lond.; Dr Charles Slater, Lond.; 
The Survey, New York; Salford 
Corporation, Medical officer of 
Health of; Sherburn Hospital, 
Durham, Clerk to the Governors 
of; Dr. J. D. Sbaplanrl, Lond. 

T. —Triplex 8afety G»ass Co., 
Lond.; Dr. C. H. Treadgold, 
Lond. 

U. —University of London Press, 
Lond. 

V. —Dr. A. C. A. Van Buren, 
Plymouth. 

W. —Messrs. W. Weslev and Son, 
Lond.; Dr. R. T. Williamson, 
Manchester; Dr. A. C. Wilson, 
Formby; W. J. M.; Major H. F. 
Woolfenden, R.A.M.O.; Dr. John 
Watson, Belvedere; Warwick¬ 
shire County Council, Warwick, 
Deputy County Medical Officer 
of Health of; Dr. W. White. 
Had field ; Dr. H. Whitehead, 
Manchester; Wellcome Bureau 
of Scientific Research, Lond., 
Sec. of; West London Mexico- 
Chirurgical Society, Hon. Secs, 
of; Dr. H. de C. Woodcock, 
Leeds ; Mr. W. M. Wilcox, Lond.; 
Messrs. Jas. Willing, Lond.; 
Messrs. Jas. Woolley, Sons and 
Co., Manchester. 

Z.—Dr. S. C. Zavitzlanoa. Corfu. 


R.—Capt. W. Roche, R.A.M.O.; 

Rochdale Infirmary, Sec. of ; 

(Continued at foot of next page*) 
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FOOD SAVING EXHIBITION. 

Under the auspices of the Ministry of Food a useful exhibi¬ 
tion has been held during the past week at the Institute of 
Hygiene, Devonshire-street, London, W. At the opening 
ceremony, on Jan. 28th, Sir Arthur Yapp appealed to the 
inhabitants of the West End to institute not only a 
meatless day but also a meatless week, and Sir Malcolm 
Morris, the president of the institute, expressed the 
opinion that the great mass of the people could do without 
butcher’s meat if proper substitutes were used. English, 
Scotch, French, Italian, Portuguese, Serbian, and Indian 
cooks took part in the demonstrations of economical 
cooking, and there were exhibits showing foods of great 
variety and their nutritive value. Of particular interest 
were the demonstrations of fruit and vegetable drying and 
of the principles of hay-box cooking, the more general 
introduction of which has probably suffered from the 
present difficulty in obtaining materials; this difficulty 
Mr. Cornwell Round, M.R.C.S., has solved with his bell- 
shaped covers made in the form of a tea-cosy with news¬ 
paper and enclosing layers of non-conducting air. A full 
description of this contrivance appeared in the Norwood 
Review of Jan. 26th. During the week lectures were given 
by Dr. Soltau Fenwick, Professor James Long, Sir Henry 
Thompson, K.B.E., Dr. Murray Leslie, and to-day (Satur¬ 
day), at 3 p.m., Dr. Sloan Chesser will speak on the Woman 
Worker and her Food. 

COLONIAL HEALTH REPORTS. 

Sierra Leone. —Mr. E. E. Evelyn, Acting Colonial Secretary, 
has prepared a report on the colony for the year 1916. 
From this it appears that the number of European and 
American residents, civil and military, was 1138. The 
deaths among.the European community numbered 16. 

The average numt>er of resident European officials was 172. 
Among these there were 176 cases placed on the sick list for a total 
period of 1297 days. The average number of days upon the sick-list 
for each patient was 7 - 36, and the daily average on the Bick-liat was 
3 54. The percentage of deaths to the total number of residents was 
Q‘36, and to the average number 0’58. While recognising that these 
figures are satisfactory, Mr. Evelyn says it should be remembered 
that the European community is composed entirely of men in the 
prime of life and selected as constitutionally lit for service in the 
tropics. Eight officials were invalided from the following causes: 
anaemia, cirrhosis of the liver, lschio-rectal abscess, pelvic cellulitis, 
chronic enteritis, appendicitis, asthma and ulcer, and blackwater 
fever. The percentage of invalidings to the total number of 
residents was 2 94. 

The population of the colony was returned at the last decennial 
census as 75,572 (41.001 males and 34,571 females). The deaths in 
1916 were at the rate of 26 per 1000 and the births 19 per 1000 of the 
population. In Freetown the birth-rate was 21 and the death-rate 
31 per 1000. The population of the Protectorate was estimated in 
1911 at 1,327,560, all except 3426 being natives. Of the latter there 
arc 16 or more tribes. 

Small-pox was prevalent in most parts of the colony and Protec¬ 
torate, but fortunately the type was not serious. Compulsory 
vaccination was Introduced into some areas. A system of training 
aborigines of the Protectorate to vaccinate among the people of 
their own tribes has been started, ss strangers who undertake this 
work are regarded by the natives with distrust and suspicion. 108 
cases of tuberculosis were treated, most of which were of the 


pulmonary variety. The returns of malaria show that 3008 cases were 
treated as compared with 2221 in 1915. An increase which occurred 
in the number of cases of benign tertian fever was probably due to 
association of carriers from the colony with troops from the East 
during the Cameroons Expedition. 

The mean maximum temperature at Tower Hill Observatory in 
1916 was 881°, whilst the mean minimum was 73‘8°. The rainfall— 
149 21 inches—was the greatest registered since 1907. The tempera¬ 
ture varies little throughout the year. The rainy season, which is- 
the coolest period of the year, is from May to September inclusive. 

Registration of births and deaths is compulsory in the 
Colony but not in the Protectorate. The excess of deathe 
over births registered in the Colony, which has been 
apparent in the returns for some years past, suggests that 
the population of the Colony is on the decrease. There is, 
however, a constant influx into the peninsula of natives 
from the Protectorate, and the figures given must in any 
case be accepted with caution, as the present system of 
registration can be hardly described as effective. It is 
impossible to give any valuable account of the chief causes 
of death, as medical certification of death is neither com¬ 
pulsory nor usual. 

THE REINSTATEMENT OF THE EX-SERVICE MAN. 

Although much remains still to be done in regard to the 
treatment and rehabilitation in civil life of disabled sailors 
and soldiers, it cannot, unfortunately, be assumed that the 
man himself is always very ready to be trained or an 
employer very willing to take him when he is trained. 
Principal R. W. Holland speaks from a wide personal 
knowledge in his letter to the Times of Jan. 30th, when he 
states that, whereas every man discharged on medical 
grounds receives a letter from his local labour exchange in¬ 
viting him to call so that his requirements may be attended 
to, at least 50 per cent, of the men fail to respond. Schemes 
of training have been drawn up by trade advisory com¬ 
mittees in conjunction with both the Employment Depart¬ 
ment of the Ministry of Labour and the Ministry of 
Pensions, and reports are already available in regard to the 
furniture, leather goods, shoe repairing, dental mechanics, 
and some other trades, while reports on the ship-building 
and engineering trades generally are in hand. But the 
missing link is in the lack of universal provision for the 
placing of the men when trained. Principal Holland 
advocates a compulsory notification of vacancies by 
employers. Certain it is that more enthusiastic coopera¬ 
tion on the part of both the employers and the trained 
men is much to be desired. 

A TESTIMONIAL TO THE RETIRING MATRON OF 
THE EAST LONDON HOSPITAL FOR CHILDREN. 

A number of old resident medical officers at the Shadwell 
Children’s Hospital and others desiring an opportunity of 
expressing their appreciation of the work of the matron, 
Miss Adelaide Row, over a period of 35 years, it has been 
decided to make a presentation to Miss Row on retiring. 
Subscriptions will be acknowledged by Mr. W. M. Wilcox, 
Secretary to the East London Hospital for Children, 
London, E.l. 


(Continued from previous page.) 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. C. Achner. Lond.; Messrs. 
R. Anderson and Son, Edinburgh; 
Lieut.-Col. H. C. Arnim, I.M.S.; 
Mr. E. Arnold, Lond. 

B. —Dr. W. Langdon Brown, Lond.; 
Mr. K. II. Beverley. Barnsley; 
Mr. C. S. Boston, Corfe Castle; 
Messrs. Butter worth and Co., 
Lond.; Mr. F. F. Burghard, Lond.; 
Dr. D. S. Brockman, Lond.; 
Dr. T. L. Bunting, Newcastle-on- 
Tyne; Mr. J. Br$ce, Edinburgh; 
Birmingham General Hospital, 
Sec. of; Bermondsey Corpora¬ 
tion, Lond., Clerk to the; Dr. M. 
Bnrke, Sklbbereen; Birkenhead 
and Wirral Children’s Hospital, 
Sec. of; Dr. S. K. Basu, Dacca. 

C. —Dr. L. Cooper, Rochester; 
Dr. F. H. Cosgrave. Burton; 
Messrs. Croesley and Co., Lond.; 
Messrs. Carnrick and Co., Lond.; 
Coventry and Warwickshire Hos¬ 
pital, See. of; Mr. A. Carlesa, 
Lond.; C. B. ▲.; Dr. A. Caddy, 
Calcutta; Dr. S. Couper, Black¬ 
pool. 

D. -Mw. De Klngcome, Lond.; 
Mr. T. Donaldson, Selukwe; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Derby County 
Council, Acct. to the; Derby¬ 
shire Royal Infirmary, Derby, 
Sec. of; Dr. P. W. Diack, Lond.; 
Dr. J. Dickson, Huddersfield; 
Messrs. Down Bros., Lond. 

E. — East Ham Corporation, Treas. 
to the; B. L. A. 


F. —Mr. J. C. R. Freeborn, Oxford; 
Messrs. Ferris and Co., Bristol. 

G. —Prof. K. Glynn, Liverpool; 
Dr. A. F. Galloway, Lond.; 
Messrs. Gordon and Gotch.Lond.; 
Dr. T. W. Griffith. Leeds ; Great 
Yarmouth Corporation, Acct. to 
the; Dr. 8. Gill, Formby; 
Lieut.-Col. J. W. Grant, I.M.S.; 
Capt. J. C. Glen, R.A.M.C.; 
Messrs. Grindlay and Co., Bom¬ 
bay ; Dr. A. G. Gibson, Oxford; 
Mr. A.VonGeuaau, Heidelberg. 

H. —Dr. W. E Hayburn, Bradford; 
Harrogate Infirmary, Sec. of; 
Messrs. J. HaddonandCo., Lond.; 
Major A. J. Hall, R.A.M.C.; 
Mrs. Hlndmarsh, Mary port; 
Major T. Hunter, I.M.S.; H. M.; 
Messrs. Harrison and Sous, Lond.; 
Messrs. Hogg and Son, Lond.; 
H. W. P. W. 

I. — Incorporated Society of Trained 
Masseuses, Lond., Sec. of. 

J. —Mrs. Gwilym James, Llanon ; 
Mr. Y, M. Jones-Humphreys, 
Cemmaes; J. M. B.; Dr. E. 
Jackson, Denver. 

K. —Capt. J. L. Kerr, A.A.M.O.; 
Dr. G. S. Keeling. Attleborough ; 
Messrs. C. Knight and Co., 
Lond.; Mr. S. Kociachi, Tokyo; 

L. —Surg. K. E. Llewellyn, R.N.; 
Liverpool Medical Institution, 
Sec. of ; Dr. J. Leishman, Slough ; 
Lightburn Joint Hospital, Glas¬ 
gow, Treas. to the 4 Messrs. 
Lever Bros., Port Sunlight; 


London Association of Nurses, 
Sec. of; L. A. M., Birmingham. 

M. Sir W. Milligan, Manchester ; 
Capt. W. P. Morgan. R.A.M.C.; 
Messrs. May and Baker, Lond.; 
Maltine Manufacturing Co., 
Lond.; Dr. P. W. McCrea, Bristol; 
Dr. C. McDowall, Ticehurst; 
Mr. J. More, Rothwell: Messrs. 
Maclehose and Sons, Glasgow; 
Messrs. C. Mitchell and Co., 
Lond.; M. W.; Mr. E. J. Miller, 
Fiji; Dr. Miller, Hatton; 
Capt. J. N. Mscleod, R.A.M.C.; 
Mr. H. L. Marriott. Lond.; 
Dr. R. H. Morrison, Melbourne ; 
Dr. W. M. Muat, Wei bai-Wei; 
Dr. J. McCarthy, St. George’s ; 
Manchester Royal Infirmary, 
Soc. of; Dr. F. Maaacheleln; 
Dr. W. Mayorga, Lima. 

N. —Newcastle- on-Tyne Corpora¬ 
tion, Treas. to the; Sir T. B. 
Nariman, Bombay. 

O. —Dr. A. G. Osborn, Windsor; 
Oldham Standard, Manager of. 

P. —Messrs. W. Porteous and Co., 
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In connexion with gas gangrene one of us has already 
shown 1 that (1) the bacillus of Welch when cultivated in 
sernm renders that medium acid; (2) the normal blood 
fluids by virtue of their alkalinity and antitryptic power 
antagonise the growth of the bacillus ; (3) the blood fluids 
become a very favourable culture medium for the organism 
when we blunt off their alkalinity by acid, or their anti- 
tryptic power by trypsin, and more conspicuously when we 
do both ; (4) the septicaemic gas infection which develops in 
an animal killed and incubated after intravenous inocula¬ 
tion with the microbe is associated with the development of 
the post-mortem acidosis; (5) in the living animal the 
evolution of gas gangrene marches hand-in-hand with a local 
and general acidosis ; (6) in man the characteristic toxaemia 
of gas gangrene is correlated with the supervention of a 
very severe acidosis ; and (7) an immediate improvement in 
the clinical condition of the patient is ootained by the 
intravenous injection of alkali. We have made further 
observations along these lines. 

Further Data Showing that we have in Gas- 
Gangrene Intoxication an Acidemia. 

We may begin with those relating to acid intoxication in 
the gas-gangrene patient. Blood-alkalinity examinations were 
made by us working independently by different methods :— 
one of us (W.) titrating directly in capillary pipettes with 
dilutions of standard acid 2 ; the other (F.) employing the 
method of Marriott. The former procedure determines 
only the reaction of the serum—i.e., the amount of base 
unoccupied by fixed acid. That reaction in the normal man 
stands, as the reader will remember, absolutely fastatN/35. 
Marriott’s method 3 determines, in terms of hydrogen ion 
content, not only the reaction (pH) of the blood, but also 
the amount of the alkali (RpH) which is masked by C0 4 . 
In the scale of notation this method employs (we here 
abbreviate from Marriott): “a reaction of 7*0 is the 
expression for neutrality. Figures less than this represent 
varying degrees of acidity ; figures greater corresponding 
degrees of alkalinity. The reaction of the normal blood 
before the carbonic acid is expelled (pH) is approximately 
7 5 ; and after that (RpH) about 8 5.” We have ourselves 
never obtained for RpH any value higher than 8 3. 

It appears clearly in Table A* that the direct titration and 
Marriott methods both furnish evidence that we have in the 
toxaemia of gas gangrene a very pronounced acid intoxi¬ 
cation. The table further shows that there is, on the whole, 
very close agreement between these two methods of 
measuring acidosis. Where the one method shows an 
increase or diminution of alkalimity, practically always the 
other also shows it. At the same time we may be allowed 
to remark that the longer range and unequal subdivisions 
of the scale of notation employed in the direct titration have 
over the shorter range and uniform divisions of the Marriott 
scale the advantage of compelling attention to those quite 
small progressive increments of acid which are in the later 
stages of auto-intoxication of fatal import for the patient. 

i Wright, The Lancet, Jan. 6th, 1917. 

2 Wright: Technique of the Teat and Capillary Glass Tube. 

Constable, London. 

* Marriott: Archives of Internal Medicine, June, 1916, Part I., 
vol. zvil. * See next page. 

NO. 4928 


The reader will appreciate this on turning to the Table. He 
will, for example, realise in connexion with Cases 4 and 7 
that the Marriott readings pH 7-3, RpH 7 6, and 7 3, 7 7 
(as against 7*5 and 8*3 for the normal) are not so arresting 
as the readings N/70 (as against N/35 for the normal) 
obtained for those cases by direct titration. 

We npay here, postponing for a little the discussion of the 
symptomatology and treatment of the acidaemia, investigate 
further the question of acid production in the blood, and the 
effect of blunting off its alkalinity upon the growth of 
gas-gangrene microbes, extending our observations to the 
gangrene bacilli of subordinate rank—i.e., to the Wbrion 
septique and the Bacillus asdematiens , Bao. fallow , and Bae. 
aerofcetidus of Weinberg —microbes which are all occasionally 
found in gas gangrene. 

Question as Whether the Gas Gangrene Bacilli of Subordinate 
Ranh resemble the Bacillus of Welch in producing Acid in 
Scrum and growing more freely in Serum of Diminished 
Alkalinity. 

With regard to the elaboration of acid by these microbes 
it will suffice to say: that with the possible exception of 
Bac. fallow they one and all when they grow freely 
make the serum acid. The influence of the blunting off of 
the alkalinity upon their growth in serum is brought out in 
the subjoined experiment. 

Experiment. 

Four portions of serum were implanted in bulk with the 
four microbes here in question. Ten sub volumes of eaob 
implanted serum were then taken, and to each was added 
one-tenth of a graduated dilution of normal sulphuric acid, 
the control portion of implanted serum being diluted to an 
equivalent extent. The separate portions were then filled 
into narrow tubes, shut off from the air by a layer ol melted 
vaseline, and inoubated. The amount of gas evolved was 
taken as the measure of growth, and the figures in the table 
are measurements in millimetres of the distance to which 
the plugs of vaseline were driven up by gas given off from 
the cnltures. 


Reaction of tbe 
serum. 

B. fallax. 

r>. acro/ixiidus. 

B. cede- 
matiens. 

Vtbrion 
septique. 

Age of 
culture. 

Age of 
> culture. 

Age of 
culture 

Age of 
culture. 

« 

w 

s 

2 

Si 

9 

c 

S3 

£ 

s* 

-a- 

E 

S3 

s 

c 

S3 

9 

E 

£ 

f 

T3 

r 

E 

S3 

8 

E 

S3 

8 

E 

S3 

r-* 

2l 

S3 

3 

I 

o 

*T 

Acid N 37 ... 

... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

„ N/120 ... 

... 

2 

3 

3 

5 

2 

4 

5 

8 

3 

4 

LB 

4 

4 

Neutral . 


0 

2 

3 

5 

0 

0 

0 

0 

2 

3 

0 

4 

14 

Alkaline N/160 

... 

0 

2 

3 

5 

0 

0 

0 

0 

L B 

2 

0 

5 

14 

N/100 

... 

0 

0 

14 

3 

0 

0 

0 

0 

LB 

2 

D 

5 

12 

„ N/65 


0 

0 

U 

3 

0 

0 

0 

0 

LB 

2 

0 

5 

12 

N/57 

... 

0 

0 

LB 

L B 

0 

0 

0 

0 

0 

LB 

0 

5 

12 

N/47 

• M 

0 

0 

0 

L B 

0 

0 

d 

0 

0 

LB 

0 

6 

11 

„ N/42‘5 

... 

0 

0 

0 

L B 

0 

0 

0 

0 

— 

— 

J- 

— 

— 

N/35* 

... 

0 

0 

0 

0 

0. 

0 

d 

0 

0 

0 

0 

LB 

4 


* Control without acid addition. L B, Large bubble. 


Having seen that these gas-gangrene microbes of inferior 
rank behave in the same way as the baoillus of Welch in the 
respect that they grow with difficulty in normal serum and 
grow better and better as the serum alkalinity is blunted off, 
we pass to inquire whether the gas septicaemia and “ foam- 
liver ” in mortuc and the acid intoxication in vivo are also 
obtained with these microbes. 

Experiment shows that we can with each of the microbes 
here in question reproduce, though perhaps in a less con¬ 
spicuous form, the post-mortem appearances obtained with 
Welch’s bacillus. As with that microbe, experiments on 
living animals do not give anything like as clear results as 
experiments on the dead: first , because a large proportion of 
the animals are resistant to the inoculations; and, further, 
because those that succumb, succumb very often without any 
warning, so that there is no opportunity for blood observa¬ 
tions at the period when the acidaemia is to be expected. In 
the following experiment, however—and it is the only one 
in which the conditions were propitious for observation 
—the question of the production of an acidaemia is, so 
far as the IT brion septique is concerned, resolved. And 
F 
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Table A. 


10 


12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

21 

23 

24 


History. 


When blood sample was 
taken. 


Wound of forearm. Gas gangrene from the wrist to the bend of the arm. No con- i 
stltutlunal symptoms. Amputation immediately above elbow. Good recovery. S 
Very extensive wound of the leg with gas gangrene. Intense restlessness. Has to t 
be propped up to get bis breath. Re3plrati >ns irrpgular, about 30 per min. Death. I 
Very extensive wound of the leg with gas gangrene. Lies cold, cyanotic, and | 
almost comatose, breathing very deeply, about 40 per minute. Death. I 

Large wound of thigh and extensive bruising of back, with widespread gas] 
gangrene in both regions. Patient lies quite cold and pulseless, Respirations 
15 per minute. Intravenous injection of 5 percent. NaCl and 5 percent. NaHCO,. I 
Within an hour is eating his dinner and reading the paper. Six hours afterwards f 
renewed pain and tension in leg. Further very extensive operation. Death during 
the night. I 

Perforating wound of elbow with obliteration of vessels followed 24 hours later by ) 
the development of gas gangrene in the forearm. No constitutional symptoms. - 
Amputation above elbow. Kaaovery. ) 

Gas gangrene is spreading upwards upon the trunk from a high amputation of the] 
thigh. Patient is out of his mind and is pulseless and in a moribund condition. I 
Intravenous injection of 500 c.cra. of a 5 % NaCl and 5 % NaHC0 3 solution, patleot j 
dying immediately after tbe injection. ) 

Very extensive wound of buttock. Patient lies cold, pulseless, and breathing very 
deeply 23 times per minute. Intravenous Injection of 500 c.cm. NaHCOj solution 
Patient Immediately revives. Seven hours later the pulse again becomes feeble 
and the respiration Increases to 40 per minute. Intravenous iujectlpnof a further 
250 c.cm., 5 */, NaHC0 3 . and 2*5 % NaCl solution. This was followed by the oral 
administration of 8 g. of lactate of soda every fourth hour. Next day patient's 
constitutional condition is not unsatisfactory. Death In the course of the night. 

Extensive wound of thigh. Operation and removal of large mass of infected adductor 
muscles. General condition gives rise to no anxiety. 24 Lours afterwards patient 
has developed an icteric tinge and a flagging pulse. Intravenous Injection of 
500 c.cra. NaHC0 3 . Condition improves from day to day. 

Extensive wounds of both legs. Patient very weak, pulse impalpable, respirations 32. \ 


At operation. 

' 3 hours before death. 

j Shortly „ ,, 

' 1 hour „ ,, 

| Shortly „ ,, 

Before injection. 
Immediately after Injection. 
3 hours ,, ,, 


At operation. 


r 1 


Intravenous injection of i50c.cm. NaH'C0 3 , followed by 8 g. of lactate of soda j 
every 4 hours. 24 hours after patient is in much better condition. 48 hours after I 
improvement continues. Towards evening recurrence of gas infection in leg. 
Disarticulation at knee. Next morning gas gangrene manifests itself in decum¬ 
bent aspect of buttock. Further operation. Death. 

Wound on Inside of thigh. A large portion of the sartorius has been excised. 
Extension of gangrene downwards from lower border of incision. Patient pulse 
less and inoperable. Intravenous Injection of 500 c.cm. NaHC0 3 . Patient revives 
and an operation is successfully undertaken. 24 hours afterwards general eon 
dltlon is very satisfactory. Patient makes a very good recovery. 

Gas gangrene of arm. Constitutional condition satisfactory. Amputation in upper } 
third of arm. Intravenous injection of 500 c.cra. 5 u / 0 NaHCOj. 24 hours after con- ,- 
slltutlonal condition very satisfactory. Patient makes a good recovety. 1 

Patient has had his leg disarticulated at the knee for gas gangrene and has had ( 
secondary hemorrhage. I 

Patient’s leg had been amputated above the knee for gas gangrene, and he lies cold ) 
and pulseless, breathing 42 per min. Intravenous injection of 300 c.cm. NaHC0 3 - 
solution. Some Improvement of symptoms. Dies 12 hours afterwards. ) 

Leg amputated in upper third of thigh. Gas gangrene sp-eaiing upwards into 1 
trunk aud scrotum. Intravenous injection of 450 c.cm. of 5% Nall CO.*. Patient .- 
revives sufficiently to allow of an extensive operation. Dies 4 hours later. ) 

Gas gangrene of leg. Disarticulation at knee. Patient nearly dies on the table. S 
Intravenous injection of 400 c.cm. 5% NaHC0 3 . Death two hours later. 0 

Wound of chest and hemothorax Infected with B. welchii. Chest has been opened ( 
and drained. Icteric tinge. Pulse verv feeble. Respiration very rapid. Intra- J 
venous injection of 460 c.cm. of 5% NaltCO* solution, followad by lactate of soda, 1 
8 g. every 4 hours. 24 hours constitutional condition no better. Death. I 

Extensive wound of thigh with gas gangrene. Multiple deep incisions. Patient 
has been lying pulseless and In a state of collapse for 24 hours since bis operation. 
Intravenous injection of 500 c.cm. of 5% NaHC0 3 solution. Immediate great im¬ 
provement in his clinical condition. 8 g. of lactate of soda 4 hourly. 24 hours j 
afterwards condition very satisfactory. Patient makes a good recovery. 

Patleut has had his left arm amputated for gas gangrene. The infection now \ 
develops in the right arm above elbow. Amputation In t e upper third of arm. ' 
Intravenous injection of b00 c.cra. 5% NaHC0 3 solution. Patient makes a good f 
recovery. J 

Leg amputated 12 hours before for gangrene. Little constitutional disturbance. ( 
Pulse good. Respiration 27. Makes a good recovery. J 

Left foot amputated 12 hours before. Wound in right leg with ga« Infection. 1 
Amputation through middle of thigh. Pulse very rapid. Intravenous injection J- 
of 500 c.cm. 5% NaHCO, solution. Patient makes good recovery. ) 

Large buttock wound with some gas infection. Pulse fair. No air-hunger. Intra- i 
venous Injection of 500 c.cm. 6% NaHCO* solution. ] 

Leg amputated through middle of thigh for gas gangrene. Pulse small and weak. 1 
Respiration30 per minute lnje.ted intravenously 500 c.cm.5% NaHC0 3 solution. ■- 
12 hours afterwards recurrence of gas infection and death. ) 

Leg had been amputated 24 hours before for gas gangrene. Very marked icterus. 1 
Pulse fair. No increased respiration. Gangrene not spreading. Oral admlnis- [- 
tratlon of 8g. of lactate of soda every three hours. Patient made good recovery. \ 
Amputation or leg for gas gangrene. Conditiongives rise to anxiety. Intravenous » 
administration of 500c.cm. 5/£»olutionof NaHCO a . Patient makes a good recovery .'( 


Before injection. 
Immediately after Injection. 

Before injection. 
Immediately after injection. 
Immediately before 2nd in¬ 
jection. 

Immediately after 2nd In¬ 
jection. 

24 hours after 1st injection. 
At operation. 

24 hours after, and imme¬ 
diately before, injection. 
Immediately after injection. 
48 hours after. 

72 „ 

| Before injection. 

24 hours after. 

48 „ 

72 ., 


I mmediately before injection. 
,, after ,, 

24 hours ,, ,, 

48 hours ,, ,, 

Before injection. 

24 hours after injection. 

12 hours after operation. 

Immediately before injection 
„ after „ 

Before injection. 

Immediately after injection. 

ImmeMately before injection 
„ after ,, 

Immediately before injection 
,, after „ 

3 hours after injection. 

24. 

Immediately before injection. 
„ after „ 

7 hours „ ,, 


Immediately before 
18 hours after 


12 hours after operation. 

Immediately before injection 
,, after 

,, before 

„ after 

„ before 


Before alkali medication. 


I tn m ed iately before i n j ect ion 
„ after 


Data furnished 
by Marriott’s 
method. 

L £c;o 

3 *°0 Q 

— "Z t! ■ 

5Ja £5 

pH. 

flpH . 

— 

— 

N/40 

_ 

_ 

N/50 

— 

— 

N/60 

— 

— 

N U0 

— 

— 

N/150 

7-3 

76 

N/70 

7*65 

795 

N/55 

7 4 

78 

— 

74 

7-75 

N/35 

7 05 

7-05 

N/100 

7 3 

77 

N/50 

73 

77 

N/70 

7-95 

8-2 

N/50 

74 

795 

N/50 

77 

82 

N/40 

7-7 

80 


76 

79 

N/45 

75 

7 9 

N/50 

7*8 

81 

N/40 

# 7‘9 

815 

N/35 


— 

N/40 

74 

77 

N/70 

7 4 

7-8 

N/40 

7*7 

81 

N/50 

78 

81 

— 

7*4 

7 65 

N/60 

7-9 

805 

N 30 

7-6 

815 

N/35 

74 

80 

— 

7*35 

79 

N/45 

765 

83 

N/35 

74 

7-95 

N/40 

725 

7 5 

N/80 

7-45 

7-8 

N/45 

_ 

_ 

N/80 

— 

— 

N/55 

_ 

_ 

N/80 

— 

— 

N/55 

_ 

_ 

N/70 

_ 

_ 

N 40 

_ 

— 

N/50 

— 

— 

N/30 

_ 

_ 

N/60 

_ 

_ 

N/50 

_ 

_ 

N/35 

— 

— 

N/35 



N/50 

— 

— 

N/30 

7-45 

81 

- 

7-5 

80 

_ 

80 

84 

— 

73 

7*9 

— 

80 

82 

— 

7*3 

7*7 

- 

7'4 

7 6 

- 

73 

8-0 

— 

8 0 

83 



lieviarkt. 


Cask 4.—Samples of lymph exuding from wound. No. 1, alkaline, 
N/80. Filin contains streptococci and a few B. welchii. No. 2, acid, 
contains B. welchli in pure culture. Pyo-sero cultures by the method 
of afterwashes. Pus implanted into the serum of blood taken before 
njection gives a growth of B. welchii and streptococcus in the whole 
series of afterwashes. The same pue implanted Into serum of blood 
lakeu after injection gives a growth of streptococcus only. 


Cask 5.—Exude l lymph obtained by incision Into arm £ hour after 
amputation is brownish in colour, acid in reaction, and contains 
B. u jlchii and streptococci. 

Cask 14.—Lymph from incision Into scrotum—alkalinity N/100. No 
bacterial infection. 
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we surmise that, given a sufficient supply of animals, the 
question would be resolved in the same sense also in con¬ 
nexion with the three other microbes—for these are, of 
course, morphologically much more closely allied to our type 
microbe—the bacillus of Welch. 

Experiment . 

Rabbit .—After taking a sample of blood from the ear the 
animal was inoculated in the leg with a culture of the Vibrion 
$eptique. Fifteen hours after the leg was found swollen. 
Eighteen hours after the animal appeared ill and was 
breathing very rapidly and deeply* Twenty hours after¬ 
wards 5 c.cm. of blood were taken from the heart and the 
Vibrion septique was obtained from this by culture. Twenty- 
two hours afterwards the animal was lying comatose, and it 
was then killed after withdrawing a further sample of blood 
from the heart. 


Measurements of Alkalinity made by the “ Direct Titration ” and 
the Marriott Method. 


Time when blood specimen 
was taken. 

Direct titration. 

Marriott 

pH. 

method. 

1 RpH. 

At outset. 

N/36 

7*6 

8-2 

18 hours after. 

— 

745 

7*9 

20 hours after. 

N/50 

7*4 

79 

At death, 22 hours after ... 

N100 

7*3 

7*6 


Further Experiments showing that the Growth of the Bacillus 
of Welch is favoured when the Alkalinity of the Serum is 

Reduced. 

We now revert to the acidaemia produced by Welch’s 
bacillus. We show, in Exp. 1 below, the extent to which 
the growth of the microbe is favoured in the blood fluids of 
the gas-gangrene patient drawn off in the stage of extreme 
acidosis; in Exp. 2 the effect of graduated additions of 
sulphuric acid on the growth of the microbe in normal 
serum ; and, in Exp. 2 } the effect of adding to the serum 
C0 a to saturation. 

Experiment 1 .—Here we took (a) the serum from a mori¬ 
bund gas-gangrene patient; and (b) a normal serum. The 
gas-gangrene serum was the last sample from Case No 3. 
(Table I.). Its alkalinity corresponded to N/150 and its anti- 
tryptic power was eight times normal. In each case a series 
of* equal volumes of serum were filled into narrow tubes. 
Each of these volumes was then implanted with one-tenth of 
& graduated dilution of a gangrene bacillus serum culture 
diluted down with normal serum. Melted vaseline was then 
poured on to the top of the serum. As before the amount of 
gas formed was taken as the measure of growth, and the 
figures in the table give the height of the gas column. 



Gas-gangrene serum. 

Normal serum. 

Dilution of the 
serum culture 
implanted. 

Number of hours of culture 
when column of gas a as 
measured. 

N umber of hours of 
culture when column 
of gas was measured. 


18 hours. 

24 hours. 1 

18 hours. 

24 hours. 

Undiluted. 

OverfcO mm. 

' 

Over 60 mm. 

Large bubble. 

3 mm. 

Diluted 4-fold 

45 „ 

,. 60 „ 

0 

0 

* 16 .. 

34 „ 

„ 60 „ 

I o 

0 

„ 48 „ 

25 „ 

40 „ 

0 

0 

„ ISO 

15 .. 

36 „ 

o 

0 

„ 500 „ 

Large bubble 

25 „ 

0 

0 

„ 2,000 ., 

„ 

25 „ 

0 

0 

„ 6,000 „ 

0 

0 

0 

i 0 

„ 24,000 ,. 

i 0 

0 

! 0 

0 

l 


We see here that, despite the restraining influence exerted 
by the 8-times increased antitryptic power, the acidaamic 
gas-gangrene serum gives a culture with an implantation 
2000 times smaller than that required for the normal serum. 

Experiment 2.— A serum was taken and was implanted in 
bulk with a verv small quantity of a culture of the bacillus 
of Welch. Of this infected serum a series of equal volumes 
were then filled into narrow tubes. To these were added 
graduated quantities of standardised sulphuric acid, the 
quantities being such as to give, in the central tube Of the 
series, Berum of a neutral reaction; with, on the one side, 
tubes of increasing acid ; and, on the other side, tubes ol! 
increasing alkali content. Melted vaseline was then poured 
on to the top of the tubes, and they were placed in the 


incubator. The amount of gas evolved was taken as a measure 

of growth, and the figures in the table give the height of the 
gas columns in millimetres. 


Serial number of tube 

1 

2 

3 

4 

5 

6 

7 

8 ! 

9 

Reaction of the serum. 

Acid ! 

N/60. | 

U 

<K 

to 

-*• 

1** 

H 

| Neutral. 

! Alkaline 

| N/330. 

1 Alkaline 

1 N/150. 

Alkaline 

N/60. 

9 

|4 

Jfl z 
±— 

Result after 24 hours. 

_ 

— 

— 

SB 
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Experiment 3.— A thick bacterial suspension was made from 
a 24 hours’ old blood-agar culture of the bacillus of Welch ; 
and this suspension was diluted 2, 4, 8,16, 32, and 64 times. 
Of the original suspension 1 wash (i.e., circ. 1/25 vol.) and 
2 washes, and of each dilution one wash—corresponding 
to 1/2,1/4,1/8,1/16,1/32, and l/64th wash of the original sus¬ 
pension—were implanted into normal serum in capillary 
Mpettes, the procedure for anaerobic culture being the “ gas- 
ock ” procedure illustrated in Fig. 2 of the previous paper. 4 
In the experiments here in question the “ butt end ’’ con¬ 
taining the serum in bqlk was, for the control experiments , 
connected up with the gas-supply; and, for the substantive 
experiments, with a Kipp’s apparatus generating CO*, and the 
serum was in each case saturated by letting it stand in 
contact with gas, and by conveying into it bubbles of the gas. 
The results, read off after the* tubes had been incubated for 
a 24 hours, were as set out in the following table 


Amount of the implantation. 


Derivation of the serum, and form 
In which it was employed. 
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Same serum saturated w 1th COq ... 

xg 

xg 

Xg 
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xg 

xg 
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x , Culture. x g, Culture with gas formation. 


Question as to Whether the Bacillus of Welch Grows More 
Rapidly , and Produces More Gas , in Blood Fluids to 
which Glucose has been Added. 

In connexion with the pathology of gas gangrene another 
general problem suggests itself to the mind. This is the 
problem as to whether the special predisposition of wounded 
muscle to gas-gangrene infection is due to its carbohydrate 
content. The theory that we have here the cause of the 
infection finds its principal support in the circumstance that 
it is the liver—the organ of highest carbohydrate content— 
which is in the dead animal, after intravenous inoculation, 
the seat of the most fulminating infection. But this facile 
reasoning leaves out of sight that when we inject an animal 
intravenously and intramuscularly with the same quantities 
of culture, and then kill and incubate, we obtain pullulation 
of the microbe with enormous gas production in the peri¬ 
toneal fluid, which is not, we may assume, specially rich in 
sugar; and no visible effects whatever in the inoculated 
muscle. And, again, when we inject intravenously and then 
kill and immediately extirpate the liver—our principal fount 
of sugar—we still get our fulminating post-mortem gas 
septicaemia. . ^ 

But even apart from this, the idea that the infection of 
wounded muscle is conditioned by the circumstance of the 
microbe finding here at its disposal a provision of sugar 
encounters in the thoughtful mind many difficulties. Kiilz 
showed that severe muscular exercise used up every trace 
of glycogen in the body. Consequently, in men wounded 
during the intense fatigue of the battle—and that intense 
fatigue has often been brought into association with the onset 
of gas gangrene—we cannot take it for granted that their 
muscles contain glycogen. Nor can we kno w whether that 
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carbohydrate, if still present, would pass into solution and 
be placed at the disposition of the microbe. And again we 
do not know whether the lymph in the muscles contains even 
as much sugar as the circulating blood. Since the muscle 
uses up sugar the probabilities would seem to be rather the 
other way. All these points would seem to invalidate the 
theory that it is the higher percentage of sugar which is 
responsible for the predisposition of muscle to gas-gangrene 
infection. And it is not as if we had here a theory which 
alone could supply an explanation of this disposition. We 
have seen that every addition of acid — even of carbonic acid 
— favours the growth of the bacillus of Welch in serum ; and 
we know that functioning and devitalised muscle elaborates 
carbonic and lactic acid; and that we have, therefore, in 
muscle fatigued, or cut off from its blood supply by trauma, 
tourniquet, ligature, or collapse of the circulation, a local 
reduction of alkalinity which would be favourable to the 
development of the gas gangrene bacillus. 

Enough will have been said to show that the problem as 
to whether the special predisposition of wounded muscle is 
due to its containing sugar is, like all problems of causation, 
much more complex than immediately appears. But clearly 
there is nothing to prevent us determining by experiment 
whether an addition of glucose to normal serum aids the 
growth of the bacillus of Welch and promotes gas formation, 
and whether such serum constitutes as favourable a medium 
as “ acidosed ” serum. 

Experiment . — The method of experimentation was the same 
as in Experiment 3 in the previous subsection, with the 
difference that here coal gas was employed in the substan¬ 
tive and control experiments alike, and that for the substan¬ 
tive experiments there was employed a serum to which there 
had been added one wash {circa 1/25 volume) of a glucose 
solution. The results, as before, were read off after 24 hours. 
And in this connexion it is important to etnphasise that it 
is the early results which differentiate most clearly between 
the different sera, and of course it is the early results 
which would come into account in connexion with infection 
in vivo. 
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* Taking a wash as equivalent to 1/25 vol. 5/7 of a w-ash of normal acid 
would just neutralise normal serum. 


It will be seen from the above table that the addition of 
glucose to the serum does not exert upon the growth of the 
bacillus of Welch any constant or marked favouring influence. 
And it is clear that that favouring influence, where exerted, 
does not admit of any comparison with that obtained by neu¬ 
tralisation of the serum by sulphuric acid, or the blunting off 
of the alkalinity by saturation with C0 2 . It also comes out 
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clearly that the evolution of gas is favoured far more 
by the blunting off of the alkalinity of the serum than by 
the addition of glucose. This last point is brought out in a 
very conspicuous manner in the subjoined experiment. 

Experiment . — The technique employed was that of culti¬ 
vating in narrow glass tubes covered in by vaseline ; and 
one volume of the undiluted or diluted bacterial suspension 
was added*in each case to 9 volumes of normal serum. The 
amount of gas evolved was determined by measuring the 
height of the column of gas. 
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Summary and Consideration of the Symptomatology 
and Treatment of the Acid Intoxication in Gas 
Gangrene. 

The observations set out above have confirmed and brought 
into clearer light the fact that the growth of the microbes 
of gangrene is favoured by every reduction of blood alkalinity, 
and they suggest that wherever, as in the dead body and the 
muscles, we come upon conditions which specially favour 
the growth of the gas-gangrene bacillus, there the factor of 
acidosis is likely to be the operative factor. And it has been 
further demonstrated that the microbes of gangrene can 
by elaborating acid make for themselves favourable condi¬ 
tions at the site of infection, and in the blood generally. 

Symptomatology. 

The suggestion that we have to see in gas-gangrene 
toxaemia an acidaemia has encountered opposition. It has 
been objected : Air-hunger is not, as it ought to be, a feature, 
and an outstanding feature, in the clinical picture of gas- 
gangrene toxaemia. Nor is there in the toxaemia of gas 
gangrene anything else to remind us of the classical 
symptoms of acidosis. 

From the contention that air-hunger does not enter into 
the picture of gas-gangrene toxaemia the appeal is to the 
clinical facts. We have, in the large majority of cases of 
gas gangrene, well-marked hyperpnoea ; in some, we have 
quite classical air-hunger ; and where we find this symptom 
absent it is, we may suggest, because the agonal cold is 
already creeping up over the gas-gangrene patient. In such 
circumstances, with internal respiration practically extin¬ 
guished and the pouring into the blood of C0 2 and further 
acid products excluded, air-hunger is obviously ruled out. 

That the clinical picture of gas gangrene toxaemia fails to 
correspond with our mental picture of acidosis may depend 
upon our mental picture having been arrived at by erroneous 
generalisation. If, for instance, that picture has been built 
up by generalising from examples of only one form of 
acidosis, and if there have been admitted into it features 
referable to other toxic agency and unrelated ta acidosis, 
the criterion by which we judge will necessarily mislead. 
If, for example, we let ourselves be dominated by the idea 
that diabetic coma displays the symptoms of acidosis, 
and allow ourselves to identify the clinical picture of 
acidosis with that of diabetic coma we shall inevitably, as 
has been done, conclude that we cannot in gas-gangrene 
toxaemia be dealing with an acidosis. But, then, let us reflect 
upon our position when once it stands fast that gas-gangrene 
toxaemia is associated with an acid intoxication. Clearly, 
we shall then, by parity of reasoning, be compelled to 
conclude that we cannot in diabetic coma be dealing with 
an acidosis. Such a dilemma teaches that we ought to 
generalise upon a wider basis, and to bring under contribu¬ 
tion, when we are building up our clinical picture of acidosis, 
all the known forms of acidosis. 

We have an acidosis not only in diabetic coma and gas- 
gangrene toxaemia, but also in many cases of nephritis; 
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farther, as recently shown by Rogers in Asiatic cholera 5 ; 
and again, as one of us—on the basis of a priori reason¬ 
ings, 4 and blood examinations of cases from the siege of 
Ladysmith, 7 and infantile cases y —has contended in scurvy, 
i.e., in the cachexia brought about by a dietary of 
cereals or dried and salted meat exclusively, or of these 
foods in combination. And of course we have—and this is, 
perhaps, the most elucidating of all—the condition of the 
“acid rabbit”—the acidosis produced experimentally in 
that animal by the oral administration of hydrochloric acid. 

Constitutional symptoms of acidosis. —The constitutional 
symptoms common to all these forms of acidosis would seem 
to be two : First, we have the hyperpnoea which has already 
been under discussion. With respect to this, it has come 
home to us that, though an outstanding symptom when 
muscular exercise puts a strain upon the respiratory 
mechanism, hyperpnoea may easily cease to be apparent or 
even make default when the patient is at complete rest and 
the internal respiration is cut down. The second important 
clinical feature of acidosis is that the life of the patient or 
experimental animal in this condition hangs upon a thread. 
We leave our gas-gangrene patient for an hour, and we come 
back and find him dead. The same, as we gather, holds of 
the cholera [patient. The diabetic coma and the nephritic 
patient also may go out very suddenly. And in the accounts 
of ship-scurvy—and in particular in that memorable account 
in Lord Anson's “ Voyage of the Centurion ”—there is constant 
reference to patients dying quite without warning, and to death 
being wont to follow very suddenly upon the least physical 
exertion. Exactly the same holds of the “ acid rabbit.” To 
these clinical features may be added a third. Nephritic, 
and in particular scorbutic, and gas-gangrene patients have 
a sallow earthy aspect which immediately brings up to the 
mind of those familiar with the facies the possibility of 
acidosis. 

Local manifestations. —In the matter of local manifesta¬ 
tions there would appear to be—but, of course, the sympto¬ 
matology will here vary with the local source of the acid— 
a disposition to serous effusion into the tissues, and in 
particular—perhaps here to rectify the local acidosis—an 
effusion into the site of the acid production. Fischer, in 
his work on nephritis, has drawn special attention to acidosis 
as a cause of imbibition, and very probably this factor does 
play a part in the causation of oedema in the nephritic. 
The same almost certainly holds true of gas gangrene. We 
have there a very conspicuous serous infiltration of the 
tissues, and the microbic invasion of the subcutaneous 
tissues is here preceded by an advance wave of diminished 
alkalinity marked out by a purplish mottling of the skin. 
In scurvy also we have, in the infant, as a characteristic 
early symptom, muscular pain and tenderness, which prob¬ 
ably speak of effusion ; and in the accounts of land-scurvy— 
such as those in Calvert’s collection of the “Travels of the 
Early Explorers of Australia ”—we have frequently recurring 
references to painful effusions in the calf and thigh ; and 
in Lord Anson’s Voyage and the works of Lind on sea- 
scurvy we have accounts of anasarca and effusion into 
serous cavities. Out of all these elements, and such others 
as may perhaps present themselves in connexion with still 
undescribed forms of acidosis, the clinician of the future 
will build up an accurate generalised picture of its 
symptomatology. In time of war, having laid a sufficient 
foundation of pathological observation, the pressing task 
is to get on to the effective treatment of the acidosis of 
gas gangrene. 

Treatment. 

The treatment of the acidsemia of gas-gangrene toxiemia 
follows directly from its pathology. We may discuss first 
the constitutional, and then the local treatment. 

Constitutional treatment .—We have, as has appeared in 
the histories embodied in Table I., employed, as is done in 
grave diabetic acidosis, intravenous injections of alkali, 
following these up, where a relapse had to be guarded 
against, by lactate of soda administered by the mouth in 
doses of 8 g. four-hourly until the urine becomes alkaline. 
For the intravenous injections we have employed a 

5 The Laxckt, 1917, II., 745. 

4 Wright: On the Pathology and Therapeutics of Scurvy. Scientific 
Appendix. Report of the Army Medical Department for 1895. 

Wright: On the Pathology and Therapeutics of Scurvy. The 
Laxcet, August5th, 1900. 

4 Wrieht: Discussion on the ^Etiology of Scurvy. Transactions 
Of the Epidemiological Society of London. New Series. Vol. xxlii. 
Pp. 94-97. and 108. 


5 per cent, solution of NaHCO s , preferring this for two 
reasons to a solution of carbonate of soda :— first , for con¬ 
venience of dosage, the bicarbonate being, as distinguished 
from the water-holding carbonate of soda, a non-efflorescent 
salt; and, secondly, to guard against local injury to tissues 
in case of any fluid escaping from the needle during the 
injection. We have not allowed ourselves to be influenced 
by the circumstance that bicarbonate is during sterilisation 
partially converted into carbonate, for the originally 5 per 
cent, or three-fifths normal bicarbonate solution remains, 
no matter how much is converted into carbonate, still 
a three-fifths normal alkaline solution. The quantum of 
alkaline solution chosen—i.e., 500 c.cm.—would appear to 
have been appropriately chosen, for this has sufficed 
to restore, or just more than restore, to the blood its 
normal alkalinity. The lactate of soda—made by neu¬ 
tralising lactic acid by soda—was chosen for the after- 
treatment both because it is very easily tolerated by the 
normal stomach and because it is after absorption very 
rapidly (in the normal man in the course of a very few 
minutes) converted into carbonate. On account of the 
nausea and vomiting at the onset of gas-gangrene toxaemia 
the oral administration of lactate of soda cannot at that 
stage replace intravenous injection. 

Local treatment .—Here two points may be adverted to. 
The first relates to the anaesthetic for the operation ; the 
second to the after-treatment of the amputation Btump or 
incised tissues. In relation to the anaesthetic it would appear 
to be the experience of all that chloroform must be 
avoided; that warmed ether gives much better results, and 
that nitrous oxide with oxygen is far the best anaesthetic. It 
has been suggested in connexion with these findings that the 
chloroform, and to a less degree the ether, narcosis may in 
the already acidaemic patient aggravate the acidosis; but 
this would perhaps not be of so much moment in the case of 
the patient whose blood alkalinity had before operation been 
restored to the normal. With regard to the after-treatment 
of the wound it is of fundamental importance where infected 
or “acidosed” (and because of that very easily infected) 
tissue has to be left behind to evacuate all the corrupted 
lymph, replacing it by lymph normal in alkalinity; normal, 
if this should come into account, in sugar content; and 
normal (and that in this case means equipollent with the 
blood fluids) with respect to antitryptic power. To this end 
a local lymphagogue most be resorted to; and one of us has 
already more than once called attention to the very striking 
improvement obtained in these cases by the free application 
of 5 pei; cent, salt solution. 

Results in cases of gas gangrene treated by intravenous 
injection of 5 per cent, bicarbonate of soda .—It is the bane 
of scientific research that if ever there is suggested by it a 
therapeutic measure, that procedure is, despite all its 
advocates may do, represented as either a complete panacea 
or a measure which disappoints legitimate expectation. If 
a little quiet thought were given to the therapeutic problems 
in question all this would be avoided. Here, for instance, 
in connexion with the treatment of the acidosis of gas 
gangrene, one ought not to have to preface one’s recom¬ 
mendation of alkaline injections by a formal confession of 
faith that the toxaemia of gas gangrene must be something 
more than an acidosis. After comparing in the rabbit 
simple acidosis with gas gangrene infection one would wish 
to be credited with the power of recognising that the two 
conditions are not identical. Again, even if one were 
supposed to believe that we are in the toxaemia of gas 
gangrene confronting a simple acidosis, one would wish to 
be credited with the power of seeing that one cannot in a 
severe acidaemic case, where the whole salt content of the 
blood has been profoundly altered, hope by an injection of 
bicarbonate of soda to bring about a restitutio ad integrum. 
And even if one did think that a restitutio ad integrum 
could be effected, one would wish to get credit for seeing 
that one could not hope to get durable benefit from this 
where one has neither completely extirpated the infection 
hor yet successfully treated it by “drainage of the tissues.” 
And, lastly, when one recommends the injection of alkali in 
gas-gangrene infection, one would wish it to be borne in 
mind that we have in such cases nearly always an associated 
streptococcus infection which would not be directly affected 
by our injection of alkali. • 

In view of these considerations, we have not even attempted 
to collect and present any comparative statistics of gas 
gangrene treated with and without alkali. That, as it seems 
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to us, would be as much a logical abuse as to try to 
establish by comparative statistics of tracheotomised and 
non-tracheotomised cases of diphtheria the advantage of 
tracheotomy in laryngeal obstruction. In either case resort 
to the particular procedure is prescribed by common- 
sense, and is approved by the immediate striking improve¬ 
ment achieved in cases otherwise desperate. But in 
* connexion with gas-gangrene infection it may perhaps 
be permissible to point out that the benefit of alkali treat¬ 
ment is almost certainly not summed up by saying that by 
it the inoperable acidmmic cases become operable. We 
may, in view of the data we have set out, quite reasonably 
hope that by the early administration of alkali the acidaemia 
may be forestalled ; and also that by it, so long as the 
circulation is still intact in the site of .infection or its 
immediate neighbourhood, an obstacle may be placed in the 
way of the growth of the infective agent. 

In conclusion, we wish to express our acknowledgments to 
Major J. W. West, R.A.M.C., for much helpful assistance in 
the study of cases of gas gangrene. We desire also to 
thank Dr. Weinberg, of the Pasteur Institute, for supplying 
us with caltures of the gas-gangrene microbes discovered by 
him. To Captain H. Henry, R.A.M.C., also we are indebted 
for other cultures of these microbes. 
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Mr. President and Gentlemen,— The history of human 
invention is ever the same ; we fiud that the path which 
leads to final success is always strewn with the wreckage of 
efforts which failed. We sometimes wonder why these 
efforts failed; looking back, with the knowledge of the 
present, we can see they often had in them all the elements 
of success, and yet they failed. Why did John Hunter not 
succeed in giving the practice of grafting, which has at last 
gained the recognition of surgeons, a permanent place in 
surgery 1 He had come as near as any man has yet come to 
an understanding of the nature of living matter and of the 
conditions which are necessary for successful implantation 
of living tissues. We now see that he failed because of 
sepsis ; sepsis ruined the brilliant programme he had con¬ 
ceived. If Pasteur and Lister had been born before him he 
would have succeeded and been saved many vain quests. 
Many of Hunter’s projects failed because they appeared before 
the times were ripe for them. 

Inception of the Modern Practice of Bone-grafting. 

In a former lecture we have seen how Ollier, of Lyons, in 
1858, 65 years after Hunter was dead, and when his grafting 
experiments had passed out of mind, commenced a systematic 
series of attempts to transplant periosteal grafts. He suc¬ 
ceeded, and yet he failed ; his experiments did not induce 
surgeons to employ periosteal grafts to remedy defects in 
bone. His work fell dead from his laboratory because of two 
reasons : (1) Because of sepsis; (2) because he did not 
realise that certain conditions are necessary to stimulate 
bone-forming cells into activity. Bone and muscle cells are 
alike in this: their growth is dependent on action; they 
thrive only so long as they have work to do. Ollier wondered 
why the fragments of bone which he had succeeded in 
raising from slips of periosteum planted beneath the scalp 
or amongst muscles ceased to grow and tended to dis¬ 
appear. These bony grafts withered because they were not 
subjected to the strains and stresses which rouse the 
activity of osteoblasts. To use a Hunterian phrase, they were 
“conscious of imperfection ” and hence became absorbed. 

i From a series on “The Anatomical and Physiological Principles 
Underlying the Treatment of Injuries of Muscles, Joints, and Bones.” 


The modern practice of bone-grafting was invented by 
Macewen in the infirmary of Glasgow in 1880. The con¬ 
ditions which determined his success were these: 1. He 
operated in the building where, 14 years previously. Lister 
had shown how sepsis could be conquered. 2. He held the 
opinion that bone was, as Hunter and as Goodsir had 
thought, a living tissue which possessed the power of 
surviving, reproducing itself, and of thus being able to serve 
as a graft. 3. By a fortunate chance he planted his tibial 
grafts in a situation where they soon became subjected to 
muscular stresses and strains. In a short time bony 
fragments gathered from the legs of six boys became 
intrinsic parts of the humerus of a seventh ; from the 
moment of primary union the bone cells of the graft were 
brought under the stimulating impulses of the biceps and 
triceps. Osteoblasts are the obedient slaves of muscles ; 
muscular dominance is their breath of life. The reconstruc¬ 
tion of that boy’s right humerus in Glasgow Infirmary 
in 1880 is the first paragraph of a new chapter ii\ the history 
of surgery. The paragraph could not have been written 
earlier because the necessary data were not in existence for 
its composition. 

f he impulse, however, which has given bone-grafting its 
present extended use in orthopaedic surgery came not from 
Sir William Macewen’s initial success, but from another 
operation altogether. I have described in a former lecture 
the conditions which induced Arbuthnot Lane to introduce 
operative means for the treatment of fractures, particularly 
for those of the leg. He really introduced a new principle— 
the principle of internal splints. Up to April, 1894, surgeons 
sought to maintain apposition and immobilisation of frag¬ 
ments by means of external splints. Arbuthnot Lane con¬ 
ceived the idea of internal splints. His internal splints 
were metallic. We shall see that modern American sur¬ 
geons have substituted for Lane’s screws and plates live 
bone-grafts to serve as internal splints. 

Hunter’s Observations on Grafting. 

When I now turn backwards to examine the experiments 
carried out by Hunter on grafting it is not to extol his 
knowledge or his prescience ; that would be a fruitless task. 
My object is much more utilitarian : it is simply to bring 
before you certain neglected observations of his which are 
of service in surgery, not only at the present time, but for 
all time. In the strict sense of the term Hunter never did 
graft bone. It is true he watched those wonderful masses 
of bone which Nature grafts and rears each summer on the 
heads of deer — studied their growth, decay, and death. 
Hunter’s knowledge of bone-grafting is founded on his 
experience of tooth and of spur transplantation. He rightly 
regarded dentine as a modified form of bone. The root of 
a tooth is covered by bone ; it is secured to its socket by 
periosteum. The conditions of successful tooth transplanta¬ 
tion are those which regulate success in bone-giafting. We 
therefore turn for a moment to Hunter’s experience in this 
department of surgery. 

Observations on Tooth Transplantation. 

Let me first quote a case from his practice. 

“ A gentleman had his first bicuspis knocked out and the 
second loosened. The first was driven quite into his mouth 
and he spit it out upon the ground, but immediately picked 
it up ana put it in his pocket. Some hours afterwards he 
called upon me, mentioned the accident, and showed me the 
tooth. It was not quite dry, but very dirty, haying dropped 
on the ground, and having been some time in his pocket. I 
immediately*put it into warm water, let it stay there to 
soften, washed it as clean as possible, and then replaced it, 
first having introduced a probe into the socket to break 
down the coagulated blood which filled it. I then tied these 
two teeth (the detached first and the second loose, premolar) 
to the first grinder and to the canine with silk, whioh was 
kept on for some days and then removed. After a month 
they were fast as any teeth in his head.” 

Hunter replaced that tooth because he knew it was still 
alive ; he knew it could be kept alive for at least 24 hours 
outside the body. The success of the operation of trans¬ 
plantation he writes “is founded on a disposition in all 
living substances to unite when brought into contact with 
one another. ” 7 He discovered that dead teeth could be 
implanted ; in some cases they held, even cleared up so as 
«‘ to take on the appearance of living teeth ” ; but in most 

* Collected Works, II., 161. 
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cases they did not hold, or, if they held, their roots became 
eroded and absorbed, and such grafts dropped out. 

Let us look for a moment at the criteria applied by 
Hunter to measure the vitality of a part. He regarded 
enamel as a dead substance : (1) because it had no power 
of repair ; (2) it contained so slight an amount of animal 
matter ; (3) madder, when circulating in the blood, never 
stained the enamel of teeth. The dentine — or as he called 
it. the “ bony matter ” — of a tooth, although it possessed no 
blood-vessels, and thus lay outside the blood circulation, had 
“ most certainly a living principle.” His belief was founded 
on the following observations : (1) That dentine could react ; 
as the crown wore down new dentine was deposited on the 
roof of the pulp cavity. (2) It contained a large percentage 
of “animal matter.” (3) If a growing animal were fed on 
madder, the earthy matter of dentine then in the course of 
being deposited combined with the madder circulating 
in the blood ; dead bone did not become stained thus. 
He inferred that the vitality — or to use our modern 
terminology, the metabolism — of dentine .was low, because 
the red stain was permanent. In bone the stain was not 
permanent; in time the madder-coloured parts were 
absorbed. We see, then, that Hunter had realised that a 
part could live outside the circulation ; it could live when 
nourished only by the lymph which exuded from the blood¬ 
vessels. Having reached that belief early in his career, it 
was easy for him at a later stage to realise that a graft of 
any kind, when transplanted, could maintain life from the 
juices of the part long enough to await the period of vascu- 
larisation. Hunter, it must be remembered, had proved 
that the umbilical artery was still alive three days after the 
placenta had been shed. 3 

He laid down the conditions for successful transplanta¬ 
tion. The first is that the tooth-socket must be fresh, 
healthy, and, above all, free from disease. Grafts from 
young animals, or from those low in the scale of life were 
more vigorous than those taken from adult animals or from 
those high in the scale. 

“For the living principle in young animals and those of 

simple construction.continues longer in a part separated 

from their bodies and even would appear to be generated in 
it for some time, while a part separated from an older or 
more perfect animal dies sooner. The operation of trans¬ 
plantation had to be done “ in such a way that she (Nature) 
an assist. ” 

Observations on Spur Transplantation. 

I will not stop now to describe the preparation which 
shows a human tooth engrafted by Hunter when it was alive 
in the comb of a cock. There is a vascular union between 
the comb and the tooth, but there is no proof that the 
tooth actually lived in its new situation, although Hunter 
believed it to have lived. I want to pass on to his spur 
transplantations. A spur, as you know, has a core of solid 
bone—an outgrowth from the tarso-metatarsus of the fowl’s 
leg. Experiments on spurs are experiments on bone. 
Hunter wished to discover if one sex was superior to the 
j other in reparative power. 

“I took the spur from the leg of a young cock and placed 
d in the situation of the spur in the leg of a hen chicken ; it 
took root ; the chicken grew to a hen, but at first no spur 
grew. This experiment I repeated several times in the 
same summer with the same effects, which led me to con¬ 
ceive that the spur of a cock would not grow on a hen, and 
they were, therefore, to be considered as having distinct 
powers. In order to ascertain this, I took the spurs of hen 
chickens and placed them on the legs of young cocks. 1 
found that those which took root grew nearly as fast and to 
u large a size as the natural spur on the other leg.’’ 

How obtuse John Hunter can be at times ! He knew that 
the testes could by a “species of sympathy” completely 
alter the form of an animal’s body, and yet, when he came 
to draw the lesson which those classical experiments of his 
have to teach us, he lamely says :— 

“The spurs of a cock were found to possess powers 
beyond those of a hen, while at the same time the one 
animal as a whole has more power than the other ; yet 
when I apply these principles to the power of cure of local 
diseases of the two sexes in the human race I can hardly sav 

I have observed any difference.” * 

Those who have noted the results obtained by Hunter in 
the transplantation of spurs and have marked the changes 

which occur in acromegaly see in them the effects procfudfed * * * y 
by substances which are set free by the testicle and by thCS- .- 
pituitary body. There are substances or hormones which 
can sensitise—can activate—bone, and could therefore, if . * i f 

our knowledge were more complete, be brought to bear as 
stimulants of bone-grafts. In reality those spur experiments 
of Hunter are amongst the most instructive in the whole range 
of the literature on bone-grafting. 

Work on Bone-grafting in America. 

Hunter’s researches take us back to the eighteenth 
century; we are now to glance at the practice of bone¬ 
grafting as it is being carried out by surgeons in America in 
this the second decade of the twentieth century. We shall 
commence with a neatly conceived series of experiments 
carried out by Dr. W. E. Gallie, of Toronto, in 1914.® He 
reflected the periosteum from a 9mall segment of the outer 
border of the radius of a dog ; with a saw he separated a 
small wedge of the bone ; having separated the wedge he 
immediately replaced it in the shaft and stitched the 
periosteum over it. He performed this operation on three 
dogs, killing them so as to obtain bone-grafts at three stages 
of implantation, at the end of the first, the second, and the 
third weeks. The result of examining these grafts was to 
lead him to the conclusion, as similar experiments had led 
many men before him, that a bone graft dies and merely 
serves as a scaffolding which is invaded by neighbouring 
living bone. He performed three other modified wedge 
experiments. In one he boiled and killed the wedge-graft 
before replacing it ; in another he replaced the wedge taken 
from a dog’s radius by one taken from a cat’s ; in a third he 
surrounded one side of the cut surfaces of the wedge-graft 
with tinfoil. The results yielded by the second series of 
experiments confirmed the conclusion he drew from the first 
series — viz., that a bone-graft merely supplies a favourable 
nidus for the invasion of the host-bone. We could cite 
numerous references to experiments which have led their 
authors to similar conclusions. 

Yet, conclusive as such experiments seem to be, there lies 
somewhere in them a fallacy. They are at the best negative 
experiments, yielding negative evidence. If Macewen’s 
tibial grafts had merely served as scaffolding for the living 
bone of the distant extremities of that Glasgow boy’s 
humerus, could the shaft of the bone have been reproduced 
in the short time which was taken? Albee has published 
excellent radiograms of a fibula which was accidentally 
fractured soon after being transplanted to replace a necrosed 
tibia. The fracture occurred near the middle of the shaft, far 
distant from the implanted extremity at which an invasion 
of tibial osteoblasts would take place. At the site of the 
fracture a healing process appeared within four weeks of the 
date of transplantation ; a callus was formed by the graft, 
which we therefore must suppose to have lived throughout 
its whole extent. We have other proofs in the behaviour of 
transplanted fibulae ; their appearance, as revealed by X rays, 
although they show thickening to occur first at the im¬ 
planted extremities, supports the idea that grafts can retain 
living osteoblasts in their whole extent. From what we 
know of the anatomy and physiology of bone we should 
marvel if its cells, when suitably transplanted, did fail to 
live and grow. The evidence as it now stands leads one to 
suppose that in every fragment of bone successfully grafted 
there is at least one colony of osteoblasts which remains 
alive and serves as a centre of regeneration. 

Living Bone-grafts as Internal Splints. 

In 1911 Dr. Fred. H. Albee/ professor of orthopaedic 
surgery in New York Post-Graduate Medical School, brought 
in a new practice — that of employing living bone-grafts as 
internal splints. To fashion splint-grafts of the exact shape 
and size needed for such operations, and to obtain them with 
a minimum of labour, he introduced from the cabinet¬ 
maker’s workshop to the operating theatre motor-driven 
cutting machines of the latest design. With a twin circular 
saw he found it possible to cut from the shaft of a tibia 
miniature planks of living bone. The slices or “planks ” of 
bone were cut so as to retain periosteum on one surface and 
a layer of medullary lining on the other. The first use he 
made of such grafts was to immobilise the damaged region 
of the spine in cases of Pott’s disease. At the site of an 

* Ibid., Hi., 159. 

4 Ibid, ill., 274. 

5 Journ. Amer. Orthop. Surg., 1914, xii., 201. 

4 Bone-Graft Surgery, New York, 1915. 
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incipient kyphosis he exposed the spinous processes, split 
them, and laid the tibial graft along their forked ends. Such 
grafts held and immobilised the vertebrae of the diseased 
region. He applied the same practice to the treatment of 
fractures of long bones. He introduced all the devices of an 
expert carpenter — inlaying, wedging, dovetailing, dowelling, 
and tonguing — to secure a perfect co-aptation of graft to the 
host fragments. The graft was made to fix exactly the inlay 
bed prepared for it, and was bound in place by tendon. 
Having to serve as splints such grafts were given considerable 
length, so that they might take an extensive grip of the 
broken ends of a shaft. Albee regards such inset grafts as 
stimulating bone production at the site of fracture. With 
Hey Groves, he believes that live grafts are much less likely 
to favour infective processes than metallic plates and screws. 
To prevent movement and strain between the graft and host 
fragments, the broken limb is retained on a splint until 
union of the fracture is well secured. 

Albee has applied bone-grafting operations to fractures 
and deformities of all parts of the body. He employs an 
inlaid bone-graft to fix together the upper and lower frag¬ 
ments of a broken knee-cap. He seeks to correct the 
deformity of club-foot by setting a wedge, taken from the 
cuboid on the outer side, within an incision made into the 
scaphoid on the inner side of the foot. The employment of 
bone-grafts in the treatment of fractures and of deformities 
is now in an experimental stage ; its permanent position in 
surgery has still to be determined. 

Examples of Bone Transplantation. 

By far the most instructive examples of bone-transplanta¬ 
tion are those in which the fibula has been used to replace 
the necrosed shaft of the tibia. The particular case I am 
to call your attention to is the first on which Mr. C. J. Bond, 
of Leicester, operated (May, 1905), and represents, therefore, 
the earliest operation of this kind in our country. 7 In 
January, 1903, Professor Huntingdon, of the University of 
California, carried out the first successful operation of this 
kind, publishing an account of it in 1905. * * A comparison of 
dates shows us that the same problem had presented itself to 
two men situated on opposites of the earth and that both 
had adopted independently the same solution. 

Mr. Bond’s first case was a girl, aged 5, in whom the whole 
shaft of the right tibia had been destroyed by osteomyelitis 
11 months previously to the date of operation. Skiagrams 
show that the upper tibial epiphysis, although it had sur¬ 
vived, had not quite escaped the effects of disease. The 
lower epiphysis also remained, apparently healthy. In his 
first operation (May, 1905) Mr. Bond cut the neck of the 
right fibula and fixed the upper end of the shaft into the 
epiphysis of the tibia. The lower end of the fibula could not 
then be transferred to the lower tibial epiphysis because 
there was still present in it a small area of diseased bone. 
Two years later, in 1907, it had so far recovered that Mr. 
Bond was able to separate the shaft from the external 
malleolus and itnplant it in the adjoining tibial epiphysis. 
The shaft of the fibula now occupied a position between the 
upper and lower tibial epiphyses. A skiagram taken in 1909, 
four years after the upper end of the fibula had been trans¬ 
planted and two years after the shifting of the lower end, 
shows that the graft had assumed the shape and thickness 
of the tibia of the left or healthy leg, but was much shorter 
than the normal bone. That shortening is clearly due to a 
defect in the upper diaphyseal growth disc ; although the 
upper end of the flbular graft had widened by then and 
formed a connexion with the whole width of the old tibial 
epiphysis, there was no trace of the clear line which should 
mark the site of the growth disc of the new shaft. Mr. Bond 
noted that the thickening — the “ tibialisation ”—of the new 
shaft began at the extremities implanted in the epiphyseal 
ends of the old tibia. He suspects that there was an invasion 
of the extremities of the new shaft by swarms of osteoblasts 
derived from the tibial epiphyses. However that may be, 
the remarkable fact remains that in the course of less than 
four years the slender and peculiar shaft of the fibula was, 
when placed between the stresses which fall on the knee- 
and ankle-joints, transformed into a tibia. At the age of 13 
the girl could walk and run, and “showed no noticeable 
limp.” 


7 On the Late Results of Three Cases of Transplantation of the 
Fibula. British Joum. of Surg.. 1914, i., 610. 

* Annals of Surg., 1906, xU. t 249. 


In 1908 Mr. Bond performed a similar operation on a boy 
of 11. The lower tibial epiphysis was so porous that the 
lower end of the transplanted fibula worked its way almost 
into the ankle-joint. Five years later, when the boy was 
16 and able to walk three miles to school, a skiagram of the 
new tibia showed that a less successful result had been 
obtained than in the first case. The proximal part of the 
new shaft exhibited the greatest growth response, yet at its 
upper end it had not effected a union with more than half 
the width of the old tibial epiphysis. The middle part of 
the fibular shaft remained slender when compared with the 
shaft of the companion bone of the healthy leg. There can 
be little doubt as to the cause of this comparative failure. 

It lay in the condition of the lower tibial epiphysis. It was 
so porous that, when the fibula was implanted in it, it sank 
through almost to the ankle-joint. The lower tibial epiphysis 
could offer neither a firm base of support, nor an osteo- 
genetic stimulus to the fibular grhft. 

In 1908, soon after transplantation was effected, we can 
see from the skiagrams taken of this lad’s leg that the lower 
end of the transplanted fibula had made an early effort to 
secure a more firm basis of support at the ankle. A tongue 
of ossific matter is seen to be formed in the direction of the 
external malleolus, from which the fibula had been detached. 
Five years later we see from the skiagrams that the fibula 
had shed the lower part of the original shaft which' was 
implanted in the tibial epiphysis and had acquired a new 
and direct prolongation to the ancient support—the external 
malleolus. It is when we study cases like those of Mr. 
Bond that we see Hunter was not so wide of the mark when 
he ascribed a form of “consciousness” to living bony 
matter. 

Mr. Bond’s first case also gives us another instance of 
“ osteogenetic adaptability.” In that case—a girl of 5 — 
the head and growth disc of the fibular shaft (upper 
epiphyseal line) were left attached to the outer tuberosity 
of the tibia. From the disc was produced a piece of shaft * 
several inches in length. The growing end sought out and 
formed a union with the upper part of the new tibial shaft 
and thus served as a buttress to support the upper extremity 
of the tibia upon the shaft. Mr. Bond rightly supposes 
that there exists an attraction, or “tropism,” between 
opposed fractured bony surfaces which are undergoing 
repair or growth ; at least, one has to postulate that osteo¬ 
blasts are endowed with a power of that kind. We shall 
inquire more closely into the endowments of osteoblasts in 
my next lecture. 

Summary. 

If we sum up in the light of our present knowledge the 
conditions which determine the successful grafting of bones 
or of bone-fragment, we must place first—asepsis. Grafts 
answer best which are taken from the patient’s own body ; 
the closer the genetic relationship of the graft-host, the 
better is the graft likely to answer. The graft-host should 
be young, and those grafts do best which contain all three 
elements of bone—bone, periosteum, and medullary tissue. 
The graft-bed must be free from blood-clot. Washing in 
normal saline solution damages the vitality of a graft. A 
graft must be placed so that contact is effected with adjacent 
fragments ; the contact must be firm and so designed that 
the graft becomes early subjected to the mechanical stresses 
and strains of the part. 


Liverpool University.— At an examination held 
on Jan. 16th the Diploma in Pnblic Health was granted to 
Dr. George W. Procter. 

Dispensary Doctors’ Salaries.— Considerable 
interest is being taken in the matter of dispensary doctors’ 
salaries. Correspondence and even editorial notice is occur¬ 
ring in the lay press. It is frequently noted that those 
boards of guardians who are almost eager to grant increases 
of salary to their workhouse officials almost invariably show 
the greatest reluctance to do anything for their medical 
officers. It has been pointed out that during the year ending 
Sept. 30th, 1916, the salaries and rations of Poor-law officers 
were increased by £10,270, while the doctors were perforce 
content with £911 increase during the year ending March, 
1917. As there are 812 dispensary doctors in Ireland, the 
increase averaged £1 2s. 6 d. per head per annum. There are 
signs that the public are snowing an interest in the ques¬ 
tion, and nothing will do more good than a thorough 
ventilation of the matter. 
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PAINFUL NEURITIS RESULTING FROM 
WOUNDS OF WAR: 

TREATMENT BY INTERTRUNC CJLAR ALCOHOLISATION 
OF THE NERVES. 

BY J. A. 8 ICAR D, 

M^DECIN-CHKK ; MAJOR DK 1 E8E CLA.SSE. 

(Centre de Neurologie de la -- Region.) 

The results obtained during the last two years by the 
method described below are sufficiently conclusive to enable 
a study of them to be published.* 

Alcoholisation of the Nerves in Cases of Painful Neuritis. 

One does not know how it is that certain war injuries of 
the nerve trunks are painful, whereas identically similar 
cases, caused under exactly the same conditions and present¬ 
ing the same macroscopic and histological features, are quite 
painless. Anyhow, we are concerned with local neuritis and 
not with ascending neuritis. 4 Certain nerve trunks react 
more easily than others to painful sensations ; such are the 
median, the sciatic, more rarely the ulnar, the crural, and 
exceptionally the radial. M. Pierre Marie and M. B6nisty ’ 
have particularly insisted on the paroxysmal neuralgias of 
the median nerve. M. Pitres, 0 myself, M. Leri, 7 and others 
have pointed out the persisting pains of the sciatic nerve 
when injured by gunshot wounds. 

Naturally, we refer only to those chronic pains resisting 
all treatment; it is the rule, happily, that the greater 
number of painful reactions following on injuries improve 
spontaneously within two or three months, and disappear 
completely later on. But, in certain cases, the pains persist, 
may grow worse, become permanent, may go on to a 
paroxysmal condition, depriving the patient of all sleep, and 
even drive him to thoughts of suicide. 

Whether the upper or lower limb be affected the patient 
keeps the painful limb covered with wet linen, and keeps the 
same constantly damp and remains as immobile as possible. 
From various points of view, as we pointed out, H these 
neuralgias of the median are very similar to those of the 
trigeminal. They cause the same dread of external noises 
(cries, door-closing, breaking of things, &c.), the same sensory 
hyperesthesia, the same paroxysms of pain evoked by a 
light cutaneous sensation ; the patients dread walking, some 
even insist on wearing rubber soles so as to avoid all jarring. 
Lastly, as in cases of trigeminal neuralgia, a convulsive local 
trembling often accompanies acute attacks in the form of 
real tics or rather painful spasms. 

In four cases observed by us morphia was employed in the 
form of subcutaneous injections in daily doses varying from 
3 to 70 eg. 

Medically we tried treatment by hot air, steam baths, 
radiant light baths, the constriction of the limb at its junc¬ 
tion with the trunk, local subcutaneous gaseous injections, 
the injection of artificial serum, galvanic baths, <$cc. Only 
bandaging with damp compresses, especially with infusions 
of poppy heads, gave a certain amount of relief, but of a 
temporary nature, f 

Surgically we have had recourse to freeing the nerve 
or to the distension of the nerve sheath either by injection 
of a certain amount of air Jr cocainised serum. The sedative 
effects were but partial and transitory. 

We even tried more than this — in the case of one of these 
neuralgias of the median and ulnar — the patient having 
suicidal tendencies owing to the severity of the pain and 
begging to have his arm amputated. 

With the aid of M. Irabert, our colleague, we exposed on the 
internal surface of the arm the two nerves (median and 
ulnar), and above the seat of the lesion, which was appa 
rently trilling consisting of a simple hvpertrophv with 


* Several of my colleagues have written to me confirming the 
excellent result* obtained by this method. Professor Pitres and his 
collaborator. M. Marcband. in sn article, Intrancural Injection of 
Alcohol in the Treatment of Wounds (Presse Medicate, Sept. 6th, 1917), 
my : “The efficacy of injections of alcohol in the neurological centres 
can already be considered as certain when applied according to the 
method recommended by M. Sieard in the treatment of wound pains 
following on wounds caused by war projeetdes In certain peripheral 
nerves.” 

t M. Souques recommends direct bandaging with indiarubber (Soc. 
de Neur.,October, 1916), and MM. Cestan and P. Decoups recommend 
radlo-tberapeutlc treatment (Presae Medicate, Xov. 25th, 1915). 


some thickening of the truuk and showing no special histo¬ 
logical features on examination (microscopic), we completely 
severed with a bistoury the two nerve trunks as high as 
possible near the armpit, 5 to 6 cm. above the seat of the 
scar. Immediately afterwards we reunited the respective 
ends of each by a suture, hoping to prevent permanent; para¬ 
lysis. Now in this case the patient clearly improved, but 
not absolutely. He is able, since the operation performed 
some six months ago, to do without the wet compresses and 
to walk ; he can now sleep, the pains are bearable, so he 
informs us, compared with his previous attacks. Neverthe¬ 
less, we cannot yet class this as a complete cure. 

It is in such cases of neuralgia that we employed the local 
treatment of alcoholisation of the nerves. 

It is but right to remember that M. Pitres and M. Vaillard 
more than 25 years ago studied the effects of alcohol when 
placed in direct contact with nerve trunks, and that they 
saw that this chemical agent caused slight traumatic 
neuritis which but partially interrupted the conductivity 
of the nerves and led even to Wallerian degeneration, giving 
rise only to sensory symptoms of anaesthesia or hyperesthesia 
without motor paralysis . n At a later date, with M. Verger, 
M. Pitres had tried this method in facial neuralgia, called 
“functional,” but the injections had only been performed 
superficially on the level of the gums, and the results 
obtained were only transitory. 

Up to the present we have treated by intraneural injec¬ 
tion of alcohol 21 cases of painful neuralgia following on 
gunshot wounds of nerves. 

Median , 6 cases (wounds on internal surface of arm). 
Recovery. 

Median and ulnar , 3 cases (wounds on internal surface 
of arm). Recovery. 

Sciatic , 5 cases (wounds of middle third of thigh or in the 
subpopliteal region). Recovery. 

Brachial plexus , 5 cases (median and ulnar, 2 cases ; 
median, ulnar, and musculo-spiral, 2 cases ; musculo¬ 
cutaneous, median, and ulnar, 1 case). Recovery. 

Neuromata , resulting from amputation, 2 cases (which had 
remained very painful notwithstanding two consecutive 
resecting operations after amputation). Recovery. 

To these observations are to be added those of Drs. Grinda, 
Godlewski, Benoit, Morel, and others, and especially those 
of Professor Pitres, 10 which brings the total number of cases 
so treated and under observation up to 34. 

Selection of cases. —lntratruncular alcoholisation concerns 
only a very special group of cases. The pain should not be 
diffused over one or several segments of the limb, but local¬ 
ised to the tributary peripheral nervous territory of the 
injured nerve. A check would be registered if recourse was 
had to truncalar alcoholisation of the median or the ulnar, 
for example, when after a wound of the internal surface of 
the arm the seat of the pain is not only in the region 
of these two wounded nerves, but also generally in the 
articulations of the wrist and of the whole of the fingers. 

Technique of Alcoholisation of Nerve Trunks Above Lesion. 

The following is the technique of the intraneural injec¬ 
tion of alcohol such as we have always carried out with our 
assistants, Dr. Imbert and Dr. Dambiin. 

The technique is simple. Under a general anaesthetic, 
when the pains are too severe to attempt local anaesthesia, 
the nerve wound is exposed. In certain patients, however, 
our colleague, Dr. Dambrin, finds that local anaesthesia 
suffices. The nerve is freed and isolated from the adjacent 
tissue. In some cases there exists only hypertrophy of the 
nerve trunk without any serious visible wound ; and micro¬ 
scopic examination of the damaged segment, which was per¬ 
formed in our early cases of alcoholisation, showed no special 
histological characteristics. Following on this first stage of 
exposure of the injury the upper adjacent segment is un¬ 
covered, and in the middle of apparently healthy nerve 
tissue, about 3 to 4 cm. above the seat of the wound, a fine 
Pravaz needle is introduced and, with the aid of a glass 
syringe, there is injected about 1 to 2 c.cm. of sterilised 
alcohol 60°, or even 80° should the neuralgia be of long 
standing. 

The sterilisation of the alcoholic solution must be done 
with care, in closed bulbs, so that the alcohol retains its 
strength. Moreover, alcohol at 60° is already bactericidal. 
When the injection has been properly given it should cause 
a local swelling, and the nerve trunk assumes a characteristic 
white mother-of-pearl appearance. With a little practice, 
in one operation and with 1 c.cm., the whole length of the 
main trunk is injected. Beginners can use the solution more 
freely and inject in two or three different places in the trunk, 
especially when the sciatic nerve is involved, so as to ensure 
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SOME REMARKS ON INTUSSUSCEPTION. 

By HECTOR W. G. MACKENZIE, M.D.Camb., 
F.K.C.P. Lond., 

PHYSICIAN TO 8T. THOMAS'S HOSPITAL ; 

AND 

W. H. BATTLE, F.R.C.S. Eng., 

SURGEON TO ST. THOMAS'S. HOSPITAL. 


The frequent performance of abdominal operations during 
the past few years has enabled us considerably to increase 
our knowledge of the more rare conditions which threaten 
life from that section of the body. This applies particularly 
to the acute diseases which are curable so often if the patient 
will permit early operation. Intussusception gives one of 
the most striking examples of the truth of this. We have 
only to examine the records of operation for acute 
• * reducible ” intussusception and compare them with those 
of operation when such an intussusception is “ irreducible ” 
to appreciate this most fully. According to one surgeon, 1 
irreducibility causes the mortality to rise from 50 to 90 or 
even 100 per cent. Early operation is the rule in most 
hospitals and the mortality is proportionately reduced. At 
St. Thomas’s Hospital during the years 1908-13 inclusive — 
we learn from a recent paper by Mr. Stewart Rouquette 2 — 
operation was performed in 125 instances by various members 
of the staff, and of these 88 recovered. The importance of 
the above statement is more clearly shown in a table given 
by him. 


_ 

Less than 

1 

2 

3 

4 

5 

6 

Not 


1 day. 

day. 

days. 

days. 

days. 

day 8. 

days. 

counted. 

Recovered 

49 

26 

6 

3 

0 

. 0 

?1 

3 

Died ... 

8 

14 

5 

5 i 

3 

1 

0 

1 


Classification. 

It is quite evident from the account of the case given below 
that methods other than operative would have failed to put 
things right, and it adds weight to the many arguments 
against trusting to any of the numerous devices other than 
operative which have been used and have found advocates in 
the past. This case also makes it necessary to revise our 
classification of the varieties of intussusception. The older 
division into two kinds by Leichtenstem must be expanded. 
He wrote of (1) invagination of the death-struggle, an 
unimportant cadaveric incident; (2) inflammatory invagina¬ 
tion, taking place without exception from above downwards, 
so that a portion of intestine is invaginated into another 
lying below it. In a series of 593 cases he met with only 
8 which he considered were of the inflammatory ascending 
variety ; in these he thought that the normal peristalsis had 
been arrested by a serious affection of the intestine, usually 
peritonitis with paralysis of a part of the gut. 

The possibility of the envelopment of bowel below by 
bowel descending from above does not appear to have 
suggested itself to him. That it does take place is now 
proven, and it is unlikely that such an occurrence should be 
limited to a region where it requires many favourable 
conditions to permit of its occurrence. 

Probably the classification which should receive accept¬ 
ance at the present day is the following :— 

Intussusception.— A, Acute. B, Chronic. 

A, Acute. 1. Simple, which may be single or multiple. 
Invagination of the death-struggle. Inflammatory in 
vagination, descending, enveloped; descending, enveloping 
? ascending or retrograde. 2. Compound, such as the case 
recorded by Mr. D’Arcy Power, 3 where the primary in¬ 
vagination was enveloped in a second passing in the reverse 
direction—that is to say, of the retrograde variety, and this 
retrograde intussusception was itself complicated by a third 
intussusception, also of the retrograde kind. The primary 
and the first retrograde invagination had occurred during 
life. 3. Complicated, those in which the intussusception has 
been caused by a new growth. 

B, Chronic. Usually enteroccecal or enterocolic. In 
children a tumour of sausage shape can be found in 
aO per cent. The symptoms are mainly those of inter¬ 
mitting obstruction. 

-- —r ------ 

1 H. M. Rigby: The Lancet, 1903. i.. 364. 

"?16 R ° UqUett€: St ' Thom “’ 8 Reports. New Series, vol. xllll., 

9 DArcy Power: Trans. Path. Soc. Lond., 1899, p. 121. 


A Case of Acute Descending and Enveloping Intussusception. 

A female child, aged 4 months, was admitted to the Lilian Ward of 
St. Thomas's Hospital under the care of Dr. Hector Mackenzie on 
Jan. 17fch, 1917. She was a well-developed and well-nourished child, 
horn at the full term and breast-fed. Her health had been quite satis¬ 
factory until an attack of vomiting on the morning of her admission to 
the hospital. Her mother could not account for this attack. Blood was 
passed In a motion about midday, when the child appeared 111 and 
cried at Intervals. She passed blood again before she was brought up 
for treatment, and she was then looking pale and pinched. The 
abdomen was not rigid and a definite movable tumour was felt a little 
to the left of the umbilicus. This tumour could not be found Imme¬ 
diately before the anaesthetic was given at the time of the operation— 
about 12 hours after the commencement of symptoms—because palpa¬ 
tion at once induced spasm in the abdominal muscles. Pulse, 116; 
temperature, 98-4° P. When seen before the anaesthetic was given 
she was showing more signs of shock, and this spasm, with crying, 
camo on very readily when she was touched. Under anesthesia a 
sausage-shaped tumour was easily located under the liver and the 
“signe de Dance” was unusually evident. 

The abdomen was opened through the right rectus muscle. A finger 
introduced through the wound brought the tumour more to the upper 
part of the wound, but manipulation did not appear to diminish its size. 
When it came Into view, more than one present noticed that the 
external layer was composed of small intestine, but the explanation of 
the unusually high position of an enteric intussusception was only dis¬ 
closed when the tumour had been brought outside. The lntussuscep- 
tum was then seen to be leaving the tumour In the direction of the 
transverse colon, and not entering it from above, whilst the small 
intestine extended downwards as the cuter layer without any abrupt 
alteration of the outline. The length of the tumour was about 34 in. 
to 4 in., and it was reduced by pressure and traction on the small gut 
until the contained structures had been expelled. These included the 
ascending and part of the transverse colon, the cscum, and appendix. 
As the layers gradually came apart some extravasated blood escaped, 
and there was patchy extravasation of blood in the peritoneum and 
walls of the parts which had constituted the intussusceptum, especially 
tow« rdB the caput cecum,yrbich was the last point to appear. The parts 
were washed with saline'solution and replaced in the abdomen, the 
incision being closed. The cecum appeared smaller than usual, and the 
Ileo-cecal mesentery unusually long and movable. The child made a 
good recovery. 

Chronic Intussusception. 

That the diagnosis of chronic intussusception is sometimes 
difficult is illustrated by the following case. In the first 
instance, there was only a history of “ noises in the stomach, ” 
for which relief was sought, and there had been no complaint 
of pain. The development of peristalsis of small intestine 
when the abdomen was manipulated gave a very striking 
example of the clinical value of this method of eliciting a 
latent symptom of obstruction, as well as the localisation of 
the site of it. Examination of the ileum where the intestine 
was most dilated, beyond the surface groove mentioned in 
the account, which was so ill-defined, gave little help. More¬ 
over, the swelling within had no definition, being quite soft 
throughout. When opened up the mucous membrane had 
been apparently pressed towards a central point, much as a 
concertina when closed. The prognosis in these chronic 
cases depends very much on whether they are subjected to 
operation when acute symptoms are present or not. 

A. M., a boy of 15, was admitted to St. Thomas’s Hospital under the 
care of Dr. Hector Mackenzie on May 10th, 1917. During the begin¬ 
ning of April he noticed noises in his abdomen, especially after meals, 
and they became so annoying to the household that he was sent to see 
a medical man about them. He did not feel sick, he had no pain, and the 
bowels acted regularly. He had had flatulence ever since, and had 
noticed tenderness in the right side of the abdomen. The general con¬ 
dition of the boy was good. Examination of the abdomen showed some 
distension with an extremely tympanitic note all over it. There was 
some evident swelling in the right iliac foBBa. On the 12th it was 
reported that an hour and a half after lunch much visible peristalsis 
was present with borborygmi. A swelling was seen to form in the 
upper and inner part of the right iliac fossa; this swelling moved 
downwards and to the right, and then suddenly disappeared. This 
swelling could be brought up by manipulation, and there was a marked 
“splashing” Bound produced on bimanual palpation to the right of 
the raid-line below the level of the umbilicus. The report of the X ray 
examination was that there was no evidence of organic obstruction. 

A diagnosis of chronic obstruction of the lower end of the small 
intestine caused by some mechanical change near the ileo-cecal valve 
was made, and operation was performed on May 29th. An oblique 
incision was made over the right iliac fossa and the rectus muscle dis¬ 
placed inwards. The posterior layer of the sheath and peritoneum 
were then incised to an extent sufficient to expose the ileo-caecal angle. 
The greatly distended and hypertrophied ileum presented itself, and it 
was affected for a long distance upwards from the ileo-cecal valve. 
Extending for about 3 inches above the valve the lumen of the bowel 
was occupied by a soft mass which appeared without special character 
or attachment—it felt like soft, hypertrophied mucous membrane, and 
the possibility of intussusception was considered. At one point of the 
ante-mesenteric surface there was a transverse groove, not well marked 
or more than 14 inches in length. Otherwise the peritoneal covering 
appeared normal. There were some adhesions about the caecum. The 
ileo-caecal angle (Including caecum and about 7 inches of the ileum), was 
mobilised, withdrawn from the abdomen, and resected, the appendix, 
which contained a concretion at the tip, being also removed. The ends 
were closed and a lateral anastomosis done between the ileum and 
ascending colon. The peritoneum was sutured in position in the 
iliac fossa and the wound was closed. 

The parts removed showed the wall of the ileum to be nearly 1 Inch 
in thickness from hypertrophy. Water from a tap could not be forced 
along the lumen of the gut. When a longitudinal incision was made 
the condition was shown as a long-standing intussusception, about 




























6 Inches of the ileum being affected, and so closely adherent that the 
parts had to be separated with scissors. After this the length of the 
bowel was easily extended to more than 12 inches. The mucous 
membrane was normal. The boy made an uninterrupted recovery, and 
left the hospital on June 11th. 

The most interesting point of this case of chronic intussus¬ 
ception is that although the lumen was so contracted prac¬ 
tically the only symptom the boy exhibited was the noise 
produced by the gurgling of the liquid and gaseous contents 
of the dilated small intestine through the narrow channel of 
the intussusception. There was no pain, no vomiting, and 
no constipation. Pain, according to Rafinesque, 4 is a con¬ 
stant symptom of chronic intussusception, and no doubt it is 
so in those cases which are allowed to proceed to a fatal 
termination without surgical intervention. Vomiting is very 
rarely absent in the ileal and ileo-colic forms of chronic 
intussusception. In the ileal form, of which this was an 
example, it is usually intense and abundant. Constipation, 
which as a rule supervenes in acute intussusception, is the 
exception in the chronic forms. X ray examination was not 



out by expert radiographers as colon. The visible disten 
slon by gas of the small intestine above the intussusception 
which was so marked in this case is said by Ralinesque to 
be much rarer in chronic intussusception than in other forms 
of intestinal stricture. The succussion splash which was so 
marked in this case is referred to by^Rafinesque with some 
scepticism, as observed by Dr. Black 5 many years ago. This 
clinical observer pointed out that a careful examination 
could detect no tumour or isolated swelling in any part, but 
when one hand was placed between the umbilicus and 

pubes and a repeated vibratory motion was suddenly com- ^ _ __ o _ , ^ 

municated by the other to the abdominal walls and sub- I and then the vibratlng^tuning fork is placed on the styloid process of 
^ di-tinct succussion I tta-lg. 


affected ) In anterior poliomyelitis, acute and chronic, and 
in amyotrophic lateral sclerosis, and in other diseases 
strictly limited to the motor parts of the cord the vibrating 
sensation is felt quite well. In any cases of paraplegia or 
paraparesis loss of the vibrating sensation is a sign that the 
disease has extended outside the motor parts of the nervous 
system to the sensory parts. It may be the only sign of 
affection of the sensory parts, and may thus be of value in 
the differential diagnosis of a number of diseases. Hence 
the vibrating sensation is occasionally of distinct value in 
the diagnosis between acute anterior poliomyelitis and peri¬ 
pheral multiple neuritis. Loss of the vibrating sensation does 
not occur in acute anterior poliomyelitis, whilst the vibrating 
sensation is very often lost at a very early stage of 
multiple peripheral neuritis (from various causes) and before 
other forms of sensation are lost. L6ss of the vibrating 
sensation at this stage would be, therefore, an important 
point in favour of peripheral neuritis in the differential 
diagnosis between these two affections. (But, of course, the 

. . ,, a i 01 ^ 

paraplegia from 
think the 

following point is of some importance. In any case of 
paralysis or paresis of the legs, if the vibrating sensation is 
lost , whilst other forms of sensation are recognised , and the 
patient persists in this statement in spite of suggestions to 
the contrary, malingering or hysteria is very improbable. In 
malingering or hysteria, if sensation is affected, the vibrating 
sensation and other forms of sensation will be usually lost 
together . 

[In testing suspected functional cases it is well to test a part which 
is not affected first. If the legs are paraUsed and anaesthetic and the 
arms not affected it is advisable to examine the arras first. The hand 
is touched with the finger (and other forms of sensation may be tested), 
"t>rating tuning fork is placed on the styloid ] 


jacent viscera in the right inguinal region distinct succussion 
was seen and heard. 


THE VIBRATING SENSATION IN THE 
DIFFERENTIAL DIAGNOSIS OF AFFEC¬ 
TIONS OF THE SPINAL CORD AND 
PERIPHERAL NERVES. 

By R. T. WILLIAMSON, M.D. Lond., F.R.C.P. Lond., 

CONSULTING PHYSICIAN, ROYAL INFIRMARY, MANCHESTER. 


Recently much attention has been, directed to the 

differential diagnosis of lesions of the spinal1 cord and ei luo --- - - „. e ..„ „ 

peripheral nerves occurring in military service, and especially I 00 Q r( ji na tion and slight paresis, Babinski reflexes, and loss 


feels the vibrating sensation when the foot of the vibrating tuning 
fork is placed on the internal malleoli or inner surface of the tlbia.l 

The vibrating sensation is lost in many cases of early 
tabes dorsalis. In the recognition of this disease at the 
earliest stage, when symptoms are very few, the loss of the 
vibrating sensation on the malleoli may be of value in the 
diagnosis as an additional symptom in favour of tabes. 

Combined Postero-lateral Degeneration. 

The vibrating sensation has been lost in cases of spinal 
diseases which have come under my observation that have 
probably been due to combined postero-lateral degeneration 
(or sclerosis) and lost at a very early stage before other forms 
of sensation have been lost. In these cases at first the 
chief symptoms have been slowly developing slight 


to the diagnosis from functional conditions and malingering. 
In the differential diagnosis of such affections the vibrating I 
sensation is occasionally of distinct service. In previous 
articles 1 I have drawn attention to the changes in the 
vibrating sensation in diseases of the nervous system, and 
have reviewed the result of other observers. 

Value of Vibrating Sensation m Diagnosis. 


of the vibrating sensation. Later other forms of sensation, 
cutaneous and muscular, have become affected, ankle clonus 
has developed, and other symptoms have followed. In the- 
diagnosis of these cases at the very early stage , and espe¬ 
cially in the diagnosis from functional conditions or 
malingering, the vibrating sensation is often of distinct 
service. As an early indication confirming suspicions of 


In this note I wish to direct attention to the value of the organic spinal disease the following case is an example. 


vibrating sensation in the differential diagnosis of several 
affections, and in their diagnosis from hysteria, functional 
diseases, and malingering. 

[The vibrating sensation may be tested by a large vibrating tuning- 
fork the foot of whioh is placed on a subcutaneous bony prominence or 
bony surface, such as the malleoli, the Inner surface of the tibia in the 
leg, the anterior superior iliac spine, the styloid process of the ulna at 
the’ wrist, the sternum, &c. I have found a tuning-fork which is 
supplied by Messrs. Woolley and Sons, Chemists, Victoria Bridge, 
Manchester, very useful. It is 74 inches long and marked A1 440. An 
oval metal foot-piece Is attached to the tuning-fork. A few control 
obiervations are desirable to see if the patient clearly recognises the 
sensation before a routine examination is made.] 

Loss of the vibrating sensation is often one of the earliest 
signs of sensory affection in lesions of the spinal cord. The 
vibrating sensation is often lost before other forms of sensation 
are affected in cases of paraplegia or paresis of the legs due 
to compression of the cord from various causes and in a 


to tactile and painful sensation and to temperature may | 
occur. (In certain affections, however, the vibrating sensa¬ 
tion may be felt though other forms r Ai “ 


of sensation are ' 


♦ Etude sur lee Invaginations Intestlnale* Cbroniques, Paris, 1878. 

» Path. Soc. Transac., 1866, vol. vii. 
l Brit. Med. Jour., July 20th, 1907 ; Review of Neurology, Aug., 1911. 
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A man who had been called up for military service con- 
suited me early in 1917. He stated that he considered he 
would be unable to undertake any military training on 
account of a weakness or heaviness in his legs and slight 
unsteadiness in walking. On examination little could be 
detected. He could walk alone and no definite ataxia could 
be observed. The question of malingering or neurasthenia 
had to be carefully considered. I examined him again a 
little later. He complained of the same sensation of heavi¬ 
ness in the legs, and in walking he did appear a little un¬ 
steady. On careful examination no signs of cerebellar or 
cerebral disease or tabes could be detected, and the (?) slight 
weakness and (?) slight unsteadiness in walking could have 
been attributed to neurasthenia or functional disease or 
malingering, but for two signs. The knee-jerks were normal. 
No ankle clonus could be obtained, and the only definite signs 
indicating organic disease were loss of the vibrating sen¬ 
sation on the legs and the change in the plantar reflex. The 


M 
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number of other cord affections. At a later date anesthesia plantar reflex was very difficult to obtain, but several times a 

1 reflex was obtained which was an extensor or Babinski reflex. 
These two signs, the loss of the vibrating sensation on the 
legs and an occasional Babinski reflex were the only two 
signs which enabled one to definitely decide in favour of 
organic disease and against malingering or functional 
disease. On examination six months later well-marked 
signs of organic disease could then be detected, markedi 
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ataxic gait, dragging of the legs, distinct paresis, ankle 
clonus and well-marked Rabinski reflex on gach side, affec¬ 
tion of the muscular sense in the leg, loss of the vibrating 
sensation on the legs. 

I have reported elsewhere other cases of combined postero¬ 
lateral degeneration of the spinal cord in which loss of the 
vibrating sensation was a useful sign of organic disease at 
a very early stage of the disease. 

Other Conditions. 

Iu multiple (or diffuse) peripheral neuritis (alcoholic, 
diabetic, Ac.), as already mentioned, the vibrating sensation 
is often lost before other forms of sensation are lost. Loss 
of the vibrating sensation and loss of the tenao Achillis 
reflexes are often the earliest signs of peripheral neuritis of 
various forms, and these signs are especially interesting as 
indications of early nerve lesions in diabetes—“ diabetic 
neuritis. ” Whilst in lesions of a single peripheral nerve , or 
a nerve trunk , I have always found that the vibrating 
sensation is recognised; and when other forms of sensation 
are affected (touch, pain, temperature) the vibrating sensation 
is still felt. These points will sometimes be of service in the 
differential diagnosis of such lesions. 

In a case of localised paralysis, if the vibrating sensation 
is lost and other forms of sensation are felt, or lost, a lesion 
of a peripheral nerve or nerve trunk can be excluded as the 
cause of the paralysis. In a case of localised peripheral 
paralysis, if the vibrating sensation is felt and other forms of 
sensation affected or lost , a lesion of a peripheral nerve or 
nerve trunk is probable . In a case of localised paralysis, if 
the vibrating sensation is lost and other forms of sensation 
are recognised , and the patient persists in this statement 
in spite of suggestions to the contrary, then hysteria or 
malingering is very improbable. 

In any case of hemianesthesia, if the vibrating sensation 
is not felt when the foot of the vibrating tuning-fork is 
placed on the edge of the sternum on the side of the tactile 
anesthesia, but felt when placed at a corresponding point on the 
other side, the case is one of hysteria or functional disease or 
malingering. (When the vibrating sensation is felt on both 
sides of the sternum no conclusion can be drawn from this 
fact as to the diagnosis.) In cases of hemianesthesia due to 
organic disease, if sensation is impaired over the sternum 
at all, when the tuning-fork is placed over the half of the 
sternum on the anesthetic side the vibrations would be trans¬ 
mitted across to the other half of the sternum and would be 
felt. In all cases examined by myself, if due to organic 
disease, the tuning-fork vibrations have been felt when the 
tuning>fork has been placed on either half of the sternum. 
Elsewhere I have reviewed the changes in the vibrating 
sensation in various other diseases. 

As suggested in this note, the testing of the vibrating 
sensation, in some of the numerous cases of lesions of the 
cord and peripheral nerves now coming under observation in 
military practice, will occasionally be of distinct service in 
differential diagnosis. 


A METHOD OF ESTIMATING THE 
VIBRATORY SENSATION, 

WITH SOME NOTES ON ITS APPLICATION IN DISEASES OF 
THE PERIPHERAL AND CENTRAL NERVOUS SYSTEM. 

By J. L. M. SYMNS, M.A., M.D. Cantab., 

CAPTAIN, R.A.M.C. (T.), 

NKUBOLOOICAL DEPARTMENT, ROYAL VICTORIA HOSPITAL, NETLEY. 


IS 1889 Rnmpf contributed a paper in the Neurologisches 
Centralblatt on the response of different parts of the body to 
the vibrations of a series of tuning-forks, whose rates varied 
from 13-1000 per second. During the next 15 years there 
were various contributions to the continental medical press. 
Treitel, Bing, Egger, Rumpf, and others wrote on the 
subject, but their work was chiefly confined to experi¬ 
ments on the nature of the sensation. R. T. Williamson in 
1905 took the subject beyond the experimental stage, and in 
a series of papers between that date and 1911 showed the 
clinical value of the vibratory sensation in diseases that 
involve sensory paths. In 1912 I published in the British 
Medical Journal a method by which the impairment of the 
vibratory sensation could be estimated as a numerical ratio. 


Description of Method. 

In my investigations, which date from 1911, I used a 
tuning-fork with a vibration-rate of 108 75, obtained from 
Messrs. Down Bros. Two pieces of eteel are attached to the 
upper portion of the fork in such a manner that when the 
arms of the fork are vibrating a small window is seen 
between them. This disappears when the vibrations of the 
fork reach a definite amplitude. At this moment, when the 
window disappears, I apply the fork to the subcutaneous 
bony points and start a stop-watch. The patient is 
instructed to give a signal at the moment when he ceases to 
appreciate the vibrations. The watch is then stopped and 
the time recorded. By this method the fork is always 
applied when the fork is vibrating at a definite amplitude. 
The subcutaneous bony parts taken are the internal 
malleolus, external malleolus, tibia, anterior superior spine 
of the ilium, sacrum, sternum, radius, and ulna. By this 
method on 30 normal individuals between the ages of 18 and 
30 I found at each bony point what interval of time 
elapsed before the sensation disappeared. 

The mean intervals, in seconds, together with the 
maximum and minimum, are shown in the following table : — 


Bony parts. 

Mean. 

Maximum. 

Minimum. 

Internal malleolus. 

27 

35 

25 

External malleolus . 

28 

38 

25 

Tibia (middle of shaft, inner aspect)... 

29 

37 

25 

Anterior superior spine of ilium ... 

21 

25 

16 

Sacrum . 

20 

23 

15 

Sternum . 

30 

36 

24 

Radius (lower end). 

33 

40 

28 

Ulna (lower end) . , . 

34 

32 

28 


When this test is applied to patients suffering from impair¬ 
ment of the vibratory sensation a numerical ratio to the 
mean normal is obtained, which represents the degree of 
impairment of the sensation. This can be described graphi¬ 
cally, as in the following diagram (Fig. 1). * The height in 

Fig. 1. 


Interval iw seconds before 
Vibratory sensation. dAsafvfaaJtvd. 



the accompanying curve represents the time during which 
the sensation is appreciated by the normal individual. 

Outline of Results . 

During the last six years I have used this method in many 
cases of disease of the central and peripheral nervous 
system, and I have published the results at length in the 
Quarterly Journal of Medicine (November, 1917). I propose 
here only to outline the work and to summarise some of its 
conclusions. 
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In peripheral neuritis due to diabetes, alcohol, or lead 
I invariably found a diminution in the sensation, which, 
however, differed in distribution in the different types. In 
the following table I have tabulated the changes in the 
vibratory sense and the distribution of these changes in 
typical clinical cases. 


Area. 

Diabetic 

neuritis. 

Alcoholic 

neuritis. 

Plumbic 

neuritis. 

Arm . 

N 

- vc 

N 

Sternum . 

N 

N 

N 

Sacrum . 

N 

- vc In advanced 
cases. 

- vo 

Leg . 

- vc 

- vc 



N, normal, -vc, a diminution In the sensation. 


Diminution in the vibratory sensation will be found in 
cases of alcoholism and diabetes before the loss of the 
ankle-jerk, %hich in turn is before the knee-jerk, and is 


Fig. 2. 



consequently of great value as a method of foretelling the 
danger of peripheral neuritis, and in many cases aids in the 
diagnosis of the primary cause of the symptoms. 

I saw an officer who complained of chronic dyspepsia with 
occasional vomiting. A chart of his vibratory sensation (Fig. 2) 
showed an impairment over the lower limbs, the vibratory 



sensation being about a quarter of the normal. Later he 
confessed to alcoholism, and his subsequent history proved 
the diagnosis. 

In tabes dorsalis the vibratory sensation is found to be 
diminished (1) over the lower limbs and (2) over the sacrum. 


This diminution over the sacrum is constant and the curve 
obtained shows this contrast to that of peripheral neuritis. 
The following case illustrates these points. 

A male, aged 45, chancre 15 years previously. Wassermann 
reaction positive. Frequency of micturition for five months. 
Pupils, Argyll Robertson; slight double ptosis. Knee-jerks 
and ankle-jerks absent, Romberg’s sign present, but not 
marked. The vibratory sensation showed a diminution of 
about half over the lower limbs and sacrum. (Fig. 3.) 

In my series of tabetic cases (15) the degree of Rombergism 
present was found to be in proportion to the depreciation of 
the vibratory sensation. The early cases of tabes, in which 
the only signs were Argyll Robertson pupils, positive 
Wassermann reaction of cerebro-spinal fluid, and absent 
ankle-jerks, showed a similar diminution in the vibratory 
sensation. In disseminated sclerosis there was a diminution 
in the vibratory sensation over the sacrum in all cases, but 
the diminution over the limbs was not constant, one or more 
limbs being involved uniformly. This diminution over the 
sacrum appears only to be present in diseases involving the 
spinal cord. In the motor neurone diseases, amyotrophic 
lateral sclerosis, progressive muscular atrophy, and paralysis 
agitans the vibratory sensation is normal. 

The Nature of the Sensation . 

I think the probability is that we are dealing with a 
multiple pressure sensation, and the sensation is the result 
of a summation of pressure stimuli. If the skin is rendered 
insensitive 20 per cent, of the sensation is cut off, pointing 
to the fact that part of the sensation is transmitted by the 
paths of cutaneous sensibility. The remaining 80 per cent, 
appear to follow the paths of deep^ensibility. 

The reason for choosing bony points for the application of 
the stimuli is that the bone acts as a “sounding board,” 
transmitting the sensation to a variable distance round. 
This is well shown by the tongue, which, although a highly 
sensitive organ, does not appreciate the vibration as well as 
the wrist, the tissues of the tongue being less resistant and 
having no bony base to spread the vibrations. 


33WraI Societies. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Cancer Problem and its Clinical Significance. —Exhibition 
of Artificial Hand and Arm. 

A meeting of this society was held at the West London 
Hospital on Feb. 1st, Dr. A. J. Ricb-Oxley being in the 
chair. 

Dr. A. Knyvett Gordon read a paper on the Cancer Problem 
and its Clinical Significance, illustrated by microscopic 
slides and coloured plates. Having discussed some of the more 
widely known theories of the causation of cancer, including 
Cohnheim’s and the parasitic explanations, and shown cause 
for their rejection, Dr. Gordon suggested that a disturbance 
of metabolism, very possibly that concerned with the pro¬ 
duction of cholesterin, might prove to be the exciting caust 
of the uncontrolled and abnormal cell proliferation. Turrdng 
to treatment, attention was called to the necessity o 
operating in the “ pre-cancerous ” stage, which could be re 
cognised by the microscope. The fact that the injection o 
certain substances, such as blood and placental tissue, int< 
mice made them less suitable for inoculation with mouse 
cancer, inclined the speaker to think that the injeotioi 
of such substances might prove useful as a prophyLacti 
measure in the case of people whose family history showee 
frequent cancerous developments. 

A discussion followed, in which Dr. F. J. McCann, Majo 
R. H. Jocelyn Swan, Mr. Aslett Baldwin, and others too 
part. 

A visitor from New Zealand, Mr. P. Mackay, eihibite 
an artificial hand and arm which he had made for hioi 3 e ^ 
After his lucid demonstration, his statement that by the u< 
of this apparatus he had, three months after the loss of ^ 
forearm, been able to build a six-room cottage was not 
surprising. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

• 

Cases.—Discussion on the Vaginal Douche. 

This annual meeting of this society was held in Manchester 
on Jan. 18th. The election of officers was postponed to a 
further meeting in February, as it was felt that new officers 
should be elected and further meetings of the society take 
place if it was not to die out altogether, this being the third 
year in which no meetings had been held beyond the annual 
one. The annual reports of the secretary and treasurer 
were received as adopted. 

Dr. W. Fletcher Shaw (Manchester) read the notes of a 
case of B. Coli Cystitis Producing Intestino-Vesical Fistula. 
The patient was delivered of her first child with forceps, 
and within a few hours had a rigor with a temperature of 
105° F. Dr. Shaw was called in the next day and could find 
no cause for the temperature, apart from an acid urine 
loaded with B. coli. Ten days later he again saw her, and 
found she had had a swinging temperature of 102° and 103° 
each day during these ten days, and he then withdrew 
3 pints of urine, bright red with blood, and containing a 
large number of B. coli. She was admitted to St. Mary’s 
Hospital, and the urine became very foul, but this gradually 
cleared up with pot. cit. and bladder irrigation, though at 
the end of two months she still had a large amount of sedi¬ 
ment in the bladder, and it was found that only part of 
the boric lotion put into the bladder returned by the 
urethra, the other part coming away later by the rectum. 
She had become very emaciated. A diagnosis of intestino- 
▼esical fistula was made and it was felt that the only chance 
was to open the abdomen and to close the connexion between 
intestine and bladder. This was done and it was then 
found that the bladder was firmly adherent to the anterior 
wall of the abdomen and both sides of the pelvis, apparently 
the result of a very severe inflammation, and one loop of 
intestine was adherent to the back of the bladder with 
which it communicated by a fistula the size of a quill pen. 
The intestine was separated and the opening in bladder and 
intestine easily closed, but the patient was in such an 
emaciated condition that she did not survive the operation. 

Dr. Shaw also described a case of Thrombosis of the 
Mesentery Veins with symptoms simulating a twisted 
ovarian cyst and a case of Strangulated Intestine with 
symptoms simulating an ovarian cyst with twisted pedicle. 
The abdomen was opened and a small ovarian cyst found on 
the left side, but the symptoms were due to a loop of small 
intestine tightly constricted below a band joining the rectum 
to the back of the uterus. This loop was quite black and 
showed no signs of returning circulation when liberated, so 
the piece of intestine, 20 inches long, was resected and con¬ 
tinuity re-formed by an end-to-side anastomosis. The patient 
made an uninterrupted recovery. 

Dr. W. E. Fothergill (Manchester) introduced a dis¬ 
cussion on the Vaginal Douche, which he considered inferior 
to the methods of dry cleaning now in use when the object 
was to destroy pathogeric organisms, and, when used with¬ 
out discrimination, pernicious. The so-called hot douche, 
intended to reduce pelvic hyperaemia, was not used, in 
practice, hot enough to cause the desired effect. As used it 
was really a warm douche and increased pelvic hypercemia. 
This was useful under certain circumstances—namely, when 
the absorption of inflammatory exudates had to be aided. 
This, indeed, was the only useful purpose for which, in his 
opinion, the douche could be used.—Dr. A. Donald, Dr. 
J. E. Gemmell, Dr. J. H. Willett, and others took part in 
the discussion, and the opinion generally held was that the 
habit of indiscriminate douching by women is bad, that the 
antiseptic douche is of questionable value, and that the warm 
doache, used with the same objects as a poultice or hot 
fomentation in inflammatory conditions, is useful. 


Royal College of Surgeons in Ireland. — At 
a meeting of the Council of the Royal College of Surgeons 
in Ireland, held on Jan. 17th, Dr. William Boxwell was 
unanimously elected Professor of Pathology and Bacteriology 

in the Schools of 8urgery. 

Dollis Hill House Hospital, Cricklewood. — 
At the second anniversary of the opening of the hospital, to 
be held on Thursday, Feb. 14th, at 3 p.m., Dr. H. J. Macevoy 
will give the results of open-air treatment as practised at the 
hospital, and Sir William J. Collins will speak. 


Jthietos anh JUtices of Jacks. 


A Text-book on Gonorrhoea and its Complications. By Dr. 
Georges Luys. Translated and edited by Arthur 
Foerster, M.R.C.S., L.R.C.P. Lond. Second revised 
edition. With 201 illustrations in the text and 3 coloured 
plates. London : Bailli&re, Tindall, and Cox. 1917. 
Pp. xxi. -f 386. Price 21#. net. 

Four years have elapsed since the publication of the first 
edition of the English translation of Dr. Georges Luys’s 
very full and comprehensive treatise on gonorrhoea and its 
complications. 1 During this time the Report of the Royal 
Commission on Venereal Diseases has been published, 
resulting in more attention being devoted by the profession 
in general to venereal diseases, and in the establishment of 
many clinics for the diagnosis and treatment of syphilis and 
gonorrhoea in their communicable stages. Under these 
circumstances it is only to be expected that a second 
edition of Captain Foerster’s translation should be called for. 
In this edition few additions or alterations have been made. 
This is partly because no radical change in the treatment of 
gonorrhoea has been made in the last few years, and partly 
because the exigencies of the war have prevented collabora¬ 
tion between author and translator. Detailed criticism is 
therefore unnecessary. The book is full of information 
necessary for the surgeon who has to deal with cases of 
gonorrhoea, while the translator has been happy in preserving 
the attractive style of the author. 


LIBRARY TABLE. 

The American Illustrated Medical Dictionary. By W. A. N. 
Dorland. Ninth edition. London and Philadelphia: W. B. 
Saunders Company. 1917. Pp. 1179. Price 21#. net. — The 
new edition of Dr. Dorland’s dictionary is stated to contain 
2000 new terms, many of which are the product of the war. 
This statement we can well believe, as constant use has 
failed to detect any lacuna (“P.U.O.” is given and we miss 
“ D.A.H.” without regret) or, indeed, any more serious error 
than that William Banting is spoken of as a physician when 
he was really an undertaker, and that, although the French 
surgeon Schwartz is correctly differentiated from the German 
otologist Schwartze, some confusion has arisen in regard to 
the nature of Schwartz(e)’s operation. In spite of its 40 
additional pages the bulk of the volume has been appreciably 
reduced by the use of thinner — but quite sufficiently opaque 
— paper. In its latest form “ Dorland” will continue to find 
many friends on this side the Atlantic. 

Health in Camp. By Austin T. Nankivell, M.D. 
(State Med.) Lond., D.P.H. Cantab., Captain, R.A.M.C., 
Medical Officer of Health of the Borough of Poole. London: 
Constable and Co., Limited. 1917. Pp. 84. Price 1#. net. 
— In reprinting and amplifying one of a series of Chadwick 
Trust Lectures delivered in London at the end of 1914, the 
author has produced a little book which should be useful to 
all who lead a simple camp life, whether soldier, scout, or 
caravaner. So much is done for the inhabitants of towns 
by municipal authorities that special training is needed for 
those who are called upon to practise hygiene under more 
primitive conditions, a point to which Sir Shirley Murphy 
directs attention in an introductory note. Captain Nankivell’s 
experience covers both the conditions of Army Jife in France 
and those of a sanitary area in England. Among the sub¬ 
jects dealt with aie the site and laying out of a camp, 
water and its purification, huts, tents, and bivouacs, drainage, 
latrines, washing and cooking places, refuse disposal, and 
the minor ailments of camp life. The book merits a wide 
circulation. 

Memoranda on Army General Hospital Administration. 
By Various Authors. Edited by P. Mitchell, M.D. Aberd., 
Lieutenant-Colonel R.A.M.C. (T.F.), Officer Commanding 
No. 43 General Hospital. London: Bailltere, Tindall, and Cox. 
1917. Pp. vii. 4-109. Price 5s. net.—-This book covers a large 
field. In it are described the organisation of army general 
hospitals, the methods employed in the economical treat¬ 
ment of the disabled in war, and some suggestions are made 
in the direction of greater efficiency. The editor sets out in 
his introduction the aims and objects of army hospitals, and 


1 The Lancet, 1914, 1.* 1048. 
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the succeeding chapters deal with the duties of the various 
officers, clinical and administrative, of the hospitals, the 
coordinating of the civil and military demands during a 
prolonged war, the nursing service, and the cooking arrange¬ 
ments. Chapters on the medical and surgical divisions of 
the hospital are contributed by Temporary Major A. W. 
Falconer, R.A.M.C. (T.F.), and Temporary Major G. H. 
Colt, R.A.M.C. (T.F.) respectively. Camp sanitation is dis¬ 
cussed by Captain Robert Richards, R.A.M.C. (T.F.), and 
clerical duties by honorary Lieutenant and Quartermaster 
S. Taylor. The book will be useful to medical officers 
desiring to gain a comprehensive view of military hospital 
administration, and is not without its application to civil 
conditions. 


JOURNALS. 

The British Journal of Ophthalmology. Vol. I., Nos. 7-12 
(July-December, 1917).—Previous numbers of this journal 
have contained biographies of William Mackenzie and 
Benjamin Travers in the British Masters of Ophthalmology 
Series. To these has now been added a description of the 
life and activities of James Ware, whose chief claim to 
recognition is the establishment of the value of needling for 
congenital cataracts. The original communications of the 
August number deal with injuries to the eye in war, and 
include papers by Lieutenant-Colonel H. L. Eason and Major 
Lockhart Gibson on the ophthalmic cases treated in Egypt 
and Lemnos respectively : by Mr. J. Jameson Evans on war 
nephritis; by Captain R. R. Cruise on the protection of the 
eye in warfare ; and by Mr. J. H. Parsons on retino-choroidal 
ruptures. In a subsequent number a remarkable war injury 
—detachment of the retina at the ora serrata—is described 
by Mr. Arnold Lawson, and there is also an exhaustive 
article on the more accurate determination of the position 
of foreign bodies in their relation to the eyeball and its 
component structures, by Captain E. M. Eaton. Among the 
other original papers are those by Captain J. H. Fisher 
on enlargement of the pituitary body in pregnancy, as 
evidenced by visual symptoms, and on the use of atropine 
in the extraction of cataract ; by Mr. Leslie Paton on 
functional spasm of accommodation ; by Mr. George Mackay 
on uveo-parotitis with irido-cycloplegia ; by Mr. W. H. 
McMullen on the evolution of the ophthalmoscope, and by 
Mr. Sydney Stephenson on the pseudo-neoplastic form of 
interstitial keratitis. Mr. Priestley Smith contributes the 
second part of his laborious investigation of the hydro¬ 
static and hydrodynamic laws which govern the intraocular 
pressure and its relations to the blood pressure in the eye. 
There are the usual admirable abstracts of ophthalmic litera¬ 
ture which would alone suffice to make this journal invaluable 
to ophthalmic surgeons, and contain much which appeals to 
practitioners in other departments of medicine and surgery. 
These numbers contain an innovation in the form of editorial 
“ annotations,” which afford opportunity, previously lacking 
in the British Journal of Ophthalmology , for ventilating ques¬ 
tions of ophthalmic interest and expressing an editorial opinion 
upon them. At no time has this been more desirable than 
the present, when the relationship of the profession to the 
State involves new practical problems which cannot be 
ignored. Some of the topics discussed are of great importance 
at the moment, such as the relationship between ophthalmo¬ 
logy and military service. Other annotations deal with 
the physiology of the eye and colour vision, antityphoid 
inoculation and ocular lesions, ophthalmology in Italy, the 
standardisation of the illumination of test-cards and peri¬ 
meters, and so on. 

Journal of Urology: Experimental , Medical , Surgioal. 
Vol. I., No. 1. Edited by Hugo Hampton Young. Cam¬ 
bridge University Press, Fetter-lane, London, E.O. Issued 
bi-monthly. Subscription price 23,«. a year. Baltimore, 
U.S.A. : Williams and Wilkins Company.—We have recently 
received the first number, dated February, 1917, of this new 
serial publication, issued every two months, devoted to urology. 
A short editorial foreword states that its object is to provide 
a medium for the collation of the work of surgeons, phy¬ 
sicians, and others working on different lines in the evolution 
of our knowledge of the genito-urinary tract and its diseases. 
Few branches of surgery have shown greater advances in 
recent years than urology, so that the appearance of a 
journal in the English language devoted entirely to this 
subject is obviously opportune, and we feel sure that, under 
the distinguished editorship of Professor H. H. Young, of 
Baltimore, the Journal of Urology has begun a useful career. 
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The first number has nearly 140 pages of well-printed 
and well-illustrated matter, and contains nine articles con¬ 
nected with urology. The editor records very fully a case 
of double ureter and kidney with calculous pyonephrosis 
involving one-half, cured by partial resection. Other articles 
describe methods of research into the physiology of the 
genito-urinary tract, as well as practical considerations in 
connexion with the operative surgery of the kidney. We 
wish the journal every success. 


Reports anb ^nalgticd $ecarbs 

FROM 

THE LANCET LABORATORY. 


EUPEPTON. 

/Allen and Hanburys, Limited, Bethnal Green, 
London, E.) 

Eupepton provides a satisfactory peptone in bacteriological 
work for the preparation of a nutritive medium. Accord¬ 
ing to our examination, 89*50 per cent, of the powder is 
soluble in cold water. This practically amounts to complete 
solubility, taking the percentage of moisture present into 
account. The solution contains both albumose and peptone. 
The total nitrogen amounts to 12*25 percent., the mineral 
matter to 13*30 per cent., and moisture to 8 50 per cent. 
Bacteriologists will welcome a peptone equal in all respects 
to that formerly supplied from German sources. 

VARILAXINE PRODUCTS. 

(Philippe Letondu and Co., 53, Chandos-street, 
Charing Cross, London, W.C.) 

Varilaxine supplies a routine treatment for constipa¬ 
tion. The outfit consists of a series of tablets, five in all, 
each containing well-known medicaments. Agar-agar is the 
excipient in all cases. The continuity of treatment which 
has been practised in France and America amounts to the 
patient taking $ gr. rhubarb on the first day, 6$ gr. of cascara 
on the second day, ] gr. of podophyllin on the third day, 4$ gr. 
extract of rhamnus on the fourth day, and 5± gr. of extract 
of tamarind on the fifth day. These quantities, which 
may be varied at the discretion of the physician, are 
regarded as exact therapeutic equivalents, although, of 
course, the action of each is not identical. “ Rectoline ” is 
an ointment with lanolin as a basis, containing aesculin, 
adrenalin, and ortho-cocaine. yEsculin, the glucoside 
extracted from the horse-chestnut, has had some reputation 
in the treatment of painful haemorrhoids. The unguent is 
contained in a tube supplied with a cannula. “ Rectosol ” 
consists of suppositories of reotoline to which has been 
added a bismuth resorcin sulphite compound. “ Sedacrine ” 
again contains the extract of horse-chestnut, together with 
vegetable astringents, including Polygonum hydropiper . It 
is in fluid form, contained in drop-bottles, 20 drops to be 
taken before the two principal meals. The addition of 
perchloride of iron gave the characteristic blackening of 
tannin compounds. The experience of French and Russian 
clinicians is in favour of these preparations. 

CH ALL AND. 

(The Challand Syndicate, 2, George-street, 

PORTMAN-SQUARE, W.) 

The analysis of this grape-juice gave the following 
results Extractives, 16 90 per cent.; reducing sugar, 
14*30 per cent. ; total acidity calculated as tartaric acid, 
1*20 per cent. ; mineral matter. 0*32 per cent, (chiefly potash 
salts). It is described as a wine made in the Burgundy 
district from pure grapes, “ but it contains no alcohol 
whatever.” On distillation the last statement was con¬ 
firmed by the fact that the distillate showed the 
specific gravity of water—viz., 1000—although just the 
merest trace of alcohol was shown to be present by the 
formation of some iodoform on adding alkali and iodine 
solution. The test, however, is a very delicate one. Challand 
is a lightly red-tinted fluid with the characteristic sweet and 
acid taste of grape-juice. We could find no objectionable 
preservatives present, and at the time of examination the 
samples were in sound condition. It forms an agreeable and 
refreshing beverage when diluted, particularly with aerated 
water. 
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The Belgian Committee came into existence in the 

early days of the war, and through Mr. Hoover the 
money was regularly transmitted to them in mensu* 
alities and a receipt obtained, as well as a detailed 
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Belgian Doctors’ and Pharmacists’ 
Relief Fund. 

The meeting of the General Committee of the 
Belgian Doctors’ and Pharmacists’ Relief Fund, 
which took place on Thursday in last week at the 
house of the Royal Society of Medicine, under the 
chairmanship of Sir Rickman Godlee, was held to 
afford an opportunity to the Executive Committee 
to review the position of the Fund and to describe 
the uses which had been made of its resources. 
The meeting, the proceedings of which are else¬ 
where described, was a small one, but nothing 
else was expected, inasmuch as the position 
of the Fund had been fully explained in the 
columns of the medical and pharmaceutical 
press, and the reasons for the meeting detailed. 
All the subscribers, kept informed regularly of the 
progress and expenditure of the Fund, know that a 
point has been reached at which it is necessary 
to decide whether a new effort should be made in 
face of the fact that owing to the duration of the 
war the money subscribed in response to the first 
appeal is practically exhausted, while the need 
of our Belgian colleagues is as bitter as ever. 
Ab a result of the first and last appeal made 
in November, 1914, a sum just short of £21,000 
reached the hands of the treasurer. This money, 
during its gradual disbursement, earned by careful 
investment another £1000. From the earliest days 
of the movement the acute needs of the Belgian 
doctors and pharmacists who had taken-refuge in 
this country at the outbreak of war, frequently 
accompanied by their families, were met by the 
Fund, and gradually these men were rendered self- 
supporting. The General Medical Council arranged 
for their registration in this country as legal prac¬ 
titioners, when the Fund paid the necessary fees; 
some returned to their own Army, some took, and 
hold, posts in this country, some ministered to the 
relief of the Belgian refugees ; all received help on 
application to the Fund. 

Gradually the responsibility to these refugees grew 
lighter, when the Fund, mainly on the advice of 
Mr. Hoover, at that time Director in Europe of the 
Commission for Relief in Belgium, decided to send 
through that Commission a substantial sum monthly 
for disbursement in Belgium to doctors and phar¬ 
macists working in that country under the terror 
of German rule and in circumstances of cruel need. 
The machinery for such disbursement was provided 
by a representative committee of Belgian doctors 
and pharmacists, sitting regularly in Brussels, 
several of whom are well known personally to pro¬ 
fessional colleagues in Great Britain and America. 


account of the expenditure. The sum sent was £800 
a month, and, when this policy of regular disburse¬ 
ments was embarked upon, it was easy for the 
Executive Committee of the Belgian Doctors’ and 
Pharmacists’ Relief Fund to fix the date by which ' 
their treasury would be emptied. That date was 
the end of 1917, by which time, no doubt, they 
hoped that the war would have been brought to a 
favourable termination ; and when we consider the 
authoritative and even official estimates of the 
duration of the struggle which were made public in 
1916 and 1917, it is difficult to see how the Execu¬ 
tive Committee could think otherwise. When 
it became clear that the successful termination 
to the war still lay far ahead, no way of husbanding 
their resources was open to the Committee save 
the sending of smaller mensualities, a policy 
which they rightly discarded as one of no prac¬ 
tical value, one which might upset arrangements 
for disbursement made by the Belgian Committee, 
and, indeed, one which would only prolong the 
appearance of doing good without adding to the 
substance of the good done. This was the story 
told by Sir Rickman Godlee and Dr. Squire 
Sprigge to the meeting of the General Com¬ 
mittee of the Fund, and it was supplemented 
by an eloquent appeal from Dr. Harold Des Vceux, 
the honorary treasurer of the Fund, for more 
money to carry on the work. In moving words Dr. 
Des Vceux pointed out that it was hardly an 
exaggeration to say that the unexampled heroism 
of Belgium in August, 1914, by giving England 
a few short hours in which to assist the French 
Army, saved Paris, saved the Channel ports, 
and saved, perhaps, the civilised world from 
German over-rule. These things give every 
Belgian a permanent claim on every citizen of 
the British Empire, and, generously as the doctors 
and pharmacists in all quarters of the British 
Dominions have responded to the request to assist 
their Belgian colleagues, we must not let our efforts 
die down. A letter from Mr. W. B. Poland, who 
succeeded Mr. Hoover as Director in Europe of 
the Commission for Relief in Belgium, is published 
on p. 228 of this issue of The Lancet, and shows 
how grievous is the need which the contributions 
of our doctors and pharmacists have helped to 
alleviate, and how grave will be the disappoint¬ 
ment in Belgium if these contributions have now 
to be withheld. 

We earnestly beg our readers to come to the 
assistance of the Fund, and to give to it as largely 
and as promptly as possible. The sum of at least 
£10,000 is required immediately, so as to enable 
the monthly payments to be made regularly and 
without any possibility of default for the next six 
months. During that time the Executive Com¬ 
mittee hope to be able to collect a sufficient sum 
to meet the wants of a further six months on the 
scale hitherto adopted, trusting that there will 
be no terrible need for increasing the mensualities. 
But it must always be remembered that the plight 
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of the Belgian doctors and pharmacists is growing 
steadily worse. In begging loudly and anxiously 
for subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund we wish to call special 
attention to a proposal made by Sir Alfred Pearce 
Gould that a request should be made by the Fund 
for monthly subscriptions “ as long as the war 
lasts.” The suggestion is an extremely practical 
one—if 2000 doctors and pharmacists would comply 
with it to the extent of ten shillings each the work 
could go on with enhanced vigour. It was adopted 
by the Executive Committee at the meeting, and 
was handsomely endorsed on the spot by its 
originator. 


New Housing Schemes of Local 
Authorities. 

The intention to provide public money for 
housing schemes on a large scale, which has been 
announced by various Ministers, may be accepted 
as a generally agreed article of national policy 
after the war, and the Local Government Board 
has lately been taking active steps to obtain 
information from local authorities regarding the 
present shortage of houses and the places in 
which new building is specially necessary. The 
department, with a view to assisting local 
authorities under the Housing of the Working 
Classes Acts, has also recently issued a useful 
Memorandum, illustrated by plans, on the con¬ 
struction of the dwellings which are considered 
most suitable for working-class populations in 
town and in country districts. The Memorandum 
points out that local authorities should be con¬ 
cerned almost exclusively with dwellings for the 
poorer classes, leaving the accommodation of the 
higher-paid working man’s family to private enter¬ 
prise. The plans therefore mainly represent pairs 
or groups of cottages for rural areas, and for the 
towns streets of small, self-contained, two-storey 
dwellings. The plans are accompanied by an explana¬ 
tory statement on the requirements of the Local 
Government Board in respect of these houses in 
such matters as selection of site, number of build* 
ings on area, and accommodation to be provided; 
the statement specifying particularly the require¬ 
ments relating to number and height of rooms, 
drainage, water-supply, baths, food stores, and the 
nature of doors, windows, and other fittings. The 
Board states that the standard of construction should 
be such that the buildings should be maintainable 
as in all respects fit for human habitations for 
at least 60 years. The cost of land, which is often 
represented as prohibitive to building schemes, as 
a rule, should form only a small fraction of the 
loan charges. On a basis of 12 houses to the acre 
and land at £100 per acre, the loan charge for land 
purchase per house would work out at about 2d. 
per week. 

Experience shows that in the past there has been 
a great demand for this kind of small dwelling, and 
no doubt houses which are constructed in the way 
advised in the Memorandum would constitute a 
great advance on the many streets of otherwise 
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similar buildings which grew up monotonously in 
the suburbs of the large towns during the 
latter part of last century. Their provision, 
however, would only afford a partial solution 
of present-day housing questions. The war has 
greatly increased public appreciation of the con¬ 
venience to working men and women of houses 
which are near their place of employment, and 
has opened the eyes of all men and women 
to the pecuniary and labour-saving advantages of 
communal arrangements in the daily life of the 
home. One of the chief defects of the flat or 
tenement system for working-class communities 
in. this country has hitherto been that the oppor¬ 
tunities for economic collective provision have so 
seldom been used for families, though they have, 
of course, been developed in Rowton houses and 
other model lodgings where good management and 
supervision, the essential conditions to success, 
have been secured. It should be possible for the 
central hohsing authority, besides issuing designs 
of cottages and small streets, to give models of good 
and healthy family tenements, with fair-sized 
rooms, to be owned and managed by the local 
authorities, and to include common kitchens, 
canteens, dining rooms, baths and drying rooms, 
managers’ quarters, and other advantages which 
can be got from the tenement system. The pro¬ 
vision of such tenements would form a useful 
supplement to the scheme for conversion and re¬ 
construction of existing houses and dilapidated 
property for working-class needs, to which we 
recently referred, 1 and which in some parts of the 
country, and especially in London, will form, per¬ 
haps, the most important and pressing of all the 
housing undertakings which public authorities will 
be required to take up after the war. 

1 The Lancet, Jan. 26th, 1918, p. 151. 


THE LANCET, VOL. II., 1917 : THE INDEX. 


Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 29th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Feb. 7th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C. 2. Such applications should 
be sent in at once. 

The Manager will be obliged if subscribers who 
have no further use for them will return to him 
their copies of the Indices to Vols. I. and II., 1916. 
They should please be addressed to him as above. 


The Child-Welfare Scheme in Belfast.—T he 
corporation of Belfast, through the public health com¬ 
mittee, have decided for the present, in deference to the 
views of the medical profession (see The Lancet, Feb. 2nd, 
p. 198), not to extena the child-welfare scheme so as to 
include domiciliary treatment. In submitting the scheme 
to the monthly meeting of the Belfast city council on 
Feb. 1st the public health committee reported that in their 
opinion there was not at present sufficient work for more 
than two medical officers, and suggested that a trial be made 
for one year on that basis. However, the council by 27 votes 
to 13, appointed Dr. Elizabeth Bell as a third medical officer. 
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“Ne quid nirals." 

INFANT MORTALITY DURING WAR CONDITIONS. 

The number of infants out of every thousand born 
each year who die before completing this same year 
is universally regarded as an important index, but 
precisely of what is still in dispute. Urbanisation, 
poverty and its congeners, ignorance of mother- 
craft, each has its advocates. But that the infant 
mortality-rate is an index of the first importance 
from a broad medical, social, and economic point of 
view is not in doubt, and the figures which were 
quoted last week from the Registrar-Generals 
provisional returns for the information of health 
officers are profoundly disquieting. In the year 

1914, which may be taken for the matter in hand 
as a pre-war year, the rate of infant mortality 
for England and Wales was 105 per 1000. In 
1915 the figure rose to 110, an increase generally, 
and probably justly, attributed to the general dis¬ 
location in the habits of a civilised community 
produced by the novel conditions of warfare. This 
rise in 1915 was followed by a far more than com¬ 
pensating fall in 1916, when the rate was 91, a 
figure not merely good in comparison with that for 

1915, but the lowest figure ever recorded, the 
nearest approach being 95 in the year 1912. 
General consensus of informed opinion attri¬ 
buted the fall in large part to the increased 
prosperity of the working-class population due 
to high wages, diminution of unemployment, 
and a liberal scale of separation allowances. 
Sir Bernard Mallet records, without comment, a rise 
of 6 per 1000 in the rate for the country at large 
during 1917, the figure being 97 for England 
and Wales. It is obvious that with the cost of 
food and other necessities increasing more rapidly 
than the current rate of wages, the relative pros¬ 
perity of the population at large has been waning, 
and this may, at all events, be taken as a large 
factor in the rise of the infant mortality-rate, but 
something more than this must be at work, inas¬ 
much as the rate, which has risen 6 per 1000 for 
the country as a whole and 6 per 1000 also for the 
% great towns, including London, has risen 16 per 
1000 in the case of London itself. The high rate 
normally associated with urbanisation might 
naturally be expected to fluctuate concurrently in 
London and the large provincial towns, and, as a 
matter of fact, has always done so. There must 
therefore be some special factor in 1917 which has 
been more operative in taking this toll of infant 
life in London than elsewhere. The factor is not 
far to seek and can be none other than the cumula¬ 
tive action of prolonged mental strain upon the 
nursing mother. Biological principles automatically 
ensure a large measure of maternal altruism, 
and so long as the mother is able to suckle 
her infant the quality of her milk remains good 
in the face of real privation such as has been 
experienced in occupied territory; but there 
comes a point at which mental strain results in the 
cessation of the supply of breast-milk, and the 
experience of welfare centres in a part of London 
hitherto more exposed than others to the strain of 
aerial warfare has shown a serious diminution in 
the number of infants solely breast-fed up to the 
normal age of weaning. Doubtless other factors 
also come into play. The regularity of the infant’s 
manner of life has been affected, sleep impaired, 


and unlimited opportunities of exposure and infec¬ 
tion provided. Organised effort is urgently required 
to combat these evils intelligently and to mitigate 
tne harm which is accruing to the London infant 
from deficient lactation. The startling fall in the 
birth-rate which the Registrar-General also records 
may be a matter of regret, but is simply the inevit¬ 
able result of the segregation of the sexes entailed 
by the war. But the child-welfare administrator 
has immediate work to do which will leave scant 
time for vain regrets. 


TYPHUS IN PETROGRAD. 

Recent reports from special correspondents in 
Petrograd, published in some of the London daily 
papers, inform us that “ spotted” or exanthematic 
typhus is severely epidemic in the capital of 
Russia, and that many deaths have already 
resulted. Typhus is not a new disease in 
Petrograd, for each winter has seen a prevaleqce 
of the disease in many past years. In 1916, so 
far as can be ascertained, there were 385 reported 
cases and 82 deaths from typhus in the city, the 
case mortality rate being as high as 24’7 per cent.; 
and up to July,- 1917, about 300 cases had been 
notified. As is well known, this malady is one 
that has its chief incidence in the winter months, 
so that, given the favouring conditions mentioned 
below, this is the time of the year that we might 
expect the development of a typhus epidemic. One 
of the present results of the revolution that has 
taken place in Russia has been the supersession in 
Petrograd and some other cities of the State and 
municipal medical and sanitary services. Even 
the hospitals have been affected, for physicians 
and nurses in many instances have temporarily 
vacated their posts rather than submit to the dicta¬ 
tion of illiterate peasants, soldiers, or sailors, who, 
with the supreme confidence begotten of crass 
ignorance, have arrogated to themselves the carry¬ 
ing out of State or municipal services. Many of 
the inhabitants of Petrograd have left the city to 
escape from the intolerable conditions which have 
arisen from the suppression of municipal govern¬ 
ment and the absence of the sanitary service which 
aids in keeping the capital healthy and its surround¬ 
ings wholesome. These refugees have sought 
temporary asylum with their friends or relations 
in other towns or country districts, leaving the 
poorer folk of Petrograd, who have not the means 
to leave their homes, to suffer the consequences 
of the sanitary chaos in which the city finds 
itself. It is among these unfortunate people that 
exanthematic typhus is making its ravages felt 
at the present time. With sanitation typhus 
fever gradually disappeared from Britain and 
more advanced countries ; practically, exanthematic 
typhus in England may be said to be an extinct 
disease. But it is otherwise in Russia, and parti¬ 
cularly in Petrograd, where personal and domestic 
hygiene is little practised. When personal uncleanli¬ 
ness, infestation by lice, overcrowding, and other 
insanitary conditions are aggravated by shortage of 
food and other necessaries, as well as by the with¬ 
drawal of skilled medical and sanitary supervision, 
it is little wonder that a disease like exanthematic 
typhus has been able to increase and multiply. 
In the absence of a competent and responsible 
health authority to enforce appropriate pre¬ 
ventive measures, including the isolation of the 
sick in hospital and destruction of body vermin, 
the present epidemic will probably continue for 
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some time. There is therefore the dismal prospect 
immediately before the people of Petrograd that 
there will be a considerable increase of physical 
suffering to many of them, with a high proportion 
of fatal results, from a pestilence that is easily 
preventable if the teachings of modern medicine 
are followed. 


TREATMENT OF PAINFUL NEURITIS RESULTING 
FROM WOUNDS OF WAR. 

Of the many varieties of traumatic peripheral 
nerve lesions met with in the course of three years 
and more of warfare there is one which by reason 
both of its comparative rarity and its unmistakable 
clinical symptomatology is peculiar and distinctive. 
Certain injuries of the nerve trunks are from the 
outset progressively painful; many others are, 
relatively speaking, painless. In the former group 
the condition is such that it ends by entailing a 
degree of suffering unbelievable by those who have 
not seen clinical instances; the patient acts as 
though the affected nerve were accessible to every 
breath of air, every passing sound; he will sit 
nursing the affected limb as though it were 
on fire with pain, while perspiration pours off 
him; his existence is spent in the endeavour to 
defend the nerve at all costs from the paroxysms 
of pain that rend his being. The locus 
cld88icu8 for the clinical description of the con¬ 
dition is the little volume on “ Gunshot Wounds 
and Other Injuries of Nerves,” published towards 
the close of the American Civil War by Dr. S. Weir 
Mitchell, Dr. George R. Morehouse, and Dr. William 
W. Keen, then young assistant surgeons with the 
Northern forces. They suggested the term causalgia 
for the condition. Another term, “ thermalgia,” 
was proposed by Dr. J. S. B. Stopford in 
The Lancet of August 11th, 1917. In their 
book the authors said they exhausted their 
ingenuity in devices for the relief of this 
formidable symptom. Eventually they obtained the 
best results by thorough and repeated blistering, 
10, 12, or more being applied in succession, one to 
be used as soon as the preceding one healed. In 
this war a considerable number of cases of 
causalgia have been seen, and we draw attention 
to an interesting communication on the subject by 
Medecin-Major J. A. Sicard, which appears else¬ 
where in this issue. Major Sicard emphasises the 
curious fact that we are still ignorant of the 
precise pathogenesis of painful neuritis, though 
there seems to be a consensus of opinion, perhaps 
based on insufficient pathological evidence, that 
it is the expression of a localised or circum¬ 
scribed infective inflammatory process in the 
nerve itself. Another feature of the condition 
is that certain nerves are more prone than 
others to be associated with this burning pain; our 
experience in England corresponds more or 
less with that of Major Sicard, who places the 
median first, then the sciatio in either of its main 
branches, the ulnar, the anterior crural, and the 
radial. The presumption is that this selective 
action is due to some anatomical peculiarity—what 
that may be is at present unknown. Several French 
writers have supposed the pain to arise from con¬ 
comitant implication of sympathetic nerve filaments 
in the neighbourhood of the main vessels nearest 
to the particular nerve involved, and have shown 
that relief can be obtained by stripping these sympa¬ 
thetic fibrils from the vessel sheath. Be this as it 
may, one of the significant features of the condi* 


tion is that vasomotor and trophic disturbances 
are conspicuously present, while- with complete 
anatomical discontinuity of the nerve no caus¬ 
algia results. The paramount question in con¬ 
nexion with painful neuritis is its treatment. 
The method of alcoholisation of the nerve- 
trunk above the level of the lesion is so much 
superior to any other that it may be regarded as 
practically a specific. In England we have had many 
instances of the efficacy of the procedure. Mr. J. 
Hutchinson discussed its relation to the surgical 
treatment of trigeminal neuralgia in his Hunterian 
lecture at the Royal College of Surgeons of England 
this week. Where it has apparently failed when 
utilised for spinal nerves there is reason to suppose 
it has not been properly applied. Major Sicard in 
his paper gives so exact a description of his technique 
that no comment is necessary. It should be noted 
that he endeavours to inject the whole length of 
the main trunk ; alternatively, he injects in two or 
three places in the trunk. We are convinced from 
experience that apparent failures have been due to 
inadequate alcoholisation too near the actual—i.e., 
visible—site of the nerve lesion. Whatever be the 
underlying pathology, it is legitimate to assume a 
microscopical or biochemical process which may 
extend much more than a few millimetres from 
the visible injury; hence there may still be central 
irritation after insufficient alcoholisation, and, in 
the usual way, this central irritation may be referred 
to the periphery, even though there is complete 
cutaneous an&Bsthesia after the injection. Such 
must be the explanation of the anaesthesia dolorosa 
of an imperfectly treated case. 


OCCUPATION AND MORTALITY IN NEW YORK. 

We have received from Dr. Shirley W. Wynne 
and Dr. William H. Guilfoy, of the Health Depart¬ 
ment of the City of New York, an interesting 
article on the above subject, based upon the 
mortality records of that city in the year 1914. 
In addition to the cause of death, the previous 
occupation of the deceased during life is stated 
in the official medical certificate, so that the 
mortality records of every industry are to that 
extent complete. But the authors point out 
certain sources of error, for which correction 
is impossible, and these undoubtedly detract from 
the valde of investigations of this character. 
Chief among them is the lack of knowledge 
concerning the numbers engaged in the several 
occupations, as well as in respect of the age, sex, 
and nationality of the workers therein employed. 
In default of such knowledge it is manifestly 
impossible to compute accurate death-rates or to 
make valid comparison of the mortality incidental 
to the several occupations. For reasons stated in 
the text, the present method of study of the relation 
of industry to mortality is avowedly defective, and 
is only employed in the unavoidable absence of the 
fuller statistical data Universally regarded as indis¬ 
pensable. Nevertheless, by tabulating the causes 
of death of workers at the several ages it is possible 
to obtain partial information respecting the hazards 
encountered in the various industries. By such 
means attention is usefully directed to those em¬ 
ployments which entail excessive loss of life, when 
measures for the improvement of the conditions 
under which such employments are carried on obtain 
adoption. In New York, as in the manufacturing 
towns of our own country, affections of the respira- 
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fcory organs, including pulmonary tuberculosis, are 
responsible for a large share of the mortality 
experienced in the principal industries. The 
present investigation once more confirms the 
practically universal judgment that loss of life 
from these affections is exceptionally great in those 
occupations which are carried on in crowded 
and ill-ventilated offices and work-rooms; and 
in New York this is particularly observable in the 
experience of the occupational group of “ clerks, 
book-keepers, and office-assistants.” In this group 
the mortality from pneumonia is uniformly high 
throughout all age-periods. These workers also 
succumb to pulmonary tuberculosis about twice as 
fast as do all other persons above the age of 
15 years. Next to the foregoing in the order of 
excessive mortality comes the indefinite group 
of general labourers, the aggregate loss of life 
amongst whom from these causes is almost 
equally significant. Up to the age of about 
25 years labourers are said to be comparatively 
healthy, but beyond that age they are subject to 
a death-rate from twice to three times the average 
for the general population. They suffer from 
pneumonia also more than other workers, and their 
mortality from this cause is uniformly high at all 
stages of life. Among teamsters and drivers the 
mortality from tuberculous phthisis is so much 
above the average that it readily arrests atten¬ 
tion; they also suffer inordinately from other 
respiratory affections. It is probable that these 
workers succumb to lung diseases in undue propor¬ 
tion because of their exceptional exposure to 
inclement weather, but it is instructive to note 
that in this occupation the incidence of alcoholism 
is high, almost 3 per cent, of the total deaths 
being assigned to this cause. The authors express 
the determination to pursue the subject further, 
and in a future report to deal with the mortality 
incidental to all the important industries in which 
the civilian community are engaged. 


THE PROPER FOCUS OF MEDICAL STUDIES. 

The natural study of mankind is man, and to 
the student of medicine at every stage in his career 
the human body is the one and essential laboratory 
whether the processes under investigation are 
chemical, physical, biological, or what not. Test- 
tubes, frogs, and geranium stalks are convenient 
for observing simple processes and reactions which 
will lead on to a proper understanding of the 
workings of the human body, but regarded as an 
end in themselves they are sheer waste of time. 
The water tight system which has allowed such 
a state of things to come about has had a curious 
result in Scotland related by Mr. F. E. Jardine in the 
valuable discussion at the Edinburgh Pathological 
Society to which allusion was made in these columns 
recently. In the Scottish course of training the 
second-year student comes into contact early with 
the living person in the out-patient department of 
the hospital, and begins, as is natural, by taking a 
deep personal interest in him. On the return of the 
student to hospital after a year’s work in anatomy 
and physiology, Mr. Jardine states—and others have 
noted the same thing—his outlook is completely 
changed and personal interest in the patients 
is no more. The interest is still there, but it 
has become decentralised and scattered over a 
series of objects only loosely attached to the central 
interest. Is there no way, Mr Jardine asks, of 


bringing the student at an early period into 
contact with the patient and making that contact 
continuous until he obtains his medical qualifica¬ 
tion? At many teaching centres it lias been the 
practice for students to attend “ consultations ” at 
which the members of the medical or of the sur¬ 
gical staff in turn, beginning with the youngest, 
state their view of the case before them, giving 
reasoned grounds for their opinions. During the 
war the proceeding has no doubt been largely dis¬ 
continued, but we think it only remains in abeyance. 
Could not such consultations be widened to include 
the whole range of medical studies, and, instead of 
four physicians or four surgeons officiating, the most 
prominent representative of each large group of 
studies take his part ? For instance, in a case of 
rickets a chemist, a physiologist, a physician, and an 
expert in social conditions. If this were carried out 
and attendance on such consultations made obliga¬ 
tory to the student, something would be done to 
make him realise that all medical and ancillary 
studies have their one and only focus in the sick 
man himself. Medical education needs to be 
aimed more at this central idea. 


SYPHILIS OF THE BLADDER. 

Judging by the scanty records, syphilis of the 
bladder must be very rare. In the Journal of the 
American Medical Association Dr. H. A. Fowler has 
reviewed the subject. Its history falls into three 
periods. The first consists of rare observations on 
syphilitics coming to necropsy with ulcers, growths, 
or perforations of the bladder cousidered to be due 
to the disease. This period ends in 1879, when 
Proksch reviewed all the published cases and could 
find only six which he considered conclusive. In 
the second period a small number of cases were 
observed clinically in which the diagnosis was- 
confirmed by disappearance of the symptoms under 
antisyphilitic treatment. The third period begina 
in 1900, when Matzenauer described for the first 
time'the cystoscopic appearance of tertiary syphilis 
of the bladder. About 40 cases have now been 
reported. In 1909 it was shown that the bladder 
is involved in the secondary stage. According 
to Levy Bing, systematic examination of the 
bladder during this stage shows a more or less 
characteristic erythema resembling the roseola of 
the skin, and superficial ulcers are not rare. As 
few or no symptoms result, these lesions may easily 
be overlooked without routine cystoscopic examina¬ 
tion. Nine cases of secondary syphilis of the 
bladder have been reported, six in males and three 
in females. The youDgest patient was a child aged 
4 years, who had been infected by a nurse. At 
necropsy extensive ulcerations of the mucous mem¬ 
branes, including those of the bladder and urethra, 
were found. In all cases the vesical lesions were 
accompanied by secondary syphilis elsewhere. 
Secondary ulcers are usually multiple, and occur 
most frequently about the ureteral orifices. The 
adjacent mucosa is cedematous and hyperfiemic. 
The symptoms vary with the location and character 
of the lesion. Ulceration at or near the vesical neck 
produces more or less acute symptoms of cystitis — 
frequency and urgency of micturition and tenesmus 
and pain referred to the suprapubic and perineal 
regions. If hematuria occurs it is never profuse, and 
always lasts only a short time. The urine is often 
clear, but may be turbid from the presence of pus 
and organisms. By far the greater number of cases of 
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syphilis of the bladder have been observed during 
the tertiary stage. This may be due to the more 
pronounced symptoms. Gummata of the bladder 
develop insidiously and in the early stage produce 
little or no disturbance. Micturition is slightly 
more frequent, is associated with discomfort in the 
region of the bladder, perineum, or urethra. Sym¬ 
ptoms of cystitis may develop and increase rapidly. 
Heematuria is the most constant and the most 
striking symptom of tertiary syphilis of the bladder. 
It closely resembles the haemorrhage of new growth. 
It appears suddenly without pain and is uninflu¬ 
enced by rest. It may continue for days or weeks 
and gradually subside, only to recur. Complete 
retention may result from clotting within the 
bladder. Pain is an inconstant symptom and varies 
with the location of the lesion and the presence or 
absence of complicating infection. The cystoscope 


shows two forms of lesion — gummatous ulcers and 
papillomatous growths. The ulcers are usually 
multiple. They are elevated and present a 
punched-out appearance with irregular borders and 
a greyish necrotic base. They may involve the 
deeper layers of the bladder wall and result in per¬ 
foration with fatal peritonitis. If the process is 
slower a loop of bowel may become adherent 
to the bladder, and perforation into it takes 
place. From perforation of the base of the 
bladder vesicorectal or vesicovaginal fistula 
may result. A striking feature of syphilis of 
the bladder is prompt response to specific treat¬ 
ment ; the symptoms immediately subside and 
gradually disappear. Profuse and persistent 
htematuria, which is often the predominating 
symptom, disappears in a few days under mercury 
or salvarsan. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Meteorological Office : Advisory Committee on Atmospheric Pollution : Summary of Reports for the Months 
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2-55 

043 

015 

002 

Malvern. 

42 

Nil. 

0*18 

0-25 

0-82 

1*69 

296 

0-74 

0 18 

002 

Manchester— 

Queen's Park ... 

38 

_ 

_ 

_ 

_ 

_ 

1570 

_ 

_ 

_ 

Manchester— 
Queen’s Park ... 
School of Techno¬ 
logy . 

37 

_ 

_ 

_ 

_ 


6-20 

_ 

_ 


_ 

School of Techno¬ 
logy . 

21 










32 

_ 

_ 

_ 

_ 

_ 

14-50 


_ 


_ 

Newcastle - on-Tyne 

31 

0-13 

4*26 

10*82 

1-25 

361 

20-07 

1*91 

0*33 

0-14 

Newcastle-on Tyne 

29 

029 

4-25 

1037 

1*83 

3-08 

19-81 

1-55 

0-32 

013 

Rochdale. 



_ 

_ 

_ 


_ 

34-60 

1 — 

— 

_ 

Rochdale. 

— 

— 

— 

— 

— 

— 

34 63 

— 

— 


— 

St. Helens . 

36 

0-12 

2*91 

5*27 

2*14 

3-58 

1402 

1-71 

093 

0-16 

St. Helens . 

47 

0*17 

294 

7*35 

1*89 

4-49 

1684 

1-61 

104 

0-21 

Scotland. 
Coatbridge . 

68 

0*09 

2*03 

712 

2*52 

4*79 

1655 

2-65 

017 

022 

Scotland. 
Coatbridge . 

51 

0-10 

1*97 

7*39 

205 

4*27 

15-78 

213 

0-24 

0-20 

Glasgow— 

Alexandra Park... 

51 

1-93 

2*28 

5-26 

1-29 

2-78 

13-54 

1-39 

010 

0-22 

Glasgow — 
Alexandra Park... 

54 

0*18 

1-84 

3-64 

1*03 

303 

9-72 

1-42 

013 

0*08 

Bellahouaton Park 

72 

032 

370 

9-76 

1*08 

512 

19-98 

1-85 

0-14 

023 

Bellahouston Park 

55 

051 

203 

406 

110 

2-93 

1063 

1-40 

0-05 

008 

Blythswood-sq.... 

58 

0 21 

2*45 

588 

1867 

409 

3130 

210 

0*15 

0*15 

Blythswood-sq. ... 

56 

002 

2-23 

4-44 

0-71 

350 

10-90 

1-42 

0-14 

0*13 

Botanic Gardens 

78 

023 

3*34 

6-00 

1-55 

5*13 

16-25 

2-40 

0*23 

0-23 

Botanic Gardens.. 

92 

057 

1*94 

3*06 

2-02 

3-87 

11-46 

1-93 

0*07 

0*13 

Richmond Park... 

65 

044 

1*14 

6*08 

1 05 5 50 

14-21 

2-35 

0*14 

0-31 

Richmond Park... 

49 

0-53 

2*07 

397 

1-22 

3-19 

1098 

1-86 

0-15 

0*17 

Ruchill Park 

69 

0-21 

304 

9*25 

1*25 4-36 

1811 

1-90 0*11 

0-13 

Ruchill Park ... 

73 

0-43 

1*07 

2-44 

1-23 

3-27 

8-44 

1-92 

005 

0*11 

South Side Park. 

80 

017 

2-29 

607 

1-93 4*74 

15-20 

214 0-09 

OR 

South 8ide Park.. 

48 

0*02 

3*66 

2-66 

111 

2-87 

10-50 

1-42 

005 

006 

Tollcross Park ... 

62 

035 

3*91 

16-92 

1-05 5*59 

2782 

2*53 i0*14 

0-13 

Tollcross Park ... 

41 

0*15 

1*46 

4-46 

1 16 

3-56 

10-79 

1-89 

0-09 

0*10 

Victoria Park ... 

74 

0-22 

2*27 

810 

1*4113-40 

1540 

1-9310*04 

Olfcl 

Victoria Park ... 

72 

0*35 

1-35 

3-35 

1-41 

258 

904 

1-35 

004 

0*11 


“Tar” Includes all matter insoluble in water but soluble in CS*. “Carbonaceous” includes all combustible matter insoluble in water and 
in CSj. “Insoluble ash” includes all earthy matter, uel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (o) Approx. 91b. per 
acre: (b) 2*56 English tons per sq. mile; (o) 1 g. per sq. metre; (d) 1/1000 mm. of rainfall. 

The personnel of public health authorities concerned in the supervision ef these examinations and of the analytical work involved remains the 
same as published in previous tables. 


"War Victims’ Relief Committee. —The fourth 
report of the War Victims’ Relief Committee of the Society 
of Friends deals with the 12 months from October, 1916, to 
September, 1917, and describes work done among emigres 
and sinistra in France, Holland, and Russia. During the 
year general and medical relief has been afforded on a large 
scale at an outlay of nearly £70,000/ In France there are 270 
workers at 14 different centres, and in the maternity 
hospital at Chfilons-sur-Marne 560 babies have first seen the 
light. In Russia, where the medical work is chiefly in the 
province of Samara, near Buzuluk, the report states 

Crowds of out-patients attend daily at the dispensaries—an average 
of about 8000 per month are seen by our doctors—and they are crowds 

very difficult to regulate and attend to. The most serious cases . 

are admitted for treatment to the hospital at Lyubiinarka, where many 

operations have been performed. The most prevalent diseases we 

have had to contend with have been pneumonia. Influenza, anthrax 
Siberian plague), malar la, typhoid, scabies, scarlatina, whooping-cough, 


and a few cases of small-pox. The work is hampered by the lack of 

sufficient drugs, many of which have to be obtained from England and 
take many months to reach their destination. 

Famine has broken out among the 100,000 inhabitants, 
mostly women and children, in the Samara district, and an 
appeal is being made for £30,OCX) to purchase food in Siberia 
and to organise its transport. Subscriptions may be sent to 
the honorary treasurer, Ethelberga House* 91» Bishopsgate- 
street, London, E.C. 2. 

Smallpox in India.—L ieu tenant-Colonel T. W. 
Irvine, I.M.S., Sanitary Commissioner in the North-West 
Frontier Province of India, states in his report for 1916-17 
that in the greater portion of the province the benefits of 
vaccination are fully realised by the people, but there are 
still certain places where inoculators are active. Small-pox 
broke out in Peshawar city during June, 1916, and several 
deaths from the disease occurred. 
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- 

THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A MEETING of the General Committee of this Fund was 
held at the house of the Royal Society of Medicine on 
Jan. 3Lst under the presidency of Sir Rickman Godlee to 
consider the best means of making an appeal for funds in 
order that the work which is more than ever necessary may 
be continued. 

In opening the proceedings the Chairman sketched the 
history of the Fund from its inception in November, 1914, at 
the instance of the Editors of the British Medical Journal 
and The Lancet, aided by the strenuous efforts of Pro¬ 
fessor Jacobs. He touched on the early help given by Count 
Lalaing, then the Belgian Minister in this country, Mr. 
Page, the American Ambassador, the firm of Messrs. 
Burroughs and Wellcome, and the late Sir Richard 
Burbidge, and showed how the money collected had 
relieved the refugee doctors and pharmacists in this 
country and their families by money and clothing, as 
well as by finding them employment, adding that throughout 
the secretarial work had been discharged by the Editor of 
The Lancet, and the grants in aid in this country made 
by Dr. Des Voeux in consultation with representatives of the 
Belgian refugees and Dr. Sprigge. During this time cases 
of surgical instruments and supplies of drugs were sent to 
doctors and pharmacists in Belgium. But in the second 
year of the war, he said, the need of those colleagues 
remaining in Belgium became the more urgent call on the 
Fund. On the suggestion, therefore, of Mr. H. C. Hoover, the 
Director in Europe of the Commission for Relief in Belgium, 
who pointed out that money was urgently needed by doctors 
and pharmacists in Belgium, and that it could be distributed 
directly to the doctors themselves through the agency of his 
organisation, drafts were sent out from time to time and 
duly received and accounted for by a Belgian committee. 
Since March, 1916, the regular course had been adopted of 
sending out £800 a month to the Belgian committee—the 
Aide et Protection aux M6decins et Pharmaciens Beiges 
SinistrGs. The sending out of these large sums, of course, 
prevented the Fund from creating a reserve for repatriation 
purposes after the war, and now, he said, the Executive 
Committee of the Belgian Doctors' and Pharmacists’ Relief 
Fund had reached a stage when the money was practically 
exhausted. But he hoped that those who had supported the 
Fund in the past, knowing that the work had been good and 
economical, would continue to do so, for he felt that it would 
be extremely sad if, at this stage, the good work should have 
to come to an end, and he thought that this would not occur 
unless intending subscribers grew afraid that the money would 
not reach those for whom it was intended. Every care had 
been taken that the money should be safely transported. 
When the money was first sent periodical accounts were 
received from Belgium through Mr. Hoover, and handed to 
Dr. Sprigge, showing how the money was spent, to whom it was 
given, and to what ends it was applied, but for some 
time it had become increasingly difficult to get any news out 
of Belgium. Since the entry of America into the war it was 
impossible to get information. However, Mr. W. B. Poland, 
who had succeeded Mr. Hoover as director of the inter¬ 
national movement in Europe, in a moving testimony 
to the value of the Fund and the need for its continuance, 
had given assurance that all money subscribed would reach 
its destination. 

Dr. Des Vckux, honorary treasurer of the Fund, put the 
financial position of the Fund in further detail before the meet¬ 
ing, and pointed out what had sufficiently appeared from the 
chairman's statement, that when it was agreed that a regular 
monthly mensuality of £800 should be sent to Belgium, the 
termination of the resources at the disposal of the Fund was 
indicated to fall at about the end of 1917. He analysed the 
subscriptions, showing what sums had been raised in Great 
Britain, Ireland, Canada, Australia, South Africa, India, 
and other British colonial possessions. Money had also been 
received in the early days of the war from France and 
Italy. He referred to the secretarial work in connexion 
with the collection and acknowledgment of subscriptions 
as having beeD exceedingly heavy in the early days of the 
Fund, and said that much of that work had been admirably 
and devotedly discharged by his own private secretary, 


Miss Brock, who had absolutely refused to receive any 
remuneration whatever for her invaluable services. Dr. 
Des Voeux concluded his review of the situation by urging, 
as the paramount argument for the continuation of the Fund, 
the incalculable debt which this country owes to Belgium. 
In moving terms he pointed out that the decision of the small 
Belgian nation to withstand the armed forces of Germany, 
the might of which was very well known to them, formed 
a deed of courage beyond praise, while its immediate 
result was to give England time to throw a force, small, 
but, as it turned out, adequate for the purpose, upon the 
flank of the retreating French Army, from which fact came 
alike the salvation of Paris and of the Channel ports — 
“and what the fall of these Channel ports would have 
meant to our Empire,” he continued, “can be deduced 
from the troubles which have succeeded upon the occupation 
of Antwerp, Ostend, and Zeebrugge.” Dr. Des Voeux 
urged that a people who had thus sacrificed themselves 
for their ideals of right and their love of independence, 
though a bribe of incalculable immensity was offered to them 
to take the easy way of acquiescence, formed an example of 
national heroism of which history showed no counterpart. 
In these circumstances he concluded that everything that 
any citizen of the British Empire could ever do for the 
Belgians was due to the Belgians as a common debt. 

Dr. Squire Sprigge said that the position had been suffi¬ 
ciently explained by the chairman and the treasurer. It 
showed that a large sum of money had been collected and 
distributed with a creditably small outlay, but that the 
money was now exhausted. In that position the Executive 
Committee were meeting the General Committee ; and after a 
unanimous decision among themselves that a fund that had 
done so much, and incidentally redounded so much to the 
credit of professional generosity, should be continued, 
despite the difficult circumstances attending any further 
appeal to the medical and pharmaceutical professions. The 
problem, he said, was how most quickly to collect at least 
£10,000, so that the monthly subsidy to Belgium can be 
maintained for a period at the scale of £800 a month, while 
more money is being collected ; and he pointed out that one 
of the difficulties arose from the fact that Belgian necessities 
were bound to appear now, in the fourth year of the war, 
an old story ; yet that very fact made their call for assistance 
more logical, for as time went on the plight of the pro¬ 
fessional classes in Belgium became steadily more desperate. 
He thanked the chairman for kind things said about the editor 
of The Lancet, but his task had been greatly lightened by 
receiving throughout the powerful assistance of the organi¬ 
sation of the British Medical Association. This help, obtained 
in the past, would, he knew, be repeated, though there might 
be difficulty in its continuance in the same form in the future, 
as other charitable efforts were being made the objects of the 
Association’s activities. In the meantime no effort must be 
spared -to collect money, it being, he felt sure, the intention 
of the General Committee to endorse the view of the Executive 
Committee that the work of the Fund must go on. He briefly 
suggested that the courses open were as follows: A public 
appeal, which would require the active collaboration of the lay 
press; a more organised appeal to the medical constituency, 
selected local centres being formed for the purpose—this could 
be done through The Lancet, with the collaboration of the 
British Medical Association; the Pharmaceutical Society, and 
the press of the two professions; and a general appeal to 
the medical profession by circular. Dr. Sprigge announced 
a donation of*£100 to the Fund, made in the room, by 
Messrs. Parke, Davis, and Co. 

Sir A. Pearce Gould said that everyone present would 
feel extremely grateful to the Executive Committee for the 
way in which the Fund had been administered and the money 
expended. To him it seemed that the work had been done 
with extreme care and forethought, and that they could not 
have employed the money in a better way. It had really 
reached those for whom it was intended. He joined 
heartily in the view that the Fund should be continued, 
holding it impossible that the medical profession should 
let it come to an end just at a time when it was needed 
most. The facts which they had heard, and the eloquent plea 
of Dr. Des Voeux, ought to stir the feelings of all men deeply. 
As to the question of raising’money, he had no experience to 
guide him. The method that the Executive Committee had 
adopted was successful in 1914-16, but the appeal, he 
thought, might be extended to the public. He asked 












- 






f 




228 The Lancet,] THE BELGIAN D0CT0R8' AND PHARMACISTS’ RELIEF FUND. [Feb. 9,1918 


whether there was any system of monthly subscriptions, as 
some members of the medical profession might wish to send 
a subscription once a month towards the monthly £800. He 
himself would be pleased to join jn such a subscription as 
long as the war lasted. 

Mr. Thomas Maben, representing Messrs. Parke, Davis, and 
Co., and speaking for the pharmaceutical profession, heartily 
supported Sir Alfred Pearce Gould’s estimate of the work 
done by the Executive Committee. The fact that struck him 
most was the small expense that had been incurred in the 
distribution of the Fund. He did not think it would be 
possible to raise and distribute the next £20,000 for so small 
a sum as £90, and that fact must be kept in view in making 
a further appeal. With regard to the formation of a publicity 
committee, for approaching lay journals, it had to be kept 
in mind that newspapers were now very small in size, and 
that editors were compelled to cut down everything to a few 
lines. It would be an admirable thing, he thought, to appeal 
to the public, but it would be expensive and give a tremendous 
amount of work to the Executive Committee. In his view 
Dr. Sprigge’s idea of forming centres was an admirable one, 
and if it could be made to work would be the most productive 
and the least expensive. He also would be willing to con¬ 
tribute to the Fund once a month for the remainder of 
the war. 

Dr. Alfred Cox, medical secretary of the British 
Medical Association, said there could be no question of 
letting the fund lapse. They could not stop; they must 
go on. He asked whether it would not be possible to 
make an individual appeal to the two professions by 
letter, enclosing the story which had been told them and 
Dr. Des Vceux’s moving appeal. He doubted the great 
value of the formation of local centres at the present time, 
because the very men who would do the work had a good 
deal of that exact sort of work on hand in their localities. 
Later on the local secretaries of the British Medical Associa¬ 
tion might be induced to take up the appeal on behalf of 
the Fund. As the need for money was urgent a plunge 
should be taken, and an individual appeal made to every 
member of the profession. Perhaps it would be possible to 
get the editors of some of the leading lay journals sufficiently 
interested to advocate the cause with their readers. But in 
the appeal to the two professions, whatever the cost, it ought 
to be boldy faced. As a resolution he moved that it was 
desirable at the proper time to circularise the medical and 
pharmaceutical professions. 

Mr. Maben said that there was a very large proportion of 
the medical profession out of the country at present, but he 
seconded the motion of Dr. Cox, which was unanimously 
adopted. 

Mr. J. Y. W. MacAlister asked for a bolder publicity for 
the Fund, saying that we owed our freedom and our very 
existence to gallant Belgium. It was absolutely true that if 
Belgium had not held the country until we and the French 
were ready the Germans would have reached Paris and 
occupied the French coast. What that would have meant 
was sufficiently indicated by the use which the Germans had 
made of the part of the Belgian coast they had taken. 

Dr. Des Vceux hoped that the money would be raised by 
the medical and pharmaceutical professions alone. It would 
redound so greatly to their honour if the money came direct 
from them, though as treasurer he would gladly receive 
anything from anybody. 

Mr. MacAlister asked whether it would be possible for 
the great drug houses to enclose with their inyoices an appeal 
to their clients for subscriptions to the Fund, and Mr. 
Maben said that his firm, he felt sure, would be quite willing 
to fall in with the suggestion. 

The Chairman closed the meeting by thanking those 
present for their attendance and valuable suggestions, which 
would be placed before the Executive Committee at once. 


Letter from the Director in Europe of the Com¬ 
mission for Relief in Belgium. 

Dr. H. A. Des Voeux, 

14, Buckingham Gate, S.W. 1, 

Honorary Treasurer, Belgian Doctors’ and 
Pharmacists’ Belief Fund. 

Dear Sir, — I want to assure you again of the great need 
for the generosity of your members and of the help which 
the contributions from your Fund have been to one of the 
most deserving classes in the occupied territory. 


More and more, as the war has dragged on, incomes have 
been cut off, the small reserves of professional men, artists, 
and those of scientific training have been wiped out, and such 
persons often, more than the wage-earners or the poor, have 
suffered. Quite without reason, it seems to me, these classes 
consider it a disgrace to receive public charity and be fed 
through the soup kitchens. Even if we declare it to be 
foolishness, it is nevertheless a fact that many such persons 
actually starve rather than put themselves in the soup 
lines. 

It is to these that the contributions of your society bring 
aid and comfort. More than the much-needed money, in 
their time of bitter oppression, is the moral support given 
them in the knowledge that the people of Great Britain, and 
particularly their own colleagues, have not ceased to 
remember their struggles and sufferings.’ 

Yours faithfully, 

Wm. B. Poland, 

3, London Wall Buildings, London, Director for Europe. 

_ - £ 


Jan. 31st, 1918 


Subscriptions. 

Subscriptions received to the second appeal for the Fund 
up to Jan. 30th :— 


The Lancet . 

Medical Insurance 
Agency (Chairman : 
Dr. G. E. Ha-dip) ... 
Locblel Sheep Farming 
Co., Ltd. (per Meredith 

Townsend, Bsq.). 

Sir Rickman J. Godlee 
Dr. Herbert Spencer ... 
Sir Thomas Barclay 
Sir StClair Thomson ... 
Dr. John Matthews ... 
Dr. Lawrence Franklin 

Mr. W. C. Bull . 

Mr. J. P. Ellerington ... 

A Friend. 

Per Sir R. J. Godlee ... 
Dr. J. Auriol Armitage 
Dr. J. Tremlett Wills 


£ 8. d. 

50 0 0 


50 0 0 


50 0 
34 8 
25 0 
20 0 
10 10 
10 10 
10 10 
10 10 
10 0 


“Anon.” . 

Dr. W. J. Dewar . 

Dr. H. Simmons . 

Dr. R. J. Wilson . 

Dr. T. Berry . 

Lieut.-Col. E. LeCronier 
Lancaster, R.A.M.C.... 
Dr. Edwin Jackson ... 

Dr. John Thomson. 

Dr. J. Hepworth Shaw 

Dr. E. L. Bunting. 

Dr. Elsie M. Chubb ... 
Dr. J. Quinton Bown ... 
Dr. F. de Havilland Hall 

Dr. Vincent Tighe. 

Mr. A. Jefferts Turner... 

Mr. E. Edwards . 

Dr. R. L. Legate. 

Dr. F. D. Bennett... 


£ s.d- 


2 

2 2 
2 2 
2 2 
2 2 

2 2 
2 
2 
2 

•I 

2 




eke 

r.rnt 

Ik 

Sd\ 

ifete 

?Ti 

•59 HI 

Ifc 


" • 

* 

h* 

4" 


Dr. S. Squire Sprigge ... 

5 

5 

0 

Dr. George Hunter 

1 

1 

0 


Dr. Dawson Williams ... 

5 

5 

0 

Dr. J. B. Hurry . 

1 

1 

0 

** 

Dr. C. D. Muspratt 

5 

5 

o. 

Dr. F. J. Baildon . 

1 

1 

0 


Dr. F. W. Collinson ... 

5 

5 

0 

Dr. D. R. Moir . 

1 

1 

0 


Dr. H. Russell Andrews. 

5 

6 

0 

Dr. R. Hingston Fox ... 

1 

1 

o 

J* 

Prof. T. K. Monro. 

5 

5 

0 

Dr. D. Fogarty . 

1 

1 

0 

Dr. Middleton. 

5 

5 

0 

Mr. C. S. Ashton . 

1 

1 

0 

**8! 

Sir Henry Burdett. 

5 

5 

0 

Dr. A. Court . 

1 

1 

0 


Dr. W. Collier. 

5 

5 

0 

Prof. RobertSaundby ... 

1 

1 

0 


Dr. 0. O. Hawthorne ... 

6 

5 

0 

Mr. T. R. Cook (Ed. Cook 




Sir Clifford Allbutt 

5 

0 

0 

and Co., Ltd.) . 

1 

1 

o 

Sir Thos. Barlow . 

5 

0 

0 

Dr. H. A. Latimer. 

1 

1 

0 


Mr. J. B. Lawford. 

5 

0 

0 

Dr. F. M. Blumer. 

1 

1 

o A 

“ Claudius Clvilis ” 

5 

0 

0 

Dr. J. H. W. Laiog 

1 

1 

o 

“ Anonymous ” . 

5 

0 

0 

Dr. N. J. McKie . 

1 

1 

0 


Mr. J. Klliot Square ... 

5 

0 

0 

Dr. A. Gordon Watson 

1 

1 

0 


Dr. J. W. Carr. 

5 

0 

0 

Dr. E. T. McDonnell ... 

1 

1 

0 


Dr. F. E. Batten . 

6 

0 

0 

Dr. A. H. Peniston. 

1 

1 

0 


Capt. H. H. Taylor 

5 

0 

0 

Dr. John Dunlop . 

1 

1 

0 


Dr. G. H. Dawes . 

5 

0 

0 

Dr. A. Bowe ... .. 

1 

1 

0 

J* 

Dr. Percy Kidd . 

5 

0 

0 

Dr. W. Adams Clark ... 

1 

1 

0 


Per Sir R. J. Godlee ... 

3 10 

0 

Dr. J. A. Small ... 

1 

1 

0 


Mr. Walter Hilis . 

3 

3 

0 

Mr. Meredith Townsend 

1 

1 

0 


Mr. G. M. Arrowsmlth... 

3 

0 

0 

Dr. A. S. Hedley . 

1 

1 

0 


Major Charleaworth 

2 

2 

0 

Dr. Allan. 

1 

1 

0 


Lieut.-Col. J. G. Adaml, 




Dr. T. F. Keenan. 

1 

0 

0 

ik 

A.D.M.S. 

2 

2 

0 

Dr. 8. M. Salaman. 

1 

0 

0 


Jersey Medical Society 




Miss Pymm . 

1 

0 

0 


(per Dr. O. C. Powell).. 

2 

2 

0 

Dr. Charles F. D. 





Dr. Florence Stoney ... 

2 

2 

0 

Hammond . 

0 10 

6 

|L 

Dc. A. E. Nlcholls. 

2 

2 

0 

Mr. W. J. Shepperd ... 

0 10 

6 


Dr. Alfred Cox. 

2 

2 

0 

Mr. F. Neal . 

0 10 

0 


Dr. T. Jenner Verrall ... 

2 

2 

0 

Dr. W. B. Russell. 

0 

7 

6 

* 

Mr. Frederic Durham ... 

2 

2 

0 1 

Dr. T. P. Greenwood ... 

0 

6 

0 


Dr. Annie E. Clark ... 

2 

2 

0 

Mr. Alfred Wright. 

0 

5 

0 




















The following subscriptions to the Fund have been received 

* 

during the week ending Feb. 4th :— 






£ 

8. i 

d. 


£ 

«. 

d. 

• 

Dr. Miller. 

2 

2 

0 

Mr. J. Rutherford 





Dr. Russell Atkinson ... 

1 

1 

0 

Morison, F.R.C.S. ... 

10 

0 

0 


Dr. Greenfield. 

2 

2 

0 

Dr. F. W. Edwards ... 

1 

1 

0 

1 

Lieut.-Colonel D. G. 




Dr. R. J. Pye-8mith ... 

2 

2 

0 


Crawford . 

5 

0 

0 

Dr. J. W. Martin. 

0 10 

6 


Per Sir Rickman J. 




Dr. J. W. Russell. 

3 

3 

0 

J 

Godlee. 

10 10 

0 ; 

Messrs. Parke, Davis, 





Mr. Hodsdon, F.H.C.S. 

4 

4 

0 1 

and Co. 

100 

0 

0 



Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate. 
London, S.W.l, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank. Limited. 
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REPORTS OF SCHOOL MEDICAL OFFICERS FOR 1916. 

In the city of Birmingham , in spite of considerable changes 
in the medical staff, due entirely to war conditions, the work 
of the school medical service has been well maintained. It 
was found that the part-time employment of general practi¬ 
tioners for carrying out medical inspectiops was not satis¬ 
factory, as regularity of attendance on their part could not 
be guaranteed. The number of children examined was 
41,941, the chief defects found beiog those of vision, 
including squint (5841), and tonsils and adenoids (5318). 
Treatment is provided by the education authority for these 
cases, and for defective teeth, infectious skin cases, and 
minor ailments. 

Of the children examined by the ophthalmic surgeon 1084 
were fresh cases; 82-6 per cent, of the visual defects were 
hypermetropia or hypermetropic astigmatism, and 17 4 per 
cent, only were myopia, myopic, or mixed astigmatism. 
Scabies was very prevalent during 1916. There were 1746 
cases. The cleansing station previously provided for 
verminous children was used for bathing and the treatment 
of scabies and two special nurses were appointed; this led 
to&much earlier return to school in most cases. The disease 
is stated to be prevalent in many parts of the city, due to 
influx of fresh infection by soldiers. 

In Lirerpool the routine examination of entrants and 
leavers was continued ; that of the intermediate group had 
to be given up; but progress was made in the provision of 
treatment, a clinic being opened for throat cases (tonsils and 
adenoids) in the autumn. The number of children on the 
school registers averaged 136,575, and the number in the 
age-groups medically examined was 32,138. Seven of the 
council schools, were in use by the military authorities as 
hospitals. 

Of the children whose eyesight was tested 30 4 per cent, 
were found to have 6/12 or less in one or both eyes, and were 
referred for treatment. A large number of cases requiring 
some modification of the Bchool work on account of defective 
vision were referred to the Director of Education to inform 
the teachers concerned. Two special classes for such 
children are held at Birchfield-road school and meet an 
urgent need, though the accommodation is restricted and 
access to the school is difficult from some parts of the city. 
In only 7 cases in the routine examination was pulmonary 
tuberculosis definitely detected (0 022 per cent.). In 8 other 
cases (0*025 per cent.) it was suspected. Scabies was found 
in only 30 children (0 09 per cent.) in the routine examina¬ 
tion, but the total number affected was 667, a considerable 
increase on the numbers for the three preceding years. It 
is stated that frequently the whole household is involved 
and the children keep getting reinfected. Dr. E. W. Hope 
calls attention to the increase in juvenile smoking by boys 
of school age. 

In the report on Manchester schools allusion is made by 
Dr. A. Brown Ritchie to the difficulty in obtaining treatment 
for school-children at the various hospitals, but every effort 
has been made so to modify the work as to secure the utmost 
benefit for the greatest number of children. No routine 
examinations were conducted, but 1452 special cases were 
inspected : the medical officers were almost entirely occupied 
in carrying out treatment; at the school clinics 23,932 
children were treated ; it is not clear whether these were 
attendances, or individually separate children 
“Following up ” was carried out successfully. In 205 cases 
delinquent parents were summoned to appear before the 
school medical officer to explain why treatment had not 
been carried out; nearly three-quarters of these cases 
were affections of the eyes, throat, or teeth, or waDt of 
cleanliness; the results of this interview are, as a rule, very 
satisfactory. The school nurses visit the schools for the 
purpose of reporting children that are not well, and most 
of the cases for the school clinics are obtained in this way. 
Tbe education authority has undertaken treatment for ring¬ 
worm, teeth, and minor ailments; 351 cases of ringworm 
were treated by the X rays, of which 226 were discharged 
cured ; the remainder are'still under treatment, or have left 
the district. The education authority maintains two resi¬ 
dential schools for crippled children, where 158 cases have 
been treated, nearly all Being tuberculous disease or rickets ; 
of this number 36 have been discharged, apparently cured. 
There are also residential schools for delicate children, 
epileptics, and mentally defectives, which have been found 
to be of great benefit. As regards infectious disease the 


school incidence has been low, except for whooping-cough 
and diphtheria; scabies also has shown considerable 
increase. 

At Sheffield during 1916 the routine examination of entrant 
infants was discontinued and only intermediate and leavers 
were dealt with, to the number of 12,104, and children 
specially brought forward as needing attention (11,094). At 
the end of the year all routine examination of age groups 
had to be stopped. Of 3097 eye cases dealt with, hyper¬ 
metropia and hypermetropic astigmatism formed con¬ 
siderably the largest proportion, numbering 1210. There 
were 300 cases of myopia and myopic astigmatism. 

At Bristol the work of medical inspection was carried on 
by Dr. Madeleine S. Baker, with six part-time assistants. 
16,554 children were examined in the code groups, the most 
numerous defects found being those of vision and teeth and 
enlarged tonsils and adenoids; a case of plague is recorded. 
Owing to the serious loss of school attendances from ring¬ 
worm special attention was. paid to its incidence and treat¬ 
ment ; 853 children were excluded on this account (compared 
with 747 in 1915), the loss of grant from the absence being 
estimated at £426. 

The report by Dr. James W. Fraser on the school medica 
service at Hull is particularly interesting. The routine exa¬ 
minations were carried out, and 13,414 children in the 
three age groups were inspected in addition to 416 special 
cases. 

Organic heart disease was diagnosed in 1*38 per cent, and 
tuberculosis (actual or suspected) in 0*75 per cent, (in boys 
0*5 per cent., in girls 1*12 per cent.). Nutrition was satis¬ 
factory, being either excellent or normal in 86*22 per cent. 
Cleanliness has improved, though still unsatisfactory, 
pediculi capitis being present in girls in 25*72 per cent., 
compared with 3314 per cent, in the previous year. 
Dr. Fraser alludes to the importance of this condition in 
view of the employment of girls in factories, as packers, or 
in domestic service ; in many towns it has been the custom 
to cut the hair of these ohildren compulsorily after due 
warning and failure to cleanse by the parents. The power 
to do this is derived from the Ohildren Act, 1908, 
8ection 122. Of scabies there were 717 caees, more than 
double the number in any previous year. Treatment has 
been satisfactorily carried out at the corporation sulphur 
baths. Ringworm of the scalp was successfully treated by 
the ethyl iodide method. Of MO cases 242 were discharged 
cured, the average time required being 12 weeks. At Clifton- 
street school, where diphtheria had prevailed in the autumn 
of 1915, a general swabbing of all the throats was carried 
out in 1915 and 1916. Out of 898 throats, 110 showed Klebs- 
Loffler bacillus and 355 the Hoffmann bacillus; of these 
latter cases 34 subsequently gave cultures of K.L.B. The 
school was reopened in January, 1916, after thorough disin¬ 
fection of buildings, testing of drains, and destruction of all 
school materials that could not be disinfected. The result 
has been most satisfactory, the whole surrounding district 
having benefited; there were only 16 diphtheria notifica¬ 
tions from this school, compared with 80 in 1915. 

At Cardiff Dr. Edward Walford reports that 5546 children 
were examined in the code groups, together with 1396 special 
cases. Defective vision (412) and throat cases (442) were the 
chief conditions requiring treatment. 

At Glasgow the children examined numbered 16,695; 
1*4 per cent, of the boys and 26*9 per cent, of the girls were 
verminous as regards the head ; 25*6 per cent, of the boys 
and 42*1 per cent, of the girls had more than four decayed 
teeth. Dr. J. Hamilton Mcllroy examined into the conditions 
of eyesight, and found that of the children presented for 
treatment since November, 1913, 12 74 per cent, of the boys 
and 22 43 per cent, of the girls had a high (more than 
6 dioptres) or very high (more than 10 dioptres) degree 
of myopia; a new department was opened for children 
suffering from myopia. 

At Aberdeen three of the primary schools were occupied by 
the military authorities for billeting troops, and two primary 
schools and a gymnasium have been given up to the parish 
council to permit of Oldmill poorhouse being used as a 
military hospital ; the school work has therefore been 
considerably interfered with. Medical inspection, however, 
has been carried on. 9608 children having been examined 
systematically, and 6955 as special cases. 

Of the former group 7*3 per cent, had defective vision, 
28*6 per cent, had more than four decayed teetb, and 3*6 per 
cent, had adenoids or marked enlargement of tonsils. Dr. 
George Rose draws attention to the good results obtained at 
the Rubislaw special school for mentally defective children 
(which, however, is in need of enlargement). “ In small 
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classes, away from the strain and competition of primary 
school life, and under the guidance of experienced teachers, 
these children have made the most of their one or two 
talents. ’ Children suspected of tuberculosis are sent to the 
Linnmoor Home, an open-air school in the country, with 
excellent results. The dental surgeon reports on the 
neglect of parents to provide tooth-brushes. Children who 
had been examined and passed as having good teeth a year 
or two previously were found to have the permanent molars 
in a bad or hopeless condition. This was due to the care¬ 
lessness of the parents, who had been instructed as to the 
use and object of the brush; when it had been regularly 
used the teeth were found to be in good condition. 

At Bootle the entrant and leaver groups of children were 
examined to the number of 3217, but none of the intermediate 
age. 

Nutrition was satisfactory in 86 per cent. In regard to 
teeth, 55 per cent, of the entrants had 4 or more decayed; 
but in the leavers the corresponding percentage had fallen 
to 29. The vision was less than 6/9 in one or in both eyes 
in 27*25 per cent, of the leavers. Organic heart disease was 
diagnosed in 41 children (1-27* per cent.). Tuberculosis 
of the lungs was found or suspected in 1*71 per cent., in 
other situations only in 0*72 per cent. During the year there 
were 700 cases of measles among the children attending 
school, compared with 147 in 1915; four infant departments 
were closed. Dr. W. Allen Daley carefully discusses the 
pros and cons of school closure, and on the whole concludes 
that it is probably worth while. Further than that he is 
not prepared to go. 

At Carlisle also, the only children inspected were those 
in the entrant and leaver groups, the total number being 
1544. Scabies was introduced into the city by soldiers 
returning on furlough from active service, and 88 children 
had to be excluded for this reason, leading to a loss of 3182 
sessions of school attendance. As many as 12,336 attend¬ 
ances were lost owing to ringworm, the X ray treatment not 
having as yet been brought into use. The arrangements for 
treatment were curtailed owing to war conditions, but, as 
pointed out by Mr. Joseph Beard in his report, this was 
unavoidable. 

Routine medical inspection at Chesterfield , which had to 
be dropped in May, 1915, was resumed in March, 1916 ; the 
number of children examined up to the end of the year was 
1515. 

Dr. R. Fraser alludes to the excellent results obtained at 
the Hasland Church School, as regards cleanliness, due to 
the active interest taken by the school staff. Every morning 
a “ cleanliness inspection ” is held by the head-master, and 
no boy or girl is allowed to attend school in an uncleanly 
state; verminous cases are at once reported to the medical 
officer. A similar close supervision of other schools would 
prevent much unnecessary loss of school time from 
minor skin diseases. A considerable increase of scabies 
is noted. A large number of children are reported as 
“suspected pulmonary tuberculosis”: 67 of these were 
among the 1515 code group children, giving the very high 
percentage of 4 42. “ This number, however, includes all 
. cases in which, on examination of the lungs, areas of defec¬ 
tive air entry in the apical or hilus region have been found. 
Probably in only a small proportion is the condition due to 
actual tuberculous infection.” Such cases certainly present 
a favourable soil for harbouring the bacillus, but it is 
perhaps rather premature to record them as “suspected 
tuberculosis.” It is noted that the ventilation in some of the 
older schools is faulty. “On entering, one is met with a wave 
of over heated and evil-smelling foul air.” Such a condition 
would certainly tend to favour the spread of tubercular a.nd 
many other diseases, and without doubt “ is a matter which 
demands attention ” on the part of the education authority. 

Dr. R. W. 0. Pierce, in submitting his ninth report to the 
Q-uitdford Education Authority, encloses the observations of 
Dr. E. J. Smyth, the medical inspector. From these it 
appears that the children were better fed and clothed than 
in ordinary times, owing probably to the abundance of 
employment throughout the country ; also there appears to 
be a general improvement in the condition of the teeth in 
the elder children as the result of dental treatment during 
previous years. The children are examined as soon 
possible after reaching 6 years of age, and subsequently in 
every year of their school life. The number inspected in the 
code groups was 1049. 

In the report by Dr. J. Ghronnell to the Hindley Urban 
District Council special attention is given to the case 
of “ half-timers”—that is, children who, besides their school 
work, are employed in spinning mills or weaving mills, 
or in some other wage-earning occupation. This abominable 
system is practically confined to Lancashire and Yorkshire. 


The teachers report an all-round deterioration in .the mental 
attainments of these children ; they cannot keep up with 
the work of the class. The physical condition of some of 
them is deplorable ; heart affections are not at all un¬ 
common. The number inspected in the code groups was 
1018; of these, 16 5 per cent, were found to need treat¬ 
ment for heart disease, either organic or functional, while 
a further 21 1 per cent, required to be kept under observa¬ 
tion for this cause. Dr. Chronnell has found it useful to 
have Sections 12 and 122 of the Children Act, 1908, printed, 
and a copy supplied to the parent when following-up showed 
that nothing had been done to remedy defects; this has 
moved many delinquent parents to procure treatment. 

At Jarron-ori'Tyne there were 2272 children examined in 
the code groups, the chief defects observed being those of 
vision and of hearing and throat cases. The number of 
children without vaccination marks continues to increase; 
among the infants as many as 47 per cent, were unprotected. 
As Dr. Eva McCall remarks, “It is unnecessary again to 
comment on the serious condition of affairs which these 
figures denote.” It is to be hoped that action is being taken 
to remedy this neglect. It is stated that scabies has 
increased, to a considerable extent due to the return of 
infected soldiers from service, and that as there are no 
facilities for treatment the children are frequently absent 
from school for months. The provision of a cleansing 
station appears to be an urgent necessity. 

In the urban district of Swinton and Pendlebury school 
medical inspection was carried out by Dr. E. Higson, in the 
continued absence on service of Dr. W. S. Stalker. 

An outbreak of conjunctivitis occurred in May and con¬ 
tinued throughout the summer, mostly among children 
attending St. Mary’s School. A temporary building, that 
had formerly been used as an isolation block for ophthalmic 
cases at the Manchester Union Schools at Swinton, was 
removed and erected as an infants’ school for St. Mary’s. 
The building was constructed of galvanised iron outside, and 
varnished pitch pine inside, with a layer of felt between the 
two. It was thoroughly disinfected before removal. During 
August 87 per cent, of the children suffering from con¬ 
junctivitis, and during September 713 per cent, of such 
children, either attended St. Mary’s School or lived quite 
close to it. 

At York the work of medical inspection was much 
reduced owing to war conditions, only 356 children of the 
routine ages being examined and 214 special cases. 

The increased prevalence of scabies is noted, and ascribed 
(in part) to repeated importation by recruits, or by soldiers 
home on leave. An epidemic of measles prevailed in January 
and February (292 cases). The compulsory notification of 
this disease came into force on Jan. 1st, and had a good 
effect. Dr. Edmund Smith considers that the general public 
on this account more fully realise the seriousness of the 
disease, and the need for care and isolation, and for proper 
medical attendance. A new school has been opened at 
Knavesmire, with several novel features in its arrangements. 
Warm spray-baths and foot-baths are provided for 26 
children. On the south side of the school the outer walls 
consist of practically nothing but folding windows, which 
can be thrown open and folded back, so as to make the rooms 
open-air class-rooms. _ 

URBAN VITAL STATISTICS. 

(Week ended Jan. 26th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 171, against 19*6 and 18*7 per 1000 in 
the two preceding weeks. In London, with a copulation exceeding 
4,000,000 persons, the death-rate was 16-9, or 3*7 per 1000 below that 
recorded in the previous week ; among the remaining towns the rates 
ranged from 7'7 in Le>ton, 7*8 in Ilford, and 8 - 0 In Ealing to 26*5 in 
Gloucester and in Barnsley, 29*3 in Middlesbrough, and 294 in 
Carlisle. The principal epidemic diseases caused 449 deaths, which 
corresponded to an annual rate of 1-4 per 1000, and included 184 
from whooping-cough, 133 from measles, 62 from diphtheria, 51 from 
Infantile diarrhoea, 11 from scarlet fever, and 8 from enteric fever. 
Measles'caused a death-rate of 2*0 in Newport (Mon.) and in Cardiff. 
2T in Aberdare, 4*2 in Barnsley, and 7 0 in Merthyr Tydfil ; whooping- 
cough of 2 2 In Nottingham, 2'6 in Gateshead, 2/ in Stockton-on-Tees, 
and 4-2 in Barnsley; and diphtheria of 1*7 in St. Helens. The 1108 cases 
of scarlet fever and 1643 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 32 below 
and 18 above the respective numbers remaining at the end of the previous 
week. Of the total deaths in the 96 towns 210 resulted from violence. 
The causes of 45 deaths were uncertified, of which 5 were registered in 
Birmingham, 5 in Gateshead, and 4 In Liverpool. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 17*1, against 16 0 and 17 5 per 1000 in the two pre¬ 
ceding weeks. The 356 deaths in Glasgow corresponded to an annual 
rate of 16-7 per 1000, and Included 11 from whooping-cough, 8 from 
measles, 3 from infantile diarrhoea, and 2 from diphtheria. The 97 
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death* in Edinburgh were equal to a rate of 16 2 per 1000, and Included 
1 each from diphtheria and Infantile diarrhcea. 


7>mw.-Thel62 deaths In Dublin corresponded to an annual 
rate of 21'2 per 1000, and included 5 from measles, 4 from whooping- 
cough, 2 from infantile diarrhcea, and 1 from diphtheria. The 160 
death* in Belfast were equal to a rate of 21 2 per 1000, and included 12 
from whooping-oough, 4 from measles, and 2 from infantile diarrhoea. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

An ordinary Comitia of the Royal College of Physicians 
was held on Jan. 31sfc, Sir Frederick Taylor, the President, 
being in the chair. 

On the report of the Censors' Board two licentiates, Bertie 
Cecil Eskell and Reginald Nitch Smith, were declared no 
longer Licentiates of the College, and their names were 
expunged from the list of Licentiates during the pleasure of 

the College. 

. The following were admitted Members of the College 
Dr. S. A. Bull, Dr. O. H. Gotch, Dr. W. H. L. McCarthy, 

and Dr. W. M. Macdonald. 

Licences to practise physic were granted to 81 candidates, 
who, having conformed to the by-laws and * regulations, had 
passed the required examinations. 

Diplomas in Public Health were granted to the following 
two candidates: Dr. Norah Beaumont and Dr. G. E. Shand. 

Dr. W. H. Hamer, Dr. A. F. Voelcker, Dr. F. F. Caiger, 
and Dr. Raymond H. P. Crawfurd were elected councillors 
in place of Dr. A. G. Barrs, Dr. H. G. Turney, Dr. H. M. 
Fletcher, and Dr. L. Humphry, who retired by rotation. 

Dr.^ J. Fawcett and Dr. A. E. Russell were elected 
examiners for the Murchison scholarship. 

It was resolved that the President be asked to nominate a 
committee to consider and report upon the question of 
a Ministry of Public Health. 

A report from the Censors’ Board upon the duties of 
the office of Treasurer was received and adopted. 

On the report of a committee appointed to consider the 
celebration of the quatercentenary of the College the ques¬ 
tion was postponed for another six months. 

Sir Francis Champneys was re-elected, on the nomination 
of the Council, a Representative on the Central Midwives 
Board. Dr. S. West was re-elected a Representative on the 
Court of Governors of the University of Birmingham for 
three years and Dr. W. Hale White was elected a member 
of the Central Council of District Nursing in London for the 
same period. The President .and Dr. Head were re-elected 
the Representatives on the Conjoint Board of Scientific 
Societies. 

The President announced to the College that he had 
appointed Dr. Percy Kidd to be Harveian orator and Dr. 
Aldren Turner to be Bradshaw lecturer in the present year ; 
and that the Council had appointed Dr. H. Kenwood to 
be Milroy lecturer in the present year and Dr. J. C. McVail 
to be Milroy lecturer in 1919. 

The Registrar moved for the second time the following 

temporary by-law :— 


That Dr. J. T. Calvert, who is resident in India, and I)r. Carey F 
Coombs and Dr. Charles J. Singer, both of whom are detained abroad 
by military duties, be admitted to the Fellowship in absentia, am 
by-law to the contrary notwithstanding. 

This was carried. 

A report was, received from the repiesentative of tin 
College on the General Medical Council concerning th< 
session of the Council held in November last. 

The Newport (Monmouth) Technical Institute and th< 
Cheltenham Ladies’ College were added to the list of institu 
tions recognised for instruction in chemistry and physics. 

After some formal business the President dissolved th< 
Comitia. 


Forster Green Hospital, Belfast.—A t th 
t wenty-second annual meeting of the Forster Green Jlospita 
Belfast, for consumption and chest diseases, held on .Jan. 29tt 
it was reported that 61 patients remaining from the previou 
year and 129 since admitted were treated, making a total c 
190 patients treated during 1917. Financially, instead c 
paying off the usual sum of about £900, there were only £35 
free to reduce this balance. The receipts were £43 large 
than in 1916, but the expenditure was greater, owing to th 
high cost of all necessaries. 


I 

Comspitbciuc. 

“ Audi alteram partem. 

GRADUATED EXERCISE IN PROGNOSIS. 

To the Editor of The Lancet. 

Sir,—I welcome the paper of my colleague, Dr. Thomas 
Lewis, in your issue of Feb. 2nd under the title, “Observa¬ 
tions upon Prognosis.” 

In the military hospitals of this country a large proportion 
of the medical patients are up and about. In every ward 
are men who have been transferred from one hospital to 
another with a record of many months of treatment. A 
plan by which these cases may be sorted into permanently 
unfit, possibly fit, and certainly fit is much to be desired. A 
soldier is a machine for work—for work of mind and of 
muscle—and the capacity of the machine can only be deter¬ 
mined by certain tests. Having been familiar for some time 
with the plan adopted at the Military Heart Hospital, now 
at Colchester, I should like to back up strongly Dr. Lewis's 
suggestion ‘ ‘ that every general military hospital should have 
at its disposal a training ground upon which its patients may 
be submitted to physical exercises under the supervision of 
the medical officers who treat them and sort them.” I hope 
his reasonable and helpful suggestions will receive prompt 
consideration from the authorities. 

I am, Sir, yours faithfully, 

Oxford, Feb. 4th, 1918. _ WILLIAM OsLBR. 


To the Editor of The Lancet. 

Sir,— I have read with interest Dr. Lewis’s article, “ Obser¬ 
vations upon Prognosis.” The value of this article lies in 
the fact that it is a record of a unique kind in medicine— 
namely, the systematic investigation of prognosis carried 
out on strictly scientific lines. Disease is only made mani¬ 
fest to the physician by symptoms, therefore clinical research 
demands a knowledge of these symptoms. Symptoms may 
be studied from a variety of aspects, but for practical use 
there are two aspects from which they may be studied : first, 
the mechanism by which the symptom is produced ; and 
second, the bearing the cause of the symptom has on the 
patient s future. The symptoms which are present in 
soldiers suffering from what the authorities call D.A.H. and 
V.D.H. were analysed in the report issued by the Medical 
Research Committee, and, as far as possible, the mechanism 
of their production investigated. This work lias now been 
carried on to find out what happens to the individuals who 
have suffered from these supposed heart troubles, and Dr. 
Lewis’s article gives us an instructive insight into the 
prognosis of a certain number of these cases. 

The study of prognosis requires many years of observation 
of individuals, and therefore this contribution deals only 
with a portion of the inquiry, but it is advisable to issue 
it now in order that the experience gained from this in¬ 
vestigation may be made use of. It is to be hoped that the 
military authorities will recognise the true significance of 
this work and take steps to use the means which are now at 
their disposal. In an investigation I carried out in the first 
year of the war I found that 90 per cent, of the cases treated 
as heart cases were not in the ordinary sense heart cases at 
all, but men suffering from exhaustion, in whom there were 
certain circulatory disturbances, with cardiac manifestations. 
It was manifest that the line of treatment adopted under a 
misapprehension was not suited for this type of case. The 
establishment of a military hospital at Hampstead and the 
subsequent inquiry confirmed this view. When we reflect 
that there are many thousands of such cases in the different 
hospitals, many being treated as purely cardiac cases, it is 
surely but what common sense would expect that steps be at 
once taken to utilise the knowledge and experience which 
this investigation has given for the treatment of these others 

The methods pursued at the Military Hospital, by which 
the individual phenomena are clearly differentiated and the 
patient followed up so as to observe the significance of the 
phenomena, are the only methods by which clinical medicine 
can advance. In contrast you give an illustration of the 
imperfect methods which have done so much to hamper 
clinical investigation, in your quotation of Dr. Barringer’s 
method for estimating the efficiency of the heart, by noting 
variations in the blood pressure. The first steps for under- 
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taking such an investigation have not been taken—namely, 
that of clear differentiation. Before you can assess the 
value of the variations in blood pressure we must know the 
factors at work. The only part played by the heart is to 
supply the force which produces the pressure ; the variations 
are produced by other factors of which we have as yet a 
very imperfect knowledge. One might as well attempt to 
estimate the functional capacity of the lungs by measuring 
the size of the nose as to measure the efficiency of the heart 
by blood-pressure variations. It may be said that a 
symptom might be of value even if we do not know the 
mechanism of its production. This may be so, but 
there the evidence must be of a nature to carry 
conviction. To find out the value a large number of 
cases showing the symptom must be watched for a 
period of time sufficiently long to determine its significance. 
These cases must also be differentiated according to the 
presence and nature of associated phenomena, because in a 
case of heart failure there are invariably associated pheno¬ 
mena, and it is only by recognising a series of phenomena 
that we can detect heart failure. Reports of the kind of 
Dr. Barringer’s invariably stop short of this. The usual way 
is to take a number of healthy people and a number of 
unhealthy who present the particular sign and stop there. 
Thus, a hundred years ago, before even the cause of murmurs 
was understood, a number of healthy people were found to 
have hearts free from murmurs and a number of ailing 
people were found to have murmurs; therefore murmurs are 
grave signs! This method of investigation has produced 
untold mischief, for to-day the whole profession is suffering 
from the hasty conclusions of bygone investigations. Here 
we see the same disastrous method being pursued. While no 
doubt occasionally blood-pressure observations may help to 
throw light upon a patient’s condition, few really realise 
how ignorant we are as to what constitutes blood pressure. 
The interpretation of instrumental results does not really 
inform us of “systolic” and “diastolic” pressure. The 
terms only indicate something which we call by these 
names. I remember being struck by the statements of two 
inventors of blood-pressure instruments. One remarked that 
his instrument was correct because it showed a lower pressure 
in the smaller arteries than in the larger arteries. The other 
stated that his instrument was all right as he obtained the 
same pressure in the small arteries as in the larger, for he 
said it was a well- known law of physics that the pressure was 
the same in every part of a system of tubes. 

1 saw a man of 50, a year ago, tired and easily exhausted. 
The blood pressure in his right arm was, systolic 120, and 
diastolic 100. He again consulted me lately, was well and 
vigorous. The blood pressure was the same. He called my 
attention to the fact that his left radial was larger than the 
right, and I found it was slightly so. I took his blood 
pressure of the left arm, and found the systolic 160 and the 
diastolic 80. An X ray examination revealed no aneurysm as 
the cause for this. Both arras were equally well nourished, 
and I could not detect any abnormal obstruction. 

Theorists will have a variety of explanations, bub so far I 
am at a loss. It is because of many equally puzzling results 
that I am chary of the use of blood-pressure records, for until 
such a curious observation as the foregoing is understood we 
will be unable to comprehend the significance of clinical 
observations in blood pressure. 

I am, Sir, yours faithfully, 

Harley-street, W., Feb. 4th, 1918. JAMES MACKENZIE. 

To the Editor of The Lancet. 

Sir,— May I give my hearty support to the system so ably 
advocated by Dr. Thomas Lewis in his “Observations on 
Prognosis ” in your issue of Feb. 2nd. I have been able to 
judge of the value of this method in an experience of its use 
for over a year while in charge of a clinic, and as president 
of the Categorisation Board in two Canadian hospitals. 

In the categorisation of a man by physical examination we 
can give only an opinion of his future efficiency, and this 
opinion may, or may not, be correct. By graded physical 
exercises we are able to determine, as near as is humanly 
possible, just what value that man’s work is going to be. In 
civil life a man may be a draper’s clerk, because he has found 
for himself that he is unable to do strenuous work. Under 
our present arrangement, if he has no obvious structural 
disease, he is taken into the Army, and may be compelled 
to work with a stevedore. He cannot do it, reports sick, 
and becomes a burden to the Army. 


With greater experience in the use of graduated exercises, 
after excluding cases of obvious organic disease, if a careful 
inquiry is made into the man’s past history, particularly as 
to his ability to play games as a boy, his past illnesses, and 
his work in civil life, I find that we can fairly well say which 
one will, and which one will not, progress to the higher 
exercises. His exact value can be determined by his response 
to effort. 

I have no doubt that the armies of the future will be com¬ 
posed of men who have been selected according to their 
efficiency :— 

I. By physical examination : (A) In the presence of certain 
forms of organic change. This group would be excluded at 
once. (B) In the presence of other forms of organic change. 
A group which would be given sedentary work without 
training. (C) The group without any organic change, but 
whose value is yet to be determined. 

II. By graduated physical exercises which would sub¬ 
divide (0): (A) Those who are able to graduate into the 
higher exercises and do the strenuous work of the Army 
immediately. (B) Those who “lag” somewhat, perhaps 
because they have been in a sedentary occupation, but with a 
slow training will eventually be able to do strenuous work. 
(0) Those who fail to reach the higher exercises, who will be 
graded according to their value in special types of work or 
will be discharged as not likely to become efficient. 

During war time patients convalescent from sickness or 
wounds would be revalued when their active treatment was 
completed. I have in mind a probation period, made com¬ 
pulsory for every man within certain age limits, during 
which the Government would determine exactly what effort 
he would be able to make in the time of war. 

By this means the potential value of our Army would be 
known and the various groups would be sorted according to 
their value, instead of our present inefficient and expensive 
method of the soldiers sorting themselves. 

I am, Sir, yours faithfully, 

L. M. Murray, 

Major, C.A.M.O.; Medical Officer in Charge of Heart Clinic. 

The King’s Canadian Red Cross Special Hospital, Bushy 
Park, Hampton Hill, Fet>. 3rd. 1918. 


THE POWERS AND DUTIES OF REGIS¬ 
TRARS OF DEATHS. 

To the Editor of The Lancet. 

Sir,—S ome points in reference to the above have recently 
arisen in my practice, and, as I have not read or heard of 
them being discussed before, it would, I consider, be helpful 
to many others who, like myself, are in general practice if 
we had an opinion on the matter upon which we can rely. 

1. To begin with, Sect. 20 of the Births and Deaths Regis¬ 
tration Act, 1874 (37 and 38 Viet c. 88; enacts that: “In 
case of the death of any person who has been attended 
during his last illness by a registered medical practitioner, 
that practitioner shall sign and give to some person required 
by this Act to give information concerning the death a 
certificate, &c.” 

2. Persons qualified to be informants (Are these qualified 
by virtue of the Act?) as regards deaths in houses are : 

( a ) A relative of deceased present at the death ; (&) a 
relative of deceased in attendance during the last illness ; 

( c ) a relative of the deceased dwelling or being at the time 
of registration in the sub-district wherein the death occurred ; 

( d ) a person present at the death (I omit the other persons 
qualified, as they are not necessary for the purposes of this 
communication). 

3. The Act of 1874 further provides that ( a ) and (6) as 
above are constituted the primary informants of death, and 
they are liable to a penalty of £2 if they fail to give the 
required information, &c., that is to say ( a ]) and (&) are com¬ 
pellable as informants. 

4. The instructions on the back of the ordinary death 
certificate form say (but it is not made clear that the Act 
says so) :— 

14 Registrars must therefore look in the first instance to 
such relatives [ (a) and ( b) above] to give information of 
death, and if the latter do not fulfil their legal obligation an 
endeavour must be made to secure the attendance of infor¬ 
mants possessing the next best qualification in the order 
specified." 

That is to say. there is, I submit, no suggestion or direc¬ 
tion that in a case where there are no persons under (a) 
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and (b) % a person under the head of (o) is compellable as 
informant in priority to one coming under the head of ( d) 
as above. 

The facts of the case giving rise to this letter are as 
follows: — A patient of mine died in the presence of the two 
□arses who had been nursing him throughout the illness 
and also in the presence of Mr. K., his personal friend and 
adviser of many years’ standing. There was no one else 
present. The only relative is the sister—an old lady who 
had not been in attendance and who was not present at the 
death. After filling up the certificate of death I handed it 
to Mr. K. (as I contend I was entitled to, for there were no 
primary informants available, and Mr. K. was a “ person 
qualified ” in accordance with the information supplied on 
the back of the death certificate), and Mr. K. delivered it 
to the registrar and was prepared to give the information 
required. The registrar, however, apparently took excep¬ 
tion to what I had done in giving the certificate to Mr. 
K., and flatly refused to give the latter the necessary certifi¬ 
cate for burial, and in this way compelled the sister of 
deceased to appear as informant. 

The points, then, which I wish to make and which I put 
in the form of questions are — 

(1) Are the persons “qualified to be informants” so 

qualified by the Act? 

(2) Are the directions to registrars (as to making an 
“endeavour to secure the attendance of informants possess¬ 
ing the next best qualification ”) in the Act? 

(3) Was the registrar justified in criticising my action in 

( giving the certificate to a person qualified under (d) instead 
of to one qualified under (c)? 

(4) Was the registrar within his legal right in compelling 

I the sister to act as informant? 

I am, Sir, yours faithfully, 

Strt*tham, S.W., Jan. 26th, 1918. HARRY E. SMITH. 

I %* It is probable that the registrar in the circumstances 
described acted within his rights, and complied with the 
provisions of the Registration of Births and Deaths Act, 
1874, so far as they are framed for his guidance. He would 
certainly question our correspondent’s construction of his 
conduct where he says that the registrar “ compelled ” the 
sister of the deceased to appear as informant. Dr. Smith 
qaotes from the instructions on the certificate that an 
“endeavour ” must be made to secure the attendance of in¬ 
formants, such as the lady in question, who are only 
required to act in default of some other person, and for whom 
penalties are not provided under Section 39, and the registrar 
would probably say that he did so “ endeavour ” and did so 
with success. In the case referred to no particular hardship 
oponthe lady mentioned seems to have been involved, and it 
would appear from Section 14 of the Act that in pursuance 
of a written requisition the registrar might have attended 
at her house to register the particulars, charring a fee for 
doing so. It will be noted that under Section 12 preliminary 
notice of a death may be sent within five days to the 
registrar with a medical certificate by a person required to 
give information, to be followed within 14 days by the 
giving of the further particulars needed “by the person 
giving such notice, or some other person required by the 
Act to give the information.” Whether this would have 
enabled the registrar to accept information from the person 
described as “Mr. K.,” if the course suggested by the 
section had been followed, is not quite clear. As a general 
comment we may say that, in view of the importance of 
obtaining the best information available in such a matter, it 
may be looked upon by registrars a9 desirable in practice to 
•eek it from a relative wherever this can be done. In this 
particular case the information could have been as well or 
better obtained from other sources. — E d. L. 


THE SUBSTITUTES FOR SALVARSAN. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Jan. 19th an abstract was 
given of a circular issued by the Local Government Board on 
Jan. 9th to the various centres engaged in the “ prevention 
and treatment of venereal diseases.” in which it was stated 
that Salvarsan. as manufactured by Messrs. Evans Sons 
Lescher and Webb, Ltd., was considered an approved sub¬ 
stitute for salvarsan (in small letters) as originally supplied 
by the German firm, Meister Lucius Brunig and Oo. This 


new preparation has presumably been submitted to the 
National Medical Research Committee who, in 1915, 1 
announced that kharsivan and arsenobenzol were 
“chemically identical with salvarsan, differing in no known 
respect from Ehrlich’s original products, either in their final 
constitution or in the details of their preparation.” 

The experimental assurance of the National Medical 
Research Committee was not in the least convincing to 
myself after giving a fair trial to these substitutes, or to my 
colleague, Mr. J. E. R. Macdonagh, and our experience was 
such as to lead us to discourage the use of these preparations 
in the future. The various firms which have been trying to 
reproduce the original discovery of Ehrlich have studiously 
avoided any simulation of the title Salvarsan, a name with 
which the public is now perfectly familiar, and this title, 
now approved by the Local Government Board as a substi¬ 
tute, may lead to the belief that Ehrlich’s original preparation 
is again at our disposal. 

I am. Sir, yours faithfully, 

J. Ernest Lane, 

Surgeon to the London Lock Hospital. 

Queen Anne-street, W., Jan. 31st, 1918. 


WAR PSYCHO-NEUROSES. 

To the Editor of The Lancet. 

Sir,—I n Captain J. M. Wolfsohn’s interesting paper on 
the Predisposing Factors of War Psycho-neuroses there 
occurs this statement: “ One has only to visit the wards the 
day after an air raid or even a thunderstorm to see most of 
the’neurotic patients trembling, nervous, and headachy.” 

Such is not our experience, and in view of all that 
is being written in the public press at the moment on the 
necessity of removing neurotic patients from raid areas 
and the intolerable cruelty of keeping them in such 
areas a statement of this kind cannot pass unchallenged. 
The amount of hysterical manifestation in any ward is an 
index of the competence of the medical officer in charge, 
and of that alone. During an air raid there will be tremors 
and shakings. These are the ordinary emotional reactions 
of nervous people, and they will be found in the houses of 
the civil population with great frequency among people who 
will next day go to their work as usual. It is important to 
distinguish between an emotional reaction and hysteria. 
The usual emotional reaction of ordinary life is a flood of 
tears. Such lasts from a few minutes to a few hours, and 
this is the duration permissible for the tremors of patients 
during air raids. When that limit is passed we come to 
hysteria, a controllable phenomenon whose appearance in a 
patient actually under medical care casts the gravest dis¬ 
credit on that care. 

Apart from these considerations, it is of the utmost im¬ 
portance that the question of whether it is best for the 
neurotic to be treated where air raids occur or not should be 
settled out of the public press. The hysteric is a person 
whose symptoms and whose comfort in life depend wholly 
on the education he is receiving. If he is encouraged to 
think that he must be bad after au air raid he will be bad 
after one. It will not take many air raids before the 
thunderstorm plays an equally powerful part. Progressively 
less and less loud noises will produce the result, till we get 
to the condition when the slightest sound disturbs, and an 
all-pervading calm is the only environment which can be 
tolerated. 

If, on the other hand, the reason why a noise is disturbing 
to the war hysteric is explained to him—why a noise from 
an invisible source is worse than from a visible one—why 
the noise of an electric car is so specially potent as compared 
with that of a motor lorry—if all these things are gone into 
the patient will soon see that it is not noise per se but the 
stirring of repressed memories that is disturbing him ; and 
when this has become clear and the memories are no longer 
repressed, the evil effects of noise soon vanish. From this 
he can soon be shown that an air raid for a man in a well- 
built house is only a noise—a noise with so many emotional 
associations that he may easily tremble while it is going on, 
but not one which need make him have any symptoms the 
next day. 

In conclusion, in the wards under our care, where tlje 
above methods are practised—after the air raids of the 28th 
and 29th ultimo we had only one tremulous patient out of 
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130, and he had on the 28th become involved in a serious 
matrimonial difficulty which had upset him very greatly. 
Further, the majority of the patients remained in their beds 
instead of getting up and going into a subway which they 
all know they may do, and a large number remained asleep, 
although the noise of the guns was very loud indeed. 

We are, Sir, yours faithfully, 

R. Worth, 

(Temporary) Major, R.A.M.C. 

T. A. Ross, 

(Temporary) Lieut., R.A.M.C. 

-War Hospital, London, Feb. 4th, 1918. 


To the Editor of The Lancet. 

Sir, —The term psycho-neurosis, used more than 40 years 
ago by Krafft-Ebing to signify some of the phases met 
with in the clinical study of mental diseases, has received a 
considerable revival since the war and as subdivisions of 
this group of symptoms the terms neurasthenia and hysteria 
have been in fairly common use. 

Latterly, owing to some opprobrium attaching to the 
second of these and its admittedly inapplicable derivation, 
the new term “pithiatic ” invented by Babinski is creeping 
into general custom in English writings. I should like to 
suggest before this word meets with general acceptance, 
that its modification into “ peithiatric (?r eldw, to persuade or 
suggest, and iarpo y, one who heals, or tarpiKbs, skilled in the 
medical art) be a more correct as well as a more fit word from 
the point of view of meaning and etymology. 

I am, Sir, yours faithfully, 

H&rley-atreet, W., Feb. 4th, 1918. ROBERT ARMSTRONG-JONES. 


The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue : — 

Died. 

Lieut.-Col. J. McCrae, Canadian A.M.C., Consultant Phy¬ 
sician to the British Armies in the Field, was educated at 
Toronto University, and qualified there in 1898. He held 
appointments at Toronto and at McGill Universities and 
at the Victoria and the Alexandra Hospitals, Montreal. He 
came overseas with the Canadian Forces in September, 
1914, and had served in the South African War as a com¬ 
batant officer. At the time of his death, which took 
place in France from pneumonia, he was second in 
command of the McGill University unit. 

Lieut. P. A. Wedgwood, R.A.M.C., attached Yeomanry, was 
educated at Edinburgh University, and qualified in 1898. 
He was at one time medical officer of the Great Ouseburn 
Union, York, where he was in practice at Green Hammer- 
ton, and later he practised at Kirby Underdale. He joined 
the R.A.M.C. in April last year. 

Wounded. 

Capt. H. A. Cochrane, Canadian A.M.C. 

Previously reported Missing , note reported Prisoner in 
German Hands. 

Capt. H. J. Davidson, M.C., R.A.M.C., attd. Royal Fusiliers 
Missing, believed Drowned. 

Lieut. H. K. Bhat, I.M.S. _ 


STOVAINE COMBINED WITH TWILIGHT 
SLEEP FOR GYNAECOLOGICAL 
OPERATIONS. 

To the Editor of The Lancet. 

Sir, —I have thought a few comments from me on 
Mr. F. L. Provis’s article in The Lancet of Jan. 26th may 
be admissible, as I have had experience of about 60 such 
cases. In regard to his general conclusions as to the 
advantages of the method, I fully agree with him. 

The blindfolding of the patient and the placing of 
cotton-wool in the ears is now usually done before 
she is brought into the theatre, but for some reasons it 
may be better to do it “after the stovaine injection.” 
As pointed out by Dr. Giuseppi, if tabloids are used for 
the hypodermic injections they should be dissolved in 
distilled water. To some nervous patients, and those who 
seem excited by the hyoscine (this rarely happens), I have 
often given a little general anscsthetic for the spinal injec¬ 
tion ; otherwise they are apt to flinch and extend the lumbar 
spine, so that penetration is impossible. 

It is better to enter the needle, not just below the upper 
spine, but above the lower, for there is sometimes a tubercle 
of bone growing from the under surface of the upper spine 
just inside its tip. Billon’s 10 per cent, solution is often 
supposed to be a “light ” solution—i.e., as light as, or even 
lighter than, the cerebro-spinal fluid, but the makers 
inform me that its specific gravity at 37° C. is 1’0723. 
However, one can put a patient in the Trendelenburg 
position after five minutes without fear of nerve-blockiog 
mounting too high, so it seems probable that its effect is 
more quickly expended in the immediate neighbourhood of 
the injection than is that of solutions made up with glucose. 

Mr. Provis considers that patients liable to headaches 
should not be given stovaine. So far as my recollections of 
general practice serve me, gynaecological patients commonly 
complain of headaches due to various causes ; and until we 
know more precisely than we do at present what causes 
headache as an after-effect (Dana in a recent article admits 
the obscurity of its etiology), it seems hardly advisable to 
deprive such patients of the important advantages of the 
method for an after-effect which is usually absent or, at any 
rate, not severe. 

It may be added that as spinal analgesia does not prevent 
sensations of pressure and dragging in the same way as it 
does sensations of pain, the former should as far as possible 
be avoided for this reason beside others. 

I am, Sir, yours faithfully, 

Fairh&zel-gardens, N.W., Jan. 28th, 1918. J. D. MORTIMER. 


Casualties among the Sons of Medical Men. 
The following additional casualty among the sons of 
medical men is reported:— 

Lient.-Commander A. L. Fenner, R.N., only surviving sen of 
Dr. It. Fenner, of London. 


The Honours List. 


The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made axe 
not yet published. All are members of the R.A.M.C. unless 
otherwise stated. The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
The Lancet in which a record of the original decoration 
will be found :— 

Bar to the Distinguished Service Order. 

Maj. (temp. Lt.-Gol.) A. C. Osburn, D S.O. (June 10th, 1916, p. 11%). 
Distinguished Service Order. 

Temp. Capt. F. F. C*rr-Harrls ; Maj. (temp. Lt.-Col.) C. A. A. Stidaon. 
Bar to the Military Cross. 

Capt. C. D. S. Agassiz. M.C. (Oct. 6th. 1917, p. 549); Temp. Ca.pt. 
A. J. Blake, M.C. (Sept. 30th, 1916, p. 620); Capt. E. A. C. Fazan, M.C. 
(Jan. 22nd, 1916, p. 215); Temp. Capt. J. W. Macfarlane, M.C. 
(August 4th, 1917, p. 176); Capt. S. McCausland, M.C. (August 4th. 
1917, p. 176); Capt. J. S. Wallace, M.C. (August 4th, 1917, p. 176). 


The Military Cross. 

Capt. R. V. C. Ash ; Capt. A. J. Beveridge, Spec. Res.; Capt. J. H. 
Blackburn ; Temp. Capt. J. V. Cope ; Temp. Capt. D. McM. Dickson ; 
Capt. (temp. Mai.) J- D. Flddes; Capt. J. H. P. Fraser; Capt. P. J 
Gaffakin, Spec. Res. ; Temp. Capt. H. B. German ; Temp. Capt. F. A. 
Grange; Temp. Capt. B. A. T. Green; Temp. Lt. A. C. H all owes ; 
Temp. Capt. J. P. Jones ; Temp. Capt. F. B Julian : Temp. Capt. A. G. 
Maitland .Jones; Lt. (temp. Capt.) W. W. McNaught; Temp. Capt, 
J. Manuel; Lt, J. Marshall, Spec. Res.; Temp. Capt. D. J. 
McAfee ; Temp. Capt. F. B. McCarter; Temp. Capt. J. A. Montgomery ; 
Capt. G. Morris, Spec. Res.; Temp. Lt. D. A. H. Moses; Temp. 
Lt. E. E. Owens; Capt. H. D. Pickles; Capt. J. A. Priiham, 
Spec. Res.; Capt. W. Robertson ; Temp. Capt. L. M. Rowlette. D.8.O.; 
Temp. Capt. C Russell; Temp. Capt. R. Rutherford; Temp. Capt. 
B H Swift • Capt. A. P. Thomson; Temp. Capt. G. D. K. Waldron ; 
Capt. D. L. Wall; Capt. J. A. Young; Capt. J. C. Young,Spec. Kee. 

Canadian Army Medical Corps - Capt. E. Douglas; Capt. A. D. 
Irvine; Capt. G. L. Jepson: Capt. J. G. MacNeill; Capt. W. H. 
Secord; Capt.W. E. Sinclair. 

New Zealand Medical Corps.- Capt. R. C. Brewster. 

Lt. S. Dutt. ' _ 


Wounded at Winchester.— It has been 

decided to extend the accommodation for wounded soldiers 
at the Royal Hants County Hospital, Winchester, by erectlDg 
on the grounds additional huts to provide 70 beds. There 
will be no financial liability on the hospital funds for the 
extension, as the cost, estimated at £2500, has been met. 
Miss Burrell, of Botley (who during the last 18 months has 
given £2000 worth of war stock to the hospital), has offered 
£1600, and Lady Portal has guaranteed £1000. 
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OBITUARY OF THE WAR. 


GLADSTONE MONTAGUE HUNT, M.B., Ch.M.Syd.. 

MILITARY CROSS, 

MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 

Major G. M. Hunt, who was recently killed in action at 
the age of 28 years, was educated at the Sydney High 
School and graduated M.B., Ch.M. at the Sydney University 
in 1910. He acted as resident medical officer to the Goalburn 
Hospital, N.S.W., and as honorary surgeon to the Charleston 
District Hospital, Queensland, and the Bega District Hospital, 
after which he successfully practised at Candello, N.S.W. 
Receiving his commission in the A.I.F. in April, 1915 he 
saw service in Egypt, Gallipoli, and France. He Was 
awarded the Military Cross early in 1917 for gallantry 
during the German retreat near Bapaume. He met his 
death while leading stretcher bearers forward in a battle 
for a famous ridge. 

THOMAS J. FRIZELL, M.B., Ch.M.Syd., 

MAJOR, AUSTRALIAN ARMY.MRDICAL CORPS. 

Major T. J. Frizell, who died of wounds on Dec. 2nd last 
at the age of 29 years, was educated at the Sydney Grammar 
School and graduated in medicine at the University of 
Sydney in 1911. He then held for two years a house appoint¬ 
ment at the Sydney Hospital, and at the outbreak of war 
was a resident officer at the Coast Infectious Hospital 
Receiving his commission in August, 1914, he served as an 
ambulance officer at Gallipoli and in France. While in 
charge of an advanced dressing station on Oct. 8th he 
received severe wounds, from which he died eight weeks 


ERIC JOHN KERR, M.B., B.S. Melb., 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain E J. Kerr, who was recently killed in action at 
the age of 25 years, was son of J. H. Kerr, of the Common¬ 
wealth Treasury. Educated at Wesley College, Melbourne, 
be stuped medicine at Melbourne University, graduating 
M.B., B.S. with honours in March, 1915. After holding the 
appointment of resident medical officer at the Melbourne 
General Hospital he left Australia early in 1916 and served in 
France, first as medical officer to a pioneer battalion and 
later in a field ambulance. His death, which occurred 
when he was acting as M.O. to a battalion, has cut short a 
career of promise. He leaves a wife and one child. 


FRANK B. METCALFE, M.B., Ch.M.Syd., 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

th? i £‘ ai ? B ‘ . Metcalfe ' who died on Oct- 6th last, from 
the effects of an injury received in action, was 26 years of 

im®’ *!“*, 8e ? 0n J. so . n Dr ' Metcalfe, of Norfolk Island. 
Edncated at Kings School, Parramatta, and St. Paul’s 
CoUege, Sydney, he graduated M.B., Cb.M. in July, 1916. 
folding tl J T e appointment of resident medical officer to 
® Brisbane, he received his commis- 

sion in the A.I.F. in October, 1916, and was sent to France, 
where he received the injury that caused his death. Captain 

f n e j^!ntr a8 r l f fi . D u ? 1 p0rt , s , man ’ representing both his school 
and college at football. He was popular among his fellow 
students and officers, and will be much missed by them. 

J. R. TILLETT, M.B., Ch.M. Syd., 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS, 

J ' B ' T . Ulett ' who died 00 D ec. 2nd last of wounds 
redacted on active service, was son of J. V. Tillett, Crown 

S^n„ V° r NeW o°u th Wales - He was educated at the 
oyaney Grammar School, and entering St. Paul’s Collea-e 
gradnatedM. B., Ch. M.. at the Sydney University in July, 

Too L,A! e r 8 te rV 3 .resident medical officer at the 
A I General Hospital, he was commissioned in the 

A I_F. in November 1916. After working in a base hospital 
M 0 ™ C ! fi e ,i° ,D ?i a 6e ' d Ambulance, and was posted as 
unit hf- fieW artlII * ry ^ rl S ade in Joe, 1917, with which 
T™ Irving when he received the wounds that caused 

Jan “t 1918 gO0d W ° rk was reco g nis ® d in despatches on 


Sir GEORGE HARE PHILIPSON, J.P., M.D. Cantab., 
F.R.C.P. Lond., LL.D. Glasg. (hon. causa), 

CONSULTING PHYSICIAN, ROYAL VICTORIA INFIRMARY, 

N EWC ASTLE-ON-T YN E. 

By the death of Sir George Hare Philipson, which, as we 
announced in The Lancet of Feb. 2nd, took place suddenly 
on Jan. 23rd, Newcastle-on-Tyne Joses one of its most dis¬ 
tinguished citizens. Born in Newcastle in 1836, he was the 
third son of the late Mr. George Hare Philipson, J.P., and 
served his pupilage under the late Mr. Benjamin Tullock 
He afterwards entered at University College, London, and 
obtained the M.R.C.S. Eng. in 1858. Subsequently he went 
to Cambridge, where he graduated in medicine in 1862, 
taking the degrees of M.A. and M.D. in 1865. He became 
a Fellow of the Royal College of Physicians in 1873. He 
early became attached to the College of Medicine, Newcastle- 
on-Tyne, and in 1915 completed 50 years’ service as lecturer 
and professor of medicine in that teaching school of which 
he was president at the time of his death. He was con- 
sulting physician to the Royal Victoria Infirmary, Newcastle- 
on-Tyne, and both in a professional and in an administra¬ 
tive capacity had identified himself closely with that 
institution while chairman of the house committee. Few 
men have done more for the medical charities in 
the north than Sir George Hare Philipson, and’ in par¬ 
ticular for the Royal Victoria Infirmary, since he was 
associated for over 50 years in various capacities—honorary 
physician, consulting physician, chairman of honorary staff, 
vice-chairman and chairman of the house committee, and 
vice-president and president. It was after his great 

endeavours in connexion with the raising of money and 
the building of the new Infirmary that he received the 
honour of knighthood in 1900, after the laying of the 
foundation-stone by the late King Edward, then Prince of 
Wales. Sir George Hare Philipson was Vice-Chancellor of 
the University °f Durham, representative of the University 
of Durham on the General Medical Council since 1892, 
Bradshaw lecturer at the Royal College of Physicians of 
London m 1884, and President of the British Medical Asso- 
ciation in 1893. He had also held high office as a Freemason. 

• l took place on Jan. 29th, a service being held 

in the Cathedral at Newcastle prior to the interment. The 
civic and representative gathering at the graveside bore 
ample testimony to the esteem in which the deceased phy¬ 
sician was. held. His urbanity and old-time courteousness 
e j^? reC * a ^‘ double was too great for his time, 

and he guided the various bodies of which he was a leading 
member through many periods of stress and difficulty. 

THOMAS FRANK RICKETTS, M.D., B.Sc. Lond., 

MEDICAL SUPERINTENDENT OF THE PARK HOSPITAL, HITHER GREEN. 

Dr. Thomas Ricketts, whose death we recorded in 
The Lancet of Feb. 2nd, had spent his active years in 
charge of the small-pox hospitals of the Metropolitan 
Asylums Board. Born January, 1864, at Frocester, Glos., 
he was educated at Cheltenham, University College, London, 
and Guy’s Hospital, qualifying in medicine in 1889. Before 
this he graduated in science at London University, and two 
years after he took the M.D. Lond., qualifying for the gold 
meda! He began his practical acquaintance with fevers as 
clinical assistant at the South-Eastern Hospital in 1891 
becoming in succession assistant medical officer at the 

iofwi. ern 1 South - Easte ™, Gore Farm Hospitals, until in 
189Z he was appointed temporary, and in the following year 
permanent, medical superintendent to the small-pox hospital 

iftcST* Wa ^ in T charge through the epidemics of 

1893, 1895 and 1901-02. In 1915 he was transferred to the 
Park Hospital at Hither Green, where he remained until his 
death. 

To his medical colleagues Dr. Ricketts will remain in 
grateful memory for his monograph on the “ Diagnosis of 
Small-pox published in 1908, a special feature of which were 
the unique coloured stereoscopic illustrations of Dr. J. B. 
Byles. This work arranged and systematised the hitherto 
amorphous information on the distribution of the small-pox 
eruption. The stimulus to this study was given by a 
predecessor’s theory, which did not command universal 
acceptance, and was used by Ricketts as a basis for 
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accurate observation in accordance with his habit of 

testing any proposition with which he did not at first 
find himself in agreement. He spoke little but observed 
much: and his observations gradually crystallised into 
the now well-recognised principle that the incidence 
of the rash varies with the degree of irritation and 
vascularity of the skin. This book was the end-result of 
15 years of accurate and deliberate work, and apart from 
this he wrote little, his undoubted literary ability being 
stifled by the pressure of administrative work. His articles 
in The Lancet of 1904, giving the death-blow to the red- 
light treatment of small-pox, may still be read with pleasure, 
but for the most part his command of cogent English is 
unfortunately buried in various reports to the Asylums Board, 
such as that on numerical severity in 1909. 

A former colleague writes of him : “ Ricketts is an instance 
of a commanding intellect equipped by nature to fill a much 
larger part than the one assigned to him by chance. Admired 
by his pupils for the range of his knowledge, he also 
impressed them by the correctness of his judgment and by 
his faculty of penetrating to essentials. His keen sense of 
humour, breadth of view, incisive comments, and modesty 
endeared him to his friends, who mourn the loss of a true 
and loyal colleague.” _ 

JAMES SPOTTISWOODE CAMERON, M.D., C.M., 
B.Sc. Edin,, 

CONSULTINO PHYSICIAN TO THE HUDDERSFIELD INFIRMARY 

Dr J S. Cameron, a well-known public health authority, 
died at his residence, Regent’s Park-terrace, Headingley, 
Leeds, on Jan. 30th, in his seventy-fourth year He was 
educated at Edinburgh University, where he graduated in 
medicine, surgery, and science in 1868* In the following 
year he took the M.R.C.8. Eng., and a year later the M.D. 
at Edinburgh Among his first appointments were those 
of house surgeon to the Bradford Infirmary and phy¬ 
sician to the Leeds Borough Fever Hospital. Later he 
was appointed medical officer of health for Hudders¬ 
field and subsequently medical officer of health for Leeds, 
which last post he held for more than a quarter of a 
century, retiring in 1914. The whole of his professional 
life was, it will be seen, passed in Yorkshire, and he applied 
himself assiduously and with great success to the ameliora¬ 
tion of the local health conditions. In spite of huge 
difficulties he cleared away many insanitary areas in Leeds, 
and was responsible for numerous public health improve¬ 
ments which have considerably lowered the death-rate in 
the city. Dr. Cameron, who was professor of public health 
in the University of Leeds, consulting physician to Hudders¬ 
field Infirmary, and past president of the Societyepf Medical 
Officers of Health, had been ailing more or less since 1914, 
but it was only comparatively recently that he had been 
confined to his bed. He leaves a widow, daughter, and two 
sons, one a major in the Army and the other employed in 
the service of the Soudan Government. 


ttal Jjtetos. 


FERGUS MENTEITH OGILVIE. M.B., B.C. Cantab., 
F.R.C.S. Eng. 

Fergus Menteith Ogilvie, who died at his residence, 72, 
Woodstock-road, Oxford, on Jan. 17th, was a son of the late 
Mr Alexander Ogilvie, was born in 1862, and was educated 
at Rugby, King’s College, Cambridge, and St. George s 
Hospital. At Cambridge he graduated in Arts, and after 
qualifying M.R.C.S. Eng., L.R.C.P. Lond in 1888, he pro¬ 
ceeded to the M.B., B.C Cantab, in 1890. He obtained 
the F R C.S. Eng. in 1898. Ogilvie became a prominent 
member of the Ophthalmological Society of the United 
Kingdom, served on the society’s council 1910-12, and con¬ 
tributed papers to its Transactions. At the time of his death 
he was consulting surgeon to the Oxford Eye Hospital. 


Royal Colleges of Physicians of London and 
Surgeons of England.-AI the Final Examination, held 
from Jan. 8th to 28th, the undermentioned candidates were 
approved in the subjects indicated, but are not yet entitled 
to diplomas: — I 

Medicine.-Y. G. Banting, Toronto; J. M. Blckerton, Kings 
College; E. J. S. Bonnett. 8t. Thomas s; H -W. Breeae, Middle 
sex; C. E. Cobb, St. Thomas a ; E. V. Corry, University College. 
Tovce Kmilv Craggs, St. Mary s; Lucie Gainsford, Charing Cross, 
Alfce Muriel Griffiths, Cardiff and Royal Free; Magdalena Auguste 
Hilda Hamel, St Mary’s; L. Handy, 8ft. Bmholornew.>i <J; 

Havers. Cambridge and St. Bartholomew s ; W. A. Haw m, Guy s. 

W. K. Heath. Cambridge and St. Bartholomew s; C JB. * 
Herlngton and T. C. Higgins. St. Bartholomew ■: J-A laiwarli th, 
Madras and University College; G. H. Johnson. M ^Jf*** vA t f* 
Ince Jones, Middlesex ; K. S. Jones. Birmingham; Florence', 

Kerrulsh. Liverpool; A. O. Knight, M,ddlesex; Murlel BWe 

Landau Roval Free; G. S. Lewis, Bristol; Janet McAmsw 
McGill ' St Mary's • Kathleen McCrie McKeown and Gladys 
Mkullew. 8 Ro,rP«e; B. Miller Cambridge and Loodoa , K.. to 
Novinsky, Royal Free: W. 0,ts. Cambridge and StTbomus.-'*” 
Orchard Royal Free; Marguerite Henrietta Pam, St. Mary*. 

Perkin, «t'Bartholomews ; M. C. Poldlll. Unlveraity College; 

Mary Milliceut Prior. St. Mary’s; C. K. Iilce, M^npi^sJlckett, 
Birmingham - W. H. Simmons, Guys; trances Minnie tsplcitew, 
Ru«l PrT! Q B Tllaley. Bristol? J. P. Well. Cambridge and 
St ^Bartholomew’s ; and A. T. WestWe. St. Bartlitfomew s. 
Midwtfery.-U. Aronsohn. London; D A. B.A”*™??' 

Annie Hardy Banks, Royal Free and St. Mary 8 , F. G. x»n ing, 
Toronto; M. M. Benamya. University College iJ^M.Bcter^Q, 
Cambridge and King's College; M. V. B metad, St. Bartholomews, 

J C. Brown. Birmingham; N. Cheua. Middlesex - Kathleen M 
Cogan. Royal Free ; E. V. Corry, University College; B. Cor*, 

Cambridge and St. Bartholomew’s ; N^ra Annie Crow ItoyalFrw, 

A. N. M. Davidson. King’s College ; C B. Dy^on. 
versity College ; A. hidinow; London; F - K - Q . U L B uP/tho! 
Evans, Bristol and London ; G. A. Fisher. 

loraew’s ; R. B. Gibson. Sheffield; C. F Good, London ; L. B. Graham. 
Toronto; A. S. Green. University C dlege; Alice MurMGriffih . 
Cardiff and Royal Free; D. P. Guilfoyle. St. Bartholomew**i,W.B. 
Hargreaves, Manchester; W. H. Haupt, George 
verity; A. R. Hill and T. R. K H.lller, Mlddl^ex ;R.Jenner 
CUrke. London ; J. Joffe, Guy’s; T. A. Jones 
, MaRby Kerrulsh, Liverpool; W. Lambert. Middlesex. “u 
Blslc Landau, Royal Free; K. H- L- Lecleno. Guy s, . ■ 

Llewelyn, Cardiff and St. Thomas’B ; G. B. Lowe, Cambridge snd 
Birmingham; C. S. Macdougall. Toronto; Janet McAlHster 
MrGill Roval Free and St. Mary s; Kathleen McCrle MtKeown, 
R^ n V?el; /T. Mainpri™ 0 Sh«m.ld; A. Y. 

G. Meadows, Guy’s ; G. Millar, St. Bartholomew a; J. R. Mihke". 
Cambridge and St. Thomas’s; C. MoOatt. Jj? 

Ponaonhy Morris. St. Mary’. ; H.Mornson,Cambridge 
Bartholomew’s ; A. R. Neckles. Guy » ; R. A. Dlph^ 1 ' St. Georgi •• 
Nan Orchard. Royal Free; T. Patterson St. Thomas«• * £ 
Pearson. London; H J. A Pollard, Cambridge and «’ .Bartholo¬ 
mew's; H. L. Pridliam, St. Bartholomews; R. S. Ralph. 

B. S. Rose and N. Rumboll, St. Bartholomew a; K^tabeth UlI 
Russell. Roval Free; V. R. Sanzglrl, Bombay Md UnlveriW 
College; C. G. D. Siggs, Guys; H. E. bmith. bnems , 
J. Spira, Brussels and St. ’TnomasV. A. D.Symon^ Bristo^^K 
Talaat Middlesex; A. C. Teuten, St Marys; G.W.lneons; 

St Bartholomew’s ; H. W. Toms, Oxford and St. Barthnlome»Fjv 
R H Turner. Bristol; C. H. Vernon, Cambridge and SU Thoms*«, 
Kisle Maud Vislck, Royal Free; A. D. Wall, St.. 

Y. S. Wan, University College; D. E. Wijewardene. 

and St. Thomss’s; G. ; a S * R A ' w ^head, 

Guy’s; R. Wolff, Middlesex; S. Wolff Guy a; G. R. Woodbesj 
London; E. A. Woods Oxford ud King's College. 

Wright, Cambridge and Kings College; and F. W. 

Surgcnh-R^ W. Archer-Hall, Birmingham; C. H. BuW). 

C B. Cobb. St. Thomas’s ; H. C Cox, St Bartholomew s L de B. 
Daly, Cambridge and St. Bartholomews; W. A. Flynn. G^ 

E. S.Gawne, Liverpool; S. N. Hayes Middlesex : F R. G Hen, 
Cambridge and St. Thomas’s; C. L. Hewer St. B% rtholome 
W. A. Jackman, Bristol; A. W. Lloyd-Davis. Birmingham, 

Mackenrie, Manitoba; G. A. Mitchell. Liven^ B. A. Ol^gr*. 

Cambridge and St. Georges; J. p ® rer ; Middlesex , . j^bey. 

Manitoba - L I) Porteous, St. Bartholomew s; **. r. 
Middlesex; R. H. Reece Cambridge a ^ d Ro”nsoo.’ 

Florence Mildred Rhodes, Royal Free; R. H - O B- Kown 
Cambridge and St. Thomss’s ; H. F. Squire. Cambridge ana 
Bartholomew’s ; G. P. Staunton, St. Bartholomew 8 * d gt 

land and H. B. Troup, London ; C. H. '^ T ^ n ' 

Thomss’s ; J. E. Wood, London ; and A. B. Young, Bristol. 


iywath of Dr. Denis J. Farnan. TI10 deatli is 

announced of Denis J. Farnan, M.B., B.Ch.R.U.I., at his 
residence in Dublin. Deceased was a comparatively yonng 
man and had a brilliant record at the CatKoho University 
School of Medicine. He obtained hononrs at al his exa- 
mi nations, and in 1904 won the studentship of the University 
withRecord marks. Turning his attention to surgery, he 
obtained success, and finally became Burgeon to the Mater 
Misericordiae Hospital, which position he held at the time 
of his death. 


British Orthopedic Association.— An mangur 

meeting of tbie newly constituted associAtion was beia 
Feb. 2nd at Queen Mary’s Convalescent Auxiliary Hosp^ ^ 

1 Roehampton House, London, S.W. The meeting ^ 

1 10.30 a.m with an executive session at which the associat^ 

was formally constituted, a constitution . Mr . E. 

I adopted, and the following officerselected.—President. 

* Mnirhead Little (London); Vice-President: Sir 
C.B. (Liverpool); Treasurer: Mr. W. E. Bennett 
ham); Secretary: Mr. H. Platt (Manchester). A 
session followed, which consisted of :—L De ™° 1 n . 8 ^ tw^ 0 d- 
the staff of the Roehampton Limbless Hoqntel. (a) 
st ration of types of stumps, by Mr. Mnirhead Little, ( 
















w 

ad 


The Lancet,] 


THK SERVICES. 


[Feb. 9, 1918 237 


to the workshops ; (c) paper by Mr. Edred Corner on “ Nerve I 

Bulbs in Amputation 8tumps.” 2. Demonstration by Captain 



. M. Aitken, Mr. A. S. B. Bankart, Mr. W. E. Bennett, Mr. 
W. R. Bristow, Mr. R. C. Elmslie, and Captain T. P. 
McMorray. 

University of London': Advanced Lectures in 
Physiology.—A course of four advanced lectures on “The 
Electrical Examination of the Nervous System,” by Pro¬ 
fessor A. D. Waller, professor of physiology in the University 
of London, and Mrs. Mary D. Waller, B.Sc., lecturer on 
Pbysics at the London (Royal Free Hospital) School of 
Medicine for Women, delivered in the Physiological 
Laboratory of the University, at 5 p.m., on Wedne*sdays, was 
commenced on Feb. 6th ; the other dates are Feb. 13th, 20th, 
acd27tb. The lectures will deal especially with the electrical 
measurement of emotive reactions—“ psycho-galvanic pheno¬ 
mena”—and will be accompanied by practical demonstra¬ 
tions. The application of the methods to military medical 
practice will be considered. The lectures are addressed to 
advanced students of the University and others interested in 
the subject, and admission is free without ticket. 

Plague in Malta.—I n a report by Dr. A. V. 
Bernard, medical officer of health for Malta, on an epi¬ 
demic of plagne occurring on the island during March, 1917, 
the author shows that plague has never been endemic in 
Malta. It has, however, several times been imported into 
the island from the countries adjoining the Levant, and on 
each such occasion the infection rapidly overran the island 
and the mortality was very heavy. Four visitations took place 
during the dominion of the Order of St. John in the years 
1592,1623, 1655, and 1675, and on the last occasion no less 
than 11,300 deaths are said to have occurred in a population 
of about 70,000. The islands thereafter remained immune 
for a period of 138 years. In 1813-14 the last serious epi¬ 
demic occurred, when 4668 deaths were recorded out of a 
population of over 100,000. Last year’s attack was limited 
to eight cases, of whom four died. 

The Food-Saving Exhibition at the Institute of 
Hygiene (33, Devonshire-street, London, W. 1) on Monday 
next will, at the request of the Ministry of Food, remain 
open next week during the afternoons. 

Mr. J. B. Mason, L.R.C.P. & S. Ed in., has been 
eiected an alderman of Newcastle-upon-Tyne. 


Lieutenants to be Captains : J. T. Westby, J. H. E. Annequln, 
O. C. L. Hughes, W. C. Craig. G. C. McEwan. R. J. Smith, P. D. 
McLaren. J. R. 8. Mackay, R. A. Woodhouse, E. R. W. Gilmore, J. A. 
Panton, N. C. L. B. Tweedie. 

Temporary Lieutenants to be temporary Captains: J. T. W. Stewart, 
H. F. Devis. G. H. Jones. J. P. Fehily. M. Henry, J. W. Lindsay. A. K. 
W« odall, T. E. Regan, J. D. Laidlaw, J. R. O’Brien, G. R. Rew, H. F. 
Stephens. R. D. MacGregor, G. C. Swanson, H. W. Perkins. A. G. 
Jenuer, J. L. Johnston, W. J. Isbister, M.C., T. C. D. Watt, M.C..G. 
RobPrtson. J. G. Havelock. D. H. Fraser. M.C., S. Marie, T. H.G Shore, 
R. Dane, E. A. Runtlng. E. J. Peill, A. P. Draper, M.C.. A. H.Boatock, 
D. L. Morrison, F. R. Tickle, V. G. Ward, H. S. McLennan. A. L. 
Gardner, J. H. F. Wilgress, W. E. Tanner, J. Howells. H. L.W.Wemyss, 
F. Osborne, H. H. V. Welch, K. L. Bates, L. V. Gatt, N. Bradley 
H. Barber. 

To be temporary Captains : W. Millerick. C. R. Brown. % 

A. G. Bodman, late temp. Capt., Is granted the honorary rank of 
Cantaln. 

To be t 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Staff Surg. O. Mills has been placed on the retired list. 

To be temporary Surgeons: G. F. V. Anson, T. M. Payne, J L 

Gregory, F. G. Wood. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Hon. Staff-Surg. C. 8. Brewer to be Staff-Surgeon. 

. ARMY MEDICAL SERVICE. 

Surg.-Qen. R. Porter, C.B., is placed on the retired list. 

Temp. Lieut.-Col. F. It. HIM, R.A.M.O., to be a Deputy Assistant 
Director-General, vice Lteut.-Col. F. McLennan, w r ho has vacated the 
•ppointment. 

Co?oneh Col ‘ Slr F ’ Trevea ’ Bart ” G C.V.O., C.B., to be temporary 
Temp. Lieut.-Col. L. S. Dudgeon to be temporary Colonel. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. A. G. Phear to be temporary Lieutenant-Colonel. 

Temp. Capt. C. M. Row to be temporary Major without increased 
emoluments whilst specially employed. 

Temp. Ron. Lieut. G. Hodge to be temporary Honorary Maior whilst 
in ehtrge Springbum and Woodslde Central Red Cross Hospital, 
l&ptaina to be Majors: C. M. Drew. A. G. Cummins, M.C , (Acting 
Col.) A. 8. Littlejohns. D S O., W. R. Galwey, M.C., K. G 
Archibald, D 8.O., F. A. McCammon. M.C., G. De la Cour, (Acting 
Lieut. CoU W. Egan, D.S O.. (Brevet Major) R. G. H. Tate, A. Dawson, 
A S Williams. D.S.O..V. C. Honevboume, C. T. Edmunds. V. G 


p, , (Acting Lieut.-Col.) C. R. M. Morris, D.S.O., (Acting Lieut.- 
y y H. B. U. Newman, M.C.. K. W. M. Paine, F. D. G. Howell, D.S.O , 
■•t.. (Temp. Major) P. Sampson, D.S.O.. (Brevet Major) M. G. Dili I 
J fl-Grogan, (Acting Lieut.-Col.) E. M. O’Neill. D.S O., (Acting Lieut.- 
«, “w«l«. D.S.O., (Acting Lieut.-Col.) J. W. L. Scott, 
IP 0 ; W j c Smales, D.8.O., A. H. Bond. T. C. C. Leslie. D. de C. 
r j™Jy*L-G- Gibson, P. 8. Stewart. T. W. O. Sexton, (Acting Lieut.- 
~*-)T. T. H. Robinson. 

laments*’ B ‘ F Ackery t0 ** tera P° rAr T Major, without increased 
l ^pora«y C° r *^' H ' BryC ®’ fr ° m Cr&, K IockhR rt War Hospital, to be 

J^pt. McGillycuddy. M.C., to be acting Major whilst 

^manding tcoopson a Hospital Ship. 

W. H. Allen relinq iUhes ttie rank of temporary Major 
- «*aiug to commaud troops on a Hospital Ship. 


Elliott, H. S. Dixon, A. Barrett, A. T. Moon, G. II. ttodolph, F. A. 
Hadden. 

K. F. W. Buckell, late temp. Capt., is granted the honorary rank of 
Lieutenant. 

Officers relinquishing their commissions-. Temp. Lieut.-Col. D. 
Macaulay. Lieut.-Cols. E. H. Taylor, A. R. Parsons, T. E. Gordon. 
Majors W. A. Winter. R. C. B. Maun sell, C. P. Ball, A. J. McA. Blaney. 
D. Kennedy. Temp. Major J. C. Webb (granted honorary rank of Major). 
Temp. Hon. Major T. M. Burn-Murdoch (on ceasing to be employed at 
Springbum and Woodslde Central Red Cross Hospital). Capt*. W. 
Boxwell, F. H. McC. C. Crawley. M. R. J. Haves, G. K. P. Meldou, 
T. Gray (on account of ill-health). Temp. ' Capts. S. Rltson (on 
account of 111 health). C. Bannlgan, M.C., J. G. Taylor, H 
Caplan. M. Murphy, F. M. Murray, E. Evans, M.C . J. Lee, 
P. H. Rawson, M.C.. W. G. Thompson, S. A. D’Arcy, J. Warwick. 
J. I. O Sullivan, M.C., J. A. Arkwright, E. Mansfield. J. H 
Crofton, S. K. Richardson, G. Sutherland, P. de C. Potter. W. H. Gray 
J. E. Ruck, A. R. O. Milton, B. T. Kdye, R. Roberta, W. V. Pegler! 

C. R. Skyrme, H W. Evans, J. D. Finlay, G. J. Jones, R. D. Bell, 
J. Humphreys, F. Murchle (on account of ill-health contracted on 
active service, and is granted the honorary rank of Captain), R. Proctor, 
J. MacArthur, T. B. Hammond (on account of ill health contracted on 
active service). S. L. Alexander (on account of ill-health contracted on 
active service), L. A. P. Burt (on account of Ill-health contracted on active 
service, granted honorary rank of Captain). D. Campbell (on account 
of ill-health contracted on active service, granted honorary rank of 
Captain), A. N. W. Colahan (on account of ill-health contracted on 
active service). Lieuts. I. Clarke, E. O Reilly, D. A. H. Moses. F. B. 
El wood, A. Y. Hutchison, E. Tempany, N. Flower, A. G. Holms, T. H. 
Mac lie, B. A. Slocombe. Temp. Lieut. G. Barnes (on account of ill- 
health). 

Canadian Army Medical Corps. 

Temp. Major (acting Lieut. Col.) T. McC. Lcask to be temporary 
Lieutenant-Colonel, and to command Canadian Field Ambulance. 

Temp. Capt. H. W. W'adge, M.C., to be acting Major. 

Temp. Capt. R. Shaw to be temporary Major. 

GENERAL RESERVE OF OFFICERS. 

Capt.\A. F. Heaton to be Major. 

SPECIAL RESERVE OF OFFICERS. 

J. O. Hamilton, late Captain, to be Honorary Captain. 

TERRITORIAL FORCE. 

Surg. Lieut.-Col. (Hon. Surg. Col.) W. C. James, Honourable 
Artillery Company, resigns his commission, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform. 

Lieut.-Col. (temp. Col.) F. Kelly relinquishes his temporary rank on 
vacating the appointment as Assistant Director of Medical Sei vices 
and is restored to the establishment. 

Major (temp. Lieut.-Col.) S. A. Coad to be Lieutenant-Colonel. 

M. Bruce to be temporary Major, Northumberland Medical Volunteer 
Corps. 

Capt. C. T. Matthews, from T.F. Reserve, to be Captain. 

Capt. (acting Major) S. R. R. Matthews relinquishes his acting rank 
on an alteration in posting. 

Capt. G. Holmes resigns his commission on account of ill-health, 
and is granted the honorary rank of Captain. 

Capt. A. A. MeWhan to be temporary Major whilst specially 
employed. 

Medical Officer and Temp. Lieut. J. J. M. Dowzer to be temporaiy 
Captain, 4th Battalion, Lancashire Volunteer Regiment. 

Capt. G. Henderson resigns his commission on account of Ill-health 
contracted on active service, and Is granted the honorary rank of 
Captain. 

Capt. G. W. Ellis is seconded whilst holding a special appointment. 

D. Revie to be temporary Captain, Northumberland Medical 
Volunteer Corps. 

J. 0. B. Williams to be Medical Officer and temporary Lieutenant 
2/3rd Battalion, North Riding Volunteer Regiment. 

LI. Lloyd, from R.A.M.C., to be Lieutenant. 

TERRITORIAL FORCE RESERVE. 

Capt. A. H. Savage, from R.A.M.C., and Capt. W. G. Lloyd, from 
2nd London Field Ambulance, to be Captains. 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Adam Scott Reid, K.C.B.. I.M.S. (retired), on 
Feb. 2nd aged 69. He joined the service in 1872. reaching the rank of 
Surgeon-General in 1902. He served in the Afghan War, 1879-30. the 
J" U o hai Ex P edltJ °n. 1889-90, and in the North-West Frontier. 
1897-98 (despatches, medal with two clasps), and was initiator and 
president of the malaria conference at Nagpur in 1901. He was granted 
a good service pension in recognition of his servi-es. He had been 
Principal Medical Officer in the Punjab Command 
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parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Midwives ( Ireland) Act. 

The Roval Assent was given on Wednesday, Feb. 6th, to 
the Midwives (Ireland)'Act, which passed through its various 
stages in the concluding weeks of the session. 

Nurses in Mediterranean Shipping Disaster. 

In stating that eight nurses had lost their lives in two 
British vessels which were sunk by enemy action in the 
Mediterranean, Mr. Macpherson, the Under Secretary for 
War added that there was no Order that could be conferred 
upon them posthumously. Their nearest relatives, however, 
would receive in due course the commemorative medallion 
which would be issued in respect of all who had fallen in the 

Prorogation of Parliament. 

Parliament has been prorogued. It will begin a new 
session on Tuesday, Feb.-12th. Amongst the Acts receiving 
the Roval assent on Wednesday were the Representation of 
the People Act, the Military Service Act, and the National 
Health Insurance Act. _ 

HOUSE OF COMMONS. 

Wednesday, Jan. 30th. 

P.A.M.G. Officers Special Reserve. 

Major David Davies asked the Financial Secretary to the 
War Ofifioe whether he would remove the hardship on the 
Special Reserve officers of the Royal Army Medical Corps by 
placing them on the same rate of pay as temporary officers, 
Koval Army Medical Corps, as at present the pay and allow- 

J m IV _ e ____ PCA onnnm Inaa fhnn 


passed through hospital suffering from venereal disease in 

a single vear or who at any rate hav^ been incapacitated 
from that cause?—Mr. Macpherson : I cannot give the figure 

definitely. . , , .. . ,. . ~ 

Mr. Outhwaite : Is it to be inferred that medical officers 
are prevented from taking every possible step to cure this 
hideous disease ?—Mr. Mac.pherson : The honourable 
Member cannot infer that from the replies given now or 

Pl |ir J^dTrees ; Is not that the result ?—Mr. Macphekson : 
No, I do not think so. 

Tuesday, Feb. 5th. 

Medical Service oj the Air Force. 

Major David Davies asked the Under Secretary to the 
Air Ministry (1) whether the War Office had been requested 
by the Air Council to transfer Royal Army Medical Corps 
officers at present attached to the Royal Flying Corps units 
to the medical services of the new Air Force; and whether 
he could state how soon this transfer would be carried out; 
(2) whether the Medical Advisory Committee had reported 
to the Air Council, and whether any steps had been taken to 
carry out the recommendations contained in this report. 

Mr. W. Roch asked the honourable gentleman whether it 
was proposed to appoint a Director-General of Medical 
Services or a medical directorate for the new Air Force; and 
whether it was proposed to appoint a representative of the 
medical directorate on the Air Council.—Major Baird 
replied: I will answer those three questions at the same 
time. The arrangements for the medical care of the Air 
Force are still under consideration, and I am not yet in a 
position to make any statement on the points raised in 
these questions. I anticipate that the matter will be settled 
at a very early date. 

Medical Staff of IJ.S. Air Force. 

Mr. Hogge asked the Under Secretary to the Air Ministry 



was decided not to make the change proposed. These Special 
Reserve officers get the same emoluments as Regular 
officers, and. like them, will get the new children’s allow¬ 
ances at full rates in the junior ranks, while the officers 
serving under special contract will get half rates only, 
Thursday, Jan. 31st. 

Housing in Scotland. 

Mr. Watt asked the Secretary for Scotland whether he 
would give figures, similar to those already given for England 
and Wales by the English Local Government Board, showing 
the number of houses which local authorities in Scotland 


medical staff distinct and separate from that of the American 
Army and Navy.—Major Baird answered: I understand 
that the medical arrangements for the two branches of the 
United States air service are under the charge of specially 
qualified officers of the military and naval medical 
departments. _ _- 

Furlough of Wounded Soldiers , 

Sir W. Howell Davies asked the Under Secretary for 
War whether the Army authorities were prepared to allow 
reasonable furlough to'wounded soldiers who had been in 
military hospitals for more than six months in cases where 


were willing to build at the end of the war, provided the such furlough was recommended by the medical officer in 
financial assistance promised bv the Government was satis- charge of the patient.—Mr. Macpherson re Plj©<? : No, Wr . 
factory.—Mr. Munro replied : Jj’rom the return made by 297 it is not proposed to extend facilities for furlough in » 

local authorities out of 311 from whom information was as it is found that furlough generally retards recovery m the 
asked, it appears that the total number of houses which local case of both officers and men. 
authorities in Scotland indicate their willingness to build on Shell shock Case8 in London Hospitals. 

the condition specified in the question is nearly 99,000. Colonel Leslie Wilson asked the Under Secretary for 

Medical Service in Palestine. War whether there were any, and. if so, how many, hospitals 

Major Newman asked the Under Secretary for War in the London district where patients suffering from shell 
whether the Army Council had had brought to their notice shock were treated; if so, whether steps would be taken to 
temporary breakdowns and shortcomings in the medical remove all such patients to the west country or some other 
service and commissariat that occurred during the earlier area in which they would be free from air raids.—Mr. 

- - 1 ~ J Macpherson replied: As many cases as possible are being 

moved out of the London district and 450 have just left. My 
honourable and gallaut friend will realise that the difficulty 
of finding other suitable accommodation is considerable. 


service --_ 

stages of the British advance from Gaza to Jerusalem ; and 
could he sav that both departments were now working with 
greater smoothness and that all avoidable suffering from 
lack of transport and medical comforts was spared to our 
troops.—Mr. Macpherson answered: No, Sir. I am not 
aware that there was any breakdown in the medical or 
commissariat arrangements. In view of the rapidity of the 
advance difficulties naturally increased. There was an 
increase of intestinal disorders in the force due to the 
great strain undergone by the troops during the advance 
and the coldness of the nights. 

Friday, Feb. 1st. 

Venereal Disease in the Army. 

Mr. Peto asked the Under Secretary for War whether his 
attention had been called to the War Office letter to general 
officers commanding, dated Marohl8th, 1916, which stated that 
the Army Council could not accept suggestions made with 
regard to prevention, which would imply the adoption of 
any system of prophylaxis which might be said to afford 
opportunities for unrestrained vice; whether this deterred 
Army medical officers from taking steps to prevent the 
spread of venereal disease in the Army; and whether the 
Army Council would now withdraw any restriction which 
prevented effective measures being taken to avoid the waste 
of man power in the Army from this cause.—Mr. Mac¬ 
pherson, in reply, referred the honourable Member to a 
previous answer. 

Mr. Peto : Can the honourable gentleman give any idea, 
if not actual figures, as to the number of men who have 


Hospital Accommodation for Disabled Soldiers. 

Lord Henry Cavendish-Bentinck asked the Under Secre¬ 
tary for War whether the refusal of the military authorities 
to keep the agreement arrived at between them and the 
Pensions Minister that discharged soldiers should have the 
right of re-entry into military orthopaedic hospitals had 
caused great shortage of the accommodation necessary for 
the treatment of cases needing further care aud operations, 
and consequently serious hardship to many disabled soldiers; 
and if he would say what was the reason for taking this step. 
—Mr. Macpherson said in reply : The War Office has been 
Obliged to discontinue the assistance which it was giving to 
the Ministry of Pensions, as there would not have been 
sufficient accommodation for the oversea soldiers. Accommo¬ 
dation occupied by the War Office in civil hospitals will be 
released as soon as possible, when an increased number of 
beds for serving soldiers can be made available elsewhere. 
The War Office is in close consultation with the Ministry of 
Pensions upon this point. 

Lord H. Cavendish-Bentinck : Is it not a fact that a very 
large number of disabled soldiers cannot obtain further 
treatment in hospitals in consequence of the refusal of the 
War Office to take them in?—Mr. Macpherson: The War 
Office is in constant communication with the Mioisfcry of 
Pensions on the subject. 
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The Director-General of Medical Services. 

Mr. W. Roch asked the Under Secretary for War whether 
8ir Alfred Keogh was still performing the duties of Director- 
General of Medical Services; and whether he could state 
when the new Director-General, whose appointment was 
recently announced, would assume full responsibility for 
the direction of the Roval Army Medical Corps.—Mr. 
Macphebson answered : tfhe reply to the first part of the 
question is in the affirmative. The new Director-General 
will assume full responsibility on March 1st next. 

Repair of Soldiers 1 Artificial Limbs. 

Answering Major David Davies, Sir A. Griffith- 
Bo^cawen (Secretary to the Ministry of Pensions) said: 
The centres for the repair and renewal of artificial limbs are 
the fitting hospitals at which the limbs are supplied. There 
are at present six of these hospitals open—one in Wales, 
one in England, two in Scotland, and two in Ireland, and 
five more will shortly be opened in England, including a 
second one in London. The centre for the whole of Wales is 
the Prince of Wales Hospital, Cardiff. 


SJrtiiral giarj far % ensuing Meek. 

SOCIETIES. 

■OYAL BOCIBTY, Burlington House, London, W 

Thursday. Feb. 14th.—Papers:—Prof. K. W. MacBrirle: The Arti¬ 
ficial Production of Bchinoderm Larva; with Two Water-vascular 
Systems and also of Larva: Devoid of a Water-vascular System. 
•—Prof. J. B. Farmer: On the Quantitative Differences in the 
Water conductivity of the Wood in Trees and Shrubs.—Capt. M. 
Greenwood : On the Efficiency of Muscular Work (communicated 
by Prof. L. Hill). _ 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-street, W. 

Wednesday. Feb. 18th. 

OCCASIONAL LECTURES : at 5.30 p.m. 

(1) Sir Almroth Wright, M.D., F.B 8.: The Methods of Testing and 

Judging the Divers Forms of Wound Treatment. 

The chair will be taken by the President, Sir Hickman J. Godlee, 
Bart., K.C.V.O., M.8., aud the Director-General, Sir Alfred Keogh, 
G.C.B., will be present. 

(2) Sir Anthony Bowlby, K.C.M.G., will make a Communication on 

“The Early Treatment of Wounds at the Front with Special 
Regard to Primary Suture.” 

MEETINGS OF SECTIONS. 

Thursday, Feb. 14th. 

Conjoint M-KWmro of the SECTIONS OF NEUROLOGY, SURGERY, 
and SUB-SKCTION OF ORTHOPEDICS with the WAli OFFICE 
COMMITTEE FOR THE 8TUDY OF TETANUS, at 8.30 p.m., to 
consider the subject of “ Muscle Contracture following Injury." 

Friday. Feb. 15th. 

OTOLOGY (Hon. Secretaries—Somervllie Hastings, J. F. O’Malley): 
at 5 p.m. 

Discussion : 

On the Influence on the Bar of Abnormalities and Diseases of the 
Nose. To be opened by Dr. William Hill. 
ELECTRO-THERAPEUTICS (Hon. Secretaries—E. P. Cumberbatch, 
Robert Knox): at 8.30 p.m. 

Paper- 

Lieutenant Noel Burke, R.A.M.C. (T.): The Electrical Treatment 

of Paralysis. 

Demonstration and F.rMbition of Lantern. Slutes and Skiagrams. 

MEDICAL SOCIETY OP LONDON. U,Chandos-8t..Oavend1ah-aq.,W. 1. 
Monday, Feb.llth.—8,30 p.m., Paper:—Mr. H. W. Carson: Clinical 
Aspects of Tuberculous Mesenteric Glands. 

BOCIBTY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
streat, CavendLsh-square, W. 

Friday, Feb. 15th.— 6.30 p.m.. Paper:—Sir Ronald Robs : Treatment 

of Malaria. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, fcc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 

PleMa. W.C. 

Mow day, Feb. 11th.—5 p,m., Hunterian LectureProf. H. Carlill: 
The Diagnosis and Treatment of Syphilis of the Central 
Nervous System. 

Wednesday Aim Pbtday. 5 pim.. LecturesProf. W. Wright: 
The Quademl d’ Anatom la by Leonardo da Vinci. 
PO0T-QRADUATB COLLEGE, West London Hospital, Hammersmith- 

Monday, Feb. 11th.—2 p.M., Medical and Surgical Clinics. X Rays. 
Mr. Gray: Operations. Mr. B. Harman: Diseases of the Eye. 
Dr. Simeon : Diseases of Women. 

Tuesday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Note, and Bar. Dr. Pemet: Diseases of the Skin. 
Wkdnksday.-IO a;M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Tkur&day.—2p.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.— 10 A.M., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banka Davis : Diseases of the Throat, Nose, aud Ear. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 A.M., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Eve Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mt. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham. N. 15 
Monday, Feb. 11th.—2.30 p.m., Children'3 Diseases: Dr. T. R. 
Whipham. Gynaecological Diseases : Mr. F. L. Provis. Surgical 
Operations- Mr. K. Gillespie. 3 p.m.. Medical In-patients: Dr. 
R. M. Leslie. 7 p.m., Venereal Clinic: Dr. Klnsella. 

Tuesday. —10 a.m.. Surgical Operations: Mr. J. Howell Evans. 
2 30 p.m., Medical Out patients: Dr. A. G. Auld. Surgical Out¬ 
patients Mr. Howell Evans. Nose. Bar. and Throat Diseases: 
Mr. C. H. Hayton. X Rays: Dr. Metcalfe. 3.30 p.m., Medical 
In-patients: Dr. A. J. Whiting. 

Wednesday.— 2 30 p.m., Medical Out-patients : Dr. T. R. Whipham. 
Diseases of the Skin -. The Dermatologist. Eye Diseases; Mr. 
A. S. Worton. OperationsNose, Ear, and Throat: Mr. 
Hayton; 4 p.m.. Eyes: Mr. Worton. 5 P.M., Venereal Clinic: 
Mr. E. Gillespie and Mr. Beuians. 

Thursday. —2.30. p.m., Medical Out-patients, Dr. A. J. Whiting. 
8urgical: Mr. H. W. Carson. X Rays: Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. E. Giles. 3.30 P.M., Special Demon¬ 
stration :—Selected Medical Cases: Dr. R. M. Leslie. 

Friday.— 2.30 p.m., Surgical Out-patients: Mr. Gillespie. Eye 
Diseases: Mr. A. S. Worton. 7 P.M., Venereal Clinic: Mr. E. 
Gillespie and Mr. Benians. 

Saturday.— 2.30 p.m.. Surgical Operations : Mr. H. W. Carson. 
THE THROAT HOSPITAL, Golden-square, W. 

Monday. Feb. 11th.—5.15 p.m., Special Demonstration of Selected 
Cases 

Thursday.— 5.15 p.m., Clinical Lecture. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leioeater- 
square. W.C. 

Tuesday. Feb. 12th.—5 p.m.. Dr. W. K. Sibley: X Rays. High 
Frequency. 

Thursday.— 5 p.m., Chesterfield Lecture s— Dr. M. Dockrell : 
Fungus Diseases of Skin and Hair. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-square, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions 

Wednesday, Feb. 13th.—4 p.m.. Lecture V.:—Sir Arthur Newsholrae: 
The Problem of Tuberculosis Under War and After War 
Conditions. 


appointment. 


Miller, J. W.. M.B.. Ch.B. Glasg., D.P.H. Cantab., has been appointed 
Assistant Medical Officer of Health to the Lewisham Borough 
Council. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barrow-in-Furness, County Borough of.— Assistant Medical Officer. 
Salary £350 per annum. 

Birmingham General Dispensary.— Resident Medical Officer. Salary 
£320 per annum, with apartments, Ac. 

Birmingham and Midland Kyk Hospital, Church-street.—Resident 
Surgical Officer. Salary £250 per annum, with board, Ac. 

Bolingbroke Hospital (Incorporated), Wandsworth Common, 
S.W.—House Surgeon. Salary £150 per annum, with board, Ac. 

Bristol General Hospital.—C linical Assistant. 

Bristol Rotal Infirmary.— House Physician and House Surgeon, 
Salary at rate of £120 per annum, with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £200 per annum, 
with board, Ac. 

Chester Royal Infirmart.— Locum Tcnens House Surgeon for one 
month. 

Derby, Derbyshire Royal Infirmary.— Resident Surgical Officer. 

Dorset County Council.— Temporary Female Assistant Medical 
Officer. Salary at rate of £350 per annum. 

Dudley, Guest Hospital. -Vacancy on Honorary Surgical Staff. 

Durham, Shkrburn Hospital, near Durham.—Locum Tenens. Salary 
£9 9s. per week. 

Evelina Hospital for Children, Southwark. London, S.E.—House 
Surgeon. Salary at rate of £160 per annum, with board, Ac. 

Grange-ovkr-Sands, Westmorland Consumption Sanatorium and 
Home, Meathop.—Second Assistant Medical Officer. Salary £200 
per annum, with board, Ac. 

Guy's Hospital. S.E.—Clinical Assistant. Salary 21*. per session. 

Hospital for Disuses of the Throat, Golden square, W.—House 
Surgeon. Salary £100 per annum, with board, Ac. 

Lincoln Mental Hospital, Lincoln.— Assistant Medical Officer, 
unmarried. Salary £260 per annum, with board, Ac. 

London Temperance Hospital, Hampstead-road, N.W.—Casualty 
Officer. Salary £120 per annum, with partial board. 

Manchester, Ancoats Hospital.— Unqualified Resident. Salary £50 
per annum, with board, Ac. 

Northampton, Northamptonshire War Hospital, Duston.— 
Resident Medical Officer. Salary £1 daily, with board, Ac. 

Notts Education Committee. —Assistant School Medical Officer. 
Salary £350 per annum. 

Oldham County Borough. —Assistant Schools Medical Officer. Salary 
£325 per annum. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Physician. Salary £200 per annum, with board, Ac. 

Portpatrick, Parish of.— Resident Medical Officer and Public 
Vaccinator. Salary £60 per annum snd vaccination fees. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Surgeon. Salary £25 per annum. 

Rochdale Infirmary and Dispensary.— Junior House Surgeon. 
Salary £200 per annum, with board. Ac. 

Royal Hospital for Diseases of the Chest, City-road, KC.— 
Clinical Assistants. 
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University of London.— External examiners. 

Warwickshire County Council.— Temporary Assistant County 
Medical Officer of Health. Salary £400 per annum. 

Wigan County Borough Education Department.— Assistant School 
Medical Officer. Salary £300 per annum. 


gtarriages, anir geatfcs. 

BIRTHS. 

MEAKTNS.-^On Feb. 3rd, at “Cliveden,” Taplow, the wife of Lieu- 
tenant-Coloml J. C. Meakins. C.A.M.C.. of a daughter. 

Neligan. —On Feb. 3rd, at the British Legation, Teheran, Persia, the 
wife of A. K. Neligan, M.O., of a son. 

Woods.— On Jan. 2*?th, at High street. Kensington, the wife of Dr. 
If. Stanton Woods, temporary Captain, R.A.M.C., of Welbeck- 
street, of a daughter. _ 

MARRIAGES. 

Corrktt—Barr.— On Jan. 25th, at St. Nicholas Church. Harpenden, 
Captain W. Victor Corbett. K.A.M.C., to Dorothy Frances Barr, 
elder daughter of the late Mr. aud Mrs. W. Bauer, of Harpenden, 
Herts, 

Opif.—Collett-Mason.— On Jan. 26th, in Cairo, Philip Opie, 
Captain, K.A.M.C., D.A.D.M.S.. to Margaret Marion Collett, eldest 
daughter of Mr. and Mrs. J. C. Collett-Mason, Eardisley, Hereford¬ 
shire. 

Booth—De Putron.—O n Jan. 31st, at St. Nicholas Church, Elstree, 
James A Booth, M.B.C.S., of Brighton, to Beatrice, daughter of 
the late John A. do Putron, of Fontaine Fleurie, Guernsey, and 
Abbotsbury, Elstree. _ 

DEATHS. 

Dale.— On Jan. 29th, at Mltcham-lane, Streatham, S.W., suddenly, 
George Dale, M.B., C.M. 

Dk la Motte.— On Feb. 1st, suddenly, at Bournemouth, Peter 
William De la Motte, M.B.C.P.. M R.C.S., of Staines, aged 
69 years. 

Herring.— On Jan. 27th. at 109, Earl’s-road, Nuneaton. John Francis 
Herring. L.R.C.P., L.R.C S. Kdin., D.P.H.Camb, late of Ather- 
stone and formerly of Builth, in his 74th year. 

N.B.—A fee of 5s. is charged Jor the insertion of Notices of Births , 
Marriages, and Deaths. 


EDITORIAL NOTICES. 

It la moat important that oommnnioationa relating to the 
Editorial bnsinesa of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with tht 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looa 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written ol 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

Offices: 423, Strand, London, W.C. 2. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the Btrictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing oopies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 4. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Halts, j$|jort Comments, anb Jitskrs 
to Correspondents. 

THE WATERFORD PEERAGE CASE. 

The recent trial in the High Court of Justice of the claim 
of a man named Tooth to be the Marquis of Waterford 
presented little of interest to the medical profession 
except in the fact that the claimant, in order to succeed, 
had to prove the existence of a plot against him, in which 
a medical practitioner would have been one of the fhost 
important of the conspirators. The story put forward 
and the suggestion made was that the infant son and heir 
of Lord Waterford did not die, but was put out, and kept 
out, of the way in order that some future wife of the 
late peer might bear him a son whom he would 
prefer to his first-born child by a wife of whom he 
appears to have been extremely fond. It is not necessary 
to recapitulate details with which all interested are 
familiar, but the words of Lord Coleridge completely 
vindicating those mentioned as having been concerned in 
the alleged plot may be quoted. His lordship, in giving 
judgment, said: ‘‘I am asked to say that the child was 
born alive, smuggled from Cheshara-place without the 
knowledge of the servants or anyone, no one knows 
whither, and that some dead child was smuggled into the 
house no one knows whence; that Dr. Gream, who was 
present at the birth, knowingly gave a false certificate of 
death ; that Kvnaston, Lady Waterford’s maid, was privy 
to this conspiracy; and that Lord Waterford, who had 
had a son and heir born to him. and members of his 
family were privy to this conspiracy. All I can say is 
that 1 should be credulous indeed if I were to adopt so 
incredible a story based on nothing but insinuations." 

THE CAUSE AND PREVENTION OF MYOPIA. 

To the Editor of The Lancet. 

Sir,—I was much interested in Dr. F. W. Edridge-Green’s 
article on this subject in The Lancet of Jan. 26th owing to 
the fact that I am myopic myself. I had perfect vision till 
about the age of 15, when I had a severe attack of measles, 
complicated with severe coniuuctivitis and blepharitis. On 
returning to school I noticed that I had difficulty in seeing 
the writing on the blackboard. This difficulty increased for 
two or three months. I then had my eyes tested and was 
ordered concave glasses, which I have worn ever since. My 
degree of myopia has remained about the same for about 
30 years. I can well remember that I did very little reading 
up to the age of 15, but I have done a good deal since. 

I have noticed a great deal of myopia in the uneducated 
classes, and have often asked them why they did not wear 
glasses. The reply has generally been that if they applied 
for a job and wore glasses they failed to get one. as employers 
did not like to see their employees wearing glasses. Amongst 
women this applied chiefly' to domestic servants, shop 
assistants, and girls going in for the stage. Amongst men I 
have found numbers of labourers of all kinds—gardeners, 
carmen, cab-drivers, and even fishermen and deck hands on 
coasting vessels, who were very myopic. On the other 
hand, I have found men who do very fine work, such as 
engravers aud watchmakers, who have perfect vision. 

In my opinion Dr. Edridge-Green’s deduction of the cause 
of myopia is a sound one and entirely explodes the old 
theory that the chief cause of myopia is close work. 

I am, Sir, yours faithfully, 

Feb. 1st, 1918. M.R.C.S. 

ZOOLOGY IN RELATION TO HEALTH AND FOOD. 
Professor Arthur Dendy, who has organised a course of 
lectures by distinguished experts at King’s College, London, 
on “ Animal Life and Human Progress," delivered the 
first of the series himself on Jan. 28th. He pointed out 
that the part played by zoology in the amelioration of 
human life was as great as that of either chemistry or 
physics. Man, by virtue of his mind, had conquered 
in the struggle for existence creatures more numerous 
and powerful than himself, but in the matter of food bad 
not yet obtained complete mastery, a large part of our 
wheat-supply being lost each year owing to the depreda¬ 
tions of weevils and allied pests. At the Natural History 
Museum zoological investigations on destruction of 
Army biscuits by the flour-moth had resulted m the 
past being vanquished. Recognising the importance of 
the study of the lowest forms of animal life, the University 
of London had instituted a chair of protozoology. Not 
the least of the debts we owed to lower animals was 
the education which they offered us if we would avail 
ourselves of it. Many so-called human inventions haa 
been anticipated by animals, mimicry being the basis oi 
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camouflage. The great monsters of the past had exhausted 
themselves in the development of brute strength. Man 
hoped to progress by his brain power, and we required to 
this end a more rational system of education and the 
encouragement of higher ideals. Lord Haldane, who pre¬ 
sided, said that man in his generation was responsible for 
leaving the world at a higher level than that at which he 
found it. If in man there was nothing great but mind, in 
mind there was nothing great but that which was high 
and spiritual. 

The second lecture, on “Some Educational and Moral 
Aspects of Zoology,” was delivered on Feb. 6th by Pro¬ 
fessor G. C. Bourne. The third lecture of the series, 
“Museums and Research,” will be given by Mr. C. Tate 
Regan, F.R.S., on Feb. 13th, at 5.30 p.m. 

COLONIAL HEALTH REPORTS. 

Somaliland.— A report on the Somaliland Protectorate for 
the year 1916-17, prepared by Mr. D. J. Jardine, Secretary 
to the Administration, has been received at the Colonial 
Office. It states that no reliable information is available 
as to the Somali population in that country, though 
300,000 is generally quoted as an approximate figure. The 
last census taken of the alien community showed the 
following results ‘.—Indians, 741; Arabs, 1857; mixed 
races, 798. The general public health during the year 
under review was satisfactory, although the continued rise 
in the price of foodstuffs affected the poor. Apart from 
Government employees, only a small portion of the native 
population comes under the care of the medical depart¬ 
ment. The tribespeople are seldom brought to a hospital 
until they are iii extremis, and the hospital sick returns 
give little or no indication of the general health 
of the population. The prevalent diseases are tuber¬ 
culosis, venereal diseases, chronic rheumatism, bronchitis, 
conjunctivitis, and ulcers. A large number of fevers of 
uncertain origin are shown in the year’s returns, and in 
many cases it is difficult for the medical officers to 
diagnose cases in which natives come to a dispensary with 
fever, take a dose of medicine, and do not return. 
Relapsing fever is very rife in the Hargesia district, 
where the Omitliodorus moubata tick is found. The 
natives themselves believe that the Congo floor-maggot 
is the causative agent. The fever has been successfully 


treated with atoxyl, but it is unfortunate that salvarsan 
or some similar preparation cannot be obtained at 
resent. The Berbera Hospital contains 43 beds, 
ut there are generally considerably more sick people 
in the hospital than there are beds, as the Somali patient 
generally prefers to lie on the ground in the compound. 
During the year 506 patients were admitted to the hos¬ 
pital, and the deaths numbered 26. In the dispensary 
14,267 out-patients were treated. The number of persons 
treated in the other hospitals of the Protectorate were: 
Bulhar, 7563; Zeyla, 11,627; Burao, 2550; and Hargesia, 
852; total deaths in these hospitals, 8. Camp hospitals 
constructed of mat huts, erected on wooden framework, 
are in use in- each of the coast towns as isolation 
hospitals. 

Falkland Islands.— According to a report for the year 
1916, prepared by Mr. C. F. Condell, Colonial Secretary, 
the estimated population of the colony (inclusive of South 
Georgia) on Dec. 31st, was 3220 (2267 males and 953 
females). The birth-rate for the year was 16*4 per 1000 and 
the death-rate 7-14, as compared with 1337 and 8*13 
respectively in 1915. The general health was considerably 
better than in 1915. In the early months of the year 
there was a moderately severe epidemic of influenza 
in Stanley, but fortunately it caused no deaths. The 
symptoms were the same in nearly all cases—severe head¬ 
ache, epistaxis, a dry cough, and a high temperature. 
Practically all the severe cases were adults; the children 
examined were suffering chiefly from what appeared to be 
slight colds. The majority of other cases were intestinal, 
and in most of these the patient had to be referred to the 
colonial dentist for treatment before any improvement 
from drugs or dieting could be hoped for. Twenty-six 
patients were admitted to the King Edward Memorial 
Hospital during the year. 

INDIRECT KINDNESS. 

To the Editor of The Lancet. 

Sir,—Y our annotation in the current issue on the use of 
horseflesh as food for man puts the case very convincingly 
from the man’s point of view. There is also the horse’s 
point of view. The cruelty involved in the export of horse¬ 
flesh to Belgium has long been a matter of anxiety to lovers- 


Communications, Letters, &c., have been 
received from— 


A. —Australian Book Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drug Co., Lond.; 
Dr. E. L. Ash, Lond.; Ancoats 
Hospital, Manchester, Sec. of. 

B. —Sir John Bland-Sutton, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Mr. H. Bleacbley, Lond.; 
Steff-Surg. S. Bradbury. R.N.; 
Dr. J. L. Brownlie. Glasgow; 
Dr. O. C. Bradley, Edinburgh; 
Messrs. C. Barker and 8ons, Lond. ; 
Messrs. W. H. Bailey and Son, 
Lond.; Mrs. Barber, Derby; 
Messrs. T. B. Browne, Lond.; 
Bury Infirmary, Sec. of; Messrs. 
Bailltere, Tindall, and Cox. 
Lend.; Major R. A. Bickersteth, 

K. A.M.G.(T.) ; Biblioteca Querini 
Btampalla Venezia, Librarian of ; 
Bolingbroke Hospital, Lond., 
Sec. of; Mr. E. Bougault, Paris ; 
Capt. A. Barr, A.V.C.; Dr. N. D. 
Bardswell. M.V.O., Lond.; Mr. 
LL E. W. Bevan, Salisbury, 
B-8.A.; Dr. C. H. Browning, 
Lond.; Capt. A. J. Brock, 
KA.M.C. 

C. -Capt. C. Clarke, R.A.M.C.; 
Messrs. Carnrlck and Co., Lond.; 
Capt. A. Compton, R.A.M.C.; 
The Challand Syndicate, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Dr. Curry, Newport, Mon.; Mr. 

L. V. Cargill, Lond.; Chicago 
School of Sanitary Instruction; 
Mr. A. G. Cruickshank, Lond.; 
C. E. A.; Mr. H. A. Cooper, 
k>nd.; Mr. J. Cabburn, Lond.; 
Major W. S. Cameron; Chester 
Boyal Infirmary, Hon. Sec. of. 

D. —8nrg. H. L. Douglas, R.N.; 
Dr. H. A. Des Ycdux, Lond.; 
Mr. H. V. M. Dillon, Lond.; 
Dr. P. C. Drew. Ballyduff; Dr. 
W. Drake, Walton-on-Thames ; 
Messrs. S. Davis and Co., Lond.; 
8taff-Surg. s. F. Dudley, R.N.; 
Dorset County Council, Dor¬ 
chester. Clerk to the; Derby¬ 
shire Royal Infirmary, Derby, 
Snptof. 


E.—Lleut.Col. R. H. Klliot, I.M.S.; 
Dr. F. W. Edridge-Green, Lond.; 
Su^g.-Gen. A. Edmunds, C.B., 

.—Messrs. Fletcher, Fletcher, and 
Co., Lond.; Dr. R. H. Fox, 
Lond.; Dr. J. 8. Ferris, Lond.; 
Capt. G. D. Fairley, R.A.M.C.; 
Messrs. Ferris and Co., Bristol; 
Lieut.-Col. J. N. Fleming. 

G. —Dr. L. H. Guest, Loud.; Mr. 
F. C. Goodall, Lond.; Capt. 

C. L. Gaussen, R.A.M.C.(S.R); 
Greenock Burgh, Chamberlain 
of; Dr. D. Grant, Lond.; 
Capt. J. Geoghegan, R.A.M.C. 

H. —Sir T. J. Horder, Lond.; Mr. 
J. T. Hyatt, 8bepton Mallet; 
Messrs. C. J. Hewlett and Son, 
Lond.; Dr. R. C. Holt, Glossop; 
Hoi born Surgical Instrument Co., 
Lond.;.Dr.E. W. Hope, Liverpool; 
Messrs. Abel Hey wood and Son, 
Manchester; Bare Pharmacy, 
Calcutta, Manager of; Dr. G. 
Hall, Newca8tle-on-Tyne ; Capt. 

D. K. Henderson, R.A.M.C.; 
Hunterian Society, Lond.; Prof. 
L. Hill, Loughton. 

I. —Institute of Hygiene, Lond.; 
Insurance Committee for the 
County of London; International 
Tyre and Rubber Co., Lond. 

J. —Dr. J. H. Joyce, Woodville; 
Capt. H. W. Jones, R.A.M.C.; 
Capt.W. H. Johnston. R A.M.C.; 
Johns Hopkins Hospital, Balti¬ 
more, Librarian of; Mr. R. R. 
James, Lond. 

K. —Messrs. H. S. King and Co., 
Lond.; Prof. A. Keith, Lond.; 
Kapok Industrial Co., Lond.; 
Lieut. S. H. Kingston, R.A.M.C.; 
Mrs. W. M. Kember, Birkdale; 
Dr. J. Kirk, Edinburgh. 

L. —Dr. A. Lynch, M.P., Lond.; 
Local Government Board, Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.; Surg. J. Lambert, R.N.; 
Mr. J. B. Lane, Lond.; Dr. R. B. 


Low, Lond.; Dr. T. Lewis, 
Lond. 

M. —Mr. S. Morgan, Tenterden; 
Capt. H. A. Mitchell. C.A.M.C.; 
Dr. C. W. P. Moffatt, Bolton ; 
Mrs. S. Malone, High Barnet; 
Messrs. Mather and Crowther, 
Lond.; Messrs. J. A. Major’s Co., 
New Orleans ; Manchester Medi¬ 
cal Society, Librarian of^ Dr. 
J. R. Mason, Newcastle-on-Tyne; 
Dr. E. W. G. Masterman, Lond.; 
Mr. J. E. R. McDonagh, Lond.; 
Dr. A. L. Moreton, Lond.; 
Lieut.-Col. F. W. Mott. R.A.M.C.; 
Dr. D. M. Mackay, Hull ; 
Messrs. C. Mitchell and Co., 
Lond ; Dr. Murphy; Messrs. 
John Menzies and Co., Glasgow ; 
Capt. J. McDonnell, R.A.M.C.; 
Dr. A. A. Mag aid, Cairo; Mr. 
C. S MacAllister, Rutherglen; 
Sir James Mackenzie, Lond.; 
Major L. M. Murray, C.A.M.O.; 
Mr. C. A. Morton, Clifton. 

N. —Notts County Council, Not¬ 
tingham, County Medical Officer 
of; North of England Obstetrical 
and Gynaecological Society. 

0—Col. M. D. O'Connell; Sir 
William Osier, Bart., Oxford; 
Oldham Standard , Proprietors of. 
P.— Mr. H. B. Powell, Dunchurch; 
Messrs. Parker and Son, Oxford ; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. G. Principato, Mes¬ 
sina; Mr. F. L. Provls, Lond.; 
Messrs. Philip. Son, and Nephew, 
Liverpool; Lieut.-Col. D'Arcy 
Power; Mr. V. G. Plarr. Lond.; 
Dr. F. Parry, Bedford Court; 
Dr. O. Paget, Fremantle; Dr. A. 
Pettit, Paris ; Sir John Phillips, 
Lond.; Mr. H. Platt, Manchester; 
Pharmaceutical Journal , Lond., 
Editor of. 

R.—Mr. H. M. Rainsford, Lond.; 
Messrs. Roger and Rennick, 
Wigan, Mr. G. W. Bundle. Lond.; 
Dr. A. Routh, Lond.; Reading 
Pathological Society, Hon. Libra¬ 
rian of; Royal Society, Lond.; 
Royal College of Physicians of 
Ireland, Dublin, Registrar of; 
Royal College of Physicians, 


Lond., Registrar of; Capt. A. 
Reid, R.A.M.C.; Mr. H. Rundle. 
Southsea; Dr. R. R. lientoul, 
Liverpool; Mrs. Robt. Smith, 
Chislehurst; Dr. W. C. Rivers, 
Worsboro’ Dale. 

S. —Capt. P. Smith, R.A.M.C.; 
South Devon and East Cornwall 
Hospital, Plymouth. Sec. of ; 
Rev. G. L. Spencer, Winchester; 
Messrs. Saward, Baker and Co., 
Lond.; Mr. C. F. Sutcliffe. South 
Shields; The Saturday Review, 
Lond.: 8ociet^ de Biologle, Paris; 
Mr. H.W. Scriven, Lond.: Messrs. 
Simpkln, Marshall and Co., Lond.;. 
Dr. L. J. 8bort, Weston super- 
Mare; Dr. H.Sangulnetti.Lond.; 
Dr. T. H. Sanderson-Wells, Wey¬ 
mouth; Dr. S. Sloan, Glatgow ; 
Mrs. Stobie, Oxford; Prof. 

J. W. W. Stephens. Liverpool; 
Sherburn Hospital, Durham, 
Clerk to the. 

T. —Dr. W. A. Turner, O.B.,Lond.; 
Messrs. W. Thacker and Co., 
Lond.; Dr. J. Tatham, Oxted; 
Dr. C. H. Treadgold, Lond.; 
Tasmania, Dept, of Public 
Health, Hobart. 

U. — University of London, Aca¬ 
demic Registrar of; University 
College, Exeter, City Librarian 
of; University of Liverpool, 
Academic Dept., Controller of; 
Ultima Physical Appliance Co., 
Chicago. 

V. —Dr. B. Valverde, Rio de 
Janeiro. 

W. —Dr. F. P. Weber, Lond.; ' 
Col. 8ir Almroth Wright, C.B.; 
Warwickshire County Council, 
War wick, Deputy County Medical 
Officer of Health of; Messrs. 
White and Poppe, Coventry; 
Capt.J. R. Williamson, R.A.M.C.; 
Capt. J. M. Wolfsohn, M.R.C.; 
Surg. J. P. S. Walker, 

K. N.; Westmorland Sanatorium, 
Meathop. Medical Supt. of; 
Messrs. John Wright and Sons* 
Bristol; Capt. W. McG. Wanklyn, 
R.A.M.C.(T.). 

Y.—Messrs. H. Young and Sons, 
Liverpool. 


(Continued at foot of next page.) 
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of fairplay to animals, and has indeed more than once been 
the subject of comment in your columns. The presence of 
large numbers of Belgians in this country has made such 
export unnecessary, although I believe it was already pro¬ 
hibited a little time before the war. On the other hand, the 
adoption of borsemeat by our own people as an ordinary 
article of diet will raise the value of the carcase of the old 
horse to such an extent that it will be false economy even 
to the sweater to work him to death. Self-interest as well 
as humane feeling will therefore dictate the proper feeding 
and care of the old horse.—I am, Sir, yours faithfully, 

Feb. 2nd, 1918. E * 

FOOD CONTROL: PART OF A STORY. 

Three animals were approaching by different routes the 
gate of the desert. One was a wolverene, which, as every 
one knows, is a voracious animal of the weasel kind, 
sometimes called the glutton; the second a Bactrian 
camel, a large ruminant cushion-footed quadruped with 
two humps; the third an elderly Persian cat, well known 
at home for her abstemiousness. At the turnstile to the 
desert all three were stopped by the gatekeeper. To the 
camel he said : “ You cannot pass here with two humps, 
you must give one up ” ; which being done, the wolverene 
at once gobbled up the hoard, while the gatekeeper looked 
on with a pitying smile. As the cat passed the turnstile 
the gatekeeper gave her a friendly nod. The corre¬ 
spondent who has sent us this parable has omitted to 
supply a sequel. 

LIQUID PARAFFIN A8 A TASTE-SUBSTITUTE FOR 
BUTTER AND SALAD OIL. 

To the Editor of The Lancet. % 
Sir,— Amongst the many who derive benefit in regard to 
chronic constipation, haemorrhoidal troubles, Ac., from the 
regular or intermittent use of liquid paraffin there are not a 
few who nevertheless dislike taking it very much on account 
of what they regard as a sickly, oily sensation, if not actually 
a nauseating taste. This seems to me a great pity at the 
present time, when it can be easily made to serve the 
purpose of an agreeable taste-substitute (though, of course, 
not m any way a food-substitute, or nutritive-substitute) for 
butter and salad oil, exactly in the same way that saccharin 
serves as a taste-substitute for sugar. One of the simplest 
wavs to effect this is at dinner to mash up one or two 
boiled potatoes with one’s fork, then to stir up the 
liquid paraffin with the potato mash, and eat the 
mixture with the addition of salt, pepper, mustard, or 
savoury gravy or soup, according to taste. Various kinds 
of salads and savoury mixtures may be made on the 
same plan, but though more carefully prepared, they are 
not likely to offer any great advantage over the foregoing 
method in regard to the taking of liquid paraffin. Another 


excellent wav in which liquid paraffin may be really enjoyed 
with meals, is to mix it on one’s plate with ordinary brown 
sugar and then to eat the mixture, spread on bread, toast, or 
plain biscuit, as a kind of taste-substitute for honey. This 
mixture may be taken with a baked apple, die., instead of 
with bread, toast, or biscuits. By all such means the paraffin 
mav be made agreeable instead of nauseous or disagreeable 
to the taste. Moreover, as it is thus swallowed, well mixed 
up with food, one of the great disadvantages in the thera¬ 
peutic use of paraffin will be at the same time avoided- 
namely, the occasional passage (sometimes involuntary 
passage) of small liquid oily motions, more or less free from 
true fcecal material—an occurrence which may prove the 
source of considerable discomfort and annoyance. 

I am, Kir, vours faithfully, 

F’. Parkes Weber, M.D., F R.C.P. 1 
Harley-street, London. W., Feb. 2nd, 1918. 

Sapolio is thanked for his donation to the Roval Medical 
Benevolent Fund, which has been sent on to the secretary 
of the Fund. 

H. M. R . — The site of the swelling is determined primarily 
by gravity, although the capillaries of the eyelids seem to 
be specially vulnerable to increased pressure. 

C. S. Me A.—Xu artificial hand with the properties described 
is produced bv a number of manufacturers at home and 
abroad. The adaptation of the artificial arm to the user’s 
particular occupation is now the subject of experiment. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

Thx La-Icoet Office, Feb. 6th, 1918. 
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55 

48 

29 

35 

35 
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51 

44 

30 
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35 
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47 

45 

30 

39 

40 
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56 

60 

38 

45 

46 

Raining 
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62 

49 

37 
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48 
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0*03 
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60 

43 

46 

48 

Cloudy 

.. 6 

0*01 

68 

62 

43 

45 

47 
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Other Information which we have been accustomed to give in tbsse 
"Readings” is withheld for the period of the war. 


The following Journals, magazines, &c , have been received - 

British Journal of Opntbalm.dogy. St. Bartholomews Hospital 
Journal, Dublin Journal of Medical Science, Arkiv fOr Kirurgt, 
Bulletin of the Johns Hopkins Hospital, Maryland Medical Journal. 
American Journal of Clinical Medicine, American Journal ol 
Medical Sciences, Archives of Pediatrics, Transactions of the Society 
of Tropical Medicine and Hygiene. 
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Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Co., 
Lend.; Mr. G. H. Adam, West 
Mailing; Messrs. S. Allcock and 
Co., Redditcb. 

B. —Mr. E. S. Bolton, Thombury; I 
k Belfast Corporation, Chamberlain 

of; Dr. N. W. Bourns, Lond.; 
Dr. C. W. Budden, Hoylake; 
Dr. W. H. J. Brown, Lond.; i 
Bridewell, Ac., Hospital, Lond., , 
Clerk to the; Berkshire Kdnca- ! 
tionCommittee, Reading, Sec. of; , 
Major R. A. Beaver, R.A.M.C.; 
Beckett Hospital, Barnsley, Sec. 
of; British Oxygen Co.. Lond., | 
Sec. of; Birmingham Hospital ' 
Saturday Fund, Sec. of; Blooms¬ 
bury Dispensary, Load., Sec. of ; | 
Messrs. Burroughs Wellcome and 
Co., Lond.; Basford Rural Dis¬ 
trict Council, Clerk to the; 
Dr. J. M. Barbour, Ramsey; 
Mr. W. Bryce, Edinburgh ; Dr. 
H. Barber, Derby ; Birmingham 
Education Committee, Treas. to 
the; Bam wood House Hospital, 
Gloucester. 

<C.—Capt. R. Craven, R.A.M.C.; 
Messrs. J. A A. Carter, Lond.; 
Dr. G. Carter, Sheffield; Drs. 
Child and Walnwright, Winches¬ 
ter; Dr. S. R. Collier, Lond.; 
Messrs. Cowle and Co., Lond.; 
Capt. W. A. Campbell, R.A.M.C.; 
Mr. A. M. Cudmore, Adelaide; 
Commission for the Prevention 
of Tuberculosis in France. Paris, 
Sec. of; Major W. S. Crosthwaite, 
H.A.M.C.; County of Lanark. 
Hamilton, Clerk to the; Messrs. 
Carruthers and Sons, Inverness; 


Corbett Estate Office, Droitwich ; 
Messrs. Crossley and Co., Lond.; 
Dr. G. M. Cullen. Edinburgh. 

D. —Mr. A. V. Dyer, Brighton; 
Prof. 8. Delepioe, Manchester; 
Messrs. Davidson and Co., Lond.; 
Dr. G. H. Dart. Lond.; Mrs. 
Dickson. Bath ; Mr. C. Deuntzer, 
Suez; Mr. T. Dow, Seghill; 
Capt. D. C. Duff, R.A.M.C.; 
Mr. R. Dunstan, Paignton; 
Messrs. Detken and Roeholl, 
Naples. 

E. — Mrs. Ellison, Eton ; E. P. G. 

F. —Dr. E. G. Fearnsides, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Mr.W. B. Felton, St. Newlyn East; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond. 

G. — Mr. M. Grieve, Edinburgh; 
Major E. B. Gunson, R.A.M.C.; 
Messrs. W. and W. B. Galbraith, 
Glasgow ; Mr. K. Goadby, Lond.; 
Messrs. Gale and Co., Lond.; 
Mr. A. Gugis. Lond.; Guest 
Hospital, Dudley, Sec. of; Mrs. 
H. . M. Gaskell, Kiddington ; 
Messrs. Griffin, Walsall; Grove 
House, All Stretton, Medical 
Supt. of. 

H. —Mr. E. Halgh, Lond.; Capt. 
W.J. G. Henderson. R.A.M.C.; 
Lieut. F. A. Hadden, R.A.M.C.; 
Mr. F. E. P. Huddart, Lond.; 
Dr. D. Hethcote, Darlington; 
Messrs. Howard and Sons, Il¬ 
ford ; Mr. H. J. Hind, Wells; 
Messrs. J. Hey wood, Manchester; 
Hull Corporation, Clerk to the ; 
Messrs. T. Holland and 8on, 
Lond.: Homes for Inebriates 

' Association, Rickmansworth ; 


Mr. A. D Henderson. Lond.; 

Dr. R. Hamilton, Douglas; Dr. 
P. Hamill, Lond. 

[.—Mr. T. Jackes, Lond ; Messrs. 

Jacob and Johnson, Winchester 
L—Lieut. R. M. Kharegat, I.M.S.; 
Kensington Dispensary, Lond.. 
Sec. of; Kent Education Com¬ 
mittee, Maidstone, Sec. of; 
King Edward VII. Sanatorium, 
Mldnurst, Steward of. 
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Mr. President, Ladies, and Gentlemen,— Syphilis is 
no longer a mystery. Its etiology, diagnosis, and treatment 
are out in the open for all to know who will. On all sides, 
from the platform and through the press, an attempt is being 
made to educate the public in this matter, and at last the 
very word “syphilis” may be read in the newspapers. This 
education is needed urgently by all classes, and, to my mind, 
by none more than the medical profession, for in many cases 
our efforts to combat efficiently from the outset this curable 
disease are lamentably poor. This appears to be due to 
the lack of adequate compulsory training of students of 
medicine in the early diagnosis and effective treatment of 
the disease. 

My remarks are based upon a considerable experience of 
the disease as it affects the nervous system of men in the 
Royal Navy, gained during the past 18 months at the Royal 
Naval Hospital, Haslar. 

I gratefully acknowledge my indebtedness to several 
authors, and particularly to Staff-Surgeon Paul Fildes, 
R.N.V.R., and to Surgeon S. L. Baker, R.N., whose help 

I have had during the whole period under review. I have 
not hesitated to borrow freely from the pathological writings 
of Staff-Surgeon Fildes. 

Introductory Remarks. 

^ The Early Diagnosis of Syphilis. 

An exact early diagnosis that syphilis exists is the first 
essential in our problem. In practice this is omitted quite 
commonly, as the following cases show : — 

Cask 226.4.—Patient, aged 41. was seen by me in May, 1917. Three 
months previously he had been exposed to Infection, and ten days later 
a sore appeared on the penis. He was sent at once to a hospital where 
facilities exist for the accurate diagnosis of such cases. No lalwratory 
test* were performed, however, and after receiving three Injections of 
galyl he was discharged to duty as “cured of syphilis.” 

A week or so after his return to work he had three attacks of uncon- 
• seriousness in one day, and he was then sent to Haslar as “ probably a 
case of cerebral syphilis,” with the note that he had been under 
treatment recently for “secondary syphilis." 

We proved that he was suffering from cerebro-spinal syphilis, and we 
knew, for many reasons, that his condition was not of recent origin. 
The man admitted that he had a sore 20 years before, and probably it 
wu this sore which was the evidence of his infection. Thus, the recent 
sore could not have been syphilitic; probably it was a septic sore. No 
attempt had been made to determine the existence of syphilis, and the 
man had been allowed to think that he had contracted the disease 
recently, and that, by prompt treatment, he had been cured. 

Case 178.3.—PAtlent, aged 38, was admitted during October, 1916, to 
receive hie second injection of “606.” He had a sore in July, 1916, and 
la August bo had his first injection. He said that no test s'were made 
upon the sore or on the blood. On examination prior’to the second 
injection the pupils were found to be abnormal, and on further investi¬ 
gation he was found to have many of the signs of tabeH dorsalis. The 
serum and c.s.f. proved to be normal, however, and he was regarded as 
a case of arrested disease from some earlier infection. There was no 
evidence that the recent sore was syphilitic, and yet the man had been 
started upon a course of injections without any ‘attempt having been 
made to arrive at an accurate diagnosis, while all the time his condition 
was stamped upon his face. 

Cask 71.5.—In yet another case svoung man was admitted in a con¬ 
dition of status eplleptlcus during July, 1917. In April, 1917, he had 
contracted a sore and had received galyl. In July, 1917, he had two 
injections of “914,” and it was while he was wilting to come In for his 
third Injection that his lllnesB started. A syphilitic cause for this had 
to be considered, although this was unlikely in view of his recent 
treatment with “914." Examination, however, revealed no evidence 
that he had syphilis or that It had ever been contracted. It was found 

that no tests had ever been performed upon the sore and that the 
serum had never been found to be positive, and it appeared that it was 
necessary that the man should have a serious illness before he could be 
told with any confidence that he had not contracted and did not suffer 
from syphilis. 

The Diagnosis of Nervous Syphilis. 

As regards the diagnosis of syphilis of the nervous system, 
this can now be proved by medical men who possess know¬ 
ledge of the principles of neurological diagnosis and of 
modern pathological methods. In the past a certain- 
diagnosis was possible only when the disease had reached 
an incurable stage. Before this stage was reached the 
diagnosis rested upon surmise. 

Often we hear that a patient denies having contracted 
syphilis, or that he presents no external evidence of it, or 
that his wife has healthy children, and we are asked to believe 
that, on account of these facts, it is unlikely that syphilis is 
the cause of his illness. 

An admission of syphilis, however, is frequently valueless. 

The evidence which the man can produce to support his 
statement must be carefully criticised before it is accepted 
as true. A denial of syphilis, however eminent the patient 
and however unlikely it may appear that the statement is 
incorrect, is valueless also, and to believe it is folly. We 
may believe the man’s sincerity perhaps, but we must not 
unreservedly accept his word, and yet statements such as 
this carry weight daily among medical men who are not 
alive to the fact that syphilis may be contracted without a 
chancre occurring and that the sore may exist without 
attracting attention. Let us rather prove that the disease 
is not caused by syphilis. This proof is necessary in every 
case of nervous or mental disease, for it is now known 
that a surprisingly large number of such conditions are 
syphilitic. 

The Wassermann reaction (W.R.) affords essential in¬ 
formation provided that it is performed by a skilled worker 
and that the physician recognises the limitations and the 
apparent fallacies of the test. It is important also that 
he should have some knowledge of the personal and 
scientific attainments of the serologist and of his average 
results. 

It cannot be urged enough that the occurrence of a 
positive W.R. in the serum does nothing more than signify 
that living spirochaetes are in the patient’s body. It has 
not necessarily any bearing upon the question of the 
diagnosis of the cause of nervous disease. Hundreds of 
people have a positive serum reaction but are suffering from 
nervous disease which is not syphilitic. Many people have 
a negative serum reaction but are nevertheless victims of 
nervous disease which is syphilitic. It is the examination 
of the cerebro-spinal fluid (c.s.f.) which alone affords early 
and absolute detection of syphilitic nervous disease. 

For the reason that the W.R. is a qualitative and not a 
quantitative test a single negative reaction in the serum does 
not always exclude syphilitis. In cases in which syphilis is 
suspected the test should be repeated soon after an injection 
of “ 606 ” has been given, 

The collaboration of the neurologist is essential in all 
departments for the study and treatment of syphilis. Every 
patient who has uncured syphilis should be regarded as 
a potential candidate for nervous disease and there is no 
doubt that in many cases of this kind recognition of the 
possibility of this by the physician and by the patient at the 
outset would lead to the detection of the condition in the 
early and curable stage. 

Treatment. 

With reference to treatment, I am convinced that even 
now “606” is, as a rule, given in inadequate quantity. I 
have not met any cases which have tolerated badly large 
doses of novarsenobillon when they have been given at suit¬ 
able intervals. On the other hand, cases are seen daily who 
were given totally inadequate amounts of “ 606 ” in the early 
stages of their disease and who now have nervous lesions. 

I have given as many as 12 full doses of “914”f at half¬ 
weekly intervals to many men with early affections of the 
nervous system, with the result that in several instances I 
have been able to watch the W.R. become negative in serum 
and c.s.f. and remain negative. Later on I shall allude to 
some of the disadvantages of this intensive treatment. 

As regards nervous syphilis, I am convinced that the 
patient will do well to consult for some years the physician 

* The lecture was illustrated by clinical photographs. 
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t •• 914 " refers to novarsenobillon. 
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who made and proved the correctness of the diagnosis, for 
he alone will be the best judge of the results of treat¬ 
ment. In all cases repeated examination of the c.s.f. is 
necessary. 

Outline of the Pathology of Syphilis . 

According to McIntosh and Fildes, the customary division 
of syphilis into three stages is unscientific and generally 
wrong. All syphilitic lesions contain the Spirochata pallida , 
and it is around this organism that cell reaction occurs. 
There is no primary stage. A lesion may appear at the point 
of inoculation after a certain period of incubation, but before 
this stage is reached the spirochaetes are generalised through¬ 
out the body. Just as the chancre is the local protective cell 
reaction, so the rash is the reaction of the tissues against the 
general infection. In some case6 it is the meninges which 
-develop the greatest reaction. These reactions are rarely 
effective in destroying all the spirochaetes, and some pene¬ 
trate into relatively non-vascular structures, where they may 
lie dormant for years. 

If at a later date these spirochaetes become liberated, the 
surrounding tissues react excessively owing to previous sensi¬ 
tisation at the time of the infection. It is this violent reaction 
of hypersensitive tissue which characterises the tertiary stage 
and which forms the only real distinction between it and the 
secondary stage. In some cases there may be but a small 
interval of time before sensitisation occurs and secondary 
syphilis may pass directly into tertiary. Indeed, it is often 
difficult to say definitely into which stage a lesion should be 
placed. 

Syphilitic inflammation of the nervous system affects 
chiefly either the interstitial tissue (meninges, vessels, &c.) 
or the nervous tissue itself (nerve cells, neuroglia). The 
pathology in the two types is the same, but whereas the 
former structures are capable of repair, the latter are not, 
and degeneration occurs. Symptoms in this case are due not 
to the presence of syphilis, but to the absence of nerve cells 
and fibres. 

The success of treatment depends, therefore, upon the 
site of the lesion. In syphilis of the interstitial tissue treat¬ 
ment may be expected to cure not only the syphilis but also 
the symptoms, but if treatment is withheld the disease may 
spread and involve tissues which are essential to life, and 
curable conditions will become incurable. 

In many cases the precise nature of the lesion is only to be 
determined by the result of treatment. Early diagnosis and 
early treatment are therefore essential if success is to be 
obtained. 

Diagnosis op Syphilib of the Nervous System. 

It is not necessary to have an abstruse knowledge of 
neurology to form a fairly accurate opinion in most cases of 
nervous disease. It is the broad principles of neurological 
diagnosis which are required and the constant recollection 
that syphilis is the cause of a large number of cases. An 
efficient working knowledge of neurological case-taking is 
unfortunately not too common: probably the medical 
schools turn out more men who are ill-equipped in this 
department of medicine than in any other. 

I hope to show in this lecture that the outlook of sufferers 
from early nervous syphilis is now the reverse of dark, pro¬ 
vided that doctors are constantly suspicious of a syphilitic 
basis of the symptoms and provided that they do not rest 
content until they have proved the presence or absence of 
this disease. 

Diagnosis depends upon clinical and pathological investiga¬ 
tion. I do not propose to say more about clinical diagnosis 
than to emphasise the fact that it is, as it must always 
remain, our chief source of information. Pathology serves 
to support or disprove it and must not be allowed to do 
service for it. It must be admitted, however, that some 
patients have well-marked cerebro-spinal syphilis and yet 
present no physical signs of disease apart from slight mental 
peculiarities. These cases are only to be diagnosed by an 
examination of the cerebro-spinal fluid. 

Pathological Investigation. 

This comprises (1) examination of the c.s.f. for evidence 
of inflammation—namely, cells and excess of globulin—and 
for the Wassermann reaction; (2) the Wassermann reaction 
of the serum. The tests are given in the order of their 
importance, for it is the examination of the c.s.f. which 
alone affords absolute evidence of syphilitic involvement of 
the nervous system. Before a reliable deduction can be 


drawn from this examination it is necessary to know what 
treatment the patient has already received, more especially 
by “606.” 

If a case appears to be syphilitic on clinical grounds it 
is most important not to forsake the clinical evidence 
merely because the serum happens to be negative. It is 
important, also, that we shall not jump to the conclusion 
that the serologist is at fault. The serum may give a 
negative W.R. in the presence of a positive or a negative 
cerebro-spinal fluid for several reasons, a common one being 
that the syphilitic lesion is too small to give rise to a posi¬ 
tive reaction. In these cases we give one injection of “606 ” 
and repeat the test in a week or fortnight. In some instances 
the W.R. in the serum will now be positive ( provocative 
reaction ), but it will be negative again in a short time, 
frequently in the following week. 

These patients must be disticguiseed from those with 
early affections in whom the development of a positive W.R. 
happens to coincide with the administration of “ 606. if 

I have observed this provocative reaction in the serum in 
six patients. The following is a typical example :— 

Case 68.6.—Patient, aged 32, a naval officer, was found to have tabes 
dorsalis. He contracted syphilis in 1911 and received two injections of 
“606 'in 1912. On Nov. 4th. 1917, his serum gave a negative W.R. 
Tnec.s.f. was positive (4.4 0.0)1 and contained a lymphocytosis. The 
first two of his injections were given on Nov. l5ch and 19th (full doses 
of “914”). On Nov. 2lst the serum .was completely positive. On 
Nov. 28th it was again negative. 

It does not always happen that treatment will provoke a 
reaction in the serum. Thus I have notes of five cases in 
which the serum remained negative in the presence of a 
positive W.R. in the c.s.f. Four of these patients had tabes 
dorsalis ; the other had syphilitic hemiplegia. 

I have seen only one case of provocative reaction in the 
c.s.f. 

Case 139.6.—Patient, aged 29, a naval officer, was seized with a 
sudden attack of hemiplegia during the evening of Nov. 26th, 1917. A 
history of syphilis five years previously was obtained, and for this he 
had been given one Injection of “606.” On Nov. 28th the serum gave 
a strongly positive w.R. The c.s.f. contained 36 lymphocytes per 
c.mm. and excess of globulin, but the W.R, was negative In all dilu¬ 
tions. He was given a full dose of " 914 ” on Nov. 29th, Deo. 3rd, Ac. 
On Dec. 6th the fluid was positive in 0*8 c.cm. (4.O.O.O.), but on Jan. 4th, 
1918, after four injections, it was once more completely negative 
( 0.0.0.0.). 

The value of the W.R. in the c.s.f. cannot be exaggerated. 
When performed by a reliable worker a test which is positive 
is conclusive evidence of syphilis of the central nervous 
system. There is one exception to this statement. The 
c.s.f. is not affected by alterations in the serum unless the 
pia mater is diseased. In cases of meningitis of any kind, 
whether syphilitic or non-syphilitic, this membrane is 
diseased, and in the presence of a syphilitic serum the c.s.f. 
may give a positive W .R. (Case 138.6). 

With a few exceptions a negative reaction in the c.s.f. 
means that the nervous system is not involved. One of the 
exceptions has been mentioned already. Others are: (1) 
early acute meningitis in which a positive reaction has not 
developed ; (2) cases in which a positive reaction has become 
negative owing to treatment but not permanently so. If 
treatment is stopped the few spirochaetes which are un¬ 
destroyed may multiply and produce a lesion, and the W.R. 
may again become positive. 

In long-standing cases of tabes dorsalis the spirochaetes 
may die a natural death, and as the disease now depends 
upon tissue destruction, and not upon active syphilis, the 
W.R. will be negative in serum and cerebro-spinal fluid. 

In a few of my cases the Wassermann reaction was nega¬ 
tive in 0 2 c.cm. of c.s.f. but positive in 0 8 o.cm. Thus 
there is room for error in determining the reaction if the test 
is performed only with 0 2 c.cm. 

An index of the particular pathology of a case is afforded 
by the celerity with which the W.R. in the c.s.f. responds 
to treatment. A negative W.R. in the c.s.f. of a case which 
is looked upon as one of dementia paralytica may be 
accounted for by confusion between this diseaseand syphilitic 
vascular disease. The following is an example of this. 

Cask 161.3, —Patient, aged 36, a naval officer, developed a series of 
delusions during August, 1916. For instance, he asserted that he could 
see hundreds of submarines at one time, and he imagined that he was 
receiving trunk calls in mid ocean. On admission to Haslur In August, 
1916, hiB serum was found to be positive. The c.s.f, was not examined. 


I These figures refer to the strength of the W.R. in the four dllu 
tlons of the c.s.f. which have been user! for the test. The dilutions are 
0 8,0-2, 0 06. and 0012 c.cm. The number “4 ’ represents complete 
' inhibition of haemolysis. 
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He recovered to some extent, and was sent on leave. He received no 
special treatment. 

In October. 1916, be eame under my care. His manner was very 
strange, he bad marked delusions of Impending electrocution, and he 
frequently passed urine Into the coal-box. The pupils reacted very 
sluggishly to light, the ankle-jerks were diminished, and there was 
patchy blunting to pin-pricks. A diagnosis of early dementia paralytica 
was made, and he was certified before the c.s.f. had been examined. 
When this was done, however. It was found to give a negative W.R. in 
02 c.cm., but it contained 15 lymphocytes per c.mm. 

After receiving three full doses of kharsivan the patient Improved 
out of all knowledge, and he was mentally normal. After spending 
three months at the asylum at Groat .Yarmouth ho was discharged in 
February, 1917, and I was told that he had been in good mental and 
physical health during his stay there. 

Both serum and c.s.f. may readily be obtained post mortem 
from patients who die before these fluids have been 
examined. 

jExcess of Globulin in the Cerebrospinal Maid. 

An important feature of the test for excess of globulin lies 
in the fact that it can be performed at the bedside. Also it 
affords valuable confirmation of other tests. A positive test, 
though sometimes it may be very slight, can nearly always 
be demonstrated in the presence of a pleocytosis in untreated 
cases. I -caii recall but one man out of several hundreds in 
which this was not the case. After treatment the globulin 
may disappear before the cells. 

Excess of globulin in the absence of a lymphocytosis has 
been demonstrated in only two of all my syphilitic cases. In 
one of these, a case of syphilitic cerebral thrombosis, the 
fluid gave a completely positive W.R. in all dilutions, but it 
contained only 4 lymphocytes per c.mm. In the second case 
there was excess of globulin in an otherwise normal and 
completely negative fluid. The man had syphilitic vascular 
hemiplegia. 

In a case in which syphilitic disease was suspected the 
discovery of a great excess of globulin in the c.s.f. but a 
complete absence of cells enabled us to diagnose correctly a 
tumour compressing the cord. (Case 250.4.) 

In view of these examples it is difficult to regard excess of 
globulin as being always indicative of a general meningeal 
inflammation. 

1 have been much struck by the value afforded by the 
confirmation of one test by another. In busy practice this 
check upon one’s observations is of the greatest importance, 
for, as Kaplan has put it, the serologist must not forget that 
it is just as much his duty to protect a non-syphilitic patient 
from a w rong diagnosis as it is to detect every case which is 
syphilitic. 

Dextrose in the Cerebro-spinal Fluid. 

I have found the test for dextrose with Fehling’s solution 
of less assistance in the diagnosis of chronic meningitis than 
in that of acute conditions. In the few oases of acute 
meningeal affection in which I have examined the c.s.f. for 
this sugar no reduction of the copper has occurred, but in 
several cases of syphilitic meningitis (dementia paralytica, 
&c.) a strong reduction has occured, in spite of the fact that 
the fluid has contained a lymphocytosis and excess of 
globulin. 

To perform the test the Fehling’s solution should be diluted 
with water about nine times. 

Colouration of the Cerebrospinal Fluid. 

Yellow colouration of the fluid has been noticed in two 
cases only. In one of these, a case of tumour of the mid 
brain, the fluid was constantly clear in the early stages, but 
it was coloured on repeated occasions during the last month 
of life. (Case 30.5.) ■ 

In the second case (Case 93.6) the fluid was not only 
yellow, but it clotted spontaneously and very rapidly. The 
man bad a gummatous meningitis low down in the spine. 
After two weeks’treatment with “ 9X4 ” the fluid was clear 
and did not clot. 

In the only other case of spontaneous clotting of c.s.f. 
which I have seen a tumour of the dorsal cord was diagnosed 
and removed. This fluid appeared to be included rightly 
among those described under the name “ xanthochromia with 
massive coagulation,” but in my first case the colour was 
that of normal urine. 

Technique of Lumbar Puncture. 

In regard to the technique of lumbar puncture I will 
confine my remarks to emphasising the very real need that 
the operation shall be painless, most especially in view 
of the fact that further examinations of the cerebro-spinal 
fluid are necessary in all syphilitic cases in order that the 


value of treatment may be assessed correctly. For this 

reason I do not consider that the operation should be 
performed by the inexperienced. 

During 18 months at Haslar l have performed the opera¬ 
tion upon 426 patients, in many cases several times. Post¬ 
operative sequel® have occurred in a few cases only, and 
these, as a rule, were those in which the fluids were 
healthy. 

In the majority of cases the various investigations of the 
fluids, with the exception of the W.R., have been made my 
myself. All the Wassermann reactions have been performed 
by Staff-Surgeon Fildes. In each case it is probable that the 
results of a series of tests have gained in value from being 
performed under these conditions. 

With a little experience cell counting is perfectly easy to 
do. I have used throughout a simple method which was 
shown to me by Surgeon S. L. Baker. The only requirements 
are an ordinary Thoma-Zeiss haemocytometer, a bottle 
of methylene blue, a graduated pipette, and a mioroscope 
with a 1/6 inch objective and fitted with some form of 
mechanical stage. A special counting chamber is not 
necessary. The time need not be more than five minutes 
from the start of the operation to the completion of the 
examination of the fluid both for excess of globulin and for 
an accurate count of the cells. In my experience more 
than six lymphocytes per c.mm. is almost always patho¬ 
logical. In a large number of my healthy fluids no cells 
were present. 

The technique of lumbar puncture and cell counting is 
described in detail, together with that of intravenous in¬ 
jections, in the Journal of the Royal Naval Medical Service 
for October, 1917 (Hildred Carlill, Fildes and Baker). 

Classification of Syphilitic Nervous Diseases. 

The following classification is based upon the pathological 
work of Fildes and McIntosh, published in conjunction with 
the clipical investigations of Head and Fearnsides. 

1. Lesions of the secondary period. 

A. Early-: 

1. Acute—parenchymatous encephalitis or myelitis. 

2. Subacute—meningitis. 

B. Later : Interstitial encephalitis or myelitis (secondary meningo¬ 
vascular ►yphilis). 

2. Lesions of the tertiary period. 

A. Interstitial encephalitis or myelitis. 

B. Parenchymatous encephalitis or myelitis (syphilis centralis). 

There are many cases which lie between late secondary 

and tertiary stages, and many combine the features of both 
interstitial and parenchymatous lesions. The precise alloca¬ 
tion of any case depends upon the opinion and the experi¬ 
ence of the physician and upon the accuracy of the history. 
In meningo-vascular lesions the W.R. of the cerebro-spinal 
fluid can, as a rule, be modified fairly rapidly by treatment, 
but when parenchymatous tissue is affected and hypersensi¬ 
tive cells have reacted with great intensity to the spiro- 
chaates this is rarely the case. In many instances the 
essential pathology, and therefore the prognosis, can only 
be determined by the results of treatment, and for this 
reason no case of syphilitic nervous disease should be denied 
treatment. 

The early acute lesions of the secondary period are probably 
more frequent than is recognised. The diffuse involvement 
of nerve cells leads rapidly to death, and it is probable that 
in many cases no history is forthcoming to suggest the 
nature of the illness. 

Subacute symptoms , such as headache and irritability, are 
common during the early secondary stage, and it is likely 
that the meninges are involved in these case?. It has been 
said that physical signs of disease can be detected in all 
patients in whom the fluid allows evidence of meningitis, 
but in several cases of my own the most oareful examination 
on repeated occasions did not reveal any sign of disease. 

The later lesions of the secondary period may be looked 
upon as interstitial entirely. Frequently they are associated 
with localising signs, such as cranial nerve palsies, and these 
I regard as blessings in disguise, as, on their account, men 
are usually brought under early observation. 

MENINGOVASCULAR SYPHILIS OF THE SECONDARY PERIOD. 

Among my cases of nervous syphilis there have been 19 in 
wh(cfi the infection could be traced back not more than 
12 months. In most of the cases some form of “606 ” had 
been given originally but in very small quantity. Four of 
the men had hemiplegia, and in several of the others one or 
more cranial nerves were paralysed. 
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Of these 19 cases a positive W.R. in the serum has been 
converted by treatment into a negative reaction in 6, and 
in 3 of these the reaction has remained negative over a 
period of many months. The fate of the others is not 
known. 

A positive W.R. in the c.s.f. has been made negative also 
in 6 cases. These include two from the above list. 

There can be little doubt that the same result has been 
obtained in some of the remaining cases. 

It is not unusual to find between 1000 and 2000 lympho¬ 
cytes per c.mm. in this type of case. Polymorphonuclear 
cells are commonly found, but generally in smaller numbers 
than the lymphocytes. It is often the case that they are 
absent altogether when the clinical aspect of the patient 
suggests that they will be abundant. 

Cage8 Illustrating the Value of Novarsenohillon. 

The following is an example of the danger which a patient 
Tuns when insufficient treatment is given and when the case 
is regarded as cured directly the positive serum reaction is 
made negative. Fortunately the patient had a visible palsy, 
and attention was called to his condition before the disease 
had progressed too far. 

Cask 191.4.—Patient, aged 30, a stoker, developed a chancre in 
November, 1916; this was followed by a rash. During January, 1917, 
he received at Haslar three injections of "914’’ in half-doses. The 
serum remained positive, and he was told to take mercury pills and to 
have his blood tested again in April. On April 4th the serum, tested 
at Haslar, was negative. The man was in good health, aud he was told 
that he was cured. 

Two days later—namely, on April 6th, 1917—he developed severe 
pain over the left side of the head, and on the following day, April 7th, 
tbe left side of the face was paralysed. 

He was readmitted to Haslar on April 14th and came under my care 
for the first time. There was complete palsy of the seventh and eighth 
cranial nerves on the left tide. The nervous system otherwise was 
normal. The serum gave a positive W.K. The c.s.f. was negative in 
•0*2 c.cm. but positive in 0*8 c.cm. There was great excess of globulin 
in the fluid, and 100 lymphocytes and 6 polymorphonuclear cells were 
counted per c.mm. 

By May 24th he had received six further injections of *' 914” in 
full doses at weekly intervals. His hearing hai nearly recovered and 
the facial palsy was much improved. The W.K. was now negative in 
the serum and in all dilutions of the c.s.f. There were 8 lymphocytes 
per c.mm. 

At the end of July, when he was seen again, his paralyses were 
completely cured and he felt strong and well. 

On Dec. 14th the W.K. in the serum and in all dilutions of c.s.f. 
was negative still, and the fluid contained no cells-and no excess of 
globulin. The man felt well in every way. There was no motor 
weakness and no abnormal sensory sign, either objective or subjective, 
but the ankle-jerks were absent. 

The patient may be regarded as cured. I think, but with the reserva¬ 
tion that he has peripheral neuritis. This, however, is associated with 
no symptoms whatsoever and there is no disability. The man has 
promised to report In four months' time for a further examination aud 
for further tests upon the serum and cerebro spinal fluid. 

The great importance of examining the cerebro-spinal 
fluid in unexplained cases of headache is well illustrated by 
the following story. 

Case 210.4.— Patient, leading seaman, aged 31, was admitted to a 
surgical ward on May 9th, 1917, on account of severe headaches during 
4-he previous three weeks. He ascribed his symptoms to an Injury 
caused by an oilcan falling on to his head and inflicting a scalp 
wound. No sufficient surgical cause for his condition was detected, 
however, and by the kindnesa of Staff-Surgeon A. Sanders he came 
under my care. 

The man admitted having bad a sore early in December, 1916, and for 
this he had been given six injections of galyl at Plymouth during the 
following six weeks. He was then discharged as cured. The most 
careful examination disclosed no clinical evidence of disease, but the 
man was drowsy and obviously ill. On May 10th the c.s.f. contained 
586 lymphocytes per c.mm. and gave a completely positive W.K. in 
0*2 c.cm. The W.K. in the serum was positive also. 

The patient's symptoms were much improved by his first lnjeotlon of 
*• 914,” 0*6 g.. and on May 24th, after three further injections of full 
doses, the c.s.f. contained 174 lymphocytes per c.mm. There was great 
excess of globulin and the W.K. was positive in three out of four 
dilutions of the fluid (4.4.4.0). 

On June 22nd the man had received 11 full doses of '*914,” the 
injections being given at half weekly intervals. The W.K. was positive 
still In the serum but negative in the c.s.f. In all dilutions (0.0.0.0). 
The fluid contained 58 lymphocytes per c.mm. and an excess of 
globulin. The man went on leave on July 1st, looking and feeling 
perfectly well. * 

The temperature after the first injection went up to 99° P. Otherwise 
it was normal throughout. 

The man was seen again on Oct. 29th and was found to be per¬ 
fectly well. He had been at full duty in a battleship during the past 
three months. On examination his ankle-jerks were found to bo absent 
as the result of arsenical neuritis, but he had no other objective signs 
of disease and no subjective symptoms whatever. The W.K. was 
negative still in the serum and in all dilutions of c.s.f. (0.0.0.0). The 
fluid contained 4 lymphocytes per c.mm. and no excess of globulin. 

This man illustrates well the frame of mind in which we 
should always endeavour to put our patients. He placed 
himself unreservedly in my care from the start, and when the 
time came for his four days’ leave from the Grand Fleet he 


came to the hospital and asked me to examine his cerebro¬ 
spinal fluid. No physician can wish for a better testimonial. 

In work of this sort immediate treatment is essential. It 
takes a few moments only to perform lumbar puncture and 
establish the existence of a pleocytosis. This, in cases such 
as those I have described, makes a diagnosis of syphilitic 
meningitis almost certain and there need be no delay in com¬ 
mencing treatment merely because the result of the W.R. is 
not yet known. It is well to collect the serum for examina¬ 
tion before treatment is started. By means of Wright’s 
blood capsules this is simplicity itself. I have no evidence 
that injection of salvarsan does harm in those cases in which 
the diagnosis of syphilis is not confirmed. 

A patient is in hospital now who was admitted in a state 
of semi-consciousness and completely aphasic. Surgeon 
A. Gow asked me to see the man with him. The history did 
not help us, but a few signs of hemiplegia were detected. A 
diagnosis of meningo-vascular cerebral syphilis was made 
and confirmed so far by the discovery of a pleocytosis and 
excess of globulin in the c.s.f. By the day on which the 
W.R. in the serum and c.s.f. was known the man had 
received two full doses of “914 ” and he was sitting up and 
talking. 

In a number of patients the W.R. in the c.s.f. is negative 
in 0*2 c.cm., but positive in larger quantities of fluid. It is 
important to recognise this fact. Probably some of the 
fluids which are reported to be negative in the presence of a 
pleocytosis are examples of this. In a few patients, however, 
treatment converts a positive W.R. in the c.s.f. into a com¬ 
pletely negative reaction before the cells have all dis¬ 
appeared. 

M ENINGO-VASCULAR LESIONS OF THE TERTIARY (OR LATE 
SECONDARY) PERIOD. 

The disease at this stage is frequently limited to the 
lymph-vascular structures, but associated lesions of parenchy¬ 
matous tissues may occur, due to pressure of gummatous 
exudates or to diffusion of toxins. The syphilitic process 
is focal, due to spirochsetal activity in or around the wall 
of a blood-vessel. Numerous foci which are situated in 
proximity to one another will give rise to a diffuse lesion. 
The term “ gummatous meningitis,” however, is not always 
correctly applied, for, owing to extension of inflam¬ 
mation along perforating vessels, the vessels within the 
brain or spinal cord may become involved while the meninges 
escape. 

Forty-six cases of tertiary meningo-vascular syphilis have 
been observed, the symptoms occurring within a period after 
infection which has varied from five to 30 years. In many 
cases parenchymatous lesions were associated with the inter¬ 
stitial affections. In several instances the date of infection 
could not be determined. 

Two patients died while undergoing treatment (Cases 37.5 
and 136.5). They are referred to again in the remarks on 
treatment. Another man was admitted unconscious and 
died within 24 hours. It is possible that immediate treat¬ 
ment might have saved his life, but it was not until death 
had occurred that the serum and c.s.f. were examined and 
found to give positive reactions for syphilis (Case 205.4). 

Many of my cases had hemiplegia from syphilitic endarter¬ 
itis and in nearly all of them an associated meningitis was 
discovered pathologically. It is noteworthy that of 37 con¬ 
secutive cases of hemiplegia due to all causes, of which I 
have complete notes, 21 were proved to be due directly to 
syphilis. 

I have been struck by the number of cases of syphilitic 
hemiplegia which, on examination, have proved to be really 
diplegic. The patient has symptoms plus signs on one side 
of the body, signs only on the other. 

Of the 46 cases, about 30 made rapid and very consider¬ 
able improvement under treatment. It is remarkable how 
rapidly the signs of insanity of this type of disease clear up. 
The following two cases had no mental signs, but they are 
quoted to show the value of treatment. 

Case 14.4.— Patient, aged 46, developed hemiplegia of face, arm, and 
leg during November, 1916. and he was admitted on the following day. 
He contracted syphilis at the age of 21, and 20 years later he had a 
large gumma on the thigh. 

On admission the serum and c.s.f., in 0 2 c.cm., gave a completely 
sositive W.R., and the fluid contained 46 lymphocytes per c.mm. 
During November he was given two full doses of kharslvan and one of 
*‘914.’' In Mav, 1917, he came up to see me. Tnere was no weakness 
whatever on the previously affected side, and he was able to do hard 
work. The ferum gave a positive W.K. still, but the test in the c.s.f. 
was negative in all dilutions (0.0.0.0). The fluid contained 10 lympho- 
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cytes per c.mm. The opportunity was taken to give him a further 
injection of “914.” 

Cas* 93.6. - Patient, aged 35, yeoman of signals, was seized early in 
September. 1917, with a first attack of lumbar pain. This soon extended 
down the right leg. and be was treated for sciatica until a month later, 
when he developed retention of uriue and incoqtinence of faeces. 

Fleet-Surgeon F. H. Nimmo, R.N., under whose care the patient had 
come, was kind enough to ask me to sec the man on Oct. 15th, 1917, 
and I came to the conclusion that he had a tumour compressing the 
oord low down. The W.K. of the serum was negative, but the c.s.f. 
contained 364 lymphocvtes and 116 polymorphonuclear cells per c.mm. 
and gave a positive W.K. in all dilutions (4.4.4.4). The c.s.f. was pate 
yellow and clotted spontaneously. 

After the first injection of “914"the W.R. of the serum became 
positive. On Nov. 1st, 1917, after three full doBes of “914,” the W.K. of 
the c.s.f was potdtlve in the largest quantity only of the fluid (4.0.0.0), 
and the cells were reduced to 42 lymphocytes per c.mm. The fluid did 

not clot. 

On Nov. 26th, after a total of six full doses, the c.s.f. was perfectly 
clear, and contained a slight excess of globulin and 20 lymphocytes per 
a.mm. The W.K. in the serum was positive still, but in the c.s.f. it was 

negative in all dilutions (0.0.0.0). 

On Dec. 15th, 1917, the patient was sent home. He had received 
74 full doses of “ 914,” and was very markedly Improved in health. 

Cases are seen sometimes which do not really fall into any 
of the groups of nervous syphilis which I have mentioned. 
Seven cases of the sort have been observed. For example, 
one man had night-blindness and lightning pains in his legs, 
and his only physical signs of disease were optic atrophy and 
an extensor plantar response on one side. Both serum and 
c.s.f. gave a positive W.R., and the latter contained 42 
lymphocytes per c.mm. This was a case of syphilis centralis. 
Others, no doubt, are instances of early tabes dorsalis. 
One patient with syphilitic amyotrophy and Argyll Robertson 
pupils made very great progress under treatment with 
•• 914.” 

PARENCHYMATOUS SYPHILIS OF THB TERTIARY PERIOD 
(SYPHILIS CENTRALIS). 

This pathological group comprises the cases which formerly 
were known as parasyphilitic. These are tabes dorsalis, 
tabo-paralysis, and dementia paralytica. Certain other 
clinical conditions should also be included under this 
heading. The disease process is the same in all of them, 
but in one case it is the spinal cord and in the other the 
brain which is affected most. The condition is due to 
active syphilitic disease and not merely to the degenerative 
sequelae of syphilis. 

In dementia paralytica an exacerbation of the virus 
already in the brain leads to an immediate reaction— 
namely, an inflammation of nerve cells and neuroglia. The 
reaction, however, is abortive, and as the intoxication is 
greater than the cells can sustain, a degeneration occurs 
shortly. The disease is a tertiary syphilitic parenchymatous 
encephalitis, and, similarly, tabes dorsalis is a tertiary 
syphilitic myelitis. 

These diseases result from a distribution of spirochsetes 
which is more or less diffuse within the nervous tissue, as 
opposed to the gummatous lesions which are due to an 
inflammation located in the interstitial tissues. 

The progressive character of syphilis centralis depends 
upon a continuation of the syphilitic process in spite of 
treatment, and not to a progressive primary degeneration of 
the neurons. Treatment is ineffective in resolving the 
inflammation because the drugs employed in the blood¬ 
stream are unable to pass from the capillaries intd the 
nervous substance in order to destroy the spirochaetes. 

Tabes Dorsalis. 

My series of cases of tabes dorsalis consists of 72 
patients. Their ages varied between 21 and 65 years. Nine 
patients were aged 31 or under. 

In six cases neither the serum nor the c.s.f. was 
examined. Of the remaining 66 cases the c.s.f. contained 
a lymphocytosis and the W.R. was positive in serum and 
fluid in 51, all except 15. Of these 15 patients the following 
particulars are of interest:— 

Four, prior to treatment, had a negative W.R., which was 
confirmed, in the serum, in the presence of a c.s.f. which 
was positive and which contained a lymphocytosis. 

Two patients had a negative serum which was provoked 
by treatment into a temporary positive W.R. One of them 
had a completely negative c.s.f. in all dilutions and no cells 
(Case 39.6). The other patient had a positive W.R. in the 
c.s.f. (4.4.0 0) and a lymphocytosis (Case 68.6). 

Four patients had a positive serum but a c.s.f. which was 
negative in all dilutions and which contained no excess of 
cells. They had received no treatment by arsenical com¬ 


pounds, yet active disease in the nervous system had been 
arrested. 

Five patients had a negative serum and a negative c.s.f. 
in 0‘2 c.cm., but in two of them there was a small lympho¬ 
cytosis, 10 and 48 cells per c.cm. respectively. It may be 
that in larger quantities of fluid the W.R. would have proved 
to be positive. In another of them, the only patient of my 
whole series who had no cells whatever in his fluid, there 
is evidence that both serum and c.s.f. gave a positive W.R. 
four years ago when the patient was under the care of Dr. 
Henry Head. One of the five patients has a negative serum 
and a c.s.f. which is negative in all dilutions and which 
contains six lymphocytes per c.mm. He has had no modern 
treatment. 

Of the whgle series there were 4 cases, of those in which 
the c.s.f. was tested in four dilutions, which gave a positive 
W.R., prior to treatment, in the largest quantity of fluid 
only—namely, 0*8 c.cm. (4 0.0.0). 

In several instances the W.R. has been found to be 
positive at Haslar, whereas it was reported to be negative at 
other hospitals. The results of the W.R. given throughout 
this paper refer, in every instance, to tests performed in the 
laboratory at Haslar by Staff-Surgeon Fildes. 

Four of my patients had Charcot’s disease of joints. Two 
patients had been subjected to laparotomy for symptoms 
which were due to their nervous disease. In two cases the 
pupils were absolutely normal. One patient had bilateral 
nerve-deafness as his only symptom. Another had suffered 
for months from severe perineal pain before the cause of his 
condition was discovered. Another patient was sent to 
hospital with the diagnosis of intestinal cancer on account of 
frequent attacks of complete constipation, which lasted as 
long as 10 days. On two occasions he had been given 
chloroform for the purpose of having a faecal impaction 
removed. 

One of the patients was a lady of 37. Her serum and 
c.s.f. gave positive reactions. The eldest of her three chil¬ 
dren, a boy of 13, has dementia paralytica. The serum of 
the two other children, and the serum and c.s.f. of their 
father, is negative. 

In 48 of the 72 cases both knee-jerks and both ankle-jerks 
were absent. In 13 cases the knee- and ankle-jerks were all 
present. In 4 cases both knee-jerks were normal, but the 
ankle-jerks were absent. In only one case were the knee- 
jerks absent, but the ankle-jerks present. 

As regards the sensory system, I have been struck with 
the number of patients, who show an absolutely normal 
cutaneous sensation, but in whom deep analgesia is marked. 

Improvement in the symptoms, coincident with treatment, 
has occurred in the majority of patients, and many have 
written to say that life is again worth living. 

The cell content of the fluid, prior to treatment, has varied 
from 0 to 338 lymphocytes per c.mm. A lymphocytosis of 
more than 100 cells per c.mm. has been observed in only 16 
cases. 

All the men were at full duty, ashore or afloat, until their 
admission to hospital. It is difficult to be dogmatic on the 
point, but the evidence points to the fact that the war has 
precipitated the symptoms in some cases. 

The following cases are of special interest as regards the 
beneficial effects of treatment in tabes dorsalis. 

Cass 171.3.—Patient, aged 27, was admitted to Haslar under the care 
of Temporary Surgeon Oliver Gotch, R.N., during October, 1916, on 
account of indigestion which he had suffered since he was 19 years old. 
For the past six months he had been troubled also with occasional 
shooting pains in the legs. 

He gave a history of gonorrhoea at the age of 17 and of having had a 
chancre when he was 21. He received 12 injections of mercury for this 
and for 12 months he took mer jury pills. In 1911, as his serum gave a 
positive W.R., he was given a solitary Injection of “606.” 

In 1914 he was subjected to laparotomy on account of his dyspepsia. 
His appendix was removed, but no Improvement in his symptoms 
resulted. 

On examination I found that the pupils were unequal and fixed to 
light. The knee-jerk and ankle-jerk on the left side were absent. The 
central nervous Bystem otherwise was normal. The W.R. In the serum 
was negative on two occasions,, but the c.s.f. gave a positive reaction In 
0‘2 c.cm. and contained 26 lymphocytes per c.mm. 

On Nov. 20th, 27th, and Dec. 4th, 1916, he was given a full dose of 
“914.” In December, 1916, he was married. 

In April, 1917, he was found to be very much Improved and he could 
eat anything without discomfort. The shooting pains worried him no 
longer. The left knee- and ankle-jerk were now present, but very 
sluggish. The W.R. in the serum was negative still. In the c.s.f. the 
reaction was weakly positive in 0'8 c.cm., but negative In the three other 
dilutions (2.0.0.0). There were 10 lymphocytes per c.mm. in the fluid. 

He was given a full dose of '* 914 ” on April 18th and 23rd, 1917. 

On August 19th, 1917, he was seen again. He said that he never 
required to consider what he ate. He had lightning painB occasionally, 
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but these were better than for many years. The left knee- and 
ankle-jerks were less brisk than on the right side, but considerably 
more JVJtlve than formerly. The W.II. in the serum was negative. The 
c.s.f. gave a negative W.R. In all dilutions (0.0.0.0), and contained no 
cells. He was given a further dose of “914,” and I hear that be 
remains in very good health. 

Case 61.4.—Patient, aged 41, a naval officer, was referred to me by 
Staff-Surgeon It. Parnell, K.N., during January. 1917, on account of 
“ failing vision ” for five or six years, and of shooting pains of more 
recent date. He gave a history of syphilis contracted at the age of 23. 
On examination I found that he had most of the classical signs of tabes 
dorsalis. 

The W.R. was positive in serum and c.s.f. (0‘2 c.cm.), and the fluid 
contained 30 lymphocytes per c.mm. 

Between January and July, 1917, he received six Injections of “ 914.” 
On July 19th, 1917. the W.R. in the c.s.f. was completely negative in 
all dilutions (0 0 0.0), and the cells had decreased to 12 per c.mm. 

On Oct. 8 r h, 1917, after 11 Injections, the W.R. was negative in the 
serum and it was still negative in the c.s.f. (0.0.0.0). The fluid con¬ 
tained four lymphocytes per c.mm. The patient said that he had 
improved very much, more especially in the following particulars : he 
had had no pains since treatment was commenced except for “two 
very slight twinges”; he was far less easily fatigued and there was 
less straining to pass water; his memory was greatly improved and he 
was no longer unsteady in the dark. 

Dementia Paralytica. 

Sixty-four cases have been under observation, and of these 
13 were examples of tabo-paralysis; some or all of their 
tendon reflexes were absent. In all except two of the other 
cases of dementia paralytica the tendon reflexes, notably 
those in the lower extremities, were exaggerated. In the 
two they were normal. In no case was the plantar response 
extensor except during or for a short time after a fit. 

Of the whole series of 64 cases the serum gave a com¬ 
pletely positive W.R. in every one, and in every case which 
was lumbar punctured (60) the c.s.f. gave a positive W.R. 
and contained a lymphocytosis. Four patients were not 
lumbar punctured. I have found it unusual for the c.s.f. to 
be under increased pressure. The lymphocytes, estimated 
prior to treatment, varied from 12 to 160 per c.mm., but in 
only 6 cases did the number exceed 100 per c.mm. 

The age of the patients varied from 28 to 50, with the 
exception of two patients, aged 13 and 19 respectively, 
instances of juvenile general paralysis. The boy, aged 13, 
is the eldest of three sons of the tabetic mother to whom I 
have referred already. I was able to examine his serum and 
c.s.f. through the kindness of Dr. H. Devine, of Milton 
Asylum. 16 patients were not older than 31 years. 

Twenty-five patients were certified and sent to asylums. 
The rest went home, but some of them have since been 
certified. 17 of the patients are already known to be 
dead. Of these. 11 received no treatment by “606.” In 
one patient the SpirocJueta pallida was demonstrated in the 
brain tissue under the dark-ground illumination by Surgeon 
Baker. 

In a few cases the differential clinical diagnosis between 
general paralysis and traumatic neurasthenia was very 
difficult. 

Definite physical and mental improvement occurred in 
many of the patients during the course of treatment. No 
doubt some of them suffered more from meningo-vascular 
syphilis than from the lesions of syphilis centralis, and con¬ 
sequently reacted better to treatment. Pathological im¬ 
provement is shown, as in tabes dorsalis, by the decrease in 
the cell content, and by modification of the W.R. in the c.s.f. 
Decrease in the number of cells always occurs after “ 606 ” 
is given, but neither this nor a modification of the W.R. is 
associated necessarily with any amelioration of the mental 
condition. 

From my own experience I think that every patient should 
be given “606.” Many of my cases have improved very 
greatly, but it is not suggested that a practically hopeless 
prognosis cannot be given in certain instances. The truth 
appears to be that treatment often is the deciding factor in 
the question of accurate pathological diagnosis. It may be 
anticipated with confidence that, when the diagnosis of 
neurological syphilis is made in its early stages, incurable 
lesions will become far less common than is the case at 
present. 

Treatment of Syphilis of the Central Nervous 
System. 

At the present time treatment by the new remedies has 
usurped entirely the place of those on which our fathers 
relied. This is not to say that there is no place for the 
former drugs, but they are unquestionably of secondary 
importance. Some physicians combine the old drugs 
with the new, and frequently I do so myself, but I am not 
aware of any evidence which shows that this is necessary. 


The drugs pf which I have had experience at Haslar are 
kharsivan, galyl, and the novarsenobillon(“ 914 ” orN.A.B.), 
prepared in England by Messrs. May and Baker, of Battersea. 
Kharsivan, which is said to be the English equivalent of 
the original salvarsan, is a thoroughly effective therapeutic 
agent, but the ease with which “914” is administered and 
the fact that its efficiency is certainly not less than that of 
kharsivan has brought it greater popularity in my practice. 

In nearly 2000 injections of “914,” in the majority 
of which full doses were used, I have had no anxiety of any 
kind. I can 3ay the same with regard to galyl, of which I 
have had some experience, but in the case of galyl freedom 
from anxiety has appeared to be the. result of the 
therapeutic weakness of the drug. In my own practice 
galyl was given a good trial, but I formed the opinion that 
it is a very inferior drug and I abandoned its use. There is 
no doubt that symptoms may clear up rapidly under galyl— 
and this is its danger in my opinion—but improvement 
appears to be permanent in few cases. The following case, 
one out of many of my own, illustrates what I mean :— 

Case 80.6.— Patient, aged 32. a stoker, developed a sore on the penis 
during October, 1916. The sore disappeared without treatment and 
two months later a rash was noticed. During December, 1916, he was 
given three injections of galyl at intervals of a week in a hospital ship. 
After the first of these the rash went away. In April, 1917, headaches 
started and a further injection of galvl was given In another hospital 
ship. For some weeks the man was fairly well, but in June, 1917, the 
headaches recurred with great severity. In September, 1917, he 
developed a hemiplegia. 

On admission to Haslar in November. 1917, the c.s.f. contained 
excess of globulin and 272 lymphocytes per c.mm. The W.R. of the 
fluid was positive (4.4.0.0), but in the serum It was negative. This was 
confirmed twice during treatment. After six full doses of “ 914 ” the 
man felt better in every way than at any period during the past 12 
months. 

TREATMENT BY INJECTIONS OF NOV ARSE NO BILLON. 

The inconveniences of an unsuccessful injection are no 
more than a slight bruising of the skin. I do not refer to 
the results of the drug coming into contact with the tissues, • 
for if the following method of giving injections is adopted 
this never occurs. Use a 20 c.cm. glass syringe on which is 
mounted a short length of rubber tubing bearing the needle. 
Dissolve the drug in the syringe, insert the piston, and 
invert the syringe. Press home the piston until the solution 
reaches to the commencement of the tubing and no further. 

If the venepuncture is unsuccessful none of the solution 
enters the tissues because the needle is empty. Directly the 
vein is successfully punctured bubbles of air are forced back 
into the syringe in front of the blood. When the injection 
is completed this air once again occupies the tubing. 
Needles are best kept in olive oil in a porcelain dish. They 
can be sterilised before use by heating the oil to 140° C. 

Nothing to merit the name of “complication’’has occurred 
in my wards after treatment with “ 914,” except in a few 
cases in which I have used intensive treatment. I shall 
refer to these presently. Certain inconveniences arise at 
times. Thus, in a few cases a rash has appeared for a short 
time, and in one patient herpes in the area of distribution of 
the upper cervical roots was observed (Case 164.5). This 
appeared after the third injection. Treatment was continued 
without interval and without further trouble. None of my 
patients have complained of the ethereal smell which is 
assooiated sometimes with the intravenous use of certain 
other arsenical CDmpounds. 

In some cases there is a smart pyrexia after the injection. 
This often does not occur until after the third or fourth 
injection, and I have found it impossible to prophesy in 
which patient this may be expected. 

With a few exceptions my neurological patients have 
received a full dose (0.9 g.) to start with, and this has been 
followed by a course of six or eight full doses, each given at 
half-weekly intervals. This line of treatment has applied to 
both early and late syphilis of the nervous system. 

If the patient can remain under observation for a longer 
period than is usually possible in hospital, I prefer to start 
with a half dose and to continue with full doses at an interval 
of a week for six or eight injections. After this I like to 
give a full dose once or twice a month until the W.R. of the 
c.s.f. becomes negative. When this result is obtained a 
further full dose is recommended, say, six times a year, until 
the W.R. of the c.s.f. has been proved by the same observer 
to remain negative for 12 months. If the W.R. of the serum 
is still positive treatment should be continued. 

In cases of long-standing disease I allow the patient to 
get up an hour or so after his first injection. After subse¬ 
quent injections he gets up at once. In early cases of acute 
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nervous disease the patient remains in bed for the rest of 
the day. 

I make it a rale to obtain the cooperation of the patient 
before injections are commenced. There is never any 
difficulty in this, for the results of treatment are so striking 
in most instances that the ward is always full of the 

atmosphere of recovery. 

I have no personal experience of danger to the patient 
from the use of “914,” but we are always prepared for 

emergency. 

Intensive Treatment . 

In hospital practice, where the chances of seeing the 
patient again are rather remote, there is a temptation to give 
a large number of injections in a short period. The largest 
number of injections of full doses of “914” which I have 
given at intervals of three days is 14. The patient was a 
man of 47, suffering from early tabes dorsalis (Case 139.5). 
The injections were well tolerated and three months after his 
discharge the man wrote saying that his health was very good. 

The manufacturers inform me that “914” contains 20 per 
cent, of inorganic arsenic. Fourteen full doses contain, 
therefore, 2 52 g. of arsenic, the equivalent of 37*8 gr. I 
recognise that this dose, given over a short period of 
seven weeks, is excessive and unjustifiable except in rare 
instances. 

Complications of intensive treatment . — In more than 30 
cases I have given from 9 to 12 full doses of “ 914” at the 
rate of two injections a week. In one case injections were 
given on two consecutive days. In the vast majority of 
patients these large doses were well tolerated ; in fact, the 
following case proved to be the solitary exception. Never¬ 
theless, with increasing experience, I think that few cases 
require more than six or eight injections at a course. 

Case 3.6.—Patient, aged 43, was admitted under my care on 
July 28th, 1917, suffering from mental confusion and delusions of 
various kinds. No evidence of organic disease was detected. The 
W.R. of the serum was positive and the c.s.f. gave a positive reaction 
In 0*8 c.cm. (4.2.0.0) and contained 27 lymphocytes per c.mm. On 
Sept. 10th, after 10 full doees, he developed an acute dermatitis. There 
were no signs or symptoms of neuritis except that the ankle-jerks were 
lost. During the course of the dermatitis towards complete recovery 
the man lost all his delusions «and became mentally normal. On 
Oct. 25th he was Invalided, ms physical and mental health were 
normal. The ankle-jerks had not returned. In December he wrote to 
isy that he continued in good health except that he had slight 
numbness of the hands. 

In the following case it is probable that treatment directly 

hastened death :— 

Cask 136.5.—An officer, aged 38, was admitted on June 26th, 1917, 
suffering from absolute middle-ear deafness on both sides, together 
with bilateral herolparesis and severe mental dullness. All the tendon 
reflexes were grossly exaggerated, and the plantar responses were 
extensor in type. The serum gave a positive W.R. The c.s.f. con¬ 
tained 32 lymphocytes per c.mm.. and gave a positive W.R. in all 
dilutions (4.4.4.4). On August 6th he had received 9 full doses 
of-914.” The general condition was somewhat improved. The c.s.f. 
contained 6 lymphocytes per c.mm., and gave a negative W.R. (1.0.0.0). 
On the 17th the knee-jerks were still much exaggerated, but the ankle- 
jerks were absent. The planters were extensor. By Sept. 8th the Arms 
and legs were very weak and all tendon reflexes were abolished. 
Cutaneous sensation was normal. On the 25th the patient lost con¬ 
sciousness and he died two days later. At the autopsy an extensive 
iubdural ha*morrliage over the left 6ide was found. There was no 
evidence pointing to this during life. It is probable that this was a 
manifestation of arsenical poisoning. There was diffuse softening of 
brain substance on each side in the region of the basal ganglia. This 
was caused by syphilitic vascular disease and accounted for the bilateral 
herai paresis. 

Of the patients who received more than nine full doses at 
half-weekly intervals six have been seen recently. In each 
one the ankle-jerks were absent, whereas they were normal 
when the patients were discharged from hospital. Three of 
these men, seen four to six months after the last injection, 
complained of nothing of any sort. The loss of the ankle- 
jerk was detected because it was specially looked for. Of 
the three other cases two had experienced slight tinglings in 
the soles and finger-tips for a few days. No objective signs 
of disease were detected. The third case was readmitted 
with slight weakness of the extensors of an ankle joint and 
a little cutaneous anaesthesia around the feet. He made a 
good recovery. 

I have heard recently from nine patients who had, on the 
average, nine full doses from two to six months ago. They 
say that they have had no subjective sensations of any kind. 
1 have not yet received replies from the other patients. 

From these observations it is clear that treatment by 
arsenical preparations should always be preceded by a 
detailed neurological examination, so that evidence of 
neuritis, which may exist without any symptoms, may be 
detected promptly. 


I have met with no case which has presented any contra¬ 
indication to the use of arsenical compounds. In neurological 
work I start treatment immediately ray clinical diagnosis is 
supported by positive tests in the c.s.f., without waiting for 
the result of the W.R. in 6erum or fluid. Conditions of 
unconsciousness have proved themselves to be no contra¬ 
indication to immediate treatment. 

I do not admit that there is any evidence that treatment 
hastens death in cases of dementia paralytica, though this is 
maintained by some. 

Treatment by intrathecal inject Urns of mercuric ohloride. — 
I have employed this method of treatment in two cases of 
dementia paralytica and in two cases of secondary syphilis 
of the cord, using doses of 1/25 gr. or 1/50 gr. dissolved in 
10 c.cm. of ox serum. In three of the four cases a vigorous 
reaction occurred after each injection, the temperature rising 
within the hour and reaching rapidly a maximum of 103° F. 

I have not had sufficient experience of this form of treat¬ 
ment to make my opinion of its clinical worth of any value, 
but I am disposed to think that it is unlikely to have any 
great popularity. 

I have not used intrathecal injections of salvarsanised 
serum at Haslar. My experience of it before tl\e war did not 
convince me that it had any advantage, to the patient, over 
intravenous injections of salvarsan. 

I have no experience of other compounds. 

Conclusions. 

1. The possibility of a syphilitic basis should be considered 
in every case of nervous disease. 

2. Nervous syphilis can be proved by examination of the 
c.s.f. The examination of the serum, whether the W.R. is 
positive or negative, is of little value in the diagnosis of these 
cases. 

3. Provided that the diagnosis is made early, and prompt 
treatment given in adequate quantity, syphilis of the nervous 
system appears to be curable in very many cases. 

4. The real result of treatment can only be determined by 
repeated examination of the c.s.f., hence the absolute 
necessity of painless lumbar puncture. 

5. Cases in which this operation has been contra-indicated 
have not been observed. 

6. Some cases of curable meningo-vascular syphilis are 
diagnosed as incurable dementia paralytica, and treatment is 
withheld. Often the precise diagnosis can only be made by 
watching the result of treatment; therefore all cases should 
have treatment. 

7. Even in some cases of long-standing tabes dorsalis the 
syphilis appears to be entirely curable by treatment, and 
in nearly all cases symptoms can be greatly alleviated 
by “606.” 

8. Novarsenobillon, in my hands, has proved a safe and 
most efficient remedy against the protean ravages of the 
Spirochceta pallida. 

9. Galyl is not recommended. 

10. The outlook of sufferers from early neurological 
syphilis is very bright, and will be brighter still when the 
general standard of knowledge of neurological diagnosis is 
less inadequate than it is to-day. 

11. If the profession and the public seize and apply our 
present knowledge of syphilis it is not too much to hope 
that future generations of students will learn of tabes dorsalis 
and dementia paralytica only from the text-books. 

12. Abolition of the ankle-jerks is an early sign, and often 
the only one, of arsenical neuritis, and may be demonstrated 
in the absence of any subjective symptoms. 

For permission to deliver this lecture I am indebted to the 
Medical Director-General of the Navy, Sir W. H. Norman, 
K.C.B. I wish to acknowledge my gratitude for many 
courtesies to Surgeon-General G. Welch, C.B., R.N., 
Deputy Surgeon-General W. J. Colborne, R.N., and the 
staff of the R.N. Hospital, Haslar; also to Fleet-Surgeon 
E. T. Meagher, R.N., of Great Yarmouth, and to Staff- 
Surgeon R. J. E. Hanson, R.N.V.R. To Sister E. E. 
Saddington and to the sick berth staff of my wards and in 
the laboratory, more especially to Sick Berth Steward H. 
Smith, R.N., I shall always be grateful for their loyalty 
and enthusiasm and for their efficient nursing of my patients. 
To the patients themselves I owe much for their intelligent 
c operation. Lastly, and most important of all, I offer my 
very sincere thanks to every one of a very large number of 
my colleagues. From each of them I have received at all 
times every possible kindness. 

(Continued at foot oj next page.) 
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Mr. President and Gentlemen, —To-day we are to 
examine the principles and practice of a German orthopaedic 
surgeon, Julius Wolff, of Berlin, who, in 1892, when he was 
66 years of age and had been 31 years in practice, published 
a great atlas-monograph to which he gave the title : 44 The 
Law of Bone-Transformation." 1 He succeeded in riveting 
the attention of thinking men on a mysterious property of 
living bone—namely, that its external form and its internal 
structure change with every alteration of function ; in brief, 
a bone has the power of adapting itself to the burden it has 
to bear. The expression which Wolff gave to the law was 
new, but the substance of it takes us back to 1834, when 
Charles Bell was writing his 44 Illustrations of Paley’s 
Natural Theology." 

“ A bone may be taken to prove,” writes Bell, “ that in 
Nature’s work strength is given with the least possible 

expense of materials. Nature, solicitous for our safety 

in a manner we could not anticipate, combines with the 
powerful muscular frame a dense and perfect texture of 

bone. The inert and mechanical provisions of the bone 

always bear relation to the living muscular power of the 
limb.” 

It will be seen that the idea which underlies Wolff’s law 
was abroad in men’s minds before his time, but he was the 
first to give that idea a definite expression. He was the 
first to devote 30 years of constant work and observation to 
prove that the shape and structure of growing bones and 
adult bones depend on the stresses and strains to which 
they are subjected. By altering the lines of stress the shape 
of a bone can be changed. Wolff regarded this new 
doctrine as one of hope for orthopaedic surgeons. 

Account of Wolff’s Investigations. 

A rapid survey of the first decade of Wolff’s professional 
life will place us in possession of the circumstances which 
led him up to his discoveries—if discoveries they can be 
called. He was bom in West Prussia in 1836. and studied 
medicine in Berlin, where he graduated in 1860 at the age 
of 24. Amongst his teachers was Langenbeck, who served as 
a link between the young pupil and the surgical practices 
which, as we have seen in a former lecture, were initiated at 
Hanover by Stromeyer in 1831. In 1860, too, the problem 
of bone reproduction was much discussed ; Ollier had just 
published his earlier researches. Langenbeck advised 
Wolff to make “experimental reproduction" of bone the 

1 Das Gesetz der Transformation der Knochen. Berlin, 1892. 
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subject of a graduation thesis. In the course of 
studies and experiments connected with the preparation 
of this thesis Wolff became acquainted with discoveries 
which have been already cited in these lectures—the dis¬ 
coveries of Duhamel, Hunter, and Flourens. He started 
away in 1860 from the point at which Flourens left off in 
1842. Having finished his thesis, he settled down to practice 
in Berlin. 

We can measure the progress of his knowledge from 
certain papers he published early in 1868—preliminary 
studies on the growth of bone. 2 * We find from these that he 
had broken away from the simple teaching of Flourens, who 
held that the shaft of a bone grew in thickness by deposition 
of new bone under the periosteum accompanied by a simul¬ 
taneous absorption from the walls of the medullary cavity. 
The periosteum, Wolff found, had but a weak osteogenetic 
power feven in young animals, and, when growing animals 
were fed on madder newly formed bone was frequently to be 
found on the wall of the medullary cavity. He reverted to 
Duhamel’s conception that the shaft of the bone actually 
expanded; that by some mysterious process new bricks 
could be forced between the old and the new building thus 
enlarged. He bored holes in the shafts of growing bone at 
measured distances and found, as growth proceeded, that 
these holes moved apart. We have seen that one of 
Hunter’s specimens showed such a separation. He concluded 
that the old conception of interstitial growth in bone was 
true. He was constantly on the outlook for every trace he 
could discover of the interstitial absorption and deposition 
of bone, particularly in the spongy extremities of long bones, 
and found confirmation of his opinion. In fully grown animals, 
however, he believed that structural elements of a bone 
could, under certain circumstances, remain unchanged; so 
long as a bone performed exactly the same function its 
structural elements underwent no change. 

Views of Other Workers. 

Wolff believed that he was the first to recognise that the 
tissue of growing bone was in a state of constant flux; for 
him bone was a plastic tissue in which demolition and 
rebuilding were taking place in all parts of a growing bone. 
In making such a claim he was scarcely just either to Hunter 
or to Flourens. We have seen that Hunter’s conception of 
bone-growth was largely based on a study of the growth of 
the upper extremity of the femur, particularly of the head 
and neck. Hunter discovered that the elaborate architecture 
of the neck was being continually remodelled from 
infancy to adult life ; without such remodelling the femoral 
shaft could not grow. The following passage shows how 
changeable a substance he conceived bone to be :— 

“ Bones begin at a point and shoot out at their surface and 
the part that seems already formed is not in reality so, for it 
is forming every day by having new matter thrown into it, 
till the whole substance is complete; even then it is con¬ 
stantly changing its matter.” 8 

The following passage will show that Flourens held a 
similar conception of living bone. 

“ Mais si, d’une part, des molecules nouvelles sont incea- 
samment d^pos^es, si, d’autre part, des molecules anciennes 
sont incessamment rtteorbes; ii y a done mutation continu- 
elle de la matiere. La mutation continuelle de la matiere 
est le resultat general et le resultat le plus important de 
toutes les experiences de cet ouvrage.’’ 4 

Wolff’8 realisation that living bone was a plastic tissue was 
not new, but we shall see that he applied this knowledge in a 
way and with an insistence no one had ever done before. 

The Architecture of the Femoral Neck. 

A study of the neck of the femur, which proved so fruitful 
to Hunter, gave Wolff the key to his law of transformation. 
It is strange that the elaborate architecture of the neck of 
the human femur failed to attract the attention of early 
anatomists. Almost the first description we have of its archi¬ 
tecture—the very first attempt to probe its mechanism—is that 
given by a contemporary of John Hilton, Mr. F. O. Ward, who 
demonstrated anatomy at King’s College, London. The concise 
treatise on 44 Human Osteology," which was first published in 
1838, and found to be a very dull book by many of those who 
came of a later generation, is packed with first-hand obser¬ 
vation. Many of us will remember the drawing of a triangular 

a Berlin. Med. Wochenscta., 1868, vol. v., pp. 62, 76,110. 

* Collected Works, vol. It, p. 18. 

4 Recherches sur le Developpement des Os, 1842, p. 98. 
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bracket supporting a street lamp, which was inserted by Mr. 
Ward to explain the architecture of the femoral neck. The 
bracket, which supported the lamp from an upright, was 
made of two pieces—an oblique supporting- and a cross tie- 
piece. The architecture of the femoral neck showed two 
corresponding sets of lines or trabeculie — an ascending set 
springing from the lower wall of the neck to the head and a 
horizontal or cross set occupying the upper part of the neck. 
Ward supposed that when a man stood up these two sets of 
trabeculae transferred the weight of the trunk to the shafts 
of the thigh bones ; the ascending lines were then subjected 
to pressure, the horizontal lines to tension. 

In 1867, when Wolff was busy with his investigations and 
such practice as then came his way, the architecture of the 
femur was being subjected to a thorough analysis by two 
professors in Zurich—von Meyer, the anatomist, and 
Culmann, engineer and mathematician. Culmann had an 
intimate acquaintance, both practical and theoretical, with 
the problems which engineers have to solve in designing 
iron bridges and cranes. On examining von Meyer’s 
preparation and drawings of the femoral neck, he was 
convinced that, in a mathematical and engineering sense, 
the architecture of the femoral neck was a perfect 
mathematical design for the transference of weight. The 
trabeculae had been given the exact position and form which 
the expert mathematician and engineer would postulate for 
them. Culmann saw in the architecture of the upper 
extremity of the femur the counterpart of the design which 
Fairbairn had embodied in his crane. Modern examination 5 
of the structure of the femoral neck shows how exact 
Culmann’s comparison was. Here, then, we have a very 
remarkable discovery: the osteoblasts are the architects of 
the femoral neck ; they are engineers who do their work 
according to “ exact mathematical laws.” 

Postulation of Law of Bone-Transformation. 

Having absorbed the Zurich discovery we see that Wolff 
began to extend his knowledge in several directions. He 
commenced to formulate his law of bone transformation in 
1870, but kept adding item upon item to it until 1885, when 
he satisfied himself it was complete. The first postulate 
which he embodied in his law was founded on a study of 
sections of deformed bones : he observed that when a bone 
became deformed its internal structure was radically 
changed. The internal changes, he concluded, were due 
to an alteration of static functions, an alteration which 
mast take place in every deformed bone ; a deformed bone 
ultimately became perfectly adapted to its new function 
or position, “according to mathematical law.” He further 
observed that these primary alterations in the internal 
structure of a bone were followed by certain secondary 
adaptative changes in the external form, “according to 
mathematical law.” Then in 1884-85 were added the two 
final and more important clauses of his law—namely, if a 
normal bone is used in a new way its structure and form will 
change to meet its new function; if a deformed bone is 
rectified and its normal function thus restored, then that 
bone will assume and retain its normal shape and structure. 
In its final form Wolff’s law of bone-transformation came to 
read thus—I give the usually adopted translation :— 

** Every change in the form and the function of a bone or of 
their function alone, is followed by certain definite changes 
in their internal architecture, and equally definite secondary 
alterations in their external conformation, in accordance 
with mathematical laws.” 

In framing the definition of his law of bone-transformation 
Wolff buried in words a simple and vital truth. The late 
Dr. John B. Murphy, of Chicago, found a much simpler ex¬ 
pression when he said : “ The amount of growth in a bone 
depends upon the need for it.” 

Knock-knee. 

To make quite certain we shall not miss the more important 
truths which Wolff embodied in his law we shall apply it to a 
concrete instance—knock-knee or genu valgum. We want to 
know the cause of genu valgum, so that we may know how to 
prevent the occurrence of the deformity. Wolff held that, in 
the majority of cases, the deformity was due to keeping the 
lower limb in a faulty postnre ; he cites as an instance the 
apprentice baker standing over the dough-trough with legs 
apart. Wolff regarded the living bone as a sensitive plastic 

* 8ee Professor Francis Dixon's paper, Journ. of Anat. and Phvsiol., 
1910, vol. xllv., p. 223. 


tissue, controlled by the lines of force transmitted by the 

framework of the limb ; as long as the lines of force passed 
in the normal axis of the limb the bones retained their 
normal form and architecture. But if the lines of pressure 
are deflected, as in the straddled limbs of the apprentice 
baker, then the living bones will begin to alter the dis¬ 
position of their particles, rearranging them to meet the 
new lines of transmission. It is rearrangement of the living 
particles of the bone which produces knock-knee. It was 
Wolff’s belief that, save in those few cases where there is 
softening of the bones or actual disease of the limbs, no one 
would become the subject of knock-knee if he or she stood 
aright. Knock-knee was, in his opinion, the result of a 
faulty posture. 

There can be no doubt of the extensive structural changes 
which take place in the bones of the lower extremity in cases 
of knock-knee of long standing. Wolff has given the most 
complete proof of that and also of the fact that the alterations 
are just such as will meet the altered lines of pressure. There 
are few, however, who will agree that the cause of knock- 
knee is so simple, as Wolff here supposes. In most cases we 
fail to find a history of faulty posture, but we do discover in 
the majority of such cases that there have been prolonged 
periods of standing or of standing and walking. We are driven, 
as I have pointed out in a previous lecture, to look for the 
primary cause, not in the bones, but in the muscles, par¬ 
ticularly in those which are tonically and constantly in 
action so long as we are standing. It is when such muscles 
give way that the bony changes which have been depicted 
by Wolff set in. Wolff rejected with scorn any attempt to 
lay the primary blame of deformities on muscles. And yet 
the evidence all points to the muscles being the primary 
defaulters. In all static deformities I believe that the trans¬ 
formation of bone is a direct result of defective or un¬ 
balanced muscular action. 

The principles which guided Wolff in the treatment of 
deformities were based on his law — on the response which 
living bone makes when submitted to pressures. In the case 
of knock-knee his first step in treatment was to restore the 
normal lines of pressure to the tibia. That can be done only by 
bringing the tibia back into its proper alignment with the 
femur, either by performing Macewen’s osteotomy of the 
femur or, as Wolff preferred, by exerting pressure through the 
application of splints and bandages. These were forms of 
treatment in use long before orthopaedic surgeons had heard of 
the law of bone-transformation ; the law did not lead to any 
change in method of treatment. Wolff, however, was the first 
to bring home to surgeons and anatomists the extensive 
nature of the changes which have to take place in the internal 
architecture of the femur, tibia, and fibula after rectification 
for knock-knee, or any deformity, has been effected. The 
internal structure, which had been changed to suit the trans¬ 
mission of force in an abnormal direction, has to be 
remodelled to meet the demands of a normal transmission. 

The Osteoblasts. 

We are now to take our leave of Woiff. He had an uphill 
struggle in Berlin ; recognition came late to him. In 1890, 
when he was 54 years of age, he was appointed professor of 
orthopaedic surgery in the University of Berlin. He died in 
February, 1902, at the age of 66. Every student who has 
read Wolff’s monograph with care must have noted that at 
no time was he concerned with the actual bone-builders — 
with the osteoblasts themselves. He has given us excellent 
plates illustrating the marvellous manner in which the 
internal structure of deformed bones has been remodelled 
to meet new lines of pressure ; but nowhere does he mention 
the cunning engineers. His monograph, and the same may 
truly be said of his law, is a stage set out with all the neces¬ 
sary fittings for a play, but the actors are never called on to 
appear. We are now to turn to these actors—the osteo¬ 
blasts — and see if we can obtain a closer knowledge of the 
remarkable engineering powers with which they are 
apparently endowed. 

Spiaule-forming Scleroblasts in Sponges. 

In a former lecture we have mentioned Goodsir’s investiga¬ 
tion of a sponge from Spitzbergen and the discovery of the 
cells or scleroblasts which formed its skeleton of spicules. 
We shall see when we come to deal with these spicule-builders 
that we have before us ancient, ancestral relatives of osteo¬ 
blasts, so ancient that we have to go back to the deeper 
strata of the earth to find their first appearance in the animal 


R 
















The Lancet,] CAPT. S. R. DOUGLAS AND OTHERS : A CASE OF RAT-BITE FEVER. [Feb. 16, 1918 253 


A CASE 
By S. R. 


OF RAT-BITE FEVER. 
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{From the Inoculation Department, St. Mary's Hospital .) 


i admission into St. Mary’s Hospital. No particular notice 
was taken of the small wound thus produced, which rapidly 
healed without any signs of inflammation. 

Between five and eight weeks afterwards a tender red swell¬ 
ing appeared on the anterior surface of the right forearm, 
which subsided without treatment. At about the same time 
the patient commenced to feel ill and consulted a medical 
man, complaining of pain in the right side of his chest, and, 
intermittently, of a feeling of “ severe stiffness ” extending 
from the right shoulder to the top of the forehead. A cough 
developed about this time and persisted for several weeks. 

In the middle of December, 1916—i.e., about 3J months 
after he had been bitten by the rat, he was admitted to the 
Maitland Sanatorium, Peppard Common, under the care of 
Dr. E. Carling, as a suspected case of early phthisis. Here 
Jie was found to be suffering from intermittent paroxysmal 
attacks of fever, but none of the physical signs of tuber¬ 
culosis could be made out. He was therefore transferred to 
Is spite of rat-bite fever having been recognised for some the wards of the Inoculation Department, St. Mary’s Hos- 
years as a clinical entity, and many of the more recent cases pital, in order that his case might be more thoroughly 


having been investigated by bacteriological methods, 
agreement has been reached as to its causal agent. 

Many observers have noted a marked leucocytosis of the 
polymorphonuclear type during the attacks of fever which 


investigated. 

On admission his general condition was found to be fairly 
good. Physical examination failed to reveal any abnormality 
in the heart, lungs, or nervous system; no enlargement of 
m m __ _ the spleen could be detected, the urine was free from albumin 

points rather to a bacterial than to a protozoal cause of the and sugar. Enlarged lymphatic glands were, however, found 
disease. Usually examinations of the blood, lymphatic in both axillae, more especially on the right side. These 
glands, &c., have not revealed the presence of either bacteria, j glands were soft, freely movable, and varied considerably in 
protozoa, or other micro-organisms. In a few isolated cases size from time to time, the enlargement being most notice- 
SUrrh* in different parts ofE the world various veryd^ 

similar micro-organisms have been reported to have been cervical glands could be made out. 

found and to be the cause of the symptoms ; for instance— The febrile attacks occurred at intervals of three or four 
Ogata described the presence of sporozoa in the blood and days when the patient was confined to bed, but even in the 
Ivmph from the enlarged glands, but no other observer has intervals an attack could almost certainly be induced by the 
been able to confirm this result. patient taking a certain amount of muscular exercise. 

Schottmiiller obtained from one case a streptothrix by The attack usually commenced with subjective feelings, 
blood culture which was non-pathogenic for animals ; and so that the patient was usually able to foretell an attach ti " e 
in a condition clinically resembling rat-bite fever, following day previous to the actual rise of ternperatnre. Ibecom- 
the bite of a South 

African squirrel, the _____ 

Feb 



Chart showing the course of the temperature in a case of rat-bite fever, a, admitted to 
St Mary's Hospital; b, blood culture negative ; g, glands removed; v, streptococcus vaccine 
administered, 5, 8, and 10 millions.. (On Dec. 26th and 27th no temperature observations 
were taken, and the chart is for this brief interval incomplete.) 


same author found 
a similar organism 
which was patho¬ 
genic for monkeys. 

Blake, in a case 
which was com¬ 
plicated by malig¬ 
nant endocarditis, 
found a similar 
organism by blood 
culture and, post 
mortem, in the 
vegetations on the 
valves of the heart. 

This organism was 
non-pathogenic for 
animals, even very 
large doses only pro- 
ducing a local 
swelling which 
sometimes con¬ 
tained a little 
caseous material. 

Ofenheim de¬ 
scribed a case in 
which Micrococcux 
Utrag en us was 

isolated from lymph obtained by punc 
areas affected by the rash and also by blood culture, and from 
the facts that injections of a vaccine made from this organism 
had a very beneficial effect, and when large doses were given 
a distinct reaction was produced, considered this coccus the 
cause of the disease. 

Futaki, Takaki, Taniguchi, and Osumi, in a very short 
note, state that in several cases spirochsetes were present in 
the blood and fluid from the enlarged glands, and that these 
were demonstrated by Burri’s Indian-ink method, by dark- 
ground illumination, and by staining sections of the enlarged 
glands by the silver method. Tney also state that the 
administration of salvarsan was apparently curative. 
Further, that inoculations of the blood and lymph from 
the glands into animals was followed by the presence of 
spirocbastes in the blood of tbe inoculated animals. 

In the case described below a streptococcus was isolated 
from the enlarged axillary glands ; this streptococcus was 
agglutinated by the patient’s serum, and he recovered rapidly 
when treated with a vaccine prepared from it. 

Details of Case. 

A farmer, aged 36, and previously in robust health, had his 
right hand bitten by a rat, about four months before his 


mencement of the 
fever was rather 
sudden, but rigors 
were absent. As is 
seen in tbe tempera- 
ture chart, the 
degree of fever 
varied considerably, 
during some attacks 
reaching 104° F., but 
more often being 
between 101° and 
102°. The fall of 
the temperature 
was usually more 
gradual than the 
onset. 

During the attack 
the patient com¬ 
plained of a feeling of 
lassitude and some 
disturbance of the 
digestive system, 
such as nausea or 
flatulence. Pain in 
the limbs was usual, 
and on one occasion 
a dusky, bluish-red, 
macular rash spread 
over the right shoulder and pectoral region. The pulse and 
respiratory rates were slightly increased. No signs of in¬ 
flammation of the scar of the rat-bite or of the lymphatics 
leading from it were ever detected. The lymphatic glands 
of both axillse and groins, as has already been mentioned, 
became more markedly enlarged during and immediately 
following these attacks. 

Bacteriological and Other Pathological Investigations. 

Blood films were examined, both stained and unstained, 
on several occasions during the febrile attacks and also in 
the intervals between them. Examination of suoh films 
stained with Leishman’s stain showed a considerable leuco- 
cvtosis of the polymorphonuclear type during the febrile 
attack, but neither intra-corpuscular parasites nor spiro- 
chaetes were ever found. The unstained specimens were 
examined by dark-ground illumination in order to demonstrate 
the presence of spirochfetes, but the results were uniformly 
negative. 

Blood cultures were made at the height of three separate 
febrile attacks. In each cise 10 c.cm. of blood were distri¬ 
buted partly into tubes of simple broth and partly into tubes 
of broth containing trypsin. Half of these tubes were 
then incubated aerobically and half of them anaerobically. 
To ascertain the presence of growth these cultures were 
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examined both by the preparation of films and also by 
sub-culture, but with the exception of one tube, which had 
evidently been accidentally contaminated, all the tubes 
remained sterile, although they were incubated for at least 
ten days. 

'The urine also was examined bacteriologically, with a 
negative result. The faeces were plated out on to neutral- 
red-lactose-bile salt medium, but no abnormal bacteria were 
detected. 

All these investigations being without any positive result, 
it was decided to remove an enlarged lymphatic gland from 
the right axilla. The right axilla was chosen, firstly, 
because the glands were rather more distinctly enlarged 
on that side than on the left; secondly, the right hand was 
the site of the rat-bite, and one of the earliest signs of the 
patient’s illness had been an inflammatory condition of the 
right forearm. 

On opening the axilla it was discovered that the glandular 
enlargement was considerably more marked than had been 
suspected from palpation, the axilla being occupied by a 
mass of enlarged soft lymphatic glands bound together by 
periadenitis and varying in size from a pea to a large nut. 
Two or three of these glands having been dissected out of 
the mass the wound was closed by suture. The glands 
thus obtained were soft, white in colour, and on section 
showed neither areas of congestion nor of caseation. 
Portions of these glands were fixed, and Dr. B. H. Spils- 
bury reported that sections cut from this material showed 
cellular changes indicating a chronic inflammatory condi¬ 
tion. The most noticeable feature was the proliferation of 
the endothelium, which was so marked that in the medullary 
portion of the gland the ordinary lymphoid tissue was in 
places almost entirely replaced by masses of endothelial 
cells; in the secondary follicles small foci composed of four 
or five endothelial cells were seen scattered amongst the 
lymphoid cells. There was also a marked increase in the 
number of the polymorphonuclear leucocytes. No bacteria 
or protozoa could be demonstrated. 

Bacteriological Investigations of Glands. 

From the remainder of the glands the following bacterio¬ 
logical investigations were made(1) Cultures were made 
on various media: (2) two mice were inoculated with a con¬ 
siderable quantity of a thick emulsion of the gland tissue in 
broth. 

1. The results of the various cultures are given in the 
accompanying table, from which it will be seen that 

Solid Media. 


Media employed. 

Dorset’s egg . 

Blood agar . 

Serum agar plate... 

Coagulated serum... 

Agar stab. 


(1) Incubated under 
aerobic conditions. 


No growth. 

One colony of diph¬ 
theroid bacillus. 
One colony of staphylo¬ 
coccus. 

No surface growth. 


(2) Incubated under 
anaerobic conditions. 


No growth. 


One colony of strepto¬ 
coccus in depth of stab. 


Ordinary broth 
Broth + trypBin 
Hydrocele fluid 
Broth -f asbestos 


• Liquid Media. 
Staphylococcus. 
No growth. 
Diphtheroid bacilli. 


Streptococcus. 

Streptococcus. 


of the five cultures incubated under anaerobic conditions 
two remained sterile, while the other three showed a 
growth of streptococcus; in the case of the cultures 
incubated under aerobic conditions two gave a growth 
of staphylococcus and two a growth of a diphtheroid 
bacillus, both of which micro-organisms were most probably 
contaminations, since both types are constantly found on the 
skin of the axilla. 

2. The details and results following the inoculation of the 
gland tissue into mice were as follows:— 

Mouse 1 was inoculated intraperitoneally wi«h about 1-5 c.cm. of an 
emulsion of the gland tissue in broth. Four days after the inoculation 
and again two or three weeks Liter the blood was examined for the 
presence of spirochetes—with negative results. This animal survived. 

Mouse £ was inoculated subcutaneously with about 2 c.cm. of the 
same erauUion of gland tissue. On the fourth day after the inooula- 
tion the animal was obviously very ill and on the fifth day it died. 
Examinations of the blood for spirochetes, on the day preceding and 
also after death, were quite negative. 

Post-mortem examination showed that the site of inoculation and 
neighbouring lymphatic glands were congested. Heart, lungs, liver, 
and kidneys, appeared normal. Extensive plastic peritonitis was, how¬ 
ever, present, the whole abdominal contents being matted together by 
soft adhesions, the meshes of which were filled with turbid fluid. The 
spleen was much enlarged and congested. 

Films made from the peritoneal fluid showed vast numbers of strepto¬ 
cocci, whlbt those made from the heart’s blood showed a few short 
chains and diploooccl. 


Cultures made from the heart’s blood, peritoneal fluid, and spleen, 
all gave pure cultures of a streptococcus. 

A third mouse was Inoculated subcutaneously with OT c.cm. of the 
heart’s blood of mouse No. 2. This produced no obvious symptoms for 
a long period, but death occurred somewhat suddenly 21 days after the 
inoculation. 

Post-mortem examination again showed plastic peritonitis,^and 
cultures taken from the heart’s blood, peritoneal fluid, and spleen 
gave pure cultures of a streptococcus. Films made from the peritoneal 
fluid showed enormous numbers ol streptococci. 

Characteristics of Streptococci Isolated. 

The streptococci isolated from the different anaerobio 
cultures and those isolated from the mice which 
succumbed to inoculation proved to have the following 
characters:— 

Morphology — Long chains of round cocci with a few ordi¬ 
nary involution forms. Gram’s stain was retained. 

Cultures. —On agar slopes , when first isolated, growth 
could only be obtained under anaerobic conditions, but 
after subculturing good growths were obtained under aerobic 
conditions; the colonies were small, round, showing but 
little tendency to coalesce. Broth cultures give a thick 
granular deposit, leaving the upper portions of the media 
clear. 

Action on various sugar media , dc. —Acid was produced in 
broths containing lactose, saccharose, and salicin, while 
those containing raffinose and mannite were unaffected. 

These characters taken together indicated the streptococci 
isolated to be a strain of the Streptococcus pyogenes , and this 
conclusion was further confirmed by the fact that emulsions 
of this coccus were agglutinated to its full titre by a serum 
prepared by inoculating a rabbit with a typical Streptococcus 
pyogenes isolated from a suppurating wound. 

Agglutination tests were also made to ascertain if the 
patient’s blood had the property of agglutinating this strep¬ 
tococcus. 

It may here be noted that emulsion of Streptococcus pyogenes suit¬ 
able for carrying out agglutination tests may be obtained by using a 
medium composed of one part serum, which has been heated to 60° C., 
and one part broth made by digesting meat with trypsin. In such media 
an abundant growth is obtained after about 18 hours’ incubation, which 
consists of such short cha’ns of cocci that to a large extent they remain 
suspended in the fluid. To obtain the emulsion such a culture Is centri¬ 
fuged. the clear snpematant fluid removed, and then sufficient salt 
solution is added to the sediment to make an emulsion of the requisite 
opacity. 

Using an emulsion prepared in this manner it was found 
that the patient’s serum agglutinated it completely when 
diluted 1 in 80, and partially in a dilution of 1 in 160; a 
control normal serum gave no agglutination in a 1 in 10 
dilution. 

Progress and Treatment of the Case. 

At the time the glands were removed the patient had been 
in St. Mary’s Hospital seven weeks, and during this time 
there had been no indication that his condition was in any 
way improving, the attacks of fever on the contrary being 
rather more severe and the accompanying symptoms rather 
more marked. 

Considering that streptococci had been conclusively proved 
to be present in the axillary glands both by culture and by 
the inoculation of the gland* tissue into mice, and also that 
the patient’s serum had a marked power of agglutinating 
emulsions of this micro-organism, this streptococcus was 
regarded as the probable cause of the febrile attacks. A 
vaccine was therefore prepared from cultures of the strepto¬ 
coccus, and small doses were administered. This procedure 
was completely successful, the doses given being 5 million 
cocci on 23/2/17, 8 millions on 27/2/17, and 10 millions on 
3/3/17. None of these doses was followed by any reaction ; 
on the contrary, during the ten days the patient remained in 
hospital after the inoculations were commenced the tempera¬ 
ture was only once above normal (99*4° F.) and usually 
remained subnormal; the patient also stated that he felt 
much better, the pains in the limbs disappeared, and he was 
able to take a considerable amount of exercise without 
exciting any febrile attack. 

In the meantime the wound made in removing the axillary 
glands had healed by first intention. The patient was 
therefore allowed to leave hospital, and arrangements were 
made with Dr. H. Rose, of Aylesbury, to continue the inocu¬ 
lations of the vaccine, a dose of 10 million streptococci being 
recommended to be given once a week during the first month, 
and afterwards at longer intervals. 

The subsequent history of the case was uneventful, the 
febrile attacks never recurred, and when the patient was 
seen four months later he appeared in perfect health and had 
been carrying on his work for the last three months. 

Summary and Conclusions. 

1. The case described showed the typical signs and 
symptoms of rat-bite fever—namely, intermittent paroxysmal 
attacks of fever ; an inflammatory condition near the site of 
the original bite, occurring some time after its infliction and 
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subsiding without suppuration ; vague pains in the muscles 
and limbs; a dusky red, macular rash ; enlarged lymph 
glands. 

2. None of the various micro-organisms which have been 
described as the causal agent of this disease, such as 
sporozoa, spirochietes, streptothrix, or tetragenus, could be 
found, but the condition was regarded to be due to a strepto¬ 
coccus for the following reasons : {a) A streptococcus was 
isolated from glands removed from the right axilla— the 
right hand being the site of the primary injury—both by 
culture and by inoculation of the gland tissue into mice. 
(b) The patient’s serum agglutinated emulsions of this strepto¬ 
coccus in dilutions of 1 in 160, whereas normal serum gave 
no agglutination in 1 in 10 dilution, (o) The administration 
of a vaccine made from this streptococcus was associated 
with immediate cessation of the febrile attacks and other 
symptoms. 

3. This streptococcus, which was only present in very 
small numbers in the axillary glands, was shown by its 
cultural reactions and by agglutination tests to belong to the 
8treptoooceus pyogenes group. When first isolated it would 
only grow anaerobically and its virulence for mice was not 
very high. 

4. General considerations point to the condition known as 
‘ rat-bite fever ” to be due to bacteria, and it is probable 
that the future will show that streptococcus is amongst the 
commonest of these. 

References.— Blake, F. G.: Jour. Bxper. Med., 1916, xxiil., No. 1. 
Putakl, Takakl, Taniguchl, and Ctauml : Ibid., xxiil.. No. 2. 
Ofenheim, E. : Proc. Roy. 8oc. Med., London, April, 1909. Ogata : Mitt. 
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THE PRESERVATION OF TYPHOID AND 
PARATYPHOID BACILLI IN STOOLS BY 
EMULSIFYING IN GLYCERINE. 

By T. H. C. BENIANS, F.R.C.S. Eng., 

PATHOLOGIST TO THE PRINCE OF WALES’S HOSPITAL, TOTTENHAM. 

(From the Addington Park War Hospital Laboratory .) 

Teague and Clurman 1 have shown that by emulsifying 
infected stools in 30 per cent, glycerine the typhoid bacillus 
ctn be kept living, and can be isolated, for some length of 
time after it has died out from a control specimen emulsified 
in saline. Two factors appear to contribute to this result: 

1. That the typhoid bacillus is maintained alive by this 
process. 2. That instead of an increase in the number of 
the lactose-fermenting bacilli, such as occurs in the control 
specimen, there is an actual, as well as a relative, decrease 
in these organisms. The first of these factors is perhaps a 
corollary of the second. In the experiments here recorded 
this contention has been examined, and the result bears out, 
to a large extent, the assertion of these workers. The 
investigations are extended in this research to include the 
paratyphoid as well as the typhoid bacilli. 

Aooount of Method. 

Eighteen carrier cases were selected, but from only 12 of 
these were the pathogenic bacteria isolated—i.e., 2 cases 
of typhoid, 1 of paratyphoid A, and 9 of paratyphoid B ; 
these being the cases ready to hand in hospital at the time. 
Unfortunately the dysentery group of organisms had to be 
omitted, since no cases of this class satisfactory for the 
purpose were available. 

Following much on the lines of the hospital routine the 
tests were carried out as follows. 

A small amount of faecal material from each case, about 
5 g., was provided in each of two 20 c.cm. glass pots. 
To one of these from each case was added 10 c.cm. of 
30 per cent, glycerine diluted in 0-6 saline, to the other 
added 10 c.cm. of the saline only. The faeces were 
emulsified by stirring up in the fluids. Daily platings 
from the specimens were made by taking up a measured 
Quantity of the supernatant fluid and spreading evenlv 
oa a well-dried McConkev plate. One plate only was 
used for each specimen, and tne results were observed after 
24 hours’ incuoation. The specimens were kept standing 
out on the bench at ordinary laboratory winter temperature, 
approximately 16° C., during the course of the experiment. 


1 Teague and Clurman: Journal of Infectious Diseases, vol. xvlli., 
Jo.8, June, 1916, pp. 653-671. 


Since the glycerinated and saline emulsions were made of 
about the same density and measured quantities of the same 
amount were taken from each for plating, it follows that a 
fairly accurate numerical comparison of the colonies on the 
two plates of any pair should be possible, and also that the 
pair of plates from each case should be comparable from day 
to day. This would not have been possible if emulsions had 
been made up freshly from the stock bottles day by day and 
merely standardised by eye. 

The calculation of the number of colonies on the plates 
was carried out as follows. 

No accurate count was made, but a plate comfortably 
filled with colonies was counted as five -f-’s or 5 for short, 
with diminishing numbers in proportion down to 1, which 
represented anything up to about one dozen colonies. The 
same method of calculation was used for both red and white 
colonies, each being estimated independently of the presence 
of the other. In addition to the pathogenic non-lactose 
fermenting bacteria there was on many of the plates a small 
number of the large, somewhat opaque, white colonies 
familiar in this class of work. These organisms, as a rule, 
were non-motile. They gave acid and gas with glucose and 
mannite and sometimes with saccharose. In most of the 
emulsions they outlived both the pathogenic bacteria and 
the coliform bacilli also. These colonies gave no trouble in 
diagnosis and were overlooked in the calculation. Un¬ 
fortunately, there were besides these in several cases a con¬ 
siderable number of non-lactose fermenting colonies which 
were indistinguishable, except by agglutination tests, from 
the true pathogenic organisms. These occurred principally 
in the paratyphoid cases, and they had to be included in the 
estimation of the number of non-lactose fermenters. This 
accounts for the fact that in Chart 1, on the fifth day 25 non¬ 
lactose fermenting colonies are shown in the saline emul¬ 
sions, although few of these were positive to agglutination 
tests. In all cases the pathogenic bacteria were identified by 
picking off into broth and subsequent agglutination with 
the appropriate serum. 

Results of Investigation. 

The following were the factors inquired for. 

1. The rise or fall in the number of lactose fermenters in 
the glycerine, as compared with the saline emulsions, taking 
the actual numbers as calculated of the whole of the cases 
together. 

2. The same factor in respect of the non-lactose 
fermenters. 

3. The actual and relative rate of disappearance of the 
pathogenic non-lactose fermenters in the two classes of 
emulsions. These factors are illustrated in the following 
graphic records. Charts 1 and 2 both refer to the same 
cases, 18 in all, but as only 12 of these cases were positive as 
regards pathogenic organisms only these 12 are represented 
in Chart 2. The other 6 were included in Chart 1 because 
they contribute to the total numbers of fermenters and non¬ 
fermenters of lactose shown on the chart. Both charts 
refer to precisely the same experiment; the difference is 
that Chart 2 deals only with the pathogenic bacteria. A 
comparison of the two charts thus shows that, in the saline 
emulsions, the pathogenic, or perhaps it would be safer to 
say the agglutinating pathogenic, bacteria disappear before 
similar bacteria which do not agglutinate. 

Charts and Experiments. 

Chart 1 shows that the coliform organisms are kept in 
check whilst the non-lactose fermenters are, to a large 
extent, preserved in the glycerine emulsion. On the other 
hand, in the saline emulsions the reverse is the case, the 
non-lactose fermenters dying out, and the coliform bacilli 
rapidly increasing in numbers, especially on the fifth and 
sixth days. It is shown below that at summer temperatures 
this increase of the coliform bacilli at the expense of the 
pathogenic organisms is considerably more rapid in the 
saline emulsions than at winter temperatures. 

Chart 2 shows the rapid disappearance of the pathogenic 
bacteria from the non-glycerinated emulsions, and the pre¬ 
servation of these bacteria in the glycerinated emulsions. 
Of the two cases that fell out on the second day one was a 
typhoid and one a para. B ; in both of these the actual 
number of pathogenic organisms was, in the first instance, 
very small. 

The experiments having been carried ont at winter tem¬ 
peratures, it remained to confirm them with respect to 
summer temperatures ; and two more experiments were done 
to this end. 
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Chart 1. 


Total Number 
of Colonies 
(calculated 
as described 
in text). 

Day of 
receipt 
of 

specimen 

Second 

day. 

70 



65 



CO 


— 

55 

50 



45 

o—-- 


40 

35 


- 2S'-. 

30 



25 



20 





OBSERVATIONS ON THE ACTION OF ACRI- 
FLAVINE AND PROFLAVINE. 

By W. PARRY MORGAN. M.A., M.D. Cantab., 

B Sc. Lond., 

CAPTAIK, R.A.M C. 

(Jleport to the Medical llesearch Committee .) 


Showing total daily number (as calculated) of both red and white 
colonies from glycerine and saline f*cal emulsions in 18 cases. 

_ Lactose fermenters. 

_ Non-lactose fermenters. 

0 _ q Glycerine emulsions (with circle). 

■ m Saline emulsions (with dot). 
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Showing number of carriers from whom the pathogenic organisms were 
isolated each day, from both glycerine and saline emulsions. 

Experiment 2.—Showing that glycerine emulsions of f®ces 
kept at 26° C. for four days show practically no difference from 
similar ones that have been kept at 16° C. for the same period. 

Three carrier stools were taken, a typhoid, a para. A, and 
a para. B, and two 30 per cent, glycerine emulsions were made 
from each. One set of these was put into the incubator at 
26° C., the other was left on the bench at about 16° C. Daily 
plating showed in four days practically no alteration in the 
number of the white colonies grown from either the warm 
or cold emulsions. By the fourth day the red colonies were 
slightly increased in the incubated emulsions. 

Experiment 2 .—A comparison of a saline and a glvcerinated 
emulsion of a carrier stool, both kept at 26° C. for four days. 

A saline and a glycerine emulsion were both made from 
the one faecal specimen of a very pronounced fcecal para¬ 
typhoid B carrier (showing about equal numbers of coli and 
para. B colonies on the plate), and both were put into the 
incubator at 26° C. Daily plating showed in the glycerine 
emulsion a slight fall in the number of the coliform 
organisms and a uniform preservation of the numbers of 
non-lactose fermenting bacilli. In the saline emulsion, on 
the other hand, the lactose fermenters increased enormously, 
while the non-lactose fermenters (para. B) Bhowedarapid 
fall in numbers, and at the end of the experiment on the 
fourth day they had entirely disappeared. 

Conclusions. 

These experiments, then, support the work of Teague and 
Clurman, and show that if faecal specimens destined to be 
examined for the enteric organisms have to submit to delay, 
in transport or for any other reason, it would be well if they 
were first emulsified in 30 per cent, glycerine ; a positive 
result is then much more likely to be obtained. This is 
especially true in warm weather and in hot countries. 


When Dr. C. H. Browning and his colleagues published 
their first article in favour of the use of acriflavine I ventured, 
while recognising the possibilities of the antiseptic, to 
criticise their experiments purely from a laboratory point of 
view. These authors have since published an account of 
further experiments on acriflavine and proflavine,. but it 
seems to me that they are open to the same criticisms as 
their earlier ones. Still more recently Mr. A. Fleming has 
published an article 1 which seems to me to do serious 
injustice both to Dr. Browning and to flavine. 

Through the kindness of the Medical Research Committee, 
which has supplied me with specimens of acriflavine and 
proflavine, I have been able to conduct experiments along 
the lines of those which I published in the Proceedings of 
the Royal Society of Medicine, 1916. As they seem to show 
that Dr. Browning is too sanguine and Mr. Fleming too 
severe, and, further, as they show that the flavines have a 
very powerful effect on the streptococcus—the most impoitant 
of the organisms infecting wounds—I propose to give the 
following very brief account of them, and also to indicate the 
conclusions I have come to. 

Observations on the Action of Acriflavine and Proflavine. 

Before proceeding to describe the experiments, I would 
again point out that for the purpose of testing antiseptics 
with respect to their direct bactericidal action in wounds 
my experimental work leads me to look upon inoculated 
fresh defibrinated blood from which most of the serum has 
been removed and which has been incubated a short time to 
permit phagocytosis to take place, as analogous to pus and 
to infected tissue. Therefore, the first of my experiments 
shows what would be the effect of the antiseptic on pus or 
infected tissue if the ideal condition of thorough admixture 
with the pus or satisfactory diffusion into the tissues was 
actually obtained. 

1. The effect of the antiseptic in killing or inhibiting the 
growth of organisms in tissue or pus. 

Experiment —Two parts of infected blood (phagocytic count 
about 10 per cell) were mixed with one part of antiseptic 
and incubated for 24 hours. Films were afterwards prepared 
and loopfuls planted on agar. 


Culture*. 


Streptococci in— 

1/240,000 acriflavine . 

1/120,000 

1 / 120,000 proflavine . 

1/60,C00 

1/30,000 

115,000 


Film. 

Growth. 
No growth. 

Growth. 
No growth. , 


24 hours. 
Growth. . 
. No growth. 

Growth. 

, No growth. . 


3 days. 
Growth. 

No growth. 
Growth. 

A few colonies. 
No growth. 


Experiments with pus containing streptococci gave similar 

results. _ 14 

Cultures. 


Staphylococci in— 

Film. 

24 hours. 

3 days. 

1/160,000 acriflavine ... 

Growth, . 

Growth. 

... Growth. 

1/30,000 . 

? .. 

Discrete 

colonies. 

.* 

115,000 . 

, No growth. .. 

. No growth. 

. ... A few colonies. 

1/7,500 

„ 

. ,, 

No growth. 

1/15,000 proflavine 

Growth. 

Growth. 

... Growth. 

1/7,500 . 

. No growth. .. 

. No growth. 

Discrete 

colonies. 

1/3,000 . 

A coliform organ ism in— 

•• 

... ,i 

1, 900 acriflavine. 

Growth. 

,. Growth. 

... Growth. 

1 900 proflavine . 

. 

• 

... 

2. The relative 

bactericidal 

effect on 

staphylococci in 


serum and broth. 

Experiment.— One part of the antiseptic was mixed with 
9 parts of serum or broth containing staphylococci in 
numbers sufficient to show two or three organisms per field 

i Thk Lancet, 1917, ii., 341. 
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of a film. The mixture was incubated for 24 hours and then 
a film prepared and a culture made on agar. 

Film of Acriflavine 1 90,000 In serum showed good growth. 

„ „ 130,000 „ „ no obvious growth. 

„ proflavine 1/30,000 „ „ good growth. 

„ „ 1/10,000 ,, „ no obvious growth. 

The cultures on agar showed that all the staphylococci 
were not killed by 1/10,000 acriflavine or proflavine, although 
the colonies, which were fewer in numbers in the stronger 
dilutions, did not appear for two or three days, except in the 
cases where the films showed obvious growth. This effect 
of retarding the appearance of the growth was very notice¬ 
able in all the bactericidal experiments, and is clearly to the 
credit of the antiseptic. I find, therefore, with Dr. Browning, 
that acriflavine acts better in serum than in broth, but not 
in such extremely dilute solutions. 

3. The effect of a large volume of antiseptic on a small 

volume of infected pus. 

Experiment .—One part of infected defibrinated blood was 
mixed with 9 parts oi antiseptic. After 15 minutes 20 o.mm. 
of the mixture were added to liquid agar, which was then 

shaken and sloped. 

Streptococci In acriflavine 1/15,000, no growth. 

„ proflavine 1/4000, growth equal to that in the control. 

„ „ 1,1000. considerable reduction in the 

number of colonies, but not com¬ 
plete sterilisation. 

The effect of 1 1000 acriflavine and proflavine on the 
staphylococcus and a coliform organism was hardly appreci¬ 
able, but 1 500 killed considerable numbers, especially of the 
staphylococci. 

In a similar experiment with a particular sample of pus 
acted on by acriflavine 1100 for 16 hours, 20 c.mm. of the 
mixture added to agar gave a growth of a coliform organism 
equal to that given by the control. 

4. Regarding the toxic effect of the antiseptic. 

In opsonic preparations containing 1 1500 acriflavine, I 
found evidence of phagocytosis after 15 minutes’ incubation, 
but I also found marked agglutination in the mixture which 
made it impossible to prepare satisfactory films. It seems 
possible, therefore, that the phagocytosis was more apparent 
than real, and that the organisms merely adhered to the 
phagocytes and were not ingested. 

In order further to test the toxicity on cells, I employed 
Fleming’s emigration tabes, using foar parts of blood and 
one of antiseptic in saline. From time to time I examined 
the specimens on a warm stage. I noticed the character of 
the clot was dependent on the amount of antiseptic present, 
the meshes being coarser and the fibrin filaments thicker in 
the stronger dilutions. Amoeboid movements of the leuco¬ 
cytes were quite apparent for an hour in 1/1500 acriflavine. 
Within three hours, however, all movement in the 1/1500 
specimens had ceased. In a second experiment there was 
after five hours no movement to be detected in the 1/16,000 
specimens and only very sluggish movements of a few leuco¬ 
cytes in the 1/32,000, while the activity in the 1/64,000 was 
considerably reduced. After 16 hours, on careful searching, 
very slight movement of one or two leucocytes was still 
detected, but most of the leucocytes had taken on the appear¬ 
ance typical of the action on them of acriflavine—i.e., 
they became spherical, staining faintly yellow, the nuclei 
becoming very well defined. On the other hand, the con¬ 
trols were very active at the end of 16 hours and still showed 
amoeboid movements at the end of three days. Some of the 
specimens which were mounted showed less evidence of 
emigration, especially those in the stronger antiseptic, than 
direct observation in the earlier stages led one to expect, but 
careful watching showed that the leucocytes in these fell 
more freely out of the clot into the serum. 

The specimens containing 1/1000, 1,2000, and 1/4000 acri¬ 
flavine could not be removed from the emigration tube owing 
to the contents coagulating, a fact which seems inconsistent 
with the absence of injurious effect on the tissues. Pro¬ 
flavine has distinctly less effect than acriflavine. For 
example, some movement was detected in the 1/2000 dilution 
after five hours. On more than one occasion it was very 
noticeable that in the proflavine specimens there was a very 
free growth of bacilli after a few hours. This was in striking 
contrast to the case of the controls and the acriflavine 
specimens. 

5. Compatibility of acriflavine with other antiseptics. 

It is rapidly precipitated by Dakin’s solution, also by 
mercuric chloride. 

Conclusions. 

1. Acriflavine is, as regards both its antiseptic and toxic 
properties, more potent than proflavine. 

2. Acriflavine has a very marked bactericidal inhibiting 
action on streptococci and a less marked on staphylococci. 


but on some other organisms its effect is practically 
insignificant. 

3. Its action is therefore strikingly selective. 

4. It has a marked but slow toxic action on the tissue. 

5. This toxic action of acriflavine is not so great that it 
should not make when used in dilute solution (say 1/4000) an 
efficient application in a dressing for a wound infected with 
streptococcus or staphylococcus. 

6. It should be applied after the wound has been 
thoroughly cleansed by washing, first with a rapidly acting 
antiseptic lotion, such as Dakin’s solution, and then by a 
normal saline. 


Clinical licks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DIPHTHERIA PRESENTING 
UNUSUAL MULTIPLE PARALYSES, 

WITH RECOVERY. 

By James Law Brownlie, M.B., Ch.B.Glasg., 
D.P.H. Camb., 

SENIOR ASSISTANT PHYSICIAN, HELVJDERK FEVER HOSPITAL, GLASGOW. 


The following notes relate to a patient recently under my 
care. The paralytic sequelae were unusual. 

A girl, aged 9i years, was admitted on May 27th, 1917. Her 
illness began on the 24th with sore-throat and vomiting, and 
she was said to have been “ delirious. 1 ’ Previous infections 
diseases were measles and chicken-pox. A throat swab 
taken before admission had proved positive for B. diphtheria. 
Temperature on admission 99-8° F., pulse-rate 150, respira¬ 
tory rate 36. Antidiphtheritic serum (B. W. and Co.), 12,000 
units, injected subcutaneously. 

The patient was fairly well nourished, but pale and toxio 
in appearance. Tongne thickly furred, breath characteristic¬ 
ally malodorous. Throat much injected, fauces cedematons. 
Tonsils completely covered with false membrane, as were 
also the uvula and most of the soft palate. Altogether the 
right throat showed the greater involvement. There was 
an accompanying bilateral anterior cervical adenitis, more 
marked on the right side. Heart sonnds accelerated, soft 
and somewhat indeterminate in character. Pulse rapid, 
soft, and compressible. Lungs—there were evidences of 
general pulmonary catarrh. Kidneys—haze of albumin in 
urine. 

May 28th: Throat little different ; pallor extreme. 12,000 
units additional serum subcutaneously. 29th: Throat con¬ 
dition practically unchanged. 10,000 units additional serum 
orally. An alkaline diuretic, diaphoretic mixture was 
administered. 30th: As the throat was not yet clear of 
membrane 10,000 units serum given orally. 

June 2nd: Exhaustion marked and ontlook ominous. 
Heart labouring considerably; its action irregular, beats 
poor in quality. Whisky and strychnine exhibited. 5th: 
Patient had developed palatal paralysis. Nasal speech pro¬ 
nounced, soft palate immobile, palatal reflex lost. Slight 
difficulty in deglutition, but no regurgitation of fluids by 
nose. 13th: Right internal strabismus present, causing 
double vision. 15th : Urine—albumin free. There was 
paralysis of the right levator palpebra snperioris, producing 
ptosis. 26th : Right internal strabismus gone. 27th : Right 
ptosis gone. 29th: There was loss of power of accommoda¬ 
tion. Letterpress blurred and she could not see clearly. 
Pupils equal but slightly dilated. 

July 2nd : It was observed that she had deviation of the 
tongue to the right on protrusion. 7th : There was distinct 
right facial paralysis. Right face expressionless and immo¬ 
bile. Lips pendant on the same side. She was unable to 
whistle or puff out her cheeks. 9th : Palate still immobile. 
15th : Speech returning to normal. Palate less immobile. 
16th: 8ight normal. 20th : Speech normal. Palate freely 
mobile, reflex active. 26th : Face normal. 28th : Allowed 
up. 29th : The tongue was protruded in the middle line. 

August 18th : Dismissed well on sixty-seventh day of illness 
and sixty-fcurth day of residence. 

It will be seen that the subject of the above notes pre¬ 
sented six distinct and different diphtheritic palsies, repre¬ 
senting a toxic neuritis of the several nerves involved. In 
order of occurrence the muscles affected were: palatal, 
right external rectus, right levator palpebrae superioris, 
both ciliaries, right lingual, right facial. 
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The palatal palsy was 


bilateral. It appeared on the 
thirteenth day of illness and lasted for 45 days. In con¬ 
sideration of the early serious and complete faucial involve¬ 
ment this abnormally lengthy persistence was doubtless 
largely contributed to by local myositis. Its presence for 
so long was certainly an index of the severity of the 
original lesion. The condition represents a toxic neuritis of 
the glosso-pharyngeal neive. 

The right internal strabismus was noticed on the twenty- 
first day of illness and was absent 13 days thereafter. 
Neither the date of appearance nor disappearance is 


Mrs. A, aged 20, was admitted to the Princess Christian 

Hospital on August 8th, 1917, with the following history. 
She was delivered of a live child by forceps one week pre¬ 
viously ; child weighed at birth 8| lb. The delivery was 
quite easy, forceps being applied to the head low down for 
delay in the second stage. There was a moderate-si zed 
perineal tear, which was repaired. The perineum became 
septic and the stitches were removed. When admitted to hos¬ 
pital her temperature was 104° F., pulse 128, respiration 30. 
She was seen by the house surgeon, Dr. H. Maxwell 
Quackenbos. She had had two rigors. There was a thin 
sanious discharge from the vagina, a small ulcer over the 
perineum, and slight abdominal tenderness. She was given a 


particularly unusual, as the diphtheritic toxin shows a ready purgative and the bowel washed out. Placed in the Fowler 

enough proclivity for causing abducent neuritis compara- '- w -- J 

tively early, but the affection seldom persists for any length 
of time. 

The palsy of the right levator palpebrae superioris appeared 
on the twenty-third day and continued for 12 days. Oculo¬ 
motor neuritis producing ptosis is decidedly rare complicating 
diphtheria. 

The loss of power of accommodation was comparatively 
late in its onset—namely, the fifty-fourth day of illness. 

This loss may manifest itself as early as the third week, 
although more usually during the seventh or eighth. The 
disability remained with her for 17 days, a somewhat 
short period for third nerve neuritis causing cycloplegia. 

The tongue affection observed on the fortieth day of 
illness provides, perhaps, the most unusual feature of this 
According to most writers, actual involvement of the 


position for seven hours daily and given hot vaginal douches 
of lysol; also a mixture containing hexamine, acid sodium 
phosphate and bromide, and a dose of polyvalent serum, 
whicn was continued every day until a vaccine had been 
made. The next morning her temperature was normal, but 
in the evening it rose to 105 c , and she had a rigor. 

On the following day, the 10th, she was given an anaes¬ 
thetic. The perineum and vagina were well swabbed out 
with iodine, the uterus curetted with a flushing curette, 
and packed with gauze soaked in collosol argentum. Her 
pulse before the operation was 148, her respiration 32. After 
the operation her temperature and pulse fell a little, but 
the temperature continued to rise each night to between 
104° and 105 c and she had rigors at intervals. Blood taken 
from the median cephalic vein grew a pure culture of the 
streptococcus, from which a vaccine was made. The vaccine 
was commenced on August 15th. 

It was obvious at this time that the patient was losing 


case. __ 0 --.-— . -----—-- 

tongue per se is either discredited or considered extremely ground, so she was given 20c.cm. of collosol argentum into 
rare. If this condition is observed in conjunction with facial a vein. This was followed by a profound rigor and a certain 
palsy its interpretation maybe simple, for, “owing to the I amount of ool lapse, but the next day her^ general condition 


fact that the lips are drawn to the sound side, the tongue, 
when protruded, looks as if it were pushed to the paralysed 
side, but, on taking its position from the incisor teeth, it 
will be found to be in the middle line.” 1 Such an explana¬ 
tion does not appear sufficient in this instance, as the tongue 
affection was noticed five days before the appearance of any 
facial involvement, and persisted three days after the facial 
musculature had returned to normal. If this tongue mani¬ 
festation be conceded independently of the more or less 
concomitant facial palsy it would represent a concurrent 
neuritis of the right hypoglossal nerve. 

The facial paralysis was present on the forty-fifth day and 
persisted for 19 days. This type is rare and does not 
ordinarily appear until the later weeks of convalescence. 

Noteworthy features, then, were the multiplicity and com 
parative rarity of the palsies exhibited, together with the 
consistently right-sided character of the phenomena observed. 
This latter feature was in conformity with expectations, based 

Although 


was much improved, the temperature had fallen to normal, 
and the pulse at 6 a.m. was counted at 80. The temperature 
rose, however, again at night, but continued at a lower 
range. The dose of collosol argentum, 20 c.cm., was repeated 
four times at intervals of a couple of days, and was followed 
on each occasion by a profound rigor, but, although the 
patient was ill, the picture had changed and she was 
obviously improving and in no immediate danger. She 
began, however, to relapse, developed a thrombosis in the 
external saphenous in the middle of the right calf, and her 
pulse returned to between 120 and 130. 

On Sept. 7th the condition again became serious and a 
blood culture gave a growth of pure streptococcus. A further 
20 c.cm. of collosol argentum were given, followed, as before, 
by a severe rigor; the temperature fell, and the next day 
remained at the normal. The general condition and 
appearance instantly improved, and in a couple of days she 
appeared to be out of danger. The temperature has since 
remained normal, and she has put on flesh, regained a 
healthy appearance, and left the hospital in excellent 
condition. 

There has been a trace of albumin in the urine at times, 


on the grosser initial lesion of the right throat. _ _ _ 

post-diphtheritic palatal and ocular (external rectus and but the injections of silver have up to the present caused no 
ciliary) affections are not uncommon, coincident involvement I irritation of the kidneys and no pigmentation of the skin. 


of upper eyelid and face muscles is very rare, whilst an 
independent tongue lesion is most unusual. 


A septicaemia in which pure streptococci circulate in the 
blood and grow without forming local foci is undoubtedly a 
dangerous condition. Serum, even in very large doses, has 
not in my experience proved altogether satisfactory. 
Vaccines have seemed better in their action, but the 
result still uncertain. In the cases in which I have used 
intravenous injections the patient has always been better 
the next day. The general improvement in condition has 
been every time noted to be apparent, both to the patient 
and friends. On two, if not three, occasions on which the 
picture was almost desperate before the injection the day 
following the patient was caught reading the paper. 

Whether or no this case would have recovered on other 
- r .. ,•*. a. i lines of treatment it is impossible to say, but three 
organisms with the least damage or reduction of vitality to deductions may be made . i That the direct introduction 
the patient’s tissues. The intravenous injections of salvarsan ^ antiseptics into the blood stream in cases of septicaemia 
and its many substitutes in syphilis have suggested possi- | geems al ^ ayfj t0 be beneficia i. 2 . That 20 c.cm. of collosol 

argentum every 48 hours produced no untoward effects. 


A CASE OF PUERPERAL SEPTICAEMIA SUC 
CESSFULLY TREATED WITH INTRAVENOUS 
INJECTIONS OF COLLOSOL ARGENTUM. 

By T. H. Sanderson-Wells, M.D. Lond., 
M.R.C.S. Eng., L.R.C.P. Lond. 

In the treatment of sepsis the problem to be dealt with is 
how most efficiently to weaken or destroy the infective 


bilities in other diseases, of which the present case is, I 
think, an illustration. Until a number of cases have been I 
published, and an opinion formed from them, it is difficult 
to know quite how far to go. Several times lately I 
have treated desperate cases of septicaemia with intra¬ 
venous injections of eusol. In each case there has been | 
marked improvement, but in each case the injections were 
left until all other treatments had proved unavailing and | 
were too late, and I determined, should occasion arise again, 
to start earlier. The result in this case having been markedly | 
beneficial would seem to make it worth publication. 

1 Osier : The Principles and Practice of Medicine, p. 1020. 


3. That the injections should 
patient’s strength is exhausted 
Weymouth. 


be commenced before the 


Literary Intelligence. —Messrs. Cassell and 
Co., Limited, announce for early publication new and 
enlarged editions of Treves and Keith’s “Surgical Applied 
Anatomy” and of Candy’s ‘‘Manual of Physics”; the 
former has been revised by Professor Keith, assisted by 
Dr. W. Colin Mackenzie; and the ‘‘Manual of Physics” by 
the author. 
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MEDICAL SOCIETY OF LONDON. 


Interlobar Empyema and other Surgical Complication* oj 
the Thorax. — Eyestrain. 

A meeting of this society was held on Feb. 4th, Dr. 
James Stowers being in the chair. 

Major Walter Broadbent, R.A.M.C. (T.), read a 
paper on Interlobar Empyema and other Surgical Complica¬ 
tions of the Thorax. Empyemata between the lobes, he 
said, were not very uncommon, but were often undiagnosed, 
and notes were read of illustrative cases. The character¬ 
istic of interlobar empyemata appeared to be a very dull 
band either in the second and third spaces in front or just 
below the spine of the scapula behind. Resonance was 
much diminished over the lower half of the lung, and 
breath sounds were weak. The best place to insert a needle 
was usually in the second and third spaces in the axilla with 
the arm raised above the head. Clear pleural fluid might 
also be interlobar. He also described a case of empyema 
confined between the mediastinum and the lung, the lung 
being previously adherent to the chest wall. A radiograph 
showing a round abscess cavity in the right lung was exhibited, 
the patient recovering under inhalations of creasoteand iodine. 
A case was quoted of abscess of the liver bursting through 
the diaphragm and causing a large abscess in the front of 
the lung and prolonged blood-stained expectoration. This 
was mistaken for malignant disease, as the heart was not 
displaced to the left, and needles at the back of the lung, 
which was quite dull and silent, had failed to find pus. He 
mentioned a case under his care where physical signs led him 
to suspect empyema. A needle in the back failed to find 
pus, but in the anterior axillary line he drew off a pint of 
chocolate-coloured pus typical of liver abscess. Finally, he 
described two cases of subphrenic abscess, one under the left 
lobe of the diaphragm and the other under the right, both 
due to perforated duodenal ulcers. These he had diagnosed 
by the tympanitic areas replacing liver dullness. By the use 
of coins bell notes could be heard in the first case from 
the left anterior axillary line to the right nipple line, 
and in the second from three inches to the left of the 
sternum right over to the back of the right chest.— 
Dr. DE Havilland Hall said that his experience differed 
materially from that of Major Broadbent, in that the 
empyemata were very small indeed, with few physical signs 
to help to a definite diagnosis, and in these cases the 
diagnosis was often not made until pus wa$ coughed up.— 
Dr. Murray Leslie thought the cases illustrated the 
advisability of giving an anaesthetic when pus was suspected 
from the symptoms. This was especially so in the case of 
children.—Mr. Hugh Lett said that X rays were most 
useful in the case of subdiaphragmatic abscess with slight 
dullness at the base and a few crepitations. He cordially 
agreed with Dr. Murray Leslie as to the question of anaes¬ 
thetics in a case of subdiaphragmatic abscess, and drew 
attention to the danger of infecting the pleural cavity and 
getting empyema subsequently. 

Dr. H. A. Des V<eux read a paper on the Symptoms of 
Eyestrain as met with in general practice, which will be 
published later in full in The Lancet.— Mr. Ernest Clarke 
accentuated the point that those with “ perfect vision ” were 
the most difficult to deal with. Oculists were much to blame, 
as they referred patients back to the physician after only a 
very superficial examination. Under ordinary circumstances 
small defects of vision were negligible and the amount of 
nervous energy lost was a mere fraction of the whole, but 
with close, concentrated work this loss of energy became 
important, and the symptoms it caused could be cured by 
glasses. He had seen epileptoid attacks brought on by the 
nervous exhaustion caused by eyestrain. There was no 
functional nerve trouble which could not be caused by it. 
The importance of the subject was not yet recognised.—Dr. 
Kenneth Scott said that one proof of the fact that the 
symptoms were due to eyestrain was that they were cured by 
glasses, and that when the symptoms recurred it was found 
on re-examination that the condition of the eyes had 
changed. He described the case of a lady aged 57, who 
had had migraine when she was 17, but had been 


told by an oculist that her sight was all right. She 
had led a most unhappy life, until at the age of 57 it 
was found that she had mixed astigmatism, and was made 
quite happy by proper correction. Patient and careful 
examination was most necessary, and glasses should be worn 
constantly. Out of 100 consecutive cases which he had 
seen, 81 percent, had astigmatism or astigmatic error of low 
degree (below 1 D.). The position of the astigmatism was 
important. When against the rule the symptoms were 
exaggerated and severe ; when in one eye the astigmatism 
was against the rule and in the other eye it was ordinary 
the symptoms were less accentuated. 


Ihe Clinical Aspects of Tuberculous Mesenterio Glands. 

A meeting of the Medical Society of London was held on 
Feb. 11th, Sir StClair Thomson, the President, being in 
the chair. 

Mr. H. W. Carson read a paper on the Clinical Aspects of 
Tuberculous Mesenteric Glands. He considered that the 
resistance of the glands was lowered by septic invasion from 
the intestinal tract and that they were infected subsequently 
with tuberculosis from the same source, the tubercle bacilli 
reaching the intestine in milk. He analysed a series 
of 50 cases submitted to operation, describing three 
stages—i.e., simple enlargement, caseation, and calcifica¬ 
tion. The age-incidence showed 37 cases in patients 
below 15, and 13 above 15 years. There was a definite 
chronicityin the symptoms, many patients having been ill for 
two or three years. He gave a description of the typical case 
and referred particularly to pain, which he considered diag¬ 
nostic. It was a true colic, and was due to tonic contraction 
of the circular muscular coat of the bowel. Differential 
diagnosis had to be made from chronic appendicitis, ureteric 
stone, digestive disorders, intestinal parasites, and lead 
poisoning. Complications were almost all of the type of 
intestinal obstruction. There were three cases of intussuscep¬ 
tion in the series, which Mr. Carson considered to be due 
directly to spasm of the affected segment of the intestine. 
The various types of obstruction met with were described. 
With regard to treatment, the necessity of correcting 
diseases of the nose, pharynx, and mouth was emphasised, 
and laparotomy advised, even in typical apparently uncom¬ 
plicated cases. He advocated removal of the glands rather 
than curetting in the uncomplicated cases, and in cases of 
obstruction advised the removal of the glands and freeing 
of adhesions or enterectomy rather than short-circuiting or 
the formation of an artificial anus. The paper contained an 
analysis of the after-results in the 47 cases of recovery. 

Dr. Leonard Guthrie said that in his experience 
calcified tuberculous mesenteric glands were usually found 
only after death. They were very difficult or impossible to 
palpate. He thought that the symptom of colic was not 
sufficient for diagnosis. He asked what were the indications 
for operation. He was not accustomed to ask for operation 
for free fluid. Intussusception, of course, and obstruction, 
from whatever cause, must have surgical aid. In his own 
hospital the recoveries with medical treatment amounted to 
80 per cent, and with surgical treatment to 50 per cent., the 
latter including surgical complications. 

Mr. V. Warren Low thought that colic was not an 
evidence of uncomplicated tuberculous mesenteric glands, 
but was a definite evidence of obstruction of the intestine, 
due probably to a kink or adhesion. When he operated he 
usually left the glands alone and prescribed rest, small 
doses of tuberculin, and open air. A large proportion got 
well. He had always found the colic associated with 
a temperature which was out of proportion with the 
clinical symptoms. He had not regarded tuberculous 
mesenteric glands as a clinical entity. 

Dr. Walter Carr said that he usually regarded the 
chronic febrile diseases of childhood as being probably 
tuberculosis of some internal glands. He thought that it 
was impossible for tubeiculosis of the glands to go on to 
calcification without fever. Were tuberculous mesenteric 
glands found in every case in which the typical symptoms 
occurred? Calcareous glands were often found in the 
abdomen post mortem. He thought they did not usually 
give rise to tuberculous peritonitis, this being caused by 
(1) blood infection, and (2) local extension of infection from 
the intestine. Tuberculous mesenteric glands might give 
rise to miliary tuberculosis. In London the bronchial glands 
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were more often the source of infection, whereas in Scotland 
the infection appeared as a rule to come from mesenteric 
glands. 

Mr. H. J. GAUVAIN agreed that tuberculous mesenteric 
glands existed without tuberculosis elsewhere. Of 2000 cases 
of tuberculosis of the bones and joints which he had seen, 
none had these glands affected. He had never come across 
the colic described by Mr. Carson as typical of these cases. 
He never tried to remove the glands. The treatment he 
used was open air, and when the glands were getting 
smaller he endeavoured to assist calcification by administer¬ 
ing calcium salts. He confirmed Mr. Carson’s opinion as to 
the absence of temperature. 

Dr. Edmund Cautley thought that the symptoms 
described were not evidence of tuberculous mesenteric 
glands. They were very usual in children, and the pain 
was spoken of as reflex colic, and was due to intestinal 
indigestion. Tuberculous glands in the abdomen were often 
found in perfectly healthy children. He considered that 
many of Mr. Carson’s cases were not purely tuberculous 
mesenteric glands, for there were complications which 
showed extension to the peritoneum. Operation was not 
justifiable unless there was a complication indicating the 
necessity for it. 

Mr. Carson, in reply, said that he regarded colic as a 
constant symptom, and without it a diagnosis of tuberculous 
mesenteric glands should not be made. The children which 
he described differed from those mentioned by Dr. Cautley 
in that they were all on the down-grade, getting thinner and 
more ill. In his experience pain was not usually associated 
with the complications. 


ROYAL SOCIETY OF MEDICINE. 


8ECTION OF OPHTHALMOLOGY. 

Changes in the Vitreous Resulting from Penetrating Septic 
Wovndg {Couching).—Direct Observation of the Fundus 
Oouli durinq a Period of Temporary Blindness. 

An ordinary meeting of this section was held on Feb. 6th 
under the presidency of Mr. William Lang. 

Lieutenant-Colonel R. H. Elliot read a paper entitled 
“ Changes in the Vitreous Resulting from Penetrating Septic 
Wounds (CouchiDg).” The contribution was illustrated by a 
profusion of slides taken from a wide experience in India. 
The author reviewed the paper on a similar subject published 
by Professor Straub in 1912, based largely upon the experi¬ 
mental injection of the eyes of two rabbits with tubercle 
bacilli, resulting in infection of the ciliary body. Professor 
Straub contended that the septic matter set up chemotactic 
action in surrounding vascular structures and caused also 
optic neuritis. Colonel Elliot’s present paper was basod 
upon 780 cases of couching, and the anatomical examination 
of 54 globes. 1 The material was therefore more abundant 
than Straub’s, and there was a greater variety in the condi¬ 
tions of infection, for in the practice of the operation by 
native Indians the instruments, hands, and surroundings 
were filthy; there was a great variation in the age and 
health of the patients, in the nature and virulence of the 
introduced organisms, in the period after operation at which 
the material was obtained, and in the methods of operation. 
Slides were shown of extreme instances, and he asked that 
they might be regarded as affording an opportunity for the 
elucidation of pathological problems, as a series of experi¬ 
mental infections of the eye with septic material. In couched 
eyes the appearances found in the vitreous included slight 
gauzy films, filmy masses in the anterior part of the chamber, 
a fine cone of exudate in the vitreous, an organised cone of 
exudate, masses of exudate scattered through the vitreous 
and isolated inflammatory foci therein, total detachment of 
retina with inflammatory matting of all pa^ts, and the 
remains after panophthalmitis. He contended that the 
difference between the exudate massed in the anterior part 
of the vitreous and the cone of the vitreous was artificial; 
in his specimens there was a breaking of material in transit 
from India. Localised infection of the vitreous was not 
met with, except in one case in which the tip of a copper 
probe was left behind, and where organisation appeared to 
be strongest near the ciliary body and near the optic nerve 

1 The Lancet, 1917,1., 326, 361. 


head, and this was a matter of vascular supply. The 
backward flow of lymph to the channels round the nerve 
head was suggested by the cone of exudate, and he showed 
specimens which supported his view : there were new-formed 
vessels in the apex of the cone of exudate. In the author’s 
view, Straub’s contention that hyalitis was due to chemotaxis 
following the deposition of septic matter in the vitreous took 
too little account of the infection of surrounding structures. 
The occurrence of plastic uveitis sufficed to explain the 
vitreous opacities seen during life, as well as the vitreous 
exudate seen in the specimens. Detachment of the retina was 
found in 70 per cent, of the cases, and this was explicable by 
the pouring of exudate into the vitreous chamber, adhesion of 
the exudate to the retina, and a shrinking of the exudate. 
Was the pouring of the exudate into the vitreous chamber 
due to chemotaxis from an infected vitreous, or to a primary 
infection of the surrounding vascular coat9 7 He inclined to 
the latter view. The lens lay in front of the anterior hyaloid 
membrane, and in two of the cases the vitreous was not 
invaded by the instrument, yet there was an abundant 
vitreous exudate. The retina contracted adhesions to the 
exudate by the wound and by inflammation the result of 
chemotaxis, by inflammatory thickening of the anterior 
layers of the hyaloid body, and by cicatricial bands radiating 
from the focus of infection. 

Mr. Treacher Collins said he had spent some hours study¬ 
ing this wonderful collection of specimens, and found that 
they abounded in points of clinical and pathological interest. 
With regard to the mode of infection of the vitreous humour. 
Professor Straub’s main contention was that the exudate 
from the ciliary body was not forcibly expelled therefrom, 
but drawn into the vitreous, an attraction into it by chemo¬ 
tactic action. Straub showed that the dust-like opacities 
in the vitreous seen in keratitis were little groups of 
phagocytes, not scattered promiscuously, but definitely 
arranged on the outer side of the hyaloid membrane. Straub 
did not, however, adequately explain why chemotaxis was 
more potent at certain points than at others. Mr. Collins’s 
own contention was that the central points were not dead 
phagocytes, but dead tissue cells which had desquamated 
from the surface of the ciliary body or from the iris, that 
these were carried forward in the lymph stream of the 
aqueous and its duct to the back of the cornea, and there 
set up chemotaxis. 

Mr. Herbert Parsons did not consider that there was so 
much difference of opinion between Professor Straub and 
Colonel Elliot on this matter as the latter seemed to think, 
and much of it might be attributable to Straub’s incomplete 
knowledge of English. The value of Straub’s specimens 
was that they showed an early stage of the infection of the 
vitreous. It seemed clear that there was a localised infection 
of the vitreous in the early stages, but that it rapidly passed 
into a general infection of the vitreous. He (Mr. Parsons) 
could not conceive of a lens being depressed, declined, 
or transmitted into the lower part of the posterior chamber 
of the eye without injuring the vitreous very seriously. 
He expressed his high appreciation of Colonel Elliot’s 
contribution. 

Colonel Elliot briefly replied. 

Major A. W. Ormond read a note on the Direct Observa¬ 
tion of the Fundus Oculi during a Period of Temporary Blind¬ 
ness. A major in the French Army, at present engaged in 
engineering work, came to consult him. Five days earlier, in 
the evening, he had suddenly lost the sight of his right eye for 
about eight minutes, and since then he had had seven or 
eight attacks of equal duration. It was not followed by 
headache or pain. One attack occurred while he was in a 
darkened room. Some of the attacks seemed to be associated 
with his movements, such as stretching his arms after sitting 
in a cramped posture. He had lived for some years in the 
French Gaboon, and had suffered badly from lumbago. 
While giving his history he had an attack, and Major 
Ormond examined the eye while it was in progress. The 
pupil of the right eye enlarged to about 7 mm. in diameter. 
The optic disc was blanched, also the immediately surround¬ 
ing retina. Veins alone of the vessels were evident, the 
superior and inferior retinals being those chiefly under 
notice. The inferior retinal showed distinct notching on its 
concave side only ; there were four or five notches. While 
being watched they suddenly disappeared. The vein resumed 
a normal appearance. The patient then suddenly remarked : 
“ It is coming back.” In a few seconds he could see 
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again, and the pupil contracted to the size of the other. The 
optic disc looked redder and more suffused than normal. 
The arteries showed their position, the superior artery 
twisting round the superior vein, and so causing the 
appearance seen when first looking at the eye. It 
seemed to have been a localised contraction of the central 
retinal artery, resulting in a temporary blanching of the 
disc and retina in the immediate neighbourhood, with a 
gradual lessening of the blood in the veins, so that the endo¬ 
thelial lining had become rutiled into horizontal folds as the 
lumen emptied. Subsequent pressure of the globe with the 
finger resulted in almost complete emptying of the artery 
and considerable depression of vision. Dr. John Fawcett’s 
examination of the patient a few days later did not reveal 
any signs of organic disease. His maximum systolic pressure 
was 130 mm., and the radial arteries were good. Heart and 
urine were normal. The contraction of retinal arteries 
seemed to be similar to that in the “ amblyopia of migraine.” 
It could scarcely be regarded as intermittent claudication. 
The attack was probably due to sedentary life and excessive 
cigarette smoking. 

Somewhat similar cases were referred to by the President, 
Mr. Herbert Parsons, Dr. P. C. Bardsley, and Mr. 
Vernon Cargill. 


SOCIETE DE BIOLOGIE, PARIS. 


The following is a summary of papers read at the meeting 
of this society on Jan. 26th :— 

Auguste Pettit.— On Lorient’s Spirochmte. 

E. May. —Significance of Carabelli’s Tubercle. 

P. Masson.—B otryomycosis in a Gunshot Wound. 

M. relate l'obeervation d'un blesse qul presentait une ulceration 
fatuleuso de la cuisse consecutive A une fracture par £clat d’obua. 
L’examen hiatologique de cette plaie revela la presence de foyers 
inflammatoires developpes autour de petits sequences onseux ou de 
grains speciaux analogues A ceux qui caracterisent la botryomycose du 
cbeval, et formes com me eux par dea colonies de stapbylocoquea en- 
tourees d’une membrane protectrice. L’auteur a pu suivre la formation 
deces grains. Lea stapbylocoques ponssent pendant un certain temps 
a l’abri des leucocytes rtans les c&naux de Havers des sequestres et y 
forment des masses compactes oil les gerraes morts et vlvants sont 
enta&aes. L’os venant A £tre corrode, les colonies sont mlses A nu et 
s envelloppent d'une membrane protectrice secoodaire. Cette mem¬ 
brane a les reactions tinotoriales des crosses de l’aotlnomycose et de la 
botryomycose experimental (Mxgrou). II s’agit done d’un cas de 
botryomycose humaine veritable, A opposer A ceux que, depute Poncet 
et Dor, on designe indiiment sous le memo nom. 

P. Masson. —Superficial Elastic Fibres in Gunshot 

Wounds. 

Dans les peaux ctcatriclelles, les fibres elastiques tie se regenfirent 
que tr&s tardiveraeut et trfes lncompl&tement. Bn particuller, le lien 
rlastico-epith^liel manque pendant longtemps. Ce fait explique, avec 
d autre* dejA conuus, la fragilite des epidermes reconstitutes. C’est 
une Indication de plus en faveur de la reduction maxi male des 
cicatrices par la suture primitive ou secondalre des plaies. 

P. Rbmlinger.—D iffusion of the Virus of Rabies in vitro 
through the Brain and other Organs. 

8. Costa, J. Troisier, and J. Dauvergne.— Haemo- 
toxic Action of the Diphtheria Bacillus and its Diagnostic 
Value. 

L’actlon hemotoxique parait une proprlete speclfique du bacille 
dipht-erique et peut fit re utillsee en meme temps que la formule bio- 
chimique pour sa determination. 

A. Nanta. —Early Haematological Changes after Haemor¬ 
rhage. 

Edouard Retif. —Physiological Research on the Semi¬ 
lunar Ganglions. 

Chez leebien et le lapln 1’ablatlon du ganglion gauche ne determine 
que des troubles passagers sans gravite; l’abiation des deux ganglions ou 
sealement dugangliou droit, entr&ine la mort dans rhypothermio. II 
y a de la di&rrbee et de ramaigrlssement, resultant de la deshydration 
de rorganisme. 

R. - J. WEI8SENBACH and W. Mestrezat.— Bactericidal 
Properties of the Cl-ion. 

W. et M. rapportent Ie resultat dexperienccs de contrOle du 
pouvoir bactericide in-vitro de solutions bypochloritees nontenant 
meme poids de chlore, mats en combinalson differente. Les solutions 
bypochloritees acides ou neutres A la phtalelne (solution bicarbonatce 
chloree ou solution alumlno-chlor£e)ont un pouvoir antiseptique double 
des solutions hypochlorites fortement alcallnes (solution Dakln- 
Daufresne). IIs rapproebent ce pouvoir bactericide double du pouvoir 
decolorant, double de ceiui de la quantite de chlore con ten u, que possOde 
l’aeide hyperchloreux libre, proprlete que Industrie utilise. 

A. Chauffard, Guy Laroche, and A. Grigaut.— 
Cholesterin Content of the Suprarenals at Different Stages 
of Foetal Life. ■ 


$ehietos anh Strikes of ^ooks. 


Studies in Forensic Psychiatry. By Bernard Glueck, 

M.D., Instructor in Psychiatry and Neurology in George 

Washington and Georgetown Universities. (From the 

Criminal Department, Government Hospital for the 

Insane, Washington.) London : William Heinemann. 
1917. Pp. 269. Price 10s. 6d. net. 

The volume under review is one of a series of monograph 
supplements to the Journal of Criminal Law and Crimino¬ 
logy. It deals with criminal types from the view-point of the 
psycho-pathologist, and describes a considerable number of 
particular instances exactly after the fashion and in the 
language of ordinary medical case-histories. The first 
chapter forms a clinical study of the psychoses of prisoners, 
with especial reference to their psychogenesis ; the second 
deals with the treatment of the prison psychoses ; the third 
is devoted to cases of litigious paranoia ; the fourth to the 
malingerer; and the last to the kleptomaniac. In each instance 
the author has at his disposal a wealth of clinical criminal 
material, well sifted and well considered, and he is thus in 
a position to point a criminal moral and, from its not 
infrequent picturesqueness, to adorn a criminal tale. There 
can be no doubt that the trend of investigation in crimino¬ 
logy is setting steadily away from academic discussion of 
crime and punishment, of criminal law and procedure, to 
the intensive study of the individual delinquent, and with 
this movement the psycho-pathologist must become in¬ 
creasingly identified. Dr. Glueck has made the claim of the 
psycho-pathologist to approach the problems of criminology 
from his own side irrefutable. His book is a series of 
clinical studies, with commentaries, the intrinsic interest of 
which cannot be adequately indicated in a brief summary. 
We especially recommend the chapters on the malingerer 
and the kleptomaniac for their clinical and psychological 
insight. Dr. Glueck has utilised the resources of the 
psycho-analyst in the latter section, and while we think 
his interpretation of his findings is open to criticism 
which we can scarcely here enter on, no one can read 
his cited case through without being impressed by the fact 
that by such methods only can the investigator ever hope 
to unravel the motives underlying antisocial behaviour. If 
we mention but the one statement, quoted from Gudden, 
that “ practically all cases of female shoplifters whom he has 
examined were, at the time of their offence, in or near their 
period of menstruation ” we shall thereby give an idea of the 
author’s line of approach. 

It is pleasing to the medical mind to read Dr. Glueck’s 
strictures on the mental attitude of the jurist, who is com¬ 
pelled to look upon crime not as it concerns the individual 
who committed the deed but as it is affected by the statutes 
covering it. But at the same time it should be said that 
these strictures are not conceived in any intransigent 
spirit; rather are they written in the hope that more 
uniformity of approaching the criminal problem may thus 
in the end be attained. 


Religion and Realities. By Henry Maudsley, M.D. 

London: John Bale, Sons, and Danielsson. 1918. Pp. 100. 

Price 3 s. 6 d. net. 

This polished little book of essays, summing up Maudsley’s 
philosophy of life, reached us on the day of his death, which 
we believe the author faced for himself in the manner in 
which he writes on p. 18 : “ Withal Nature has the last 
word to say, and says it alike to ants and men—they must 
learn to go into the dark without fear.” 


JOURNALS. 

Parasitology. Edited by G. H. F. NUTTALL, F.R.S. 
Assisted by Edward Hindle, Ph.D. Vol. X., No. 2, 
Jan. 22nd, 1918. Cambridge University Press. Price 12*. 6d. 
net.—On the Development of Ascaris lumbricoides and 
A. mystax in the Mouse, by Major F. H. Stewart, I.M.S., is 
the second part of a paper on the life-history of these two 
worms in the mouse and rat. In this article the author 
traces the history of the migration of the larvae from the 
eighth day of infection, when they reach the trachea of the 
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mouse, to the fifteenth day. During this latter period the 
worms begin to pass from the lungs and trachea down the 
alimentary canal, and accumulate in the caecum and upper 
colon. They also commence to pass out in the faeces. These 
results were obtained by feeding experiments, which are 
described in detail, and in addition the author gives an 
account of the anatomy of the larvm from the large intestine 
and faeces of the mouse between the tenth and fifteenth days 
after infection. Feeding experiments with A. mystax gave 
only negative results.—On the Life-History of Asoaris 
lumbricoides L., by Major F. H. Stewart, I.M.S., contains 
an account of further experiments on the development of 
this parasite, showing that the ripe eggs can hatch in the 
intestine of the pig and pursue the same course through the 
body as in the rat and mouse. The author is of opinion that 
ascariasis is at least equal to ankylostomiasis in its effects on 
man. With regard to pulmonary ascariasis, it seems that 
certain cases of pneumonia in young pigs may be the result 
of ascaris infection, and that in human beings it may 
occasionally favour the development of lung affections.— 
Some Results of a Survey of the Agricultural Zoology 
of the Aberystwyth Area, by C. L. Walton, comprises 
an exhaustive and interesting account of the various species 
of parasites occurring in North Cardiganshire and the 
adjacent borders of Montgomeryshire, an area of about 
250 square miles. Especial attention is paid to the para¬ 
sites affecting farm animals and the factors concerned in 
their occurrence.—Liver Rot of Sheep, and Bionomics of 
Limncea truncatula in the Aberystwyth Area, by C. L. 
Walton, is a continuation of the previous article especially 
concerned with JDistomum hepatioum and its spread by 
Limnasa truncatula. This snail is chiefly restricted to damp 
clay soils and is soon killed by desiccation. Cercarise can be 
obtained from it in large numbers practically throughout the 
year, the snails from roadside ditches being most frequently 
infected.—A Contribution to the Anatomy and Embryology 
of Cladorohis ( Stichorohis) sub triquetrum, Rudolphi, 1814 
(Fischoeder, 1901), by F. D. Weidman, is an account of the 
anatomy of this fluke, which occurs in the caecum of the 
beaver.—A Note on the Period during which the Eggs of 
Stegomyia fasoiata (Acdtt calopus ) from Sierra Leone Stock 
retain their Vitality in a Humid Temperature, by A. Bacot, 
comprises the records of experiments with the eggs of this 
mosquito, showing that they will hatch after 15 months’ 
storage in a humid atmosphere, at a temperature of 6.6° C. 
to 17 8° C.—Notes on Ticks, by Cecil Warburton, is a 
description of two new species of Ornithodorus from India 
and Mesopotamia, respectively, and of the hitherto 
unknown female of Hyalomma monstrosum. —On the Occur¬ 
rence of Hydatid Cysts in Monkeys, by William Nicoll, 
is the record of a cyst found in the abdominal cavity 
of a South African baboon, Cynooephalus poroarius. All the 
larger mammals, including man, seem to be possible hosts of 
this parasite, it having been recorded from more than 40 
species.— Dolichopera macalpini, n. sp., aTreraatode Parasite 
of Australian Poisonous Snakes, by William Nicoll, is the 
description of a new trematode occurring in the tiger- and 
copper-head snakes of Australia.—Are Entamoeba histolytica 
and Entamoeba ranamm the Same Species? An Experimental 
Inquiry, by Clifford Dobell, comprises the results of attempts 
to infect tadpoles by feeding them with human faeces con¬ 
taining cysts of Entamoeba histolytica. The dysentery alnoeba 
and that occurring in the caecum of frogs ( E . ranamm) are 
morphologically indistinguishable, but these feeding experi¬ 
ments gave negative results. There is no support, therefore, 
for the hypothesis that Entamoeba histolytica and E. ranamm 
are merely two forms of the same species inhabiting two 
different hosts, and consequently the frog, in all probability, 
is not a reservoir of human amoebic dysentery. The 
author concludes with a note on the specific name of the 
entamoeba of this disease, which, contrary to general 
acceptance, is sometimes called E. dysenteric, and argues 
in support of retaining the well-known name, Entamoeba 
histolytica. 

Military Surgeon (December, 1917).—To this issue Major 
Thomas W. Salmon, Medical Officers’ Reserve Corps, U.S. 
Army, contributes a valuable paper on Shell-Shock, which 
should be read by all military medical officers. Life in the 
Army, he says, strains men’s minds, war adds to the strain, 
and insanity frequently occurs. The functional neuroses 
cause in this war about a fifth of the invalidings. They are 
no new diseases, and now occur so frequently that they must 


be thoroughly understood by the medical officers. They are 
caused by the strains of war, and as the most terrible strain 
is the endurance of high explosive shell fire, so the neuroses 
get the popular name of “shell shock.” The term is now 
applied to any nervous symptoms developed by men who 
have been under shell fire but are unwounded, even definite 
mental disease is sometimes included. Major Salmon, in 
classifying these cases, includes sudden shock of explosion 
causing death and the syndrome, due to concussion and 
sudden decompression, under the term 44 shell-shock,” but 
other conditions are included in the term not so rightly. The 
employment of the name “ shell shock ” for all sorts of groups 
of neurotic symptoms as seen in civil practice is undesirable, 
though it can be defended. There are yet other cases which 
occur in men not up in the line at all, “anticipatory” 
neuroses, quite resembling those above. That these are all 
in part psycho-genetic is thought to be proved because they 
so resemble those others seen before the war ; they are dis¬ 
tributed particularlyAmong the officers, scarcely occur amongst 
the wounded or prisoners, and psychological treatment does 
them most good. In war, as in peace, these neuroses provide 
the patient with escape from an intolerable situation, people 
experiencing horrid sights or sounds becoming hysterically 
blind or deaf, and so on, and the soldier’s position in war is 
often intolerable. His instinct of self-preservation, with its 
correlated emotion, fear, would constantly make him fly were 
it not that this simple reaction is inhibited by love of country, 
discipline, and the herd reaction we call comradeship. Fear 
is, however, reinforced by horror, yearning for home, and 
other emotions ; hence arise within soldiers, particularly if 
ill-trained and unenthusiastic, many mental conflicts, for 
each such man the question being how to escape. Wounds 
and the credit they bring are the best avenue ; capture by 
the enemy is another. There were only eight cases of shell 
shock amongst 60,000 prisoners taken from the terrific 
fighting about Verdun. The term shell shock suggests an 
invariably acute onset, but the condition may be of slow 
growth and no more attributable to the last shell than an 
attack of delirium tremens to the last glass of spirits. 
But onset may be very sudden, the patient at one moment 
an apparently dependable soldier, and ten minutes later 
nerve-shaken, unable to stand or perhaps to speak. 8uch 
attacks may be precipitated by personal private distress ; 
the case of a steady soldier who broke down when 
he found his wife was a hardened prostitute is to 
the point here. Neuropaths go down quickly, but men 
apparently normal fail; yet many of them were volun¬ 
teers. Neurasthenic symptoms are commoner amongst 
officers, gross sensory and motor symptoms of hysteria 
amongst the men. Treatment is not always satisfactory: 
44 Some go into hospitals as shell-shock cases and come out 
as nervous wrecks,” says Major Salmon with obvious accuracy. 
Cases of organic disease, renal calculus, for example, and 
tuberculosis of the spine, have been found among them. 
Many are suspected of malingering, but they can be 
distinguished, for the shell-shocked patient has an excessive 
interest in his symptoms, easily yields to suggestion, and his 
self-pity is marked. The history of onset may exclude 
organic disease. Hysterical stigmata, such as anaesthesia 
and helicoid fields of vision, may help us as much as the 
patient’s own account of his disease, which too often is 
puzzling. Here is a point known to all but which too often 
is forgotten. The malingerer simulates a disease to deceive 
others and dislikes examinations; the hysterical patient 
deceives himself, and may be cured by being undeceived, 
while he positively revels in examinations; besides, he 
presents extra signs of his disease, of which he does not 
complain, being unaware of them. The treatment of shell 
shock is essentially psychological : the physician must study 
his patient and keep him under control. Persuasion and 
suggestion come first, and treatment is more successful the 
nearer the firing line the patient is, because in the circum¬ 
stances of actual war all the powers and inducements of 
discipline remain. France has found it necessary to establish 
treatment centres near the lines, and America, we learn, 
will follow suit, patients being isolated from their friends 
and given useful occupation, of the sort that progress will 
be obtained through achievements constantly more difficult. 
Aimless lounging, too many exciting motor drives, are to be 
discouraged. These cases suffer from disorder of will as 
well as disorder of function, and both must be cured together. 
This very judicious paper will well repay perusal. 
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The Tuberculosis Service in 
War-time. 

The last annual report of the medical officer to 
the Local Government Board contained a special 
report in reference to tuberculosis under war con¬ 
ditions. This was recently published in The Lancet, 
and at the same time there were being separately 
issued the reports of many public authorities upon 
tuberculosis and of institutions for the tuberculous. 
The various documents give indications of the im¬ 
portance of the comprehensive scheme for dealing 
with tuberculosis laid down by the Local Govern¬ 
ment Board, but interrupted by the outbreak of 
international hostilities. The reports from public 
sanatoriums, such as those at Ventnor and 
Bournemouth, show that there has been as much 
demand by civilians for beds as ever, and that, 
apart from military patients, the type of case 
applying for admission has improved, resulting 
in a definite increase during the last year under 
review in the percentage of discharges labelled 
“ cured or arrested.” Naval and military cases, on 
the other hand, have largely been of an acute or 
advanced type on admission to the sanatorium, 
while most institutions have found difficulty in 
getting these patients to conform to sanatorium 
routine or to remain long enough under treat¬ 
ment. The importance is always insisted upon 
of a long stay at a sanatorium, to allow the 
patient not only to go through a complete 
course of graduated exercise and work, but also 
to learn some occupation which he can follow 
profitably on leaving the institution. The reports 
from public authorities charged with the carrying 
out of local schemes for dealing with tubercu¬ 
losis in their own areas show that they recognise 
the importance of performing the work as far as 
possible in the national interest. In spite of 
depleted staff and finances a few authorities have 
even succeeded in adding new items to their 
armament in order to improve the efficiency of their 
schemes. Since the war started Somerset County 
Council, for instance, have erected a new hospital 
of 20 beds for advanced cases of tuberculosis and a 
sanatorium school with similar accommodation 
for children in the earliest stages of the disease, 
and have lately succeeded in effectively covering 
the whole of their area by the establishment of 
30 voluntary care committees, with a central 
coordinating organisation and a paid organiser. 
Cornwall, with a happy combination of enterprise 
and good fortune, has embarked on a large scheme 
for securing institutional treatment on modern 
lines within the county by the aid of voluntary funds, 
and has already obtained substantial support for it. 
Most authorities have discovered that whatever 
were their pre-war needs in regard to advanced 


cases, accommodation is now urgent for the 
numerous discharged sailors and soldiers return¬ 
ing to their areas. Local Pensions Boards are 
freely utilising their new machinery for examining 
suspicious cases and obtaining advice on those 
already known to them. Such work throws an 
extra strain on the tuberculosis officer, and some¬ 
times puts his powers of expert diagnosis to a 
severe test. The absence of many of these officers 
on active service is a serious loss to the nation, as 
the work is special and difficult. On the resump¬ 
tion of normal conditions a high standard of experi¬ 
ence and special training should be demanded of 
all tuberculosis officers holding senior posts, their 
conditions of service being improved in order to 
attract and hold men commanding the confidence 
of the general practitioner. 

It is abundantly clear from Sir Arthur News- 
holme’s report that war-time conditions have 
increased the demand for a comprehensive tuber¬ 
culosis scheme, and yet executive authorities are 
handicapped by decreased funds and staff. The 
question arises, What are the items in the scheme 
that may be sacrificed with least damage to the 
whole ? First to go must be those in which there 
is overlapping, usually on account of dual responsi¬ 
bility. The local medical officer of health and the 
tuberculosis officer should decide between them¬ 
selves who is to take responsibility for the home 
conditions of notified cases, so that one visitor 
only should give time and energy to supervision, 
an arduous task in a scattered rural district. 
The solution here is the appointment of a trained 
and discreet tuberculosis health visitor, holding the 
sanitary certificate, who should visit and revisit all 
notified cases in her area and report in duplicate 
to the two executive officers. If she is qualified 
to fill up statutory notices in regard to housing 
defects, a special visit from the sanitary inspector 
in ordinary cases will thereby be saved. Next, and 
to economise the time of the tuberculosis officer, 
contacts should be brought to the dispensary for 
examination, the cost of conveyance by rail or 
road being refunded. Thus home visitation by the 
tuberculosis officer would be reduced to the rare 
case in which the practitioner desires radical change 
of treatment for a patient who is too ill to attend 
the dispensary. Dispensaries with any considerable 
attendance should not be closed down if it can 
be avoided, for they represent the most eco¬ 
nomical form of treatment for a large number of 
patients, apart from their value for diagnosis and 
consultation. 

The results of institutional treatment have been 
the subject of public debate, and this question is 
freely discussed in the various reports which we 
are discussing. In most of them just stress is laid 
on the inability of the patient on his return home 
to follow out the treatment started in the insti¬ 
tution. The causes underlying this inability 
may be summed up as inadequate or improper 
housing, inadequate food, and improper occupation. 
Bad housing is a colossal evil which can scarcely 
be touched during the war, but the other two 
factors may be greatly ameliorated by the efforts 
of local voluntary care committees. The experi- 
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ence of the tuberculosis officers of Lancashire, 
Somersetshire, Hertfordshire, and the city of York, 
in particular, should commend to local authorities 
the formation of committees similar to those 
inaugurated by these public-spirited communities; 
a large measure of war economy may be accom¬ 
plished by such measures. The spirit of generosity 
and anxiety to help others aroused by the war 
only needs guidance and suggestion. Care com¬ 
mittees have found suitable work for discharged 
sanatorium cases, sometimes providing allotment 
gardens or small workshops, at others extra 
food and clothing to insured and uninsured 
alike, and especially to children. They have 
boarded out delicate or suspicious but unnotified 
cases where there is liability to infection at home, 
and have set up or subsidised local open-air day 
schools for children in the district who are excluded 
from the ordinary schools. Local authorities which 
have appointed a paid organiser of care committees 
in their area, defraying the administrative expenses, 
have reaped a benefit in so doing. Such examples 
should be widely followed. The increased interest 
recently aroused in the whole question of tubercu¬ 
losis as shown in these reports is one of the bright 
spots in public health polity. 


Bone-Grafting and Bone-Trans¬ 
formation. 

The detailed history of a therapeutic measure is 
always full of interest, and often no little instruc¬ 
tion can be derived from a critical study of its 
earlier stages, for thereby we can see why some 
method of treatment has failed even though it has 
held within it the seeds of success. With the 
innumerable opportunities afforded by the present 
war those surgeons who have been engaged in the 
treatment of the wounded have found themselves 
impelled, or even compelled, to devise and employ 
some method to compensate for the extensive 
losses of bone or for fixing securely ill-placed frac¬ 
tures. In the Hunterian lectures, delivered before 
the Royal College of Surgeons of England by 
Professor Arthur Keith — one of which was pub¬ 
lished in last week’s issue of The Lancet, while 
its sequel appears this week — the introduction of 
the practice of bone-grafting is fully described. 
Professor Keith shows that in this matter, as in 
many others, John Hunter was ahead of his time. 
Although in the exact meaning of the phrase Hunter 
never grafted bone, yet he may be looked upon as 
the forerunner of those who practise bone-grafting 
at the present time. He worked on a closely 
allied subject, and showed that a tooth which 
had been removed could be successfully replaced 
in the jaw and would become as firmly fixed as 
before; further, Hunter’s experiments in the trans¬ 
plantation of the spur of a fowl pointed out the 
possibility of bone transplantation, for the spur 
contains within it a solid mass of bone, an out¬ 
growth of the tarso-metatarsus of the fowl’s leg. 
There appears to be no recorded instance of 
attempts at grafting bone after the work of 
Hunter until we come to the year 1858, 
when Ollier, of Lyons, endeavoured to trans¬ 


plant periosteal grafts. Sometimes he succeeded 
and sometimes he failed, and though he could 
not then find the reason for his varying results, 
we now see that the causes were two. One 
cause, sepsis, we have been a'ble to recognise 
since Lister introduced antiseptic surgery; but 
the other cause is more obscure, and it is only in 
recent years that we have appreciated the fact 
that it rests on a physiological basis. Trans¬ 
planted periosteum will not give rise to bone, 
or if some bone forms it will soon disappear 
unless the fillip of use provides the stimulus 
needed to excite the osteoblasts to carry on their 
activities. Unless the muscles of the part cause 
stresses and strains in the bones, atrophy of any 
bone present will occur, and of any bone-forming 
material; the osteoblasts present will fail to form 
bone, and the bone already formed will tend to dis¬ 
appear. This dependence of the growth and even 
the structure of bone on the use to which it is 
put, and on the muscles which act on it, is clearly 
brought out in Professor Keith’s second lecture, 
wherein he enunciates and explains Wolff’s law, 
which lays down the principle that the structure of 
a bone depends on its function. 

The next step was taken by Macewen, of 
Glasgow, who, in 1880, transplanted portions of 
bone with success and the bone so formed waxed 
stronger under the stimulus of the action of the 
muscles of the part. Further progress was made by 
Sir W. Arbuthnot Lane, when employing metallic 
plates for the union of fractured bones, for he 
showed the value of internal splinting. These 
plates form a successful method of treatment, but 
the metal plate is a foreign body, and in some 
cases its unyielding nature does not allow it to 
accommodate itself to the growing bone, and 
it is in the bones of children that this 
unadaptability is most conspicuous. Experi¬ 
ments performed by Gallie, of Toronto, in 1914, 
seemed to show that transplanted bone acts 
merely as a scaffolding for the formation of 
new bone, but an extended experience has proved 
that transplanted bone does not necessarily die, for 
a transplanted fibula has accidentally been fractured 
and yet it has united within the usual time. Albee, 
of New York, has systematically developed the idea 
of bone splints. By the aid of very ingenious in¬ 
struments he has been able to cut a strip of bone 
with a minimum amount of damage to it, and he 
has been able to provide for it a resting-place which 
it will exactly fit without any risk of being too 
loose or fitting too tightly. The value of his 
methods has been abundantly shown by the success 
which they have attained. The absence of a foreign 
body is a very definite gain, for there seems to 
be little doubt that a foreign body in some way 
favours the activity of any septic germs which may 
obtain entrance to the wound, so that it is distinctly 
harder to prevent septic complications if metal is 
employed. 

The reference has, so far, been to the use of 
bone-grafts in cases of mechanical injury, but they 
have also been used to replace the losses resulting 
from the necrosis of disease. A striking case is that 
described by Mr. C. J. Bond, of Leicester. Here a child 
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had lost the whole of the diaphysis of the tibia from 
acute osteomyelitis and by two operations the shaft 
of the adjacent fibula was placed between the 
surviving epiphyses of the tibia. Four years later 
the transplanted bone had approximated in size 
to the original tibia, and the child could walk 
and run without any noticeable limp. Cases such 
as these, though as yet they may be few in 
number, suggest a great promise for the future. 
The experience of Macewen shows that portions 
of bone removed from other persons may supply 
the deficiencies in a patient, but it seems clear 
that the best provider of bone-grafts is the 
patient himself. The present position of bone¬ 
grafting is highly promising, and the more the con¬ 
ditions under which bone-grafts live and grow are 
Btudied the better the results that will be obtained. 
A great field of research lies open, a field in which 
ample room will be found for that cooperation 
between the physiologist and the surgeon which 
must mark the real progress of the future. 


Meat Rationing in London and the 
Home Counties. 

The question of the moment in regard to food 
control is somewhat excitedly centred in the new 
provisions outlined in the scheme of restricted meat 
allowances to come into force in London and the 
Home Counties on Feb. 25th next. Already a 
number of coupon cards has been distributed. The 
particulars of the scheme have been widely pub¬ 
lished in the press, and everybody is now familiar 
with them in detail. Generally speaking, the 
scheme entails cutting down very considerably 
the allowance of butchers’ meat, and on so many 
days the dietary will perforce show in so many 
instances an abeyance of butchers’ meat altogether 
It is easy enough to foreshadow difficulties con¬ 
nected with the fair and successful administra¬ 
tion of the proposals, which we are told may 
receive modification at any time, but we are un¬ 
willing to believe that the Ministry of Food has 
failed to realise the great responsibilities of 
launching such a scheme upon a large and critical 
community. On the whole, the public appears to 
be inclined to unnecessary misgivings on the 
subject, but we think that, provided other classes 
of food are available, such as fish, eggs, vegetables, 
and fats, it will soon be appreciated that meat 
is not so essential a factor of our diet as has been 
for long maintained. The diminished allowance 
of meat can obviously be compensated—it has been 
already to a great extent; but all turns, it seems 
to us, on the question of the adequate supply of 
meat replacers. If fair substitution is ensured no 
anxiety of a shortage of body reparatives need 
enter our minds. The progress of the tentative 
movement will be watched with extreme interest, 
but this policy need not be extended to the rest of 
the country as a whole, as in some localities, we 
understand, satisfactory schemes are already in 
existence. 


^nnotaticnts. 

“Ne quid nimis.” 

THE EPIDEMIOLOGY OF PLAGUE. 

Bubonic plague is endemic in the British Empire 
and its presence in normal times is aconstant menace 
to the public health of the community. " Under 
war conditions, which necessarily entail increased 
movement of population with less efficient means 
of control, naturally the risk is increased. Dr. John 
Brownlee’s contribution on Feb. 8th at the Royal 
Society of Medicine to the theory of plague epi¬ 
demiology is therefore specially welcome. As 
statistician to the Medical Research Committee he 
dealt with the broad aspect of the whole subject, 
showing in the first instance that the great bulk of 
plague epidemics in such large towns as London, 
Bombay, Calcutta, and Sydney during the last three 
centuries have had certain common features. He 
continued:— 

These epidemics have been symmetrical in shape and 
their form essentially constant during the whole period. The 
same form of epidemic has occurred among rats. Two 
different theories may be entertained. Assuming infection 
to be proportional to the number of acute cases at any 
moment, the epidemic ends, on the first hypothesis, from 
lack of susceptible persons and, on the second, from loss of 
infecting power on the part of the organism. In Bombay 
the first hypothesis is numerically consistent with the data 
for brown Vats, but not in the case of the black variety. In 
man the form of the epidemic shows points of difference 
demanding some secondary hypothesis, e.g., that disease 
foci when present in large numbers are more effective 
in spreading the disease than sparse ones; following the 
law which connects density of population and death-rate. 
In the United Provinces of India, where marked variations 
in weather occur from year to year, the November humidity 
is closely associated with the humidity of succeeding months 
and with the number of plague cases in the epidemic, the 
exact relationship being that the logarithm of the number 
of cases is proportional to the humidity. Periodicities 
independent of the solar year probably exist in Poona, 
Cawnpore, and other towns. Weather conditions varying 
from month to month do no more than modify the form 
of the natural epidemic. 

The broad epidemiological aspect would also be 
of great interest in regard to the outbreak of 
pneumonic plague reported from China. 

Early in January it was officially announced 
from Peking that pneumonic plague had broken out 
on the borders of Mongolia, and that the infection 
had spread into Shansi, one of the four northern 
provinces of China. The disease was then threat¬ 
ening to extend southwards and eastwards into the 
populous province of Chih li, in which is situated 
Peking, the capital of the Chinese republic. The 
present outbreak resembles closely that which, 
early in 1911, swept over the Mongolian border 
into Manchuria, and in little more than three 
months carried off between 50,000 and 60,000 
victims. 1 That epidemic, like the present one, 
began in the cold season, and both appear 
to have been aided in their development by 
the exceptional severity of the winter. Both out¬ 
breaks had their origin on the Mongolian border, 
which is a recognised endemic area of plague, and 
the endemicity is said to be associated with the 
presence of the disease in a species of marmot, 
called the tarbagan, found there in large numbers 
and hunted in the autumn months for the sake of 
its fur, now in great demand. In both outbreaks 
the infection spread rapidly along the lines of 
railway communication, and in neither of them was 
the diffusion assisted by the agency of rats or fleas, 

i The Lancet, 1911,1., 1152. 
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the disease spreading alone by personal contact—that 
is, by the inhalation of the droplets containing plague 
bacilli coughed up by those suffering from the 
malady. Owing to the extreme cold overcrowding 
and overheating of houses are promoted, doors 
and windows are kept closely khut, chinks and 
crevices are stopped up to exclude the outer air. 
A case of pneumonic plague, shut up with a crowd 
in such circumstances of overheating, lack of 
ventilation, and insanitation, would infect all 
exposed. In the Manchurian epidemic every 
person attacked by the disease succumbed, there 
being no instance of recovery on record. Should 
pneumonic plague become epidemic, as seems 
probable, in the populous province of Chih li 
the consequences are likely to be serious, for 
countless numbers of the inhabitants are suffer¬ 
ing from severe privations, the result of recent 
floods, and cannot be in a condition to offer much 
resistance to the onset of a grave infection. 
At the beginning of the outbreak the Chinese 
Government was strongly urged to take imme¬ 
diate measures for stopping the spread of the 
disease, and accordingly a medical commission, with 
Dr. Wu-Lien-Teh, Director of the North Manchurian 
Anti-Plague Service, as leader, was despatched to 
the Shansi-Mongolian border. On arrival they 
were, unfortunately, met with the undisguised 
hostility of the people, whose unreasonable atti¬ 
tude was largely supported by the local Govern¬ 
ment officials and by the military. It is to 
be hoped that the Chinese Government will 
support the recommendations of the Medical Com¬ 
mission, led by Dr. Wu, and that steps will at once 
be taken to bring to book the Shansi officials, and 
other parties concerned, who permitted the ill- 
treatment of the medical commissioners sent to 
assist the inhabitants of the province in averting 
an epidemic which is fraught with such wide- 
reaching consequences._ 

DETERMINATION OF THE DATE OF DEATH. 

When a dead body is found under circumstances 
which suggest a crime the difficulties of deter¬ 
mining the time which has elapsed since death has 
taken place are well known. If several days have 
passed it may be almost impossible to determine 
the period with accuracy, but within 48 hours a 
more definite opinion may be expressed, although 
even then temperature of the air, the degree of 
moisture present, and the environment of the 
body may produce effects which may easily be 
deceptive. This was shown in Casper’s well- 
known observation in 1848, when he examined 
the bodies of 14 men, aged between 24 and 30, 
who were shot at the barricades, all dying 
about the same time. Two days afterwards in no 
one case did the signs of putrefaction resemble 
those of another. If a reliable method could be 
employed which would enable an opinion to be 
formed in respect to this question, it would 
undoubtedly prove of great value in medico-legal 
cases. We have received a communication from 
Dr. Belmiro Valverde, of Rio de Janeiro, recording 
the results of some examinations he has made on 
the blood taken from dead bodies at varying 
periods after death. He states that certain 
crystals may be found in the blood after 
putrefaction has occurred which yield interesting 
information. These crystals are known as the 
“ WestenhOfer-Rocha ” crystals, after the observers 
who first described them. They generally take the 
form of rhomboidal prisms and are well shown in 
micro-photographs which accompany the article. 
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They present characteristic physical and chemical 
properties which render them easily recognisable, 
but their exact nature is as yet unknown. Dr. 
Valverde states that he has only found them in the 
clot and not in the serum. Their importance lies 
in the fact that they only appear in the blood at a 
certain time after death and only exist for a certain 
period. After numerous observations he found that 
during winter they were most numerous on the 
third and fourth days after death and in the 
summer on the fifth and sixth. They develop 
gradually, passing through various stages until 
they reach their full shape and size. They con¬ 
tinue in the blood for 35 days, after which they 
finally disappear. A study of these crystals would 
evidently be of advantage in medico-legal cases, 
but their true significance can only be determined 
after further research. They might prove of great 
value in cases where a dead body has been found 
so far advanced in decomposition that it would be 
most difficult, if not impossible, to state by the 
methods at present employed how long it was 
since death had taken place. 


SACCHARIN AS A SUGAR SUBSTITUTE. 

The only interpretation of the very general use 
nowadays of saccharin is that a large section of 
the public value sugar merely for its sweetness and 
not for its food value or for its high calorific 
position. If the inherent property of sugar did 
not happen to be sweetness the employment of 
saccharin in its stead would be meaningless. This 
is an important point, because if a large propor¬ 
tion of the public seeks only a sweetener in using 
sugar in their beverages, then their demand can 
readily be satisfied by a sweetener substitute such 
as saccharin. In that case a considerable amount 
of sugar will be saved for those who use it for 
its real food purposes, and particularly for young 
growing people, to whom its energy value is of 
considerable importance. Sugar cannot be replaced 
by saccharin in the preservation of milk or in the 
preparation of jam, and the use of saccharin in 
beverages like tea and coffee will afford an import¬ 
ant saving of sugar for such purposes. It remains 
to consider whether the use of saccharin for 
sweetening purposes is likely to disturb the health 
of the consumer. The evidence that saccharin did 
not appear to produce any harm in the organism 
was summed up in these columns last September, 
and there is still no ground for thinking that it is in 
any way harmful, while its sweetening power is so 
great that only minute quantities suffice to satisfy 
the palate. It should be remembered that the use 
of saccharin has been prohibited in those cases 
where, by replacing sugar, the consumer would 
lose the food value contributed by that substance. 
It is not allowed, for instance, to be used in beer or 
in preserved foods. Saccharin has no food value 

whatever. - 

IRISH BILLS OF MORTALITY. 

In his presidential address at the Section of State 
Medicine of the Academy of Medicine in Ireland 
Sir William J. Thompson discussed some of the 
characteristic features of the bills of mortality in 
Ireland. To obtain figures for useful comparison 
the 50 years up to the end of 1915 were divided 
into quinquennial periods. The lecturer pointed 
out that while the drain on the population by 
deaths from all causes in Ireland increased by some 
2 per cent, in the period 1911-15 as compared with 
1866-70, the mortality in England and Wales de¬ 
creased 36 per cent., and in Scotland 29 per cent. 
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during the same stretch of time. The different 
position of Ireland in this respect was accounted 
for in large measure by the effect of emigration. 
Fully 85 per cent, of the emigrants in recent 
years were between the ages of 15 and 35, and 
the exodus of the young and healthy naturally 
left behind more than a due proportion of 
the sick and infirm to keep up the death-rate. 
As regards epidemic disease, the same decrease had 
taken place in Ireland as in England and Scotland, 
although in lesser degree, while the figure for tuber¬ 
culosis was 13 per cent, for Ireland, as compared 
with 56 per cent, for the other countries. Cancer 
mortality showed the familiar tendency to rise, 
although with 86 per 100,000 of the population the 
figure for 1911-15 was low, as compared with 105 
for England and Wales or 110 for Scotland. The 
Registrar-General’s address gave rise to an interest¬ 
ing discussion. _ 

HOMICIDE IN AMERICAN CITIES. 

An article on the mortality from homicide in 
cities of the United States in 1916 contributed to a 
New York weekly insurance paper, the Spectator , 
by Mr. F. L. Hoffman, derives its principal interest 
from the extraordinary prominence of a single city 
in the statistics relating to the crime under dis¬ 
cussion. As to the precise meaning to be attributed 
to the term “ homicide ” in connexion with the 
figures given we are, unfortunately, not informed. 
It may be assumed that “ homicide ” is intended to 
include cases which in England and Wales would 
be classified either as murder or manslaughter, but 
we are not sure whether the figures given as 
relating to homicides in the article referred 
to are based only upon cases in which a 
criminal has been convicted and sentenced for 
the crime. If this is so, the frequency of 
homicides in many cities in the Southern States 
is rightly regarded by Mr. Hoffman as serious, 
and the record of the one which heads the list, 
Memphis, Tennessee, is truly remarkable. The 
sombre pre-eminence of Memphis is not merely 
a recent or sudden phenomenon. In the years 
1906 to 1910 its rate of homicides was 74 per 
100,000 of population, and in the years 1911-1915 
706. In 1916, however, the rate rose to 89’9, 
the actual total being recorded as 134. If we 
compare other American cities in the last-named 
year, we find that the homicides in the two next in 
the list, Atlanta and New Orleans, were respectively 
at the rate of 31 and 25’6 per 100,000, and that at 
New Y’ork the rate was 4'6. The homicides which 
actually took place in these cities in the year were 
in Atlanta 59, in New Orleans 95, and in New York 
256. It is to be observed that the five cities 
with the highest homicide record are all in 
the South, but the author of the article does 
not find any sufficient explanation of the state of 
affairs which would appear to prevail at Memphis 
either in its geographical position or in any excess 
of negro or foreign elements in its population. It 
may be mentioned, however, that a table, quoted 
on the authority of the Department of Public 
Heath for Memphis, gives a far larger proportion 
of homicides as prevailing among the coloured 
population than among their white fellow citizens, 
and the coloured section seem to have con¬ 
tributed very considerably to the unenviable pre¬ 
eminence of their town. This table, however, does 
not closely tally with that from which the total of 
134 has been quoted above, although it still shows 
a number and proportion of deaths by homicide 
appallingly high. In these circumstances, without 


suggesting any explanation ourselves, we can 
only concur in the opinion expressed by Mr. 
Hoffman that the matter is one for the serious 
consideration of the proper authorities (and 
that not only at Memphis) with a view to 
diminishing so terrible a record of crime, and 
also that the greatest accuracy and care should 
be exercised in order that the statistics given may 
be beyond question. The diminution of crimes of 
violence in the United States by processes of educa¬ 
tion and by the spreading of humanising influences, 
as well as by direct enforcement of the law, par¬ 
ticularly in Southern States, no doubt presents 
problems which do not occur with us, and com¬ 
parison with the conditions prevailing in the 
United Kingdom need not be carried far. It may 
be mentioned, however, to take a few English 
examples available, that in 1913 in the whole of 
Lancashire, with a population of nearly 5,000,000, 
there were only 6 convictions for murder and 19 
for manslaughter, and that the corresponding 
figures in Yorkshire were 6 and 16 and in London 
17 and 25. In Scotland the charges of murder and 
manslaughter in the same year reached a total of 
42. In Dublin City in 1914 the charges of murder 
were 3 only, these being of infants. It is rather for 
us, however, to take precautions against increase in 
our own record of crime during the present time 
of war, and during the period of unrest which is 
likely to follow it, than to criticise an allied nation 
in respect of conditions which differ from our own 
and which are no doubt receiving due consideration 
from its Government. _ 

A COMMON ORIGIN FOR SHINGLES AND 
CHICKEN-POX. 

Dr. W. P. Le Feuvre, writing in the British 
Journal of Dermatology and Syphilis (October- 
December, 1917), comes to the following con¬ 
clusion as a result of a series of very interesting 
and suggestive observations: “Shingles should be 
definitely recognised not only as an infectious 
disease but also as one liable, under certain 
unknown conditions, to become a starting-point for 
a chicken-pox epidemic, and, therefore, deserving 
of a place in the list of notifiable diseases.” What 
is the evidence upon which so important a con¬ 
clusion is based? This writer in three years took 
notes of seven cases of chicken-pox in children 
following shingles in one of the parents. Thirteen 
similar cases were elicited, as a result of publication 
by the writer of some of his cases, from English 
practitioners. Seventeen more came up in the corre¬ 
spondence columns of the British Medical Journal in 
1913. Two are recorded from Guernsey and, finally, 
11 were reported up to 1912—50 cases in all. 
The points common to all were: (1) chicken-pox in 
one individual following shingles in another within 
the ordinary incubation period for the former 
disease—i.e., within 21 days; (2) no other source 
of infection besides shingles discoverable; (3) by 
far the majority of cases showed shingles in an 
adult, generally a parent, followed by chicken-pox 
in a child. Further, three distinct types could be 
recognised : (1) chicken-pox in one individual con¬ 
tracted from shingles in another (41 cases); (2) 
shingles contracted from a case of chicken-pox 
(5 cases); and (3) shingles and chicken-pox existing 
in the same individual at one and the same time 
(4 cases). The last group is very interesting. They 
are quoted in some detail and look quite con¬ 
vincing. The site of the herpes was variable, but 
in all the interval between the herpetic and 
varicellar eruption is fairly constant—i.e., from 

















268 The Lancet,] THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND. [Feb. 16,1918 


two to four days. A striking case illustrative 
of this group is quoted from Dr. F. Parkes 
Weber’s paper on Herpes Zoster, published in 
International Clinics (Vol. iii., Series 26), where 
herpes broke out in a patient whilst having 
arsenical treatment. “ Five days later a generalised 
but scanty eruption of varicella-like spots occurred. 
A little boy, aged 4 years, was in the same ward, 
and 10 days after his discharge from the hospital 
developed varicella.” Two other cases showed 
similar development of varicella-like spots after 
herpes zoster. Such is the evidence in favour of 
the suggested close relationship between these two 
diseases. It is a question, obviously, to which the 
general practitioner can most satisfactorily supply 
the answer. _ 


FUNCTIONAL DISORDER OF THE HEART IN 
SOLDIERS. 

At a recent meeting of the Ulster Medical 
Society Dr. J. E. Macllwaine gave his experience at 
an overseas base of the clinical examination of over 
3000 cardiac patients, roughly two-thirds of whom 
he found to be suffering from functional disorder. 
Physical examination failed to detect the presence 
of organic disease, while a routine examination of 
the nervous system showed lack of mental control, 
increase of deep reflexes, and other evidences of a 
state of irritable weakness of the psychic and 
psycho-motor systems. In these cases Dr. Macllwaine 
assumes a similar condition of irritable weakness 
in the involuntary nervous system which betrays 
itself by the irritable heart syndrome in response 
to effort or emotion. A fuller study of the involun¬ 
tary nervous system, as elaborated by Gaskell, 
would, in Dr. Macllwaine’s opinion, illumine many 
of the symptoms of so-called neuroses. He 
summarises thus the automatic functions of this 
system:— 

1. It acts as the bodily thermo-regulator, keeping it at con¬ 
stant temperature by proper blood distribution and* sweat 
secretion in spite of varying internal and external conditions. 
Strain is put upon this function by effort and privation. 

2. It regulates the alimentary mechanism. 

3. It adjusts the blood-supply so that its distribution is 
only momentarily affected bv gravity and sudden postural 
change. 

4. It determines the involuntary visceral effects of emotion. 

5. It controls the mechanism oi the organs of reproduction. 

It is in this involuntary neuro muscular mechanism 
that a condition of irritable weakness is most 
evident in functional disorders of the heart. The 
two basal factors in the etiology of thb condition 
are emotion and intoxication. Emotion the soldier 
is trained by discipline to control. The effect of 
bacterial toxoBmia is well recognised in the section 
of post-infective neurasthenia, and the rheumatic 
toxins, with their selective action upon the nerve 
dendrites, are of special importance. Normally the 
cardio-vascular tone and the circulatory efficiency 
are maintained by a balanced nervous action in 
the involuntary nervous system, just as tone and 
coordination of movement in the voluntary mus¬ 
cular mechanism depend upon the proper inte¬ 
gration of nervous impulses to opposing muscles. 
Sympathetic overaction expresses itself in tachy¬ 
cardia and sweating, vagal preponderance in faint¬ 
ness. In cardiac neurasthenics sympathetic over¬ 
action is in the ascendant, and often coincides with 
evidence of vagal insufficiency shown by an atonic 
state of the stomach and intestines. Dr. Macllwaine 
concludes that the essence of the cardiac disorder 
is an increased reaction of the individual nervous 
system to an intoxication, the results of which 
would be subliminal in respect of signs and 
symptoms in a normal person. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS' RELIEF FUND. 


A meeting of the Executive Committee of this Fand was 
held on Feb. 7th at the offices of The Lancet, Sir 
Rickman Godlee being in the chair. 

The Honorary Secretary announced that among those 
who had responded to invitations to join the General Com¬ 
mittee sent out on the decision of the Executive Committee 
at their last meeting were Sir A. Garrod Thomas, M.P., Sir 
Thomas Barclay, Director of Southall Bros, and Barclay, 
Mr. Harry J. Fisk, representing Messrs. Parke. Davis, 
and Co., and Lieutenant-Colonel Adami, of the Canadian 
Army Medical Corps. Letters from other members of the 
General Committee in reply to the invitation to a meeting 
on Jan. 3ist were read and their suggestions noted. 

The minutes of the meeting of the General Committee on 
Jan. 31st were taken as read, as they had already been 
published in substance in the medical and pharmaceutical 
press and in full in The Lancet. At that meeting the view 
of the Executive Committee that the Fund must continue its 
work was unanimously endorsed, and as a first step it was 
decided to circularise the medical and pharmaceutical 
professions. 

Dr. Sprigge read a draft of the proposed circular letter 
to the medical profession, and said that the minimum cost 
of issuing such an appeal individually to a constituency of 
some 30,000 was, he was advised, £175. He added that the 
proposed ciicular would make one document of four pages, 
with a banker’s order for the payment of monthly subscrip¬ 
tions as a perforated slip. 

The meeting approved the draft circular in substance. 

Dr. Hawthorne pointed out the value of supplementing 
such a circular by some machinery for stimulating local effort. 

Sir Thomas Barlow asked whether the publication of the 
circular letter as an appeal in the Britith Medical Journal 
and The Lancet would not lessen the expense or in any 
way take the place of the posted circular. 

Dr. Cox and Dr. Sprigge both thought that such 
publicity could only be additional to a posted circular. 

Dr. Sprigge said that members of his staff could super¬ 
vise the addressing of the envelopes, and Dr. Cox said that 
the card-index of the medical profession, kept up to date by 
the British Medical Association, could be placed at the 
service of the Committee. 

Mr. Maben said that his firm sent out 3000 to 4000 leaflets 
per week, and that an arrangement made with the other big 
commercial houses would quickly cover the two professions. 
He thought that the circular letter would do excellently for 
the pharmaceutical profession, and considered that 9000 or 
10.000 copies would be required. 

The Committee left the issuing of the circular letter in the 
hands of the treasurer and secretary. 

It was agreed to send a cheque for £400 to the Commis¬ 
sion for Relief, to be forwarded to Belgium for the month of 
February. 

Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending Feb. 11th : — 


£ s. d. 

Dr. Norman Walker ... 6 5 0 

Sir Alfred Pearce Gould 
(£5 for advertising, 

£d for relief; . 10 0 0 

Dr Alfred Cox . 10 0 

Dr. W. Black Jones ... 110 

Mr. J. E. H. Watson ... 110 
Per Sir Rickman J. 

Godlee . 2 0 0 

Dr. David Rice . 3 0 0 

Dr. J. T. Rogerson ... 2 2 0 

Dr. Chas. J. L*thbury... 2 2 0 

Dr. T. W. Robbins. 110 

Mr. Charles Ryall. 26 5 0 



£ «. 

d. 

Dr. Herbert Menzies ... 

2 

2 

0 

Miss Marjorie 

Monkhouse. 

6 

0 

0 

Dr. Cameron Kidd 

2 

2 

0 

Dr. Hale White . 

5 

6 

0 

Mrs. Dunphie. 

5 

0 

0 

Dr. Hyla Greves . 

3 

3 

0 

Dr. A. Hill Joseph 

2 

2 

0 

Dr. H. B. Williams ... 

2 

2 

0 

Dr. UhtbofT . 

5 

5 

0 

Captain F. W. Joynes, 
R.A.M.C. 

1 

1 

0 

Dr. Herbert Lucas. 

1 

1 

0 


The allocation by Sir Alfred Pearce Gould of a subscription 
towards advertisement of the purposes of the Fund draws 
timely attention to the fact that the circular appeal to the 
two professions of medicine and pharmacy, determined on by 
the Executive Committee, must be a costly proceeding. 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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THE CONTROL OF VENEREAL DISEASES. 

THE DIAGNOSIS OF SYPHILIS: ITS TREATMENT 
BY NOVARSENOBENZOL, MERCURY, AND 

IODIDE OF POTASSIUM. 1 

By H. W. Abbott, M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL EXAMINER TO THE ROTAL INSURANCE COMPANY. 

Most authorities believe that in all probability the in¬ 
cidence of syphilis will be much greater during the immediate 
future than it has been for many years past. The first line 
of resistance to this disease will, of course, be offered by the 
general practitioner, for it will be to him that the sufferer, in 
the great majority of cases, will apply for treatment. It 
is therefore a part of the duty of everyone engaged in 
general practice to become proficient in the newer, as well 
as in the older, methods employed for the recognition of 
specific disease—more especially so because at least one of 
these more recent methods enables a diagnosis to be made 
at an earlier stage of the malady than was possible previous 
to its introduction. 

This article is therefore addressed chiefly to the general 
practitioner, and particularly to the doctor who, living 
some distance from any of the large hospitals, has not had 
the opportunity of attending the courses of lectures on 
venereal disease now so frequently given at these institu¬ 
tions, nor has been able to see the work done at the venereal 
clinics which have recently been established in various parts 
of the country. If it leads to an earlier diagnosis in recent 
cases of syphilis, if it awakens a more lively interest in the 
newer methods employed for the detection of this disease, 
its purpose will have been accomplished. 

The Value of Early Diagrtosis. 

The necessity for an early diagnosis is very urgent, 
because, by placing the patient under appropriate treat¬ 
ment, his infectiveness is cut short—a most desirable end 
from the social point of view. It has likewise been found 
at the Military Hospital, Rochester-row, London, S.W., that 
only one-half as much treatment is required to clear up a 
primary case as is necessary for a secondary one. 

By the term primary is meant an infection so recent that 
the blood still gives a negative reaction to the Wassermann 
test; while by a secondary case is meant a patient who, 
though suffering from comparatively recently acquired 
syphilis, yet has had the disease long enough for the 
blood serum to give a positive Wassermann reaction. Most 
important of all, however, is the fact that it is in these 
earlier cases that one has the greatest opportunity actually 
of sterilising the patient—of really and truly curing him. 
The following is an instance illustrating this :— 

M.-presented himself on Jan. 23rd last complaining 

of a penile sore and giving the history that the lesion had 
commenced ten days previously with the formation of a 
papule, which had gradually developed into the ulcer for 
which he now sought treatment. The chancre was about 
one-half of an inch in diameter and was fairly typical of 
specific disease; there was, however, no distinct rash, 
but the patient had characteristically enlarged inguinal 
glands. Two capillary tubes were charged with the 
serum expressed from the sore, one of which was 
sent to the Great Northern Hospital, Holloway-road, N., 
for examination, the contents of the other being examined 
by myself the next day. Spirochatic pallida? were isolated 
in both specimens and the patient was given 0*45 g. of 
novarsenobillon by intravenous injection in the afternoon of 
the day following that on which he had first presented 
himself. In all ten injections were given, of varying doses 
of novarsenobillon, the maximum amount reached being 
0*9 g. The intravenous medication was combined with 
weekly intramuscular iniections of 1 gr. of mercury. At 
the end of the course—that is, in April—a specimen of 
blood was sent to the pathologist at Charing Cross 
Hospital, and a report was received that the blood 
serum gave a negative reaction to the Wassermann test, 
A second specimen was sent in July, and a third in 
November with a similar result. No rash developed ; there 
has been no throat lesion, no iritis, no periostitis, no 
alopecia, no secondary symptom of any kind other than the 
glands; in fact, the patient has never suffered from any 
obvious manifestations of syphilis beyond the initial penile 


1 A paper by Mr. H. W. Abbott on Some Practical Points in Intra¬ 
venous Medication, appeared In The Lancet, Oct. 20th, 1917 (p. 616). 


sore, which healed a few days after treatment was 
commenced, and the enlarged glands, which soon dis¬ 
appeared. 

I am of opinion that, owing to the early vigorous treatment 
he received, this patient’s blood serum never did become 
positive to the complement reaction, and that in all 
probability he has really been cured. Moreover, this case 
is not an isolated one, but is quite typical of what can 
ordinarily be accomplished by making an early diagnosis 
and by beginning treatment without any delay. The import¬ 
ance of early treatment has been emphasised by Colonel 
F. W. Mott in the following note, which has been written 
with special reference to this paper: — 

“After the organism has been disseminated throughout 
the body, including the nervous system, treatment becomes 
much more difficult to be successful; in fact, it is donbtful 
when once the spirochaete has gained access to the cerebro¬ 
spinal fluid it can ever be eradicated. Certainly the exist¬ 
ence of the spirochaete in the central nervous system pro¬ 
duces a positive complement reaction of the fluid, and I 
have not yet seen a positive fluid become negative by treat¬ 
ment, although a coincident lymphocytosis may disappear 
with treatment.” 

Methods of Diagnosis. 

The means of detecting syphilis can perhaps best be 
enumerated under the following four heads : — 

1. The physical examination of the patient. 

2. The microscopical examination of the serum obtained 
from a penile sore or from some other lesion. 

3. The examination of the patient’s blood serum, for the 
complement-fixation reaction (the Wassermann test). 

4. The examination of the cerebro-spinal fluid. 

I. — The Physical Examination of the Patient . 

The physical examination of the patient is, of course, the 
method which has been practised from the early ages for the 
detection of specific disease, and although the importance of 
the other three more recent means of diagnosis can scarcely 
be over-stated, yet the physical examination of the patient 
still remains a most important part of the ordinary routine 
method of investigating cases of suspicious venereal disease. 
A description in detail of the physical examination of a 
patient suspected to be suffering from specific disease would, 
however, occupy too much space to be included in the present 
paper ; moreover, the reader can consult any good text-book 
on the subject. 

II. — The Microscopical Examination of the Serum Obtained 
from a Syphilitic Sore. 

This method of diagnosis is within the competence of any 
practitioner ; it can be completed in a few moments ; it gives 
a diagnosis which is quite unequivocal—absolute—final. If 
Spirookatee pallida be found under the microscope in the 
serum obtained from a suspicious lesion in one of our patients, 
then that patient is suffering from syphilis. It must be 
borne in mind, however, that in all probability spirocbaetae 
will not be obtainable from a syphilitic sore to which anti¬ 
septics have recently been applied. The surface spirochaetae 
will certainly have been killed by such procedure ; so that if 
a patient presents himself with a penile sore, which, as is 
frequently the case, he has himself been treating with some 
form of antiseptics, it is best to send him away for 24 hours, 
with instructions freely to wash the sore during the interval 
with saline or plain boiled water. On his return a specimen 
of serum can be obtained which will show spirochaetae 
if the patient be suffering from specific disease. 

The method of procedure adopted 
in order to procure such a specimen 
is much the same for all lesions, but 
a penile ulcer will be taken as typical. 

A syphilitic sore may be said to 
consist of two parts : 1. An ulcerated 
centre (Fig. 1, A.) 2. The more or 

less clean edge around this central 
ulceration (b), surrounded by an in¬ 
durated margin (c). 

The area richest in spirocbaetes is 
the rim of tissue just within the 
normally indurated margin—that is, 
the more or less clean edge which 
encloses the ulcerated centre. 

It is not very likely that you will obtain spirochaetes from 
the ulcerated surface in the centre of the chancre, because 


Fig. 1. 



Diagram of a syphilitic 
sore, showing a, an 
ulcerated centre, b, a 
more or less clean edge, 
and c, a normally In¬ 
durated margin. 
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the Spirochata pallida is truly parasitic—it subsists on living 
tissue ; it is not a saprophyte—it does not thrive on dead 
matter. So it will be wise to obtain the specimen from the 
area just within the hard margin surrounding the sore. 
First protect the hands with rubber gloves, and place a 
bowl of 1-1000 per chloride of mercury solution in a handy 
position. Next take a swab of lint soaked in sterile water 
or saline, and cleanse the sore so as to get rid of surface 
d&bris, &lc. Then dry it. Our object now is to excite the 
flow of secretion from the ulcer, because the serum in 
exuding carries with it the Spirochceta pallida. In order to 
promote this secretion of serum, several methods have been 
advocated by different workers, viz. :— 

1. Take a dry swab and rub the surface of the ulcer fairly 

hard. , , , . 

2. Dab the sore several times with lint or wool soaked in 
spirit; after a minute or two dry the surface, rubbing 
moderately hard. 

3. Immerse a swab in water or saline as hot as can be 
borne, wring fairly dry, and apply the hot swab to the sore. 

4. Take any instrument with a blunt edge—a spud will do 
very well, or the back of a scalpel—and gently scrape the 
edge of the sore so as to push the epithelium towards the 
healthy skin. This manipulation bares the surface without 
producing much, if any, haemorrhage. 

The final manoeuvre in all these methods is to squeeze 
the sore hard, which is somewhat painful, but is only of 
momentary duration, and patients do not as a rule complain 
much. You will by this means express a quantity of secre¬ 
tion with little or no blood. 

Now we have the penile sore plentifully bathed with serum. 
To collect this, take a glass capillary tube, similar to that 
in which ordinary calf lymph is frequently supplied, and 
prepare it beforehand thus:— 

Break off hotli ends by gently filing and snapping across at 
the file mark. Put the*extremities into the flame of a spirit 
lamp for a second just to smooth each broken end, which 
does not then feel sharp to the patient when it is used. Now 
apply one end to the expressed exudate. Hold the tube 
nearly horizontal, the serum will run in more freely than if 
you hold it vertically—gravity will not then be opposed to 
capillary attraction. Place the end into the exudate only 
sufficiently far that it be just covered, and as soon as you 
have exhausted the exudate in one spot go to another, and so 
coax the secretion into your capillary tube. Usually several 
tubes can be charged from the serum thus expressed from 
the chancre ; two or three are sufficient. Some authorities 
advocate the addition of a drop or two of distilled water 
or normal saline to the exudate before its collection into 
the capillary tube, on the ground that it renders the 
serum more attenuated and thus facilitates its collection. 
For this purpose the serum from the penile sore is first 
transferred to a microscopic slide and diluted there with the 
normal saline before being drawn into the capillary tube. 
The spud or scalpel used for scraping the ulcer can be 
employed to convey the exudation from the chancre to the 
slide. You will, however, find that this addition is not 
necessary if you squeeze the sore really hard. Thousands of 
specimens have been successfully collected at the Military 
Hospital, Rochester Row, by following the technique 
described under headings 3 and 4—the application of 
heated swab being the favourite method. Indeed, if pressed 
for time, sufficient exudation can nearly always be obtained 
simply by squeezing the sore hard after it has been freed 
from debris. 

When the exudate has been collected gently shake it into 
the middle of the capillary tube by a movement somewhat 
similar to that employed in resetting a clinical thermometer. 
Then seal both ends by means of a spirit lamp. The exudate 
will show the Sp. pallida' for three weeks. 

To obtain specimens from other lesions. —It is rare to 
fail to find spirochietes in the serum expressed from such 
lesions as the condylomata, frequently found between the 
buttocks, moist papules on the scrotum, syphilitic papules 
on the skin, mucous tubercles on the inside of the mouth, 
ulcers on tonsils, fauces, See. In fact, papules no larger 
than a pin’s head have yielded Sp. pallidce. If necessary 
gently remove the superficial epithelial cells until a raw 
surface appears, then proceed as you would for the 
expression of serum from a penile sore. In the case of 
syphilitic papules on the skin, one can promote a secretion 
of exudate by a method which was first described by 
Lieutenant-Colonel L. W. Harrison :— 

Remove the superficial layer of cells; heat the bottom of 
a test tube, smear the open end with vaseline, and apply it 
as a suction cup. Collect, in a capillary tube as before 
described, the serum which will be found bathing and 


swelling the papule. Mucous patches in the mouth are 
very prolific sources of Sp. pallidce. Instruct the patient 
to turn his lips or cheeks outwards. The surgeon dries 
the surface, keeping it free from saliva, and collects the 
exudate as usual. 

Another method of obtaining material for the micro¬ 
scopical search for Sp. pallidce is by gland puncture. 
This is very useful in cases where the patient presents 
himself with the sore healed, or plastered over with anti¬ 
septics, and with no other syphilitic lesion from which serum 
can be expressed. The technique is as follows :— 

Manipulate the gland with your left hand until it is tightly 
presenting under the skin. This is easy to do, because the 
gland is painless. Take a hypodermic syringe, with an 
intramuscular needle, which is stouter than that ordinarily 
supplied with the instrument. Pass the needle from above 
downwards into the middle of the gland, following the 
oblique line of the groin. You can tell when the needle 
point is in the gland, because on bodily moving the needle, 
you will find that you are also bodily moving the gland. In 
applying this test you must, of course, loosen the hold of 
your left hand upon the gland. Now force about 10 minims 
of normal saline through the needle into the tissue surround¬ 
ing its point—that is, into the centre of the gland, so as to 
create a space at this spot. Without removing the needle, 
massage the gland in order to make a mush of tissue and 
water. Then withdraw the material so obtained, and you 
have a fluid in which, although blood-stained, Sp. pallidce 
are very frequently to be found. 

The above technique was first described by Mr. C. H. 
Mills, of the Military Hospital, Rochester Row. 

To get the specimen out of the tube take a piece of 
blotting-paper, fold it and break the tube at one end inside 
the blotting-paper. If you do not use this protection spiculae 
of infected glass may lodge on the skin of the fingers. Hold 
a microscopic slide in readiness in the left band, and having 
gently grasped the tube with light spring forceps, apply the 
sealed end to the flame of a spirit lamp or a Bunsen burner. 
The heat, by expanding the air in the tube, expels the 
exudate on to the slide held in the other hand. Should there 
be any bubbles in the serum after its expulsion on to the 
slide, heat the end of the capillary tube and touch each 
bubble with it, they will disappear. If you consider you 
have not sufficient exudate add a drop of normal saline or 
distilled water by dipping a spud, previously sterilised in 
the flame, in this liquia and mix it with the exudate. 

Now place the cover-glass on the specimen, preventing as 
far as possible, the formation of air-bubbles. It is best done 
thus: Hold the cover-clip with suitable forceps, Cornet’s or 
Blackley’s slide-holding forceps answer very well, and allow 
one end of the cover-glass to touch the microscopic slide 
first. Then gently lower the other end until it is horizontal 
(see Fig, 2, a. b. c.). 

Fig. 2. 



C. 


Showing the method of lowering 
the cover-glass on to the slide, 
ho as to avoid leaving bubbles 

between. 


It is much easier to prevent the formation of air-bubbles 
in the exudate if there be a good-sized drop on the micro¬ 
scopic slide when you let the oover-glass down. This is one 
of the reasons for the addition of the normal saline. It 
increases the bulk of the specimen. 

Lastly, lay the slide on a flat surface and cover it with a 
piece of blotting-paper. Press hard, as you would drying a 
letter. The blotting-paper absorbs any excess of exudate 
and spreads it thinly and evenly under the cover-glass. 

The Actual Microscopical Examination for the Detection of 
Spirochaetae Pallidse. 

The microscope should be fitted with a mechanical stage 
provided with rectangular movements. It must also have a 
dark-ground condenser, and many workers prefer a hemi¬ 
spherical condenser to a paraboloid—the former gives keener 
definition. Swift’s hemispherical dark-ground condenser is 
a very good one. So is Baker’s. Leitz’s is perhaps the best 
of all. For illuminating the dark ground Clarke’s sub-stage 
illuminator is quite satisfactory. It works with a 4-yolt 
accumulator, the light is sufficient ; moreover, being 
portable, it can be used anywhere. The bulb is adjustable, 
and in practice is placed under the condenser. The 
apparatus is made by Messrs. Hearson and Co., 235, Regent- 
street, London, W., and the cost is quite moderate. Of 
course, however, any practitioner who has an installation of 
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electric light can, if preferred, readily obtain a miniature 
arc lamp or a Nernst light. Of arc lamps that known as 
Mills’s lamp, and made by Messrs. Wrench and Son, Gray’s 
Inn-road, is a particularly suitable light for the examina¬ 
tion of the Sp. pallidce by the dark-ground illumina¬ 
tion, but a Nernst lamp, of the pattern made by Leitz, is 
perhaps more convenient. The light from incandescent gas, 
properly Bhaded, can also be used. 

The slide having thus been made ready for the examina¬ 
tion, the observer should go to the microscope and so adjust 
the source of light and the mirror that good illumination is 
obtained, after which the first thing to do is to centre the 
dark-ground condenser. To do this, bring its surface into 
sharp definition by use of the lower power objective, say 
2,3 inch, and there will be noticed two or three concentric 
circles marked thereon. Centre these rings in the field of 
view by means of the screws provided. Next— 

1- Rack the condenser down out of the way. 

2. Put a large drop of cedar-wood oil on the under-surface 
of the slide, turn it quickly over to prevent the oil from 
spreading, and place tne slide in positiou on the mechanical 

stage. 

3. Raise the dark-ground condenser up to the slide until it 
is actually in contact with it. 

4. Still using the low-power objective, bring the specimen 
into definition, and you will notice in the dark ground a 
patch of light, which is the focus, more or less sharp, of the 
condenser. Manipulate the mirror until the light occupies 
the centre of the field, and then rack the condenser into such 
a position that the bright area becomes as well defined and 
brilliant as possible. Then you will have brought the rays 
from the dark-ground condenser to a sharp focus within the 
film of exudate. 

5. Put a small drop of oil on the surface of the cover-glass 
and change the 2/3 inch objective for the 1/12 inch oil- 
immersion lens, and lower this by means of the coarse 
adjustment until it is very lightly touching the cover glass. 

6. Readjust the mirror if necessarv so as to obtain good 
illumination. 

We have, of course, placed the 1/12 inch objective too low, 
for it is touching the cover-glass. Hence very slowly and 
carefully raise it until something comes into view. This 
will most probably be the film of exudate, and it will 
look like a darkened background in which are seen 
numerous light spots. Focus this, with the fine adjustment as 
sharply as is possible. Before critical definition is obtained, 
however, a little further manipulation of the condenser, 
mirror, and objective may be found necessary; but by 
careful adjustment of these three factors vou will observe 
that the specimen becomes keenly defined when a dark- 
bluish-grey coloured field will be seen, in which are 
numerous bright, well-defined particles (spores, debris, Ac.). 
These you will notice exhibit Brownian movement, and 
often travel across the field of view pretty rapidly owing to 
currents in the film setup by movement/ If, however, the 
specimen is in a state of rest the field of vision, when 
critically defined, often reminds the writer of the appearance 
of the starry heavens, the Brownian movement of the micro¬ 
scopic particles being the counterpart of the twinkling of 
wm stars. 

You will now know that you have under accurate observa¬ 
tion the layer of exudate. You should be able to locate the 
specimen before the lens has been raised very far. If you 
have not succeeded in so doing by the time that it has 
travelled upwards so high that the lens has almost separated 
from {he oil, then you certainly have missed the film, very 
probably having gone through it so rapidly as not to notice 
its presence. 

If this has happened, very slowly and attentively lower 
tne objective, and you will probably catch a glimpse of the 
exudate as you move the lens down. If not, continue until 
the lens is lightly resting on the cover-glass again, and start 

Afresh. 

8h°uld the microscopic slide selected be exactly the correct 
thickness for the condenser you are using (i.e., 1 mm. for 
the paraboloid, 1*1 mm. for the hemispherical) there will be 
nwie or no need for altering its position, and such a slide 
should always be used. If one which is too thick be em- 
pioyed, the rays of light will be brought to a focus within 
« of fche microscopic slide—i.e., below the specimen- 

ana the definition will not be so good as if a thinner one had 
oeen selected. 

On the other hand, if one uses a slide much too thin, 
although compensation can be made by lowering the con- 
oenser, yet by so doing the circumference of the drop of oil 
becomes progressively smaller as it is drawn between the 
separating surfaces of the slide and condenser, and the 
observer is then apt to get reflection from the edge of this 
lessened circumference. 

Beware of air-bubbles in the cedar-wood oil which you put 
on the slide. These are often fatal to a satisfactory exami 
nation as they diffract the light so much that everything 
becomes fuzzy. If this should occur, remove the offending 


material, polish the condenser, and apply fresh oil, more 
carefully this time! 

We have now to search the field for Sp. pallida . It is 
best to work systematically. Start from one end of the 
specimen, and, by means of the screw provided for the 
purpose, move the slide laterally along through its entire 
course to the other end. At the same time continuously 
raise and lower the objective, by means of the fine adjust¬ 
ment, so that the whole depth of the film comes alternately 
in focus, thus searching the exudate from the top to the 
bottom as it is travelling along. When you have arrived at 
the end of the traverse move the slide'a short distance at 
right angles to the direction of the first movement so as to 
get another portion of the film into view, and continue to 
work back again, and so on. You will not have continued 
your examination long before yoikwill be rewarded by seeing 
one or more silvery-looking spirals appear within the field of 
observation. Focus one carefully and watch it, keeping the 
organism always in the centre of the field by altering, as 
necessary, the position of the slide. If the exudate be 
examined within a few hours of its collection the Sp. pallida 
will be alive, and you will observe some or all of the following 
movements :— 

1. Bending, which is the most marked. 

2. Snake-like undulations. 

3. Wriggling movements—a twisting of the body to and 
fro in short curves, like an eel. 

4. Occasionally a local wave of contraction maybe seen 
which flattens out some of the spirals. 

5. Concertina-like movements by which the spirals are 
drawn out or approximated, so that the organism becomes 
lengthened or shortened respectively. 

6. Rotation round its long axis like a screw. 

Notwithstanding that Sp. pallida possess rapid local 
movements, yet they do not travel across the field of view 
at all quickly; indeed, the parasite often remains in 
practically the same position for a considerable time. The 
writer has watched the movements of a Sp. pallida for half 
an hour without having to alter the position of the micro¬ 
scopic slide. This slow locomotion serves to distinguish it 
from Sp. gracibs and Sp. refringen the only other two 
spirochaetes at all likely to be encountered while searching 
for Sp.pallida from lesions other than those in the mouth. 

Sp. gracilis is coarser and moves fairly fast, while 
Sp. refringens is much longer and thicker and travels with 
far greater rapidity. 

Although Dr. Mott has succeeded, by taking special 
precautions, in keeping the Sp. pallida alive for 18 hours, 
yet if the examination be postponed for more than five or 
six hours the organisms under ordinary conditions will 
probably be dead. You will then see the spirals, but there 
will not be any movement other than Brownian motion ; and 
you will notice the spirals number usually about a dozen. 
If, however, for any reason the actual examination for the 
detection of the Sp. pallida be not undertaken by the 
doctor, then the capillary tube or tubes containing the 
exudate should be sent carefully packed with wool, in a 
wooden or metal box, to a pathologist. These outfits for the 
collection and transmission of specimens can be obtained 
from any hospital connected with the V.D.A. scheme, or 
from any pathological institution—e.g., the Clinical Research 
Association, Watergate House, Adelphi, London, W.C. ; 
the Lister Institute of Preventive Medicine, Chelsea Bridge- 
road, London, S.W. ; the Virol Research Laboratories, 10, 
Bedford-square, London, W.C. 

Do not be misled by a single failure to find the Sp. pallida 
into the belief that the patient is free from syphilis, for he 
may have been exposed to pyogenic organisms, as well as 
to syphilis. The former element becomes manifest a few 
days after infection, but the latter may not become apparent 
until after the lapse of several weeks. 

The soft chancre argues a breach of surface at the time of 
exposure; the all-important thing to determine is whether 
this solution of surface has been infected with Sp. gmllida. 
Hence, if a patient appear with a penile abrasion of any 
description keep him under observation for two months, 
taking a number of microscopical specimens and testing the 
blood during the period of observation. 

In connexion with this point Professor Mott has added the 
following note :— 

“ No venereal ulcer should be regarded as a soft sore until 
it has been definitely proved, by repeated examinations, that 
the syphilitic organisms are absent and that subsequently, 
when sufficient time has elapsed, the blood is found to give 
a negative complement reaction. I consider this by far the 
most important statement that can be made, for a large pro- 
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portion of the cases of tabes and general paralysis are doe to 
undiagnosed syphilis, the so-called soft sores often being 
really of syphilitic origin.”_ « f ^ ^ Z < 

11The one great thing in these early cases is to be able to 
obtain a rapid diagnosis ; and if the general practitioner has 
neither the time nor the inclination to undertake the micro¬ 
scopical eximination himself, then the essential thing re-' 
quired from him, unless he can send the patient to a venereal 
clinic or a hospital, is to obtain the material for this purpose, 
and send it to a pathologist. The collection of this exuda¬ 
tion is as easy to undertake as it is to obtain a specimen of 
blood for the Widal test in cases of suspected typhoid fever. 

(To be concluded.) 


PARIS. 

(From our own Correspondent. ) 


Increase in Scabies. 

The war has increased the frequency of scabies. Although 
exact figures are lacking it is a matter of common know¬ 
ledge that a large number of soldiers suffer from itch. 
Three special hospitals are reserved in Paris for the 
treatment of itch : the St. Louis, the Broca, and (since 
April, 1915) the Cochin ; and M. Thibierge's recent report 
to the Academy of Medicine covers the observations made 
at them. During mobilisation the number of cases treated 
sank abruptly as a result of the exodus from Paris of a large 
proportion of the workers. Among women the figures have 
varied little, so that, making due allowance for the increase 
in the female population, calculation of the actual increase 
in frequency is a simple matter. In comparison with the 
year 1914 this increase amounts to 350 per cent., distributed 
among all classes of the population. Among civilians in his 
own out-patient practice Dr. Thibierge notes an increase in 
the proportion of cases of itch from 1 to 12 per cent. He 
accounts for the increase by the present difficulties in con¬ 
nexion with laundry work and the disinfection of blankets 
and sleeping sacks, possibly also by the contamination of the 
straw used for the bedding of the soldiers. Among the civil 
population the increase is attributed largely to infection from 
soldiers home on leave. Women often develop the condition 
a few days after the arrival of their husbands on leave. 
Presumably there is the same risk from the bed linen in the 
humbler hotels where soldiers pass an occasional night and 
from the clothing which they put out to be mended. 
M. Thibierge thinks that some of the less common signs 
of scabies are not familiar to all doctors, and therefore at 
times the condition escapes prompt treatment. 

Poison Oas and Tuberculosis. 

Dr. Marcel Pinard, M6decin-Major of the second class, 
has made some interesting observations on the effect of the 
toxic gases employed by the Germans. Certain soldiers 
after exposure to poison gas have 12 or 15 days later 
developed severe nettle rash accompanied by oedema, and 
have later shown 6igns of tuberculosis at the pulmonary 
apices. Poison gas is, he thinks, capable of producing rapid 
development of a focus of latent tuberculosis which might 
otherwise have remained dormant. This question deserves 
study in regard to the responsibility of the State in pension¬ 
ing the victims of poison gas, and accentuates the importance 
of acute nettle rash, demonstrated as a sign of reaction to 
tubercle toxin in certain subjects, a peculiarity to which 
Landouzy first drew attention. 


Reuben Harvey Memorial Prize.—T his prize, 
which is open to all students of the various schools of 
medicine in Dublin which are recognised by the medical 
licensing bodies in Ireland and also to graduates or 
licentiates of these bodies of not more than three years 1 
standing at the time of the award, is given trienniallv, and 
the twelfth award will be made on July 1st, 1918. The 
prize, value £25, will be awarded to the writer of the best 
essay, on a subject to be selected by the candidate, evi¬ 
dencing original research in animal physiology or pathology. 
Further particulars may be obtained from Dr. T. Percy C. 
Kirkpatrick, Fellow and Registrar, R.C.P.I.; Dr. C. M. 
Benson, Fellow and Socretary to the Council, R.C.S.I. 


public 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

County Borough of St. Helens. — Dr. Joseph Cates's annual 
report for 1916 contains much interesting matter which 
bears testimony to the good work being done under his 
direction by the health department of St. Helens. The 
scheme for the prevention of infant mortality continues to 
be vigorously prosecuted. The attendance at the maternity 
centre held in the medical officer’s department at the town 
hall has proved so successful that a second centre is being 
established in the Marshalls Cross district, and it is hoped 
that a third, in conjunction with a day nursery, will 
shortly be opened in premises in Oxford-street. 850 
attendances were made by mothers, 864 by infants 
to the infant welfare centre, and 17 mothers and 47 
children were treated in the corporation hospitals. In 
connexion with post-natal work the health visitors 
made 4116 first visits and 9057 total visits to infants and 
young children. As regards ante-natal work, 553 expectant 
mothers were visited, and almost without exception the 
visitors were well received. Four expectant mothers were 
admitted for treatment into the corporation hospitals. In 
reviewing the work of the year in this department, however, 
Dr. Cates emphasises the urgent need of greater expenditure 
and further effort if St. Helens is to lose the unenviable 
position it holds among towns with a high child mortality. 
A large amount of work arising out of the war has been 
carried out by the public health officials. A close inspection 
has been maintained of premises from which food is supplied 
to the Army, and inquiry has been made into cases of 
infectious diseases coming into the borough after discharge 
from military hospitals. Men suspected to be suffering 
from tuberculosis have been examined at the request of 
the recruiting officer, and bacteriological examinations have 
been conducted in the municipal laboratory. Soldiers 
suffering from infectious or contagious diseases have been 
admitted into the corporation hospitals, and the disinfection 
of billets, bedding, and clothing has been carried out. In 
Dr. Cates's opinion there are five outstanding requirements 
which should be carried out if the health of the borough is 
to be improved : (1) The provision of houses for the working- 
class and the closing and clearance of certain insanitary 
areas; (2) the provision of adequate hospital accommoda¬ 
tion for maternity and for infectious diseases ; (3) the con¬ 
version of the pail closets and privies now in use ; (4) the 
abolition of the bricked ashplaces and the provision of closed 
ashbins ; (5) the paving of yards. It will doubtless be diffi¬ 
cult or impossible for the borough council to give effect to 
these recommendations during war-time, but if plans were 
prepared now the work could be commenced with as little 
delay as possible after the termination of hostilities. 

County Borough of Portsmouth .—In his annual report for 
1916 Dr. A. Mearns Fraser expresses the view that the most 
important health measure of the year was the provision made 
by the Portsmouth town council for the diagnosis and treat¬ 
ment of venereal diseases. He states that Portsmouth was 
the first provincial town in the country to prepare a working 
scheme for this purpose, and his report on the subject, 
dated September, 1916 (which is given in the annual report), 
is interesting, and may be briefly summarised. The treat¬ 
ment of these diseases will be carried out at the Royal 
Hospital under the direction of a specially trained medical 
officer. The clinic will be held on three afternoons and 
evenings a week, female patients being seen from 3.30 to 5.0, 
and male patients from 6 0 to 7.30. These times for 
attendance may be varied and extended as experience proves 
necessary. Two beds in the hospital will be provided for 
male and two for female patients. The medical officer and 
necessary staff will be appointed by the Royal Hospital 
committee of management, subject to the approval of the 
Local Government Board. Laboratory facilities in connexion 
with the treatment and prevention of venereal disease will 
also be provided at the Royal Hospital. Salvarsan, or its 
approved substitutes, will be issued to medical practitioners 
free of charge by the medical officer of the treatment centre 
or by the medical officer of health. Apparatus for the 
purpose of collecting material for examination from sus- 
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pected patients will be obtainable by medical practitioners 
on application either to the medical officer of health or 
to the medical officer in charge of the treatment centre. 
A committee will be formed, including representatives 
of various public bodies and voluntary agencies, for 
the purpose of advising the council in regard to 
general measures which may be adopted for disseminating 
information as to the scheme, and generally to advance 
measures for the control of venereal disease in the 
burough. Doubtless this scheme, which we understand has 
been in operation for a considerable time, will have a 
marked effect on the health of the borough, and it will be 
interesting to have Dr. Fraser’s comments on the subject in 
his next annual report. The measures adopted for child 
welfare and the prevention of infantile mortality in Ports¬ 
mouth have been very successful. During the year under 
review there were only 80 4 deaths per 1000 births, which 
is the lowest infantile mortality rate ever recorded in the 
borough. 

County of Warwick .—Dr. A. Bostock Hill’s annual report 
for the year 1916 contains a brief account of the work done 
by the county health department during the year under 
review, together with a summary of the annual reports of the 
district medical officers of health. Despite the depleted 
condition of the staffs occasioned by the war, much good 
work has been accomplished by the county and district 
health departments. To demonstrate the improvement 
which has taken place in the general health of the county 
during the past 28 years Dr. Hill, in accordance with his 
usual custom, gives a table showing some of the more 
important statistical data for each year from 1889 to 
1916. Comparison of the figures for the first and last of 
these years is instructive. An unfortunate feature, however, 
is the birth-rate, which was 27-92 in 1889, but has now fallen 
to 21 01, the lowest rate ever recorded. In 1889 the death- 
rate was 15 07 ; in 1916 it was only 13 29. The zymotic 
death-rate in the former year was 171, compared with 0 68 
in the latter, which is, again, the lowest rate ever recorded in 
the county. The death-rates from tuberculosis and enteric 
fever were respectively 1-14 and 0*12 in 1889, while in 1916 
they had become reduced to 0 81 and 0 01 respectively. But 
perhaps the most striking figure of all is that for infantile 
mortality, which was 128 in 1889 and only 80 in 1916. 
Dr. Hill and those associated with him in maintaining and 
improving the public health of Warwickshire are to be con¬ 
gratulated on the increased sanitary well-being which the 
above figures reveal, and there can be little doubt that the 
improvement, in large measure, has been brought about by 
carefully considered and well-directed sanitary effort. 

Borough and Port of Lancaster.—The brief comments made 
by Dr. J. D. Buchanan in his annual report for 1916 on the 
additional work which continues to devolve upon the public 
health department of Lancaster as a result of the war and 
the legislation connected therewith, serve to illustrate the 
important part played by local authorities and their public 
health officials throughout the country in the preparations 
which are essential for the successful prosecution of the 
struggle in which we are at present engaged. He states that 
the local munition factories came into active operation about 
the middle of the year, and that there was thereafter a steady 
flow of workers into the district. This naturally gave rise 
to a large number of problems of a social and sanitary 
nature. Arrangements for the billeting of soldiers, the 
provision of lodgings for munition workers and their welfare 
generally, the disinfection of clothing for the military 
authorities, and the control of infectious disease added 
considerably to the work of a staff already fully employed. 
At the request of the Board of Trade Dr. Buchanan, in 
an advisory capacity, became a member of the local 
committee on Women’s War Employment (Industrial), 
and devoted much time and attention to matters affect- 
mg the welfare of munition workers. In accordance 
with the Tuberculosis Regulations, 1916, the War Office 
and the local recruiting office were informed of the 
names of persons suffering from tuberculosis, and supervision 
of the food supplied to soldiers also received adequate atten- 

on. In view of the circumstances outlined above it is not 
surprising to learn that a large number of married women in 
Lancaster who previously were content to remain at home 
an care for the needs of their families are now engaged in 

e making of munitions. This has, of course, led to a 
reauction in the number of breast-fed infants, and although 


the struggle for existence is less arduous in working-class 
families the effect on young children cannot be contemplated 
with equanimity. The establishment of day nurseries is 
under consideration. A direct outcome of Lancaster’s part 
in the war was the provision of a motor ambulance by the 
watch committee, the extension of the local infirmary by 
the erection of a building to accommodate 20 beds, and the 
action of the tramways committee in obtaining a fleet of 
electrically propelled motor ’buses for munition workers and 
residents in the Skerton ward. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 2nd, 1918.) 

English and Welsh Town*.—In the 95 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 15 0, against rates declining from 19 6 
to 17*1 per 1000 in the three preceding weeks In London, with a popu¬ 
lation exceeding 4,000.000 person*, the deate rate was 16 0, or 1*0 per 
1000 below that recorded in the previous week; among the remaining 
towns the rates ranged from 6*2 in Aberdare, 7*2 in Ealing, and 7*5 in 
Wimbledon to 24*4 in Brighton, 26 0 In Hastings, and 29*7 in Barnsley. 
The principal epidemic diseases caused 447 deaths, which corresponded 
to an annual rate of 1*4 per 1000. and included 188 from whooping- 
cough. 109 from measles, 75 from diphtheria, 68 from infantile 
diarrhoea, 13 from scarlet fever, and 4 from enteric fever. Measles 
caused a death-rate of 2*6 in Blackburn, 4*2 In Barnsley, and 4 6 in 
Norwich ; whooping-cough of 1*9 in Wigan, 2*1 in Carlisle, and 2*2 in 
Gateshead ; and diphtheria of 1*4 in Brighton, 1*5 in Bootle, and 3 5 in 
St. Helens. The 1074 cases of scarlet fever and 1668 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital were 34 below and 25 above the respective 
numbers remaining at the end of the previous week. Of the total 
deaths in the 96 towns 258 resulted from violence. The causes of 42 
deaths were uncertified, of which 8 were registered in Birmingham, 
7 in Liverpool, and 4 in Manchester, but not one in London. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at, nearly 2,500,000 persons, the annual rate of 
mortality was 14*7, against 17*5"and 17*1 per 1000 in tin two preceding 
weeks. The 310 deaths in Glasgow corresponded to an annu-il rate of 
14*5 per 1000, and Included 8 from infantile diarrhoea, 4 from whooping- 
cough, and 2 each from measles, scarlet fever, and diphtheria. The 
90 deaths in Edinburgh were equal to a rate of 14 1 per 1000. and 
included a fatal case each of measles, diphtheria, and infantile 
diarrhoea. 

Irish Towns.— The 152 deaths in Dublin corresponded to an annual 
rate of 19*9, or 1*3 per 1000 below thac recorded in the previ .us week, 
and Included 3 each from whooping-cough and infantile diarrhoea, 
2 from measles, and 1 from scarlet fever. Tne 160 deaths in Belfast 
were equal to a rate of 21*2 per 1000. and Included 6 from whooping- 
cough, 3 each from diphtheria, infantile diarrhoea, and measles, and 
1 each from enteric fever and scarlet fever. 

(Week ended Feb. 9th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 15*7, against rates declining from 19*6 
to 15*0 per 1000 in the four preceding weeks. In London, with a 
population exceeding 4,000,000 persona, the death-rate was 16*7, or 0*7 
per 1000 above that recorded in the previous week ; among 
the remaining towns the rates ranged from 5*9 in Ilford, 6*0 
in Cambridge, and 8*4 in Southend-on-Sea to 23*1 in Norwich 
and in Halifax, 23*3 in Blackburn, and 29*7 in Barnsley. 
The principal epidemic diseases caused 482 deaths, which corre¬ 
sponded to an annual rate of 1*5 per 1000, and included 196 
from whooping-cough, 150 from measles, 58 from diphtheria, 57 from 
Infantile diarrhoea, 14 from scarlet fever, and 7 from enteric fever. 
Measles caused a death-rate of 3*5 in Merthyr Tydfil. 4*3 in Halifax, 
6*0 in Norwich, and 6*4.in Barnsley; and whooping cough of T9 in 
Wigan and in South Shields, 2*3 In Oldham, and 3*3 in Rotherham. 
The 1043 cases of scarlet fever and 1686 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospital 
were 31 below and 18 above the respective numbers remaining at the end 
of the previous week. Of the total deaths in the 96 towns 183 resulted 
from violence. The causes of 28 deaths were uncertified, of whioh 5 
were registered in Birmingham. 5 in Liverpool, 3 in Manchester, and 2 
each in St. Helens and Gateshead, but not one in London. 

Scotch Towns.—la the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 13*9, against 17*1 and 14 7 per 1000 in the two pre¬ 
ceding weeks. The 281 deaths in Glasgow corresponded to an annual 
rate of 13*2 per 1000, and Included 7 from whooping-cough, 6 from 
measles, 5 from diphtheria, and 1 each from scarlet fever and infantile 
diarrhoea. The 76 deaths in Edinburgh were equal to a rate of 11*9 per 
1000. and included a fatal case of Infantile diarrhoea. 

Irish Towns .—The 113 deaths in Dublin corresponded to an annual 
rate of 14*8, or 5*1 per 1000 below that recorded in the previous week, 
and Included 7 from Infantile diarrhoea and 2 each from measles and 
whooping-cough. The 123 deaths in Belfast were equal to a rate of 
16*3 per 1000, and included 12 from whooping-cough, 8 from measles, 
and 1 each from diphtheria and infantile diarrhoea. 


At the meeting of the Royal Statistical Society 
at 9, Adelphi-terrace, Strand, W.C., at 5.15 p.m., on Tuesday 
next, Feb. 19th, Mr. Geoffrey Drage, will read a paper on 
the Statistics of Poland and Lithuania. 

The West Ham and Eastern General Hospital 
at Stratford, which has received its Royal Charter of Incor¬ 
poration, will now be known as “Queen Mary’s Hospital for 
the East End.” The Queen is the patron and Consuelo 
Duchess of Marlborough the first president. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Died. 

Capt. J. F. Palling, Canadian A.M.C., received his medical 
education at Trinity College, Toronto, and qualified in 
1888. He was in practice at Barrie, Ontario, prior to 
joining the Canadian Expeditionary Force. 

Missing, believed Drowned. 

Lieut. C. C. W. Mays, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported : — 

Second Lieut. J. A. W. Bigger, East Surrey Regiment, pre¬ 
viously reported missing, now officially presumed 
killed in action, third son of Dr. W. G. Bigger, of 
Streatham, London. 

Probationary Flight Officer W. E. Floyd, R.N., killed in 
a flying accident, elder son of Dr. W. R. Floyd, of 
Birkenhead. . . 

Capt. W. B. Cronyn, Army Veterinary Corps, died in 
hospital of illness contracted on service, third son of the 
late Dr. J. G. Cronyn, of Dublin. 

Lieut. P. G. Cameron, Royal Garrison Artillery, attached 
Royal Flying Corps, previously reported missing, now 
reported killed in action, youngest son of the late Dr. 
J. Cameron, of Lochgilphead, Argyllshire. 


report had been sent in to the Army Council two months 
ago, and he was very much astonished to find the other day 
that no copy of it had been sent to France. By delay the 
report would lose its value. He also complained that the 
Director-General of Medical Services was not given a seat on 
the Army Council. It was essential that one of the most 
important parts of the Army machine should be represented 
on that body. _ 

Release of Medical Students. 

The new Army Council Instruction (No. 153) just 
issued defines more precisely than the previous Order 
(No. 1751) the conditions under which enlisted third-year 
medical students are entitled to release in order to pursue 
their studies. 

A medical student now serving with the colours who (a) Is a third- 
year medical student, and was at the time of his enlistment act! vely 
engaged in medical studies ; or (ft) at the time of his enlistment had 
passed the whole of the professional examination in chemistry, physics, 
and biology (or botany and zoology) for a medical degree or licence, 
and was at the time of his .enlistment actively engaged in medical 
studies, is, if eligible and if he so desires, to be transferred (regardless 
of his medical category) to the Reserve, or discharged if ineligible, for 
the purpose of resuming his studies with a view to obtaining a medical 
qualification. 

A man who had on or before enlistment completed two years of 
medical study, and who can within 36 months complete his professional 
curriculum and obtain his medical degree or licence, is to be regarded 
as a third-year medical student. 

The approving authority for the release is the general officer 
commanding, unless the student holds a commission, when 
this officer transmits a statement for the decision of the 
Army Council. _ 


The Honours List. 

The following promotions of and awards to medical 
officers for valuable services rendered in connexion with 
military operations in Mesopotamia are announced :— 

C.M.Q.— Col. (temp. Surg.-Gen.) A. P. Blenkinsop, C.B., A.M.S. 
Brevet Lieutenant-Colonel. -M*}. (temp. Lt.-Col.) W. H. Hamilton, 
D.S.O , I.M.S.; Mai. (acting Lt.-Col.) J. C. H. Leicester, I.M.S.; Maj. 
W. H. Leonard, I.M.S. 

Brevet Major. —Capt. G. G. James, I.M.S.; Capt. J. Phillips, I.M.S. 
Distin(juished Service Order.— Maj. (temp. Lt.-Col.) R. M. Barron, 
I.M.S ; Maj. (temp. Lt.-Col.) F. P. Connor, I.M.S.; Maj. (acting 
Lt.-Col.) C. A. Gourlay, I.M.S.; Lt.-Col. T. B. Kelly, I.M.S ; Maj. E. A. 
Roberts, I.M.S.; Maj. (acting Lt.-Col.) J. F. Whelan, R.A.M C. 

Military Cross-Capt. H. L. Batra. I.M.S. ; Temp. Capt. R. C. Begg, 
R A.M.C. ; Capt. J. W. Dalglish. R.A M.C. (Spec. Res.); Capt. M. 
Das, I.M.S.; Temp. Capt. R. D. Davy, R.A.M.C. ; Capt. P. K. Gilroy, 
I.M.S.; Temp. Capt. R. H. Hodges. R.A.M.C.; Lt. W. P. Hogg, 
I.M.S.; Temp. Capt. W. K. Hopkins, R.A.M.C. ; Capt. J. W. Maclean, 
R.A.M.C. (Spec. Res.) ; Temp. Capt. R. Y. Stones, R.A.M.C, 

The following medical officers have been brought to the 
notice of the Secretary of State for War by the Army Council 
for very valuable services rendered in connexion with the 
war up to Dec. 31st, 1917 : — 

Lt.-Col. H. 8. Anderson, R.A.M.C. ; Temp. Lt.-Col. A. Balfour, 
C M.G., R A.M.C. ; Temp. Col. C. A. Ballance, C.B.. M.V.O., A.M.S. 
Surg.-Gen. Sir D. Bruce, Knt.. C.B., late A.M S. : Temp. Hon. Lt.-Col 
G. 8. Buchanan, R.A.M.C ; Maj. and Bt. Lt.-Col. R. M. Carter, I.M.S.; 
Col. W. Coatee, C.B., R.A.M.C. (T.F. Res.); Temp. Hon. Col. Sir J. 
Collie, A.M.S.; T*mp. Col. A. E. Garrod, C.M.G., A.M.S. ; Maj. T. W. 
Griffith, R.A.M.C.; Col J. Griffiths, R.A.M.C.; Surg.-Gen. F. J. 
Jencken, A.M.S.; Temp. Hon. Lt.-Col H. R. Kenwood. R.VM.C. ; 
Temp. Lt.-Col. J. C. G. Ledlngham, R.A.M.C.; Col. C. H. Melville, 
A.M.S.; Col. C. P. Oliver, K.H.P., A.M.S.; Temp. Lt.-Col. G. B. 
Price R.A.M.C. ; Temp. Hon. Lt. Col. J. Robertson, R.A.M.C. ; 
Lt.-Col. (Hon Surg.-Col.) (temp. Col.) W. M. Roocroft, R.A.M.C.; Col. 
and Hon. Surg.-Gen. M. W. Russell, C.B., late A.M.S. ; Lt.-Col. A. de 
C. Scanlan, R.A.M.C. (Res. of Off.); Temp. Col. H. H. Tooth, C.M.G., 
A.M.S. (Lt.-Col., R.A.M.C., T.F.); Temp. Lt.-Col. C. M. Wenyon, 
R.A.M.C. 

Canadian Army Medical Corps.— Maj. (acting Lt.-Col.) J. A. Amvot; 
Col. K. Cameron; Col. F. G. Finley; Col. G. S. Rennie; Col. W. A. 
Scott; Col. W. L. Watt. . , „ , ^ 

Australian Army Medical Corps. — Lt.-Col. J. Gordon ; Lt.-Col. (temp. 
Col.) D. M. McWbae; Hon. Lt.-Col. J. A. Murdoch; Lt.-Col. (temp. 
Col.) K Smith. , _ 

New Zealand Army Medical Corps. — Lt. Col. T. Mill. 


OBITUARY OF THE WAR. 


ALEC ROBB-SMITH, M.B., C.M. Glasg., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 



Captain A. liobb-Smitb, who died on active service in 
France on Dec. 15th last, was educated at Paisley Grammar 
School and graduated in medicine at Glasgow University in 
1892. After holding house appointments he became medical 
superintendent of Gockston Small-pox Hospital and of 

Paisley Infirmary and 
Fever Hospital, and 
later the first resident 
medical officer to the 
Croydon Fever Hospital. 
He then settled in 
general practice, being 
also public vaccinator 
for the Forest Gate 
District of West Ham 
for many years. When 
war broke out he was 
Red Cross lecturer and 
examiner for a part 
of Kent, and received 
his commission in the 
R.A.M.C. in July, 1915. 
After a year or more as 
second in command of 
the garrison hospital at 
Woolwich and sanitary 
medical officer for the garrison, he was sent to France in 
January, 1917, remaining there until hi6 death. 

Captain Robb-Smith’s friends write of him as one who was 
in love with his profession and with its application to 
human need. “ He lived and worked to the height of his 
energy and a sudden death found him at the post of duty.*’ 
He married the daughter of James Aitken, of Glasgow, and 
leaves a widow and two children. 


The Progress of the War. 

Meeting of Parliament.— Parliament began a new session 
on Tuesday, Feb. 12th. The Speech from the Throne 
dealt exclusively with the war. In the course of the debate 
on the Address in the House of Commons Sir W. Watson 
Cheyne complained of the delays which had occurred in 
connexion with the report of the Committee which had investi¬ 
gated medical establishments in the Army in France. The 


Dr. Francis D. Boyd, C.M.G., has been 

appointed Consulting Physician to the Army in Egypt, and 
has left Edinburgh to take up this duty. 

The people of the Argentine Republic have 
contributed £51,000 in response to the Red Cross appeal on 
“Our Day.” Of this sum, £6000 was collected by the 
British Women’s Patriotic Association in the Argentine. 
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EXAMINATIONS FOR AMCEBIC 
DYSENTERY INFECTIONS. 

To the Editor of Thb Lancet. 

Sir,—I n your issue of Jan. 5th-you published a paper by 
Captain W. MacAdam, R.A.M.C., on Entamoeba histolytica 
infections among British troops in Mesopotamia and India. 
A more extensive version of the same article, written by the 
same author in collaboration with Assistant Surgeon K. 
Keelan, I.S.M.D., had previously appeared in the Indian 
Journal of Medical Research, vol. v., No. 1, July, 1917, and 
it is stated that yet a third—“a full statistical report”— 
will shortly appear in the Journal of the Royal Army Medical 
Corps. The two articles which have already appeared 
contain some criticisms of my work and some deductions 
from it which appear to me wholly unjustified. Since they 
have been judged worthy of the widest publicity, I should 
be grateful if you could give me space in your columns for a 
brief reply. 

I do not propose to enter here into a detailed criticism of 
Captain MacAdam’s general conclusions. On the whole, they 
are not sufficiently different from those of most other 
workers in the same field—including myself—for such dis¬ 
cussion to be particularly profitable at the present moment. 
Neither do I think it necessary to offer my criticisms from a 
purely protozoological standpoint, for views which are at 
variance with established facts may be trusted to settle 
themselves. I wish merely to draw attention to some mis¬ 
statements regarding certain figures which I have myself 
published. I have not the slightest doubt but that Captain 
MacAdam’s misuse of my figures has been quite uninten¬ 
tional but I should like to correct an erroneous impression 
to which his own words may give rise. 

In my report to the Medical Research Committee 1 I drew 
the conclusion—which further investigation has confirmed— 
that if a series of persons suspected of infection with 
E. histolytica be examined three times per case, then the 
number of infections actually detected by this means is 
probably not more than one-half to two-thirds of the number 
really infected with the parasite. 

Of this conclusion Captain MacAdam says 2 :— 

‘ Although the statement that not more than one-half to 
two-thirdB of all infected cases will have been discovered in 
a series which has been examined three times per case is in 
all probability mathematically correct, yet from a practical 
standpoint it gives an erroneous impression of the position. In 
this series of 100 infections , cited by Dobell , the first examina 
Ron reveals 55 5 per cent., the second 23 7 per cent., and the 
third 11*1 percent., while the fourth and fifth examinations 
give only 3*7 per cent, and 3 per cent, respectively.” 

A little earlier he had stated :— 

“ Dobell himself has shown that of 100 cases , say, infected with 
Lnianuzba histolytica which are discovered after five exa¬ 
minations of the faeces, 93-3 of these will be detected at the end 
of three examinations 

In the article in the Indian Journal of Medical Research 
a curve (Chart A.) is also given in illustration of these 
statements ; and it is labelled— 

“. T .° *l low . (wording to Dobell) how rapidly the number of 
positive findings decreases with each successive examination .” ’ 

A little later the following conclusion is then drawn :_ 

''Hence from Dobell's own figures . three examinations seem 

sufficient for the detection of all cases of heavy infection.” 

Now I think anybody reading such statements would 
suppose that I had myself been responsible for them They 
could only suppose that the figures which I published showed 
that three examinations per case were adequate for the 
detection of the vast majority of infected cases ; and that I 
had—for some obscure and unrecorded reason—advocated six. 
For Captain MacAdam elsewhere comments unfavourably 
upon my system of six examinations. The facts, however 
are as follows. 

Setting aside the minor points that the “ series of 100 in¬ 
fections, cited by Dobell,” was 135, and not 100; that my 
conclusion was not drawn from this series of figures ; that 
the percentage of infected cases found at the first examina¬ 
tion was 53 -5 and not 55 5; and that the misleading 
curve, “according to Dobell,” is not only not mine, but 
contradicts my explicit statements; I should like to give 
you my actual words, so that your readers may judge 
who has been responsible for creating “an erroneous 
impression of the position.” In my report, alluded to above, 

1 gave a table (Table VI., p. 42) which contains the 
figures quoted by Captain MacAdam. This table is expressly 
given to show that the opinion—which he now upholds—that 
three examinations per case will detect the majority of 
carriers of E. histolytica is unjustified, and it can hardly 
be used to prove the contrary. It shows indeed that, of 135 
infected cases, 93*3 per cent, were detected by means of 
three examinations only. But the reason is also given why 
such a high proportion was detected by so few examinations. 

"Since it has been the custom not to examine any case more 
than three times if all three examinations have proved negative , 
it is only in exceptional circumstances that an infection has been 
discovered at any examination later than the third. Nearly all in¬ 
fections have, in other words, been detected in three examinations, 

simply because more were not made .From this table it will 

be seen that no less than 6'7per cent, of the infections were dis¬ 
covered at the fourth and fifth examinations — and this in spite 
of a system which usually prevented more than three negative 
examinations per case being made" 

The only reasonable conclusion to be drawn from such 
facts is that three examinations per case are not sufficient to 
detect the vast majority of infections—the conclusion which 

I drew ; and 1 then endeavoured to ascertain what proportion 
of the total infected cases was likely to be detected by such 
a system. Captain MacAdam apparently believes, however, 
that if no case had been examined more than three times all 
the infected cases would have been discovered, for his 
deduction from the same figures is arrived at by a method of 
reasoning which would lead to this conclusion. 

In order that there could be. as I thought, no possible 
misinterpretation of my figures I particularly emphasised 
their significance ; and, as will be noticed, not once, but 
three times, indicated the fallacy into which Captain 

MacAdam ha9 fallen. I may also add that in dealing else¬ 
where with a part of the same series of figures, Dr. A. C. 

Stevenson and myself again indicated their obvious meaning 
in similar terms. 3 

At the time when my report was written there were not 
sufficient data to determine exactly what percentage of 
infected cases would be detected by a series of three 
examinations per case, though it seemed probable that it 
would not be more than about 50 to 66 per cent. Some 
valuable data have, however, since been obtained by the 
workers at Liverpool. They agree quite closely with my 
conclusions, and render it highly probable that, on a system 
of three examinations per case, at least 35 per cent, of the 
infected cases would escape detection—not 6 7 per cent., as 

Captain MacAdam would argue. 4 

There is only one other point in Captain MacAdam’s 
articles to which I would refer. He has examined very 
many of his cases, it appears, once only. As most people 
now realise, and as I emphasised repeatedly in my report, 
single examinations of cases are apt to be very fallacious data 
for statistical purposes. Captain MacAdam seeks to overcome 
this difficulty by applying what he calls “Dobell's figure 
for correction ” to his actual findings. He thus calculates, 
for example, that in a series of cases in which 13-6 per cent, 
of infections were detected by one examination the true 
incidence of infection was 34 per cent. 1 should like to 
point out that I have never published any coefficient, or 
method of calculation, which will enable conclusions of this 
sort to be drawn. I do not myself know how it is possible to 
state precisely, as a result of examining a series of cases once 
each, what the real incidence of infection is. From the 
figures at my disposal I believe it to be impossible, and I 
believe I can, if necessary, demonstrate that this is so. 

“Dobell’s figure for correction” is Captain MacAdam’s. 

For my own part, I regard it with suspicion, and would 
disclaim all complicity in calculations made with its 
assistance. 

i Research Committee, Special Report Series, No. 4, 1917. 

’ Jo the ensuing quotations I have Italicised the passages to which I 
particularly wish to direct attention. 

3 Medical Research Committee, Special Report Series. No. 5. p. 100. 

* See Carter, Mackinnon, Matthews, and Mallns Smith. Ann. Trop. 

Med. and Paraaitol., vol. xi., No. 1, June. 1917, p. 27. 
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Lest the foregoing comments appear wholly condemnatory 
of Captain MacAdam’s articles, I should like to add that 
these undoubtedly contain many interesting and valuable 
observations. I have singled out for criticism merely 
certain passages which are directed against my own work 
or which, albeit unwittingly, misrepresent it. It seems to 
me necessary to reply to them because they are, as they 
stand, misleading ; and their repetition can only lead to 
the perpetuation of errors which my fellow workers and I 
have long been striving to eradicate. From various phrases 
in his writings I think that Captain MacAdam has miscon¬ 
ceived the scope and purpose of my report. If he finds 
that its subject-matter and conclusions are not exactly 
the same as his, I would ask him to remember that the 
problems presented by amoebic dysentery are not the same 
in India and Mesopotamia as in this country. If he finds 
certain of my conclusions inapplicable or valueless in 
India, I would remind him that some of his own con¬ 
clusions—correct though they may be—are equally irrelevant 
and unhelpful to us in England. It is of little assist¬ 
ance to workers in this country, for example, to be told 
that amoebic dysentery is the affair of the epidemiologist 
and sanitarian. We have no difficulty in accepting such 
statements, in their proper context, but epidemics and 
sanitary arrangements are not the primary problems which 
have confronted us in England. When Captain MacAdam 
condemns some of my conclusions as “theoretically and 
statistically sound ” but 41 from a practical standpoint, 
faulty and unreliable,” I would remind him that, in my own 
case, theory has not been so wholly divorced from practice 
as he appears to believe. And I would further ask him to 
remember that what, for him, may be 44 impracticable ” and 
44 futile ” in India, may conceivably appear in a different 
light to those who have put it into practice in England. 

I am, Sir, yours faithfully, 

Jan. 29th, 1918. CLIFFORD DOBELL. 


THE TUBERCULOSIS PROBLEM IN INDIA. 

To the Editor of The Lancet. 

Sir, — While a great deal has been written on the prevalance 
of tuberculosis in Europe and America, comparatively little is 
known as to the extent of the disease among the teeming 
millions of India. The history of tuberculosis in India dates 
back from times of remote antiquity. References as to its 
incidence and treatment are found in the classical works of 
Charaka and Susruta, the Indian physicians of pre-Buddhist 
period. Modern civilisation has made a revolution in the indus¬ 
trial, economic, and social life of the Indian people which has 
greatly contributed to the increase of tuberculosis, especially 
during the last 30 or 40 years. Increased facilities for 
travel, the opening of manufacturing centres, schools, 
colleges, Government offices, factories, and workshops all 
over the country have helped to deplete the villages and 
swell the population of towns, bringing in their turn the 
evils of overcrowding, dear rents and dear food, slums and 
insanitation. So dense is the population in some parts that 
in Cawnpore 563 persons are living to the acre, and 76 per 
cent, of all families in Bombay dwell in one-room tenements. 
Owing to rapid growth of cities, the absence of free grazing 
lands as was the custom in the olden times, and increased 
expense of feeding cattle, the very common articles of 
food, such as milk, butter, ghee (clarified butter), &c., have 
not only rapidly advanced in prices, but are shockingly 
adulterated. When one considers that the prevailing 
rate of wages for millions of unskilled labourers is not more 
than two to four pence a day, one can see that any increase 
in the cost of the bare necessaries of life soon overreaches 
the margin of subsistence, and must result in poverty and 
underfeeding. Besides overcrowding, insanitation, poverty, 
&c. — causes which act more acutely in the East than in the 
West — the primitive life and habits of the people, once 
apparently harmless, have now favoured the spread of tuber¬ 
culosis in India. The mud houses with mud floors in hun¬ 
dreds of Indian villages, harbouring dust and dirt; the joint 
family system, where big families live together making over¬ 
crowding and poverty still more deplorable ; the purdah 
system, where women are secluded in the dark and dingy 
parts of the bouse; the early marriage, which saps the vitality 
of thousands of young men and maidens ; the indiscriminate 
spitting — are some of the factors which have lowered the 
resisting powers of the people and opened the door to tuber¬ 
culosis. To complete the picture, the poor physique of 


many of the Indian races and their increased susceptibility 
to consumption from presenting a virgin soil to the disease, 
the tropical heat and dust, the ravages of malaria, the adop¬ 
tion of European standards of living among the well-to-do 
classes, and the increased consumption of alcohol, have also 
aggravated the evils of tuberculosis. No wonder the disease 
is prevalent throughout the length and breadth of India. In 
fact, the mortality in cities like Bombay and Calcutta is con¬ 
siderably higher than in Glasgow, Birmingham, and Man¬ 
chester. It is much more common among the female than 
the male population, owing to insufficiency of air and light 
in the zenanas. It is sad that in places like Calcutta the 
deaths from consumption are twice as much among Indian 
women as among men, and that hundreds of young mothers 
in their teens annually succumb to the disease after child¬ 
birth. After a careful study in India the writer has come to 
the conclusion that the yearly mortality from tuberculosis 
cannot be less than 900,000 to a million—i.e., India loses 
annually a number equal to the population of Bombay or 
Calcutta. 

Remedial measures: General. — The problems presented by 
tuberculosis among three hundred millions of Indian people 
are, indeed, gigantic. It is only by studying all the medical, 
hygienic, social, and economic factors in a broad, philo¬ 
sophic but practical spirit that we can hope to devise 
measures to cope with the disease. On the one hand, we 
should not set up panic legislation and frighten the people 
with violent propaganda and hasty measures. On the other 
hand, ignorance and superstition must be fought, the 
sympathies of the people enlisted, and they should be 
educated on lines of hygiene and sanitation. The very fact 
that the Indian troops, who are better fed, better housed and 
clothed, show a much reduced tuberculosis mortality com¬ 
pared to their neighbours, who are scantily clothed, ill fed, 
and badly housed, is a strong proof that environment plays 
an important factor in the causation and cure of tuberculosis. 
So the well-being of the people should be secured and main¬ 
tained by improving their rate of wages, their housing and 
sanitation. Efforts should be made to keep the people in the 
country, and revive village life and its arts and handicrafts, 
its dairy and agricultural industries, which would cheapen 
dairy produce, the staple food of the people. 

Special. — I can only just touch on the three main lines of 
treatment which I advocated in India : (a) Central bureaux ; 
( b ) sanatoria, special or home hospitals ; ( 0 ) health or village 
colonies. 

The first will concern itself in giving information, visiting 
cases, and sorting out patients. In the second there is 
provision for special hospitals for tuberculosis outside cities 
carried on on open-air lines. Many Indians have a horror of 
being treated in hospitals or of ieaving homes and friends 
to go to distant sanatoria. So sanatoria will not be popular 
unless provision is made to allow some relative to accompany 
the patient to cook food according to caste rules and give 
general attendance. Such a provision will be very much 
like the Home Hospital experiment in New York City, where 
the family instead of being left behind accompanies the 
patient to the hospital. The first two are only palliatives. 
The third line of treatment aims at the prevention of the 
disease. It is nothing less than the erection of new villages 
somewhat on the lines of garden cities in England, where 
those suffering from consumption or threatened with it may 
go and live with their families under ideal conditions. 
These village colonies or settlements built outside cities or 
far away, according to climate, altitude, and other require¬ 
ments, would contain groups of cottages or houses with 
gardens, and provided with wide thoroughfares and parks, a 
hospital, a sanatorium, a school or schools where children 
would be taught in the open air, a farm, a dairy, shops, 
temples and mosques, a public hall — in fact, each village 
would be self-contained with all the modern improvements 
in hygiene and sanitation, and available for all those who 
wish to live the open-air life for the cure and prevention of 
disease. Such a scheme of health colonies undertaken by 
municipalities or private philanthropists would go a long way 
towards solving many of the problems connected directly or 
indirectly with tuberculosis. I hear that an attempt is already 
being made to build such a garden city. We want many of 
them. It is the only rational and abiding means of dealing 
with the prevention of tuberculosis both in India and in 
England. — I am, Sir, yours faithfully, 

C. Muthu, M.D., 

Jan. 28th, 1918. Chief PhyBlclan, Mendip Hills Sanatorium, Wells. 
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THE DISTRIBUTION OF THE RASH IN 
SMALL-POX. 

To the Editor of The Lancet. 

Sir, —In your deservedly appreciative dbituary notice of 
Dr. Thomas Frank Ricketts, medical superintendent of the 
Park Hospital, Hither Green, in The Lancet of Feb. 9th, you 
state that his monograph on the “ Diagnosis of Small-pox” 
(published in 1908) “arranged and systematised the hitherto 
amorphous information on the distribution of the small-pox 
eruption.” You go on to show that “his observations 
gradually crystallised into the now well-recognised prin¬ 
ciple that the incidence of the rash varies with the degree 
of irritation and vascularity of the skin.” 

In justice to the revered memory of my master and friend, 
Dr. William Stokes, F.R.S., physician to the Meath Hospital, 
Dublin, and Regius professor of physic in the University of 
Dublin, I feel constrained to draw your attention and that 
of your readers to the following passage in my book on 
“The Eruptive and Continued Fevers,” published by Messrs. 
Fannin and Co., Grafton-street, Dublin, in 1892, pp. 83 
and 84:— 

“It is right to mention that in confluent small pox, while 
the face and hands may be absolutely covered with pocks, in 
other parts of the body the eruption may be more or less 
discrete, the amount and intensity of the pustulation 
seemingly being in direct proportion to the vascularity and 
inflammatory Btate of the surface. This was pointed out 
several years ago in an admirable paper on the Treatment 
of Small-pox by the late Dr. William Stokes, Regius 
Professor of Physic in the University of Dublin (see the 
Dublin Journal of Medical Science , vol. liii., p. 9, 1872). Of 
this fact we have two proofs—in the first place, portions of 
skin which have been subjected to mechanical or chemical 
irritation, either before infection or during the stage of 
incubation, invariably throw out a very abundant pustular, 
and frequently a confluent eruption even in discrete cases of 
smallpox. Conversely, and secondly, where the vascularity 
of a part has been reduced by pressure, local depletion, or 
removal of irritation by poulticing, bathing, or other means, 
ihe eruption of smallpox is distinct even in confluent cases.’' 

In his paper Dr. Stokes gave convincing evidence of the 
soundness of the above views from his personal clinical 
observations in various epidemics of small-pox before the 
days of compulsory vaccination. In the more recent out¬ 
breaks of 1871-73 and of 1876-79 I had abundant oppor¬ 
tunities of confirming his conclusions in the wards of Cork- 
street Fever Hospital, Dublin. To those wards in the 
former of these modern epidemics the small-pox admissions 
numbered 746 in the 12 months ended March 31st, 1872, 
while in the latter outbreak 1804 patients were treated at 
Oork-street Hospital by my colleagues, the late Dr. Charles 
F. Moore, the late Dr. Reuben J. Harvey, and myself, in the 
three years ended March 31st, 1879. 

I am. Sir, yours faithfully, 

John W. Moore, M.D., F.R.C.P. I., D.P.H. 

Dublin, Feb. 9th, 1918. 


GRADUATED EXERCISE IN PROGNOSIS. 

To the Editor of The Lancet. 

Sir,—D r. Thomas Lewis’s stimulating paper in your issue 
for Feb. 2nd is of interest to me, for in the discussion upon 
D.A.H. at the Royal Society of Medicine in 1915 I put 
forward as a result of my experience in pre-war days the 
view that one class of D.A.H.—viz., that of overgrown 
young recruits—would benefit by a more careful supervision 
of their training. The suggestion was obvious to any who 
had been concerned with athletics but met with no support 
or comment from others either then or later. Now we 
have evidence of the value of training on a far wider scale 
and in a wider sense than -1 had either the knowledge or 
perspicuity to realise. This paper attracts me particularly 
because in a large group of these cases of D.A.H. I imagine 
a disturbance between the balance of the heart beat and the 
numerous nervous influences that impinge upon the heart. 

I had been convinced that no exercises in the world carried 
out in peaceful surroundings could touch this weak point. I 
felt that one of these cases might with training carry out 
strenuous exercises with success, but put him under shell-fire 
and the rift in his mechanism would at once, or rapidly, 
become again apparent. Had Dr. Lewis terminated his course 
of training by obtaining some batteries with high-explosive 


shells to fire during the exercises, I should have felt convinced 
of my error. Now, however, without this crucial test we 
have statistical evidence, and the inference, I take it, must 
be that this rift in the mechanism can be mended by graded 
exercises toning both heart and nerves. That there is some 
such rift is amply proved by the effect of air raids on 
convalescent cases of D.A.H. In pre-war days I think I 
have heard laughter over the value of physical exercises in 
heart affections, but now the times have greatly changed. 
Lastly, I would venture to reassert the opinion that, save for 
purposes of investigation, the grouping together of D.A.H. 
cases in one ward or institution is not advisable. 

There is a point connected with D.A.H. which I believe 
to be important, and put forward for consideration. 1. There 
are in our public schools a great number of growing boys 
whose lives and health are of vital importance to the nation. 
2. In these schools there are numerous sections of the O.T.C. 
working with the zeal and enthusiasm we associate with 
public schools and their masters. 3. In these schools, as 
elsewhere, there will be food difficulties. We have here the 
elements for the production of D.A.H. unless considerable 
discretion is exercised. 

Whether or not the authorities will be convinced by 
Dr. Lewis’s statistics and institute graded exercises on a vast 
scale is not for me to discuss. Statistics, we know (even 
military ones), often lead to cavilling ; but I sincerely hope 
precautions will be taken not to manufacture D.A.H. in 
growing boys, which will be a greater disaster than the 
uncertain cure of a definite victim is a triumph. That this 
danger is Dot a mare’s nest I will support by an illustration 
known to all experienced cricketers, that many a promising 
young fast bowler has been ruined early in his career by 
overtaxing him prematurely. 

I am, Sir, yours faithfully, 

Devoiuhire-pl&ce, W., Feb. 5th, 1918. F. JOHN POYNTON. 


THE LATE DR. MAUDSLEY. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to make a correction of one 
omission in your most interfesting and worthy appreciation 
of the pre eminent position that Dr. Maudsley won for 
himself amongst English medical philosophers. In your 
account of his published works (see The Lancet, Feb. 2nd, 
p. 193) you do not mention his first book, the “ Physiology 
and Pathology of Mind,” in one volume , that was published 
by Messrs. Macmillan in the year 1867. In 1868 this 
book was being read in Oxford by some students of 
philosophy going in for Classical Greats (not by medical 
students, for there were then practically none of them in 
Oxford). I remember devouring this book myself; but I 
long since lent it and lost it. It contained the implicit germ 
of much that was developed in Maudsley’s latest book— 
“Organic to Human,” published in 1916, when he was 
over 81. I am, Sir, yours faithfully, 

Feb. 6th, 1918. H. BRYAN DONKIN. 

THE CAUSE AND PREVENTION OF 
MYOPIA. 

To the Editor of The Lancet. 

Sir,— Dr. Edridge-Green, in your issue of Jan. 26th, informs 
us that myopia is caused by increased intra ocular pressure, 
due to an obstruction to the outflow of lymph. Some years' 
ago I made an investigation into the etiology of myopia. It 
extended over two years, and involved the examination of 
1500 consecutive cases. In my table there are 992 females 
and only 508 males. Among the school children on my list 
the percentage of females is 59. At the age of puberty the 
percentage rises and it increases from this onwards, giving 
in my cases a ratio of two females to one male—a ratio sug¬ 
gesting sex limitation. After my paper was published 
(Brit. Med. Jour., August 29th, 1914), Dr. James Kerr, of the 
London County Council, informed me that he also had 
observed and recorded the same peculiarity. I found that 
myopia was transmitted from father to son in 79 cases; 
from father to daughter iD 149 cases; from mother to son 
in 111 cases ; from mother to daughter in 231 cases. 
Myopia is much more prevalent among those who do no 
heavy work or take no violent exercise. If physical con¬ 
ditions have anything to do with the production of myopia 
then monocular myopia is a monocular result from binocular 
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conditions. Monocular myopia, if not due to keratitis, is 
usually found in one of the parents. In bupbthalmia there 
is increased intra-ocular pressure and the coats of the eyeball 
yield, especially the less resisting parts, the optic disc and 
the sclero-comeal junction, but inmyopi^ the more resisting 
part yields and not the less. 

I am, Sir, yours faithfully, 

J. A. Wilson. 

The Lord Derby War Hospital, Warrington, Feb. 7th, 1918. 


THE FOOD-RATIONING SCHEME AND 
DIABETIC PATIENTS. 

To the Editor of The Lancet. 

Sir,— At a largely attended meeting of the fialham and 
District Medical Society held this week the new food¬ 
rationing scheme was discussed. The point was raised that 
no provision had apparently been made for the modification 
of the ordinary ration allowance of food by medical or other 
certificate. The case of the diabetic was cited, and the 
opinion of the meeting was that the proposed weekly allow¬ 
ance of meat would need to be increased for such patients. 
Other examples of necessity for modification of the food 
allowance will occur at once to the medical mind. Perhaps 
you, Sir, will be able to take steps in the matter with the 
Ministry of Food.—I am, Sir, yours faithfully, 

Carruthers Corfield, 

Feb. 11th, 1918. Honorary Secretary. 


THE SERVICES. 


Capt. (acting Lieut.-Col.) A. Leggat. D.S.O., relinquishes his acting 
rank on ceasing to command a Field Ambulance. 

Capt. F. C. Bentz resigns his commission on account of ill-healtb 
contracted on active service, and is granted the honorary rank of 
Captain. 

Capt. G. J. E. Trotter resigns bis commission on account of ill- 
health, and is granted the honorary rank of Captain. 

Temp. Lieut. B. B. Kersley, from 2nd Battalion, Shropshire Volunteer 
Regiment, to be temporary Captain, Shropshire Medical Volunteer 

C °Medical Officer and Temp. Capt. A. Kddowea, 21at Battalion. County 
of London Volunteer Regiment, resigns his commission on account of 
ill-health. _ „ _ , 

H. T. Benson to be Medical Officer and temporary Lieutenant, 2nd 
Battalion, Lincolnshire Volunteer Regiment. 

J. Williamson (late Lieutenant. 3rd Battalion, Lincolnshire Volunteer 
Regiment) to be temporary Lieutenant, Lincolnshire Medical Volunteer 
Corps. 

TERRITORIAL FORCE RESERVE. 

Col. C. E. Harrison, C.M.G., C.V.O., from Army Medical Services, to 
be Colonel. _ 

Capt. C. Killick. from a Field Ambulance, to be Captain. 

Lieut.-Col. J. Young, from a Field Ambulance, to be Lieutenant- 
Colonel. _ 


ROYAL NAVAL MEDICAL SERVICE. 

Staff-Surgeons to be Fleet-Surgeons : L. M. Morris, A. K. Smith, 
Shand, J. Fullarton, W. N. L. Cherry, J. G. Peebles, T. W. Myles, 
E. R. L. Thomas. 

To be temporary Surgeons i G. H. Sims, A. L. Johnston. 

ARMY MEDICAL SERVICE. 

Surg.-Gen. J. 0. Culling, G.B., is placed on retired pay. 

Col. T. II. J. O. Goodwin, C.M.G., D.S.O., to be Surgeon-General, 
vice Surg.-Gen. T. J. O’Donnell, C.B., D.S.O., ret., and to be Deputy 
Director-General. 

Lieut.-Col. J. V. Forrest, C.M.G., to be temporary Colonel whilst 
employed as Deputy Director of Medical Services, Lines of Com¬ 
munication. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned lire granted temporary rankAs Lieutenant- 
Colonel : G. J. Johnston. As Majors : Sir Arthur C. K. Ball and L, Kidd. 
As Captain : A. E. Boyd. 

Temp. Capt. R. J. Rowlette to be temporary Lieutenant-Colon el. 

The undermentioned retain the acting rank of Lieutenant-Colonel 
whilst commanding a Medical Unit: Major E. B. Knox and Temp. Capt. 

K. E. Drake-Brockraan. 

Major P. J. Marett to be acting Lieutenant-Colonel whilst in com¬ 
mand of a Mediosl Unit. 

Majors to be Lieutenant-Colonels: (Brevet Lieut.-Col.) C. E. P. 
Fowler, (Brevet Lieut.-Col.) H. A. Berryman, G. S Mansfield. 

Major K. L. Moss, M.C., retains the acting rank of Lieutenant- 
Colonel whilst specially employed. 

Temp. Hon. Major G. Dreyer to be temporary Honorary Lieutenant- 
Colonel. 

Temp. Major S. C. Elgeeto be temporary Lieutenant Colonel whilst 
employed at the Manor iCounty of London) War Hospital. 

Captains to be acting Lieutenant-Colonels whilst in command of a 
Medical Unit: F. Casement, D.S.O , J. G. Gill, M.C. 

Temp. Capt. R. T. Smith to be temporary Major. 

Temporaiy Captaius, Can. A.M.C., to bp temporary Majors: W. L. 
Shannon, F. G. Logie, (Acting Major) J. W. Hutchinson, (Acting 
Major) H. C. Burgess. J. C. Wickham. 

Temp. Hon. Capt. M. W. Flack to be temporary Honorary Major. 
Temp. Hon. Capt. E. H. Hicks to be temporary Honorary Major 
whilst serving with British Red Cross Society In France. 

To be temporary Captains: S. E. Beech (Can. A.M.C.), G. B. WIswell 
(Can. A.M.C.), Temp. Mayor A. Stirling (Can. A.M.C., from New 
Brunswick Regiment), Temp. Lieut. R. Semple, R. M. Bronte. 

Temporary Lieutenants to be temporary Captains : H. W. Wlndsor- 
Aubrey, Q. Barton, N. Navarra, W. E. Peck, A. J. B. Leckie. 

L. W. Oliver, late temporary Lleutenaat, Is granted the honorary 
rank of Lieutenant. 

Officers relinquishing their commissions: Temp. Capts. J. R. Forde, 
R. L. Norman (on account of ill-health contracted on active service), 
E. J. Leary (Can. A.M.C.), W. J. Weaver, M. Ffoulkes, D. 8. Steele- 
Perkins (on account of ill-healih). Temp. Hon. Capt. J. R. Taylor. 
Temp. Hon. Lieuts. J. F. Harvey, R. G. Carothors, C. K. Valade. 

SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants : W. O. Holst, from University of London Con¬ 
tingent, O.T.C., and W. A. Fraser, from St. Andrews University, O.T.C. 

TERRITORIAL FORCE. 

Major W. F. McAllister-HewlIngs, from Deputy Assistant Director 
of Medical Services, to be Major. 

Major J. D. Comrle and Capt. H. A. B. Whitelocke are seconded. 
Capt. S. J. Clegg is seconded whilst holding an appoiutment as 
Deputy Assistant Director of Medical Services. 


fiikal Stefos. 


Koyal College of Surgeons of Edinburgh: 
The Proposed Ministry of Health for Scotland.— The 
Council of the College has had the impending Ministry of 
Health under consideration since the creation of the new 
department was first authoritatively stated to be intended, 
and at a statutory meeting of the Fellows held on Feb. 5tb 
the Council submitted a report ou the whole matter, when, 
and after free discussion, five pertinent recommendations 
were adopted unanimously, being in substance : (I) that the 
College cordially supported the formation of the Ministry, 
which should deal with all matters bearing upon national 
health ; (2) that the Ministry for Scotland, with direct Parlia¬ 
mentary representation, should be apart from that for 
England and Wales; (3) that the duties and powers of the 
Local Government Board for Scotland should be extended 
for the purpose, the Secretary for Scotland being the 
Minister of Health ; (4) that any Bill before submission to 
Parliament should be shown for purposes of consultation 
to the College and other representative medioal bodies ; and 
(5) that it would not be expedient to complete the necessary 
enactments before the close of the war. 

Medico-Psychological Association of Great 
Britain and Ireland.— The general meeting of this associa¬ 
tion will be held on Thursday next, Feb. 21st, at 2.30 p.m., at- 
fche Maudsley Hospital (4th London General), Denmark 
Hill, London, S.E., Lieutenant-Colonel David G. Thomson, 

R. A.M.C., presiding. On the morning of the same day, at 
11, Chandoe-street, W., there will meet the Educational and 
Parliamentary Committees. Council meeting at 11.46 a.m. 
A paper on War Psychoses and Psycho-neuroses will be read 
by Lieutenant-Colonel F. W. Mott, who will also give a 
demonstration of the Microscopic Changes in the Brains of 
Fatal Cases of Shell Shock and Gas Poisoning. It is hoped 
that Professor Marinesco, of Bucharest, will give a Micro¬ 
scopic Demonstration. During the afternoon visitors will 
be conducted round the hospital by Lieutenant-Colonel 
Mott. 

Central Council for District Nursing in 
London. —The annual meeting of the Council is to be held 
in the Conference Hall, Local Government Board. London. 

S. W., at 2.30 p.m., on Tuesday, Feb. 26th, when Mr. Hayes 
Fisher will preside, and the third annual report will be 
presented. 

The late Dr. Charles Adam.—T he death 
occurred at St. Giles, Elgin, on Feb. 3rd, of Charles Adam, 
M.A. Aberd., M.D., after a short illness, at the age of 74. 
Dr. Adam was a son of the late Mr. Adam, of Lossiemouth, 
and received his education at Birnie and Elgin Academy, 
and afterwards at the University of Aberdeen, where he 
passed a brilliant studentship, taking the M.B.. C.M. degree 
in 1868 with the highest honours, and the M.D. degree in 
1881. He practised in Gran town for a short time, but settled 
in Elgin, where he subsequently carried on an extensive 
practice. He was much esteemed, the whole of his life 
being devoted to the interests of his profession and the 
welfare of his patients, to whom he gave of his beat. Keeping 
himself abreast of developments in medical science, he com¬ 
manded the confidence of his confreres, among whom he was 
recognised as a highly-skilled practitioner. Although he 
took no active part in local affairs, he was always keenly 
alive to everything that concerned the public welfare, while 
his wide knowledge of matters outside his profession was 
occasionally embodied in prose and verse in the public press. 
He was physician at General Anderson’s Institution, medical 
officer for the parish of Birnie, and a justice of peace for 
the county. He is survived by a widow. 
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SOCIETIES. 

SO TAX SOCIETY. Burlington House, London. W. 

Thursday, Feb. 21st.— Papers: — Lord Rayleigh, O.M.: On the 
Scattering of Light by Spherical 8hells, and by Complete 
Spheres of Periodic Structure, when the Refractivity is Small.— 
Sir Joseph Larmor; On the Nature of Heat as directly Deduclble 
from the Postulate of Carnot.—Mr. J. J. Quest: Curved Beams 
{communicated by Prof. W. E. Dalby).—Dr. A. B. H. Tutton : 
(1) On Monoclinic Double Selenates of the Iron Group; (2) 
Selenlo Acid and Iron. Reduction of Selenio Acid by Nascent 
Hydrogen and Hydrogen Sulphide. Preparation of Ferrous 
Selenate and Double Selenates of Iron Qroup. 


ROYAL SOCIETY OF MEDICINE. L Wimpole-s treat, W. 
Tuesday, Feb. 19tli. 

GENERAL MEETING OF FELLOWS, at 5 P.M. 

Ballot for Election to the Fellowship. (Names already circulated.) 
MEETINGS OP SECTIONS. 

Monday. Feb. 18th. 

ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at7.30 p.m. 

Communication: 

Capt. Kelsey Fry, R.A.M.O., and Lieut. H. M. Johnston, R.A.M.C.: 
Demonstration of Lantern Slides and Radiographs to Illustrate 
the Technique Employed in the Radiography of Injuries of the 
Lower Jaw (Mandible). (From the Queen's Hospital, Sidcup.) 

Paper: 

Dr. Howard Mummery: Tubular Enamels. 

Tuesday, Feb. 19th. 

PATHOLOGY (Hon. Secretaries—Gordon W. Goodhart, J. A. Murray) 

at 5 p.m. 

Papers: 

Dr. J. W. Cropper: Note on a New Counting Chamber for the 
Enumeration of Protozoa and ether Organisms. 

Dr. J. A. Murray: (1) Autologous Grafting in Malignant and Non- 
malignant Conditions; (2) Demonstration of Tumours from 

the Zoological Gardens. 

Wednesday, Feb. mh. 

HISTORY OP MEDICINE (Hon. Secretaries—J. D. Rolleston, Charlea 

Singer): at 5 P.M. 

Fteper* : 

Dr. Charles 8inger : English Medicine before the Normans. 

Dr. R. Hingston Fox : A Budget of Post-mortem Records, 1813- 
1821: Dr. Mathew Baillie’s Foundation Work in Morbid Anatomy. 
Exhibition oj Books, Pictures, &c. (at 4.30 p.m,). 

Thursday, Feb. 21st. 

DBRMATOLOGY (Hon. Secretaries—J. E. K. McDonagh, Henry Mac* 
Cormac; Hon. Acting Secretary—S. E. Dore): at 5 p.m. 

Cases : 

Dr. Grabam Little: (1) Rodent Ulcer; (2) Linear Lichen Planus 

in a Child. 

Dr. S. B. Dore: Alopecia Areata. 

And other cases. 

NEUROLOGY (Hon. Secretaries—C. M. Hinds Howell, B. G. Feam- 

aides): at 8.30 p.m. 

A Clinical Meeting of the Section will be held at the London 
Hospital, Whitechapel, E. 

A Series of Cases of Wounds of the Nervous System will be 
demonstrated by Dr. Head ; tbe demonstration to be followed by a 
General Discussion, in which It Is hoped as many Members as 
possible will join. 

Will Members please note that the Meeting will be held on 
Thursday, Feb. 21st (instead of the 2St>h), at 8.30p.m. punctually. 

Friday, Feb. 22nd. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart. G. E. C. Pritchard, C. P. Lapage) : at 4.30 p.m. 
Cases will be shown. , 

HUNTERIAN SOCIETY,at tbe Royal Society of Medicine, 1, Wimpole- 

street, W. 

Wednesday, Feb. 20th.—5 p.m., Annual Oration :— Dr. O. K. 
Williamson: The 8ymptoms which Precede and are Associated 

with General Arterto*Sclerosis. 


ROYAL MICROSCOPICAL SOCIETY', 20, Hanover-aquare, W. 1. 

Wednesday. Feb. 20th.— 8 p.m, Experimental Demonstration:— 
Prof. B. Moore: PhotosyntheticAction induced in Living Cells, 
and their Products.—Col. Rawson : Illustrations of Preparations. 

MEDICO PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND, 11. Chandos-street, Cavendish-square, W. 

Thursday, Feb. 21st.—2.30 p.m.. General Meeting: at the Maudsley 
Hospital (4th London General), Denmark-hill, London, S.E. 
Paper Lieut.-Col. P. W. Mott, R.A.M.C. : War Psychoses and 
Payohoneuroses ; and Demonstration of the Microscopic Changes 
iu the Brains of Fatal Cases of Shell Shock and Gas Poisoning. 


LBCTTT&ES, ADDRESSES, DEMONSTRATIONS, Ac. 

fiOTAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Twkwat, Feb. 2lst.—5 p.m., Mllroy LecturesDr. H. R. 
Kenwood: The Teaching and Training in Hygiene-and Public 
Health—Some Criticisms and Suggestions. (Lecture I.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 

Flelda, W.C. 

Monday, Feb. 18th.—6 p.m.. Arris and Gale Lecture:—Prof. F. G. 

Parsons; Research on the Structure of the English Skull. 
Wednesday and Friday.— 6 p.m., Hunterian LecturesProf. E. K. 
Martin .- Projectile Practure of Limb Bones. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday, Feb. 18th.—2 p.m., Medical and Surgical Clinics. X Rays, 
Mr. Gray: Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Simson : Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Cllnlos. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Fernet: Diseases of the Skin. 
Wkdnbsday.-10 a.m., Dr. Arthur Saunden: Diseases of Children. Dr. 
Banks Davis : Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m. , Medical and Surgical Clinics. X Rays. Mr. Gray t 
Operations. Mr. B. Harman i Diseases of the Bye. 

Friday.— 10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bye Operations. 2 p.m., Medloal and Surgloal Clinics. 
X Rays. Mr. Pardoe: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham. N. 15 
Monday, Feb. 18th.—2.30 p.m., Children’s Diseases: Dr. T. R. 
Whlpham. Gynaecological Diseases : Mr. F. L. Provis. Surgical 
Operations: Mr. E. Gillespie. 3 p.m.. Medical In-patients: Dr. 
R. M. Leslie. 7 p.m., Venereal Clinic: Dr. Kinselia. 

Tuesday.— 10 a.m.. Surgical Operations: Mr. J. Howell Evans. 
2 30 p.m.. Medical Out p&tients* Dr. A. G. Auld. Surgical Out- 

S .tients: Mr. Howell Evans. Nose, Ear, and Throat Diseases: 

r. C. H. Hayton. X Rays : Dr. Metcalfe. 3.30 p.m.. Medical 
In-patients: Dr. A. J. Whiting. 

Wednesday.— 2 30 p.m., Medical Out-patients: Dr. T. R. Whlpham. 
Diseases of the Skin : The Dermatologist. Eye Diseases : Mr. 
A. S. Worton. Operations:—Nose, Ear, and Throat: Mr. 
Hayton. 3 30 P.M., Special Demonstration:—Selected Eye Cases: 
Mr. Worton. 5 p.m., Venereal Clinic: Mr. K. Gillespie and 
Mr. Benians. 

Thursday.— 2.30. p.m.. Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X Rays : Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. B. Giles. 3.30 p.m., Medical In¬ 
patients: Dr. R. M. Leslie. 

Friday.— 2.30 p.m.. Surgical Out-patients: Mr. Gillespie. Bye 
Diseases: Mr. A. S. Worton. 7 p.m.. Venereal Clinic: Mr. B. 
Gillespie and Mr. Benians. 

Saturday.— 2.30 p.m., Surgical Operations : Mr. H. W. Carson. 
THE THROAT HOSPITAL, Golden-square, W. 

Monday, Feb. 18th.—5.15 p.m., Special Demonstration of Selected 

Cases. 

Thursday.— 5.15 p.m., Clinical Lecture. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Thursday. Feb. 21st.—5 P.M., Chesterfield LectureDr. M. 
Dockrell : The Papular Eruptions. , 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 1. 

Tuesday, Fob. 19th.—3 p.m.. Prof. A. Keith: The Problems of 
British Anthropology. (Lecture III.) 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-square, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, Feb. 20th.—4 p.m., Lecture VI.:—Lieut.-Col. L. W. 
Harrison, D.S.O.: The Management of Venereal Diseases in the 
Civil Community. 


ointments. 


Successful applicants for vacancies. Secretaries oj Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of eaoh 
week, such information for gratuitous publication. 

Swinpale, J. A., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Aota for the Ramsgate District of 
the county of Kent. 

Watt, J. L., M.B., C.M. Abcrd., Certifying Surgeon under the Factory 
and Workshop Acts for the Tavistock District of the count}' of 
Devon. 


0acantics. 


For further information regarding eaoh vacancy reference should be 
made to the advertisement (sec Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barrow-in-Furnkss, North Lonsdale Hospital.— Second House 
Surgeon. Salary £250 per annum, with board, Ac. 

Birmingham and Midland Eye Hospital, Church-street.— Resident 
Surgical Officer. Salary £250 per annum, with board. Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon, 
Salary at rate of £120 per annum, with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £200 per annum, 
with board, Ac. 

Derby, Derbyshire Royal Infirmary.— Resident Surgical Officer. 

Dudley, GuEsr Hospital. -Vacancy on Honorary Surgical Staff. 

Dumfries and Galloway Royal Infirmary.— Resident Assistant 
House Surgeon. 

Great Northehn Central Hospital, Holloway-road, London, N.— 
House Physician for six mouths. Salary at rate of £100 per annum, 
with board, Ac. 

Liverpool, Brownlow Hill Poor-law Hospital - Resident Assist¬ 
ant Medical Officer. Salary at rats of £300 per annum, with 
rations, Ac. 
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London County Mental Hospital. Bexley, Kent.—Ternporar7 Assist¬ 
ant Medical Officer. Salary 6 guineas per week, with board, Ac. 

Manchester City.— Temporary Assistant Tuberculosis Officer. Salary 
£450 per annum. Also Female Medical Officer. Salary £400 per 
annum. 

New Hospital for Women, Buston-road.— Two Female House 
Surgeons. Salary at rate of £50 per annum, with board, Ac. 

Nottingham Chillren’s H os pit a.l.— Female House Physician and 
Anaesthetist for six months. Salary at rate of £250 per annum, 
with board, Ac. 

Notts County Council.— Assistant Tuberculosis Officer. Salary £500 
per annum. 

Notts Education Committee.— Assistant School Medical Officer. 
Salary £350 per annum. 

Oldham County Borough.— Assistant Schools Medical Officer. Salary 
£325 per annum. 

Plymouth Education Authority.— Assistant School Medical Officer. 
SaUry £300 per annum. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician. Salary £200 per annum, with board. Ac. 

Portpatrick, Parish of.— Resident Medical Officer and Public 
Vaccinator. Salary £60 per annum and vaccination fees. 

Preston Royal Infirmary.— Resident Medical and Surgical Officer. 
Salary £120 per annum, with board, Ac. 

Quern’s Hospital for Children, Hackney-road, Bethnal Greftn, E.— 
Surgeon. Salary £25 per annum. Also Clinical Assistant. 

Reading, Royal Berkshire Hospital.— Senior Resident Medical 
Officer. Salary £350 per annum, with board, Ac. 

Rochdale Infirmary and Dispensary.— Junior House Surgeon. 
Salary £200 per annum, with board. Ac. 

Royal Hospital for Diseases of the Chest. City-road, E.C.— 
Resident Medical Officer. Salary at rate of £300 per annum, with 
board, Ac. 

R >yal London Ophthalmic Hospital, City-road, E.C.—Second House 
Surgeon. Salary at rate of £75 per annum, with board, Ac. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases 
of the Rectum, City-road, London, E C.—House Surgeon. Salary 
at rate of £250 per annum, with board, Ac. 

Salford County Borough.— Assistant Medlcil Officer for Child 
Welfare. Salary £350 per annum. 

University of London.— External examiners. 

Westminster Hospital, Broad Sanctuary, S.W.—Physician. 

Westmorland Consumption Sanatorium and Home, Meathop, 
Grange over-8andB.—Second Assistant Medical Officer. Salary £200 
to £250 per annum (accordiug to experience), with board, Ac. 

Whitechapel Dispensary for the Prevention of Consumption.— 
Temporary Medical Officer. Salary £500 per annum. 

Wilts County Council General Education Committee.— Dental 
Surgeon. Salary £250 per annum. 

Woolwich Metropolitan Borough.— Female Assistant Medical 
Officer of Health. Salary £500 per annum. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons nnder the Factory and Work¬ 
shop Acts at Biggleswade, Bedford, and at Farnborough, Hants. 


Carriages, airtr geatjjs. 


BIRTHS. 

Alcock.— On Feb. 3rd, at Barton-street, Gloucester, the wife of Arnold 
Alcock, M.B., B.S., of a son. 

Dobson.— On Feb. 4th, at Addison-road, the wife of Captain E. L. 

Dobson, H.A.C., R.A.M.C., of a son. 

Hoffman.— On Feb. 9th, at Tatsfleld Lodge, Tatsfield, 8urrey, the wife 
of Harry Drummond Hoffman, M.A., M.B., of a son. 

Lumsden.— On Feb. 6th, at Lyme Regis, the wife of Lieutenant H. F. 
Lumsden, R.A.M.C., of a daughter. 

Pickles.— On Feb. 9th, at Greenhank, Temple Ewell. Dover, the wife 
of Surgeon W. N. Pickles. R.N.V.R., of a daughter. 

Readk.— on Feb. 7th, at Beaumont-street, the wife of Surgeon A. G. L. 
Iteade, R N.V.R., of a daughter. 

Stewart.— On Feb. 1st, at 1, Grevllle-road, Southampton, the wife of 
Wm. Stewart, M.B., of a son. 


MARRIAGES. 

Chalmers—Moib.— On Feb. 6th, at Montrose, Cap'ain T. Chalmers 
R.A.M.C., to Emily Alice, daughter of Mr. and Mrs. John Moir’ 
The Mount, Montrose. 

Giles—Giles.— On Feb. 9tb, at St. Mary’s Church. Ellesmere. Captain 
Austin Charles Giles, M.C., R.A.M.C.,son of Dr. Oswald Giles, of 
Sleaford, Lincolnshire, to Violet Ethel, daughter of H. R. Giles, 
solicitor, Ellesmere. 

Nash-Wortham—Donald.— On Feb. 5th, at Holy Trinity Church, 
Royal Leamington Spa, Captain F. Leslie Nash-Wortham, 
F.R.C.S. Edln., R.A.M.C., to Victoria Eugenie Wilgress Donald, 
youngest daughter of Mr. W. W. Donald and the late Mrs. Donald, 
of Kincraig, Royal Leamington Spa. 
horn—Robinson.— On Feb. bth, at St. Luke's Church. Chelsea, by 
Rev. William F. Cobb, D.D., Surgeon Harold Eustace Thorn, M.B., 
B.S., R.N., youngest son of the late Alexander Thom and of Mrs. 
Thom, 42, Rim Park-gardens, to Beatrice Beryl, youngest daughter 
of the late Arthur Robinsori, of 22, Sussex-square, Brighton. 


DEATHS. 

Aikman.— On Jan. 31st, at Bira&m, Guernsey, John Alkman, M.D., in 
his 68th year. 

Bryce.— On Feb. 6th, at Copenhagen-street, N. t James Bryce, M.D., 
aged 65 years. 

Clark.— On Feb. 4th, at Hill View, Clieshunt, Herts, Walter Frederick 
Clark, L.R.C.P. & S. Edin., D.P.H. Lond., aged 67 years. 

Johnston.—O n Feb. 4th, at his residence, 160, London-road, Leicester, 
Tnomas Arnold JohnBton, M.D., son of the late Rev. Thomas 
Johnston, Bailborough, co. Cavan, Ireland, and of Mrs. Johnston, 
Prinoess-road, Leicester, 


Law.—O n Feb. 6th. at Northlands, Guildford, Brigade Surgeon John 
Law, late of the Indian Medical Service, in his 84th year. 

Page.— On Feb. 3rd, at 63, Warwick-avenue, Bedford, passed peacefully 
away Fleet-Surgeon A. M. Page, It.N. (retired). 

Seward.— On Feb. llth, at Chandos-avenue, Oakleigh Park, Middlesex, 
William Jose oh Seward. M.B. Lond.. aged 65 years. 

Wilson.— On ’Feb. 8th, at St. Ursula Grove, Southsea, Hants, Brigade- 
Surgeon William James Wilson, M.D., A.M.S., late Gloucestershire 
Regiment (28th), aged 80 years. 

N.B.—A fee of 5s. U charged Jor the insertion of Notices of Births, 
Marriages . and Deaths. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper , the Editor may be compelled to abbreviate communica¬ 
tions, as an alternative to their rejection , when time does not 
allow them to be reconsidered by their authors. 


It is most important that oommnnloations relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
should be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or whioh it is desirable 
to bring nnder the notioe of the profession, may be sen* 
direct to this office. 

Letters, whether intended for insertion or for private inform*- 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs Bhould 
be marked and addressed “ To the Sub-Editor.’ 1 
Offices: 423, Strand, London, W.C. 2. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. Th*e Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand* 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whioh are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reaoh The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are 'particularly requested to note the rates- 
of subscriptions[given on advertisement page 4. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward’s Instruments.) 

The Lancet Office, Feb. 13th, 1918. 
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61 
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Other information which we have been accustomed to give in these 
“ Readings ” is withheld for the period of the war. 


The following Journals, magazine?, &c , have been received 
Annals of Tropical Medicine and Parasitology, American Medicine,. 
American Review of Tuberculosis. Revista del Instltuto Bact-eriologico. 
Buenos Aires, Medical Bulletin, Veterinary Review, Medical Review* 
Journal of Hygiene, Revista Medica del Uruguay, Clinical Medicine. 
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SEVERE VULVO VAGINAL PRURITUS TREATED BY 
RESECTION OF PERIPHERAL NERVES. 

For this very troubleeome and often intractable complaint 
many remedies have been tried, often without material 
relief. Various surgical measures, too, have been adopted. 
Burn and Simpson (Glasgow) have divided the genito- 
craral nerve, the ilio-inguinal.and the superficial perineal 
nerve. But it may be inevitable in these instances that the 
sphincter nerve for the anus will be damaged. The 
resection of the perineal branches of the internal 
pudic nerves has been done for chronic and painful 
uretero-cystitis (Rochet; Albertin and Rafin). Submucous 
injections of alcohol are claimed to give good results for 
pruritus (Harvey Stone). When the pruritus is held to be 
of central nervous origin, resection of certain nerve roots, 
or, better, intra-arachnoid injections of anaesthetic solu¬ 
tions, may give relief, which in the latter is usually only 
transitory. Even excision of the vulvar mucous membrane 
has been advised; Gumnert reports 9 cures in 9 cases. In 
the current number (September-October, 1917) of the 
Annales de Gyntcolvgie et d’ObsMtriquc Dr. Mauclaire recom¬ 
mends resection of the superior perineal nerve behind 
the transverse muscle of the perineum or resection of the 
inferior perineal nerve in front of this muscle. He records 
details of a case where this operation was done, the 
superior nerve being resected on the right side, the 
inferior on the left. The day following both the perineal 
pain and the itching had disappeared. She experienced 
some numbness, with vulvar and perineal hvpomsthesia 
The sore places soon healed. Four months later the 
numbness had gone, but the hypomsthesia remained. The 
patient, now much better, resumed her ordinary activities, 
and when seen a year following the operation she was still 
well. There was no itching and the hypotesthesia was still 
present, being more marked upon the right side than the 


left. The result was thus satisfactory, and it will be 
interesting to hear if similar results can be obtained for 
this distressing malady. 

THE CASE OF JAMES BARRY. 

A recently published book, entitled “ Roll of Commissioned 
Officers in the Medical Service of the British Army who 
served on full pay within the period between the Accession 
of George II. and the formation of the Royal Army 
Medical Corps, 20 June, 1727, to 23 June, 1898,” with an 
introduction showing the historical evolution of the 
Corps, by the late Colonel William Johnston, C.B., M.A. r 
LL.D. Aberd., M.D. Edin., Army Medical Staff (retired), 
edited by Lieutenant-Colonel Harry A. L. Howell, 
R.A.M.C. (Aberdeen: At the University Tress. 1917. 
Pp. 638), comprises the condensed outlines of the careers 
of 7601 officers arranged in chronological order of com¬ 
missions, with a full alphabetical index. The introduction 
by Colonel Johnston, completed by Lieutenant-Colonel 
Howell, covers 45 pages of most interesting historical 
matters followed ny a statement of the sources of 
information. The outlines of the careers of many of the 
officers contain interesting pieces of information ; others 
are confined to the mention of dates of appointments and 
of death, and some other particulars in an abbreviated 
form, to which abbreviations a key is supplied at the 
commencement of the book. We were interested to 
look up No. 3632, James Barry, who was a medical 
officer in the Armv from 1813 to 1865, but no indica¬ 
tion is given in the account (strictly correct perhapa 
from an official point of view) that this officer was 
really a woman. She is stated to have died in. 
London on July 25th, 1865, and the authority given, 
for this is D.N.B., which, as everybody knows, is the 
Dictionary of National Biography/ We have had the 
curiosity to look this up, and find the reference cor¬ 
rectly copied ; but in the photograph of the tombstone 
which we reproduced in The Lancet on Oct. 8th, 1910, 
erected in ETensal Green Cemetery, the date is clearly 
readable as ‘‘Died 15tb July, 1865,aged 71 years.” Thia 
old sandstone slab had fallen over and was re-erected by 
Colonel Rogirs, the author of a book, “ The Modem 
Sphinx,” but we do not know if the inscription was 


Communications, Letters, See., have been 
received from— 


A. -Me«srs. Allen and Hanburys, 
Lond.; Aberdeen Medico-Chirur- 

cal 8oclety, Librarian of; 
Abbey Chemical Co., Lond.; 
Dr. C. Altken, Truro; A. A.; 
Messrs. Arnold and Sons. Lond.; 
Messieurs F. Alcan et Dlsbonne, 
Paris; 8urg. G. L. Attwater, R.N. 
Army Medical Service, Director- 
General of, Lond.; A. L.; Lieut. 
E. H. R. Altounyan, R.A.M.C.; 
Dr. F. W. Alexander, Lond ; 

B. —Mr. G. B. Beggs, Lond.; British 
Science Guild, Lond., Sec. of; 
Lieut. R. G. Barlow, R.A.M.C.; 
Messrs.C. Barker and Sons, Lond. ; 
Messrs. W. H. Bailey snd Son, 
Lond.; Mr. A. W. Burnham, 
Pittsburgh, U.S.A.; Boot’s Pure 
Drug Co., Nottingham; Baillie’s 
Institution, Glasgow, Librarian 
of; Barlow Medical Library, Los 
Angeles, U.S.A., Librarian of; 
C»pt. A. J. Brock. R.A.M.C.; 
Dr. H. Brown, Lond.; Mr. F. H. 
Butler, Lond.; Mr. H. Blott, Bath; 
Dr. I. W. Brebner; B. R. L.; 
Mr. J. B. Burton, Runcorn; 
Messrs. Black’s Advertising 
Agency, Lond.; Board of Trade 
(Commercial Dept.),Lond.; Bride¬ 
well Royal Hospital, Lond., Sec. 
of; Bristol University Medical 


of Preceptors, Lond., Sec. of; 
Mr. J. T. Clapham, Wimbledon. 

D. —Sir H. Bryan Donkin, Lond.; 
Mr. T. L. Dann, Lond.; Sergt. W. 
Davidson ; Dumfries and Gallo¬ 
way Royal Infirmary, Treas. of; 
Messrs. W. Dawson and Sous, 
Lond.; Mr. 8. R. Douglas, Lond.; 
Messrs. A. and F. Denny, Lond.; 
Messrs. Dale, Reynolds, and Co., 
Lond.; Daimler Co., Coventry. 

E. —Dr. W. Edgecombe, Harrogate ; 
Dr. C. C. Basterbrook, Dumfries. 

F. — Dr. R. Ferris, Valencia; 
Capt. W. A. N. Fox, R.A.M.C.; 
Mr. D. Fisher, Dundee; Prof. N. 
Federid. Milan. 

Q.—Capt. W. Gilmour, R.A.M.C.; 
Glasgow Corporation, Public 
Libraries. City Librarian of; 
General Post Office, Money Order 
Dept., Lond.; Dr. J. Gillespie, 
Belfast; Glasgow Royal Hospital 
for Sick Children, Sec. of. 

H.—Dr. T. W. Hime, Bradford; 
Mr. S. B. Howes. Lond.; Messrs. 
Holland land Sherry, Lond.; 
Messrs. Abel Hey wood and Son, 
Manchester; Mr. W. F. Higgins, 
St. Margaret's-on-Tbames; Fleet- 
Mr. J. Howell, Cheltenham; 
Holborn Surgical Instrument Co., 
Lond.; Surg. T. D. Halahan, R.N. 


ixma.; ourg r. u. xlalAhan RN 
Libra ?5? ® f j. B ™ nl of I.—Illinois University College of 

Asrncult urft unH FiahpriM T nnH • out_ V ii_ - * 


Agriculture and Fisheries, Lond., 
Dr. J. Brownlee, Lond.; British 
Dental Association, Lond. 

C~Mr B. M. Comer, Lond.; 
Messrs. Cassell and Co., Lond.; 
Chicago School of Sanitary In- 


******vr.o uuncioitv v^uuege o 

Medicine, Chicago, Librarian of. 
International Health Board, New 
York, Librarian of. 

J.—Mr. R. J. Jones, £ond.; Jeyes’ 
Sanitary Compounds Co., Lond.; 
J. R. S. 


fnr UC t\!° n ^ Central Association K.-Messrs. J. G. King and Soh 
Jot the Care nf n i/uj *■ 


(or the Care of the Mentally 
Defective, Lond., Hon. Sec. of; 
Commission for the Prevention 
of Tuberculosis in France, Paris ; 
Mr. J. Cabburn, Lond.; Messrs. 
J- »nd A. Churchill, Lond.; 
College of Physicians, Phlla- 
Jlphia; Dr. J. C. Connell. 
Kingston, Ontario; Dr. M. 
Cullen. Edinburgh ; Mr. C. Cor- 
fleld, Lond.; Mr. L. CaJlenden, 
Bolton; Mr. H. A. Collins, Croy- 
oon; Cooper Laboratory for 
Economic Research, Watford; 
Dr. Catherine L. Corbett; College 


Lond.; Dr. P. Kidd, Lond.; Mr! 
W. H. Kesteven, Kingston Hill; 
Prof. H. R. Kenwood, Lond.; 
Messrs. G. Kelly and Co., Lond. 
L.—Dr. T. Lewis, Colchester; 
Messrs. Lawson and Co., Bristol; 
Liverpool Guardians,Clerk to the; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. A. J. Lira, Bristol; 
Laboratories Naline, Villeneuve- 
La-Garenne; Dr. C. B. Lea; 
Messrs. J. Lyons and Co., Lond.; 
London County Council Asylum 
and Mental Deficiency Commit¬ 
tee, Accounting Officer of. 


M. —Messrs. Maruzen Co., Tokyo ; 
Capt. J. J. Magner, R.A.M.C.; 
Medical Society, County of 
Kings, Brooklyn, Asst. Librarian 
of; Dr. A. Morford, Lond.; 
Dr. J. B. Macllwaine, Belfast; 
Medico-Psychological Association 
of Great Britain and Ireland, 
Lond.; Cadet R. W. May; Mr. 
H. Macleod, Hereford; Capt. 
J. T. ALorrison, R.A.M.C.(T.); 
Mr. C. McAllister, Rutherglen; 
Fleet-Surg. J. Martin, R.N.; 
Messrs. C. Mitchell and Co., 
Lond.; McGill University, Mont¬ 
real, Acting Hon. Librarian of; 
Maltine Manufacturing Co., 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Messrs. Chas. Moore and Co., 
Lymm ; Messrs. Macmillan Co 
of Canada. Toronto; Medical 
Society of London, Registrar of ; 
Capt. J. C Maclean, R.A.M.C.; 
Messrs. Mather and Crowther, 
Lond.; Dr. J. C. McWalter; 
Dr. E. W. G. Master in an, Lond ,- 
Col. C. C. McCulloch, IT.8. 
Army ; Sir John Moore, Dublin ; 
Surg. M. B. Macleod, R.N.; 
Manchester Medical Society, 
Librarian of; Manchester City 
Education Committee,Chief Clerk 
of; Mr. J. MacMunn. Lond.; 
Capt. H. F. Marris, R.A.M.C. 

N. —National Health Insurance 
Commission (England),Solicitors’ 
Dept., Lond.; North Lonsdale 
Hospital, Barrow - in - Furness, 
Sec. of; Nottingham Children’s 
Hospital, Sec. of; Navy, Medical 
Department of, Lond.; Mr. P. 
Noordboff, Groningen. 

O. -Dr. C. M. O’Brien, Dublin; 
Dr. J. O’Conor, Buenos Aires ; 
Capt. B. S. Oppenhelmer, 
M.O.R.C., U.S.A.; Lieut.-Cul. J. 
Oldfield, R A.M.C. 

P. —Mr. F. C. Pvbus, Harrogate ; 
Capt. H. M. Perry, R.A.M.C.; 
Pharmaceutical Journal, Lond., 
Bditorof; Mrs. S. Page. Lond.; 
Popular Science Monthly, New 
York, Editor of; Mr. A. G. 
Pidding, Lond.; P. F. T. Cor- 

K ration, Lond.; Dr. F. W. Price, 
nd.; Dr. F. J. Poynton, Lond.; 
Preston Royal Infirmary’, Sec. of. 
R.— Mr. H. M. Ralnsford, Lond.; 
Mr. B. J. Rodway, Manchester ; 


Royal Microscopical Society, 
Lond.; Royal City of Dublin Hos¬ 
pital, Dublin, Sec. of; Royal 
Society, Lond., Asst. Sec. of; 
Mr. S. H. Rouquette, Lond.; 
Mr. J. M. Randle, Ruan Minor. 
8.—Mr. B. Seeber, Florence; Sal¬ 
ford County Borough. Towa 
Clerk of; Sherburn Hospital, 
Durham, Clerk to the Governors 
of ; Messrs. A. de St. Dalmas and 
Co., Leicester; St. Luke’s Hos¬ 
pital. Lond., Sec. of; Messrs. 
Sirapkln, Marshall and Co., Lond.; 
Messrs. Saward. Baker and Co.,. 
Lond.; Messrs. W. H. Smith and 
Son. Reading; Major G. Stoker, 
C.M.G., R.A.M.C.; Sheffield, 

Medical Officer of Health of; 
Capt. R. N. Salaman, R.A.M.C.; 
Mr. F. B. Stevens, Lewes; 
Sanitary Inspectors' Examina¬ 
tion Board, Lond., Hon. Sec. of ; 
Society for Promoting Christian 
Knowledge, Lond.; Society of 
Public Analysts, Lond., joint 
Hon. Sec. of. 

T.— Mr. J. Thin, Edinburgh; 
Capt. J. C. Tull, C.A.M.C. 

V. —Messieurs Vigot fr6res, Paris ; 
Volta Bureau, Washington, D.C. 

W. —War Office, Lond., Sec. of; 

Warwickshire County Council, 
Warwick, Medical Officer of 
Health of; Dr. J. H. Whiteside, 
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re-chiselled or was left untouched. However, there is a 
-discrepancy here for which there ia no explanation at hand. 
We have also been interested to look up the account of 
4733, Sir Thomas Longmore, who did so much for the 
advancement of ambulance. At the conclusion of many 
interesting details it is stated, “ Biography with Portrait in 
Lancet. 25 Oct., 1895.” We should point out that it really 
was in The Lancet of Oct. 12th, 1&95, p. 952, where a full 
account is given of a remarkable man. 

HORSE-MEAT IN AMERICA. 

The quinquennial report (1913-17) of the Department of 
Health for New York City mentions the rapid rise m 
popularity of horse-flesh as human food. Although only 
available during the past year, and under rigid restrictions, 
the business in horse-meat has rapidly extended, reaching 
10,000 lb. in February and 30,000 lb. in December. Meat 
at’ 8 to 16 cents per pound is a boon to many and a palat¬ 
able luxury to those who are wise and unprejudiced : is the 
remark with which the report concludes. 

BRIGHTON AND WOMEN POLICE. 

Although once unsuccessful, the 'women’s societies of 
Brighton (15 organisations were represented at a confer¬ 
ence presided over by Mrs. Herbert Jones, wife of the 
Bishop of Lewes) have just decided to again appeal to the 
Watch Committee of the Brighton Corporation for the 
appointment of fully trained policewomen. The satis¬ 
factory results of policewomen in America and on the 
continent, the conference claims, justify their appoint¬ 
ment in Brighton, and is of the opinion that it would be 
in the public interest and might result in the reduction of 
crime and in the greater moral rectitude and happiness of 
the community. 

1LIQUID PARAFFIN AS A TASTE-SUBSTITUTE FOR 
BUTTER AND SALAD OIL. 

To the Editor of The Lancet. 
g T p _in an interesting note published in your issue of 
Feb. 9th (p. 242) Dr. F. Parkes Weber suggests two or three 
ways of taking liquid paraffin in an agreeable form. He 
incidentally points out, however, that 44 one of the great 
disadvantages in the therapeutic use of paraffin will be at the 
isame time avoided—namely, the occasional passage (some¬ 
times involuntary passage) of small liquid oily motions, more 
-or lessfree from true f®cal material—an occurrence whichmay 
prove the source of considerable discomfort and annoyance.’ 
"This observation emphasises the importance of employing 
only an oil of standard viscosity, as was pointed out 
in an inquiry the results of which were published in 
The Lancet of Oct. 2nd, 1915, and August 12th, 1916, 
respectively. You then reported that oils which flow 
more rapidly, showing a viscosity under 105 seconds flow at 
100° F. in the Redwood apparatus, are less likely to produce 
that steadiness .of lubrication which is physiologically 
desirable ; they frequently produce pain, and they may even 
escape involuntarily without lubricating^at all. The standard 

of viscosity, in my opinion, is of much greater importance 
than the standard of specific gravity. They are by no means 
interchangeable terms. The British Pharmacopoeia provides 
for the latter but not for the former. 

I am, Sir, yours faithfully, 

Feb. 12th, 1918. LUBRICANT. 

* # * The investigation in question was carried out in 

The Lancet Laboratory with the idea of establishing the 
very points made by our correspondent. — Ed. L. 

“ANIMAL LIFE AND HUMAN PROGRESS.” 

The second lecture of the series (see The Lancet, Feb. 9th, 
p. 240) was delivered on Feb. 6th by Dr. G. C. Bourne, 

D.Sc., F.R.S., Linacre Professor of Comparative Anatomy 
in the University of Oxford. Zoologists, he said, had not 
been used by the Government to the extent that they 
might have been in the present war, but the loss 
of life and sickness bad been less than in any previous 
war, and although this was due to pathology and 
preventive medicine, which deserved all tbe praise 
possible, the result could not have been attained 
without the zoologist. In Germany the doctrine of 
the struggle for existence had been claimed as sanction 
for everything we werfe fighting against. The most 
recent zoological doctrine did not support the teaching 
that a species necessarily improved through the competi¬ 
tion of the individuals composing it. Zoological research 
sanctioned the belief that we might restrict competition 
and that, if matters went well with us, we might hope to 
arrange that small nations might occupy their own 
territories withdrawn from competition, while in the 
social state groups of individuals and individuals them¬ 
selves might be withdrawn from competition one with 
another, and this without deterioration of the race. He 
gave many instances to show that the science of zoology 
had a high educational and moral value, and it would 
be calamitous, he said, if its teachings were not included 
in the reconstruction work upon which all educationists 
would soon be actively engaged. 

On Feb. 20th, at 5.30 p.m., Professor J. Arthur Thompson, 

LL D., will deliver a lecture on “ Man and the Web of 

Life,” Professor Arthur Keith, F.R.S., presiding. 

GERMAN ILL-TREATMENT OF PRISONERS. 
Dr/Basilevitch, one of the 110 Russian doctors who have 
returned from captivity, desires to be put in touch with 
British colleagues who have actually witnessed ill-treat¬ 
ment of prisoners in German and Austrian prisoners’ 
camps. Letters may be addressed to him at Sfi. Luke’s 
Vicarage, Finchley, London, N. 3. 

Surgeon X.Y.Z.— The statements or inferences are not 
accurate. The original company consisted largely of 
German shareholders ; the Kaiser, it is said, was one. 

The subsidiary company is under British control, and, even 
if tbe directors desired, it would not be possible for them 
to receive goods from Germany. 

{Continued from previous page.) 
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% Consideration 

OF THE 

TREATMENT OF FOREIGN BODIES IN THE 
LOWER AIR-PASSAGES AND THE 
(ESOPHAGUS: 

A PLEA FOR ENDOSCOPY, OR THE DIRECT METHOD. 

By HERBERT TILLEY, B S. Lond., 
F.R.C.S. Eng., 

9UBQBON, BAR ABO THROAT DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON. 


•‘There Is nothing hid, which shall not be manifested.” 

St. Mark iv. 22. 

Definition of terms .—I have heard it stated that during a 
comparatively recent examination one of the examiners on 
hearing a candidate suggest the use of a bronchoscope, 
turned to his colleague and whispered, “ What is a broncho¬ 
scope?” In case any casual reader of this communication 
should be equally ignorant of one of the most brilliant 
achievements in modern surgery, let me define some terms 
which might otherwise discourage him. 

The general term “ endoscopy ” includes those methods by 
which a direct inspection may be made of the lower air- 
passages, tlxe oesophagus, and stomach. When used for 
individual regions we speak of direct pharyngoscopy, 
laryngoscopy, tracheoscopy, bronchoscopy, oesophagoscopy, 
and gastroscopy. Peroral endoscopy implies that the exa¬ 
mination is made by way of the mouth, in contradistinction 
to such terms as “lower ” or “ tracheotomic ” tracheoscopy 
or bronchoscopy, which indicate that direct inspection has 
been made through an opening in the trachea. On this 
occasion I shall have nothing to say concerning gastroscopy. 

The Claims op Endoscopy. 

The accompanying illustrations (Figs. 1, 2, and 3), with the 
histories of Borne of the foreign bodies removed by me from the 
lower air-passages and the gullet during the past ten years, 
seem to warrant attention being again drawn to this oft- 
recurring accident, and offers an occasion for advancing the 
claims of endoscopy, or the direct method of removal, as 
the only safe and certain method of treatment. If any 
excuse for further ventilation of the subject were necessary 
the following case would surely provide it. 

A man, aged 52, was sent into University College Hospital 
last autumn in order that a tooth-plate (Fig. 3, No. 15) should 
he removed from his gullet. The denture had been swallowed 
during sleep two nights before admission. The morning 
after the accident he went to a hospital, and two prolonged 
but ineffectual attempts were made to force the foreign body 
into the Btomach by bougies. I saw the patient half an hour 
after admission to University College Hospital; he looked 
ill, pale, and collapsed, and complained of pain in the left 
tide of the neck extending into the chest. He had swallowed 
nothing but a little milk since the accident. A general 
anaesthetic was administered and a direct examination of 
his throat, pharynx, and oesophagus made. This revealed a 
sad state of affairs. The lower pharynx was almost com¬ 
pletely filled by sauBage-like folds of oedematous mucous 
membrane, which involved the epiglottis, the aryepiglottic 
folds, the arytenoid region, and the lateral walls of the 
pharynx. It was as easy to understand why the poor fellow 
could not swallow as it was difficult to explain why he had 
not been Bnffocated by the obstruction aronnd the upper 
aperture of the larynx. By direct ossopbagoscopv and with 
some little difficulty I found my way into the upper end of 
the oesophagus and saw a small portion of the denture about 
an inch above the level of the manubrium sterni; it was 
surrounded by darkish-grey folds of oedematous and lacerated 
mucous membrane. The foreign body was seized by fine 
forceps and .removed. The whole procedure lasted "some 
five minutes. Pulmonary symptoms of a septic character 
rapidly developed, and the patient died the tnird day after 
operation. 

The autopsy revealed two large sloughing perforations of 
the oesophagus, and it was obvious that through one of these 
the bougie had passed four inches downwards into the adjoin¬ 
ing mediastinum. There was a large pleural effusion on the 
left side and a smaller one on the right. Comment is 
needless! 

And now for the other side of the picture. Let us take 
1, No. 4, an account of which appeared in The Lancet, 

No. 4930 


April 22nd, 1911. I saw the patient with Sir Rickman 
Grodlee, and cannot do better than insert his own description 
of the case. 

“ It was that of a young lady who, whilst eating some 
mutton broth, swallowed a piece of bone the wrong way. 
She was foolish enough to ask the advice of a chemist, and 
he had the hardihood to try to push it down with the 
handle of a tooth-brush. A spasmodic cough quickly set in, 
and lasted for two hours. The medical man who was called 
in could naturally see nothing ; she went on coughing more 
or less continuously for four days, and after ten days came 
to London with a temperature of 100° F. A very indefinite 
result was obtained by an X ray photograph, and when I saw 
her four days afterwards the temperature was 101° in the 
morning and 102-5° in the evening. There were a little 
deficiency of movement in the right lower lobe and a slight 
deficiency of the entry of air into this part of the lung. A 
very few crepitations were also to be heard. The congh 
for the moment was in abeyance, but I was told that several 
attacks had occurred in the coarse of the day. The 
physical signs were so slight that if one had not been aware 
that such is often the case in the early stages of this con¬ 
dition one might have been excused for counselling delay; 
but I strongly urged that Mr. Tilley should be asked to see 
the patient next morning, and in this case the piece of bone 
was readily demonstrated to us at the lower end of the right 
bronchos, and was removed in the course of a few minutes 
with the forceps. Already after ten days’ residence in the 
bronchus it was soaked with pus and horribly offensive. The 
patient has made a complete recovery.” 

The portion of bone measured 7/12 inch in length, 1/3 inch 
in breadth, and 1/6 inch in thickness. 

In the paper above quoted I recorded another case with an 
equally happy issue, viz. :— 

Removal of a portion of rabbit bone which had been impacted 
in the right bronchus for more than three gears , and had pro¬ 
duced symptoms of bronchiectasis. The patient was desperately 
ill, his breath and expectoration extremely offensive, marked 
clubbing of fingers and toes, pnlse 80, temperature 100*5° F., 
and respirations 36. Radiography did not reveal the presence 
of any foreign body in either lung! After removal of the 
bone the patient rapidly recovered and put on 28 lb. in 
six weeks. 

In the course of this short paper I hope to establish two 
points. 1. That in the direct method of endoscopy we 
possess the only certain and safe method of dealing with 
foreign bodies in the lower air-ways and the oesophagus, 
because we can see them and remove them under the 
guidance of the eye. 2. That it is the only justifiable 
method of treatment in the large majority of cases. 

The qualification “large majority” is necessary becanse 
many foreign bodies are swallowed and pass from the rectum 
without let or hindrance. This fact was tersely expressed by 
an American who, after listening to a discussion on the 
relative merits of various endoscopic instruments, said that 
the best ooin-catcher he had ever seen was the old-fashioned 
English bed-pan 1 Unfortunately, however, manyforeign bodies 
never reach that desirable haven of rest, and it is for suob 
as these that some of my experiences may be helpful to 
other members of the profession. 

Instruments. 

The endoscope most commonly used in this country is 
Briining’s modification of Killian’s bronchoscope (Fig. 4) ; 
it serves for the examination of the lower pharynx, larynx, 
trachea, bronchi, and the oesophagus. The source of illumi¬ 
nation is a small electrio lamp contained in a carrier, to 
which the proximal end of the bronchoscope or cesophago- 
scope is fixed, and the mechanism is so arranged that it is 
possible to pass forceps, hooks, or probes through the tube 
without obstructing the view of the observer. 

Most of the foreign bodies illustrated in this paper were 
removed by means of Briining’s instrument, but I have now 
discarded it in favour of distal illumination, as advocated by 
Chevalier Jackson (Pittsburg, U.S. A.). (Fig. 5.) The great 
advantage of the distal light is the freer field for the obser¬ 
vation and manipulation of instruments which it affords—or 
—as an American friend expressed it to me: “ If you want to 
know what is going on in a room it is easier to see through 
the open door than by looking through the keyhole.” 

It is as unnecessary as it is impossible to illustrate in 
this paper the various types of tubes, forceps, See., which 
have been introduced by endoscopists for removing different 
kinds of foreign bodies in the nearer or in more remote 
regions of the lower air-ways and the oesophagus. They may 
be seen in any instrument-maker’s catalogue. Fig. 6 
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illustrates a well-known type of forceps, and Fig. 7 a series 
of terminals which can be used in accordance with the 
shape or consistence of the particular foreign body to be 
dealt with. 

I should only like to emphasise ( a ) the importance of 
observing strict asepsis in instruments and in the manipula¬ 
tion which their use demands ; ( b ) the keeping in readiness 
of a plentiful supply of swab-holders ; (c) the value of some 
form of suction apparatus, such as a lateral channel in the 
tube itself, and fixed to a continuous aspirator, or, in the 
case of the gullet, a Sonoran’s suction apparatus. Few 
things are more tantalising to the endoscopist than for 
the delicate manipulations to be frequently interrupted by 
accumulations of mucus, muco-pus, or blood in the end of 
the tube. 

We may now proceed to discuss some points in the mode 
of access, etiology, history, symptoms, and treatment of 
a foreign body lodged in the lower air-passages or in the 
oesophagus. 

Mode op Access. 

The majority of foreign bodies enter the lower air-passages 
by some ill-timed inspiratory effort—e.g., a box-maker had a 
tack (Fig. 1, No. 5) in her mouth when a fellow worker slapped 
her on the back—a sudden gasp and the tack was carried 
down into the right bronchus ! 

A similar cause may take the foreign body into the gullet 
—e.g., a nurse had an open safety-pin (Fig. 2, No. 4) in her 
mouth when a picture fell from the wall behind her ; a 
sudden inspiration, followed by the act of swallowing, and 
the intruder lodged in the gullet. About two days later I 
removed it by the direct method with distal illumination. 

It must not be forgotten that the presence of a foreign 
body in the lower air-passages is sometimes the result of an 
operation on the nose, naso-pharynx, throat, or neck. In 
nasal operations the end of an instrument may snap off, or a 
portion of bone, cartilage, a swab, or pathological tissue 
may slip from the grasp of the forceps and disappear into 
the lower air-ways. On one occasion I saw a patient nearly 
suffocate as a result of a tonsil dropping from the guillotine 
into the larynx. Many years ago when I was removing a large 
thyroid gland full of multiple adenomata the patient ceased 
breathing, became deeply cyanosed and the trachea was 
opened. Four days later she gave a violent cough and 
expelled a portion of the anaesthetist’s sponge which he had 
used for clearing the throat of mucus. 

The large majority of foreign bodies is met with in 
children because their examination of a small object is 
rarely complete until they have put it in their mouth. Any 
pathological condition of the throat which impairs its normal 
muscular activity or sensation favours the entrance of 
foreign bodies into the lower air-passages—e.g., the ravages 
of tertiary syphilis, malignant disease and tuberculous 
ulceration. Sensation may be impaired by central nerve 
lesions, but more commonly by the drunken state, or any 
other form of unconsciousness. 

History. 

In the first place it must be remembered that there may 
be no history of the accident at all—e.g., in the case of a 
child, who may conceal the fact from fright, fear of scolding, 
or ignorance. An adult may inhale or swallow a foreign 
body during sleep (Fig. 3, No. 15), drunkenness, or while 
unconscious from any other cause. 

But when a definite history U forthcoming, the surgeon 
must neither overrate nor underestimate its importance. The 
value of the patient’s assertion will be enhanced if it is con¬ 
firmed by a reliable person present at the time of the 
accident, especially if definite symptoms were then produced. 
For example, cough and dyspnoea would suggest that the 
foreign body entered the lower air-passages, while difficulty 
in swallowing would point to the oesophagus. On the other 
hand, the absence of such symptoms some hours, days, or 
weeks after the accident will not preclude the presence of 
a foreign body, because it is well known how tolerant the 
air- and food-passages become if they are not extensively 
obstructed. 

Furthermore, the traumatism caused by a foreign body 
may persist, and by its sensations convince the patient that 
it is still present, although it may have been coughed out, 
or swallowed and passed from the body altogether. I believe 
this persistence of the sensation of a foreign body is more 
prolonged in the case of the throat than it is in the eye. 


Again, there are recorded cases in which the patient 
think* he has swallowed a foreign body, and accurately 
describes the sensations of its presence, whereas further 
search has proved that the supposed intruder was not 
swallowed at all ; this has happened with dentures, and 
illustrates the extraordinary power of mind over body. 

The surgeon must remember that the patient may use the 
term “swallow ”to include inhalation as well as deglutition. 

Finally, the period of quiescence, which may last for 
hours, days, weeks, months, or even years, following the 
entry of a foreign body into the air- or food-passages, must 
not lull the surgeon into a sense of false security, and still 
less should he assure the patient that all is well unless a very 
thorough examination has proved this to be the case. The 
quiet period will almost inevitably be followed sooner or 
later by symptoms of irritation or inflammation set up by the 
foreign body. 

In every case where there is a definite history of a foreign 
body having been inhaled or swallowed, or where symptoms 
arouse such a suspicion, the question should not be allowed 
to remain unanswered until the foreign body has been 
removed or expelled, or its absence proved by a careful and 
searching examination by every means in our possession. 

Symptoms. 

It has just been stated that a foreign body may lodge in 
the larynx or oesophagus for varying periods of time without 
any definite symptoms which would arouse suspicion of its 
presence. I have seen a pin removed from a larynx where it 
had been impacted for 13 years, and only caused occasional 
fits of coughing. Nevertheless, it is probable that its initial 
entry caused symptoms which were misconstrued at the 
time. 

Again, a patient complained of “ foul breath ” and 
“cough.” Laryngoscoplc examination revealed what appeared 
to me to be a dark ozaenic crust in the subglottic region. I 
was wrong ; it was a foreign body 1 

Such instances of toleration might lead the inexperienced 
to say, “ Why make such a fuss about the matter if a foreign 
body causes so little trouble ? ” The answer is two-fold: 
(1) Such toleration is the exception rather than the role; 
and (2) the day of reckoning will almost surely come, and 
probably sooner than later, and if deferred, the pathological 
changes set up by its presence will render removal more 
difficult and often more hazardous. 

Then again, the subjective symptoms of locality are some¬ 
times very deceptive, because a patient’s power of localisa¬ 
tion is often misleading—e.g., a foreign body lodged in the 
naso-pharynx only produced a feeling of intense pricking and 
discomfort in the larynx. 

Furthermore, a large foreign body in the gullet may 
produce intense dyspnoea and stridor by bulging forward 
the soft, yielding, posterior wall of the trachea, and the 
surgeon might be led to perform tracheotomy and still fail 
to find the cause of trouble. 

Finally, a foreign body may change its position—e.g., I 
saw a dark foreign body in the left ventricular band of a 
soldier who had been shot in the neck. I had no means for 
endoscopy at the time, and when, a few days later, I passed 
the bronchoscope the larynx was clear, but I removed a 
portion of shrapnel casing from his left bronchus. (Fig. 1, 
No. 7). 

Perhaps such instances will discourage the novice in this 
subject, and he may be inclined to deduce from them that a 
foreign body in the lower air-way or in the gullet produces 
no symptoms at all, or that if any are present they are so 
indefinite as to be of little diagnostic value. This would be 
a wrong conclusion, and I hope to show him ways by which 
he may avoid such a false deduction. The pitfalls are 
exposed only to make it easier to avoid them. As a matter 
of fact, when a foreign body enters the larynx, trachea, 
bronchi, or oesophagus its presence nearly always produces 
symptoms during the early hours or days of its lodgment, 
and then is the time to act. If one waits the symptoms may 
subside, or change in their nature, or become so quiescent 
that both patient and surgeon are put off their guard. 

When a foreign body enters the regions under discussion 
the following symptoms may be expected: (1) Obstructive, 
and these may be caused by the size of the foreign body or by 
the spasm which it induces ; (2) irritative, produced by the 
presence of the foreign body; (3) inflammatory changes 
which are set up at a variable period after the lodgment of 
the foreign body. 



















The Lancet,] 


MR. H. TILLEY : FOREIGN BODIES IN THE LOWER AIR-PASSAGES, ETC. 


[Feb. 23, 1918 285 


•- 


Fig. 1 .—Foreign bodies removed 
from the bronchi . 
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Figs. 2 and 3 .—Foreign bodies removed from the oesophagus. 
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1. Shawl-pin removed from left bronchus of 

adult female. 

2 Metal rap of lead pencil removed from girl 
aged 7. Impacted for 7 weeks. Removed 
through tracheotomy wound after in¬ 
effectual attempts by peroral broncho¬ 
scopy. Uneventful recovery. 

J Shawl- pin removed from left bronchus of 
girl aged 23. Impacted 2 months. Re¬ 
moved by pproml bronchoscopy. Re- 
evered. (Vide The Liuckt, Nov. 7th, 
1906 ). 

4 Mutton bone from right bronchus of a 
young lady. Impacted about a fortnight. 
Rem ived by peroral bronchoscopy. (Vide 
The La.xcht, April 22nd, 1911). Recovered. 

5. Tack from right bronchus of girl a*ed 17. 

Impacted 3 weeks. Removed by peroral 
bronchoscopy. Recovered. Symptoms: 
Pain In epigastrium which radiated 
towards right side of chest. During the 
lodgment of the tack high degrees of 
pyrexia occurred at night and on two 
occasions reached 104*6°. 

6. Green pea removed from bronchus of old 

man after 24 hours’ Impaction. (Vide 
Proc. Internal. Congress of Med., Lond., 
1913. Sec. XVI., Pt. ii.). Recovered. 
Pvroral bronchoscopy. 

7 Portion of shrapnel casing removed from 
left bronchus of soldier after 1 week’s 
impaction. Recovered. Peroral broncho¬ 
scopy. 


& 


1. Open safety-pin from oesophagus of child 
aged 5 months. Impacted 24 hours. Death 
from broncho-pneumonia 6 days later. 
Post - mortem showed no connexion 
between small superficial ulceration in 

f ;ul!et and the mediastinum, trachea, or 
ungs. 

2. Portion of turkey’s rib removed from 
oesophagus of a lady after 3 days’ impac¬ 
tion and after unsuccessful attempts bad 
been m «de to push the foreign body into 
the stomach by an umbrella probang. 
Recovered. 

3. Open safety-pin successfully removed from 
a ehild after 2 days’ impaction. 

4. Open safety-pin successfully removed from 
a nurse after 4 days’ impaction. 

5. Teat of "comforter” successfully removed 
from gullet ot a child 4 days old. It caused 
complete dysphagia, and is the youngest 
case on record In which endoscopy has been 
employed for removal of a foreign body. 
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6. 10, 11, 14. Half-pennies successfully re¬ 

moved from the oesophagus of young 
children. 

7. Coachman’s button successfully removed 

from gullet of a child. 

8. Penny removed from gullet of girl aged 13. 

9. Farthing removed successfully from child 

aged 4 years. 

12. Portion of rabbit’s rib removed from oeso¬ 

phagus of female adult. Recovery. 

13. Metal toy successfully removed from oesopha¬ 

gus of a child afterafew hours’ impaction. 
15. Denture removed from gullet of man aged 
52 ( Vide text.) Patient died as a result of 
traumatisms induced by blind bougieing. 


Throat. —Long, narrow foreign bodies, such as pins, 
needles, and especially small fish-bones, are liable to be 
caught in the tonsils or in the pillars of the fauces. They 
produce a certain amount of pain of a pricking nature, which 
is most felt on swallowing. 

Pharynx —A large bolus of food may lodge in the lower 
pharynx and produce difficulty in swallowing as well as in 
breathing if the glottic aperture of the larynx be encroached 
upon. 8harper and smaller foreign bodies may cause pain 
on swallowing and later on set up inflammatory changes 
leading to more localised or more diffuse forms, of in¬ 
flammation. • 

Larynx. —Intense croupy cough, dyspnoea, and aphonia 
are the commonest and immediate symptoms following the 
entry of a foreign body into the larynx. A familiar instance 
is afforded by the “crumb of bread which went the wrong 


way.” A larger object may produce immediate death by 
suffocation, which is brought about by the mechanical obstruc¬ 
tion as well as by spasm of the laryDgeal muscles. 

In the case of small foreign bodies which do not occlude a 
large po r tion of the glottis the initial symptoms of irritation 
may subside and only a certain amount of aphonia may remain. 
At a later date, when inflammatory symptoms arise, an in¬ 
creasing amount of dyspnoea may be noticed. 

Sharp objects like fish-bones or pins may lodge in the 
aryepiglottic folds or in the ventricular bands, where they 
produce considerable pain on swallowing. Inflammation or 
abscess formation may lead to a certain amount of stridor and 
dyspnoea by encroachment of the swollen tissues on the glottic 
aperture. Perichondritis of the laryngeal cartilages and 
ankyloses of the crico-arytenoid joint have resulted from such 
inflammations. „ o 
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Trachea. — A small foreign body in the trachea may produce 
no symptoms unless it is lodged, or intermittently forced into 
the sensitive subglottic region, when violent coughing and 
laryngeal spasm are characteristic symptoms. A large 
foreign body will necessarily produce dyspnoea, especially if 
it rests on the carina and obstructs the entry of air into each 
bronchus. 

Bronchus. —When a small foreign body lodges in a 
bronchus, which it does not completely obstruct, no symptoms 
may be noticed for a considerable period, until irritation or 
inflammation has been set up by its presence. On the other 
hand, the patient may suffer from a chronic cough or a fixed 
pain in the chest, back, or even in the stomach ( vide infra , 
case of bronohiectasis in adult). 

More or less complete obstruction of a main bronchus will 
involve retention of secretions behind the foreign body, 
followed by bronchiectasis, septic pneumonia, abscess, or 
gangrene. 

Haemoptysis and pyrexia are uncommon and generally late 
symptoms which rather indicate ulceration and suppuration 
around a foreign body. In the case of a shawl-pin (Fig. 1, 
No. 3) which had been lodged in the left bronchus of a girl for 
two months, cough, occasional expectoration of blood-stained 
mucus, evening temperature 99°, with some crackling rules 
in the third left interspace, naturally raised the question of 
early phthisis. Radiography clearly showed a pin in the left 
bronchus and I removed it. 1 

Such cases illustrate the importance of thinking of a 
foreign body where the appearances or the symptoms of an 
obscure unilateral inflammatory affection of the lower air- 
passages are present, even though the patient may have no 
recollection of having inhaled or swallowed any foreign body. 

With reference to this point, Dr. J. W. Boyce points out 
the distinction between those signs caused merely by the 
presence of a foreign body and those resulting from the 
inflammatory accidents which rapidly follow. 

“Tuberculosis without bacilli in the sputum, particularly 
if located towards the base of the right lung; unilateral or 
unilobar bronchitis, more particularly if htemorrhagic or 
foetid in character; atelectasis, abscess, or gangrene not 
otherwise explainable — these conditions should suggest the 
possibility of the presence of a foreign body in the bronchi." 2 

Complete obstruction will produce collapse of the lung, 
diminished respiratory movements on that side, followed by 
infl immatory changes of a septic nature. 

Unilateral bronchiectasis in a child should always excite 
suspicion of a foreign body. The writer has recorded the 
same condition in an adult which was caused by the impac¬ 
tion, for three years , of a piece of rabbit-bone in the right 
bronchus. 3 

The right bronchus is more likely to be invaded than the 
left, because it is larger and more in the direct line of the 
trachea. 

(Esophagus. — The vast majority of foreign bodies in the 
(esophagus lodge in its upper third opposite the upper 
thoracic aperture (Fig. 8) ; this is possibly due to the fact 
that this region is usually in a collapsed condition and not 
subject to the expansile effect of inspiration which dilates 
the intrathoracic portion of the gullet. 

Symptoms may or may not be present, but it must be 
remembered that a small foreign body which is quite in¬ 
capable of blocking the lumen of the viscus may yet induce 
complete inability to swallow food or liquid. This may be 
due to secondary spasm or to the accumulation of food 
around the intruder. Pain, discomfort, or distress is nearly 
always complained of, and especially during the act of 
swallowing. 

A larger foreign body may cause considerable dyspnoea by 
bulging forward the soft posterior wall of the trachea (vide 
supra). 

Cough is a not uncommon symptom, and may be due to 
reflex irritation, overflow of secretions into the larynx, or 
later on to ulceration and a fistulous communication between 
the oesophagus and the trachea. 

While a foreign body may lie quiescent in the gullet for 
years (Braden Kyle, Philadelphia, removed a denture 
after 17 years’ sojourn), yet sooner or later it will cause 
the death of the patient unless it is removed by nature or 


. 1 Vide The Lancet. Nov. 7fch. 1908. 

* J. W. Boyce, from Tracheobronchoscopy, (Esophagoscopy, and 
Gastroscopy, by Chevalier Jackson, M D. 

3 Vide Thb Lancet, April 22nd, 1911. 


art. The fatal result is usually due to mediastinal cellu¬ 
litis, abscess formation, or erosion of one of the large 
blood vessels. Such complications will occur more quickly 
in the case of a sharp than a rounded or smooth foreign 
body. 

Procedure in Cask of a Suspected Foreign Body in 
the Air- or Food-Pass ages. 

This will involve : (1) Careful consideration of the history 
(vide supra). (2) Indirect examination of the throat, naso¬ 
pharynx, pharynx, and larynx. (3) Physical examination of 
the neck and chest. (4) Radiography. (5) Endoscopy. 

The value of the history of the accident has been already 
discussed. 

The examination of the throat, naso-pharynx, pharynx, 
and larynx by the indirect method must be thorough, and 
a good light is essential. Small, sharp foreign bodies, Such 
as translucent fish-bones, are difficult to see, and are closely 
simulated by strings of mucus. Sometimes they can be felt 
by gentle palpation with the index finger, but care must be 
taken not to dislodge the foreign body in this way or to 
force it more deeply into the tissues. 

Localised congestion may serve as a guide to the situation 
of a foreign body if it has been retained long enough to 6et 
up inflammatory changes. 

The value of an expert examination of the chest is obvious 
when there is any suspicion of a foreign body having entered 
a bronchus. 

Radiography will be of inestimable service when the 
foreign body is opaque to the X rays. An instantaneous 
exposure may reveal the presence of a foreign body in a 
bronchus which would have been undetected or obscured by 
a longer exposure, during which the disturbing effects of 
cardiac and respiratory movements impair the definition of 
the intruder. 

Even when a foreign body is not opaque to the X ray. 
yet the secondary lesions produced by it may be detected 
by radiography, and thus help in its localisation. By 
the many devices of the expert radiographer the exact 
location of a foreign body relative to an external landmark 
can be determined. 

The writer was one of the first to draw attention to the 
value of combined endoscopy and fluoroscopy in the case of 
minute foreign bodies lodged in the bronchi. 

It should be distinctly understood that a negative result 
of radiography does not pfeclude the presence of a foreign 
body : (1) Because the latter may not be opaque to the 
X ray ; (2) it may not be the same as that of which we get 
a history ; (3) a metallic body may not show in a very stout 
patient, especially when considerable inflammatory changes 
have taken place around it. 

Peroral Endoscopy : Technique and Results. 

“ Seeing is believiog,” and when the history of the acci¬ 
dent, the symptoms, and the radiographer fail us we have in 
the direct method an almost certain method of detecting and 
removing a foreign body lodged in the lower air-passages 
and the oesophagus. 

By its means we can light up the dark recesses of the 
lower pharynx. The vocal cords are revealed with incredible 
distinctness, and he must be a poor soul who is not charmed 
by their beauty and the gracefulness of their coordinated 
movements. Passing beyond the glottis, the trachea is 
entered and its “ low visibility ” dispelled by the white light 
of the incandescent lamp ; as we approach its lower regions, 
the communicated pulsations of the heart and large vessels 
is an arresting feature, and I recollect very well the mixed 
feelings of delight, astonishment, and awe when, for the first 
time, I looked into what seemed to be the very centre of 
life’s mechanism. At the end of the tube may now be seen 
the “carina," and easily visible to the right of it is the 
opening of the corresponding bronchus, while on the other 
side a less extensive view of the left bronchus meets the eye 
By lateralising the end of the tube we may explore the 
depths of the bronchi and look into the openings of the 
larger bronchial tubes ; with finer and suitable instruments 
it will be possible to penetrate their larger branches and 
even to reach the neighbourhood of the pleura. 

Withdrawing the bronchoscope, it is the work of a moment 
to replace it by the cesophagoscope, and then, with care and 
caution, to enter the constricted upper end of the gullet. 
Keeping the end of the tube carefully in the axis of 
that viscus, we pass downwards and slightly backwards 
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through its collapsed cervical portion till the thoracic portion 
is reached. Here the patency of the oesophagus is a notice¬ 
able feature in spite of three slight constrictions. The first 
of these is towards the left of the anterior wall, and in an 
adult is about 23 cm. from the incisor teeth ; it is the 
impress of the aorta. More prominent and generally easier 
to distinguish is the second narrowing, 
which takes the form of an antero-lateral 

fold still more to the left than the first- _ 

named ; this is caused by the left bronchus “ 

and is situated about 27 cm. from the 
teeth. The third is a more definite and 
concentric narrowing, and marks the spot 
where the oesophagus passes through the 
diaphragm, and is some 36 cm. distant 
from the above-named starting-point. 

The careful observer will not fail to 
notice the communicated pulsations of 
the heart and large vessels, the opening 
and closing of the gullet with inspiration 
and expiration, and the complete absence 
of particles of food within the gullet—the 
normal oesophagus Is very intolerant of 
any loiterers. Withdrawing the tube with a gentleness onlv 
surpassed by that with which it was introduced, we realise 
an additional and almost prophetic significance in the words 
of the Master, already quoted : “ There is nothing hid, which 
shall not be manifested ” (St. Mark iv., 22). 

At this point, then, I would claim that in endoscopy we 
have an almost perfect method of inspecting every inch of 
the hitherto inaccessible and dark regions of the lower air- 
passages and of the oesophagus, and that a foreign body 


cent.) from any cause whatever within one month, 
though not all of the cases could be followed this 
long. Of the 182 cases the foreign body was removed in 
177. Of the 5 failures to remove a foreign body known 
to be present, all were failures to find a small foreign 
body that was in a small branch bronchus close to the 
periphery of the lung.” 


Fig. 5. 
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Chevalier Jackson s cosophagoscope with distal illumination and drainage 
canal for facilitating the aspiration of secretions without interruption 
of work. 


Fig. 4 



must be very small 
and artfully con¬ 
cealed if it is to 
escape detection by 
the trained eye, and 
removal by the 
skilled hand of the 
practised endo¬ 
scopist. F urther, 

1 maintain that the 
direct method alone 
should be employed 
when we saspect 
the presence of a 
foreign b »dy in the 
regions under dis¬ 
cussion. To sup¬ 
port my claim it 
*>11 be necessary 
to give some brief 
statistics. 

In the Trans¬ 
actions of the In¬ 
ternational Con- 
gress of Medicine, London 


Bruning’s modification of Kil¬ 
lian’s bronchoscope with 
Paterson’s forceps introduced 
through a tube spatula. B, 
Handle. o, Incandescent 
lamp, h. Condensing lens, 
it Reflecting mirror inclined 
at angle of 45°. K. Thumb¬ 
screw for adjusting mirror. 


1913 (Section XV., Part I., 


P- 3), Chevalier Jackson, Pittsburg, U.S.A., referring to 
his own experience, writes :— 

"Of the last 182 consecutive cases of bronchoscopy 
for foreign body, there was a total of 3 deaths (1*7 per 


With reference to cesophagoscopy, Dr. Jackson said :— 

“ Of the 206 cases of oesopbagoscopy for foreign bodies in 
the hospital of Pittsburg and in the author’s work in other 
cities tne foreign body was removed in 198 and escaped 
downward in 8. There were 4 deaths, one in a woman of 56 
with advanced nephritis. The other 3 deaths were in 
patients admitted with some lacerations of the oesophagus 
from previous attempts at cesophagoscopy.” 

At the same Congress equally remarkable statistics con¬ 
cerning the results of endoscopy in the European clinics were 
brought forward. 

To snm up, we may say that a perusal of the enormous 
amount of literature on the subject justifies the statement 
that: (1) The introduction of the direct method of removal 
of foreign bodies from the lower air-passages and the 
oesophagus has reduced the mortality of all cases to 
8 or 9 per cent., and to a much smaller degree if the case be 
treated early. (2) Blind groping in these regions has been 
responsible for an appalling number of fatalities. For this 
reason coin-catchers, umbrella probangs, and such-like should 
be relegated to the historical sections of anatomical museums. 
With regard to the risks of the direct method I shall have 
something to say at the conclusion of this paper. 

Preparation and Position of Patient : Anaesthesia. 

Preparation of the patient. - In so far as the emergency of 
the case renders it possible, this should be the same as for 
any surgical operation. Particular attention should be paid 
to cleansing the patient’s mouth and teeth, so as to avoid 
contamination of the tubes and instruments which will be 
introduced. 

Anathesia .—In this country a general anaesthetic is nearly 
always used for the removal of foreign bodies in the trachea 
or oesophagus, unless it is contra-indicated by the presence of 
extreme dyspnoea, when tracheotomy under local infiltration 
anaesthesia may be necessary. In America, and mainly 
owing to the teaching and practice of Chevalier Jackson, 
neither general nor local anaesthetics are employed. At the 
Congress already referred to he stated that “in the last 107 
bronchoscopies and cesophagoscopies for foreign bodies in 
children under 6 years of age done in my clinic no anaes¬ 
thetic, general or local, has been used.” But we must 
remember that Dr. Jackson has at his command trained 
assistants and nurses—a happy combination which alone 
renders snch excellent “team work ” possible. 

If a general anaesthetic is employed it will be wiser to use 
ether preceded by a hypodermic injection of 1/100 gr. of 
atropine, and this even in young children. Under such 
circumstances I have never seen a fatality either during or 
after general anesthesia which could be ascribed to its 
employment. 

There can be no objection to using local anesthetics for 
relieving discomfort or for minimising reflex activity, provided 
we use cocaine with discretion, and bear in mind that children 
are more susceptible to its toxic effects than adults. On the 
other hand, general anesthesia will be indicated where a 
foreign body is tightly impacted in the food- or air-passages, 
and in these circumstances the relaxing effect of general 
narcosis will be of immense advantage. 
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Position of the patient .— For carrying out peioral endoscopy 
the patient should lie on his back with the shoulders slightly 
raised by a narrow sand-bag. The occiput should then be 
tucked under the cervical spine in order to bring the mouth, 
throat, and larynx as far as possible into a straight line. 
The passage of the tube through the larynx and trachea to 
the bronchi, or through the cricoid narrowing into the gullet, 
will necessitate movements of flexion and rotation of the 
head which can only be learnt by actual practice, and hence 
the necessary manipulations cannot be described with any 
advantage in this article. 

Treatment. 

When a patient presents himself with the history of having 
recently swallowed a foreign body any symptoms which 
support that view should be noted ; and while preparations 
are being made to remove the foreign body the patient 
should be made to lie down with the head on a level with 
the body, so that the action of gravity may not assist the 
intruder to a lower level. As far as possible the act of 
coughing must be restrained, so that a foreign body in the 
trachea or bronchus may not be disturbed, or, in case of a 
pin, forced into deeper regions. 

If dyspnoea is present tracheotomy instruments should be 
ready, and it will be wise to sterilise the skin over the 
trachea with iodine and to infiltrate it with novocaine (2 per 
cent, solution), so that there may be no delay in opening the 
windpipe if urgent symptoms suddenly declare themselves. 

If ordinary indirect examination with the laryngoscope 
shows the foreign body to be in the lower pharynx or larynx it 
will be unwise to attempt its removal except in the recumbent 
position and by the direct method. Otherwise, it may slip 
from the grasp of the forceps and fall to a deeper and 
possibly less accessible position. 

Under no circumstances would the writer advise inversion 
of the patient and slapping him on the back in the hope 
that the foreign body will be dislodged and coughed out. 
This treatment has been adopted in a few cases with success, 
but it is very risky, because the foreign body may impinge 
against, or become fixed in, the subglottic or glottic regions, 
and produce rapidly fatal asphyxia as a result of the 
combined obstruction and spasm of the cords. 

It would be much wiser in such cases, if the symptoms 
are not urgent, to place one’s tracheotomy instruments in 
order and prepare to make an immediate and direct 
examination of the lower air-passages or oesophagus. 

Even in the absence of any symptoms, if it is clear from 
the history and result of different methods of examination 
that a foreign body is lodged in the air-passages or gullet, 
no delay should be permitted in the removal of the foreign 
body, because of the secondary and serious results which will 
sooner or later supervene. 

As a rule, urgent dyspnoea demands immediate tracheo¬ 
tomy. If the foreign body is loose in the trachea it may be 
coughed out through the wound, but if such good fortune 
does not happen, the bronchoscope can be nsed through the 

Fig. 6. 


tracheal opening, or the cesophagoscope passed in case the 
dyspnoea is produced by obstruction in the gullet. In any 
case, once the trachea is open the patient is practically safe 
from asphyxiation, and deliberate methods can be adopted 
without undue hurry or want of preparation. 

Every case of a swallowed or inhaled foreign body should 
be regarded in the nature of an emergency. Each hour that 
is unavoidably wasted may mean increased difficulty in 
extraction as a result of change in location or inflammatory 
reaction, and possibly serious deterioration in the patient’s 
general condition. This is especially true of soft substances 
such as peas, corn-seeds, and such like, which rapidly swell, 
become soft, and are then difficult to remove. 

At the present time it is nearly always possible to obtain 
the services of an expert endoscopist within a few hours. 
Failing this, it would be wiser to perform a low tracheotomy 


in ail cases of a foreign body in the lower air-passage*, 
because it removes a grave risk to the patient’s life. If the 
wound is retained in an open position the foreign body may 
be coughed out; if not, it can be removed by the direct 
method. 

The persistence of dyspnoea after the removal of a foreign 
body indicates the necessity for inserting an intubation tube, 
a suitable length of rubber tubing, or in extreme cases a 
tracheotomy. Our choice will largely depend on such oir- 
| cumstances as thei 
skill and experience 
of the nurse in 
charge, the possi¬ 
bility of the surgeon 
being able to remain 
in the patient’s 
home until the 
dyspnoea shows 
signs of abating, 
or his availability 
at a few moments’ 
notice if urgent 
symptoms arise. 

(Esophagus. 

Unless it is so 
large as to cause 
dyspnoea, or so 
large (or small, vide 
supra) as to produce 
complete dysphagia, 
there is not the 
same urgency at¬ 
tending the pre¬ 
sence of a foreign 
body in the gullet 
as in the lower air- 
passages. The tolerance of the oesophagus after the initial 
symptoms have passed off has been referred to already. 

Nevertheless, once we are convinced from the history of 
the accident, by the symptoms, or by the result of radiography 
that there is a probability of a foreign body being lodged in 
the oesophagus we should proceed to verify the suspicion by 
looking into that region and setting all doubts at rest. 

This can only be done by cesopbagoscopy, and, with few 
exceptions, it is the only method for removal of the 
foreign body. The exceptions referred to are : (1) When 
the walls of the oesophagus have been severely injured by 
traumatism or ulceration ; (2) the presence of cellulitis, 
emphysema, or abscess in the peri-oesophageal regions, 
showing that perforation has occurred ; (3) more or less 
moribund condition of the patient from acute inflammation 
of the oesophagus, with dysphagia and “water hunger”; 
(4) in certain cases of aneurysm or serious cardiac or other 
vascular lesions. Even in certain of these states it may be 
possible by warmth, rest, and stimulants to improve the 

general condition of 
the patient so as to 
permit intervention 
by a skilled endo¬ 
scopist. If not, ex¬ 
ternal u-sophagotomy 
or gastrostomy will be 
indicated. 

Sometimes a large 
and tightly impacted 
foreign body may be 

Icut into smaller fragments while in situ and the portions 
removed. Instruments have been devised for closing an 
open safety-pin and removing it without damaging the 
walls of the gullet, or by seizing it in the spring-hole and 
pushing it into the stomach, so that it turns round and 
can be safely withdrawn with the sharp end pointing 
downwards (C. Jackson’s method). 

Risks of Endoscopy. 

There can be no gainsaying that in unskilled or inexperi¬ 
enced hands the employment of the direct method is fraught 
with many risks, and fatalities have been recorded and un¬ 
recorded as a result of traumatism solely due to faulty 
manipulation. Even so, I doubt whether the sum total of 
such accidents would come near to that which has resulted 
from the blind methods hitherto so much in vogue. 


Forceps for use through bronchoscope. The terminal seen In this figure can be 
unscrewed and replaced by any of those seen In Fig. 7. 
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As stated above, in practised hands the risks of endo¬ 
scopy scarcely exist, and therefore the method should only 
be used by experts or by those who have served a term of 
apprenticeship with a master of the craft and who will 
subsequently have frequent opportunities for increasing 
their experience. 

The last desideratum is of special importance because 
with lack of practice the eye soon loses its keenness 
and the hand its cunning. This is well exemplified 
in a letter written by a man who “ had spent three 
months in a European clinic, studying, among other 
things, endoscopic technic. After coming home he 
made the serious error of not doing any tube work 
at all for over a year, had no trained assistant or 
nurse, and a numerically insufficient armamentarium 
which he brought home with him.” He concludes his 
letter thus:— 

“ I have had only two cases, both oesophagoscopy, 
for coins near the cricoid. Both patients died on the 
table. I shall never do another oesophagoscopy, because 
I do not see a sufficient number of cases to do good 
work.” 4 

This need of constant practice applies more par¬ 
ticularly to tracheoscopy, bronchoscopy, and oesophago- 
flcopy, because it should be comparatively easy and 
devoid of risk for any surgeon to examine the lower 
pharynx and larynx by the direct method. In other 
words, it may be said that the best work with the 
lowest mortality will be done by those who have 
sufficient endoscopic work to keep themselves in constant 
training. The “ occasional operator ” will be a source 
of danger to the community. 

Conclusion. 

In this short and incomplete communication I am 
only too conscious that the mere fringes of the subject 
have been dealt with and nothing has been said 

4 Prom address by Dr. Chevalier Jackson, Internet. Congr. Med. 
London, 1913, Sectn. XV., Part 1. 


Fig. 8. 



Half-penny lodged In upper region of the gullet. (Vide text.) 


concerning detailed manipulations, niceties of tech¬ 
nique, Sec. These can only be taught by practical 
experience and they never can or will be mastered by 
the study of books or of monographs. 

Furthermore, no mention has been made of the 
value of endoscopy in the treatment of disease in 
the lower air-passages and in the oesophagus. An 
enormous amount of excellent work has been done 
already, but the possibilities in this field seem 
almost limitless and the subject is full of fascinating 
problems. 

In The Lancet of Nov. 7th, 1908, the writer con¬ 
tributed an article on this subject entitled “ Direct 
Examination of the Larynx, Trachea, and Oesophagus 
by Briining’s Instrument.” It concluded with the 
following paragraph which (if I may remove the 
words "a little” from the penultimate sentence) is as 
true to-day as when it was written, and may therefore 
bear repetition. 

“ To rescue a child or adult from imminent suffoca¬ 
tion by means of a bloodless operation, and to restore 
him to his home in the course of a few boors, 
must be the joy of a lifetime given only to a few. 
But the delightful consciousness of possessing such 
a power may be shared by all those who will devote 
(a little) time, patience, and gentleness to mastering 
the details of the technique as outlined above. Then, 
and perhaps even before we might have expected it, 
the opportunity for the practical application of our 
knowledge may chance our way.” 

In the foregoing article the writer has had frequent 
occasion to refer to Dr. Chevalier Jackson’s “Peroral 
Endoscopy and Laryngeal Surgery ”— the most com¬ 
plete work on the subject in the English language. 
He is also indebted to monographs on the same 
subject from such well-known English endoscopists as 
Dr. D. R. Paterson (Cardiff), Sir William Milligan (Man¬ 
chester), Dr. William Hill (London), and Dr. Irwin 
Moore (London). To the last named we are indebted 
for a very reliable form of foreign body extraction 
forceps (vide The Lancet, May 13th, 1916). 


Fig. 9. 



From the same patient, allowing the coin in the stomach where it had 
been pushed by. the blind use of a bougie. 
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CARRIERS OF THE MENINGOCOCCUS: 

A YEAR’S RECORD (DECEMBER, 1916, TO DECEMBER, 

1917), of 26,543 non-contact men 

EXAMINED AT GREENWICH. 

By P. W. BASSETT-SMITH, C.B., M.R.C.P. Lond., 
F.R.C.S. Eng., 

DEPUTY SURGEON-GENERAL, R N. ; 

G. ROCHE LYNCH, M.B., B.S. Lond., 

TEMPORARY SURGEON. R.N.; 

AND 

S. MANGHAM, M.A. 


It has been the practice in the depots of the Royal Navy 
to examine all men on joining the service to determine as 
far as possible those who are carriers of the meningococcus 
although themselves in perfect health, and to isolate these 
from the main bulk of the men until they are declared clear 
by subsequent negative examinations. Having been found 
positive, two consecutive negatives allow a man to continue 
his duties and mix with others, but two more are required 
to pass him finally as clear, making in all four consecutive 
negative examinations at weekly intervals. 

A very large amount of work has already been reported on 
both the clinical and purely scientific aspect of the carrier 
problem in relation to the spread of the di-ease. The 
valuable recent works of the Local Government Board and 
of the Medical Research Committee, which have been 
summarised by Professor F. W. Andrewes, 1 bring the 
information required up to date. The present paper is, 
however, the complete record of a whole year’s study, and 
the numbers are sufficiently large for reasonable deductions 
to be made. The observations were obtained from subjects 
of a large London naval depot and the examinations have 
been carried out by a staff which has undergone no change 
during the period, thus observation errors have been reduced 
to a minimum. It is hoped, therefore, that the results may 
be of use to others who are interested in public health 
and epidemiological problems. At the start it would be 
well to place on record our definite belief that the detection 
and isolation of carriers of any strain of meningococcus from 
large bodies of men segregated together is not only justified 
but necessary, as the more fatal manifestation of this 
organism is by this means to a great extent prevented. 

As it is at present impossible to determine the patho¬ 
genicity of any particular strain of meningococcus, it is 
necessary to regard all strains as potentially pathogenic, and 
the diagnostic characteristic must therefore be the agglutina- 
bility to a polyvalent antiserum which has been prepared 
from as many cerebro-spinal strains of the organism as 
possible—i.e., strains which have been isolated from cases 
of spotted fever, and only these strains. Whether these 
strains are sufficiently wide apart to form distinct species, as 
claimed by Gordon, or to be varieties of one species, as 
believed by Andrewes, is of less importance in practice, the 
essential factor being to recognise carriers as probable 
infecting agents. 

Brief Description of Method Employed. 

Number.— Non-contacts swabbed daily averaged 100-130i 
except Sundays. 

Medium .—Trypsinised ox-heart (or, more recently, horse¬ 
flesh) agar, to which is added 5 per oent. of either pea- or 
wheat-germ extract, and 1*5 per cent, laked ox blood. This 
is for the Petri dishes, whilst for slopes the ox blood is 
omitted. The finished plate is clear and light pink in 
colour. The reaction is adjusted to plus 10 to phenol- 
phthalein before the ox blood is added. The standardisa¬ 
tion of the medium is performed as follows: For every 
10 c.cm. of the hot agar 5 drops (= 0T3 c.cm.) of 0*2 per 
cent, solution of phenolphthalein in 50 per cent, alcohol 
is added, the liquid being placed in a flat-bottomed 
porcelain dish which is in contact with boiling water. This 
is titrated with N 10 caustic soda; the end-point is taken 
when the clear yellow disappears, and the faintest orange- 
pink is seen. It is then adjusted with normal acetic acid 
solution if necessary. The Petri dishes have a sterile filter- 
paper inside the cover to absorb the moisture, a valuable 
help in obtaining discrete colonies. 

The swab is inoculated on to the plate which is well spread 
and incubated at 37° C. for 24 hours. Likely colonies are 

1 The Lancet, Dec. 8th, 1917. 


then picked off for examination by Gram for correct morph¬ 
ology and staining. Those which prove correct are inoculated 
on to slopes for the agglutination test. The typical meningo¬ 
coccus colony is round, well-defined, with slightly convex 
surface, transparent, very pale yellow bv transmitted light, 
bluish white when viewed with a white wall as a background 
and milky white by reflected light. It must be borne 
in mind that other Gram-negative diplococci which by 
agglutination are shown not to be meningococci have exactly 
this appearance, so that the appearance of colony and 
morphology alone is not diagnostic. 

After 24 hours, or if the organism has grown feebly, 
48 hours, an emulsion is made with normal saline, it is 
heated to 60° C. for 30 minutes, and agglutinated with 
Flexner’s serum at 1 : 200 dilution, with normal serum 
1 : 50 as a control. These are heated at 55° C. for 18-24 
hours and the results read off. 

A few of the slopes fail to grow and must be returned as 
negative. The cause of this “ no growth ” is not known 
and the number varied with each batch of medium, but by 
strict application of the technique described for the prepara¬ 
tion of the medium the number has been greatly reduced. 
It also does not follow that the organisms which fail to grow 
are necessarily meningococci. If the growth on any of the 
slopes fails to emulsify it may be safely assumed that the 
organism is not a meningococcus. 

Results of Examinations. 

Of the 26,543 non-contacts examined, 1250, or 4 70 per 
cent., were positive. The total number of cultures to which 
the agglutination test was applied was 3466, using Flexner’s 
serum. Of these, 1250 gave positive results, or 36 07 per 
cent. 

Table I .—The Year's Results. 


— 

No. swabbed. 

Positives. 

Percentage. 

New entries .. 


19,220 

792 

412 

Drafts .;. ., 


5,046 

375 

7*43 

Officers . 


1,278 

60 

4 69 

Staff. 


999 

23 

2*30 

Total. 

26,543 

1250 

4-70 


This year’s record has shown three important things : 

1. The percentage of carriers has been higher—i.e. t 
4 7 per cent., against 2 per cent, last year (January to July, 
1916, only). 

2. The greater persistency of the carrier stage, partly due. 
no doubt, as also in (1), to improved technique. 

3. The higher incidence of carriers was during the month 
of May. This was quite unexpected, but as the same 
feature was found among all classes — i.e., new entries, 
officers, and drafts — as shown in the curve, it could not have 
been accidental. Possibly it might be accounted for, as the 
weather in April, 1917, was very cold. This was associated 
with an increase of “catarrhs” and a wider dissemination 
of the meningococcus, which persisted and reached its 
maximum in May. The irregularity in the curve for the 
drafts is largely accounted for by the smaller numbers exa¬ 
mined during June to September, but in the other months 
it shows that among the men who had been some time at the 
depot under barrack conditions the incidence was distinctly 
higher than the incidence of those entering the depot. N 


Table II .—Frequency of Positives Per Carrier. 


Period. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Dec. 4th to May 22nd* ... 

459 

126 

49 

23 

13 

3 

2 

0 

1 

May 22nd to Nov. 29tht ... 

470 

72 

19 

9 

1 

3 

0 

0 

0 

The whole year . 

929 

198 

68 

~SF 

14 

6 

2 

0 

1 


* No*. 1 to 11,000. t Nos. 11,001 to 26,543. 


A large proportion of these cases (see Table II.) come 
under the heading of temporary carriers with only one 
positive, but the intermittency and persistency of others 
were very marked, some extending in spite of treatment over 
periods of three months when they were lost sight of. It 
has not been possible to determine whether there has been 
any local cause of permanency of these infections. It may 
be noted that no case of cerebro-spinal meningitis occurred 
at this depot after May, when the incidence began to fall. 
During the period under discussion in this paper there were 
19 cases of cerebro-spinal fever. 
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differentiation into the Four Gordon Types. 

An attempt has been made to differentiate the naso¬ 
pharyngeal strains of meningococci into the four Gordon 
types, working with sera kindly supplied in the first few 
months by Lieutenant-Colonel Gordon, R.A.M.C., and after¬ 
wards by sera made by one of us (P. W. B.-S.), from standard 
cultures of the four types for which we were again indebted 
to Lieutenant-Colonel Gordon. 

The interest of this investigation lies, firstly, in ascertaining 
how far the differentiation into the four types can be carried 
out with naso-pharyngeal strains ; secondly, whether other 
types than these four exist; and thirdly, whether chronic 
carriers as a whole “ breed true.” 

From 1260 carriers found among the 26,543 non-contacts, 
936 examinations were made to determine the Gordon type. 

During the first six months (December, 1916, to May, 1917, 
Nos. 1-11,000), 676 were positive to Flexner’s serum. Only 
a proportion were tested with the Gordon type sera and the 
details of those agglutinating to more than one type and to 
none of the types are not available for comparison, con¬ 
sequently the more complete records obtained during the 
second period (May 22nd to Nov, 30th, Nos. 11,001 26,543) 
are shown separately. (Table III.) 


Table III. 


First period. 

Second period. 

Tvpel . 167 

Type 1 ... 

... 132 

Types 1 and 2 . 

11 

„ 2 . 176 

.. 2 ... 

... 218 

„ 1 „ 4. 

1 

„ 3 . 2 

.. 3 ... 

6 

2 „ 4 . 

8 

4 . 31 

„ 4 ... 

... 25 

„ 1, 2, and 4 ... 

25 


Neg.* ... 

... 132 

,, 1, 2, 3, and 4... 

2 


* Negative to all Gordon’s types. 

First period: Flexaer’s serum. 676. Second period: Flexner’s 

•eruTn, 674. 


The predominance of Type 2 is most marked, as has 
generally been found in naso-pharyngeal strains. With 132 
of these emulsions there was no agglutination with ar.y of 
Gordon’s sera out of 574. It is possible that by further 
agglutination and absorption tests some of those giving mixed 
agglutination results might have been placed into a single 
group, but owing to stress of work this could not be done. 

Of 107 carriers who had more than one positive, 51, or 
47 66 per cent., showed a variation of the Gordon type in 
their subsequent swabbings, while 49, or 45 79 per cent., re¬ 
mained constant(7,or 6 55 percent., were not. examined with 
regard to Gordon type). 

This change of type may perhaps be due to reinfection of 
carrier by carrier, as they were all isolated together, unless 


we recognise the mutability of the strains, for evidence of 
which further research is desirable. It may also be suggested 
with some justification that the type of carrier showing 
variation is dangerous at all times, as he appears to have the 
most suitable “ soil ” for the growth of the meningococcus in 
his naso-pharynx. 

Conclusions. 

1. For the year 1917 the carrier rate among healthy adult 
officers and men was about 4 per cent, (as compared with 
2 per cent, for the same depot, January to July, 1916). 

2. The association of large bodies of men tends to favour 
the development of carriers, as shown by the greater number 
found among drafts than among new entries. 

3. The importance of isolating known carriers as quickly 
as possible. 

4. The highest incidence of carriers was in May, 1917, 
after which it fell, and no further cases were recorded up to 
the end of the period. 

5. The great value of using a polyvalent agglutinating 
serum for the final diagnosis. 

6. The relative preponderance among the naso-pharyngeal 
strains of Type 2 and the rarity of Type 3. 

7. The occurrence of a considerable number of group 
agglutination reactions. 

Note .—The curve showing carrier incidence for “staff” 
for the period October-November is practically identical with 
that for the “officers.” 


Typhus in Ireland. — The annual report of the 
Local Government Board for Ireland just issued (Cd. 8765, 
H.M. Stationery Office, price 4rf.) states that the cases of 
typhus notified during the year ended March 31st, 1917, 
numbered 110, or practically the same as the previous 
year, when the number was 112. These figures, how¬ 
ever, do not fully disclose the incidence of the disease, 
because, as the report adds, notification has not been 
universally adopted in Ireland, and further, because the 
initial cases in outbreaks of typhus are liable to escape 
recognition. In urban districts the disease was prevalent 
in Belfast, where 46 cases were notified; unfortunately 
the source from which the infection was conveyed was not 
ascertained. Twelve cases were reported as having occurred 
in Dublin, where the outbreak was attributed to overcrowd¬ 
ing and insanitary conditions. In rural districts the largest 
outbreak (25 cases) occurred in Gughterard rural district, and 
this was also attributed to the same factors as in Dublin. 
Smaller outbreaks occurred in Tuam, Killadysert, and Ennis- 
corthy rural districts. The steps taken to prevent the spread 
of the disease seem in general to have been more effective 
than the administrative action in regard to the grossly 
insanitary conditions and domestic overcrowding which 
admittedly were associated with its appearance. 
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ON THE RELATIVE ADVANTAGES AND 
DISADVANTAGES OF A STIFF LEG. 

By Sir ARBUTHNOT LANE, Bart., M S. Lond., 
F.R.C.S. Eng., 

CONSULTING SURGEON, GUY'S HOSPITAL, ETC. 


It is the general custom in excision of the knee-joint or 
in the case of removal of the lower end of the femur for the 
surgeon to do his utmost to secure bony union between the 
ends of the femur and tibia. Should he not succeed in 
effecting this result he considers that his operation has 
failed, and that he must either make an attempt by a 
farther operation to obtain union or resort to amputation 
and an artificial limb. 

During the war I have known of many legs being ampu¬ 
tated on the ground that the surgeon considered that he 
might very likely be unable to secure union of the tibia to 
the femur and because he believed that a false joint 
might result. I would join issue with this practice, since 
I consider that non-union between the bones is frequently 
an advantage and not a detriment to the individual. 
Everything depends on the occupation and habits of the 
individual. 

Illustrative Case. 

I think I can best explain my views by describing an 
illustrative case. 

An officer was shot through the femur, the lower end of 
wbioh was ehattered, necessitating the removal of about 
four inches of the lower end of this bone. The patient made 
an excellent recovery, but with a loose joint. He was 
unable to extend the leg, since the extensor muscle has 
been allowed to become attached to the lower end of the 
femur instead of having been sutured to the tibia, a pro¬ 
cedure which would have increased the usefulness of the 
limb very materially. 

Subsequently the relative advantages of an amputation and 
an artificial limb and of an attempt to secure union of the 
tibia to the femur by means of a bone graft were considered. 
At my request he went to Mr. Ernst, who made an apparatus 
for him which transmitted the large proportion of the 
weight of the body through the tuberosity of the ischium 
to the boot. He has now worn this instrument for more 
than four months. He is able to get about with ease and 
comfort, and can walk as far as six or seven miles, at the 
end of which distance he feels tired in his body rather than 
in his leg. 

He iBa highly intelligent man, and is well able to oompare 
the relative advantages and disadvantages of a rigid leg with 
those of a leg which permits of easy flexion of the tibia upon 
the femur. He can do this all the more readily since he can 
make his leg a rigid rod or one permitting of flexion. He 
has no doubt in his own mind that the present condition of 
bis limb is vastly preferable for him than an ankylosis of the 
femur to the tibia. 

Relative Advantages and Disadvantages. 

We might consider in the first instance the relative 
advantages of a rigid limb and of one allowing of movement 
in the situation of the knee-joint and those of an artificial leg 
for an amputation through the thigh. 

If a man has to spend the greater part of the day in 
walking about, a stiff leg, assuming it is secure and painless, 
ha 9 the advantage (1) that he has not to wear an apparatus, 
and (2) that he is more secure on the damaged leg, since he 
can stand as firmly on it as on the sound leg. For the man 
who leads a life which is largely sedentary there is no 
question that the movable knee presents many advantages 
over the rigid leg. 

One of the great assumptions of modern civilisation is that 
every man can bend his knees. A stiff leg means acute 
discomfort to its owner if he has to sit in public conveyances 
or in public places. People are constantly falling over the 
outstretched limb and wonder why it is not removed. It 
makes all places in the theatre, except the stalls or a seat on 
one side of the gangway, impossible or very difficult. With 
a stiff leg the individual must always sit on the edge of a 
chair, and as chairs are not designed to be so sat on he 
suffers the incidental discomfort of being very tired in the 
back. A stiff leg has the advantage of being available in an 
emergency at night, as in case of a fire, diarrhoea, &c. 
whereas the owner of a loose knee may have to hop or use 
a crutch. 


Among a large proportion of the community none of the 
advantages of a stiff leg weigh against the fundamental 
advantages of being able to bend the knee. 

As regards the relative advantages of an artificial limb 
and a loose knee, there is the sentimental one of the 
possession of one’s own leg. In a fair number of cases an 
artificial limb presents very great advantages, the possessor 
being able to lead quite an active and normal life within 
limits, but in the large majority of cases the patient with 
the artificial limb is worse off than the man with the loose 
oint as far as locomotion is concerned. 

I would suggest that when excision of the knee-joint is 
performed in civil life for disease or in war-time as the 
result of a projectile the occupation, habits, and wishes of 
the patient should be taken into consideration, and that the 
surgeon should divest his mind of the idea that a stiff limb 
is the only result that he can hope for. We find, as much 
difficulty in discarding our accepted teaching as in freeing 
ourselves from old-world superstition. Should the surgeon 
decide that a false joint is the best for his patient, enough 
bone should be removed to allow of the necessary range of 
flexion of the tibia upon the femur. The surfaces of the 
ends should be so shaped as to facilitate the formation of 
such a new joint, and extension and mobilisation should be 
carried out by such a splint as that devised by Captain 
Watkin Williams. This apparatus, which has been in use 
for some time in Queen Alexandra’s Hospital, has afforded 
the maximum of benefit to the patients, since it ensures the 
greatest lengthening with perfect mobility of the joints of 
the injured limb. 

The disabilities of a rigid leg may be greatly increased by 
damage sustained by the other leg. In the case of ankylosed 
knee-joints the attempts that have been made to construct 
new joint on which the patient can walk without the 
use of any support have been in my experience very 
unsuccessful. 

Description of Ambulatory Apparatus. 

The following is a bri» f description of Ernst’s ambulatory 
apparatus for use after eicision of the knee with mobility at 
the joint. 

This apparatus iB 
designed to relieve 
all pressure from 
the knee joint by 
taking the whole 
weight of the body 
from the tuberosity 
of the ischium and 
the gluteal muscles. 
A cast is taken in 
this region, and to 
this a leather is 
carefully blocked. 
Lateral steels extend 
from this thigh por¬ 
tion to beneath the 
foot. The appa¬ 
ratus is further 
attached to the leg 
by a broad calf 
piece and semi¬ 
sandal sole portion. 
The knee-joint is 
fitted with an auto¬ 
matic ring - catch 
locking device en¬ 
abling the patient 
to bend the knee 
when sitting. In 
the erect position 
the knee-joint locks 
itself. A knee-cap 
gives added support 
when walking. 

In fitting this 
appliance great care 
must be exercised 
that little or no 
weight is borne on 
the foot. An im¬ 
portant feature is 
the lengthening 
arrangement at the thigh ensuring great accuracy in 
adjustment for relief of weight. Special attention is 
drawn to the design and fitting of the foot portion which 
enables a boot to be worn over the apparatus so that 
no external instrument is seen. 

Cavendishoquare, W. 



Figures illustrating a back view of the 
apparatus and a three-quarter view show¬ 
ing the cup portion fitting the tuberosity. 
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A NOTE ON SPLINTS. 

Bt P. L. WATKIN WILLIAMS, D.S.O., F.R.C.S. Edin., 

TEMPORARY CAPTAIN, R.A.M.C. 


A NOT infrequent sequel to the prolonged immobilisation 
of a limb for treatment of a fracture is rigidity of joints and 
muscles. This disability sometimes becomes in some degree 
permanent, and in most cases necessitates several weeks’ 
treatment subsequent to recovery from the original injury. 
The avoidance of this complication is therefore desirable, if 
on no other grounds, on that of economy. The absolute 
fixation of the whole limb for injury to one part of it cannot 
be right in principle. Obviously the ideal to aim at is 
fixation of the injured part with sufficient freedom of move¬ 
ment of the uninjured regions to maintain their functional 
activity. The Thomas splint, for example, is excellent for 
immediate application in first-aid or for limited periods, as 
in transport, but if used for long periods pro3uces a condi¬ 
tion of rigidity and wasting which is deplorable, because 
avoidable. It must be within the experience of every 
surgeon working at home to see patients arrive with limbs 
in this condition which, owing to the exigencies of the 
service, have remained immovably fixed in the splint for 
periods of six or seven weeks. The principle of fixation of 
the injured tissues with mobility of the normal is not, of 
course, claimed as new ; but its practical application, so far 
as I am aware, is not by any means general. 

Complicated and expensive mechanisms are, in my view, 
unsuitable for the purpose. A splint for practical use should 
be cheap, simple in construction, and easily applied ; and 
for efficiency fulfil the following conditions : (1) fix the 
injured tissues; (2) allow freedom to the uninjured; 
(3) afford ready access to wounds ; (4) be comfortable. 
Not being able to find anything which met all these 
requirements I devised, and now beg to offer for criticism, 
an apparatus very far from perfect but which has been used 
for some weeks with comparatively satisfactory results. 
Structurally, the splint is the same for both limbs, and 
consists of a separate frame for each segment of the limb in 
which that segment is extended, the two frames of the 
tplint being jointed together at the level of the limb-joint. 

Fig. 2. 


T'pper limb .—The arm frame terminates above in a “ ring,” 
the anterior part of which is rigid, the axillary and posterior 
parts consisting of a padded rubber sling which forms the 
counter-pull to the extension bands tied to the lower end of 
the frame. Also the soft padded sling behind the shoulder 
is not uncomfortable to lie on when the patient is in bed. 
Fig. 1 sufficiently explains the rest of this splint and 
shows that the patient is not confined to bed. All move¬ 
ments of shoulder and elbow are permissible from the first 
both active and passive with forearm fracture, and active at 
an early stage with fractures of the humerus. 


Lower limb.— The thigh-frame is a shortened “ Hodgen," 
the leg-frame, the lower two-thirds of a “Hodgen,” hinged 
to the former at the knee-joint level. This joint is adjustable 
to any position, to suit different statures. Full range of 
knee movements can be obtained at once, passively, the 
patient himself doing this by raising and lowering the leg 
counter-weight, and except in “lower-third’* fractures of 
femur and upper-third of tibia a small amount of active 
movement is possible, without causing any disturbance of 
the fragments. 


Fig. 1. 



It is hardly necessary to mention that a moderate amount 
of active movement is worth ffiuch of the passive variety, 
and this is a point specially aimed at in this method. 
Messrs. Down Bros, have made a finished product of each 
kind ; but anyone possessing a vice, a hammer, a hack-saw, 
and some old Hodgen splints, can turn them out for himself, 
sufficient for the purpose of testing the method. The exten¬ 
sion bands can be fixed either with Sinclair glue or 
strapping, the limb is slung in the frames in the usual 
way, any sling being easily and quickly removable for 
access to wounds. 

In order to allow the patient to 
move himself about the bed it is con¬ 
venient to have three separate 
counter-weights, as shown in Fig. 2. 
(1) Suspension of the thigh, about 
10 lb. (2) Suspension of the leg, 
about 5 lb. (3) Extension of the 
thigh, 15 lb. to 25 lb. This is 

for femurs. For leg fractures exten¬ 
sion is made by placing a rubber 
“accumulator” between the exten¬ 
sion bands and the end of the splint, 
the heavy thigh extension being re¬ 
duced to a weight sufficient to keep 
the limb at a comfortable eleva¬ 
tion. In this way shortening of 
several inches in the femur can be 
reduced to nil in the course of a 
week or two, without discomfort or 
risk of additional wounds for trans¬ 
fixion. One is apt to think of 

splints mostly in connexion with 
fractures, but undoubtedly flesh wounds 
benefit as much by being, placed 
in a position of rest, as bone 
wounds, and, particularly where 
the Carrel-Dakin treatment is used, 
this method of splinting will be found 
convenient and comfortable for all wounds of the lower 
limb, of any severity. 

My cases have been under the constant observation 
of Sir Arbuthnot Lane, and he permits me to say that 
in his opinion ‘ ‘ they are the most efficient splints he 
has seen. He has recommended their employment in 
other hospitals. ” I am indebted to Colonel 0. L. Robinson, 
C M G., K.H P., officer commanding Queen Alexandra’s 
Military Hospital, Millbank, for permission to publish 
this note. 
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A CASE OF GONORRHCEAL KERATO- 
DERMIA. 

By H. M. M. WOODWARD, M.R.C.S., L.R.C.P. Lond. 

Two cases of this rare condition have been recorded in 
this country—one by Sequeira and one by Graham Little and 
Douglas. Since, however, making the‘original notes of this 
case another instance, in a soldier, has been published in the 
Brituh Medical Journal by Captain W. H. Brown and Captain 
A. M. Davidson. But from a perusal of the cases the one I 
am recording appears to be the most severe and prolonged of 
them all. The disease is undoubtedly very uncommon, 
though it is probable that milder cases may have been 
missed. When, however, the condition is at all severe it is 
very characteristic and will always be recognised by anyone 
who has seen it before. 

It is characterised by a conical profusion of translucent, 
brown, horny masses surrounded at the base by an inflam¬ 
matory areola. French authors liken it to a varied mountain 
range on a map. It is a toxaemia, the gonococcus never 
being found in the skin lesions, and is always associated with 
an arthritis. As a rule, underneath the horny tissue there is 
only found a mass of dead epithelium, though sometimes, as 
in the case below, one finds a streptococcus, which may be 
looked upon as an organism of secondary infection. 

The following is an account of the present case. 

The patient was admitted on May 6th, 1917, as a case of 
rheumatism, complaining of pain in both knee*jointB and one 
ankle, all three joints being slightly swollen. Temperature 
101-4° F., pulse 120. Salicylates had no effect on tue condi¬ 
tion. When I was asked to see the patient I found a certain 
amount of urethral discharge There was no history of 
syphilis; and the Wa 9 sermaun reaction was negative. He 
gave a history of having had acute gonorrhoea six years 
previously: 12 months before admission there wa9 some 

discharge for a 
few days; it re¬ 
appeared three 
weeks before ad¬ 
mission. On ex¬ 
amining the dis¬ 
charge I found 
the gonococcus. 

The arthritis 
now began to 
spread to other 
joints, particu¬ 
larly the wrist- 
joints and one 
shoulder. The 
tern perature 
never came down 
to normal, but 
varied between 
99° and 103°. 
About six weeks 
after admission 
the skin lesion 
first began to 
manifest itself, 
commencing be¬ 
tween the toes 
and fingers. It 
then spread over 
the feet and 
fingers; discrete 
patches, resem¬ 
bling in size and 
appearance 
oyster shells, 
commenced to 
grow on the 
wrists, while 
small dark brown 
patches were 
seen on the lower 
part of the legs, on the elbow-joints, and subsequently 
three small places on the face. Coincident with this 
conical horny masses appeared on the terminal ends 
of the palmar surface of the fingers and plantar surface 
of the toes. Some of the nails dropped off. There was no 
discharge, the condition throughout maintaining its horny 
character. At the same time the wrists, fingers, and toes 
became much distorted, there was considerable pain in the 
joints and marked general wasting. The patient was 


Fig. 1. 



Dorsal aspect of left hand, showing discrete 
patches resembling oyster shells. 

Fig. 2. 



Palmar aspect of left hand. 


scarcely able to move a muscle, and was unable to feed 

himself. 

I commenced treatment by giving a gonococcal vaccine, 
starting with 3 millions and working up at weekly intervals 
to 120 millions. Very little improvement was shown, except 
that the patient felt better, and there was some diminution 
of pain. I decided therefore to give very small doses of 
gonococcal vaccine, never going above 4 millions, combining 
with it small doses of an autogenous vaccine made from 
the streptococcus. He had an inoculation about every 
five days. 

Fig. 3. 



Plantar surface of the feet, showing the conical horny masses. 

From the commencement of the smaller doses a slow but 
steady improvement wa9 shown. Pain soon entirely passed 
awav ; the temperature came gradually down to normal. 
During the last three months the patient has slowly begun 
to recover the use of his muscles. This improvement has 
continued until at the present time the patient is able to 
walk and the keratosis has almost gone. All the large horny 
masses have disappeared, and I think before very long the 
skin will become quite normal, though there will remain a 
certain amount of stiffness and distortion of the joints. 

The case is, I think, remarkable for the wide area of 
distribution of the skin lesion, for its severity, and for its 
long duration. It may be regarded as a toxaemia associated 
with arthritis, the keratosis being due to the toxins of the 
gonococcus, as the gonococcus is never found in the skin. 
I am indebted to Dr. H. Burton for the photographs, which 
were taken a few weeks after improvement commenced. 


A CASE OF ORIENTAL SORE. 

By CECIL R. C. LYSTER, M.R C.S. Eng., 

OFFICER SUPERINTENDING KLBCT RO THKRA PKUT1C DEPARTMENT, 
QUEEN ALEXANDRA MILITARY HOSPITAL; 

AND 

W. H. McKINSTRY, M.D Glasg., D.P.H., 

TEMPORARY CAPTAIN, R.A.M C. : PATHOLOGIST, QUEEN ALEXANDRA 
MILITARY HOSPITAL, MILLBANK. 


Cases of Oriental sore are sufficiently uncommon in 
England to merit publication, and this one is recorded 
pariicularly to show the apparently rapid cure which was 
effected by the treatment we adopted. The early history of 
the case was written for us by the patient himself, and is as 
follows:— 

“In March, 1917, I was sent to India and served at Dera 
Ismail Khan, N.W.F., from April 30th to July 18th, when I 
left for England. On my way borne 1 had several attacks of 
slight fever. August 11th: Two days before reaching 
Marseilles a small pimple appeared where the lower sore 
now is. So far as I can remember I cut this while shaving, 
and at the same time I made a small cut where the upper 
sore is. I treated both these cuts with carbolised vaseline 
without effect. 1 think also that a little salt water got into 
them,'as there was salt in some of the fresh-water tanks 
owing to bad weather. 13th : I applied some iodine without 
effect. 17th: On the day following upon my arrival in 
London both places appeared to have a little matter in 
them and 1 treated them with antiphlogistine to draw out 
the inflammation. This appeared to make them worse, 
although some of the matter seemed to be removed. 
18th : I left for Sussex where I consulted a doctor. On his 
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advice I cleansed the sores three times daily with hydrogen 
peroxide and applied boric acid powder. These remedies 
were unsuccessful. 29th : I consulted a doctor at a military 
hospital and on his advice I applied an ointment of mercury. 
Sept. 4th : I endeavoured to clear up the upper sore with an 
application of strong iodine, but this only made it worse. The 
boils were bandaged since this day. 11th : I consulted you, 
and you know the subsequent history.” 

The patient, Major F., first attended Qaeen Alexandra 
Military Hospital on Sept. 11th, 1917, and was sent to the 
pathological laboratory for diagnosis 

On examination a large dry ulcerating swelling was seen 
on the lower jaw to the right of the middle line, and another 
in the submaxillary region on the same side. Their posi¬ 
tions are well shown in the accompanying photograph. 
Both ulcers were circular and about one inch in diameter. 
Their borders were raised and their bases were covered with 
dry fissured crusts, beneath which a layer of thick pus could 
be seen. The raised edges were slightly indurated. The 
neighbouring lymphatic glands were not involved. The 
hairs on the bases and borders of the ulcers were easily, but 
not painlessly, extracted. Many of these hairs were ex¬ 
amined for the presence of a fungus with negative results. 
A platinum loop was next inserted into the fissures near the 
borders of the ulcers and smears were made, stained with 
Leishman’s stain, and examined microscopically. Numerous 
Leixhmajiut tropica , the causative agent of Oriental sore, 
were at once seen. Some of them were intracellular, but the 
majority lay in clusters quite free outside the cells. The 
urine was found to be normal. Blood counts were made on two 
or three occasions, but at no time was there any excess of 
hyaline cells. The malaria parasite was also absent. On 
each occasion a differential blood count gave approximately 
the following figures: Polymorphonuclears, 63 per cent.; 
small lymphocytes, 20 per cent.; large lymphocytes, 13 per 
cent; hyalines, 4 per cent. 

Having established the diagnosis the next step was to find 
a remedy to cure the condition in the shortest possible time— 
by no means an easy task considering the number of vaunted 
remedies at our disposal. For the sake of brevity and 
simplicity we tabulate the treatment we tried in chrono¬ 
logical order. Sept. 11th : One ulcer dressed with a solution 
of salvarsan, 1 in 1000. The other ulcer dressed with HgCL 
solution, 1 in 1000. 16th : Ultra-violet rays applied and ulcers 
dreBsed with flavine. 27th : An ointment of pyrogallic acid 
applied to both ulcers. Iodine ionisation commenced. 
Oct. 4th: Up to this time no appreciable change could be 
detected in either ulcer. Chlorine ionisation was therefore 
tried, 20 minutes for each application, together with a 



hypochlorite dressing. In two days the crusts came awav 
from the ulcers, leaving rather pale raw surfaces. Thi*s 
treatment was maintained until Oct. 25th, when the ulcers 
were practically healed, and subsequently until Nov. 1st. 
The size of the electrodes used was 1A by 1* inches on each 
nicer, and the strength of current 20 milliamp£res. 

Among recent remedies which have been tried with more 
or less success for this condition mention may be made of 
radium, salvarsan, carbonic-acid snow, tartar emetic, per¬ 
manganate of potash, and methylene blue. In our case 
neither salvarsan, perchloride of mercury, pyrogallic acid, 
ultra-violet rays, flavine, nor iodine ionisation appeared to 
make any impression on the sores. The benefit following on 


chlorine ionisation and hypochlorite dressings was so 
striking, however, that we hope others who have the 
opportunity will put these remedies to a further test. 
From the time that this treatment was begun until the 
ulcers were soundly healed was just three weeks. 

We beg to thank Colonel O. L. Robinson, C.M.G., 
A.M.S., for permission to publish the case. 


Clmiral Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ISCHIOPAGOUS TWINS. 

By W. Salmond, M.B., C.M.Glasg. 

The parents to whom this monster was born are both 
natives of Natal. The mother is about 27 years of age 
and had previously given birth to two healthy children. She 
had no special difficulty in the present labour and no medical 
man was present. The living monster was seen when it was 



seven days old, and as it did not seem likely to survive it 
was photographed. It died the next day. Both bodies 
were of the female sex and presented perfect vulvae, but 
urine only escaped from one. There were also two anal 
orifices, but likewise faeces escaped from only one. Each 
mouth took food and the children cried independently. One 
child would sleep while the other remained awake. There 
were two hearts which did not beat synchronously, and the 
respiratory movements in each chest were independent. 
There was only one umbilical cord. There were normal 
movements of all the four arms and of the two legs shown 
in the foreground of the picture. The third, or fused, leg 
had nine toes. The evidence of movement was less apparent 
at the ankle and knee-joints and absent at the hip, although 
there was a distinct articulation to the single pelvis. An 
attempt was made to secure the skeleton, which up to date 
has not been successful. 

Ladysmith, Natal. 

THE TREATMENT IN THE FIELD OF 
UNCONTROLLABLE HAEMORRHAGE 
IN GUNSHOT WOUNDS. 

By J. Campbell, 

CAPTAIN, R.A.M.C. (S.R.). 

Open gunshot wounds of the neck involving the large 
vessels are usually immediately fatal on the battlefield ; but 
a number of cases do come under the care of medical 
officers, yet even then they are almost universally fatal from 
blood loss, either immediately or during transit to the field 
ambulance. This unfortunate end in the latter cases is due 
to inability to control the haemorrhage by the customary 
mechanical methods at hand ; packing is useless, a 
tourniquet to be effective compresses and throws out of 
action other structures of vital importance, and digital 
























296 The Lancet,] 


CLINICAL NOTES.—MEDICAL SOCIETIES. 


[Feb. 23, 1918 


compression, though devoid of these risks, cannot be main¬ 
tained long enough to allow of the patient reaching the 
nearest surgical station. These facts apply equally to wounds 
of the axilla and root of the thigh. 

One method, however, seems to offer some practical way 
out of the difficulty and can be readily made use of— 
namely, the closure of the wound in the skin (and, if 
possible, in the deep fascia also) either by a continuous 
tightly-drawn suture or else by Spencer Wells or Kocher s 
forceps. By this means all external bleeding is controlled. 
Blood extravasates locally, forming a haematoma, and pro¬ 
duces considerable tension in the tissues, and so checks 
further haemorrhage. In other words, the open wound of 
the vessel becomes converted into a closed one with the 
formation of an arterial haematoma. This then allows of 
sufficient time for the patient to be rapidly transported to 
the nearest surgical unit without death resulting from 
extreme blood loss. 

The advantage of the method is amply well shown by the 
following case :— 

Private X. was admitted to a casualty clearing station 
about three hours after being hit in the neck by a shell 
fragment. His clothes were drenched with blood from head 
to foot. He was semi-comatose and under the influence of 
morphia. He was markedly blanched. He showed drooping 
of the left face and on stimulation never moved tbe left arm. 
Two pairs of Spencer Wells forceps completely occluded an 
entry wound in the right side of the neck, over the line of the 
common carotid artery at the level of the lower border of 
the thyroid cartilage. The right side of the neck was very 
tense and swollen. The larynx was displaced to the left and 
there was some respiratory stridor. The right pupil was 
widely dilated, the left contracted. The case was obviously 
a serious vascular lesion — probably of the common carotid— 
and required urgent surgical interference. Under a general 
anaesthetic, a temporary ligature was applied to the common 
carotid artery, just above the sterno-clavicular junction, a 
fair amount of blood extravasation being met along the 
fascial planes. The original wound was then excised and 
widely opened up. A tear was found in the common carotid, 
about i inch long and involving half its circumference. 
The vessel was ligated above and below and the damaged 
portion excised. The missile was removed from the body of 
the vertebra behind the pharynx, which was undamaged. 
The wound was “hipped” and incompletely sutured. 
Finally, an intravenous injection was given. The patient 
died 36 hours later, never having regained consciousness. 

At the necropsy the wound was in excellent condition 
and the internal carotid patent. In the brain the convolu¬ 
tions of the right hemisphere were flattened, especially in 
the middle and the area supplied bv the middle cerebral 
artery was obviously pale and softened. There was a small 
embolus lying in the commencement of the middle cerebral 
artery and a thrombus extended along the vessel and its 
branches for some distance. Death was due to cerebral 
embolism with oedema and compression. 

Though this case terminated fatally I think that it illus¬ 
trates the advantage that might be gained by closing the 
skin wound in cases which would otherwise end in death 
from uncontrollable haemorrhage. Pierre Duval, nearly two 
years ago, recorded a number of cases of open wounds of 
the chest which would have ended in death from haemor¬ 
rhage had the wound not been closed, and so allowed of the 
raising of intrapleural pressure with consequent occlusion 
of the pulmonary vessels. Any method which offers an 
indication for avoiding the almost invariably fatal issue in 
lesions of the vessels in the above-mentioned situations 
merits a trial ; hence my reasons for writing this note. 


A CASE OF SPONTANEOUS CURE OF 
CATARACT. 

By C. Higgens, F.R.C.S. Eng. 


Patient, aged 73, consulted me on Jan. 21st, 1918. He 
gave the following history. Many years ago he had repeated 
attacks of iritis in both eyes, of which, however, no marks 
remained. About 40 years ago he developed cataract in both 
eyes, the right being the worst. The right eye was operated 
on by Mr. Bader with good result. He had been for years 
nearly blind from cataract in the left eye, and assured me he 
could only tell light from dark with it. His right eye had 
central pupil, slight capsular opacities, vision 6/18 with -f 13, 
J. 2 with + 16. In the left eye, which he believed to have 
cataract, there was a deep anterior chamber, tremulous iris, 
small central pupil, but no sign of cataract. The lens was 
obviously dislocated and floated across the pupillary area on 


movements of the globe. To his astonishment I found he 

had vision 6 / 12 , with + \if g p^ - 71 J - 4 with + ^apn. 

I had great difficulty in making him believe that I was not 
letting him see with the right eye, and he would not be 
satisfied till I took the opaque disc out of the right side of the 
frame and allowed him to hold down the lid with his fingers. 
Eventually he left highly pleased with the result of his visit. 
I could get no history of any injury to the eye, but after a 
l*ood deal of questioning I found that about ten years ago he 
had a severe fall on the back of his head, and lam inclined 
to believe that was the cause of the dislocation. His history 
of repeated attacks of iritis and the early age at which he 
developed cataract point to specific origin. 

Remarks . — What capital the class of practitioners 
represented by Count Wieser would have made out of 
such a case—cataract cured by squirting with a syphon 
of soda-water or some such non-operative procedure. I 
have seen one other case of spontaneous cure of cataract. 
It was that of a man who had lived in “the Bash” in 
Australia and almost entirely by himself. He found that the 
sight of one eye was defective, and that it gradually got 
worse until he could only tell light from dark. Later the 
sight began to improve again and continued to do so. When 
he came to me he had very fairly good vision, but I have 
forgotten the man’s name, and consequently cannot look up 
my notes. He had a central moveable pupil, and there was 
a good deal of opaque capsule, but no other evidence of the 
lens. The patient had never consulted anyone about his eye 
and never had an injury to it. So I came to the conclusion 
that it was a case of cataract, where, for some reason or other, 
the capsule had given way spontaneously and the lens 
matter been absorbed. 


SUM Somties. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF NEUROLOGY, SURGERY, AND SUB¬ 
SECTION OF ORTHOPEDICS, WITH THE WAR 
OFFICE COMMITTEE FOR THE STUDY OF 
TETANUS. 

Muscle Contracture Following Injury . 

A conjoint meeting of these sections with the War Office 
Committee for the Study of Tetanus was held on Feb. 14th, 
Sir Anthony A. Bowlby, K.C.M.G., K.C.Y.O., President 
of the Section of Surgery, being in the chair, to consider the 
subject of “ Muscle Contracture Following Injury.” 

Surgeon-General Sir David Bruce, C.B., A.MS., 
said that when the War Office Committee for the Study of 
Tetanus had asked surgeons whether they could mention any 
case of persistent contracture occurring after injury under 
civilian conditions, and, if so, to state the percentage of cases 
in which such a phenomenon ocoarred, answers were 
received from 70 to 80 surgeons, and in only one instance 
had such a case been seen. Sir David Bruce asked why 
cases of contracture were almost wholly restricted to war 
wounds. What was the cause of localised contracture of 
muscles in a wounded limb? 

Captain Wilfred Harris, R.A.M.O. (T.), demonstrated 
five cases of contracture. The first occurred in a case of 
ulnar nerve palsy ; he had seen the same thing in civil life. 
The second was a case of incomplete contracture, which he 
regarded as chronic hysteroid spasm. The third was a case 
of contracture following ulnar nerve injury, coupled with 
hysterical weakness of the forearm muscles. The fourth was 
that of a man who had been wounded twice in the left 
parotid region. Clonic contraction of facial muscles came 
on after the second wound, and this Captain Harris regarded 
as being due to mechanical irritation of the facial nerve by 
scar tissue. In the last case a facial tic appeared after the 
metal had been removed from the wound. He considered 
these to be cases of tonio and clonic contraction following 
wounds, but thought that they had nothing to do with 

tetanus. .... 

Major Jocelyn Swan, R.A.M.C., showed a case which he 
believed to be chronic tetanus. Five days after the first injec¬ 
tion of anti tetanic serum was given spasm had disappeared, 
and since then the contracture had much improved. 
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Captain F. Golla, K.A M.C. (T.), said that there were two 
types of contracture : (1) That of nervous origin. A constant 
contracture, persisting without intermission, was of cerebral 
or spinal origin. If cerebral, light anaesthesia would produce 
relaxation ; if spinal, the anaesthesia must be pushed before 
relaxation occurred. (2) Contracture of myogenic origin 
might occur as a secondary symptom to contracture of 
nervous origin. Many cases of nervous contracture were 
functional, and in this type contracture could be reduced by 
hypnosis, &c. He asked whether we were justified in assuming 
that contracture which persisted during anaesthesia was due 
to local tetanus. It was difficult to decide on what grounds a 
diagnosis of local tetanus could be made. Deep reflexes 
were often noticed to be increased among those in the 
front line under shell Are. Local twitching was as often 
absent as not in tetanus. Ascending anaerobic infection in 
wounds was not necessarily tetanus. 

Dr. F. Ransom said that local tetanus was a central 
phenomenon, and could be produced by injecting toxin 
into the spinal cord. The muscles were stiff and at first 
nothing else happened ; there was no sign of increased 
reflexes for some time. Later, over-excitability was super¬ 
imposed upon this contraction of the muscles. 

Sir Kenneth Goadby said that the outstanding differ¬ 
ence between industrial and war wounds was the presence 
of anaerobic infection. He thought that cases of painful 
clonic spasm should be regarded as tetanus unless proved 
otherwise. He described a case of contracture following 
typical tetanus, which was cured by antitetanic serum. 
The symptoms of local tetanus were : (1) Twitching of 

wounded muscles and tonic spasm, which was painful 
and followed voluntary movements elsewhere; (2) deep 
reflex excitability; and (3) pain, which always pre¬ 
ceded the tonic spasm in his cases ; twitching—local or 
general—also nearly always preceded the spasm. He con¬ 
sidered that all cases of contracture should be regarded as 
potential chronic local tetanus, and should be treated by 
antitoxic serum. 

Major F. W. Andrewbs, R A.M.C. (T.), said that the 
presence of tetanus bacilli in a wound was not dia¬ 
gnostic, as they were often found. He had seen 
40-50 cases of tetanus, 12 being cases of local tetanus. 
He had arrived at the conclusion that the muscular 
spasm might be tonic or clonic, but was most often a 
combination of the two, and he thought the presence of 
both was distinctive of local tetanus, especially if deep 
reflexes were exaggerated. Cases in which tonic spasm was 
prominent did not react well to antitoxin. A combination of 
local rigidity and painful tonic spasm was diagnostic. 
Subsidence of clonic spasm after the administration of anti¬ 
toxin was a help to diagnosis. Where the patient was very 
susceptible to horse serum small amounts of very highly 
concentrated serum were used. 

Dr. F. E. Batten said that he had seen cases of con¬ 
tracture after injury in civil life and thought that neuro¬ 
logists and those who were connected with insurance 
companies would probably have a similar experience. 

Captain Harris said that a diagnosis could not be made 
from any special group of symptoms, but the whole clinical 
picture must be considered. The most prominent symptoms 
were tonic and clonic spasm associated with pain, especially 
pain of such a degree and character as could not be caused 
by the spasm. Too much stress should not be laid on the 
disappearance of symptoms after treatment, but pain out of 
proportion to the amount of spasm was the most diagnostic. 

Major R. C. Elmslib said that in orthopaedic practice tonic 
spasm was common, and usually followed injury combined 
with shock ; in many cases there was no abrasion of the 
skin. The spasm usually reacted to treatment for functional 
deformity, such as suggestion and electrical stimulation, and 
in most cases resulted in a cure. The spasm was usually 
tonic in character. 

Dr. H. Campbell Thomson said that he had frequently 
met with cases of contracture following injury. Care was 
needed to diagnose them from functional diseases of the 
nervous system. 

Captain C. M. Hinds Howell agreed that contracture 
following injury was comparatively common. 

8ir Anthony Bowlby spoke of his experiences in France. 
He had seen many cases of contracture among soldiers in 
hospital for shell shock, and such cases yielded to sugges¬ 
tion, hypnosis, and quiet. He had also seen some cases of 


local tetanus. If the local spasm supervened soon after the 
injury he regarded it as functional, but if later—several 
weeks or even months—it was probably tetanus. 


SECTION OF OTOLOGY. 

The Influence of Abnormalities and Diseases of the Nose on 
. the Ear. 

An ordinary meeting of this section was held on Feb. 15th, 
Dr. H. J. Banks Davis, the President, being in the chair. 

Dr. William Hill opened a discussion on the Influence of 
Abnormalities and Diseases of the Nose on the Ear. There 
were, he said, two divergent schools of thought: the one 
contended that nasal disease was not an important factor 
in middle-ear disease, the other was convinced of the 
frequent association of the two. The latter school could 
be again divided into those who believed that nasal 
obstruction per se caused Eustachian congestion and 
obstructive tumefaction as the result of negative pressure, 
though recognising that nasal catarrhal diseases caused 
Eustachian stenosis and certain middle-ear changes result¬ 
ing in deafness. Those in the other subdivision rejected 
the negative pressure hypothesis, but accepted the catarrhal 
theory. Lack had declared that nasal obstruction per se 
was never a cause of deafness or of ear disease, his general 
reason being the large number of cases met with in which 
partial or complete nasal obstruction existed, and had existed 
for years, with normal hearing and normal ears. Dr. Hill 
enumerated the varieties of the conditions in which this con¬ 
tention was supported. The catarrhalist group, on the other 
hand, while fully recognising that many cases of long¬ 
standing nasal catarrh, with or without obstruction, did not 
become deaf, yet urged that in a definite proportion of cases 
the two conditions were associated, and with sufficient 
frequency to warrant the conclusion that it was a case of 
cause and effect. The catarrhal process was held to spread 
by continuity from the nose to the tubes, and that an indi¬ 
vidual case of chronic nasal catarrh must be regarded as a 
potential, or at least a possible, future ear case, and the 
necessary measures dictated by that view taken. The 
otologists of the early Victorian era never mentioned nasal 
disease in their books and papers on otology. 

Sir StClair Thomson said he had been struck with the 
large number of sanatorium patients who had nasal obstruc¬ 
tion without nasal disease. Hence this led him to dismiss 
the negative pressure theory. Deafness was seldom noted 
in cases of congenital atresia of the posterior choanse. 
Catarrhal processes in the nose did not necessarily show a 
tendency to extend to the ear, but catarrh certainly was apt 
to attack both owing to the patient being a catarrhal subject. 
Individual predisposition was an important factor. 

Dr. Albert Gray agreed with the last speaker. Why 
should the individuals in one family manifest a certain 
result on the hearing, while others, with far more marked 
nasal obstruction, showed no deafness ? The improvement 
of the nasal passages, such as by cauterising the turbinate 
bodies, in the hope of improving the hearing, did not yield 
the results expected in a general way. Some patients 
showed a mixed condition of catarrh and oto-sclerosis, 
but it was not wise to expect marked results from operating 
on the nose because, once having stimulated the particular 
cells into activity, it was not so easy to stop it. He 
objected to operations for pure oto sclerosis. 

Mr. C. Heath said he regarded catarrh as a constitutional 
affection rather than as one due to local irritation or to 
obstruction in the nose. It might affect either the ear or 
the nose, or both. In one case, a mouth-breather, with 
double otorrboea, benefit ensued from total removal of the 
inferior turbinals. 

Major P. Watson-Williams, R.A.M.O.(T.), declared him¬ 
self to be more a catarrhalist than ever now, and he completely 
rejected the negative pressure hypothesis. He believed that 
septal deflections and adenoids never caused deafness from 
negative pressure, nor from direct compression of the 
Eustachian tubes, but their influence in either case depended 
on the associated catarrhal infection. Often an obstruction in 
the nose and a septal deflection had led to an added infection 
of nasal passages or sinuses. He referred to the group of cases 
in which there was severe pain referred to the ear from 
sphenoidal sinus disease, and quoted some instances. He 
believed that most cases of aural infection—excluding those 
of infection of meatus, new growths, syphilis, and tubercle 
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— were catarrhal, and that in a large proportion the source 
of the infection was the nose or the naso pharynx. 

Professor Urban Pritchard said the improvement in 
hearing after the removal of Eustachian obstruction was 
often immediate and remarkable. 

Mr. Mark Hovell said that if double Eustachian 
obstruction was present, it was well to attend to the nose, 
and in some cases the removal of a spur therefrom was 
beneficial ; that depended on the size of the spur. Many 
patients breathed comfortably through what appeared to be 
an obstructed nostril ; air passed freely through a tortuous 
passage. 

Major Dundas Grant deprecated any division of practi¬ 
tioners into separate camps according to the views they 
expressed. Dr. Law once told the Vienna otologists that 
they would have been more successful if they had been 
better rhinologists, and that statement was justified. A nose 
which appeared to be thoroughly obstructed might not be 
so in redity. However wide a nostril might be, it was not 
always exempt from catarrhal conditions, and infection might 
extend via the Eustachian tube. 

Dr. P. G. Goldsmith urged the importance, before operat¬ 
ing on the nose, of carefully recording the degree of hearing 
present. 

Mr. W. Stuart-L ow thought the cause of most of the 
conditions under discussion was sepsis, and there should be 
a more systematic examination of nose discharges by the 
pathologist. In cases of deafness, if the patient had a 
deviated septum it was removed because such a patient had 
repeated septic catarrhal infections. 

Dr. W. H. Kelson said the cases of deafness whose nose 
should be operated upon were those who had repeated colds 
in the head and whose deafness was increased during such 
cold ; those who were improved by inflation ; and those who 
improved by the application of alkaline lotion, preferably 
snuffed np the nostrils. 

Mr. Herbert Tilley said his view still was that obstruc¬ 
tion of the nose per se had no influence in the production 
of those forms of deafness usually characterised as of 
middle-ear origin except in so far as it acted indirectly in 
maintaining or promoting catarrhal conditions which were 
probably of microbic nature, and which he believed to be 
the true cause of the middle-ear infections that led to chronic 
forms of deafness. 

Dr. J. Donelan agreed that none of the obstructions 
spoken of had any effect apart from accompanying sepsis. 

Dr. Hill replied in detail. 


RONTGEN SOCIETY. 


V Static Currents" obtain'd from an Induction Coil. — New 
Mobile Snook Apparatus. 

A meeting of this society was held on Feb. 5th, Captain 
G. W. C. Kaye being in the chair. 

Dr. G. B. Batten read a paper on a simple means of obtain¬ 
ing 41 Static Currents ” from an Induction Coil. The method 
consisted in connecting one secondary pole of the coil to 
earth, whilst the other was connected through a series spark 
gap, oscilloscope tube, and a series condenser to the patient, 
who was placed on an insulated stand. The function of 
the condenser appeared to be that of a high resistance. 
The advantages of the apparatus were twofold. In the first 
place, it overcame the troubles due to a wet climate, from 
which the static machine always suffered, and, secondly, it 
afforded an inexpensive means, to those already possessing 
an induction coil, of obtaining currents similar to those 
produced by static machines. 

Mr. E. E. Burnside read a paper describing a new Mobile 
Snook Apparatus. This was constructed on the same prin¬ 
ciple as the larger pattern hitherto in use, but was made in 
a more compact form by reducing the maximum spark gap 
to 7 inches. 

Mr. Burnside also showed a small Transformer con¬ 
structed for employing the continuous current main supply 
to heat the spiral of the Ooolidge tube. A small rotary 
converter changed the direct current into alternating current, 
which was stepped down to 12 volts by the static transformer. 
The secondary was well insulated from the rest of the 
apparatus and regulation of the filament current was 
obtained by a variable choke-coil in the primary circuit of 
the transformer. 


$ebietos anb Jtoiias of Joaks. 


1. The History and Practice of Psychanalysis. By Poul 

Bjerrk, M.D. Authorised translation by Elizabeth 
N. Barrow. Boston : Richard G. Badger. 1917. Pp. 294. 

Price $3 net. 

2. Dream Psychology. By MAURICE NlCOLL, B.A., M.B. 

Camb., Captain (temp.), R.a.M.C. London: Henry 
Frowde and Hodder and Stoughton. 1917. Pp. 194. 

Price 6s. net. 

1. There can be no doubt, if we are to judge by analogous 
historical instances in the realm of thought, that what in the 
doctrines of Freud is not shaken by criticism will remain 
and fructify. It would be mere pedantxy to deny the 
immense impulse given to psychological investigation by his 
labours, and already many of the basic ideas on which he 
founded his method are passing into the commonplaces of 
psychology. To condemn unsparingly the exaggerations of 
the “wild psycho-analyst” may be justifiable, but it is 
simply silly to ignore the whole movement in an ostrich-like 
fashion as if it thereby ceased to exist. The fact is that 
clinical experience is proving the value of the method daily, 
while it is emphasising the desirability of a sane and 
temperate presentation of the advantages and disadvantages, 
the truths and the errors which are alternately shouted at 
the bewildered physician by the advocates and the critics of 
psycho-analysis. Such a presentation is to be found in the 
book under notice. Dr. Bjerre is at pains to put Freud's 
doctrines in place in a scheme of unification of the methods 
of psycho-therapy, and to show how much confusion has been 
caused by failure to distinguish between psycho-analysis as a 
method and as a therapeutic agency. Some at least of this 
confusion is due to its founder’s resolute but mistaken efforts 
to rule out suggestion as a factor in the results obtained by 
psycho-analysis. More harm has been done to the development 
of the movement by Freud's own “ infelicitous tendency to 
drive one-sidedness to absurdity,” according to Dr. Bjerre, 
than all criticisms coming from without and all inner 
scientific differences. By desperate forcing of everything 
into an inelastic theoretical impasse constituted by the idea 
of all pervading sexuality the true-blue psycho-analyst is 
simply causing the movement to work on its own annihila¬ 
tion. It is therefore with the greater pleasure and profit 
that the learner will peruse such an eminently reasonable 
exposition of what, and what not, to expect from the practice 
of psycho-analysis as is to be found in Dr. Bjerre’s book, 
which we commend to the notice of all who are interested in 
the subject. 

2. Captain NicoU’s slender volume on Dream Psychology 
supplies what has hitherto been awanting in modern psycho¬ 
logical literature—viz., a concise and scientific yet not too 
technical exposition of the place assigned to dreams by the 
various schools of thought deriving their origin, if not their 
separate development, from Professor Freud, of Vienna. 
At least they are in agreement in assigning supreme import¬ 
ance to the dream in the investigation of abnormal states of 
mind ; a conflict in interpretation, if inevitable, cannot by 
itself invalidate the contention that the dream is the 
product of subconscious or unconscious mental activity 
and that its phenomena are as deserving of clinical study as 
any other expressions of the individual psyche. Following 
the teaching of Jung, to whom the author acknowledges his 
indebtedness, Captain Nicoll gives, in a succession of 
lucidly written chapters, a consecutive account of the psycho¬ 
logy of the dream, its mechanism and interpretation, its 
forms and varieties, the psychological processes of whose 
action it furnishes evidence, its clues to unconscious 
mo ives and interests ; and at the same time he supplies 
brief illustrative instances of actual dreams and appends 
analyses of their significance for the individuals concerned. 
Incidentally, he reveals in what respects the Zurich school 
has moved away from the teaching of Freud. There is not 
a little said, also, on more general lines on the problem of 
the neuropath and on his treatment, while the bearing of 
the dreams of the normal individual on his own adjustment 
of the relations between his waking and his unconscious life 
is similarly touched on here and there. The book is a 
thoughtful and well-balanced study in small compass of how 
to envisage the dreams of both the normal and the abnormal 
individual, and forms a useful introduction to more pre¬ 
tentious works bearing on the same theme. 
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REVIEWS AND NOTICES OF 


Acute Poliomyelitis. By George Draper, M.D., Associate 
Attending Physician, Presbyterian Hospital, New York 
City. London : William Heinemann. 1917. Pp. 149. 
Price Is. 6 d. 

Dr. Draper is already well known to students of polio¬ 
myelitis as the author in conjunction with F. W. Peabody 
and A. R. Dochez of aa excellent monograph on the subject 
published in 1912. In his foreword to the present book Dr. 
Bimon Firmer points out the exceptional opportunities for 
studying poliomyelitis enjoyed by the author in his charge of 
patients at the Rockefeller Hospital during the past two 
years when epidemics of unprecedented severity have swept 
over the Ea-tern States of America, opportunities of which 
he has known how to avail himself. The book is divided 
into 11 chapters. The first gives a short account of the 
history of the disease, the following chapters dealing with the 
etiology, epidemiology, experimental work and pathology ; 
each chapter gives a concise digest of our present know¬ 
ledge in regard to poliomyelitis. In the chapter on 
“Classification of Types of Poliomyelitis” the author 
criticises the classification of Wickman and suggests one 
based on the onset and course of symptoms—dividing them 
into three groups, which he designates “dromedary,” 
“straggling,” and “sudden onset” groups, illustrating 
each group by a series of cases. The practical advantages 
of this classification are not quite apparent, although the 
scheme as detailed in the sixth chapter has a certain 
attractiveness of its own. The eleventh chapter deals 
fully with the serial treatment of the disease and gives the 
figures published by various authors showing the percentage 
of recoveries. A series of cases treated by the serum 
method is also given. The value of this line oLtreatment 
is left open. Dr. Draper’s little book may be taken as an 
able digest of our present knowledge of poliomyelitis and of 
its treatment in the acute stage. 


JOURNALS. 

Archives de Mode cine et Phartnacie Naval ex . — In the 
December number of this journal Fleet-Surgeon Hesnard, 
of the French Navy, tells of his success with X rays in 
treating old wounds involving nerve-trunks which have 
become sclerosed by the deposit of fibrous tissue around or 
within them. He is the director of a neurological clinic 
near Bizerta in Tunis, and has been developing this method 
for the la*t two or three years. His photographs show the 
disappearance of contractures and the better trophic con¬ 
dition of limbs after treatment. His paper can be con¬ 
sul ed for full details of the apparatus and currents used. 
He gives a sitting for 25 minutes every six to 10 days, 
and claims 80 per cent, of recoveries after 10 to 30 sittings 
The lesion must be superficial to the deep aponeurosis, the 
nerve must not be completely divided, nor must it be involved 
in a callus, nor hidden behind a foreign body. The best 
results are obtained in cases where the nerve is com¬ 
pressed in a superficial cicatrix, and particularly if the 
injory is recent, though he gets good results even after 
a year. He tells us that exposure to X rays softens the 
scar-tissue, encouraging cell growth, and removing the 
firmer fiores ; in this now softened matrix the nerve fibres 
recover themselves, and even neuromata become absorbed. 
Erythema of the skin should be avoided, though he has never 
f'»nnd it do harm. Sensation is first affected, pain if present 
disappears, whereas if there is no pain beforehand parass- 
tbeMa and a little pain may develop, then the muscles have 
their nutrition and motility improved. The electrical 
tactions usually are the last to reappear. The photographs 
which illustrate the paper suggest that Fleet-Surgeon 
He»narti has done a great deal for some very advanced cases. 
-—Kleet*Surgeon Oazamian, of the French Navy, completes 
bi* account of a case of alkaptonuria which only showed 
darkening of urine after sodic salicylate was administered. 
Alkaptonuria seems to be very rare in France, as only six 
cases appear to be on record, two in this paper and four 
footed from the literature. 

Kno***** tlttd Child Welfare. Vol. II.. No. 1. January, 

° Hric© 6c/. net.—In this issue the editorial remarks on 
the subject of the birth-rate are interesting The relation 
° national birth-rates to international politics is a wide 
«>bject, but it is one which might with advantage be studied 
the intelligent public. In England and the United 
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States the entry of women into politics while the w^r \s 
raging is likely to encourage such study. The article 
on Twilight Sleep by Dr. Margaret Vivian bears on 
a different aspect of the same subject. Dr. Jessie 
White’s third article on Montessori Reforms is fascinating 
and the reverse method as described in Annotations is a 
lurid but unfortunately most life-like picture of the 
American child quoted from the Mother's Magazine (Illinois) 
with the remark added by the annotator, “ such goings on 
are not indeed confined to the other side of the Atlantic.” Dr. 
Helen Webb’s Talk to Mothers on the Character-training of 
Small Children is excellent, and there are also interesting 
articles on Atmospheric Pollution and Infant Mortality, 
by Dr. W. A. Brend, and on the Report of the Medical 
Research Committee (National Insurance Act) on the 
Mortality of Births, Infancy, and Childhood by Dr. Sidney 
Davies. 


Stefa Jnfantions. 

A USEFUL SKIN SUTURE. 

One hardly likes to claim originality for so simple a 
matter as a suture, and it is hard to imagine that any 
particular stitch has not been used before; but as I have 
employed it extensively during the past few months, and 
have found it a valuable addition to my stock of surgical 
methods, I venture to describe it. 

The object of this stitch is to bring the depth of the wonnd 
together, and at the same time to prevent the inturning of 
the epithelial edges ; and I have found it useful in closing 
a variety of wounds which are otherwise difficult to suture 
accurately, such as irregular wounds produced by the excision 
of gunshot wounds, wounds of the scrotum and of the 
abdominal walls, either when the skin is atrophied and the 
edges tend to curl inward, or when there is a great deal of 
superficial fat. It can be employed either for interrupted or 
continuous sutures, and the method of inserting it will 
readily be understood from the figures. 

Figs. 1-3 represent a diagrammatic transverse section of 
a wound. The sutnre is first passed in the ordinary way 



from a across the wound to b , taking up, if required, the 
whole thickness of the fatty layer (Fig. 1 ). The needle, 
which should be a fine one, is then inserted through the 
extreme edge of the wound, o (Fig. 2), passing from without 
inwards and taking up only the very minimum of tissue, 
then passed through the opposite lip of the wound, d , from 
the wound to the skin surface, and finally tied (Fig. 3). 
The surface appearance of the finished suture is shown 
diagrammatically in Fig. 4, where the heavy line represents 
the portion of the suture visible on the surface of the skin, 
and the dotted line the part of the suture which is buried. 
It will be seen that there are two parts to the stitch—the 
deep part, which obliterates any dead space in the wound, 
and the superficial part, which holds up the extreme edges of 


•i 


* 


.* 


L 























300 The Lancet,] 


NEW INVENTIONS.—BELGIAN DOCTORS’ & PHARMACISTS’ RELIEF FUND. [Feb. 23,1918 


the wound and prevents their inversion, actually slightly 

elevating them, although leaving their epithelial margins in 
accurate apposition. 

To insert this stitch continuously the needle should be 
inserted in the side of the wound away from the surgeon, 
at a (Fig. 5), passed as deeply through the fat as may be 
considered necessary, and made to emerge on the side of 
the wound nearest to the surgeon at a corresponding point, b. 
The needle is then passed through the extreme edges of the 
wound, o d % just as for the interrupted suture, and tied. For 
the next stitch the needle is again inserted on the side of 
the wound away from the surgeon — that is to say, at a' 
passing across in an exactly similar manner to b and leaving 
a loop of thread (a a ') lying close to the skin and 
parallel to the wound, then through the lips of the wound 
from o' to d\ finally passing under the thread a a' and draw¬ 
ing the wound together. This is repeated as often as necessary 
until the wound is closed. If the apposition is not accurate 
this is easily amended by pulling the points o and d into 
position with a pair of forceps. It will be found that it is 
possible to close a wound with fewer stitches in this way 
than by the usual methods. Also, should it be necessary to 
open the wound to let out any serum, this can be done quite 
readily by sliding the points o' and d' along the thread a' b ', 
and pulling them together again to reclose the wound. 

Arthur Edmunds, C.B., M.S., F.R O S., 

Assistant 8urgeon, King’s College Hospital; Surgeon for 
Gt. Northern Central Hospital ; Temp. Surgeon- 
General, It. N. 


as, for example, in a joint where there has been a fracture 

dislocation the reduction of the dislocation will not produce 
the definite symmetry of the normal limb. It will allow of a 
definite idea of the progress of a joint whilst treatment is 

being carried out. ... 

At the present time when one is dealing with war¬ 
time surgery the question of the treatment of gunsho 

Fig. 2. 


A NEW FORM OF GONIOMETER. 

This is an instrument devised for the measurement of 
solid angles. It consists of: (1) Two pieces of straight 
metal, a long arm (A, Fig. 1) and a short arm (B), with an 
adjustable extension (c) by means of a screw (e) on the fixed 
portion and slotted extending piece joined by a hinged joint. 
(2) A hinge, consisting of a rod working concentrically within 
a tube, the rod being rigidly attached to one arm and the 
tube to the other. On the end of the rod is fixed a disc 
graduated in degrees (protractor disc) and on the tube a 
larger disc with two fixed indicator marks (indicator disc). 
Therefore, on moving the arms the two discs move relatively 
to one another, the number of degrees of movement being 
read off on the scale. The tube and rod forming the hinge 
project outwards about 4 inches, with the object of bringing 
the scale in a convenient position for reading ; for example, 
when measuring the internal angle of the axilla. Fig. 2 
shows the goniometer in use. 

This instrument will be found useful in the measurement 
of any joint of the body which permits flexion or extension 
in any degree and will thus allow the estimation of move¬ 
ment of a normal joint for comparison with that of the 


P.D.-i 


Fig. 1. 

A new form of goniometer, seen In 
plan (below) and elevation (above) 
A, long arm; B, khort arm; 0, 
adjustable extension by means of 
screw, k ; P D, protractor also ; 
I d, Indicator disc. 


TX 



opposite side in case of injury. It will give accurate 
estimation of degree of deficiency of movement in a joint 
caused by disease or new growth, such as exostosis, 
sarcomata, and osteoarthritic changes. Its value in tuber¬ 
culous disease of joints will be demonstrated by the 
ability to fix a joint to the angle of greatest advantage to 
the patient, and splints can then be made accurately to the 
required angle. It will allow of definite estimation at the 
time of injury of the amount of change in the injured joint 



Demonstrating the application of the instrument. 

wounds of joints becomes of vital importance. The estima¬ 
tion of the rate of improvement of flexion and extension 
of the large joints in the limbs is a difficult problem to face 
without an adequate instrument of measurement. This 
goniometer is simple in its use and gives a definite and 
scientific reading in a matter of a few moments. Readings 
can be taken at regular intervals and will show by records 
kept the amount of progress made under treatment. 

This instrument was made for me by Chief Petty Officer 
R. Longdon, R N., at R.N. Auxiliary Hospital. Oermood, 
to whom my best thanks are due. 0. P. G. Wakeley, 
e.M. Hoapital Ship - . Temporary Surgeon. R.N. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending Feb. 18th :— 

£ ». d. £ 8. d. 

1 i 6 The Society of Apothe- 
' ' * carles of London. 100 0 0 


Dr. John Orr. 

Dr. Theodore Thompson 

Sir Felix Semon . 

Dr. W. F. HasUm. 

Mr. W. S. Turner. 

Mr. F. P. Sergeant 

Mrs. Des Voeux . 

Surgeon - General F. J. 

Lilly. R.N. 

Royal College of Phy¬ 
sicians of Edinburgh, 
per Dr. Norman 

Walker. 

Dr. Boodle. 

Dr. Des Vceux. 

Sir F. Needham, M.D. 


5 5 0 i»rioau> . 

2 2 0 i Dr. R. Stanley Thomas 
2 2 0 Mr. B. Spencer Evans*.. 
0 2 6 The Countess of Leven 

0 10 6 and Melville. ... 

5 0 0 The Lady Betty Leslie 

Melville. 

2 2 0 Mr. H. Gaselee .. 

Miss May Kathbone ... 
Major G. Grey Turner, 

R.A.M C. 

26 5 0 Dr. F. W. Goodhody ... 
0 7 0 1 Mr. H. James Kluge ... 
25 0 0 l Mr. J. R. Keith 


1 1 0 
0 10 0 

25 0 0 

25 0 0 
3 3 0 
5 5 0 


5 0 
2 0 
3 0 
1 0 
2 0 


0 0 Dr. J. M. Chisholm 
Monthly donation during the period of the war. 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund. Dr. H. A. Des Voeux, at 14. Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 

Dr. Robert A. Lyster, lecturer in public health 
and forensic medicine at St. Bartholomew s Hospital and 
county medical officer for Hampshire, has been appointed 
Editor of Public Health , the official journal of the Society 
of Medical Officers of Health, in place of Sir Shirley Murphy, 
who has resigned the position. 
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Quinine in the Treatment and 
Prevention of Malaria. 

AT no time has it been more important than now 
to understand the exact method of administration 
of quinine by which the malaria parasite may best 
be attacked, no matter whether our knowledge is 
obtained by comparison of the practical experience 
gained empirically from treating patients or is to 
be inferred from the results of special research. 
Since the war hundreds of medical men who 
formerly had little expectation of ever being 
required to treat malaria cases have been fully 
occupied with this problem in consequence of the 
epidemics on the Macedonian, East African, and 
other fronts, while at home, as in France, it is 
necessary not only to treat returned soldiers but 
to be prepared for the possibility of having to treat 
? civilians who may become infected from soldier 
carriers by means of the anopheline mosquitoes 
which are still common in some parts of the 
country. Needless to say, the effective cure of the 
i malaria cases, entailing a corresponding reduction 
in the number of human gamete carriers, is also 
a most important element in any scheme of 
prevention of epidemic malaria. 

Recognising that there are few questions on 
which opinion is so varied, the War Office early in 
1917, when arranging for the concentration of 
malaria cases returned from overseas in special 
hospitals in England, where they might be treated 
by specially qualified medical officers, decided to 
invite those officers to cooperate in a scheme for 
comparison of the practical results obtained from 
different lines of treatment. The outcome has been 
a very valuable series of reports from hospitals at 
Aldershot, London, Epsom, Oxford, and elsewhere, 
which were summarised by Sir Ronald Ross, the 
adviser of the War Office in these matters, in a paper 
read last week to the Society of Tropical Medicine. 
The treatments adopted were classified into (a) 
‘anti-relapse quinine prophylaxis,” which was de¬ 
signed for preventing relapses as much as possible 
without attempting absolute and immediate cure; 
<b) “short sterilising,” which attempted absolute 
cure with treatments ordinarily continued only for a 
few days ; (c) “long sterilising,” aiming at producing 
absolute cure by longer courses than those given 
in (6); and (d) mixed treatments, and treatments with 
drugs other than quinine. The criterion of success 
was the disappearance of relapses during the observa¬ 
tion periods practicable ; nearly all the cases were 
of malaria (mostly benign tertian) which was 
already of considerable duration, and only a very 
few cases were original infections. The treat¬ 
ment in each of the classes stated above com¬ 
prised different salts and preparations of quinine. 


administered by the mouth, and by subcutaneous, 
intramuscular, and intravenous injection, in 
different doses and for different periods, to larger 
or smaller groups of patients. The result from 
all the quinine treatments taken together was 
represented by some 27 per cent, of ascertained 
relapsing cases in a total of about 2500 patients. 
At Oxford a control was afforded by 192 men who 
were watched without any quinine treatment at 
all, and of these 89 relapsed within 27 days, and 76 
were presently judged not to be sufficiently well 
to allow of quinine treatment being withheld any 
longer; so that 86 per cent, of the untreated cases 
remained ill and 46’5 per cent, actually suffered 
from relapses during the period. As regards the 
different methods and doses we do not quote the 
actual figures given by Sir Ronald Ross. It was 
stated that considerable additions can now be 
made to them, and the discussion by the Society 
of Tropical Medicine, adjourned till next month, 
should bring out comments on the sufficiency of the 
numbers of patients in the several groups and on 
the advantages to be claimed for one or another 
group of results. The data supplied, however, 
appear to establish the fact that short intensive 
treatment by large doses of quinine (for example, 
up to 180 grains of sulphate or hydrochloride in 
three days) can, with rest, stimulants, and good 
after-treatment, be very well borne by the patient, 
and effect a substantial proportion of cures. The 
same can be said for doses in class (c) which in 
some instances totalled over 1000 grains in four 
weeks, large intramuscular doses being given 
during the first days of that period. But however 
the doses were given in classes (6) and (c), the 
liability to relapse in patients receiving the treat¬ 
ment was not any less than in cases treated much 
less heroically under the method of class (a), 
by giving comparatively small doses amounting 
to about 60 grains a week. It was concluded 
that doses of this order gave the best results both 
in respect of the prevention of relapses and as 
regards the well-being of the patient, and that this 
dosage could be distributed in various ways without 
producing any marked difference. The amount 
should not, however, be less than a daily dose of 
about 10 grains, as this showed a marked superiority 
over smaller quantities. As a whole, the observers 
found no conspicuous advantage in any one of the 
three methods of administration of quinine, intra¬ 
muscular, or intravenous, or by the mouth. Chemical 
examinations of urine point to a tendency for the 
excretion of quinine, in whatever doses given, to 
reach a concentration of 7 to 11 grains per litre of 
urine, and do not favour the view that the drug is 
eliminated with a different degree of readiness 
when given by the mouth than when given by other 
methods. 

These results, if they have failed to bring out any 
sensational short cut to the cure of malaria, give 
confidence in methods usually end conveniently 
employed, and enable the dosage for general use in 
the Army to be recommended on a substantial 
basis of recent differential experiment. The 
evidence that continued daily doses of only five 
grains afford a relatively slight protection against 
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relapse is important, and no doubt accounts 
for much of the disappointment which has been 
expressed at the results of the prophylactic use of 
quinine in this dosage in the malarious areas of 
Macedonia, where relapses are so common among 
the large proportion of the force which has become 
infected. Many now go further and hold that this 
practice has been proved useless in the Eastern 
war areas as a preventive of malaria, not merely 
in the matter of cutting short relapses, but in the 
prevention of first or new infections ; under this 
view it must be accepted that a man who has just 
been bitten by an infected anopheline cannot 
count on obtaining any protection from quinine 
in such doses, even when they are taken 
immediately after, or within a few hours of, 
the bite. It is urged, moreover, that the con¬ 
tinued dosage of prophylactic quinine may do 
harm by lowering the response to the drug when 
actual attack occurs. The matter is of much 
practical importance. Official instructions that 
anti-malarial measures in districts specially affected 
should include prophylactic daily 5-grain doses of 
quinine have had behind them a measure of expe¬ 
rience and authority much too great to be dis¬ 
regarded, and the medical authorities of the Army 
would rightly have been held to have failed in their 
duty if they had not made provision for the supply 
of quinine for the purpose, and had not pressed 
its use in those malarious regions where the 
circumstances of the campaign prevent effective 
measures being taken to ward off mosquito-bite. 
If the view is now to prevail that the failure of 
the prophylactic use of quinine under war condi¬ 
tions has been demonstrated, we hope that the 
causes of the failure and the nature of the proof 
will be fully analysed and discussed. To decide 
the question of general orders in the matter, 
it might be enough to show that after prolonged 
trial in practice the results have not been suffi¬ 
ciently good to make insistence on systematic 
quinine prophylaxis worth while; this would mean 
to disregard the question whether the cause of 
failure was inherent in the drug and the habits of 
the malaria parasite or was to be found in the 
practical impossibility of giving the attention to 
regularity of administration, hours of dosage, and 
other details which the system requires. But an 
authoritative answer would still need to be given 
to the individual soldier going out for the first time 
to a malarious area during the bad season, who is 
prepared to observe instructions and to take drugs 
as and when he is advised. He requires to know 
whether he should or should not take daily quinine 
to ward off a first infection, and, if so, what 
amounts he should take. We hope that this aspect 
of the matter will not be lost sight of in the 
further discussion arranged for. 

Dr. H. R. Kenwood completes his Milroy 
lectures on Training in Hygiene and Public Health 
at the Royal College of Physicians of London on 
Feb. 26th and 28th. Dr. E. P. Poulton delivers 
the Goulstonian lectures on Diabetes Mellitus on 
March 5th, 7th, and 12th, and Dr. G. F. Still 
the Lumleian lectures on Cceliac Diseases on 
March 14th, 19th, and 21st. 


Foreign Bodies in the Lower Air- 
Passages and (Esophagus. 

Until a few years ago the presence of a foreign 
body in the lower air-passages gave rise to a 
very serious position; for though it was recognised 
that it should be removed as early as possible, yet 
the operation for its removal was severe and likely 
to lead to serious results. An attempt to remove 
through a tracheotomy opening a foreign body in 
a bronchus is fraught with no small degree of 
danger, and the probability of failure is not at all 
small. The surgeon has to work almost entirely 
in the dark, and good fortune is almost as much 
responsible for success as surgical skill; and should 
recourse be had to an incision through the lung 
the risk is greatly increased. Yet these, till quite 
recently, were the only accepted procedures. The 
position was not much better in the case of a foreign 
body lodged in the oesophagus. The use of the 
coin-catcher or other similar instrument was often, 
indeed, successful in removing the foreign body if 
it were not impacted, or perhaps the foreign body 
might be pushed down into the stomach, and so 
ultimately be evacuated; but if these attempts 
failed the surgeon had only the alternative of 
cesopliagotomy. This operation is not difficult if it be 
done in the neck, though in this situation it is really 
a pharyngotomy rather than an cesophagotomy; but 
an attempt to open the oesophagus in that portion 
which lies in the thorax is an operation of great 
severity, and the results are far from good. 

In the present issue of The Lancet Mr. Herbert 
Tilley describes the modern method of removing 
foreign bodies from the lower air-passages and 
from the oesophagus by means of an illuminated 
tube through which the foreign body can be 
6een and through which it can be seized. The 
original instrument for this “ endoscopy ” devised 
by Killian, though several modifications of more 
or less importance have been made, remains 
essentially the same. The illumination was for 
a long time effected by a lamp from above, 
but Mr. Tilley now employs the distal illumina¬ 
tion, a lamp being placed at the lower end of the 
tube, and all with experience will agree that this 
is a better method. In this country an anaesthetic 
is nearly always employed, and usually a general 
anaesthetic, though local anaesthesia may suffice 
in some cases; yet if any extensive manipu¬ 
lation be necessary to remove a foreign body 
firmly impacted general anaesthesia is certainly 
indicated, as with care there need be no increase 
in the danger to the patient. In America some 
surgeons, especially Dr. Chevalier Jackson, of 
Pittsburgh, employ no anaesthetic even when deal¬ 
ing with a young child. Still, we believe that 
anaesthesia adds to the comfort both of the surgeon 
and of the patient. The method of procedure is 
sufficiently well known, but a few important points 
deserve emphasis. The patient lies on his back with 
the shoulders slightly raised and the head thrown 
back; the mouth and the larynx can then be 
brought almost into a straight line. With care 
and the adroitness gained by experience the 
endoscope is introduced with very little force, and 
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with hardly any discomfort in simple cases where 
no anaesthetic is employed. The interior of the 
trachea or oesophagus is clearly seen and ingenious 
forceps introduced, when the foreign body is 
removed, often with surprising ease; even when 
it is impacted the full and clear view obtained of its 
position enables the surgeon to see how it can be 
removed with the least damage to the tissues. The 
celerity of the operation is often remarkable, and 
may in the eyes of the relatives detract from the 
value of the procedure. Should the foreign body 
not be found in the trachea or bronchus the endo¬ 
scope will enable the surgeon to follow it still 
further into the substance of the lung, so that it 
may be reached even when it has passed to a 
position not far from the pleura. The ease, the 
certainty, the expedition of the endoscopic method 
of removing foreign bodies from sites hitherto 
deemed inaccessible to the eye contrast strongly 
with the danger, the uncertainty, and the delay 
necessarily associated with blind searching. Mr. 
Tilley quotes telling cases in which severe injury 
had been done to the oesophageal wall by un¬ 
successful endeavours to remove a foreign body 
before the endoscope was used. 

The method of endoscopy is now employed by 
many, but there are still those who use for remov¬ 
ing foreign bodies from the lower air-passages and 
from the oesophagus methods which can at best be 
described as antiquated, and which should no 
longer be thought worthy of consideration where 
an endoscope is available. The time element 
is important. Foreign bodies should never be 
allowed to remain longer than can be helped 
in the air-passage or in the oesophagus, although 
the acute uneasiness and discomfort to which 
they give rise immediately on their entrance 
before long may die away, and the channel become 
tolerant of their presence. So much is this the 
case that the surgeon must not rely unduly on the 
symptoms of the patient; the pain may have passed 
away, but if there is any reason to think that a 
foreign body has entered the passages he must 
not be misled by the absence of symptoms. Even if 
a skiagram supplies no precise information, both the 
air-passage and the oesophagus should be examined, 
if need be, in turn; for, on the one hand, respira¬ 
tory symptoms may be caused by a foreign body 
in the oesophagus, and, on the other, difficulty in 
swallowing may arise from a foreign body in the 
air-tube. Endoscopy in trained hands presents 
little risk, while the danger of leaving a foreign 
body in the lower air-passages and oesophagus is 
great. Endoscopy therefore should be more widely 
practised, and it is with this idea in our minds 
that we insist on its virtues, well known as they 
are. Every practitioner ought to familiarise him¬ 
self with the technique and every medical school 
should supply the necessary facilities. 


Dr. Fleming Mant Sandwith, whose sudden death 
occurred at Bournemouth on Sunday last, possessed 
an unrivalled knowledge of disease in the Near 
East, and was until recently consulting physician 
to the Eastern Mediterranean Force, and tem¬ 
porary Colonel in the A.M.S. He was in his 
sixtieth year. 


Jnnotahaits. 


"Ne qnld nlmls.” 


UNMARRIED MOTHERHOOD. 

Sir Bernard Mallet’s recent Presidential address at 
the Royal Statistical Society established the practical 
constancy during the past few years of the number 
of illegitimate births in these islands—roughly 
50,000 a year. The excessive death-rate of these 
children born out of wedlock is equally well known; 
figures given in the annual reports of medical 
officers of health of large towns show that the 
infant mortality rate for illegitimate is always twice 
and often three times or more that of legitimate 
offspring. Taking at random two available five- 
year averages the figures are 197 and 60 for the 
borough of Hampstead, 162 and 67 for New South 
Wales. The sad experience is universal. Doubt¬ 
less all the factors which bear hardly on the 
necessitous mother bear more hardly upon her in 
the absence of paternal responsibility, although 
it is somewhat surprising to find that the last- 
named factor is apparently of chief importance. In 
Norway, since 1914, the State has assumed re¬ 
sponsibility for finding the child’s father or for 
acting the father in case he cannot be found, with 
the alleged result of reducing the death-rate of 
illegitimate infants to the normal figure. More 
surprising still is the authoritative statement that 
the difficulties anticipated from legislation have 
not arisen, inasmuch as out of 8000 paternity cases 
heard during two years in the Norwegian courts, 
appeal against the decision was only raised in 
nine. From the public health aspect there has 
never been any excuse for the differential 
treatment of different groups of necessitous 
mothers. The interest of the child is paramount. 
But those who fear that any relaxation of 
“deterrent” methods in regard to illegitimate 
parenthood may result in its increased fre¬ 
quency should look at all sides of a situation 
which is undergoing rapid changes. The means of 
preventing conception and of arresting embryonic 
life at its early stages are, for better or for worse, 
becoming the common knowledge of the workers of 
this country. Impregnation or the opportunity for 
it having taken place, it may therefore be morally 
the more courageous, as it is hygienically the more 
fitting, thing for the unmarried mother to take the 
risk of bearing a child. The fear of public disgrace 
may simply result in action which blunts the 
private conscience. Some of these views were pre¬ 
sented with force at a conference on provision for 
unmarried mothers and their children convened at 
the Mansion House on Feb. 14th by the Child 
Welfare Council of the Social Welfare Association 
for London. Marked harmony characterised the 
proceedings of this conference, beginning with Sir 
Charles Wakefield’s sympathetic opening address 
and ending with a unanimous decision to form a 
National Council for securing better provision for 
mother and child on the lines laid down in the 
following recommendations:— 

1. That any scheme adopted should be elastic and not 
exclude any mothers in need; whether married or un¬ 
married ; should be carried out in conjunction with the 
health authorities and existing societies, and be linked up 
with maternity and infant welfare work ; and should enable 
mothers to keep their babies with them for at least two 
years. 

2. That provision should be made in the following forms: — 
(a) Waiting homes for expectant mothers; ( b) maternity 
homes; (c) allowances for mothers whose circumstances and 
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home surroundings make it desirable for them to continue 
to live at home; ( d) residential accommodation, with day 
nurseries attached, for mothers (with babies) who wish to 
live with their babies and go oitt to work ; (e) foster-mothers, 
small homes, or adopting parents for the babies of those who 
cannot keep their children with them ; (/) special homes for 
mothers suffering from such defect or disease as should 
preclude them from keeping their children with them. 

3. That the cost of the provision recommended should be 
met partly by grants from Government departments and 
local authorities, and partly by voluntary subscriptions and 
payments from the mothers, but in no case by the Poor-law 
authorities. 

A new National Council may seem to some to be 
superfluous, but from the figures which we began 
by quoting it will be seen to have each year 50,000 
births to deal with and some thousands of avoidable 
deaths. _ 


WIRE-BANDING FOR FRACTURES. 

Dr. F. J. Cotton and Dr. John Duff, jun., of 
Boston, Massachusetts, have described in Surgery , 
Gynecology , and Obstetrics a new method of placing 
a metal band round a fractured bone. The use 
of a wide band has been found to give rise 
to a weak spot in the bone, for in several 
cases the bone has broken later at the exact 
site of the band; it is probable that the broad 
band has interfered with the nutrition of the bone 
locally. This disadvantage can be obviated by the 
use of a very narrow band, in fact, a piece of wire. 
Binding a broken bone with wire is no new pro¬ 
cedure, but the authors have devised a very neat 
and effective way of drawing the wire tight without 
breaking it. The wire has a brazed loop at one 
end, and when the wire has been passed round the 
bone, the loop is fastened to a hook in a special 
pair of forceps and the other end of the wire is 
fixed with a screw ; by approximating the handles 
of the instrument the wire is drawn taut, and then 
a turn and a half fixes the wire. The apparatus is 
certainly convenient for use in fractures where 
wiring will suffice; it certainly deserves a trial. 
The authors use phosphor-bronze wire, and they 
have employed the method with success in a few 
cases, but not in a sufficient number definitely to 
establish its value. _ 


THE “QUADERNI D’ ANATOMIA. 

The “ Quaderni d’Anatomia,” by Leonardo da 
Vinci, has had a fate stranger even than that 
reserved for his other works. Written early in 
the sixteenth century, almost 300 years were to 
come and go before any serious reference was made 
to it, while another 100 years were to pass before 
it was published in an adequate or complete form. 
The interest of the work, which formed the subject 
of two recent Arris and Gale lectures by Professor 
William Wright, lies largely in the fact that it 
provides the spectacle of certainly one of the 
ablest and most versatile men who have ever 
lived attempting the solution of some of the 
main problems of anatomy and physiology at a period 
when the systemic circulation, osmosis, oxygen, 
and the microscope were all unknown. In addition 
to these grave defects in his knowledge, Leonardo, 
like all his contemporaries, was further handicapped 
by the inheritance of two fundamental errors— 
viz., the belief that the arteries contained free air 
and that the interventricular septum of the heart 
was penetrated by narrow passages through which 
the blood passed from the right ventricle into the 
left. The nearest approach which Leonardo made 
to the elimination of the first of these errors was 
that he in one passage denied that free air entered 
the heart from the lungs, and wrote of the blood 


in the lungs being merely refreshed, thus returning 
to the correct Aristotelian view. Leonardo’s main 
contributions, had the publication of his work not 
been delayed, would have included a more pre¬ 
cise description of the interior of the heart 
and large vessels than had ever been supplied 
before, thanks, no doubt, to his skill in draughts 
manship, and a singularly correct account of the 
action of the thoracic and abdominal muscles 
in respiration. The book was intended as a 
text-book for students, and it is of interest 
to find how modern were his methods, as, for 
instance, the representation of opaque parts as 
transparent so that the relations of underlying 
structures may be observed, the pouring of wax 
into hollow viscera in order to obtain casts of their 
interior, the study of comparative anatomy, and in 
one instance at least the practice of vivisection. 
Although Leonardo’s work cannot be said to have 
had any effect on the progress of anatomy, it must 
always remain an interesting contribution, while 
the question as to what its effect might have been 
can never be finally decided. 


MILK FOR MOTHERS AND CHILDREN. 

It cannot be too widely known that local 
authorities all over the country now have it in 
their own hands to divert the available supply of 
cow’s milk to those by whom it is most needed. 
By administrative order every child under 
18 months of age is entitled to H pints of milk a 
day, every child between 18 months and 5 years 
to 1 pint a day, and nursing and expectant 
mothers to the amount considered necessary for 
them by medical authority. Priority certificates 
are granted by health officers and those attached to 
child welfare centres, while the local authority is 
entitled to make the price of the milk fit the means 
of those who need it. Any expense incurred in so 
doing will be met in equal shares by a charge on 
the local rates and a grant from the Local Govern¬ 
ment Board. _ 


ANTIMONY IN ANIMAL TRYPANOSOMIASIS. 

Rhodesian trypanosomiasis, although refractory 
to arsenic, can be controlled by antimonial prepara 
tions given intravenously, and in a letter published 
in The Lancet two years ago (1916, i., 102) Dr. 
C. W. Daniels and Mr. H. B. Newham claimed a 
more permanent result in a case of human infec¬ 
tion with T. rhodesiense by means of subcutaneous 
injections of 30 minims twice daily of Martindale’s 
injectio antimonii oxidi, equivalent to gr. 120 
tartar emetic. Their success induced Mr. L. E. W. 
Bevan, M.R.C.V.S., to try the effect of the same 
treatment on cases of trypanosomiasis in animals, 
and his results are recorded in the 1916 report of 
the Government veterinary bacteriologist for 
Southern Rhodesia. Injected into pigs infected 
with a small trypanosome of the pecoruvi 
group the drug produced no appreciable effect. 
To both pigs and sheep doses containing a6 
much as 0 5 g. of antimonious oxide were given, 
but though the animals suffered no harmful effect 
from the large quantities of the drug it had no 
apparent influence on the course of the disease. 
An ox naturally infected received up to 2 g. of the 
salt in suspension, but the parasites did not dis¬ 
appear from the blood, and the animal died from 
trypanosomiasis six days after the last injection. 
The results, therefore, of the antimonial treatment 
of animal trypanosomiasis have so far been dis¬ 
appointing. 
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Fig. 1 . — English Mission Hospital at Jerusalem. 
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JERUSALEM FROM THE POINT OF VIEW 
OF HEALTH AND DISEASE. 

By E. W. G. Mastebman, M.D., F.R.C.S., D.P.H., 

MEDICAL SUPERINTENDENT OF CAMBERWELL INFIRMARY AND (BEFORE 
THE WAR) MEDICAL SUPERINTENDENT OF THE ENGLISH MISSION 
HOSPITAL, JERUSALEM. 


Jerusalem lies some 2400 feet above the level of the 
Mediterranean and 3700 feet above the Dead Sea. The sire 
is largely shut in by higher mountains. The older parts of 
the city are built upon a vast accumulation of rubbish, the 
debris of previous cities, in places over 100 feet deep. 
Modern Jerusalem has in normal times about 80.000 
inhabitants, over two-thirds being Jews, most of whom 
depend largely upon charity. Daring the last 30 years 
there has been a rapid growth of suburbs to the north, north- 
weet, and west. 

As Jerusalem is inhabited by representatives of all the 
cations of Christendom, is visited annually by thousands of 
tourists and pilgrims from all parts, and is a “ Sacred ” City 
in the eyes of Christians, Jews, and Moslems, its sanitary 
condition cannot continue a matter of indifference, as it has 
been to a large extent under the Turkish Government. Almost 
all efforts made to improve the condition of the city have 
come from outside sources, and many radical improve¬ 
ments which different European bodies would gladly have 
ondertaken as to water-supply, drainage, &c., have been 
persistently thwarted by the Turkish authorities 


Climate , Water-supply, and Drainage . 

As to climate, the mean temperature for the four sumrr 
months (June to September) is in Jerusalem 74° F. (in t, 
maritime plains 80°, and on the banks of the Jordan 92 5< 
. meaD maximum temperature in these summer mont 
is 84 3° ; a temperature of over 100° in the shade is ve 
exceptional. The temperature is largely mitigated by dryne 
of atmospbnere and by a cool breeze. During the rail 
winter (December to March) the mean temperatu 
u 53 6 ° (in the plains 57 1° and on the Jordan 71 2°). Frc 
“ not uncommon, and snow some years lies for several da 
—sometimes to a considerable depth. 

The rainfall in Jerusalem has now been carefully watch, 
(or oeer half a century. Like all this part of the Near Ea 
there is a wet winter season and a very dry summer sea«o 
each of aboot four months’duration. The mean rainfall 
now about 26 5 inches; maximum, 42 95 inches. 1877-71 
minimum 12 5 in 1869-70. The most disagreeable and u 
healthy days occur during May and from the middle , 
September to the end of October, when the dry south ea 
wind—the sirocco—blows sometimes for several success! 
aays hot and stifling from over the deserts. 

The water-supply of Jerusalem has ever been a problec 
the ancient spring known as the “Virgin’s Soring ” or 
L h ' Ar,b8 . “ Ai * Umm ed Oeraj" (lit., the Spring of tl 
Mother of the Steps), and known in the Old Testament i 

° 5 e, f D l' ly ’ °° doabt ' e av e a fresh and plentif 
•apply. But though it is now at times fairly plentiful- 
but intermittent—the quality is bad. The other sonre 


Blr Eyyub , is a deep well with a perennial supply 
at the bottom of equally sewage-tainted water. In 
Roman times—possibly originally a little earlier—great 
aqueducts were made to bring water to the city, but the 
most that reaches the city now in a 4 -inch iron pipe, and at 
two points the poor are at stated hours allowed a m- agre 
supply. This is the only really fresh water available, but the 
whole site of the city is riddled with cisterns of many kinds. 
All houses have private cisterns, and they area satisfactory 
source of supply if kept in good repair, cleaned periodically, 
and if no water is allowed to run into them except from a well- 
cleaned roof. But these provisos are often neglected. There 
has in the past been no sort of inspection or control over 
these cisterns, all of which need to be most rigidty super¬ 
vised and provided with pumps. Various schemes have been 
made in recent years to provide the city with a better water- 
supply. I think it is a question whether it would not be 
more practical to enclose a great catchment area on higher 
ground west of the city and collect the rain-water in cisterns 
for conveyance to the city by pipes. 

The drainage of Jerusalem also requires immediate 
attention. The existing sewers are old and utterly useless. 
Needless to say, nearly all the w.c.’s in the ci»y are un¬ 
trapped—the native w.c being an open slit between flag¬ 
stones, flushed only at rare intervals ; it is not su» prising 
that flies abound all the summer, and the older city is one of 
various and unpleasant odours. In some of the hospitals 
and schools a system of cesspools has been adopted. 

Want of Health Organisation. 

Under the Turks no system of notification of infectious 
diseases was inaugurated, and amid nanny hospitals no 
efficient accommodation of cases needing isolation was pro¬ 
vided. The only disease which seems to have been taken 
seriously in the Turkish Empire is cholera, and most elaboiate, 
but fantastic and ridicu'ous. precautions are taken from time 
to time to exclude this disease. It must be admitted that on 
several occasions when cholera 1 has raged in other districts, 
it failed to reach Jerusalem. Vaccination is not enforced 
and small-pox epidemics 3 in this city are terrible in the 
extreme. Notification of deaths has never been carried out 
seriously. Recently certificates of death from medical men 
were asked for by the burial authorities, but the whole thing 
was an utter farce and therefore was rightly dropped. 

It must not be thought that all this want of health 
organisation was taken lightly bv the medical men ot the 
city. The difficulty has been the supineness of the Turks, 
the jealousy of all the various nationalities and their un¬ 
willingness to work together, and the want of close union 
and cooperation on the part of the medical men. The first 
really hopeful movement in a right direction was made 
f-hortly before the war, when, through the efforts of 
Professor Miihlens 3 a German professor of tropical diseases 
sent out by a Be lin committee, a kind of ** Inten ational 
Health Bureau ” wa 9 with infinite difficulty established. 
Professor Miihlens was genuinely anxious to get the 
cooperation of ether nationalities, and particularly of 
England. Locally I had the privilege of representing the 
British and American consuls on the international com¬ 
mittee, and was endeavouring almost up to the outbreak 
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of hostilities to get a whole time British scientific medical 
man sent oat from England to cooperate in the labora- 
tory work. The war has swept all this away, bat while 
it was there great improvements were made. A patho¬ 
logical laboratory was started, where any medical men 
in the city coaid have blood examinations and tests 
made — e.g., Widal, Wassermann, cultures, films of malaria, 
&c. ; tumours were examined, &c. ; serums were prepared. 
There was a small Pasteur Institute for rabies. This was 
only the beginning of what it was hoped would be done. 
By means of lectures and publications in English, French, 
German, and Arabic a knowledge of the true nature of 
malaria and its mode of spread was being diffused and an 
attempt to purify the cisterns was begun. 

All this now waits for England to reorganise. It is a 
great work which is certain, if carried out, to have enormous 
results for good in the city and the land. Jerusalem is a 
city of hospitals, but half of them could be emptied if an 
efficient department of public health would organise these 
needed reforms. Although it may be necessary to have some 
form of international health committee, the executive should 
be British and free from any form of partisanship. 

Disease* of Palestine. 

The diseases of Jerusalem are very many. Variola, varicella, 
measles, enteric, typhus, scarlet fever, influenza, pertussis, 
and cerebro-spinal fever ail occur in epidemic form, and I 
have seen them claim their 
victims by the hundreds. 

Until recent years scarlet 
fever was distinctly un¬ 
common, and in normal 
times enteric is probably 
not as widespread as in 
Cairo. During the war we 
hear that typhus has been 
very rife. In my hospital 
before the war I have had 
three of my nursing staff 
very ill with it and one 
native servant died—all 
infected from sporadic cases. 

Such diseases as acute rheu¬ 
matism (and consequent 
endocarditis), pneumonia, 
broncho* pneumonia, and 
chronic rheumatic arthritis 
are all common. Tuber¬ 
culosis, both pulmonary and 
in the glands, joints, and 
bones, is now very common 
all over Palestine , 4 though 
there is reason to believe 
' that it was rare formerly. 

Appendicitis is uncommon 
among the natives and so 
is gastric ulcer. Carcinoma must be much less common, 
too, among the Syrians than among Europeans. 

Malaria. 

The greatest scourge of Jerusalem is malaria, which in the 
autumn months, when the malignant subtertian fever is 
prevalent, is, practically speaking, universal. An examina¬ 
tion at this season of some 4626 children actually attending 
school in Jerusalem showed that 27-3 per cent, had malarial 
parasites in the blood and of 7771 persons of all classes and 
conditions 26 1 per cent. The percentage was curiously 
divided, being among the poor Jews 40 5, Mahomedans 
31 1 per cent., native Christians 16*4 per cent., and 
Europeans 7 2 per cent. These last have in many cases 
learned the lesson of prevention and early cure. 

As part of my share of work on malaria for the Bureau 
I examined microscopically in thick films the blood for all 
the “ fever ” cases coming to my hospital 5 for a year—that is, 
as far as possible, first attendances, over 2166 in all, and 
from these figures made a chart of cases. All three forms of 
malaria increase from June, but subtertian cases, which are 
absent in April and May, form the vast majority of the cases 
from July to November. The next commonest form is the 
simple tertian, while the quartan form, which is very 
persistent and resistant to treatment, occurs steadily 
throughout the year, though increasing somewhat in the 
autumn. There are two factors of importance bearing on 


this question. The first is the great number of mosquitoes, 
among which Anopheles maeulipennis are plentiful.* The 
second is that the nearness of the tropical Jordan valley, 
where tropical malaria is endemic, provides a source of 
constant reinfection. There is no reason whatever to doubt 
that with proper organisation this pest could be reduced to 
very small dimensions. 

Blackwater fever is not uncommon in other parts of 
Palestine, but I have known seversd fatal cases originate in 
Jerusalem itself . 7 

Other Diseases. 

Of other tropical diseases it is only necessary to make 
brief mention here. DeDgue fever 2 occurs in rather 
frequent epidemics. Recurrent fever due to spirochete is 
found occasionally. There are many sufferers from tropical 
boil in Jerusalem—most of these come from Aleppo and its 
neighbourhood and from Baghdad, and I have never seen 
one originate in the mountain districts of Palestine. There 
is a local variety of the disease known as Jericho boil, 
which occurs in the Jordan Valley, which I have described 
elsewhere . 5 I excised some of these, and the pathologist 
who investigated them considered that it was a distinct 
disease . 8 This is very doubtful. 

Jerusalem is one of the four centres in the Holy Land where 
lepers congregate. The majority, happily, are segregated in 
the Moravian Leper Hospital, but there are still a number 


who live in a row of miserable cottages in the lowest part o 
Kedron Valley; during the travelling season they come ii 
from other parts of the land. I have had several cases o 
bilharzia, but have never been able to satisfy myself that th 
patient had been infected in Palestine itself. Ankylo 
stomiasis, if present, must be very rare ; frequent examina 
tion of stools has proved negative. This is remarkable, a 
both these diseases are very common in Egypt. I have 
a few cases of dracontiasis in which I have extracted th 
guinea-worm, but they have been importations from Centrz 
Asia or Yemen. I have had one negro with ainhum, but he, 
believe, was from the Sudan. 

Cases of insolation — among Europeans—are see 

occasionally, but residents soon recognise that the rays 
the sun are very powerful in this clear atmosphere and fch. 
altitude, and protect themselves with sun helmets in the 1 * 
season. 

With regard to the very prevailing varieties of eye disea^ 
Harrison Butler 0 has reported very fully, and the statistic 
of the British Ophthalmic Hospital are also availabl 
Trachoma is exceedingly common, with its many sequels 
Acute ophthalmia is very prevalent and dangerous, occurrir 
a 9 a regular epidemic every year in the hotter season, 
varying in virulence from year to year. The most comrm 
organisms recognised as causing it are the Koch-We© 
bacillus (66 per cent.) and the pneumococcus (22 per cent 
Severe corneal ulcers are usually due to the gonococcus. T' 



Fig. 2.—The British Ophthalmic Hospital art Jerusalem (reported to have been in large 
part destroyed on the evacuation of Jerusalem by the Turks). 
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been really efficacious. If there be the slightest indication 
of a positive reaction the patient is, of course, given further 
treatment. The Wassermann test should be made not later 
than one week after the completion of the course. An in¬ 
tensification of symptoms often immediately follows the 
administration of an antisyphilitic remedy. It produces a 
stirring-up of the Sp pailidce , if they be present, and they give, 
as it were, a dying kick. This exacerbation is reflected in the 
complement fixation test, the phenomenon being known as 
the Jarisch-Herxheimer reaction. So that a negative result 
obtained not longer than one week after cessation of treat¬ 
ment is of more value than a negative reaction obtained a 
month or six weeks after the last injection. If the Wasser- 
maon is returned negative, we can of course stop treatment, 
but in primary cases it is necessary to have the test repeated 
every three months for two years, and in secondary cases it 
is well to have a test done every three months for three 
years. In doing these examinations for patients apparently 
cured, we can strengthen the value of the complement fixa¬ 
tion result by giving a provocative injection not more than 
one week previously. 

(3) To know the stage of the disease. —When taking an 
exudate for microscopical examination it is usual also to take 
a sample of blood for the Wassermann test. If this proves 
negative, and yet Sp. pailidce be found, then we know that 
we have got an early case ; certainly not more than eight 
weeks have elapsed since the first manifestation of the 
disease, probably not more than four to six weeks. 


Fig. 4. 



White Jeanselme's lumbar puncture needle. 

IV.— The Examination of the Cerebrospinal Fluid. 

It is not enough to obtain a negative complement reaction 
from the blood serum in order to be able to give our syphilitic 
patients a clean bill of health. An examination of the 
cerebro-spinal fluid must also be made, more especially if 
there be any cerebral or spinal symptoms of disease. The 
blood serum may give a negative complement reaction when 
the cerebro-spinal fluid, being examined, is shown to be at 
least pathological. Sometimes, although the blood serum 
gives a negative, the cerebro-spinal fluid will give .a positive 
Wassermann reaction. Cerebro-spinal fluid is obtained by 
lumbar (thecal) puncture, which is performed by passing a 
special needle with its stilette in situ through the inter- 
laminal space between the third and fourth, or more often 
the fourth and fifth, lumbar vertebrae into the spinal canal. 
The stilette is then withdrawn, when the cerebr j-spinal fluid 
will flow through the lumen of the instrument. There are 
many patterns of needles used for lumbar puncture, but the 
writer is of opinion that White’s modification of a Jeanselme’s 
needle is as good as any. This is provided with a delivery 
tube for the collection of the fluid (see Fig. 4). 

Many workers, however, have used, and still continue to 
use, with the greatest success Barker’s lumbar puncture 
needle (see Fig. 4 a). 

Fig. 4a. 


The technique is as follows : — 

The patient sits on a bench or table, and tucking his head 
well into the abdomen ha arches his back as much as he 
possibly can, so as to open out the intervertebral spaces; or 
if the patient be in bea the knees and shoulders should be 
approximated with the same object. The surgeon draws a 
line mentally or actually, joining the crests of the ilia. This 
line very generally passes through the interspace between 
the fourth and fifth lumbar vertebra when the back is well 
curved. The surface of the skin is painted with a solution 
of iodine 2 per cent, in spirit over a wide area—say, 8 inches 
in diameter, and then a few drops of a 3 per cent, solution 


of eucaine hydrochloridum is injected at the site of the 

uncture, first subcutaneously, and then without with- 

rawing the needle deeper into the muscle on either side. 
This renders the operation absolutelv painless. A longi¬ 
tudinal cut of 1/6 inch in length is made in the anaesthetised 
skin at the site of the puncture. This allows the instrument 
to be inserted without being gripped by the skin, which 
is very necessary when you want your sense of touch 
unimpaired. 

Hold toe needle with the butt end against the root of the 
thumb, so as to be able to press firmly ; the thumb and first 
finger should be coiled round the instrument, while the 
third, fourth, and fifth fingers rest on the patient’s back, in 
order to steady your hand and prevent the instrument from 
suddenly being jerked into the tissues. 

Define the spinous process on a level with, or just above, 
the line which has been marked. This will be the fourth. 
Enter the needle half an inch to one side and half an inch 
below the upper border of this process, directing the instru¬ 
ment forwards and somewhat inwards. Many operators find 
it sufficiently accurate to puncture half an inch to one side 
of the centre of the interspace. The point indicated above 
is, however, slightly higher, and is frequently found to be 
exactly in a level with the interlaminal space. 

The needle passes for about the first l£ inches quite easily 
through the muscles, then if it be in a wrong direction it is 
brought to a standstill by bone. If this occurs, partially 
withdraw the instrument and alter the direction ; if, how¬ 
ever, the needle be in the correct course you are conscious, 
as you push the instrument onwards, that after passing 
through the muscles it encounters tissue which feels 
like india-rubber (the interlaminal ligament—ligamentous 
subflavum). As the instrument enters this india-rubber-like 
tissue give it a twist—i.e., rotate it. This tends to prevent 
the ligament being pushed in front of the needle-point. 

As you press the instrument onwards suddenly you will 
feel something give way, and you will then know that the 
needle has passed through the ligament and is now in the 
cerebro-Bpinal canal. Then withdraw the stilette and allow 
3 or 4 c.cm. of fluid to run away, which is done in order to 
cleanse the needle from any contamination with blood, 
which would, of course, vitiate the cell-count. Now allow 
6-8 c.cm. of cerebro-spinal fluid to flow into a test-tube for 
the examination. 

When the cerebro-spinal fluid has been collected with¬ 
draw the needle by a rapid movement. Disinfect the site 
of the puncture with iodine as before and apply a piece 
of rubber plaster, about 2 inches square, with a piece of 
boracic lint in the centre to cover the actual wound. Make 
the patient go to bed afterwards for the rest of the day. 
If he does not do so severe headache and even death may 
supervene. 

When the pathologist has returned the result of his 
examination of the cerebro-spinal fluid you must remember 
the following points to determine whether it is pathological 
or not : — 

Cerebro-spinal fluid consists of (1) fluid ; (2) cells. 

1. The fluid.—{a) If this contains globulin then the fluid is 
pathological; ( b) if the reaction of Laog 6 (which consists of 
a gold test) is positive then the cerebro-spinal fluid is dis¬ 
tinctly suspicious; (e) if the Wassermann reaction is positive 
then the central nervous system is syphilitic. 

2. The cells ( lymphocytes ).—( a ) If these number 5 per c.mm. 
the c. 8 .f. is non-pathological; ( b ) if these number 10 per 
c.mm. it is on the border-line; (o) if these number above 
10 per c.mm. it is certainly pathological. 

On the examination of the cerebro-spinal fluid Colonel 
Mott has sent me the following expression of opinion: — 

“ I regard the examination of the cerebro-spinal fluid as of 
far more importance in the diagnosis of syphilitic nervous 
diseases than the examination of the blood. I think the 
examination of the cerebro-spinal fluid 
should be made more frequently than it is, 
as the complications resulting from syphi¬ 
litic infection are especially severe on the 
nervous system.” 

Course of Treatment for Patients Found to be Suffering 
from Syphilis. 

The following course of treatment has been worked out at 
the Military Hospital, Rochester-row, and it has been found 
to give most excellent results. In my own hands it has been 
eminently successful, and although, of course, any of the 
approved arsenobenzol preparations can be used, I have 
myself exclusively employed novarsenobiilon during the last 
year for intravenous injections. The course consists of the 
injection of 6 15 g. of the drug according to the following 
table. 
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Day of 
treatment. 

Doses of novarsenobillon 
injected intravenously 
in grammes. 

Mercurial cream In¬ 
jected intramuscularly 
in grains. 

1 

0-45 

i 

4 

0*45 

— 

8 

045 

1 

15 

Interval. 

1 

22 

06 

1 

29 

075 

1 

36 

Interval. 

1 

43 

075 

1 

50 

0*9 

1 

52 

Wassermann test done. 

—. 

54 to 58 

Pot. lodiai given grs. x. 
t.d.s. in«er cib. 

— 

69 

0-45 

1 

76 

0*6 

1 

83 

0*75 

1 


The potassium iodide is given in order to assist the phago¬ 
cytes to break down the sclerosed areae in the middle of 
which the Sp. pallida loves to entrench himself. When 
these fibroid-tissue strongholds are opened out, so to speak, 
the Sp. pallida is laid bare, free to get into the circulation, 
unprotected, therefore, from the arsenic which shatters 
him. The rdle of the mercury is to prevent the Sp. pallida 
from proliferating—to hold the enemy down, as it were. It 
is obvious that arsenic cannot be kept in the circulation the 
whole of the time. So we deal the Sp. pallida one smashing 
Now by the intravenous injection of a large quantity of 
an arsenic-containing compound. At the same time the 
patient is injected with mercury, which keeps the Sp. pallida 
in check until we can deal him another formidable blow. 

Mercury, however, appears to be much more efficacious, 
much more readily absorbed, when it is given intra¬ 
muscularly, in combination with the intravenous injection 
of an arsenobenzol preparation, than when it is given by the 
mouth. So that it sometimes happens that we cannot give 
this drug as regularly as we should like to do. Naturally 
one examines the gums before giving an intramuscular 
injection, and if there be signs of mercurial toxicity we 
omit one or more doses, as the case may be. The patient 
should, however, be instructed to clean the teeth thoroughly 
night and morning, and he should be advised to obtain 
the assistance of a dental surgeon where this is necessary. 
By these means we can often carry our patient along with 
the mercury, where otherwise it would not have been possible 
90 to do. 

8o far, in my own practice, all primary cases treated with 
novarsenobillon according to the above table have yielded 
negative reactions at the completion of the course, and up 
to the present time this condition has been maintained, 
although examinations are made every three months. In the 
case, however, of any patient whose blood serum tested at 
the completion of the course proves positive to the Wasser- 
znann test a second course is given, after allowing an interval 
of four weeks to elapse between the last injection and the 
resumption of intravenous medication. This interval should 
be utilised by the administration of iodide of potassium. 
The following is an illustrative and typical case 

A woman, 30 years of age, came to me complaining of a 
9ore-throat in August, 1916. She gave a history of having 
suffered from an ulcerated mouth three months previously, 
and of having been under medical treatment without much 
relief. Upon examination the palate and fauces were found 
to be covered with superficial ulceration and the tonsils with 
typical syphilitic ulcers. No genital sore was remembered. 
The Wassermann was strongly positive, and the patient 
underwent a course of novarsenobillon, as indicated by the 
sable given above. The throat cleared up after the* first 
three weeks of treatment. The injections of mercury were, 
however, not well borne, and the patient having refused 
further intramuscular injections was put on tablets hyd. c. 
creta gr. 1 t.d.s. 

At the end of the course the complement reaction was 
weakly positive, and a further course was commenced after 
a month’s interval, during which iodide of potassium was 
given in 10 gr. doses thrice daily. At the conclusion of the 
second course, which was steadily worked through to the 
end. a blood specimen was sent to Charing Cross Hospital 
and a complete negative obtained. Since then three other 
specimens have been sent, all with the same negative 
result. The patient shows no signs whatever of Byphilis. 

The effect of the intravenous injection of arsenobenzol 
preparations upon the secondary manifestations of syphilis 
is, in many instances, little Bhort of marvellous, the lesions 
melting away under its influence like snow before the 9un. 


The following case, which is of recent date, actually being 
under treatment at the present time, well illustrates this :— 

A woman, aged 33, first saw a rash in August last. She 
consulted me on Nov. 23rd, complaining of ulceration of the 
mouth and throat. On examination the buccal mucous 
membrane was found to be the seat of extensive superficial 
ulceration (mucous tubercles) rendering the act of mastica¬ 
tion so difficult that the patient had been compelled for 
some time to live on liquids and soft foods. The pharyngeal 
wall was dry and glazed, the tonsils and fauces ulcerated, 
the breath very foetid. The patient had been taking tablets 
of hyd. c. creta gr. 1 thrice daily for two months, not¬ 
withstanding which the local condition of the mouth was, 
according to her statement, rapidly becoming worse. On 
Nov. 25th the patient was given 0 45 g. of novarsenobillon 
intravenously, and an intramuscular injection of 1 gr. of 
mercury. On the 28th mst. the patient came for a second 
injection, when the ulceration of the mouth and throat was 
markedly better, 60 much so that she began to eat solid 
food, and on Dec. 2nd she was given a third dose of 
novarsenobillon according to the table set forth above. By 
the 13th—that is, 18 days after the first injection—the buccal 
mucous membrane was perfectly healed, the tonsils were 
free from ulceration, and the mouth apparently quite normal. 
There wa9 no offensive odour of the breath ; the patient was 
eating ordinary food. 

These cases could be multiplied almost indefinitely. 

Up to tbe present my experience of the new arseno¬ 
benzol preparations ha9 been confined to novarsenobillon, 
and although there have been adverse reports upon gome 
of the others, I have no reason to doubt that, properly used, 
they are equally efficacious. 

The effect of this preparation on tertiary syphilis is also 
very rapid, as shown by the following cases : — 

A man who contracted specific disease 20 years ago 
was, after many attempts, finally persuaded to undergo a 
course of intravenous medication, and injections were 
commenced last June. At this time he was the subject of 
extensive tertiary ulceration of the skin, which covered a 
good proportion of the upper gluteal region and the loin of 
one side. He had attested under the Derby scheme in 1915, 
but was rejected as medically unfit. At the end of the third 
intravenous injection of novarsenobillon he was apparently 
quite well. The skin was perfectly healed, a staining of 
its surface being the only reminder of the former extensive 
ulceration. He refused further treatment until after the 
war on the ground that the remedy was curing him too 
rapidly, and that if he underwent any farther injections he 
would on re-examination certainly be drafted into the Army. 

A woman, 42 years of age, consulted me on Nov. 23rd. 
1917, for a sore tongue. The history showed that she had 
had several miscarriages, the last occurring nine years ago, 
and that she had first noticed a swelling on her tongue 
about 12 months before coming to see me. The condi¬ 
tion had steadily got worse, and a sore had appeared 
which was progressively increasing in size. On exa¬ 
mination there was an nicer l£ inches long, J inch wide, 
and 7,16 inch deep, occupying the anterior portion of 
the tongue. It was evidently an old gumma which had 
broken down. Eating ordinary food was very difficult, and 
the patient had become pale and emaciated, chiefly owing to 
her inability to take proper nourishment. The Wassermann 
test was done at Charing Cross Hospital, and was strongly 
positive. The first injection was given on Nov. 26th. On 
the 29th, when she appeared for the second injection, it was 
noticed that she was somewhat jaundiced, and exhibited 
other signs of arsenic intolerance. Consequently, the injec¬ 
tion, then due, was omitted, but was given on Dec. 2nd, and 
the course has been continued normally up to date. By the 
30th the nicer bad quite healed and the patient had gained 
7 lb. in weight, and could eat as well as ever. 

Fig. 5. 




Showing shape and dimensions of the two largest syphilitic lesions 
on Nov. 26th. 

A man, 50 years of age, came to me on Nov. 26th of last year 
suffering from ulceration of tbe right leg which bad lately 
been so painfnl that be had been obliged to stop work. He 
contracted syphilis 15 years ago. On examination tbe limb 
was found to be very much indurated and swollen in its lower 
half, the skin was of a dusky purple tint, the ulceration was 
typically specific, serpiginous in oatline, multiple, with the 
base resembling wet wash-leather. The dimensions and 
shape of tbe two largest lesions were as shown in Fig. 5, A, b. 
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There were besides these principal lesions three other 
punched-oat ulcers. The patient was given the first injec¬ 
tion of novarsenobillon on Nov. 27th, 
Fig. 6 . and the course was followed as usual. 

By Dec. 3rd the leg was so much better 
jfTK /TTK thafc fche Patient resumed wor»c; by the 

f///j\ l/ll fk 23rd the ulcer marked B was wholly 
\!]]y xJUfy healed; on the 30th all that was left 
v — of the ulcer marked A were two shallow 
granulating surfaces, the exact dimen- 
Showing actual size sions of which were as shown in Fig. 6. 
of the two hhaiiow The patient is, of course, still under 

granulating surfaces, xnedicskl care. No local treatment of 
all th at was left, ofthe the effected part was undertaken other 
ulcer x on Dec. JOth. thg>Q batbjn £ the „, cer8 with warm 

water and the application of vaseline. Neither did he go 
to bed, except in the ordinary way, during the time he was 
unable to work. 

In tertiary, chronic cases, and any others which still give 
a positive YVassermann reaction at the end of the second 
course, it is as well to repeat short courses of treatment, 
similar to that given from the sixty-ninth to eighty-third 
day, at intervals of one month, giving during these periods 
of rest iodide of potassium. 

Modification of the above Cowrie . 

Before commencing a series of injections the patient 
should be thoroughly examined and the urine tested. If 
this be found to contain much albumin it is well to reduce 
the initial injection to 0 3 g., which is a very safe “ feeling ” 
dose, and carefully to watch results. But if the quantity of 
albumin be only slight, then it is better to commence as usual 
with 0 45 g., because albumin is often syphilitic in origin, 
and disappears after the first one or two injections. 

It is wise, also, to begin with 0 3 g. in the following cases : 
(1) Severe visceral disease; (2) aneurysm; (3)gummata of 
brain — and not to repeat the dose before the lapse of one 
week. 

Tabes and general paralysis also call for lessened doses. 
One must in these cases begin with 0 3 g. of novarseno¬ 
billon, and cautiously increase the dose up to 0 6 g.. giving 
the injections, however, about every four days, until some 
7-5 g. have been given altogether for one course. 

On the other hand, the following diseases of the central 
nervous system ; (a) syphilitic meningitis ; (3) meningo- 
myelitis — require vigorous treatment with full doses of the 
preparation. If this be done the results will often appear 
almost magical. 

Each time a patient presents himself for an injection the 
practitioner should take stock of him generally. If he be 
jaundiced or complain of feeling ill, of anorexia, of abdominal 
pain, of suffering from headache, of losing weight, or of any 
other symptom of arsenical intolerance, then give him a rest 
by excusing one or two injections and making it up after¬ 
wards. It is not often, however, that one has to do this. 

Arsenic at times, though very rarely, produces certain 
(ashes—e.g., urticaria, erythema, exfoliative dermatitis — some 
of which make their appearance about the second week of 
treatment—that is, after the patient has had a fairly severe 
test with the arsenobenzol preparation. This is one of the 
reasons why the patient is given a rest during the second 
week. It affords the doctor an opportunity of noting any 
idiosyncrasy the patient may have to arsenic. If these 
rashes occur one must certainly discontinue the treatment, 
and it ought not to be resumed until two weeks have elapsed 
since the complete disappearance of the rash ; likewise, on 
the resumption of treatment it will be necessary to proceed 
with more than usual caution—that is to say, by lessened 
doses or by longer intervals between the injections. 

In conclusion, the writer is fully aware that there are 
many points, only lightly touched upon, which really deserve 
much more attention than the limits of space have per¬ 
mitted. Notably is this the case with the injection of 
mercury, its technique, site, &c. The treatment of the 
rashes which occasionally—fortunately, however, only very 
seldom — follow the injections of arsenobenzol compounds 
would of itself take up sufficient space for a separate 
article. Still, it is hoped that the general practitioner will 
have found much practical help in the treatment of his cases 
of specific disease from the perusal of this paper. 

Finally, my best thanks are due to my old teacher, 
Colonel Mott, for kindly reading the manuscript of the 
article and for many valuable suggestions. Also to Lieu¬ 
tenant- C >lonel Harrison for much information derived from 
his lectures. 

CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON. 

The third annual report of the council for the year ended ^ 
Dec. 31st, 1917, is being presented at the annual meeting to 7, 
be held in the Conference Hall of the Local Government Board 
on Tuesday, Feb. 26th, at 2.30 P.M., and fully justifies the 
decision of the council to proceed with their work notwith- 
standing the conditions incident to a state of war. The sn 
response of the district nursing associations to the appeal for fa 
revision of their rules so as to facilitate the nursing of infec¬ 
tious diseases has resulted in systematic arrangements for the ’ a 

nursing of measles throughout the metropolis, which were at 
the close of 1917 incomplete in only two of the London 
boroughs. Provision for the nursing of whooping-cough is 
progressing, but is not so complete. Progress has been less 
satisfactory in regard to ophthalmia of the newly born, ^ 
although several of the boroughs have included it in their 
approved schemes, and a special memorandum on the 
subject has been issued, of which the following is a li 
summary. 

During the past year a donation of £250 has been 
received from the London parochial charities, to be expended 
in promoting district nursing in cases of ophthalmia which < 
cannot be removed to a hospital for indoor treatment. In 
allotting a grant the council made it a condition that the 
district nursing association should employ nurses who had 
received special instruction in ophthalmic nursing, and only 
eight of the associations failed to satisfy this condition. ^ 
Some lack of uniformity showed itself in the standard of 
special instruction given, and in any future distribution of 
grants a minimum training is suggested, comprising one week’* 
instruction in the out-patient department, one week in the 
wards, and attendance at a series of lectures, such as is 
given at the Royal London Ophthalmic Hospital in City-road. 

In the more serious cases of ophthalmia the sooner mother 
and child can be removed to a hospital the better will be the 
prospect of saving the eyes. The Metropolitan Asylums 
Board have recently decided to provide two hospitals for this 
purpose, one on the north side of the Thames and one on the 
south side This provision will not, however, remove the 
need for district nursing owing to the reluctance of many of 
the mothers to be removed from their homes. 

A directory of district nursing has been prepared and is 
now complete. 1 It contains a list of nearly 20,000 streets 
and places in London, including practically every court and 
alley, indicating for each the sanitary authority, the Poor-law % 
authority, and the provision for district nursing. The council 
recommend the establishment of a register of district nurses 
available to work for a portion of a year as emergency nurses 
in times of epidemic or other exceptional sickness. This 
proposal, if carried into effect, will ensure the better dis¬ 
tribution of nursing throughout London, and prove especially 
useful to the smaller associations. The need of visiting 
nurses for persons of limited income is also dwelt on in the 
report, as also the desirability of ascertaining what areas of 
London are at present unprovided with adequate district 
nursing. 

Since the war began the average cost of a district nurse 
in London has risen from £110 to about £130 a year. This 
has pressed hardly on the nursing associations generally, 
and, in particular, has left them with a serious increase in 
the cost of supplying nurses to the London County Council 
treatment centres, at which the remuneration of a whole¬ 
time nurse has hitherto been at the rate of £100 a year, 
intended to cover salary, travelling expenses, and dressings 
required for home treatment. The London County Council 
have now promised to raise the rate of remuneration to £115 
per annum after March 31st next. 

The most important matter likely to claim the attention 
of the council in the coming year is the deficient provision 
in London of maternity nursing, and a proposal is made for 
a conference on the subject to which representatives of all 
the public bodies interested should be invited. 

l Cople* can be obtained from the honorary secret*r lea. Mis* A. 
Hushes, 16. Claverton-street, London. 8.W., and Miss Z. L. Puxley. 
Local Government Boa»d. London, S.W., or from P. S. King and Son. 
price Zs. 6d., by post 2*. 9d. 
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GALVANOMETRIO RECORDS OF THE 
EMOTIVE RESPONSE TO AIR RAIDS. 

To the Editor of The Lancet. 

8iR, —In November last year I communicated to the Royal 
Society a short paper on the Galvanometric Measurement 
of “Emotive” Physiological Changes, in which I reported 
the results of experiments made to test the principal state¬ 
ments made by Vtraguth and by Petersen and Jung con¬ 
cerning the phenomenon designated by the first-named 
observer as the “psycho-galvanic reflex,” to which my 
attention had been called by Dr. F. Golla. Having satisfied 
myself of the reality of the principal fact—i.e., of physio¬ 
logical changes in the skin caused by nervous discharges, 
usually of sufficient intensity to be subj ctively associated 
with emotional changes of consciousness—I felt it desirable 
to bring the facts under record and measurement, and in 
▼iew of the incredulity I had myself experienced at the 
outset of the investigation I felt it to be incumbent upon me 
to support my communication to the Royal Society by the 
experimental demonstration of the facts that had appeared 
to me to be of fundamental importance. 

For this purpose I demonstrated at the meeting upon the 
subject, G. De D., the galvanometric effects of (1) an unex¬ 
pected sound; ( 2 ) the threat of a burn (the striking of a 
match) ; (3) an actual burn (application of the burning match 
under the hand) ; (4) an alarming thought (an imagined air 
raid); (5) a painful thought (recollections of the German 
invasion of Belgium). 

An opportunity presented itself at the end of last month of 
supplementing these observations by the record of the gal- 
vanomttric effects upon the same subject ( 1 ) of an air-raid 
warning ; ( 2 ) of an actual air raid, producing what may be 
characterised as a normal degree of emotional disturbance. 
The subject, G. De D., is a lady, aged 25, who may perhaps 
be characterised as moderately excitable. A similar record, 
taken upon a male subject, A. B., aged 60, during the air 
raid of the previous evening, Jan. 28th, is perhaps to be 
characterised as subnormal and in itself quite devoid of 
interest, since no appreciable emotive effect is to be seen on 
the record taken during half an hour of loud noise, during 
which the electrical resistance between the dorsal and palmar 
surfaces of the hand rose steadily from 56,000 to 68,000 ohms. 

G. De D.: the subject of the demonstration given last 
November at the Royal Society, happened to be under obser¬ 
vation for other purposes on the evenings of Jan. 28th and 
29i.h, when air raids, preceded by warnings, took place, and 
on the second occasion I obtained a complete series of half- 
hour photographic records of the emotive state before, 
during, and after the incident. 

The Figure is a record of the first half-hour of the raid of 
Jan. 29th. The “Take shelter” signal occurred ten 
minutes after the beginning of the sitting, and was 
followed without interval by the sound of aeroplanes 
and of guns. As the immediate consequence of this signal 
the resistance fell from 56.000 to 27,000 ohms. During 
the subs* quent 15 minutes, when the rhythm of aeroplanes 
(? Gothas) became audible and the noise of guns and 
bombs broke out. the resistance diminished further with 
oscillations to 20,000 ohms Half an hour later, when the noise 
had ceased, a second record was taken for another half-hour, 
daring which the resistance rose from 44 000 to 60 000 ohms. 
(Fall of resistance gives increased galvanometric deflection, 
and is shown on the record by a rising line ; it will perhaps 
be easier for the reader to put this statement in terras of the 
reciprocal of resistance—viz., conductance—of conductivity, 
and to say that the conductance fell from 1/44,000 to 
1;60.000—i.e., multiplying by one million from 23> to 17y. 
On this scale the fall of resistance from 56,000 to 27,000 and 
20 000 ohms spoken of, as shown by the figure, is a rise of 
conductance from 18 to 37 and 50 7.) At a previous air-raid 
alarm (Sept. 21st, 1917) the same subject (G. De D.) exhibited 
a change of hand resistance of 10,000 ohms—viz., a fall from 
30,000 to 20.000 ohms (or, in terms of conductance, a rise 
from 33 7 to 50 7 ). 

Several important inferences are to be drawn from these 
(and similar) results. 1. That a greater physiological 


change may be caused by an imaginary than by a real 
excitation. 2. That exogenous changes of consciousness 
(i.e., changes caused by known external stimuli) are attended 
by measurable electrical changes in the skin significant of 
physiological alterations. 3. That endogenous changes of 
consciousness (i.e., changes arising “spontaneously”) are 



No. 2*15.—Galvanometric record of Miss G. De D. during the air raid 
of Jan. 29th, 1918. At the tenth minute of observation the noise of 
maroons, immediately followed by that of aeroplanes and guns, broke 
out, and the resistance, which was approximately 60,000 ohms during 
the first ten minutes before the dlsturbanoe, fell to approximately 
20 000 ohms during the next 15 minutes. (On the left hand is givea 
the resistance in thousands of ohms.) 

attended by similar electrical changes. 4. That the latter 
(although generally less than the former) may, under given 
conditions, be the larger. 

In popular, if less accurate, but more generally 
intelligible, language it may be stated that the emotional 
change caused by a presumably strong excitation is temporary, 
not permanent, and followed by complete recovery of a 
normal state of mind. That the emotional disturbance due 
to the fear of an event may be greater than that due to the 
event itself. 

I am at present making known the facts by lecture and by 
demonstration at the physiological laboratory of the Uni¬ 
versity of London. And during the present month 1 am in 
attendance at the laboratory every day (inclusive of Saturday) 
from 2 to 6 p.m. up to, and inclusive, of Thursday, Feb. 28th, 
in Room No. 17 a, which has been lent to me for the purpose 
by the authorities of the University. 

I am, Sir, yours faithfully, 

Feb. 19th, 1918. A. D. WALLER. 


GRADUATED EXERCISE IN PROGNOSIS. 

To the Editor of The Lancet. 

Sir, —Dr. Thomas Lewis’s Observations upon Prognosis 
(The Lancet, Feb. 2nd), to which Sir William Osier and 
Sir James Mackenzie have called attention in The Lancet 
of Feb. 9th, contain more than one point of interest. It 
would have been odd if the vast experience of effort and 
hardship which this war has imposed on men had not taught 
some lessons of value to the physician and confirmed or 
altered conclusions based upon the still larger experience of 
wear and tear and their treatment in prior times. It is 
satisfactory to find that conceptions of the innocuousness 
of mechanical cardiac lesions as such, so prevalent at the 
commencement of the war, and owing to which many by 
oversight or misguided physiological views were sacrificed, 
have disappeared, * and that the influence of gross cardiac 
lesions is no longer under-estimated, but that such defects 
are eliminated in the preliminary sifting of recruits and 
invalid soldiers. It is satisfactory also to find that the principle 
of reaction to the test of graduated exercises as an element 
in prognosis has been adopted on the large scale which the 
collection of masses of men for warfare has rendered possible. 
The “ significance of gymnastics in the diagnosis, prognosis, 
and treatment of diseases of the heart,” with which the late 
Dr. August Schott dealt in 1885, 1 and which has been 

1 Tageblatt der Versammlung Deutaober Naturtcrauher, fto., p. 432 
•tarn. 
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appreciated and practised by many since then, has thus 
found recognition and employment on a large scale. Schott 
handsomely concedes the initiative in the active treatment 
of heart disease to Stokes, of Dublin, and Broad bent also used 
exercise as a diagnostic in the neurasthenic or irritable heart. 
This particular prognosis in cardiac cases, as Dr. Lewis 
states, being for military service, not for the duration of life 
in comparatively quiet occupations, conclusions could be 
reached more rapidly than under the conditions of civilian 
life. Half of those examined seem to have been quickly 
eliminated, and of the remainder a moiety appear to have 
attained the stability and endurance capable of active 
service in the field, and a larger number that for employment 
in war service of a lower grade. After all, taking into con¬ 
sideration the millions with whom one has to deal in a world- 
war of peoples, disability chiefly due to cardiac failure has 
not occurred in a very large number. Dr. Lewis’s statistics 
have to do principally with the “irritable heart of soldiers” 
— that is, with hearts which have little discoverable amiss in 
mechanism and structure, but the functional capacity or 
“adequacy ” of which, to use a term employed for long in this 
connexion, is uncertain. The factors which produce tone 
play a large part in such, and the mental attitude of the 
invalided soldier is not a negligible consideration. Many a 
heroic story might be told of those who have returned to 
the front barely convalescent, and even carried their men 
through a great offensive when they might legitimately have 
been recuperating more fully at home. I have myself known 
instances of this among officers. 

While fully appreciating the prognostic value of systematic 
and graduated exercises in this connexion, I confess 
that I have some confidence also in the results of blood- 
pressure estimations to which your annotator (The Lancet, 
Feb. 2nd, p. 187) refers, and not altogether, I trust, from 
any abstract preference for abstruse calculation. There 
are, doubtless, as Sir James Mackenzie remarks, various 
conditions which influence the blood pressure, but this more 
recent method of “feeling the pulse,” if calculated to 
impair the tactus eruditus of which many physicians were at 
one time possessed, and of which some may be said to be so 
still, is sufficiently simple and accurate to afford valuable 
information when used as a supplement to other well-known 
clinical methods. In connexion with obstructive and regurgi¬ 
tant lesions of the heart we may, for example, gauge with fair 
accuracy the degree or amount of such lesions by the systolic 
and diastolic figures, and these terms are not arbitrary and 
undetermined expressions, as Sir James Mackenzie appears 
to suggest. The particular case of arterial hypoplasia in one 
arm to which Sir James Mackenzie refers would rather 
support than depreciate the value of the htemodynamometer 
as an instrument of precision. The average degree, response 
to exercise, and return to normal of blood-pressure measure¬ 
ment in a given case are therefore of value in determining 
the integrity and tone of the working heart; while by 
this method also the wax and wane of cardiac effort may 
be sufficiently ascertained. All methods are, however, con¬ 
tributory and, in their own place, useful. Some particular 
light may be thrown even by electro-cardiography, although 
the use of this method by those having little clinical expe¬ 
rience, as is sometimes the case, leads at times to quite 
unjustifiable conclusions. The physician needs more than a 
photographic outfit.—I am, Sir, yours faithfully, 

Alexander Morison. 

Upper Berkoley-street, W.. Feb. 19tb, 1918. 

POSSIBLE DEVELOPMENTS OF 
TRANSFUSIONS. 

To the Editor of The Lancet. 

Sir, — Anyone who has carried out a series of transfusions 
by the multiple syringe method must be impressed by the 
total absence of injury to the donors. One man has given 
blood from the same vein upon eight occasions, and ex¬ 
pressed himself willing to continue at intervals of 14 days 
for an indefinite period. The patient, too, suffers little or no 
inconvenience. A register of suitable donors, classified 
under their blood groups, is being prepared at the London 
Hospital in order that all cases in which transfusions are 
indicated may be treated without delay. 

These advantages have led me to suggest that in cases of 
severe infection, in which the patient derives no benefit 
from injections of vaccine, it would be wise to obtain 
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a donor of the same blood group as the patient and 

give him injections of the patient’s autogenous vaccine. 
When an immunity has been developed a series of trans¬ 
fusions might be given. The dose would be multiples of 
600 c.cm. and not of 10 c.cm.. so that even if the concentration 
of the antibodies in the blood be low, nevertheless a consider¬ 
able quantity would be introduced. It must be borne in 
mind that rabbits and horses do not develop much antibody 
for streptococci, but it does not follow that man, too, is 
unable to make these substances. The procedure is so simple 
that it must have occurred to many, and perhaps those who 
have carried it out would be willing to record their results, 
giving every detail, so that time need not be wasted repeating 
experiments if they have already proved unsuccessful. 

The idea is capable of further development, and perhaps 
some day we shall reduce still further the mortality due to 
diphtheria and tetanus by having donors immunised against 
these bacilli and using their blood for transfusions in cases 
of very weak children, and when previous injections of horse 
serum would lead to anaphylaxis, or serum sickness to fatal 
results. I am, Sir, yours faithfully, 

London, W., Feb. 15th, 1918. O. LEYTOV. 


WANTED, AN EXPLANATION. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to an appeal for fund, 
now being circulated by the Medico-Psychological Clinics 
Limited, in order that it may deal with * • the tens of 

thousands of our bravest heroes .. discharged from the 

Navy, Army, and Air Service, useless and helpless, suffering 
endless torture from such maladies as insomnia, states of 
anxiety and exhaustion, uncontrollable emotions, ....>» Acc.” 
In this circular I am described as one of the two consulting 
physicians to the clinic. 

Will you allow me to state that this use of my name* is 
wholly unauthorised, and that only once, four years ago, 
have I had any relations or communication with the clinic, 
when I was invited by letter to join the staff and sent a 
written reply declining to do so. 

I am, Sir, yours faithfully, 

Maghull, near Liverpool, C. S, MYERS, 

Feb. 15th, 1918. Lieutenant-Colonel, R.A..B1.C. 


THE DISTRIBUTION OF THE RASH IN 
SMALL-POX. 

To the Editor of The LANCET. 

Sir,—T he critical note in Sir John W. Moore’s letter in 
to-day’s issue of The Lancet gives one the opportunity of 
referring to the erroneous view which seems to have become 
prevalent in regard to the work of the late Dr. T. F, 
Ricketts on the diagnosis of small-pox. Ricketts was not 
the first to point out the peculiarities of the distribution of 
the vesicular rash of small-pox. He would have been the 
last to suggest that the influence of irritative conditions on 
the distribution of the rash was his original observation. 
Such observations may be found in various text-books pub¬ 
lished during the last 45 or 50 years. In fact, they thrust 
themselves upon the attention in every series of cases of the 
disease. 

Ricketts’s claim to distinction in his peculiar subject is 
founded on the brilliant deductions which he made from 
these observations, when he demonstrated that in every case 
of small-pox the distribution of the rash is influenced by 
conditions of irritation, and, conversely, that the ra*h in 
which the distribution is independent of conditions of irrita¬ 
tion is not the rash of small-pox. In dealing with these 
conditions of irritation Ricketts wrote: “The operative 
causes are manifold, but the most potent factors are exposure 
to air and friction with clothing, and to their efficacy every 
case of small-pox is a testimonial.” 

If his thesis is true, it is impossible to exaggerate its 
importance for the diagnostician. There is no doubt of its 
truth, and Ricketts’s claim to distinction rests on the fact 
that his demonstration has placed the differentiation of the 
vesicular rash of small-pox on a basis wh ch is scientifically 
built, and has therefore reduced the possibility of failure and 
the consequences of failure to recognise the disease. 

1 am, Sir, yours faithfully, 

A. F. Cameron, 

Medical Superintendent, River Hospitals and Ambulance 
Service, Metropolitan Asvlunaa Board. 

Joyce Green Hospital. Dartford, Kent, Feb. 16tb. 1918. 
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Cfct ®tar. 

The Casualty List. 

The following medical officer appears among the casualties 
announced since our last issue :— 

Died. 

Oftpt. T^F. Craig, R.A.M.C., received his medical education 
at Edinburgh University, and qualified in 1910. He held 
an appointment at the Whitehaven and West Cumber¬ 
land Infirmary, and was in practice at St. John’s, Troon, 
Ayrshire, prior to joining the R.A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualty among the sons of 
medical men is reported:— 

Capt. R. P. Mackenzie, Royal Scots Fusiliers, previously 
reported missing and now presumed to have died on 
military service m April last year, elder son of the late 
Dr. A. F. Mackenzie, of Glasgow. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. All are members of the R.A.M.C. unless 
otherwise stated. The dates in parentheses, in those cases 
where bars have been awarded, refer to the number of 
The Lancet in which a record of the original decoration 
will be found:— 

Second Bar to the Military Cross.— T«mp. Capt. A. Fullerton, M.C. 
Jan. btta, 1917, p. 38; net. 27th, 1917. p. 658). 

Bar to the Military Cross.—C Apt. W. Fc 
rAugust k5 h, 1917, p. &?2); Temp. Capt. 

1916. p. 1149); Capt. T. A. Tjwnsend, M.C 
F. W. Lee*. M C.. Canadian A.M.C. (Jan 
The Military Cross.— Temp. Capt E. P 
Temp. Capt. T. M. Crawford; Temp. C 
Lieut. F. B. Klwood; Capt. A. McL. Fe 
Assist. Surg. J. G. Goodman, 1.8.M.D. 

Capt. B. D Moore ; C«pt. J. G. Morgan ; 
ftmp. Capt. P. H. Wells; Temp. Capt. 

YouDg. Spec. Rea.; Capt. G. M. Foster. 

Porter. Canadian A.M.C. _ 


The King has given permission to Miss Grace 
Eleanor Soltau, L.R.C.P. & S. Edin., to wear the Insignia 
of the Third Class of the Order of St. Sava, conferred upon 
her by the King of Serbia in recognition of her services to 
the Serbian sick and wounded in the Scottish Women’s 
Hospitals for Foreign Service. 


The Supply of Medical Officers to the 
Forces. 

The Central Medical War Committee at a meeting held 
oo Wednesday last, Feb. 20tb, at the offices of the British 
Medical Association, passed the following resolution :— 

That the attention of the Ministry of National Service be drawn to 
the hardship* already inflicted upon the civil community and upon 
individual members of the civil medical profession in providing medical 
olieers for service with the Army; and to the additional hardships 
*Mch would be inflicted by any further reduction in the numbers of 
avihan medical practitioners. The Committee therefore requests the 
Government to consider whether it would not be possible, by a revision 
A the duties of medical officers serving with the Force*, to meet further 
requirement* without any additional call on the medical profession 
available for the civil community. 

The widespread belief that the medical men attached to 
onr Armies are not economically used makes a categorical 
answer to this resolution very desirable. 


Hheringbam. M.G., Spec. Res. 
W. J. Knight. M.C. (June 3rd, 
. (Dec. 2nd, 19:6. p. 959); Capt. 
.6th, 1917, p. 38). 

. Bla«>hkt; C*pt.. F. Chadwick; 
?apt. W. C. Douglass ; Temp, 
rrie. Spec. Res.; Fourth-class 
i Temp. Capt. J. H. Legge; 
Temp. Capt. J. O. Thomas; 
E. VV. G. Young; Capt. G. 
Canadian A.M.C. ; Capt. A. S. 


OBITUARY OF THE WAR. 


JOHN McCRAE, M.D. Toronto, M.R.C.P. Lond., 

LIKUTKNANT-COLONKL, CANADIAN ARMY MEDICAL CORPS; CONSULTING 
PHYSICIAN, B.E.F. 

Lieutenant-Colonel J. McCrae, who died in France on 
Jan. 28th of pneumonia at the age of 45 years, was born at 
Guelph, Canada, second son of Lieutenant Colonel David 
McCrae. Educated at Guelph and Toronto University, he 
graduated in medicine in 1898, and was appointed in the 
following year Governors’ Fellow in pathology at McGill 
University, where he became in succession lecturer in 
pathology and medicine. His clinical experience was obtained 
from his position as assistant physician to the Royal Victoria 

Hospital and physician 
to the Alexandra Hos¬ 
pital, Montreal, and his 
deep acquaintance with 
both sides of medicine 
made him a valued 
writer in Osier and 
McCrae’s “ System ” 
and in association with 
Professor J. G. Adami 
on pathology. At the 
outbreak of war he left 
Canada in September, 
1914, with the Canadian 
Field Artillery, 
becoming in the follow¬ 
ing summer second in 
command of the McGill 
Hospital Unit. He had 
just been appointed to 
the command of a 
Canadian General Hospital, and at the same time a consulting 
physician with the British Expeditionary Forces, when he fell 
a victim to a sharp attack of pneumonia, which proved fatal 
on the sixth day. A distinguished pathologist, an acute and 
accurate clinical physician, an administrator and no mean 
poet. Colonel McCrae leaves behind him an irreplaceable gap 
in a large circle of friends. A memorial service for him was 
held at the Royal Victoria College, Montreal, on Feb. 5th, 
Sir William Peterson, principal of McGill University, deliver¬ 
ing an address. _ 


GEORGE STEPHENSON ELLIOTT, M.B., B.S. Melh., 

MILITARY CROSS ; 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain G. S. Elliott, who was killed in action in France 
at the age of 32 years, was born at West Charlton, Victoria, 
the son of the late Thomas Elliott, of Ballarat, and was 
brother of General H. G. Elliott, A.I.F. Educated at 
Ballarat College, he distinguished himself in both study and 
sport, becoming dux of the school and gaining the 
Wanlis gold medal for the best all-round athlete. He 
studied medicine at Ormond College, Melbourne University, 
graduating M.B., B.S. in 1915 while still keeping up his 
athletic record. He was winner of the 100 yards University 
championship and obtained a double blue for athletics 
and football. He left Australia shortly after qualifying, 
working in a field ambulance until he was posted as R.M.O. 
to a battalion. For his services in this position he was 
awarded the Military Cross. Few officers enjoyed a greater 
popularity, and his early death has cut short a brilliant 
career. Captain Elliott leaves a widow and child. 



Treatment of Soldiers in Voluntary Hospitals : 
Increase in War Office Capitation Grant. 

We have received from the British Hospitals Association 
'14, Victoria-street, Westminster, 8.W. 1 ) a copy of Army 
Council Instruction No. 144, dated Feb. 10th, 1918, 

authorising the raising to 4 s. 9 d. (as from Oct. 1st, 1917) 
of the maximum daily grant for soldier patients under 
treatment in civil established hospitals. This concession 
is the result of a conference held at the Westminster Hospital 
on Oct. 19th last, when a deputation was appointed to meet 
the representatives of the War Office. A joint committee 
was appointed to investigate the matter, and on their recom¬ 
mendation a substantial increase in the capitation grant 
was conceded, as well as a grant of 6d. per diem for each 
noccupied bed. 


JOHN FERGUSON PALLING, M.D., C M. Toronto, 

CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 

Captain J. F. Palling, who died on active service on 
Jan. 31st, was 55 years of age, and born in Simcoe Country, 
Ontario. He graduated in 1888 at Trinity College, Toronto 
(now merged in the University of Toronto), and spent the 
greater part of his life in general practice at Barrie, Ont. 
In February, 1916, when the Canadian Infantry Battalion 
was raised, he joined it as medical officer, accompanying it 
overseas last May. After being for a time with the Reserve 
Brigade, he became attached to the Canadian Special Red 
Cross Hospital at Buxton. Symptoms of cerebral thrombosis 
showed themselves in November last, and he was admitted 
to the Queen Alexandra Military Hospital, Millbank, where 
he died two months later. His widow survives him. 
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WOBK OF THE AMERICAN RED CROSS IN FRANCE 
The Commissioners of the American Red Cross in France 
have taken an enlightened view of their function and are 
making a serious contribution to scientific research in 
medicine and surgery under war conditions A 
committee has been appointed consisting of the followi g 
officers of the Medical Reserve and Red Cross 

Captain Walter B. Cannon (chairman), Major Joseph A 
niaU Mninr G W Crile, Major H. Cushing, Colonel M. w 

sff&str 

Nichols, Major Richard P. Strong, Dr. Home » 

Captain Kenneth Taylor (secretary), and Dr. William u. 

the office of the committee being at 6 rue Piccini, 
Paris XVI. There have already been practical developments 
in several directions. 

A Central Research Laboratory .-The first resuit is the 
establishment of a central research laboratory under Captain 
Taylor at the Red Cross Military Hospital No. 2 (6 rue Piwim), 
which will cooperate with the present laboratory under the 
Goelet Fund. Workers from other military hospitals are 
invited to utilise this laboratory for the completion of 
research requiring special facilities, the offer being 
English and French as well as to American Army medical 
officers. , 

A Retearoh Society. -Meetings; once a be f ®“ 
arranged of a research society to provide opportunity for 
exchange of view to men engaged in various scientific 
investigations. The first session of the society was held on 
D,c. 11th and 12th last, Majdr Lambert presiding, 
devoted to a consideration of gas gangrene. Co 1 ™* 1 
Cuthbert Wallace, R A.M.C., opened the discussion pre- 
senting the clinical picture of the condition. Captain H. 
Henry 8 and Major J. W. McNee following with the bacterio¬ 
logy and microscopic anatomy. Mfidecin-PnncipalM • E. 
s£qu 6 pfie presented a further paper dealing with the 
pathogenic properties of the gas bacillus and the sero- 
therapy of the disease. Captain Taylor and M. Weinberg, 
of thl Pasteur Institute, continued the diacuss.on^ On 
the second day trench fever was dealt with by Major 
NcNee Major Strong, U.S.R., Major Swift.U.S.R., Major 
Roger Lee , 1 U.S R., and others. Major Blake mad ® ‘b? 
announcement that a special committee had 
to undertake the study of trench fever in cooperation with 
the British medical officers. 

The Medical Bulletin.— A third outcome of the work of 
the committee has been the monthly issue of a 
bulletin, printed in Paris by Masson et Cm and available 
gratis for the physicians and surgeons of the A “ e . rlc ? n 
fn France, as well as for any of the Allied medical officers 
who apply for it. The Bulletin is the official organ of the 
ResearcVsociety, and its third number contains a detailed 
report of the December session. It contains abstracts of 
articles appearing in the French, English, and American 
Journals, bVt no original articles, for fear it is stated, of 
preventing the publication of such articles in standard 
medical journals, which would assure them a more permanent 
record 3 To complete the Bureau of Medical and Surgical 
Information a library of current medioa 1 journals has been 
established at the office of the Bulletin (6 rue Piccim). T 
first three issues of the journal (November, Decemberl917 
and January, 1918), which are before us, deal specially with 
gas gangrene in its various aspects, trench fever, scabies, the 

^Th^Cri^UTcross is to be congratulated on its 
broad minded enterprise, which is likely to earn its own 
reward. _ 

An Investigation of Shock. 

In spite of much careful work on the subject finality has 
hitherto not been reached in regard the ^ 

“surgical shock” and the nutans for its alleviatioi 
important memorandum entitled • • Surgical Shock and Allied 
Conditions" was issued by the Medical Research Committee a 
year ago, and in August last a strong special committee was 
selected to coordinate further inquiries. The personnel of 
this Special Investigation Committee was as follows . Pro¬ 
fessor E. H. Starling, F.R.S. (chairman); Professor F. A. 
Bainbridge; Professor W. M. Bayliss, F.R S. ; Professor 
W. B. Cannon (Harvard University); Lieutenant-Colonel 


T R Elliott, F.R.S., R.A.M.C. ; Captain John Fraser 1Pro¬ 
fessor A. N. Richards, ph.D. (University of Pennsylvania), 
Professor G. S. Sherrington, F R. 8 . ; Colonel Cuthbert 
Wallace, C.M.G. ; Dr. H. H. Dale, F.R S. ( 8 ec '' etar J ) „ 

A series of special reports is being issued by this jm- 
mittee for the help of other workers in the field, and ot 
toese there are already available : ({Jl—% 
to Replace Blood, by Professor W. M. Bayliss , W m 
vestieation of the Nature and Treatment of Wound Shock 
md Allied Conditions, by Professor W. B. CaDnon (Captain, 
utfu Capt E. M. Cowell, R.A M.C. ; Captain John 
Fraser R A.M.C. ; and Captain A. N. Hooper, R.A.M.C., 
( F 3) The Use of Intravenous Injections of Gum Acacia in 
Surgical Shock, by Captain Hamilton Drummond, R A M.C., 
and Captain E. S. Taylor, R.A.M.C. . 

We hope to comment in an early issue on the important 

work here presented. __ 


Man Power and the Army Dental Service. 

The Committee on Army Dental Service under ths 

mittee’s recommendations briefly stated are. ( ) .. . 

pxeater number of qualified dental surgeons should be 
employed for the treatment of the troops ; ( 2 ) thatalarger 
Zber of specially skilled dental surgeons shoM be 
detailed for the treatment of jaw wounds (3)I that dental 

surgeons should he withdrawn from^combatant and othe 

non- combatant services and detailed for denta ’ 

( 4 ) that the general organisation of the dental service ® 
be under the direction of one or more experienced dental 
surgeons under the orders of the Director-General of the 
Anny Medical Services. The last is by far the most im- 
oortant suggestion, and we are sure if it were acted upo 
that the inadequacy and somewhat i " di ® e ^ n ‘ workiDg 
the dental service would be efficiently dealt with. 

We notice that Mr. Macpherson, in a reply to Mr 
Pennefather, stated that men before being sent on foreign 
service were examined to see if dental treatment was 
required, and that such treatment, when necessary, was 
carried out by dental officers. In theory this may be so, but 
experience has shown that this examination is not always 

nroperlv"carried out. partly probably owing to overwork of 

the P dental officers, and partly to a lack of P r 0 P^ su P e ^ i " hi 
of the work of those officers. For each command in thi 
country there is a dental adviser, but it is essential, 1 
office Is to be efficiently filled, that men of oon . sld «™‘ > le 
experience should be appointed and men whose judg 
can be trusted. __ 

Artificial Limbs.—N ot much has hcen heard 
of Mr John Hodge’s intention to establish a National 
Experimental Laboratory for designing and controlling t 
manufacture of artificial limbs. But the appointment ofan 
Advisory Council to assist the Ministry of Pensions in re 8^ 
to the supply of limbs and appliances to disabled smlors 
and soldiers may be regarded as a step in the nght direct! 
The names of the Council are . ... , , Ilmb 

Sir Charles H Kenderrtlne. Chairman. Director of ATtlficla.l Ltab 

General Sir tf. W •Kujsell Sir William 
M^enTcnlonel c" W. Catac.^^ Colonel ^ U^uKry 

R e C?ow' C M°r ne D lb^"»^- representing 'Monition. Inrentl*. 
OeparTment; Mr. W. K. Ciroesmlih. representing British Limb Makers 

Representatives have also been appointed as follows from 
the Overseas Medical Services : v « 

colonel Murray MarLaren (Canada): 8 u ™S >n T ° 0 g er ^ ! <N,« 

We may suppose that this Council will form the directorate 
of the Experimental Laboratory. 

The Elsie Inglis UNiT.-The Elsie Ingljs 

Unit of the Scottish Women’s Hospital^which is a 11 
leave for the Eastern Front, was inspected by the L'Ug » 
Queen onFrb. 18lh at Buckingham Palace. The unit will 

be attached to 'he Jugo Slav Division of the Serbian Army. 

and has been specially raised to carry on the work among 
Serbian soldiers with which Dr. Inglis was so nobly associated. 


J 
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The 25 members of the unit are women, and include 
Dr. Annette Benson, Dr. Lilian Chesney, and Dr. Gladys 
Ward, and an anaesthetist. They will be accompanied by 
a transport corps and eight motor ambulances. The unit 
is designed to serve a mobile hospital of 100 beds. 

The resignation of Mrs. A. M. Chalmers 
Watson, C.B.E., M.D., as Chief Controller of the Women’s 
Army Auxiliary Corps is officially announced in the London 
Gazette. 


SWral jjtefos. 

University op Bristol—A t examinations held 
recently the following candidates were successful:— 

Fikal Examination fobthk Degrees of M.B.. Cn B 
Xirt including Forensic Medicine and Toxicology.- Elizabeth 
Caunn and Arthur Denis Symons. 

Pad /. Bernard Archibald Astley-Weston, Alan Gabriel 

Bodman, and Reginald Frank White. 

Royal College of Surgeons of England.—A n 
ordinary meeting of the Council was held on Feb. 14th, 
Colonel Charters Symonds, Senior Vice-President, being in 
toe chair.—In accordance with a report from the Court of 
Examiners it was resolved to grant diplomas of Membership 
to 80 successful candidates.—It was resolved to urant in 
conjunction with the Royal College of Physicians’ of 
London diplomas in Public Health to two' successful 
candidates.—It was resolved to open the Begley Studentship 

to women students on the same terms as to men._The 

desirabihty of omitting biology as at present required from 
toe First Professional Examination was discussed, and 
toe matter was referred to a committee to consider and 
A letter was read from Colonel W. T. Lister 
A.M.8., Btating that through illness he would not be able 
to give his Hunterian lecture on Feb. 25th. Leave was given 
to Colonel Lister to postpone his lecture till Wednesday, 
May 8th.—The Secretary reported that, in pursuance of the 
provisions of the new by-laws, the date of the next Council 
election would be announced bv advertisement and by 
cucujar on March 8th, and that faarch 18th would be the 
last day for the nomination of candidates. 

Royal College of Physicians of Edinburgh.— 
The Monson lectures on Certain Disorders of the Bympa- 
toetic and Para-sympathetic Systems will be delivered by 
2 ; J : Graham Brown in the hall of the College, 9, Queen- 

weet, Edinburgh, on Monday, Wednesday, and Friday 
March 4th, 6th, and 8th, at 5 p.m. y ’ 

. ^ssEx OQUNTif Medical Officer.—I n January 
ImLL 6 County Council appointed a committee to 

eoneider the duties of the county medical officer of health 
and the organisation of the public health department and 
ISLE'S?? 1 1 seryices of the council. The committee 
reports that it has now given careful consideration to the 
matter and, in view of the fact that a large number of 

nrL y0 . UDger ■ membe r? of . the medical profession are at 
present serving in the Army, decided that the present 

medial a „(* UItab e « ‘ lra f ' or appointing a new county 
Sm ? . °® oer °J health and bringing into effect the 
atomistrative changes which the county council con- 
templates when the new appointment is made. Under 
SJ* circumstances the committee suggests that Dr. J. C. 

-£S2l officer fo7theTim^^g 0rm the dUtieS °' oounty 

w ^ t - Mark ' s Hospital.—T he Lord Mavorof London, 

^lT!^°7 lpanl f d by t . h « Sh . e / ifta ’ Presided at the eighty’ 
S. J.TLr 1 ? of 8t - . Mark ’ 3 Hospital for Calcer, 
rib I4.S d i? t f her - Dl8 ! ase8 u of the Rectura . City-road, on 
M | th ' Referring to the vacant site adjoining the 
10 th ® toot ttlat that site was now for sale, 
M f- vor heartily commended the efforts being 
made by a few of the subscribers to secure it for the 

ft£n!w!rf«4nm h 08 ?! 1 ^ 1 ' If ‘his was to be accomplished a 
balance of £4000 would be required by April 1st. If the site 

££ d n °‘ be B °*f U l Chtt8ed ; and H'lat^r a factory were 
ficht^i, 4 *?' er “ n v tb e hospital would suffer in the matters of 
got, air, and quietude. Mr. F. Swinford Edwards Mr T M 
P'™ W ‘t °? ,ord ’ Mr ‘ Lockhart Mummery 
J- A- Brewin ' aud Mrs. Merriman 
haroital £ H J Opportunity now presented to the 

JtFdSJFSS m d h Im h pr ° V f ! tS work by the acquisition 
r»ml« e # Va< S nfc i 81 ^ e * -^e hospital is registered bv the War 

'“R from the °,,? Ck and wounded soldiers suffer- 

refei«?w 8 P ec *alI conditions, and all the patients so far 

the wart^astongasfom ,h monUis. Ured ’ 80me ha ™« beeu * 


Further Provision of Allotments.—I nacircular 

dated Feb. 13th addressed to local authorities from the Food 
Production Department Bir Arthur Lee states that the food 
situation is now graver than it was last year and appeals for 
immediate further increase in the number of allotments. 
The produce from 16 ten-rod plots should, he says, be 
sufficient to supply 100 people with a daily ration of half a 
pound of vegetables throughout the year. Much depends on 
redoubled effort by the small cultivators of the land. 

Antarctic Medals— The King has approved of 
the Polar medal with clasp inscribed “Antarctic 1914-1916” 
being granted to Captain A. H. Macklin, R.A.M.C., and 
Lieutenant A. Mcllroy, R.A.M.C., surgeons to the Endurance 
Party in the Imperial Transantarctic Expedition. Captain 
Macklin, who graduated M.B., Ch.B. University of 
Manchester in 1912, was senior house surgeon at the 
Blackburn Infirmary at the time of his appointment to 
the Shackleton Expedition, and Lieutenant Mcllroy, who 
graduated M.B., C.M. Edin. in 1894, was surgeon-super¬ 
intendent at the Totara Hospital, Ross, N.Z. 

Royal Medical Benevolent Fund.—A t the 
last meeting of the committee, held on Feb. 12th, 19 
cases were considered and £198 voted to 18 of the appli¬ 
cants. The following is a summary of some of the cases 
relieved:— 

M.B., C.M. Aberd., aged 67, who practised in India and Africa, and 
acted as ship s surgeon ; married. Has recently had a stroke, which 
haa affected his left side, and is quite unable to work. Only income 
interest on £70 invested. His wife is now* trying to obtain some 
employment. Has three daughters, all married, and unable to help. 
Yo ^ £2B referred to the Guild. - Widow, 

aged 5L of M R C.S.Eng. who practised at Stalhum, Norfolk, and 
died in April, 1917, from tuberculosis. There were seven children, 
three of whom have died from tuberculosis. The eldest son, aged 22. 
Is a lieutenant in the Army. Tne remaining three children are very 
delicate. Only permanent Income £15. Applicant has recently had to 
give up post as bookkeeper, so as to enable her to look after the 
children. Wants help towards the education of the youngest boy 
aged 12. Voted £5 and referred to the Guild.—Widow, aged 40, of 
M.B. Irel. who practised at Hampstead and died in 1908. Applicant 
was left without means and one daughter, now aged about 16, who is at 
a boarding school. Friends assisted her to establish a nursiug home on 
the Hast Coast, but owing to the war and air raids had to give it 
S*nce then she has had several posts, but owing to 
indifferent health has been unable to continue. She Is now look- 
in* for light employment. Voted £5 and referred to the Guild.— 
Orphans, boys 17 and 16. girl 12. of L.R.C.P. Glasg. who practised near 
Manchester and died In 1917. Mother also dead. Father died leaving 
a large number of debts and no provision whatever for the children 
Friends are enceavouring to collect money to provide these children 
with a suitable home and education, and application has been made to 
the fund for assistance. Voted £26 and referred to the Guild.— 
Daughter^aged 56, of F R.C.S. Eng. who practised at Biggleswade and 
died In 1890. Applicant has very indifferent health and unable to earn 
her bving. Relieved 12 times, £100, and receives help from the Guild. 

in8tAl monts and referred to the Guild.—Wluow, aged 69, 
of M.R.C.S. Eng. who practised in London and died In 1893. Applicant 
Is crippled ann quite helpless. Income, rent of one house, £44 ; this 
is taken up by paying mortgage. Earns a little by painting. Relieved 
Nmes, £34. Voted £12 In 12 Instalments.-Daughter. aged 55. 

«° f K "K- who Practised at Hadleigh. Suffolk, and died 

£ 1877. Income from dividends £18 and from another charity 
£21, and has to pay 1Q«. a week rent. Has indifferent health, 
and owing to the high cost of living unable to manage. Relieved 
twice. £14. Voted £12 in 12 instalments and referred to the Guild.— 
Daughter^aged 61, of M.R.C.S. Bng. who practised at Box, Wilts, and 
died in 1894. She is one of three sisters, two of whom receive some 
help from the Fund. They are all in a delicate state of health. Appli¬ 
cant receives £18 a year as a companion, and is the only one of the 
three sisters earning. She receives £12 a year from another charity. 
Relieved four times, £66. Voted £18 in 12 Instalments. - Widow, aged 
55, of M.R.C.S. Eng., who practised in Wiltshire and died in 1914. 
Applicant was left entirely without means with one daughter, now 
aged 24, who is unable to help. Applicant is now working as a domestic 
help at a very small wage. Relieved five times, £40. Voted £12 In 12 
instalments.-Widow, aged 64, of L.R.C.S. Edin. who practised in 
Liverpool and on the West Coast of Africa and died in 1907. Lives in 
North Wales, and lets room, whenever possible. Has two sons abroad, 
who are In delicate health and unable to assist her. One daughter, who 
lives at home. No income, nas to pay £13 a year for rent. Relieved 
six times, £72. Voted £12 in 12 instalments. 

Subscriptions may be sent to the acting honorary treasurer, 
Dr. Samuel West, at 11, Cbandos-street, Cavendish-square, 
London, W.l. 

The Royal Dental Hospital has received a gift of 
Canada 3£ per cent. Registered Stock to the value of £500 
from the executors of the late Mrs. Gore-Lloyd. 

Professor David Drummond has been elected 
President of the University of Durham College of Medicine 
in place of the late Sir George Hare Philipson. 

The third meeting of the session of the 
Shakespeare Association will be held at KiDg’s College, 
London, on Friday, March 1st, at 5 p.m., when Dr. Ralph \V. 
Leftwich will read a paper on “ Doctor John Hall, 
Shakespeare’s Son-in-law.” 
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SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants : C. P. J. Carruthers (from Manchester University 
Contingent, O.T.C.), M. O. Simpson ami J. P. Twort (from University 
of London Contingent, O.T.C.). W. M. Kerr and W. H. Wallace (from 
Olasgow University Contingent., O.T.C.), A. H. Morris (from Bristol 
Cniverssty Contingent. O.T C.). D. P. Panton, T. G. James, Second 
Cutout. (Hon. Lieut.) W. G. F. Owen-Morris (from T.F. Res.). 

Lieut. fi. Chapelle relinquishes his commission on account of ill- 
fceaith. 

TERRITORIAL FORCE. 

Lieut.-CoL J. S. White is transferred to the permanent personnel. 

Lieut.-Col. C. T. Green is seconded whilst holding an appointment 
«s Assistant Director of Medical Services. 

Capt. C. L. Isaac to be Major. 

Capt. (Brevet Major) D. W. Boswell to be acting Lieutenant-Colonel 

sAhilet commanding a Field Ambulance. 

Caot. C. W. Sh&rpley and Capt. C. N. Chadborn are restored to the 
establish moot. 

Capt. W. D. Fraser resigns his commission on account of ill-health, 
and is granted the honorary rank of Captain. 

Temp. Second Lieut. T. Edwards, from Labour Corps, to be 

lieutenant. 

Medical Officer and Temp. Capt. A. G. Reid, from 16th Battalion, We 3 t 
Klding Volunteer Regiment, to be temporary Major, West Riding 
Medical Volunteer Corps. * 

W. H. Helm to be temporary Captain, West Biding Medical Volunteer 
Corps. 

INDIAN MEDICAL SERVICE. 

To be Lieutenants: Jelal Moochool Shah, Rustam Menvam Kharegat, 
Lakshminaraynapuram Subramanier Ramier. 

Te be temporary Lieutenants: Shambhu Nath Aggarwal, Roshan 
IjiI K Liern. Ham Singh Shariua. Manmatha Nath Pal, Dwark-i Das 
Ivhanna, Khali# Mohammad Afeat Khan, Aruldason Devaeagayain, 
Aung Tun. Rajeswar Bliaitacharyya, Kshitish Chandra Das Gupta, 
Ssoat Kumar Palit, Ahmad Karim, Rom*well Lyngdoh, Prandhan 
Ghosh, Asa Nand Kapur, Bishambar Nath Lutbra, Nsranaramalpuram 
Swaraialvor Subramaniam, At in a Ram Khanna, Karumacheril Itty 
-John, MonliKira Chandra Datta, Chackalyil Chandy Ittycheria. Binod 
Bib&rl Hajra, Mnhamed Aon Jafarey, Herbert Wilcox Knight, 
Kamendra Krishna Basu, Nadirshaw Dossabhoy* Mullan, Amar Nath 
Kay Cbaudhury, Rnma Shankar Bhargava. Joachim Paul Menezes, 
iHari Dhan Banarjl, More*hvar Gopal Oka, Kiranlal Sen, Ramchandra 
SuMmnuna Iyer, Ragavam Chernvarl Toyle, Dattatraya M&ngesh 
Moolky, Vasanfc Rajaram Masurekar, Gnanadickara Ira Benjamin, 
ByorakeahChatterjee, Koka Venugopaul. Wallanjattil Curyan Thomas. 
Dattatraya Sitaram Dhavle, Au>tiu D'SIlva, Nathan Elijah. Aniulya 
Prasad Maitra, Keshab Chandra Sen Gupta, Gianchsnd Bhawandas 
Advani, Sbivshankar VRhaiji Trivedi. Aswinl Kumar Nandi, Krishma 
Venkatachalam, Enathickal John Koshi. 

Major T. H. Delany retires in consequence of ill-health, retaining 
honorary rank. _ 


URBAN VITAL STATISTICS. 

(Week ended Feb. 16th, 1918.) 

English aud Welsh Towns.—In the 96 Eugliah and Welsh towns, with 
*n aggregate civil population estimated at nearly 17,000.000 persous 
the annual rate of mortality was 14 8, against 15 0 and 15*7 per 1000 In 
the two preceding weeks. In London, with a population exceeding 
3,000,000 persons, the death-rate was 14 2, or 2*5 per 1000 below that 
recorded in the previous week; among the remaining towns the 
•rates ranged from 61 in Enfield, 6 6 in Lincoln, and 7 0 In Southend- 
>o-5ea, to 23*1 in Halifax, 24*4 in Middlesbrough, and 291 in Norwich 
The principal epidemic diseases caused 483 deaths, which corresponded 
to an annual rate of 15 per 1000. and included 189 from whooping- 
oough, 1€1 from measles. 64 from diphtheria, 46 from infantile 
-diarrhoea, 16 from scarlet fever, and 7 from euteric fever. Measles 
caused a death-rate of 21 in Leeds, 2 2 In Great Yarmouth and in 
Leicester, 2 7 in Halifax, 3 0 in Blackburn. 6 4 In Barnsley, and 7 4 in 
Norwich; and whooping-cough of 19 in Wallasey and in Oldham 21 
in Carlisle, and 2*5 In Wigan. The 995 eases ot scarlet fever and 
i719 of diphtheria under treatment In the Metropolitan AsyluuiH 
Hospitals and the London Fever Hospital were 48 below and 33 above 
".be respective numbers remaining at the end of the previous week 
■Of the total deaths in the 96 towns 178 resulted from violence. The 
causes of 32 deaths were uncertified, of which 8 were registered in 
Liverpool, 6 in Birmingham, and 2 eaeh in Blackpool and Middles¬ 
brough. 

Scotch Towns.-lw the 16 largest Scotch towns, with an aggregate 
population estimated at. nearly 2,500,000 persons, the annual rate of 
mortality was 12 9, against rates declining from 17 5 to 13 9 per 1000 in 
the four preceding weeks. The 248 deaths in Glasgow corresponded 
-to an annual rate of 11 6 per 1000, and included 5 from measles, 4 eaeh 
'from dtphttoeria and infantile diarrhoea, and 3 from whooping-cough 
The 90 deaths in Edinburgh were equal to a rate of 14 1 per 1000. and 
included 2 from diphtheria. 

*** Towns.-The 135 deaths in Dublin corresponded to an annual 
<vate of 17‘6, or 2*8 per 1000 above that recorded in the previous week, 
and Included 8 from whooping-cough, 3 from Infantile diarrhoea! 
Z from diphtheria, and 1 each from enteric fever and measles. The 
pi deaths in Belfast were equal to a rate of 20 0 per 1000, and 
included 7 from whooping-cough, 5 from measles, and 3 from infantile 
•diarrhoea. . 


Brighton Dispensary.—A t the annual meeting 
the Brighton, Hove, and Preston Dispensary on Feb. 12th 
it was announced that under the will of Mrs. Rose Ann 
tt&dneld a sum of £1200 could be allocated towards the pro¬ 
vision and upkeep of an X ray apparatus at the Carr-Bnrton 
memorial hospital wards of the Hove branch. The actual 
•e**cy amounted to £1272 17s. 6 d. in addition to certain 


^Parliamentary Intelligence. 

HOUSE OF COMMONS. 

Tuesday, Feb. 12th. 

The lioyal Army Medical Service . 

Speaking on the debate on the Address, Sir W. Watson 
Cheyne said that every member of the Committee which 
was sent to France to report on the medical establishments 
was impressed by the splendid work which was being done 
by tbe medical officers in the Army. No one could help 
admiring their self-sacrifice, courage, and kindness. There 
were more than 5000 medical officers, and all the “ wasters ” 
could be counted on the liugers of the two hands. In regard 
to delays he wished to refer to the report which was sent in 
to the Army Council a couple of months ago in reference to 
the Medical Service in France. The other day, in answer to 
a question, it was stated that the matter was under 
the consideration of the Army Council. He was very 
much astonished to find out from a friend of his who 
was over in France that no copy of this report had been 
sent to France, although the entire report concerned the 
Medical Service in France. One would have thought that 
the first thing the Government would have done would have 
been to have sent a copy of the report to France in order to 
get the opinion of the medical authorities on it, and if they 
approved of any of the suggestions in the report they could 
have put them into force. But these suggestions could not 
be carried out during active operations, and therefore the 
whole value of that report had been lost. He was not 
surprised that so much time had been taken over this 
matter because it was a purely medical affair and there 
was no medical man on the Army Council. The persistent 
refusal of the Army Council to allow some member of the 
medical profession to sit upon the Army Council was a most 
extraordinary thing. Surely one of the most essential parts 
of the Army machine ought to be a medical representative 
on the Army Council. With regard to the Mesopotamia 
campaign it had been said that if the Director General of 
the Army Medical Service had been a member of the Army 
Council when the medical arrangements were being devised, 
if he had been there ready to give information as to the 
climate and the sanitary conditions, and to give advice as to 
the medical preparations required for the campaign there 
would have been no Mesopotamia scandal. He had 
often wondered why the Army Council so persistently 
refused to allow the chief of the medical staff to sit 
upon that body. Did they think that a medical man 
could not keep secrets? One of the essential points in tbe 
medical profession was secrecy, for when qualifying one of 
the first things which medical men were asked to do was to 
take an oath of secrecy in regard to matters entrusted to 
them. Was it the opinion of the Army Council that medical 
opinion was of no value outside medicine? He need cite 
only one example. There were six medical men in the 
House and two of them were to be found amongst the 
members of the Government. Did the Army Council follow 
the old lines when the Army officer used to look down 
on the doctor ? If that was the case he should like to ask the 
officers to consider what medical men had done for the 
Army. There was the question of typhoid fevers He 
remembered quite well at Bloemfontein, 18 years ago, after 
being there for two or three weeks, the great devastation 
that was wrought by typhoid fever, by a terrible epidemic, 
and whenever a haft of a few days was made fever 
began to break out again. Many more lives were lost 
through disease than through injuries in that campaign. 
Just let it be considered what would have happened 
in the present war if medical science had not made 
advances in regard to the prevention of typhoid fever 
at a time when we were obliged to have large accumu¬ 
lations of men in the trenches under most insanitary 
conditions. If the conditions during this war had been no 
better than they were during the South African War this 
great struggle would have ended long ago through sheer 
exhaustion through disease. The request that was con¬ 
stantly being made that the Director-General of the Army 
Medical Service should be a member of the Army Council 
could not be refused on any defensible grounds. With 
regard to the question of a special Medical Service for the 
Air Force, the Air Boartl quite early in its career realised 
that tbe Medical Service was very important, and appointed 
a committee to consider the whole matter aud advise as to 
what should be done. Some weeks elapsed after sending in 
the report of the committee before the members heard any¬ 
thing of it, and then they found that some sort of intrigue 
had been going on with a view to stopping an official service. 

A seeond committee was appointed and it tried to keep the 
two older services in touch with the Air Service. The whole 
thing ended in a sort of compromise, which, he hoped, would 
work. A delay like that of two months was a very serious thing 
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in many ways. In the first place, men were losing their lives 
for want of a proper Medical Service, and, in the second 
place, during those two months officers could not be trained 
to cope with air illnesses and to be ready for the big offensive 
when it came. He did not think much of the compromise, 
but it would allow the Air Service to commence at once to 
train medical officers, and that was a great point. If the 
compromise broke down, then the authorities would fall 
back upon the original scheme. He did not think that the 
committee would have been justified in holding out for the 
original scheme and throwing out the compromise, because 
that would have delayed matters so much. He did hear that 
the intrigue was caused by somebody whose name he had 
fortunately forgotten. He mentioned this because he did 
not want it to be thought that it was started by any 
responsible person. He often wondered whether the gentle¬ 
man who started it ever thought of the gallant and splendid 
young officers who had lost their lives owing to the delay 
which resulted. 

Thursday, Feb. 14th. 

Dental Treatment in the Army. 

Mr. Pennefather asked the Under Secretary for War 
whether inspecting dental officers had been appointed in 
each command in this country ; and, if so, whether they hsd 
authority to act on their own initiative or merely to report 
to the Deputy Director of Medical Service and to act on 
instructions given by him.—Mr. Macpherson replied : In¬ 
specting dental officers have been employed in commands at 
home since December, 1915. These officers carry out their 
duties under the instructions of Deputy or Assistant 
Directors of Medical Services, who are responsible to 
general officers commanding for the physical fitness of 
all soldiers. Subject to such general instructions inspecting 
dental officers naturally act on their own initiative. 

Mr. Pennefather asked whether, according to Army 
Council instructions, officers in medical charge of units had 
to examine all men on joining to see if they required 
dental treatment; if so, whether such medical officers 
had in all cases gone through a sufficient training in 
dental work to enable them to perform this duty satis¬ 
factorily ; and whether, in view of the Army Council 
Instruction 1122 of 1916, any order could be issued 
in any command or garrison authorising an inspection 
by dental officers to see if the dental inspection by 
the medical officer had been thorough and if his recom¬ 
mendations had been properly carried out.—Mr. Macpherson 
answered : The reply to all three parts of the question is in 
the affirmative. As regards the second, dental surgeons 
are available in cases of doubt, and frequently carry out 
inspections where a special opinion is required. 

Mr. Pennefather asked whether any qualified dental 
surgeons had been or would be put into labour battalions 
instead of being employed on Army dental work.—Mr. 
Macpherson wrote in reply: I know of no cases in which 
dental surgeons have been put into labour units, and as far 
as I am aware there is no intention of doing so. 

Mr. Pennefather asked whether any Army Order existed 
forbidding the transfer of dental surgeons with com¬ 
batant and other commissions to the dental service.—Mr. 
Macpherson replied ; There is no Army Order forbidding 
such transfers, but so long as dental surgeons are available 
for commissions from the ranks it has not been the practice 
to transfer commissioned officers. 

Mr. Pennefather asked how many British motor dental 
ambulances or lorries were in active operation on our various 
fronts; how many dental ambulances or lorries had been given 
or offered to the War Office ; how many of such gifts or offers 
had been accepted and how many refused; and if any of 
Buch gilts accepted had not been used—Mr. Macpherson 
added : Four motor dental ambulances are in active opera¬ 
tion at the front, all in France. Five such ambulances have 
been offered and accepted and none have been refused. 
Four have been delivered and, as far as we are aware, are in 
use. The fifth ambulance has not yet been received. 

Exchange of Prisoners with Turkey. 

Answering Mr. Hume-Williams, Mr. J. Hope (represent¬ 
ing the War Prisoners Department) stated that no news had 
yet been received of the ratification by the Turkish Govern¬ 
ment of the agreement signed at Berne relative to prisoners 
of war. 

Housing in Ireland. 

In reply to Captain Sheehan, Mr. Duke (Chief Secretary 
for Ireland) said : Information as to housing needs in Dublin 
and elsewhere in Ireland has been, and is being, collected by 
the Irish Local Government Board, and I am in communica¬ 
tion with the Board as to the best means of dealing with the 
matter in the several localities. A decision has not yet been 
arrived at with regard to the extent of assistance out of 
public funds which may be required or which will be avail¬ 
able. I agree with the suggestions as to the serious conse¬ 
quences attributable to defective housing conditions in 
Dublin and elsewhere, and am dealing with the question in 

consultation with the President of the Local Government 

Board, the Secretary for Scotland, and the Minister of 
Reconstruction. 

Captain Sheehan : Is the Local Government Board for 

Ireland acting in conjunction with the borough councils and 
other urban bodies in Ireland and getting information from 
them ?— Mr. Duke : The Local Government Board for 
Ireland, at the time I took office, had a very great amount 
of information on this matter. They have added to that 
information, and they go on adding to it as far as may be 
necessary. The real question is not the information neces¬ 
sary to gauge the amount of new housing that is required, 
but the mode of providing the accommodation at the end 
of the war. 

Captain Sheehan : Is a definite policy or a scheme going 
to be adopted and made known publicly, so that public 
bodies may know what they are going to do after the war?— 

Mr. Duke : If my honourable and gallant friend had not 
been prevented from attending here by his other public 
duties he would know that 1 stated on several occasions that 
that is intended. 

Monday, Feb. 18th. 

Promotions in the Army Medical Service. 

Mr. Llewelyn Williams asked the Under Secretary for 

War whether he was aware that discontent had been caused 
in the Army Medical Service by the late list of promotions 
to the higher ranks of that service, colonels and surgeon- 
generals, as a result of which a large number of officers, 
some of whom possessed distinguished records for pro¬ 
fessional work, nad been passed over for promotion; 
whether these promotions were the result of consideration 
of the qualifications of the officers by an impartial and 
formally constituted board of senior officers; and, if bo, 
what was the constitution of that board ; if such a 
board was constituted, what instructions were given to 
it to guide it in making its selection ; and, alternatively, 
if no such board was constituted, on what system 
was the selection made, and was due attention paid 
to scientific and professional qualifications as apart 
from purely administrative ability.—Mr. Macpherson 
wrote in reply : The recent promotions were made 
in some instances among officers who perform purely pro¬ 
fessional duties, and in others both professional and adminis¬ 
trative capacity were duly considered. The promotions were 
made specially for the purposes of the war, and officers not 
so selected are still eligible for promotion iD the ordinary 
course. The recommendations of general officers command¬ 
ing were obtained and carefully considered, and the selections 
were made by the Adjutant-General in consultation with the 
Director-General of the Army Medical Service after exhaus¬ 
tive inquiry, and were finally submitted to the Secretary of 

State for approval. 

Tuesday, Feb. 19th. 

Welfare of the Blind. 

Mr. Anderson asked the Parliamentary Secretary to the 

Local Government Board whether the proposed Advisory 
Committee to consider schemes for the welfare of the blind 
would have power to consider the taking over, consolidating, 
and administering of the whole of the charities and bequests 
given for the benefit of the blind ; whether it would have 
power to suggest schemes for paying adequate pensions to 
all incapable, aged, and infirm blind persons; and whether 
its terms of reference would be such that it could apply to 
Parliament for a grant of money so to improve the income 
of the wage-earning blind that they might be able to live in 
decency and self-respect.—Mr. Stephen Walsh replied: 

The Advisory Committee has been appointed to advise the 

Local Government Board on all matters relating to the 
welfare of the blind. The particular questions referred to 
are matters within the competence of the Committee, and 
they are fully empowered to advise the Local Government 

Board to apply to Parliament for any grant which may be 
necessary to give effect to any of their recommendations. 

Sugar for Invalids. 

Mr. Bowerman asked the Parliamentary Secretary to the 
Ministry of Food whether he was aware that an application 
made by the town clerk of Deptford on behalf of a resident 
of that borough, whose doctor certified that his patient 
required extra sugar in the invalid food supplied to him, 
had been refused by the Ministry; and whether further 
consideration would be given to this and similar applica¬ 
tions, with a view to authorising food officers to grant 
permits for reasonable additional supplies of sugar per week 
for invalids upon the production of medical practitioners* 
certificates.—Mr. Clynes answered : The answer to the first 
part of the question is in the affirmative. Extra sugar is 
only necessary and only granted in cases where invalids are 
unable to swallow and have to be fed by tube with con¬ 
centrated nourishment. The place of sugar as a condiment 
can be taken by glucose and saccharine. 
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Wednesday, Feb. 20th. 

Army Medical Services. 

Mr. Macpherson (Under Secretary for War), in the course 
his statement on the Army Estimates, said that the devo- 
cra of the Royal Army Medical Corps towards the care and 
ell-being of the men in the Army had been splendid. The 
rge nnmber of casualties in the commissioned ranks of 
ie Royal Army Medical Corps showed that it did not shirk 
ts responsibility. In the Napoleonic War the percentage 
A deatns from disease was 97 and deaths on the battlefield 
5 per cent. Even as late as the South African War there were 
ft,000 cases of disease admitted to hospital and over 8000 
leaths. That was to say, four times as many men died from 
iisease in South Africa as there were cases in France up 
to Nov. 1st last year. Having regard to the further 
increase of the Army in France, the contrast was even 
greater. The Member for St. Andrews and Edinburgh 
University (Sir Watson Cheyne), than whom there was no 
greater authority in his own special line in the House or 
probably outside it, in relating his experiences in France had 
made it clear that though we had to deal with a stationary 
Army in which epidemic disease was most liable to break 
out and not with an advancing Army in which disease was 
less prevalent, yet our skill in medical science, our care and 
forethought, had made the amount of disease the least in the 
history of any Army in the world. It was fair to point out 
that while conditions in France were satisfactory, in other 
theatres of war, such as Salonica, the conditions were not so 
satisfactory. In summer time in Macedonia the climate 
was one of the most pestilential in the world, and the 
malaria of the most malignant type. When this was 
found out an energetic hygienic and sanitary propaganda 
was set £oing, including such measures as anti-mosquito 
and anti-fly orders, the issue of mosquito nets for 
soldiers, and the drainage of swampy areas which 
formed breeding places. The result " was that the 
remarkable amount of sickness in the Salonica Army had 
been reduced in 1917 to two-thirds what it was in 1916, 
while the death-rate in 1917 had been reduced to one-third 
what it was in 1916. The success and gallantry of the Army 
Medical Service had given it a place in the Army it had 
never had before, and no one was more glad than the fight¬ 
ing soldier to know that the members of the Royal Army 
Medical Corps should be recognised as being on a level with 
himself. It had now been arranged that the term “ Lieu¬ 
tenant-General” or “Major-General” should be applicable 
to“ Surgeon-General,” and in future a General of the Royal 
Army Medical Corps would be known as Lieutenant-General 
or Major-General (as the case may be) Surgeon-General of 
the Forces. 


Sir Alfred Keogfi. 

No one, continued the Under Secretary, had been more 
responsible for the success of this branch of the Service than 
Sir Alfred Keogh. He would soon go back to the scientific 
work he loved, and he (Mr. Macpherson) took that oppor¬ 
tunity on behalf of the Army Council, the Army as a whole, 
and indeed the whole nation, to acknowledge the magnificent 
work Sir Alfred Keogh had done during his three and a half 
years' strenuous patriotic service. 


&pintownfs. 


Successful applicants for vacancies. Secretaries oj Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o’clock on the Thursday morning of eaoh 
week, such information for gratuitous publication. 

Bennett. F. J., M.R.C.S., L.D.9.. has been appointed Honorary 
Dental Surgeon to the King George Hospital, Stamford-street, 
Black friary 

Jackson, S„ Certifying Surgeon under the Factory and Workshop Acts 
for the Penarth District of the county of Glamorgan. 


0axanrifs. 


lor further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barrow-in-Furness, North Lonsdale Hospital.— Second House 
Surgeon. Salary £250 per annum, with board, Ac. 

Birmingham, Yardlet-road Sanatorium and Municipal Anti- 
Tuberculosis CENTRE.—Junlor Assistant Medical Officer, un¬ 
married. Salary £300 per annum, with board, Ac. 

Bristol Koval Infirmary. —House Physician and House Surgeon, 
Salary at rate of £120 per annum, with board, Ac. 

Burt Infirmary.— Junior House Surgeon. Salary £200 per annum, 
with board, Ac. 

Cardiff, Kino Edward VII. 's Hospital.— Final Year Student 
Lreaaer for three months. Salary at rate of 52 guineas per annum, 
with board, Ac. 

Childrens Infirmary, Cleveland-street, W.—Female Assistant 
Medical Officer. 8alary £300 per annum, with board, Ac. 

Cornwall County Council. —Assistant Tuberculosis Officer. Salary 
£100 per annum. 


Dudlf.y, Guest Hospital. -Vacancy on Honorary Surgical Staff. 

Dumfries and Galloway Royal Infirmary.— Resident Assistant 
House Surgeon. 

Grf.at Northern Central Hospital, Holloway-road, London. N.— 
House Surgeon for three months. Salary at rate of £100 per annum, 
with board, Ac. 

Liverpool, Samaritan Hospital for Women.— Assistant House 
Surgeon. 

Manchester City.— Temporary Assistant Tuberculosis Officer. Salary 
£450 per annum. Also Female Medical Officer. Salary £400 per 
annum. 

Manchestrr Royal Infirmary.— Honorary Radiologist and Electro- 
therapeutist. 

North Cheam, 8urrey, 8t. Anthony's Hospital.— Resident Doctor. 

Nottingham Children’s Hospital.— Female House Physician and 
Anaesthetist for six months. Salary at rate of £250 per annum, 
with board, Ac. 

Nottingham Education Committee.— Temporary Assistant Medical. 
Officer. Salary £350 per annum. 

Nottingham General Hospital. —Female House Physician for six 
months. Salary at rate of £250 per annum, with board, Ac. 

Notts County Council.— Assistant Tuberculosis Officer. Salary £500 
per annum. 

Preston Royal Infirmary.— Resident Medical and Surgical Officer. 
Salary £120 per annum, with board, Ac. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer. Salary at rate of £60 per 
annum, with board, Ac. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, B.— 
Clinical Assistant. 

Reading, Royal Berkshire Hospital.— Senior Resident Medical 
Officer. Salary £350 per annum, with board, Ac. 

Rochester, Kent, St. Batholomew's Hospital.— Resident Clinical 
Assistant. Salary at rate of £110 per annum, with board, Ac. 

Royal Hospital for Diseases of* the Chest, City-road, E.C.— 
Resident Medical Officer. Salary at rate of £300 per annum, with* 
board, Ac. 

Royal London Ophthalmic Hospital, City-road, E.C.—Second House 
Surgeon. Salary at rate of £75 per annum, with board, Ac. 

Salford County Borough.— Female Assistant Medical Officer for Child 
Welfare. Salary £350 per annum. 

Salford Royal Hospital.— House Surgeon for six months. Salary at 
rate of £200 per annum, with board, Ac. 

Southampton, Royal South Hants and Southampton Hospital* 
—Senior House Surgeon. Salary £300 per annum, with board, Ac. 

Tewkesbury Union —Two Medical Officers. Salaries £30 per annum 
and £55 per annum respectively. 

Willesden Urban DiSTiucr Council.— Dental Surgeon. Salary 
£7 7 s. per week. 

Windsor, king Edward VII. Hospital.— Resident House Surgeon. 

Woolwich Metropolitan Borough.— Female Assistant Medical 
Officer of Health. Salary £500 per annum. 

Worckstf.rshirk County Council Education Committee.— Tempo¬ 
rary Assistant School Mel leal Officer. Salary £350 per annum. 


Jirtfcs, Parriages, anb geatjjs. . 


BIRTHS. 

Maclagan.—O n Feb. 8th, at Cluden, Annan, the wife of Captains 
P. W. MacUgan, M.D., R.A.M.C., of a daughter. 

Rix.—On Feb. 7th, at Osnaburgh-terrace, N.W., the wife of Lieutenant 
Rowland W. Rix. F.R.O.S., K.A.M.C., of Sudbury, Suffolk, of a son. 

Rob.—O n Feb. 11th, at Deanhure.t, Harrow, the wile of Clive Watney 
Roe. M.C.. M.R.C.S., L.R.C.P., of a daughter. 

Towers.— On Feb. 13th, at Ferry-road, Leith, the wife of Captain A. H. 
Towers, R.A.M.C., of a son. 

Turner.— On Feb. 14th, at Harley-street, the wife of Colonel Aldren 
Turner, C.B., M.D., of a son. 

MARRIAGES. 

Crombik— King.— On Feb. 13th, at Brackley Parish Church, Major 
(temporary Lieutenant-Colonel) J. F. Cromble, D.S.O.. R.A.M.C.iT.) 
to Evelyn Nina, widow of M^jor Andrew B. King, 7th Argyll and 
Sutherland Highlanders, of Campsle, Stirlingshire. 

Foxkll—Johnson. — At Christ Church, Sunderland, on Friday,. 
15th Inst., Su-geon Humphrey Poxell. R.N , fifth son of the Rev. 
W. J. Foxell, M.A., Mus Bac.. Rector of St. Swithin’s, London Stone, 
to Constance Nina, youngest daughter of Mr. and Mrs. Arthur A. 
Johnson. Gray-road, Sunderland. 

Lanolands Boyd—Kitching.— On Feb. 14th, at the Parish Church, 
Morecambe, Robert Langlands-Boyd, C.A.M.C., 1st Canadian 
Expeditionary Force, to Brenda, second daughter of Mr. and Mrs. 
T. Kitching. “ Ricroft,” Morecambe. 

Riddick—Johnston.— On Feb. 8th. in Edinburgh, Lioutenant-Coloner 
G. B. Riddick. R.A.M.C., to Florence Farquharson, daughter of 
D. S. Johnston, Esq.. J.P., Alyth, Perthshire. 

Roberts— Hearson. —On Feb. 14th, at St. Mary’s, Kipplngton,. 
Sevenoaks, Captain J. F. Roberts, R.A.M.C.,to Eveline Margaret, 
daughter of Mr and Mrs. Hearson, Sevenoaks. 

Robertson —Lindsay.— On Feb. 14th, at St. Stephen’s Church, 
Broughty Ferry, Captain W. A. Robertson, R.A.M.C., to Elsbeth 
Jessie, younger daughter of the late William Lindsay, J.P., and ot 
Mrs. Lindsay, Miltonbank, Broughty Ferry, Forfarshire. 

DEATHS. 

Coates.— On the 16th ult., at Vancouver, Dr. Frederick William Coates, 
the eldest son of the Ute Mr. Martin Coates, of Salisbury, aged 78. 

Govkr.—O n Feb. 17th, at Flushing, near Falmouth, Lawford Dlneley 
Gover. M.R.C.S., L.K.C.P., In hia 60tb year. 

Heard.—A t Parkstone, Dorset, on Sunday, Feb. 17th, of heart disease, 
William Nevill Heard, M.B. (Cantab ), M.R.O.8., L B.O.P., age 45. 

Rhodes.— On Feb. 12th, at 8elwyn-gardens, Cambridge, William 
Atkinson Rhodes, L.D.8., Major, V.D., aged 62 years. 

Tulloch. —On Feb. 13th, at Port of Spain, Trinidad, John Patrick. 
Tulloch, M.D, 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births % 
Marriages, and Deaths. 
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Jjfcbiral giarjj for % ensuing Meek. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W 

Thursday, Feb. 28th.—Papers-.—Prof, the Hon. R. J. Strutt: 
Scattering of Light by bust-free Air, with Artificial Reproduc¬ 
tion of the Blue Sky. Preliminary Note.—Dr. J. R. Atrey: 
The Lommel-Weber Q Function and its Application to the 
Problem of Electric Waves on a Thin Anchor Ring (communi¬ 
cated by Prof. J. W. Nicholson). — Mr. W. Harrison : Investiga¬ 
tions on Textile Fibres (communicated by Prof. W. H. Bragg).— 
Mr. W. L. Cowley and Mr. H. Levy: Critical Loading of Struts 
and Structure (communicated by Sir Richard Glazebrook). 


BOYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS . 

Friday, March 1st. 

LARYNGOLOGY (Hon. Secretaries—W. D. Harmer, Frank A. Rose): 
at 4 p.m 

Cates will be shown. 

MEDICAL SOCIETY OF LONDON. 11, Chandos-st., Cavendish-sq„W. 1. 
Monday, Feb. 25th.—8.30 p.m.. Paper :—Sir James Cantlio, K.B.K. : 
Principles and Practice of Ambulance Work. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday, March 1st.—8.30 p.m.. Paper:—Capt. K. F. Buzzard: 
Injuries to Nerves, their Diagnosis and Treatment. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 

Tuesday and Thursday. Feb. 26th and 28th.— 5 p.m., Milroy 
Lectures:—Dr. H. K. Kenwood: The Teaching and Trainlog in 
Hygiene and Public Health—Some Criticisms and Suggestions. 
(Lectures II. and III.) 

(POST-GRADUATE COLLEGE, West London Hospital, Hammersmitb- 
road, W. 

Monday, Feb. 25th.—2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. D. Armour : Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Slmson : Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet t Diseases of the Skin. 
Wednksday.-IO A.M.,Dr. Arthur Sounders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday. —2 p.m., Medical and 8urglcal Clinics. X Kays. Mr. D. 

Armour : Operations. Mr. B. Harman : Diseases of the Bye. 
Fbiday.— 10 a.m., Dr. Slmson: Gynnoologloal Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Arthur Saunders : Diseases of Children. Dr. 
a Banks Davis: Operations of the Throat, Nose, and Ear. Mr. B. 
Harman: Bye Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

3JORTH-BAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales’s General Hospital, Tottenham, N. 15 
Monday. Feb. 25th.—2.30 p.m.. Children’s Diseases: Dr. T. R. 
Whipham. Gynaecological Diseases : Mr. F. L. Provis. Surgical 
Operations: Mr. E. Gillespie. 3 p.m.. Medical In-patients: Dr. 
R. M. Leslie. 7 p.m., Venereal Clinic: Dr. Kinsella. 

Tuesday.— 10 a.m., Surgical Operations: Mr. J. Howell Evans. 
2.30 p.m.. Medical Out-patients: Dr. A. G. Auld. Surgical Out- 

e .tients: Mr. Howeli Evans. Nose. Ear, and Throat Diseases: 

r. C. H. Havton. X Rays: Dr. Metcalfe. 3.30 p.m., Medical 
In-patients: Dr. A. J. Whiting. 

Wednesday.— 2.30 p.m., Medical Out-patients: Dr.T. R. Whipham. 
Diseases of the Skin : The Dermatologist. Eye Diseases: Mr. 
A. S. Worton. Operations:—Nose, Ear, and Throat: Mr. 
Hay ton. 4 p.m., B>es-. Mr. Worton. 5 p.m.. Venereal Clinic: 
Mr. B. Gillespie and Mr. Benians. 

Thursday.— 2.30. p.m., Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X Rays: Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. B. Giles. 3.30 p.m.. Special Demon¬ 
stration :—Selected Surgical Cases: Mr. H. W. Carson. 

Friday. —2.30 p.m., Surgical Out-patients: Mr. Gillespie. Bye 
Diseases: Mr. A. S. Worton. 7 p.m.. Venereal Clinic: Mr. Ji. 
Gillespie and Mr. Benians. 

Saturday.— 2.30 p.m.. Surgical Operations; Mr. H. W. Canon. 
THE THROAT HOSPITAL, Golden-square, W. 

Monday, Feb. 25th.—5.15 p.m., Special Demonstration of Selected 
Cases 

Thursday.— 5.15 p.m., Clinical Lecture. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 1. 

Tuesday, Feb. 26th.—3 p.m., Sir Richard T. Glazebrook, C.B.: A 
National Laboratory of Industrial Research. (Lecture I.) 
ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-square, W.C. 1. 
Course of Lectures and Discus ions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, Feb. 27th.—4 p m.. Lecture VII.:—Lady Barrett, 
C.B.B.: The Role of the Midwife in Relation to the Nation’s 
Health. 


Summer Time, 1918.—The Home Secretary has 
announced in Parliament that for the present year summer 
time shall be brought into force on the morning of Sunday, 
March 24th, and shall continue until the night of Sunday, 
Sept. 29th, an arrangement that will give an additional five 
weeks of summer time this year. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper , the Editor may be compelled to abbreviate communica¬ 
tions , as an alternative to their rejection , when time does net 
allow them to be reconsidered by their authors. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, may be sent 
direot to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification . 

Offices: 423, Strand, London, W.C. 2. 


MANAGERS NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the united 
States. Th*e Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. _ 


SUBSCRIPTION RATES. 

Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 

One Year. 

Six Months . 

Three Months . 


£1 10 0 
0 16 0 
0 8 0 

£1 12 6 
0 17 6 
0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 


London, W.C. 2. 

ADVERTISEMENT RATES. 


Books and Publications . 

Official and General Announcements Four lines and 
Trade and Miscellaneous Advertise- ' under ... *.. 4s. 0d. 

ments .. 

Every additional line. 9cL 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

Thi Lanokt Office, Feb. 20th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

B?5b. 

Remark*. 

Feb. 14 


55 

48 

40 

44 

45 

Overcast 

„ 15 


56 

46 

37 

41 

42 

Overcast 

„ 16 


73 

43 

32 

33 

34 

Fine 

.. 17 


70 

40 

30 

34 

37 

Fine 

.. 18 


61 

43 

28 

30 

32 • 

Fine 

,. 19 


45 

44 

27 

32 

32 

Foggy 

„ 20 


57 

48 

30 

42 

44 

Raining 


Other information which we have been accustomed to give In theee 
"Readings” is withheld for the period of the war. 


BOOKS, ETC., RECEIVED. 

Milford, Humphrey, London and Harvard University Press. 

The Principles of Acidosis and Clinical Methods for its Study. By 
Andrew Watson SelUrds, A M., M.D., Associate in Harvard 
Medical School Department of Tropical Medicine. $1.00 

Riciiards, Grant, London. 

Afforestation and the Partially Disabled : A Sequel to an Imperial 
Obligation. Industrial Villages for Partially Disabled Soldiers, 
Sailors, and Flying Men. By Thomas H. Mawson. Is. 

Thornley, W., and Son, Leicester. 

Population and Birth Control. Being the Presidential Address 
delivered before the Leicester Literary and Philosophical Society. 
Oct. 8th. 1»17. By C. Klllick Millard, M-D-. D.Sc., and 

Chief Administrative Tuberculosis Oflioer, Leicester. 1#. 

Williams and Norgatk, London. 

How to Enlighten oor Children. A Book for Parents. By Mary 
Seharlieb, M.D., M.S. 3 s. 6d. net. 
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Stoles, Styffri taments, anb Jnsfotrs 
to Corrtspoifttnts. 

THE NEW INDIAN QUALIFICATIONS AND THE 
GENERAL MEDICAL COUNCIL. 

The General Medioal Council has declined to recognise as a 
registrable qualification in this country the membership 
of the State Medical Faculty of Bengal, as well as that 
of the College of PhyBioians and Surgeons of Bombay; 
and an application from the Univereity of Madras for the 
recognition of its licence in medicine 'and surgery, which 
now requires a five-years’ course of study, and was con¬ 
tinued in order to obviate the creation of a third body 
similar to the two mentioned, was also not entertained. 
In the original application from the Bengal Faculty it was 
riated that in consequence of the discontinuance by the 
University of Calcutta (in common with most other 
Indian universities) of the examination for the licence in 
medicine and surgery, the Government of Bengal had 
created a separate examining body, called the State Medical 
Faculty, granting a membership corresponding to the 
discontinued University licence, and a licence which was 
intended to replace a qualification formerly taken by a 
class of practitioners known as sub-assistant surgeons, 
belonging to the Subordinate Medical Department. Appli¬ 
cation was made only for the recognition of the member¬ 
ship, and this was declined by the Council on the 
ground that the membership could be obtained on 
easier terms by licentiates, and that the course of study 
and examination proposed for the new licence was insuffi¬ 
cient as a guarantee of efficiency, such as is required by 
the British Medical Act, 1886. ^Phe new licence comes 
within the terms of the recommendations to home licens- 
authorities adopted by the General Medical Conncil in 
in regard to the Subordinate Medical Department, 
which were briefly as follows 

1. That the Council advises the licensing bodies to refuse recogni¬ 
tion to the first, second, and third professional examinations of 
Indian dlplomates belonging to the Department. 


2. That all candidates belonging to the Department who apply for 
registration aB medical students should be required to produce 
evidence of having passed one of the preliminary examination* 
recognised by the Council. 

3. That no certificates of attendance on instruction or of examina¬ 
tion other than those in the form prepared by the India Office should 
be accepted. 

4. Th-it all the licensing bodies should require the production of 
such certificates by candidates from Indian univorsitles and medical 
schools. 

5. That in no circumstances should the medical course in India of 
candidates belonging to the Department be accepted as equivalent 
to more than three of the five years of the medical curriculum. 

6. That, all candidates belonging to the Department should be 
required to take at least two years of study in the United Kingdom, 
and that the subjects of study in these two years should include the 
following subjects—namely, pathology, pharmacology and thera¬ 
peutics, medicine, surgery, midwifery, vaccination, forensic 
medicine, hygiene, mental disease, and anaesthetics. 

These resolutions were drawn up after consultation with 
the medical department of the India Office. The home 
licensing bodies might be prepared to accept, as qualifying 
for admission to their own Final Examinations, the course 
of study and examination for the membership of the Bengal 
Faculty ; but the institution of these new Indian qualifica¬ 
tions is too recent to allow of any general conclusion 
respecting the membership diploma to have been reached- 

"ANIMAL LIFE AND HUMAN PROGRESS.” 

The third of tins series of lectures (see The Lancet* 
Feb. 16th, p. 282) was delivered at King’s College on 
Feb. 13th by Mr. C. Tate Regan, F.R.S., his subject 
being Museums and Research. The object, he said, which 
museums had in common was the preservation of material 
for education and research. In a natural history museum 
research was more important than education. Tho 
museum at South Kensington approached more nearly to 
the ideal of what such a museum ought to be than any 
other institution in the world. The collection of fishes 
alone numbered more than 100,000; birds formed the 
most complete collection in the world, representing more 
than half a million skins ; insects were represented by about 
3 million specimens. On the utilitarian side he pointed 
out the importance, for example, of the study of fishes. 
The value of fishes as food, the many products which 
they supplied, the importance of a knowledge of fishes 




Communications, Letters, 6c., have been 
received from— 


A. -Messrs. Allen and Hanburys, 
Land.; Dr. H. W. Abbott, Lond.; 
Anglo-French Drug Co., Lond.; 
Mesers. Clandius Ash, Sons, and 
Co,, Lond.; Anglo-American 
Pharmaceutical Co., Croydon; 
Mr. W. Alabaster, Lond.; Lieut.- 
Col. J. G. Adami, A.D.M.S.; 
American Medical Association, 
Chicago ; Army Medical Service, 
Director-General of, Lond.; Sir 
Robert Armstrong-Jones, Lond. 

B. —Mr. G. E. Beggs. Lond.; British 
Hospitals Association, Lond., 
Hon. Secs, of; Bibliothdque de 
VUniveisit^, Bordeaux ; Messrs. 
Burroughs Wellcome and Co., 
Load.; Mr. K. Bougault, Paris ; 
Mr. J. G. Blssett, Aberdeen ; 
Cspt. A J. Brock, R.A.M.C.; 
Mr. W. C. Ben tall, Southport; 
Board of Trade, Lond.; Deputy- 
Snrg. P. W. Bassett-Smith, R.N.; 
Messrs. T. B. Browne, Lond.; 
Borg. W. T. Beswick, R.N.; 
Messrs. W H. Bailey and Son, 
Load.; Birmingham Corporation 
City Asylum, Medical Bupt. of; 
Messrs. Bern rose and Sons, Derby ; 
Messrs. Bennett Bros., Salisbury; 
Mr. B. Baker. Birmingham; 
Capt. S. J. McC. Bradshaw, 
R A.M.C.; Surg.-Qen. Sir David 
Bruce K.C.B. 

C. — Mr. A. J. Oockington, Lond.; 
Mr. J. Cabburn, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Cowie and Go., Lond.; 
Mr. F. R. Cave, Okehampton; 
The Challand Syndicate, Lond.; 
Mr. K. D. Curry, Haywards 
Heath ; Mr. G. W. Cock, Lima; 
Lieut. G. B. Charnock, R.A.M.C.; 
Mrs. T. Chiasell, Wlmborue ; Dr. 
A 0. Coles Central Association 
for the Care of the Mentally 
Defective, Lond., Hon. Sec. of; 
Capt. W. M. Cole. O.A.M.C.; 
Dr. H. Crouse, El Paso, U.S.A.; 
Cornwall County Council, Bod¬ 
min. Clerk to the; Surg. H. 
Carlill, R.N.; Mr. J. F. Colyer, 
Lond.; Dr. A. F. Cameron, Dart- 
ford; Oapt. D. E. Core, 
RJLM.O.(T.). 


D. —Sir H. Bryan Donkin, Lond.; 
Decimal Association, Lond.; 
Capt. B. G. Dixon, R. A.M C.(T.); 
Capt. R. Drummond, R.A.M.C.; 
Messrs. Daimler Co., Coventry ; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. H. Drummond, New¬ 
castle-on-Tyne. 

E. —Lieut.-Col. R. H. Elliot; 
Capt. C. M. Elliott, R.A.M.C.; 
Mr. H. W. Ellis, Marseilles; 
Major J. Ewing, R.A.M.C.(T.); 
Dr. F. W. Edridge Green, Lond.; 
Dr. H. L. Elllot Blake; Mr. 
W. H. Evans, Lond.; Edmonton 
(Canada) Public Library, Libra¬ 
rian of. 

P.—Messrs. Fletcher, Fletcher, and 
Co., Lond.; Miss B. Fox, Lond.; 
Dr. A. M. Fraser, Portsmouth; 
Dr. G. Fitzgibbon, Dublin; Lieut. - 
Col. N. Falchnie, R.A.M.C.; 
Major A. G. K. Foulerton, 
R.A.M.O.(T.); FondazloneQuerini 
Stampalia Venezia, Librarian of ; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond. 

G—Oapt. J. F. Gill, R.A.M.C.; 
Messrs. Gordon and Gotch, Lond.; 
General Post Office, Money Order 
Dept., Lond., Controller of; 
Mr. A. W. Green, Lond. 

H.—Dr. T. W. Hlme, Bradford; 
Capt. G. S. Hughes, R.A.M.U.; 
Messrs. J. Hey wood, Manchester; 
Messrs. T. Holland and Son, 
Lond.; Messrs. Hodges, FigglB, 
and Co., Dublin ; Messrs. Abel 
Heywood and Son. Manchester; 
Mr. 8. Hadwen, Ottawa: Mr. 
P. B. Hoeber, New York; 
Dr. C. O. Hawthorne, Lond.; 
Oapt. J. G. Hayes, R.A.M.C.(T.); 
Oapt. A. B. Howitt, K.A.M.O.; 
* Hunterian Society, Lond.; Prof. 
W. Hall, Bristol; Mr. C. Higgens, 
Lond. 

J. —Miss M. Jones, Pangboume; 
Mrs. Johnston, Lond.; J. P. A. 

K. —Messrs. G. Kelly and Co., 
Lond.; King Edward VII. Hos¬ 
pital, Cardiff, 8ec. of; Major 
B. S. Kilgore, M.R.C., U.S.A. 

L. —Surg. K. E. Llewellyn, R.N.; 
Dr. J. O. Lane, Hereford; Dr. T. 


Lewis, Lond.; Messrs. Longmans, 
Green, and Co., Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
Lieut. P. F. Laskari, I.M.S.; 
Local Government Board, Lond , 
Sec. of; Dr. O. Leyton, Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.; London Dermatological 
Society; Layman; Surg. J. 
Lambert, R.N. 

M. —Messrs. M&ruzen Co., Tokyo ; 
Dr. M. Molony, San Francisco; 
Mr. F. H Mertena, Lond.; Messrs. 
J. Menzles and Co., Edinburgh; 
Manchester Royal Infirmary, 
General Supt. of; Ministry of 
National Service, Loud.; Medical 
Research Committee, Lond., 
Editor of; Mr. A. S. Matthews. 
Bath ; Mrs. McDonagh, Lond.; 
Messrs. Maple and Co., Lond.; 
Dr. E. W. G. Masterinan, Lond.; 
Dr. W. E. Milligan, Lytham; 
Capt. H. P. Morgan, E.A.M.O.; 
Capt.A. P. Mackinnon, O.A.M.C.; 
Maltlne Manufacturing Co., 
Lond.; Mr. R. J. T. Maloolm- 
Gasper, Edinburgh; Messrs. 
Cbas. Moore and Co., Lymm; 
Messrs. C. Mitchell and Co., 
Lond.; Midland Counties Herald , 
Birmingham ; Motor Gas Equip¬ 
ment Association; Municipal 
Reference Library, New York 
City, Librarian of; Messrs. 
J. Menzles and Co., Glasgow; 
Er. W. McGowan, Maghera; 
Mr. J. E. May, Lond.; Lieut.- 
Col. C. S. Myers, R.A.M.C.; 
Capt. J. T. Morrison, R.A.M.C.; 
Capt. J. W. McLeod, R.A.M.C.; 
Dr. J. L. Martin, Chelmsford; 
Mr. E. C. Mulligan, Swinford. 

N. —Notts County Council, Not¬ 
tingham, Clerk to the ; Notting¬ 
ham City Education Committee, 
Clerk to the; Nottingham General 
Hospital. Acting Sec. of; Capt. 
F. J. Nattras. R.\.M.C.(T.). 

O. —Overseas Military Forces of 
Canada, Director of Medical 
Services of; Dr. J. S. Owens, 
Lond.; Dr. G. W. Ord, Bexhill. 

P. —Dr. F. J. Poynton, Lond.; 
Prudential Assurance Co., Lond.; 
Mr. J. H. Parsons, Lond.; Capt. 
J. H. H. Pearson, R.A.M.C.; 
Capt. W. M. Penny, R A.M.C., 

W Pnovann P A M P • 


Messrs. Joseph A. Phillpson and 
Co.. Newcastle- on-Tyuv'; Dr. 
F. W. Price, Lond. 

R. — Mr. J. H. Rodgers, Bromley ; 
Surg.-Gen. H. D. Rolleston, C.Bf, 
R.N.; Royal College of Physicians* 
Lond.; Royal College of Surgeons 
of Edinburgh, Clerk of; Royal 
Medical Benevolent Fund, Lond.; 
Mr. B. J. Rodway; Mrs. M. F. 
Robb-Sraitb, Chislehurst; Royal 
College of PbyBicians, Edin¬ 
burgh, President and Fellows of ; 
Lieut -Col. F. Romcr, R.A.M.C.; 
Dr. S. H. Rouquette, Lond.; 
Royal Dental Hospital of London; 
Royal Institution of Great 
Britain : Dr.V. Ronchettl, Milano; 
Prof. C. Ruata, Perugia; Run- 
baken Magneto Co., Manchester; 
Royal South Hants and South¬ 
ampton Hospital, Southampton, 
Sec. of; Royal Victoria Hospital. 
Montreal, Sec. of. 

S. —Silver Thimble Fund, Lond.; 
Shakespeare Association, Lond.; 
Dr. W. L. Symes, Lond.; 
Dr. G. F. Still, Lond.; Soctete- 
Burop^enne de Publicise (Sou* 
84questre), Paris ; 8t. Anthony’s 
Hospital, North Cbeam, Matron 
of; Soctet^ de Biologie, Paris; 
8alford Royal Hospital, Sec. of; 
Messrs. Singer and Co., Coventry; 
Mr. H. Sanderson. Blackpool; 
Mr. H. B. Saxton, Nottingham. 

T. —Mr. H. W. Thomas, Carmar¬ 
then; Dr. C. J. Thomas, Lond.; 
Messrs. Chas. Thurnam and Sons, 
Carlisle; Tewkesbury Guardians, 
Clerk to the; Messrs. J. Towne 
and Co., Melton Mowbray; Dr. 
M. Thynne, West Hoathly; 8ir 
Frederick Taylor, Bart., Lond.* 
Truth, Lond., City Editor of. 

U. —University of London Press, 
Lond. 

V—Virginia University, U.S.A.* 
Librarian of. 

W.—Prof. A. D. Waller, Lond.; 
Prof. W. Wright, Lend.; Messrs. 
J. Wright and Sons, Bristol, 
Worcestershire County Council, 
Worcester, Finance Clerk of; 
Washington (Department of 
Labour) Library, Librarian of; 
Dr. 8. West, Lond.; Dr. Jane 
Walker, Lond. 


Y.—Dr. R. A. Young, Lond. 
(Continued at foot of next page.) 
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eaten by food fishes and of those which wore the enemies of 
mosquito larvae, the possible use of the study of fishes in the 
designing of submarines and in the means of combating 
underwater craft, and the damage done to cables by fish 
were subjects touched upon. Speaking of the changes in 
species, he said that although evolution was no longer an 
hypothesis the cause of evolution was a matter about which 
•there was much theorising. As a systematologist he was 
led to the conclusion that a change of structure was followed 
and not preceded by a change of habits. This he illustrated 
by varying species of char, carp, and blenny. He con¬ 
cluded with an earnest appeal to the Government to 
recognise more clearly the important part which museums 
played in the development and prosperity of the nation. 
Lord Sudeley, who presided, said the British Museum, with 
the Natural History Museum at South Kensington, was a 
great trust for the whole world. The work done during 
the war in the preservation of food, timber, and corn from 
the depredations of insects was so great that it was hard to 
believe in its extent, and it had all been made possible by 
researches carried on at museums. Dr. Burrows, Principal 
Of King’s College, London, dwelt on the national value of 
museums, illustrating his remarks by the importance of 
properly organised archaeological collections. 

On Feb. 27th at 5.30 p.m. Professor F. Wood Jones, 
M.B., D.Sc., will deliver a lecture on “The Origin of 
Man,” Dr. 8. F. Harmer, F.R.8., presiding. 

THE AMERICAN MEDICAL DIRECTORY. 

The official directory published by the biographical depart¬ 
ment of the American Medical Association is now in the 
press. It contains the names of all those who have the 
legal right to practise medicine. The names have been 
removed of 4400 physicians who have died, more than 
10,000 new names have been added, and over 40,000 changes 
of location are noted. To the names of the 20,000 physi¬ 
cians who have joined the Medical Reserve Corps of the 
Army and Navy and the National Guard in active service 
a caducous is placed. The price for pre-publication orders 
has been fixed at $10. 

THE UNIFORM SYSTEM OF HOSPITAL ACCOUNTS. 

Altered conditions of hospital work and administration, 
owing to the war, have affected the uniform system of 
hospital accounts adopted by the three great hospital 
funds of London, and it has been found necessary to modify 
that system in accordance with recent requirements. The 
three funds have therefore issued a memorandum revising 
the old system and incorporating all the regulations made 

• between August, 1914, and January, 1918. Most of the altera¬ 
tions have reference to hospital work done by arrangement 
with public authorities—work which includes venereal 
diseases, London County Council school children, ante- and 
post-natal clinics, tuberculosis dispensaries, X ray work, 
National Insurance cases, naval and military patients, 
•discharged disabled sailors and soldiers, patients sent by 
boards of guardians, pathological and other examinations, 
the supply of serums, and so forth. This list, although 
incomplete, indicates some of the directions in which 

hospital work has enlarged during, and in consequence of, 
the war, and the important part which these institutions 
are taking and will continue to take in the task of 
reconstruction. The memorandum can be obtained from 
Messrs. George Barber, 23, Farnival-street, Holborn, 
London, E.C. 4. 

RATIONS AND CORPULENCE. 

We learn from the Daily Express that the action for defama¬ 
tion brought against Herr Lebius, editor of the Stoats - 
bilrger Zeitung , by the gendarme Richnow, has been suc¬ 
cessful. Lebius commented upon Richnow’s war-time 
contour, suggesting that he obtained a more generous 
supply of food than he was entitled to, and the Third 
Penal Court of Berlin, holding that without medical testi¬ 
mony to the contrary the fact of rotundity of figure was 
not ‘in itself proof of an unlawful consumption of food, 
inflicted a fine of fifty shillings on Lebius. At the same 
time, however, the judge appointed two ushers to observe 
the gendarme for a fortnight in order to ascertain whether 
a strict observance of the food regulations resulted in loss 
of weight. 

F.R.C.S. would be greatly obliged if any reader will tell him 
him where he can obtain a Yiddish phrase-book, reading 
book, or dictionary. He can read Hebrew letters. 

J. E. C— A medical student desiring release from military 
service under Army Instruction No. 1751 (The Lancet, 
Feb. 16th, p. 274) in order to resume his studies applies 
through the usual channels, stating the date on which he 
desires release. 

E. C. AT.—Radium is difficult to borrow and very expensive. 
Carbon-dioxide snow gives excellent results, but requires 
some practice to obtain from the cylinder of compressed 
gas. For babies a very short exposure (3-4 secs.) to the 
action of the snow is sufficient. 

H. M. R.— Most observers would agree that the puffiness of 
the eyelids occurs in the morning, while if the patient be 
up duriug the day there is likely to be some oedema about 
the ankles towards night. At the same time, it is im¬ 
portant to recognise two forms of oedema: (1) the cardiac 
type, due to cardio vascular weakness, which, like cardiac 
dropsy from other causes, occurs at the most dependent 
parts or at the regions most remote from the heart; 

(2) the so-called renal oedema, which may be general in 
distribution in acute nephrits, shows a predilection for 
the loose tissues in the more localised incidence of oedema 
in chronic parenchymatous nephritis, hence its frequent 
occurrence in the eyelids, the scrotum, or even in the 
arms. Various explanations, not primarily mechanical, 
are offered of the latter variety of oedema, among 
them the condition of hydrtemic plethora, or that of 
increased capillary permeability produced by alterations 
in the blood induced by the disease, or again the condition 
of salt retention. Even in this form, however, it may well 
be that gravity plays some part, as the tendency of the 
oedema to be more marked in the eyelids in the morning 
and in the ankles at night would seen to suggest. 

(Continued from previous page.) 

Letters, each with enclosure, are also 
acknowledged from— 

A. —A. L.: A. B. M.; A. G. P. B.—Bast Sussex Insurance Com- 

B. — Mr. C. H. Boulange,' Paris; mittee, Lewes, Clerk to the; 

Dr. L. H. Bennett, Paignton, Bpsom College, Lond., Sec. of; 

Capt. H. W. Bayly, R.A.M.O.; Capt. H. K. Bvans. R.A.M.C.; 

Mr. B. Blatcbley,Lond.; B. R.L.; Egyptian Education Mission, 

Mr. W. Br>ce, Edinburgh; Lond., Director of ; B. L. 

Mr. J. H. Bertolaccl, El stead ; F.—Lieut.-Col. Sir Peter Freyer, 
Dr. J. 8. Boden, Lond.; Birken- K.C.B.; Mrs. Fletcher, Hove ; 

head Guardiaus, Trea6. to the; Messrs. Fannin and Co., Dublin ; 

Mr. R. B. Britton, Kingswood ; Capt. W. K. Fry, R.A.M.C.; 

Dr. H. O. Butler, Lond.; Major Col. A. Fullerton, A.M.S.; Dr. 

R. A. Bickersteth, R.A.M.U.; H. Finley, Malvern. 

Mr. J. G. Boon, Broeeley ; 0.—Lieut. F. George, R.A.M.C.; 
Birmingham Corporation, Treas. Dr. B. Goodall, Whitchurch ; 

to the ; Birmingham Medical Mr. W. Green, Lond.; Dr. R. A. 

Institute, Sec. of. Gibbons, Lond.; Messrs. A. H. 

C. —Mr. J. T. Clapham, Lond.; Grantham and Co., Reading; 

Canadian Red Cross Society; Genatosan, Ltd., Lond.; Messrs. 

Dr. B. H. Col beck, Lond.; College Gray and Dodsworth, York; 

of Preceptors, Lond., Sec. of, Mr. J. F. Gell. Nottingham; 

Cocker mouth Rural District Glasgow Corporation, Medical 

Council, Clerk to the; Dr. G. Officer of Health of. 

Cochrane; Sir W. S. Church, H.—Fleet-Surg. J. F. Hall, B.N.; 
Bart., Hatfield; Dr. C. L. Cor- Mr. A. M. Hickley, Lond.; Dr. 

bett, St. Albans ; C. S. B.; Messrs. J. Higgins, Cork; Hoffmann- 

Carlile, McLean, Scaunell. and La Roche Chemical Works, Lona.; 

Wood, H&s’lngs. New Zealand; Capt.B.L. Horsburgh.R.A.M.C.; 

Charing Croat Hospital Medical Holbom Advertising Service, 

School, Lond., Dean of. Lond.; Mr. H. Hedberg, Lond.; 

D. — Capt. P. H. Day, R.A.M.C.; Lieut. J. H. Huddleson, M.O.R.C.; 

Mr. A. Day. Lond.; Mr. E. F. Hull Royal Infirmary, Sec. of; 

Drake Brockman, Hatch End ; Messrs. Hawkslev and Son, 

Darlington Hospital, Sec. of; Lond.: Haywood Hospital, Burs- 

Oerby Corporation, Acct. to the ; lem, Clerk tb the. 

Dorset County Council, Dor- (.—International News Co., Lond. 
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For many years before the introduction of the serum 
treatment of disease the occasional practice of transfusion 
had made it known that the intravenous or subcutaneous 
injection of the blood of certain animals into a human being 
might be followed by results which were not only unpleasant 
but even at times dangerous. In consequence, the use of 
animals’ blood for transfusion fell into disuse, and on the 
rare occasions on which the operation was practised human 
blood was employed. 

Soon after the introduction and universal acceptance of 
the serum treatment of diphtheria in 1894, a method of treat¬ 
ment which was speedily extended toother bacterial diseases, 
it was noticed that in a considerable number of cases certain 
symptoms, of which the most obvious was a cutaneous 
eruption, followed the injection of the serum. A consider¬ 
able body of facts concerning these symptoms was quickly 
collected. The frequency with which they occurred, the 
almost constant presence of a latent period, the details of 
the symptoms, and so forth, were ascertained and recorded. 
But no special significance was attached to them until, in 
1905, it was pointed out by von Pirquet and Schick. 21 What 
that is and what it has led to it will be part of my purpose 
to explain later. At present I will only remind you that 
to these writers we owe the name “Serum sickness” (die 
Sernmkrankheit), a term which is very convenient to indicate 
the group of symptoms which reveal the disease. 

Before I proceed to discuss any of the questions which are 
raised by a consideration of the facts of serum sickness, it 
will be necessary for me to say something about these facts. 
The observations I present are the outcome of a 22 years’ 
familiarity with the disease as it occurs in the course of the 
scram treatment of diphtheria, and more particularly from 
a study of 3502 consecutive cases during the period 
January, 1898, to June, 1908. I need hardly do more than 
state that it is the serum which is the primary cause of 
the disease and not the specific antitoxic principle it 
contains. 

It will be convenient to deal with serum sickness under 
three heads: as it occurs, first, in the vast majority of 
persons who undergo an attack after a primary injection of 
serum, or a series of injections given within a week or so ; 
secondly, in persons who have been re-injected after a lapse 
of a period of at least 10 days from the primary injection ; 
and, thirdly, in a few persons after a primary injection. 

I. Serum Sickness after Primary Injections. 

In the first class of cases the most common symptom is a 
rash, with or without a rise of temperature. Usually these 
two symptoms are synchronous ; but occasionally the one 
precedes the other by a few hours. 

The Rash. 

In the vast majority of cases the rash is one of two kinds, 
or a combination of the two, urticaria, and a variety of 
hypermmio erythema, especially the marginate or circinate, 
Next in frequency is a papular and macular rash, something 
like that of measles. Occasionally it consists of large but 
ill-defined blotches. A scarlatiniform erythema is unusual. 
Very exceptionally the erythema, which is then usually 
blotchy, becomes petechial or purpuric; very rarely indeed 
does it become vesicular or bullous. I have seen tenor a 
dozen instances of a haemorrhagic but only one of a bullous 
serum rash. 

The proportions of the two most common forms of rash, 
urticaria and erythema marginatum, vary in different series 

of cases. 

Thus, Rolleaton, 2 « in 1905, referring to a paper by Stanley 82 on anti¬ 
toxin rashes, published in 1902 (and both these writers dealt with 
serum-sickness as they saw it in the hospitals of the Metropolitan 

* Founded upon the annual oration delivered before the Hunterian 
Society._ 
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Asylums Board), writes : “At that time a circinate erythema; associated 
with pyrexia aud constitution«1 disturbance, was more common than 
any other eruption ; next most frequently urticaria waa met with. 
Now, exactly the reverse holds good." 

At the present time (1917) I should say that for some years 
past there has not been so marked a difference in the pro* 
portions of the two rashes as Rolleston found, and that 
urticaria slightly preponderated. 

The fact that the rash is so often urticarial or of the form 
of erythema marginatum is not without significance, as will 
appear later. The rash sometimes, but by no means always, 
appeals first at the seat of injection, and after a few hours 
comes out on other parts or universally. It has a special 
liking for the extremities, and particularly their extensor 
surfaces.. It may be limited to the skin round the injection 
puncture. The duration of the rash is very variable, from a 
few hours to a few days. Commonly it lasts three or four 
days. I have known it to continue for over a fortnight, even 
for 17 days. 

I have said that the rash is usually one of two kinds, or a 
combination of the two. Concerning the combination a 
curious fact may be mentioned. It is not at all uncommon 
to see two separate rashes, parted by an ipterval during 
which the skin is quite free from eruption. Both the 
rashes may be urticarial or some form of erythema ; or one 
rash may be urticaria and the other erythema; the last 
is the most frequent combination. But if one of them is 
urticaria and the other erythema, thd urticaria almost 
invariably presents itself first, a sequence which was 
pointed out by Rolleston. The longest interval I have met 
with has been 12 days. Usually it is less than a week. 
There may be pyrexia with both or only one of the rashes. 

Another curious fact is that a solitary injection of serum 
may give rise to two and even three rashes, distinct as to their 
nature and date of appearance. I have elsewhere suggested 
that this phenomenon might be due to the practice which 
obtains of mixing the sera of different horses, partly to 
provide for use a serum of fairly constant antitoxic value, 
and partly to dilute a serum which might prove to be 
unwontedly irritating. It is known that the serum of one 
horse is prone to produce urticaria, while that of another 
will give rise to some form of erythema. As a rule 
urticaria cornea out earlier than any other form of rash; 
so that if a mixed serum gives rise to two rashes the 
urticaria will appear flrst.f On the other hand, the 
second of the two rashes may, though rarely, be urticaria; 
and urticaria may appear as the first and only rash at a later 
period than it usually does. 

The rashes, but especially the urticaria, of serum sickness 
may be accompanied by such other symptoms as are found 
with like rashes due to other causes. Thus itching is very 
common ; and, if the rash is profuse, there may be con¬ 
siderable, though transient, oedema of the skin. Von 
Pirquet and Schick met with oedema apparently much more 
frequently than. I have done. According to tbem.it can, 
when not very obvious, be demonstrated by the increase in 
the weight of the patient while the oedema is present. 
During this period the excretion of urine is diminished. In 
my experience obvious oedema is rare, and is to be seen only 
in cases in which the rash is very profuse. 

A rash occurs in rather more than one-third of the cases 
injected; but inasmuch as a considerable number of cases 
of diphtheria are fatal before a rash has time to make its 
appearance the incidence is more accurately determined by 
calculating it upon the cases which recover. Of 872*6 
recoveries amongst 10,000 consecutive cases of diphtheria I 
found that in 3502, or 40T per cent., a rash occurred. But if 
the deaths are included the percentage incidence is 35 02. 

Other Symptoms. 

The rash is often accompanied by pyrexia. Its degree 
bears no constant relation to the character or extent of the 
rash ; but a rash seldom persists for more than two or three 
days without some elevation of the temperature. In a severe 
case the fever may go on for ten daye, a fortnight, or longer. 
The temperature chart is usually of the intermittent type, 
and seldom shows a very high degree of pyrexia. Occasion¬ 
ally one meets with cases in which there is reason for 
believing that an attack of serum sickness shows itself by 
fever without a rash; but such cases are neither common 
nor, except in healthy persons who have received the serum 
as a prophylactic, easy to diagnose, and I have excluded 
them from my statistics. 

In some of the more severe cases there is moderate enlarge¬ 
ment of the glands, especially those of the neck; but this 
enlargement is seldom seen in mild cases. There may also 
be tonsillitis. Von Pirquet and Schick have demonstrated 
that during the illness there is marked leucopenia due to a 


t Tbis explanation, however, is not the true one. It has been Bhown 
by H. H. Dale and P. Hartley (Blochem. Jour., 1916. x.. 408) that each 
of two different proteins in the serum can produce a separate reaction 
and that the latent periods of these reactions differ in length of time. 
This fact appears to afford a clue to the interpretation of the 
phenomena described above. 
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diminution in the number of the polynuclear cells. Accord¬ 
ing to Rolleston 2 ? the blood pressure is, as a rule, unaffected 
when the rash appears early, but when the rash is late it 
may rise. His observations were made while the rash was 
out in patients who were convalescent from diphtheria. This 
latter fact would vitiate the conclusions so far as serum 
sickness is concerned. 

Perspiration is usually a prominent symptom in all but the 
mildest cases. Not infrequently, too, there is albuminuria, 
and vomiting is not uncommon. 

Complications. 

These, then, are the usual symptoms of an ordinary attack 
of serum sickness; to them are sometimes added others 
which, by analogy witti other diseases, may be termed com¬ 
plications. The most frequent of these is one which usually 
goes by the name of “joint pains,” but which is, I have no 
doubt, an arthritis. It occurred in 376 of the 8726 above- 
mentioned cases of diphtheria—4*3 per cent. It is nearly 
always accompanied by a rash, and usually also by pyrexia. 
Rash and arthritis may coincide, or the former may precede 
the latter by an interval of a few days, in whioh case tne rash 
is usually urticaria. 

The joints affected are oommonly the wrists, elbows, ankles, 
and knees; but not seldom those of the hands, shoulders, 
and hips are involved. In one case and another there is 
hardly a joint which I have not seen affected, including 
such as the sterno clavicular and the temporo-maxillary. 
In some cases there is swelling, which is rarely extreme. 
In the majority of the cases, however, as the name I have 
mentioned above implies, there is only pain in some of the 
joints, with stiffness but without swelling. Occasionally the 
pain appears to be seated in the periarthritic structures 
rather than in the joints themselves, and it may also appear 
to be located in the fasciae. In the case of a young woman, 
aged 20, who was under my care and who said that she was 
subject to pains in the loins, there was severe lumbago, 
with rash and pyrexia. 

The arthritis seldom persists for longer than two or three 
days, and very rarely recurs. In only one of the 376 cases 
was there a relapse ; it was that of a boy, aged 8 years, who 
suffered from multiple arthritis of four days’ duration. A 
fortnight later there was well-marked inflammation of the 
.right knee. Suppuration of a joint is very rare ; I have met 
with it only twice. One of the cases was one of the series of 
376. In both instances there was a pysemic focus present 
before the arthritis set in. One patient was the subject not 
only of diphtheria but also of severe scarlet fever with a 
sloughing throat; in the other the cervical lymphatic 
glands were suppurating. In each instance I‘think it 
almost certain that the inflamed joint was infected, through 
the circulation, from the pysemic focus. 


I have never met with a case of the arthritis of sertim 
sickness in which the heart was involved, as happens in 
rheumatic fever; and I know only of one recorded case, 
namely, that reported by Rosenhaupt 80 in 1905, in which 
there was pericardial effusion. 

One or two rare complications remain to be mentioned. 
In a very few cases 1 have seen oedema of the scrotum, and 
occasionally also of the penis, lasting from one to eight days. 
The oodema occurred independently of a rash on the part 
affected and of oedema elsewhere. In three or four of 
the cases I suspected orchitis, but could not be certain of 
it because of the scrotal swelling. All the patients were 
children. 

In a very few cases, three or four altogether, I have 
observed transient haomaturia. But I have never met with a 
nephritis due to serum, unless one, of five days’ duration, 
may be accounted as such, which occurred in a girl of 10 
years, who had just recovered from an attack of post-scar¬ 
latinal nephritis. The urine had been free from albumin 
for 18 days before the antitoxin was given. But the post¬ 
serum nephritis may have been a recrudescence of the renal 
lesion due to scarlet fever, an event which occasionally takes 
place. Otherwise I have no clinical evidence to show that 
serum injures the kidneys. On the other hand, I have 
observed at least 18 cases in which serum was given to 
patients who were at the time the subject of acute or chronic 
nephritis, and no effect, good or bad, was produced on the 
kidneys, so far as clinical observation could determine. 

Incidence.—Latent Period. 

So far, I have been dealing with the ordinary form of 
serum sickness. Before I pass on to consider the nnusu&l 
varieties there are one or two general points to which I wish 
to draw your attention. 

It might be supposed a priori that if a number of persons 
of both sexes and of various ages were to be injected with 
serum the cases of serum sickness which occurred would be 
equally distributed amongst them. But it is not so, at any 
rate so far as my figures go. An analysis of the cases shows 
that the disease is more frequent in the female than in the 
male sex, and the difference in the incidence is most marked 
in patients over ten years of age. As regards those cases of 
sickness of which the chief sign is a rash, children are more 
frequently affected than adults, especially in the male sex; 
for in the female the difference is not striking. (See Table II.) 
In respect of arthritis, however, the reverse is the case, and 
children are less liable to be attacked than adults. (See 
Tables I. and II.) 

Another point is that the frequency of the disease varies 
directly with the volume of serum injected. I am unable to 
prove this from my cases, because the serum has been given 


Table I.— Age-incidence of Serum Sickness (Rash and Joint - Table II.— Age-incidence of Serum Sickness (Rash and 
pains) occurring amongst 10,000 Consecutive Cases of Joint-pains) occurring amongst the Non-fatal Cases of 
Diphtheria Treated with Antitoxic Serum/ Table I. 
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in unit and not in c.cm. doses. The volume containing the 
same number of units has varied from time to time, and the 
records state the doses in units and not in c.cm. Other 
observers have invest ; gated this question and have, as a 
rule, found that the larger the volume for the average 
dose the higher the frequency of the rash. Weaver, :u for 
instance, gives figures which show this clearly, and Rolleston 
states that in his series of cases “ the frequency of rashes 
and other serum phenomena are in direct relation to the 
size of the dose and in inverse relation to the character of 
the diphtherial attack.” It must, however, at the same 
time be remembered that the serum of some horses is more 
provocative of serum sickness than is that of others—a factor 
which would have a disturbing influence on the conclusions 
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above. These second injections were given for relapses or 
second attacks of diphtheria, or in cases of scarlet fever or 
diphtheria which had received a prophylactic injection some 
time previously. 

The first published cases of this unusual form of illness seem to have 
been two recorded by Harrnung 17 and one by Denys and Leclef** in 
18d6 I submitted aii account of three cases to the Antitoxin Com¬ 
mittee of the Clinical Society, and they were published in the Com¬ 
mittee’s report 6 In 1898. But no particular significance was attached 
to the facts recorded, chiefly, I huppoae, because they were few and far 
between. Opportunities for re-injection under the circumstances I 
have mentioned presented themselves only now and again, at any rate, 
in this country. 

At first I was under the impression that the abnormal symptoms 
were due to some peculiarity of the particular brand of serum used. 

But as time went on more cases of a like nature 
came under observation, and it became clear 
that, the abnormal reactions were to be met 
with almost, solely in parents who bad been 
re-injecied for an act ual or supposed relapse or 
second attack of diphtheria. I drew attention 
to these cases In an article on diphtheria pub¬ 
lished in 1900 12 and also in an addriss on serum 
therapy which I gave at the Oxford meeting of 
the British Merlical Association in 1904. 12 But 
I was unahle to give an explanation of them. 
The experimental work which bore on the 
subject had only recently been made known, 
and I was not. aware of it. In 1905 von Pirquet 
and Schick brought out their book, ** Die Serum- 
krankheit.'’and in it these curious phenomena 
were described in deta 1, and an attempt was 
made to explain them by reference to the 
experimental work of Richet, 25 Arthus, 1 and 
i o — others. 
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when the number of cases analysed was scanty. Still, the 
evidence available goes to show that the incidence of the 
disease depends upon the volume of serum injected. As 
children receive a relatively larger volume of serum than 
do adults, they may perhaps be expected more readily to 
fall ill of serum sickness. 

But the most important point is that in the vast majority 
ol cases there is a distinct period, free from any symptoms 
attributable to the serum, between the injection of the 
serum and the onset of the sickness. Of 464 consecutive 
cases which I have analysed the rash appeared in 3 to 22 
davB after the first injection. In 404 of these cases the dura¬ 
tion of the latent period was 6 to 14 days. In only 19 cases 
was it shorter than 6 days. (See 
Diagram 1.) The most common Pmxuton* o$casts 

length of the period was 9 days (93 _ 

cases). These results agree almost 18 
exactly with those which have been ~ 
arrived at by other observers. But 
though it so happened that in this g> 
particular series of 464 no case showed 
symptoms earlier than the third day, 
yet in a very few cases outside the 
series I have observed a rash to 
come out the day after or two 
davs after an injection; and in one 
instance there were vomiting and 
urticaria three and a half hours 
after. In none of these cases were 
there any other reasons for sup¬ 
posing that the patient had been 
injected with serum on a previous 
occasion. 

So much for serum sickness as it 
occurs in most cases after a primary 
injection or series of injections. 

After a latent period of several 
days, commonly 6 to 15, there is an 
attack of fever with a rash, occa¬ 
sionally accompanied or followed by 
arthritis. It will be convenient when 
I am considering the other varieties 
of the disease to designate the usual 
form as the “ normal reaction ” to 
serum. 

II. Serum Sickness in Re-injected 
Cases. 

I will now turn to a study of the 


Now before I describe in what way 
serum sickness in re-injected persons 
differs from the ordinary form of the 
disease I must make it clear what is meant in this 
connexion by a re-injected person. 

I have already stated that these abnormal reactions were noticed In 
persons who received a second injection of serum some time after the 
first. It is a very common practice in serum treatment to give several 
injections. As a rule, they are administered at short inte«vaU, usually 
of a day or two, and the series of injections may extend over several 
days. But it must be particularly pointed out that, in persons treated 
in such a manner, abnormal reactions are not to be expected after any 
of the serial injections. Cunie 7 made a careful study of these cases 
and showed that doses repeated at short intervals were not followed by 
abnormal reactions. ... . 

But it is quite a different matter when between the primary 
injection, whether a .single one or the first of a series given at short 
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illne-s as it shows itself in persons who have been treated 
with serum previously. 

After the serum treatment of diphtheria and certain other 
diseases had been in vogue for a few years it came to be 
noticed that when a person was injected with serum a second 
time some weeks or months after the first injection an 
attack of serum sickness might occur which differed iu one 
way or another from the usual form which I have described 


intervals, and the secondary injection there is an Interval of at least 
ten days—that 1 b to say, when the interval Is longer than the ordinary 
latent period of the normal »eaction. This important fact was elicited 
and emphasised by von Plrquet and Schick. 

When, therefore, I speak of a re-injected person I meau 
one who has received serum treatment a second time after 
the lapse of a period from the fi *st injection which is at 
least equal in length to the latent period of the normal 
reaction. 

i 2 
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Durmg the 16 years ending Dec. 31st, 1912, I had under 
ray observation 203 patients who received serum treatment 
a second time for a relapse or second attack of diphtheria, 
actual or supposed, and it is of these patients 1 am now 
about to write. In 129 of them there was an attack of serum 
sickness after the re-injection. 

Reaction in Re-injected Person*. 

In a re injected person the reaction may be a normal one. 
both as regards the latent period and the symptoms. But 
that is not common; usually the reaction departs from the 
normal, and its abnormality may be shown in one of three 
ways or a combination of them. In one the latent period is 
shortened, in another the attack of serum sickness is un¬ 
usually severe, while in the third unwonted symptoms are 
present. 

(1) The most common abnormality is shortening of the 
latent period. This is well shown in Diagrams 1 and 2. It is 
clear from these diagrams that in the bulk of the primarily 
injected cases the latent period is longer than a week, while 
in the bulk of the re injected it is shorter than a week. In 
the latter group there are only 3 cases with a latent 
period of longer than eight days—2 3 per cent, of all the 
cases ; while in the first group there are 309, or 66 5 per cent., 
with a latent period of over eight days. This is a very 
striking difference. But a Btill more striking difference is 
to be found in the fact that in 71 of the re-injected cases in 
which a rash occurred, or 55 per cent., the latent period 
was under two days. I have already stated that in ordinary 
serum sickness instances of latent periods of less than three 
davB are rare. 

Von Pirquet and Schick divided the cases with curtailed 
latent periods into two classes—those in which it was less 
than 24 hours and those in which it was longer than 24 hours 
but shorter than 7 days. To the former they applied the 
term “immediate reaction,” to the latter “accelerated reac¬ 
tion.” But there is a sharp distinction between these two 
classes which does not appear in Diagram 2. For of the 35 
cases in which the latent period was less than 24 hours, in 
32 it was less than six, and in 23 of the 32 less than two. In 
3 cases, indeed, the latent period was absolutely abolished 
and the symptoms came on immediately, while in 10 they 
arose after an interval varying from 10 to 60 minutes. It is 
probable that in a few of the 36 cases in which the reaction 
was stated to have set in the day after the injection the 
latent period was somewhat under 24 hours. Probably, too, 
after six hours the cases were spread fairly evenly over the 
period 6 to 48 hours. There appears, therefore, to be a pro¬ 
nounced difference between the numbers of cases occurring 
during the first six hours, and especially the first two, and 
those occurring subsequently, so that I should be inclined to 
limit the term “immediate reaction” to all instances in 
which the latent period was less than six hours. (See 
Diagram 3.) 

It should be mentioned that the same patient may undergo 
more than one reaction. Thus, 25 had both au immediate 
and an accelerated reaction, and 1 had not only both these 
but also a normal reaction. (See Table III.) From this 


Table III. 


Immediate reaction only ... 8 

Accelerated ,, „ . 74 

Normal 15 

Immediate and accelerated re¬ 
actions . 25 

Immediate and normal re¬ 
actions ... . 1 


Accelerated and normal re¬ 
actions . 5 

All three reactions . 1 

129 


table it appears that the accelerated reaction is the most 
frequent. In 105 cases the patient underwent an accelerated, 
in 35 an immediate, and in 22 a normal reaction, alone or 
combined. 

(2) The second abnormality is exhibited by unusual severity 
of the attack. This may occur irrespective of the length of 
the latent period. In these cases the rash, usually urticaria, 
often with gigantic wheals, is very profuse and comes out 
with extraordinary celerity. The raucous membranes of the 
mouth, nose, pharynx, larynx, and possibly also of the 
stomach, seem to be invaded. The tongue may be swollen 
and the respiration embarrassed, and there may be vomiting 
and epigastric pain. In a few cases the patient is seized with 
faintness and muscular weakness. The temperature may 
for a short time be high. Usually these most unpleasant, 
not to say threatening, symptoms pass off as quickly as they 
arose. Occasionally there is an exceptionally smart attack 
of arthritis. Fortunately this class of cases is by no means 
numerous. Those with a profuse urticarial rash, involve¬ 
ment of the mucous membranes, dyspnoea, and prostration, 
are prone to be associated with absence or extreme shortness 
of the latent period. But I have never seen arthritis occur 
earlier than the day after the injection. 


I In the 25 cas a In which there was both an immedia»e and 
accelerated r- action there was a distinct interval, usually of at least 
24 hougfl, between the two. 


(3) Lastly, there are some cases, happily also few in number, 
in which unusual symptoms occur. They are always part of 
an immediate reaction, and consist of rigors, sometimes 
severe and prolonged, muscular twitchings, and even convul 
sions. drowsiness, dyspnoea (not apparently due to urticaria 
of the larynx), collapse, vomiting, and a high temperature 
There may also be abdominal pain and diarrhoea. The rash, 
always urticaria, may precede or follow these symptoms, 
which are not all present in every case. Nor are the most 
severeof them of long duration; but prostration may remain, 
and it is some time before the patient completely recovers. I 
have met with eight cases of this description, and all of them 
recovered. 

The vast majority of cases of serum sickness, normal 
or abnormal, recover completely. I have never met with 
one which became chronic; but Blain 4 records that of a 
young woman, aged 22, in whom urticaria, set up by a re 
injection six months after the first, lasted for upwards of 
four months at the least. 

The facts I have brought forward in respect of the re 
injected cases, the shortening of the latent period, the 
occurrence of unwonted symptoms, and the greater frequency 
of severe attacks—that is, when compared with the number 
of severe cases amongst normal reactions—show that these 
persons are more susceptible to serum, not only than are 
others, but also than they themselves were at the time of the 
primary injection. This increased susceptibility is further 
shown by the higher frequency of reactions, normal and 
abnormal, amongst them. Of the 203 re-injected cases 129 
underwent a reaction, 63*5 per cent., a figure which is in 
striking contrast with the 40 per cent, of the primarily 
injected cases.$ 

There is some evidence to show—though I cannot say it is 
strong, for the cases are scanty—that those persons who 
suffer from an attack of serum sickness after the primary 
injection are more prone than those who do not to undergo 
an attack, and especially an unusual attack, after the second. 
In 188 of the re-injected cases the history of the primary 
injection is accurately known. Half of these suffered from 
serum sickness then, and half did not. In 70, or 74*4 per cent., 
of the former, and iu 47, or 50 per cent., of the latter, a re 
action occurred after the re-injection. Further, there is a 
larger proportion of the immediate reactions amongst the 
former, namely, 26 in 70, 1 in 2$, as against 7 in 47, 1 in 6}, 
amongst the latter. 

Duration of Supersensitive State. — Arthus's Phcnoinencm. 

It is a point of importance as well as of interest to know 
how long a person will remain in the supersensitive state 
which has been induced by the primarv injection. I have 
already stated that a person gives no evidence of having been 
sensitised if he is re-iniected during the latent period. The 
shortest period I have known between the primary and the 
secondary injection, when the occurrence of an abnormal 
reaction has demonstrated the supersensitive condition, has 
been 16 days, both for an immediate reaction and for an 
accelerated reaction. Both occurred in the same patient; 
the immediate reaction appeared 10 minutes, and the ac 
celerated reaction two days, after the re-injection. 

The answer to the question how long the supersensibility 
lasts has not yet been furnished, at any rate so far as man is 
concerned. Possibly it my last for a person’s lifetime. I 
have known it to be pre ent upwards of seven years after 
the primary injection. 

A boy, aged 10 yearn, suffering from diphtheria, was admitted to the 
Eaftern H. >spiial on Oct. 15th, 1904, when he received 12,000 units of 
antitoxic serum. Eighteen days later there was a rash, followed In 
three days by arthritic and pyrexia. He was readmitted to the hos¬ 
pital for a second attack of diphtheria on Dec. 4th, 1911. At fir*t the 
d agnosia of his case was doubtful, but on the 7ih distinct membrane 
appeare 1, and he received 12.0J0 units. Half an hour later an urticarial 
rash came out. Next dav there was pyrexia and on the 12th a rash. 
On the 14th arthritis set In. During the rash and arthritis there was 
fever. 

The patient, therefore, ou this occasion underwent an Immediate 
and an accelerated reaction. The reaction was more severe than that 
which he had exhibited seven years before. 

It has been stated by more than oue observer that there 
is au optimum period for the supersensitiveness in persons 
treated with serum. 

Tnus, Grysez and Bernard 14 concluded from certain experiments 
made upon guinea-pigs with the blood and serum of persons who had 
been injected with horse serum that there is little development of the 
con i'ion witnln 36 daj's of the injection, that the symptoms of 
abnormal scrum sickness are most likeiy to be evoked from the 37tb to 
the 188th day. and that between the 197th and the 342nd day the 
supersenaitlvvness disappears. 

But these conclusions are not quite in agreement with 
what I have noticed in my cases. • 


§ It should be added that of recent years not oily the anaphy lactic 
but als> the normal serum phenomena have been lees severe than 
formerly in cases under my observation, though they are still almost 
as frequent as they were. This Is probably due to certain Improve¬ 
ments in the making of the serum.— E. W G., November, 1917. 
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Of 46 patients re-inj*cted within 36davs of the first in jection. 17, or 
37'7 p*»r cent., were snpersenidtive, and 6 of them showed an immediate 
reaction, and of 26 injected lat.i-r tha*i the 188th day 19 were super- 
sensitive, and seven of them underwent an immediate reaction. 
Twentv-one of these cases were re-injected after toe 342nd day. and of 
these 17 gare signs of supersensitiveness. 

My cases therefore afford no evidence of the existence of 
an optimam period, or that the increased sensibility 
disappears after any particular length of time. 

I have stated that the rash of both the normal and 
abnormal reaction may be limited to the seat of injection. 
I shall have occasion later to refer to certain experiments in 
which supersensitivenesB is induced in animals. In rabbits 
this may be localised. The skin and subcutaneous tissues 
at sites of former injections become inflamed, and necrosis 
may follow. This is known as “ Arthus’s phenomenon." It 
is very rare in the human subject according to my experience. 
In fact, I have never met with precisely that phenomenon 
in man. The nearest approach has been induration at the 
site of the re-injection in two or three cases in re-injected 
persons as defined above. In one of these cases there was 
localised gangrene as a part of an accelerated reaction. I 
have never met with infiltration at previow* injection-sites. 

III. Abnormal Serum Sickness without Previous 
Serum Treatment. 

It now remains for me to speak of the third of the classes 
into which I have divided cases of serum sickness. They 
are to be met with in persons who have never previously been 
treated with serum. They possess to a marked degree the 
peculiarities of absence of the latent period and excessive 
severity of symptoms. It is, indeed, this group which has 
famished nearly all the instances of death immediately after 
an injection of serum. 

One of the earliest of these cases was the well known one ol’ the child 
of Professor Langerhans, 39 who died suddenly after a prophylactic in¬ 
jection of antidiphthe-Ul serum Tnis was in 18^6. From time tot me 
a case of a similar nature was reported. But no special attention seems 
to have been paid to them. 

About i be year 1905, however, the use of horse-serum as a remedy for 
asthma and hay fever began t> be advocated In the Unlied States. 
Apparently this use of serum was introduced as the re-mt of a chance 
observation that an injection of serum, given as a prophylactic against 
diphtheria in a pe son who happened to be the subject of Asthma, was 
followed by a decided relief of the symptoms of that disease. Af'er a 
time, however, cases began to crop up in which the administration of 
•erum in asthma and all lei affections was almost imme iiately fallowed 
by symptoms which were always extremely serious and in some 
instances rapidly fatal. 

The symptoms are : irritation (sensations of itching and 
burning), with very acute oedema of the skin and of the 
mucous membranes of the nose, mouth, and throat; urgent 
dyspncea and cyanosis; and foaming at the mouth. In 
some cases there is a rash, usually urticaria ; in others there 
is not. In fatal cases death has been due to inability to 
breathe, and there may be convulsions and coma. Respira¬ 
tion stops before the heart ceases to beat. It has been 
stated tbat in some cases there has been collapse. But in 
most of those of which details have been given the respira¬ 
tion and not the circulation has been the first to fail. 

The occurrence of these untoward events in asthmatics 
to whom serum had beeu administered as treatment of 
their chronic disease drew attention to the fact that in not 
a few of the cases in which fatal or alarming results had 
followed the use of serum either as a remedy for or a prophy¬ 
lactic against diphtheria the patient was the subject of 
asthma in one of its many varieties, and those persons in 
whom an attack of asthma is excited by the emanations from 
the horse seem especially to be prone to fall victims to these 
evil effectB of horse serum. 

I may remark in passing that while these tragedies have 
occurred, and the majority of the victims have beeu 
asthmatics, yet some individuals who are subject to that 
disease, far from suffering any of the alarming symptoms 
I have mentioned, receive most distinct relief from their 
asthmatic attacks. In some of them, indeed, even re-injec- 
tions of serum repeated at long intervals have produced no 
symptoms of serum sickness. But the immunity from the 
fits of asthma has proved in most instances to have been 
only temporary, and Dr. Gillette, 11 who was the first to draw 
attention to the danger of giving serum to asthmatics, 
though he himself had received some benefit from its use, 
has informed me that, in consequence of the failure of the 
remedy to procure any lasting relief, and especially because 
of the undoubted risk the asthmatic runs from serum, its 
use as a remedy for asthma had been abandoned, at any rate 
iu the United States. 

8UMMARY. 

It will be gathered from what I have said that so far as 
their suheeptibility to horse serum administered by sub¬ 
cutaneous injection is concerned human beings are by 
nature ranged in three classes. The first consists of those 
who are unaffected by the serum, aDd contains the majority 


of persons. The second consists of tho&e who are so far 
sensitive that they give a normal reaction, and this class is 
fairly numerous. The third comprises those who are 
sensitive to such a degree that they respond with an extra¬ 
ordinary and severe reaction. Fortunately such individuals 
are comparatively rare, and many of them have exhibited the 
peculiarity of an asthmatic idiosyncrasy before they have 
been injected with serum. To these Datural classes may be 
added a fourth, consisting of those who have been artificially 
rendered oversensitive. While individuals of this class 
respond abnormally, the reaction is seldom so unusual as is 
that of the third of the natural classes. 

(To be concluded ) 


EYE-STRAIN : THE CONDITION OF 
“ BLEPSOPATHIA .” 1 

By HAROLD A. DES VCEUX, M.D.BRUX. 

Whether or not the conclusion to which I have been 
driven by ihe facts set out in the accompanying table will 
be generally accepted, it has been arrived at alter years of 
observation and thought in studying some of the common 
symptoms which one frequently meets with in practice. 
These symptoms seem as usual in those who are of middle 
age or even young as in the elderly, and are variously 
described by the sufferers as beiDg “liver,” “heady,” 
“ stupid in the head,” “ good for nothing,” “ slack.” One 
of the most constant symptoms is headache in a more or 
less severe degree. * 

Headache is so common a symptom of general diseases, of 
blood poisoning, of all acute and most chronic affections 
that it seems never to be considered as a disease entity in 
itse’f, or, in other words, that the pain in the head may 
have far-reachiDg results. It is usual when headache is a 
prominent symptom to attribute the pain to some distant 
organ, and even migraine until recent years has been 
regarded as a disease “of the liver ” and not as a “ nerve 
storm.” When pain is situated in the region of any organ 
of the body—say the lung, the heart, or the kidney—it is 
considered as a sure sign of illness or affection of that 
organ, more especially if accompanied by tenderness. But 
when pain is concentrated in or about the eye, when the 
eye is tender on pressure, and when the patient is so 
sensitive to light that his only comfort is to lie in a 
darkened room, it is a heresy to consider the eye as a cause 
of the pain. 

Early Observations. 

My attention had been drawn for some years to the eye as 
the only possible cause of the train of symptoms about to be 
considered, but I obtained no satisfaction either from the 
patient or his oculist in deciding the question. The patient, 
very often a young man or woman, declared that the eye¬ 
sight was perfect, and the oculist when referred to would say 
practically the same, but might add that th**re was \ D. or 
a D. of hypermetropia, an amount that could be neglected. 
In fact, at the present day I have several patients, some who 
suffer pret'y severely, who have on my advice consulted their 
oculist, and come back with the clinching reply, “ I told you 
so, my eyesight is perfect.” 

It was” not for some years after I had provisionally sur¬ 
mised that the eye was the cause of these illnesses that the 
late Mr. McHardy, by curing two of the worst (Nos. 9 and 
74), absolutely convinced me of its truth. 

Miss O., aged 26, seen in 1909, had for many years suffered 
from great depression, weakness, and general neurasthenic 
symptoms, and at times from frontal headache lasting for 
many days. She had undergone most of the usual treat¬ 
ments, including a rest-cure, without benefit. She was 
almost completely cured of all these symptoms by wearing 
glasses ordered by Mr. McHardy, though otherwise she is a 
delicate woman, having suffered, amongst other things, from 
mastoid suppuration (supposed to be tubercular)and sciatica. 
As illustrating a point which I shall refer to again later, I 
may mention that she has consulted four oculists since Mr. 
McHardy ’s deatn, one of whom told her that her eyes were 
normal and that she required no glasses; two ordered her 
glasses which did not relieve her, and the fourth only 
succeeded after several very long examinations. 

i A paper read before the Medical Society of London on Feb. 4th. 
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Miss A., an artist, had since childhood endured very much 
the same symptoms, but with her the headache was of much 
more pronounced character, so that for weeks together she 
would be in acute agony, almost unable to speak on account of 
the pain. She comes of a nervous stock, but her life has been 
made endurable by the use of glasses, in her case she was 
herself convinced that her eyes were the cause of her pain, 
and had already consulted two of the leading oculists in 
London before seeking help from Mr. Me Hardy ; but neither 
her medical adviser nor these oculists had considered that 
the eyes could be the cause of her illness. She has told me 
that all her young life was a misery to her on account of 
either having to suffer agonies from the ordinary pleasures 
of young people or from depression if she refrained from 
them. 

Syndrome : Incidence and General Condition. 

The following is the syndrome produced by eyestrain 
(including migraine): fears and panics; depression of 
spirits and vitality; fits or attacks (including fainting); 
paralysis (functional) ; giddiness, dizziness, and vertigo; 
fatigue ; indigestion ; disorders of sleep ; train vomiting ; 
and a few other occasional signs, which will be mentioned 
with the cases. I have purposely avoided reference to 
ordinary cases produced by reading, needlework, &c., as 
headache from these causes is always readily recognised. 

This paper is based on the analysis of 100 ca>es, and I 
should here like to say that these are Dot all the cases of 
which I am aware, nor are they selected or consecutive 
cases. They are those I have remembered to index. All 
my notes are kept on cards, and I have no “ Disease ” index, 
and have only from time to time indexed a case as I thought 
of it. Included in the 100 cases are 35 males and 65 
females, showing a preponderance amongst females of nearly 
2 to 1. There is no doubt that the most complete cases of 
invalidism were amongst the women, whilst several of the 
men were absolutely incapacitated from work, and the most 
severe cases of migraine were amongst them. It seems to 
be a disease that man on the whole is more able to stand up 
against than woman, probably because he learns early in life 
more surely to control his nervous system than woman does. 
In woman also the symptoms tend to be intensely aggra¬ 
vated at or about the catamenia ; and therefore she is pretty 
certain to have some kind of attack at least once a month 
which a man would escape. I may here mention that the 
catamenia do not seem in any way to be affected by the 
complaint. 

The age-limit is very wide, and includes cases from child¬ 
hood up to old age. But this statement to a great extent 
gives a fallacious view ; the age as shown in the table is the 
age at which the trouble was recognised, and many, if not 
most, of the patients could trace back symptoms to early 
youth or childhood. I think it may be truly said that, if the 
surrounding conditions are favourable to their production, 
the symptoms will first show themselves in a minor degree in 
childhood, and that they will become quite manifest at about 
the age of 15 to 25. The greatest success in treatment is 
attained at this age, no doubt due to the more ready 
response of nerve tissue at the early age than later. What¬ 
ever lhe actual cause of pain, there can be lirtle doubt that 
it is some physical alteration in nerve cells, and that as years 
go on the alteration tends to become permanent and incur¬ 
able. It follows, then, that every effort should be made to 
recognise the condition in youth, and, as this is not difficult 
if sought for, we may hope that in the future the number of 
these neglected cases will be decreased. 

The condition of the general health of these sufferers 
shows no alteration which would account for the symptoms ; 
quite 25 per cent, are otherwise of good strong physique and 
appear normal in every respect. Many of them complain of 
indigestion, and consider, and have been advised, that their 
symptoms are the result of the indigestion, but inquiry 
elicits none of the classical symptoms of dyspepsia, nor on 
physical examination are any of the usual signs found. 
There is also complete absence of true symptoms or signs of 
disease or disturbance of the liver. 

Some patients suffer from colitis, but in most of them the eye- 
strain symptoms preceded this disease, and though the colitis 
probably did exaggerate the symptoms, it could in no sense 
be described as their cause. Heart disease is conspicuous by 
its absence, one case only showing any organic lesion, and 
even palpitation is not frequently heard of. 

Analysis or Symptom*. 

I will now proceed to analyse the symptoms which I 
consider proper to the disease. 


Headache or migraine. —This is the most common of all 
the manifestations ; it is present in from 60 to 70 per cent, 
of the patients. In some it constitutes the chief if not the 
only sign ; in others it is trifling or slight. 

True migraine—that is, morning hemicrania followed 
later in the day by nausea or vomiting—is very common ; 
or, if beginning during the day, preceded by hemianopsia or 
its other well-recognised eye signs. It is easy enough to 
say what is definite migraine, it is not so easy to say what is 
not migraine ; many people have severe general headache 
followed by vomiting, which attacks are almost certainly of 
the nature of migraine. I feel certain that if any medical 
man has an accurate history of 100 cases of headache, he 
will find it difficult to draw a distinctive line between 
headache and true migraine. Many of these pains are called 
neuralgia—some are called rheumatic (this is the type which 
lasts days and sometimes weeks) ; in some the actual pain 
seems to be slight, but there are sensations of pressure from 
bands, clamps, &c., or of hammering or thumping on the 
head. 

The commonest seat of the pain is the frontal region, 
sometimes beginning on one side and passing to the other, 
sometimes beginning on both sides. Frequently it is 
definitely in the eyes, “ through the eyeballs,” “ at the back 
of the eyes,” with a certain amount of tenderness of the 
eyeballs—sometimes acute. The pain, however, may be 
vertical, occipital, or temporal, but never parietal alone. 

Depression of spirits is a very common symptom, beiDg 
noted in nearly 30 per cent, amongst my 100 cases. It seems 
generally to be due either to the frequent attacks and the 
dread of their recurrence, or may be caused by the incapacity 
for taking an active part in life, or from having had to give 
up an occupation which was congenial or the only source of 
income. In some cases depression is the only marked 
symptom, and the patient lives a listless, useless life, in all 
probability due to the (forgotten) experience that active 
work produced pain. It is curious to find what a number 
of patients have given up doing certain thiDgs, because they 
“do not care for them,” but who will recall, on being 
questioned, that their real reason was that such things were 
fatiguing or produced actual pain. They had found that the 
game was not worth the candle, and they had gradually 
dropped out from certain pleasures or duties—more com¬ 
monly the pleasures than the duties. It is frequently the 
case than these patients will have assumed the mental idle of 
“not caring” or “not taking interest ” in certain things. 
They have always been considered physically strong, and 
appeared so, and in order not to be thought hysterical, 
nervous, or fussy they have tried to avoid doing the things 
which in their experience tired or made them feel ill. 

I have in mind a young lady, aged 22, about whom I was 
consulted quite recently ; she was of this type. She had 
given up many ordinary things in life and tended to live 
very much to herself; would not join in the ordinary 
pleasures of the rest of her family, although if alone with 
one person she was bright and intelligent. 8he could, how¬ 
ever, hunt all day and come home none the worse for it. 
She made few complaints except of fatigue and “ an aching 
back.” Her mother feared that she was “ becoming peculiar.” 
On examination I found her a very strong, healthy young 
woman with legs and arms of iron, a back as strong and 
muscular as a circus horse, and her spine as supple as a 
willow. On questioning her I found that she had all the 
typical symptoms of eyestrain, and therefore she had avoided 
doing the things which produced them. 

This condition may go on to depression or, what is 
occasionally met with, a recluse type of life, and it makes 
me wonder whether the historical recluses suffered from eye- 
strain. Two of my patients have told me that they only 
felt well in the deserts of Egypt. 

Fatigue is another very frequent complaint, definitely 
mentioned by about 40 per cent, of those seen. It is pro¬ 
duced apparently by the constant bodily discomfort which 
these people endure. It is not, of course, met wiih in those 
who only experience occasional attacks of migraine, but 
in those whose mental and phvsical condition has been 
lowered by almost continuous suffering or discomfort in one 
way or another. It is the half-way house to a typical case 
of neurasthenia, and eventually ends in it unless a life more 
suitable can be found for the patient. Many of those whom 
I have seen have been typical neurasthenics and have been 
treated as such ; one, a literary man, had nearly two years 
in p rest home and in the country ; all have relapsed or even 
never improved. It is not an uncommon thing to be told. 
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“ I do not know what it is not to be tired,” and “ I am often 
tired in the morning when I awake; sometimes I feel better 
at night. ” 

As with migraine, so with fatigae, it often begins in the 
morning, which is difficult to explain. It may be due to the 
same cause as muscular stiffness, which is felt the day after 
a hard day’s exercise and not the same day; if one has a 
hard day one feels the stiffness the next morning on rising. 
Every patient, however, will tell you that the stiffae>s and 
fatigue from exercise are quite different from the mental 
and physical exhaustion which they feel in this condition 
from eyestrain. 

Fear* and panic* are frequently mentioned by the patients. 
Fears take the ordinary forms of unreasoning dread of 
vrhat is going to happen, of some approaching catastrophe 
or of a pending illness coming to themselves, not to their 
friends or relations. The panics not unseldom take the 
form of claustrophobia. The patients hate being inside 
omnibuses or trains, but as a rule they can ride outside an 
omnibus or in any open vehicle, and they seldom have panics 
in an ordinary house or building. Two of my patients have 
had to leave trains while on a journey, and many utterly 
refuse to enter an omnibus. 

One young man, a mechanic (Case 96), came from Australia 
to work at munitions. His health had been good in Australia, 
but during the year in England he had broken down. His 
home was situated at ooe end of London and his place of work 
at the other. This entailed a journey by underground to a 
main station, then a change to the main line. He told me 
that he felt good for nothing on arrival; at work he often 
“ felt faint ” and had to go out in the open air, but soon 
recovered. He had been examined by two doctors attached 
to the works, who had reported him as “run down.” This 
is a perfectly typical case from eyestrain. He felt so ill that 
be wished t> return to Australia, but the meiical report on 
him was such that he was told that if he did he must pay his 
own passage. 

As mentioned above, indigestion was frequently complained 
of, and I found it a marked symptom in 30 per cent, of the 
cases. In most cases it was quite atypical : a want of 
appetite, distaste for food, and a fullness or a little flatulence, 
which the patients are constantly trying to eructate in order 
to relieve the uncomfortable sensations. The abdomen 
frequently feels normal, is often retracted and small, there 
being no flatulence and .no distension of the stomach or 
bowels. In some cases, however, there is undoubtedly 
definite and severe indigestion with flatulent distension of 
stomach and bowels. Constipation is often marked, but I 
was surprised to find in how many cases it was absent, many 
of the men assuring me that they had free and copious 
evacuations of the bowels daily, that they had good 
appetites, and no discomfort. In practically all the cases of 
constipation this had always previously been assigned as the 
cause of the trouble, and had been treated and more or less 
overcome by the free use of laxatives and purgatives. 
Patients are generally insistent on the relief experienced from 
a purge, although they allow that it is in no sense a cure. 
This treatment has been tried to the nth degree and found 
wanting. The cause of this syndrome is undoubtedly not to 
be found below or behind the belt. 

Disorders of sleep are very common. I have 12 cases in 
which insomnia was much complained of, but most patients 
mention some discomforts about sleep; it is often heavy, 
sometimes very restless. Whether the sleep is absent, inter¬ 
mitting, restless, or accompanied by dreams and nightmare, 
waking up unrefreshed is the ordinary result, and the worse 
cases always complain of this—they wake tired and begin 
the day badly. I do not, however, remember a patient con¬ 
sulting me for this cause alone. Dropping to sleep during 
the day is frequently mentioned. 

Giddiness or vertigo is very frequent, and I found it 
present in between a quarter and one-third of the cases. 
It does not s^em to vary in any particular which I have 
noticed from the ordinary vertigo produced by other causes, 
and one patient who suffers both from aural and ocular vertigo 
was hardly able to distinguish between them, except that in 
one case it was preceded by singing in the ears, in the other 
by headache. 

Vertigo and giddiness are such common ailments and so 
little amenable to medicinal treatment that in every case, 
especially in children, a possible ocular origin ought to be 
thought of. In this connexion I could mention two boys 
(Cases 54 and 80) both of whom were removed from school 
on account of their frequent attacks of giddiness ; in one of 


them it was accompanied by attacks of migraine type. They 
were both cured by glasses. 

I have seen two women so severely attacked with ocular 
vertigo that one of them could not move from the recumbent 
position for a week, the other for three days or more 
(Case 95). *- 

“ Attacks .”—Many of the patients complain of 14 attacks,*' 
and from their descriptions it is not always easy to ascertain 
their true nature. I refer here to sudden and short attacks 
coming on when the patients are going about their ordinary 
avocations. Certain of these are undoubtedly true fainting 
or svncopal seizures, and there can be little doubt that the 
fainting so common in crowded hot rooms, concerts, &c., 
is of ocular origin. In these cases the disease has been 
diagnosed as “weak heart,” “dilated heart,” a most disas¬ 
trous verdict, the memory of which remains in a nervous 
person’s mind for many years. But there are seizares which 
are not fainting and which conform in every respect to petit 
mal; and for the sake of a better name I call them “ brain- 
stop.” I have come across several cases of this kind, and 
have seen one patient in them, and have had others described 
to me by friends. 

One man whom I attended for some years for mitral 
stenosis, and who succumbed to it about 10 years ago, expe¬ 
rienced about once a mouth 25-40 attacks in a day, each 
attack lasting 20-35 seconds. Quite suddenly, perhaps, when 
talking, he would stop, look about him, mumble, did not 
seem to understand anything, but could remain erect, and did 
not change colour. He had one attack when driving himself 
in a dog-cart on the Embankment. I attributed these attacks 
at the time to his heart condition, but they were as frequent 
when he was in good health as when ill, and I was then at a 
loss to explain them. 

Another case (No. 100), a lady, whom I have only attended 
for the last six months, has had similar seizures once a week 
or fortnight. She had been treated by her own medical man 
and a specialist for epilepsy without any improvement. 
Since wearing glasses she has had only one attack, a week 
after she commenced wearing them. 

Three of mv patients were sufferers from true epilepsy. 

One (Case 71) had for many years slight epileptic seizures in 
her sleep, and in 1900 and 1902 had continuous epileptic 
attacks, the first lasting 48 hours, the second 24 hours. She 
also suffered from frequeot headache and indigestion and 
complained of typical eyestrain symptoms. Since wearing 
glasses, now for seven years, she has had no attack. Bromide 
treatment has also been used and continued. 

Another (Case 10), a boy of 14£, bad his first attack after a 
party ; he felt dizzy and then became unconscious. He was 
brought to me, and finding that there were signs suggesting 
eyestrain and that otherwise he was strong and healthy, I 
suggested that he should be taken to an oculist. During the 
examination of his eyes he was suddenly seized with a 
typical epileptic seizure. 

A third case was in a young man of 20 who was reading 
very hard at the university for an examination. Late one 
night while reading by a bad light be was seized, and six 
months later he had an attack after going to a theatre. In 
this case the patient was much worried at not being 
accepted for the Army on account of his eyesight and was 
miserable at the fear of being considered a shirker. He was 
given suitable glasses, put on bromide, and made to live in 
the country, where he remained well for nearly a year. 
After that he went to the East to a plantation; there his 
eyesight rapidly deteriorated, he had more fits, and com¬ 
pletely broke down. 

Although I have not sufficient evidence to assert that 
epilepsy is due to eyestrain, I have ample evidence that 
attacks of similar character to prtit mal are due to it; and 
that attacks of complete unconsciousness may occur. My 
own experience of epilepsy is small, but I hope that some 
physician who sees much of it will again take up the ques¬ 
tion, unbiased by opinions already given, and endeavour to 
find out whether there is some close relationship between 
eyestrain and this terrible maladj. 

Three cases of complete unconsciousness may briefly be 
mentioned here. 

One (Case 69), aged 58, a Member of Parliament, who had 
suffered from symptoms of eyestrain, and especially with 
pain in the right eye, became unconscious for a whole day 
in 1904 after holding a series of meetings during an election. 
He had to give up his Parliamentary career, but his health, 
except for infrequent attacks of migraine, is good if he lives 
in the country. 

Another case, a Member of Parliament, of 60 years of age, 
also was unconscious for some hours during the strain of an 
election. Except for headaches he is a strong and healthy 
man. 
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Another (Case 92) was a lady who was carried unconscious 
to a hospital. The last thing she remembered was that she 
was standing on the pavement in a crowded thoroughfare 
waiting for the omnibus. 

A few more symptoms may now be mentioned shortly. 
Patients often say that they nave days when they feel that 
their brains will not work, days in which they are unable to 
concentrate their minds on anything ; they have a feeling of 
unreality, sometimes almost of dual personality. These days 
may be infrequent, or if the dUea*e becomes more severe 
they may be frequent, and may eventually totally incapacitate 
the patient for work. 

Patients complain of twitching of the muscles, sometimes 
of the face, or it may be the arms or legs, or the body 
generally. Often they complain of irritability of the temper, 
and it is not infrequent for a wife to say that her husband is 
impossible to live with ; or if the wife is the patient for the 
husband to make a similar remark. 

On the whole, it may be said that many of these patients 
are of the neurotic irritable type, but no general rule can 
be laid down, as much depends on the inherited constitution 
of the nervous system, and much on the kind of life that the 
patient has to live. 

Train vomiting is another occasional symptom. I find it 
prominently mentioned by five of the patients — a sufficient 
number to at least suggest the probability of cause and 
effect. Another patient who consulted me for train vomiting 
is not amongst the 100 cases, but she had all the other 
symptoms of eyestrain. 

Paralysis of temporary nature is sometimes met with, 
mostly in those in whom migraine is prominent. 

W. M., aged 47, had suffered from migraine since 10. In 
October, 1907, he bad an attack of migraine with pains and 
numbness of the left shoulder and elbow ; the mouth was 
drawn to the right. In March, 1908, another attack was 
followed by weakness of the left arm and hand, with sensa¬ 
tion of pins and needles. The same evening he lost sensation 
and power in the arm. This lasted about four davs, and 
when he first moved out of bed the left leg dragged slightly. 
On March 12 another attack of migraine was followed by 
thickness of speech and numbness of both hands. 

Miss C., aged 62, had (this is what her doctor wrote to me), 
in October, 1913, an attack of hemiplegia of the left arm and 
leg, not thought to be embolus or hemorrhage, and another 
slight attack in September. She had all the symptoms of 
eyestrain, and in addition severe stomach and bowel indi¬ 
gestion, piles, and a very intermitting heart, and had lived 
an almost invalid life. 

Any one of these symptoms may give the cue to a 
diagnosis in a difficult nerve case—a cue which, if followed 
up by a little cross-examination, will often reveal an heroic 
struggle against life-long suffering. A look of intense 
surprise often comes over the face of these patients as one 
helps them to dig out of the buried past recollections of 
dropped pleasures and missed opportunities. 

Cause of Symptoms. 

Bat it may readily be said that all these symptoms are 
common ; that all of them do not occur in the same patient. 
Why, then, are they grouped as being one malady ? The 
answer will now be given. If you ask these people to what 
they attribute their attacks, their reply will always be the 
same—if they remember. But this point must always be 
thought of when questioning a patient: that as the malady 
generally began in youth or childhood, the patient may not 
immediately recall the causes to which at the time—often 
years previously—he attributed the symptoms. Now all 
these patients immediately attribute or recognise that the 
symptoms are produced by (or are worse after) railway 
travelling, sight-seeing, theatres, crowds, railway stations, 
big shops, shopping, race meetings, ordinary meetings in¬ 
doors, motoring, sometimes games of ball, and, less 
frequently, by hard and prolonged reading. They nearly 
all prefer to walk in side streets to main streets, and, if 
possible, in the parks instead of the streets. They com¬ 
plain of ‘‘smoky rooms,” “hot rooms,” “ stuffiness,” and 
attribute the results to the heat and stuffiness and not 
to the real cause. For instance, it is quite common 
for women to say they feel ill after going to a tea party on 
account of the stuffiness, but they may live their whole life 
in a stuffy, hot, ill-ventilated little house and remain free 
from attack. It is a disease of town-dwellers and brain- 
users. It is not necessarily by the use of the brain in 
scientific research ; it is, in fact, as frequent, if not more 


frequent, in the quick, intelligent society gossip, who goes 
everywhere and wants to be up in everything and know 
everyone, as in the savant who spends hours wiih his books. 
It is the lively, vivacious, quick-seeing eye that suffers. 

The result is that, as time goes on, suffering is produced 
so much by these things that the patients tend to avoid 
them, and if they suffer much the tendency is to drift into 
the life of a recluse. Two of my patients, as I mentioned 
previously, said they were only “really well ” when living in 
the desert of Africa. 

These people are always improved by a life in the country, 
by outdoor exercise, by long walks or rides. They can hunt 
all day, can bicycle for miles. As one woman said to me, 
“ I can hunt from 10 to 6, but if I go out to dinner, and 
especially if I go to a ball at night, I am ill for days after.” 

It must not be inferred that all the patients suffer after 
every one of these causes, but it is almost invariable that 
they suffer after some of them. Many will say, on being 
questioned about such things as picture galleries and 
theatres, that they never go there, and, if asked why, say 
that they do not care for them, or they have given them up 
on account of the fatigue caused by them. The number who 
have given up the simple pleasures of life is astonishing. 
They are too proud to say that they are tired or feel ill after 
such things, and they therefore say that they take no interest 
in them, and after a time they themselves believe their own 
story. 

For instance, on a certain day some years ago, when one 
of the great ceremonial processions took place in London, I 
saw two patients sufficiently recovered to be able to go out. 

I asked them if they had seen the procession, and both of 
them told me that such things did not interest them. One, 
a middle-aged lady, was staying in an hotel, and had only to 
pass from one side of the hotel to the other to obtain a fairly 
good view. The other was a young man of 25, highly 
neurotic and very intelligent. Both had defects of vision, 
but both of them were too vain to wear glasses. 

Condi'ion of the eyes. — The ordinary practitioner can some¬ 
times recognise that there is something amiss with the eyes. 
The orbits are in a few cases not horizontal ; they are set 
at an angle to one another, and in one case I found that one 
orbit was nearly a quarter of an inch on a lower level than 
the other. But what is a more constant sign is twitching of 
the lower lid, very marked in some cases and occasionally 
complained of by young parients as “life blood.” Some¬ 
times the eyelids are squeezed towards each other, but the 
twitching of the lower lid is very pathognomonic. Older 
patients are seldom aware of the twitching lid or squeezed 
lid ; the sensations originally produced have passed away. 

Treatment. 

For treatment the patient must be referred to an oculist. 
It will be seen, after reference to my table, that of the cases 
reported on by an oculist—77 in number — 54 are hvper- 
metropic and 14 are myopic, showing a percentage of 70 for 
hypermetropia and 18 for myopia. Both conditions are 
almost always combined with astigmatism. Nine cases have 
mixed or varied conditions, but for treatment the patient 
must be referred to an oculist. 

The point of importance'to practitioners is this, that it is 
the slight degrees of error of accommodation which do the 
harm, not the extreme degrees. With the latter the patient 
soon finds out that he cannot see without the assistance of 
glasses; with the former he can see perfectly well, but it is a 
strain to see, a strain not felt or recognised, but which pro¬ 
duces results after a time. It is the drop of water wearing 
away the stone. The human eye was made for man in the 
roving and agricultural life ; it is not yet adapted for the 
restless unceasing movement at close quarters in a town. 
Life in town entails constant and rapid changes of accom¬ 
modation ; the limit of vision is the width of the street, and 
few ever study a distant scene or look at the sky. The life 
en a Transvaal farm, where objects at distances of 20 miles 
are easily seen, is the natural life, and symptoms such as I 
describe must rarely exist. But in pent up London they do 
exist, and will exist until evolution produces an eye suitable 
to the pace of modern town life. 

One question of deep import arises. Is there any con¬ 
dition of the eyes the presence of which would warrant an 
oculist in warning any young patients or their parents of 
probable danger? I have asked Dr. Kenneth Scott, for 
whose assistance in the treatment of many of these patients 
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I am deeply indebted, to come here this evening and give us 

the benefit of his experience. 

Conclusions. 

*1. Eyestrain is very common amongst brain workers and 

town dwellers. # 

2. It in produced especially by the minor degrees of errors 

of refraction. 

3. It is uncommon with the higher degrees because the less 
a man can see the less be strains. 

4 It is the quick, intelligent, educated eye that suffers. 

5. Eyestrain leads by slow degrees to definite nervous 
symptoms and breakdown —a condition which I call blepso- 

pa g h l^ e disease shows its first signs in childhood or youth. 

7. It is easily cured in youth, with more difficulty in older 
age. 

8. It is useless to pay attention to the patient’s report on 

his own eyesight. . ... - ,, 

I feel that I owe an apology to other workers in this held 
for not having referred to their work or even mentioned 
their names. But having, unaided, groped my way to this 
line of thought I considered, not conceitedly but in all 
humility, that as evidence was ample, voluminous, and con¬ 
tinually forthcoming, it would be wisest for me to continue 
my study unbiased, unweighted by anything but first-hand 
personal observation. 

AN APPARATUS FOR TRANSFUSION OF 
BLOOD BY THE CITRATE METHOD. 

By A. E. STANSFELD, M.D. Cantab., M.R.C.P. Lond., 

PHYSICIAN, METROPOLITAN H09PITAL ; SENIOR DEMONSTRATOR 
OF PATHOLOGY, ST. BARTHOLOMEW’S HOSPITAL. 


In view of the increasing application of blood transfusion 
in the treatment of aDBemias and of the special occasions 
provided for it by war injuries no apology is needed for the 
description of a simple method, and that which follows 
requires no greater skill than is involved in ordinary intra¬ 
venous medication. Over two years ago I discarded attempts 
to use two-way taps and paraffin-lined apparatus in favour of 
the employment of sodium citrate as an anticoagulant, as 
suggested by Weil. 1 1 have no personal experience of any of 
the methods involving anastomosis of vessels, either directly 
or indirectly, by means of a cannula: all require such 
surgical skill as is only to be acquiied by considerable prac¬ 
tice ; all involve a considerable incision in the arm of the 
donor ; and in none of them can the amount of blood passed 
from donor to patient be exactly measured. 

r The Citrate Method. 

The citrate method is simple, and I believe that it involves 
no special dangers. Large quantities of sodium citrate 
(0*4 g. per kg. and upwards in dogs) - rapidly introduced into 
a vein may prove immediately fatal in animals, probably by 
depriving the heart of the calcium which is necessary to 
sustain its contractions, but the quantities employed in prac¬ 
tice are, so far as I can determine, without danger. Nor, 
according to Beck, 3 do they diminish the coagulability of 
the patient’s blood. I have never seen spontaneous haemor¬ 
rhage occur after a citrate transfusion, even in the case 
of a hiemophilic boy who was transfused on account of 
anaemia and recent successive spontaneous haemorrhages 
into the hand, knee-joint, and calf muscles. 

Lewisohn ‘ states that blood containing 0 2 per cent, of 
sodium citrate will remain perfectly fluid, but in view of the 
fact that in some cases larger quantities are necessary I have 
generally used citrate amounting to 0 5 per cent, by allow¬ 
ing a 5 per cent, solution to mix with the blood in the pro 
portion of 1 to 9. This leaves a safe margin and renders 
preliminary testing of the amount of citrate required in the 
case of any particular donor quite unnecessary. It is 
advisable for those who are inexperienced in the technique 
of transfusion to use this quantity of citrate, but there is 
no reason why smaller quantities should not be used, if pre¬ 
ferred, when the method has been mastered. Lewisohn, 
who urges the dangers of an excessive dosage of sodium 
citrate, thinks that “ we can safely state that we can intro¬ 
duce 5 g of sodium citrate into an adult without any risk of 
a toxic effect.” If this be so, then 1000 c.cra. of blood 
containing 0 5 per cent, citrate may safely be transfused, 


and larger quantities than this will very seldom be either 

desirable or obtainable. ’ T , ^ 

Before proceeding in detail to the method which I have 
employed I should like to emphasise the importance of pre¬ 
liminary testing of the blood of the patient with that of the 
proposed donor. Some who have recently described their 
experience of a few transfusions in military cases have 
stated that the tests are both unreliable and unnecessary. 
This is not in accord with the experience of those who have 
studied the matter more thoroughly, and while admitting 
that circumstances may render delay unjustifiable and pre¬ 
liminary tests impracticable, one may still urge that routine 
transfusions should not be undertaken without proper pre¬ 
cautions. Accidents may be few, but they have a high 
fatality and might almost always be avoided. For a more 
detailed discussion of compatibility the reader is referred 
to a former paper. ' 

Apparatus. 

The apparatus to be described consists essentially of a 
graduated receiver into which the blood is withdrawn from 
the donor’s vein, and of a burette from which a regulated 
flow’ of the citrate solution joins the current of blood as close 
as possible to its exit from the vein. The receiver is of 
750 c.cm. capacity, but can be made in larger sizes n 
required. Both receiver and burette are supported upon 
a wooden stand, the two 
parts of which can be 
disconnected for con¬ 
venience of packing. The 
height of the receiver can 
be adjusted by 
raising or lower¬ 
ing a support 
which is fixed by 
a screw at the 
back of the stand. 

The receiver is fitted 
with a rubber cork 
through which passes a 
glass i -piece. One limb 
of the latter carries a 
piece of rubber-tubing 
closed by a clip, B, the 
other is connected at first 
with a suction bottle, and 
later with a double bel¬ 
lows pump. The suction 
bottle is a spare receiver, 
and from its lower ends 
runs a piece of rubber¬ 
tubing whioh can be 
closed by a clip. c. If 
suction apparatus or 
pump be broken down, 
the operator may suck or 
blow with his 
mouth at one of 
the tubes from 
the receiver T- 
piece, but 
this will 
only be 



Apparatus for transfusion of blood by the citrate method. 


necessary as an emergency measure. The apparatus 
is supplied with needles of two sizes, and these are 
specially shaped so that their position in the vein may 
easily be maintained without danger of wounding the 
opposite wall. The base of each needle is ground to fit into 
a glass T-piece, and the latter is connected by rubber-tubing 
both with the receiver and the burette, the former connexion 
being supplied with a bulldog clip, A, the latter passing 
through a screw clip, s, which is fixed to the stand. 

Before use the receiver and its cork and T-piece, the 
burette with its cork, and the needle, its T-piece and the 
rubber connexions therefrom, must be sterilised. A little 
cotton wool is placed in the tubes piercing both corks before 
they are sterilised, in order to filter the air which passes 
through when the apparatus is working. It is well to use 
dry heat for sterilising the receiver if possible; otherwise it 
should be rinsed out with the citrate solution after sterilising 
and cooling. The remainder of the apparatus may be 
sterilised by boiling or steaming. 

The apparatus is fitted up with the suction bottle full of 
water, c being closed. The tap,T, is closed and the burette is 
filled with sterile citrate solution, t is then opened so as to 
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allow the citrate solution to run from the burette to the needle, 
and s is screwed up until the rate of flow of the citrate from 
the needle is about three drops per second; T is then closed 
and the citrate in the burette i 9 made up to the zero. There¬ 
after T is used simply for turning on and off, and all regu¬ 
lating is done by means of 9. A clip, B, cuts off the interior 
of the receiver from the outer air, and by opening c for a few 
seconds a little water is allowed to flow out and a slight 
negative pressure is created in the receiver. The tube 
closed by c leads to a bowl the height of which can be varied 
according to the amount of suction required. In general the 
fall between suction-bottle and bowl should be about IS to 
24 inches, and suction can be interrupted at any moment 
during the operation by closing c and opening b. 

Description of Method. 

Patient and donor should lie on beds situated conveniently 
near each other, but not necessarily in the same room. The 
arm to be used in each case is selected and the skin 
sterilised before commencing the operation. The veins 
chosen should usually be at the bend of the elbow, and in 
the case of the donor it is a good plan to choose, if possible, 
a vein which is joined by a large branch a little higher than 
the point of entry of the needle. There is usually no 
advantage, but frequently some inconvenience, in entering 
the needle in a distal direction. 

Both donor and patient are placed on the side of the bed 
away from the arm to be used, so that there may be plenty 
of room for the apparatus on the bed. The donor’s arm is 
stretched out on the base of the stand, being separated from 
it by a pad or folded towel. If the right arm be used the 
back of the stand will be upon its inner side; when the left 
arm is used the back of the stand will be upon its outer side. 
The position of the stand and the height of the receiver are 
adjusted so that there will be no drag upon the needle when 
it is in the vein, nor kinking of the rubber-tube from needle 
to receiver. The suspension of the receiver by the neck 
enables it to move freely in all directions when the 
operator is introducing the needle and subsequently to 
follow small movements of the arm. A tourniauet is now 
placed on the donor’s arm sufficiently tightly to obstruct 
She veins without much diminishing the pulse at the wrist. 
A pneumatic armlet, such as is supplied with blood-pressure 
apparatus, is convenient for this purpose. In order to 
facilitate the introduction of a large and rather short- 
pointed needle it is advisable to make a small incision, 

1 10 inch long, longitudinally through the skin over the vein, 
and this may with advantage be preceded by injection of a 
few minimsof a 5 per cent, solution of novocaine. 

When the needle is thought to be in the donor’s vein a is 
opened and the satisfactory introduction of the needle is 
signalised by appearance of blood in the T-piece and almost 
immediately afterwards in the receiver. If no blood appears 
A must be closed and the position of the needle corrected. 
As soon as the blood appears t and c are opened and the 
rat© of flow of the citrate in comparison with the rise of 
blood in the receiver is noted. As has already been said, 

1 c.cm. of citrate should mix with every 9 c.crn. of blood, so 
that the citrate should fall to the levels 1, 2, 3, Ac., c.cm. in 
the burette as the blood and citrate mixture rises to 10 , 20 , 
30, Ac., c.cm. respectively in the receiver. It is convenient 
for the operator, who keeps his left hand on the needle, to 
count eloud 10, 20, 30, Ac., as the receiver fills, while an 
assistant watches the burette readings and controls s. The 
strength of the suction should be diminished if the donor’s 
vein is small and easily emptied, but the common cause of 
diminishing outflow of blood from the arm (if the needle has 
been properly introduced) is excessive pressure by the 
tourniquet. 

As soon as the desired amount of blood has been with¬ 
drawn, the tourniquet is released, a and t are closed, 
and the needle is withdrawn from the vein. Then c is 
closed, s is widely unscrewed, and T is opened for a few 
seconds so as to flush out all uncitrated blood from the 
needle. If necessary the needle can be replaced by a smaller 
or cleaner needle at this point. The tube from the receiver 
is closed by a clip, disconnected from the suction bottle, and 
attached to the double bellows, and the whole apparatus is 
then transferred to the patient, his arm being placed upon 
the stand. The level of the receiver is readjusted if need be, 
the selected vein is temporarily distended by pressure round 
the upper arm, a minute incision is made through the skin, 
and the needle is introduced. There is still a negative 
pressure in the receiver, so the opening of a should cause the 
patient’s blood to displace the citrate solution in the T-piece, 
and only when this occurs will the pressure on the patient’s 
vein be released, and b be opened to allow the negative 
pressure in the receiver to vanish. The blood is then gently 
pumped into the patient’s vein. There is no danger of dis¬ 
tending the heart, and 50 to 100 c.cm. may be introduced per 
minute, but if there be any doubt as to the compatibility of 
the blood employed it should not be introduced so rapidly. 
The fall of temperature in the blood is unimportant, since 


the transference of 500 o.om. should usuallv be completed in 
about 20 minutes. ‘ < 

The apparatus is made by Messrs. Baird and Tatlock, of 
Cross-street, Hatton Garden, E.C. 1. 

The method described was developed in the course of work 
done during the tenure of a grant from the Medical Research 
Committee in 1915, and to that Committee I desire to make 
my grateful acknowledgments. 
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CHRONIC GONORRHCEAL INFECTION OK 
THE PROSTATE: 

NOTES ON ITS PERSISTENCE AND ITS RELATION TO 
RECURRENT IRIDO CYCLITIS. 
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Georges Luys 1 says : “ The seriousness of gonorrhoea lies 
in its tenacity.” An old quotati >n attributed to Niessen 
runs: “ The first attack of gonorrhoea is the only one not 
cured,” in which there is much truth. In spite of such 
dicta there seems to be an impression amongst ophthalmic 
surgeons, which may be pardonable, and amongst some 
genito-urinary surgeons that gonorrhoea is not a persistent 
disease, and that when acute symptoms have subsided and 
all gleet has disappeared the disease is cured. 

One genito-urinary expert 11 has stated that - the gono¬ 
coccus cannot live on indefinitely in the tissues ” ; he does 
not define the word 44 indefinitely,” but facts prove that the 
gonococcus can live on in the tissues for periods varying 
from 7 to 30 years after the last infection. It would be 
strange if the gonococcus in the matter of longevity proved 
an exception to other organisms. There would be more truth 
in stating that 14 there is no time limit—given suitable soil — 
to the existence of any organism in living tissues provided 
no treatment is enforced.” For example, take such an 
“ acute ” organism as the typhoid spirillum ; this has been 
demonstrated, alive and active, in extra-abdominal tissues 
15 years, and in the gall-bladder 30 years, after an attack of 
enteric fever. Such a loose statement as the one above 
quoted 2 does harm, and indicates that ophthalmic surgeons 
must either study the subject of gonorrhoea themselves or 
rely only on a consensus of expert opinion. 

Evidence of Persistence of Gonococcus in Genito- Urinary 
Tract. 

During an investigation in 1912-13 into the etiology of 
so-called recurrent “rheumatic irido-cyclitis ” 3 it was proved 
that in a series of nine of these cases the gonococcus was 
present in the genito-urinary tract in every one, after oeriods 
varying from 7 to 30 years from the date of the last infection. 
Fifty-six per cent* of these cases were associated with a 
gleet, but the remainder showed no sign of urethral disease : 
they, however, showed an infection limited to the prostate. 
Compare the four cases hereafter quoted. This investiga¬ 
tion therefore brought to notice a class of gonorrhoeal 
infection to which little attention has been given, judging 
from an almost complete absence of reference to them in 
text-books. The reason is no doubt due to the fact that 
they only come under the notice of the ophthalmic surgeon, 
who in treating them has only treated a symptom, leaving 
the etiological factor undiscovered and untreated. 

Dr. G. Stoker, who has examined the prostate in all my 
recent cases, states that it is always enlarged, is often equal 
in size to the senile variety; it is hard and indurated but 
not tender under manipulation : he states that under treat¬ 
ment the prostate becomes soft and decreases in size ; with 
this improvement the “ threads ” diminish in number as do 
the gonococci. The urine may be quite clear, or a few 
threads may be present, due to overflow from the prostate. 
If, however, the prostate is massaged per rectum before 
passing urine, the passed specimen may be deluged with 
“comma threads” and the gonococcus readily demonstrated 
in the centrifugalised deposit. 


1 Luys, Gr.: A Text-book on Gonorrhce*, 1913. 

* Section of Ophthalmology, Proo. K.S.M.. June 13th, 1917, p. 53. 

3 Cobbledlok. A. 8.: Ophthalmoscope, December, 1912—June. 1913 
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Typical Cases. 

The following is a typical case : — 

Case 1.—Patient aged 40, contracted gonorrhoea ten years ago; the 
attack was complicated with rheumatism and he whs 111 for three 
months. Recovery was apparently complete. He has since never 
contracted gonorrhoea. Pour years ago he married with his doctor s 
consent, but at once severely infected his wife with gonorrhoea. He 
is now anxious to know if he is still suffering from the disease. 

Dr. Stoker's report. —The urine is quite clear. A full urethro«copic 
examination proved negative. Both l**b*§ of the prostate are con¬ 
siderably enlarged and indurated. After massage of toe prostate per 
rectum the passed urine contained many “comma float**,” and on 
examination of the centrifugalised deposit gonoc cci were found. 

This patient has been undwr Dr. Stoker’s treatment for t hree months ; 
the prostate is now normal in size, and very few threads cm bulls- 
covered in the urine after massage; a few gonococci are, however, still 
present. 

In this case, therefore, the gonococcus has remained latent 
for ten years, and was infective six years after contracting 
the disease. 

Cask 2.—Patient, aged 31, sought advice for relief of headache in 
1911. He wai then in lndiff-rent health, compla'nlng of an increasing 
11s’ lessness. His refractive error was c -rrected and no hlng organically 
wrong was discovered. No genito-urinary examination whs mate, as 
the question of past gonor>-hrea was not investigated. He wn again 
examined in October. 1917, still complaining of listlessness, and 
although hevdaches were infrequent auy near work caused aching of 
the eyes and general fatigue. 

In 1916 he was passe I for foreign service and served In the trenches 
in Pianders for five ra mths. de then developed rheumatism -severe— 
in the left knee and ankle and slightly in the right knee. At Christmas 
the left knee was so bad that he could not walk. He was invalided to 
Bngland and had seven weeks’ treatment at Buxton, with some 
improvement. Discharged from the Army in April, 1917, for incurable 
arthritis. 

Venereal history.— He contracted a slight attack of gonorrhoea 
14 years ago, wbicn was apparently quickly cured, as he suffered from 
no sub-equent gleet. He has never since exposed himself to infection. 
Four years ago he suffered from a slight attack of rheumatism of the 
left knee. 

Present eondition —Weak and nervous. All the joints of the lower 
extremities are stiff and painful, and also those of tbs left upper 
extremity. Although he has mproved since his return to England, he 
says he fe -Is quite an old man. The vision lb good with his correction. 
Bye rrflexes and fundi normal. Muscular balance defective; he is 
exophorlc. Prism abluction in each eye only = 2°. Exophoria for 
reading corrected with 5° prism base in. 

Urine.— Normal, except for the presence of a few small “ threads.” A 
diagnosis of probable chronic gonococcal infection of the prostate was 
made.causing both the artnritls and the defective muscular tone. He 
was referred to Dr. Stoker, wno reported as follows : ** Bo 1 h lobes of the 
prostate enlarged, numerous ‘ threads * in the urine after msssage of 
the p ostate; gonococci found in the centrifugalised deposit. Urethro- 
scopic examination negative.” 

Progress under mass Age and vaccine treatment has proved roost 
beneficial; he can now read comfortably without the aid of a 3/4° 
rlsra base in, which had been incorporated in his correcting glasses, 
he articular and muscular pUus have quite disappeared, leaving only 
a stiffness of the joints in the morning. ^ » -a. 

The points of interest in this case are : The latency of 
the gonococcal infection, discovered after 14 years. The 
possible relation between this chronic toxaemia and the 
defective balance of the eye mascles. The improvement in 
his rheumatic condition as a result of treating the infected 
prostate gland. 

This case suggests that all cases of arthritis, obsovre in 
origin, in the adult male should have the prostate examined 
by an expert, so a9 to eliminate or affirm the presence of a 
chronic gonococcal infection of the gland. 

I quote these cases to show that the condition exists 
apart from irido-cyclitis, as it has been suggested that the 
gonococci could only be fonnd in the prostate during an 
acute exacerbation in some other part of the body. I 
believe these cases are not uncommon, although the only 
reference I find to them is in Georges Luys’s “Text-book of 
Gonorrhoea,” where he briefly quotes two cases. The per¬ 
sistence of a gonorrhoeal infection limited to the prostate is 
then no longer in doubt, it is a fact easily investigated and 
proved if the technique 4 suggested is carefully followed. 
Since 1913 I have been able to confirm fully these observa¬ 
tions : in addition, further points have been elucidated, 
making for greater accuracy in the demonstration of the gono¬ 
coccus and greater success in the treatment of the disease. 

Technique. 

The technique for discovering the gonococcus advised in 
1912 has successfully stood further trial. Briefly re¬ 
capitulated it consists in examining the urine for “threads”: 
if these are present they should be allowed to settle, the 
overlying urine is drawn off and the deposit centrifugalised 
and examined for gonococci. If the urine is quite clear and 
free of “threads,” at the next examination the prostate 
should be massaged before the urine is passed ; if threads are 
present they should he treated in the same msnner. 

4 Ophthalmoscope, June. 1913. 


I now advise that the following poiuts, on which sirei:8^was 
not previously laid, should be carefully noted. 

i. Before collecting a specimen of urine for the centrifuge 
have the prostate massaged in all cases and not only in those 
containing no threads ; by this procedure the likelihood of a 
positive result is increased and an extra bacterioli gioal 
examination may be saved. 

ii. The urinary deposit should be examined at ones or 
within from f&wr to six hours of collecting the specimen; 
after that period the threads and their contained gonococci 
become disintegrated through the strong hypotonic action of 
the urine. This is a most important point which, if 
neglected, will always ensure a negative result. 

iii. Every case, even with threads in the urine, should be 
subjected to the Wassermann test, as syphilis may in 
addition be present ( vide Case 4). 

iv. Do not let an absence of previous rheumatism rule out a 
gonococcal infection, although a marked rheumatic history 
i s the rule in these cases; Case 3 is the exception. 

v. In my first series of ca*es I did not obtain a report on 
the condition of the prostate, neither did I insist that part 
of the treatment should consist in the systematic massage of 
the gland. Experience shows that if this is not insisted 
upon it will not be done, for the proceeding is not popular. 

Dr. Stoker agrees that by the cartful and prolonged treat¬ 
ment of the prostate and the use of a vaccine the gonococcus 
can be almost if not completely eradicated. He points out 
that pressure cannot be brought to hear so completely on the 
anterior lobe of the prostate ; but, on the other hand, it 
contains but few glands compared to the posterior and 
lateral portions. 

Cases of Irido- cyolitis. 

The two following cases are fairly typical and bring out 
the points referred to above. 

Cask 3.—Patient aged 52. Venereal history.—Be contracted a 
slight attack of gonorrhoea 30 ye&n ago, associated with a preputial 
sore, the Bear of which is still evident. He never regarded either con¬ 
dition as w *rthy of treatment and rapldlv recovered. A second attack 
of gon rrhrea was contracted seven years ago; this attack was also 
slight. There has been no f-esh infection since that date. Tn« p*ti*nt 
Is a robust and healthy type. He has no penile discharge. There is a 
mark d scar on the dorsum of the prepuoe. • C 

History of the eye condition —The first attack of irido-cyclitis wae 
11 yearn ago ; it whs very severe and painful and took some six weeks 
to subside. Since then be has had an attack regularly at intervals of 
from nine to 11 months. The le»t eye has been chiefly affected, the 
first r ght-slded attack occurred two year- ago. He is n »w recovering 
from a severe left-sided irido-cyclitis. There Is no history of rheu¬ 
matism. Vision.— 6/6, not. in.pioved. 6,18 Left. 

Ex imination of urine and prostate.—There are few •• comma threads 
in the urine, bu r . after ina-sage of the pmsiste ihe urine passed was 
thick wit h “ threads.” G »nococci were demonstrated In the centrl- 
fugalised deposit. Dr. Stoker reports that both lobes of the prostate 
are enlarged and lobulated, very finrous, but not tender. There Is no 
stricture **r urethral inflammation present 
Blood examination.— 'The Wassermann reaction is negative. Teeth 
good. N** pyorrhoea present. 1 

Treatment -The usual treatment for acute irido-cyclitis wa« applied, 
and as the condition was subs’rting a dose of 20 millions gonococcus 
vaccine was given; this produced a alight local reaction. Dr. St-iker 
undertook the treatment of the prostate, and reported that after the 
sixth expression of ihe prolate it had much improved, was smaller 
and softer, and that there were very few “floats ” in the urine passed 
alter expression. A second vaccine lnj-ction, ten days after the first, 
of a d«»sage of 50 millions produced considerable reaction in the eye. 
Vision, eight weeks after onset of attack : Rlgut 6/6, left 6/9. 

The points of interest in this case are The limitation of 
the infection to the prostate. The demonstration of the 
gonococcus seven years after the last infection. The 
improvement of the prostatic condition under treatment. 
The provocative action of the vaccine. The absence of 
attacks of rheumatism prior to the eye inflammation ; this is 
very exceptional. 

Ca 9E 4.—Patient aged 42. Venereal history— Syphilis was contracted 
at 16 years of age; he had only three mouths’ trwment. The first 
attack of gonorrhoea was contracted two years later ; since then he has 
had several attacks (probably 12) of slight gonorrhoea, the last one seven 
years *go. None of these attacks were followed by any gleet. 

History of eye trouble.— Many painful attacks (15 in all) of irido- 
cycli is. The first attack, left side 1. was two years after contracting 
syphilis but a short time before the first attack of gonorrhoea. At 
Intervals of 12 months one or oth»r of the eyes suffered from severe 
Inflammation until seven years ago. A left iridectomy was tben per- 
formed by a well-known surgeon ; this seemed to stop the attacks uutil 
nine months ago, when he suffered a most intense attack in the eye 
that, had been operated upon. 

History of arthritis.— The first attack affected the left knee 16 years 
ago a *d the second in 1910; each attack followed a gonorrbceal 
urethritis. 

Present condition.— Very poor, small, and undersized. Definite oral 
sepsis with odour present; also some atrophic rhinitis. 

Bight eye. —Posterior aynechite present with much exudation In the 
+ 2 D. Rph*re 

pupil. Vision 6/9 with + q.^ cyl - vert . 
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Left eye.— Operaticn col<*bnma upwards; not much exudation. 
___ ^ ... + 3 D. sphere 

Vial on 6/9 pt. with + d c>1< * x 14l o „ n<1 0 .i. 

“ Blood .—The Waas^rmann reaction definitely positive (Spitta). 

~ Urine .—Thieads piescnt; no g« nococci found. Dr. Stoker'6 report 
on >he urina»y tiaci wns as follows:— 

Pruetate.— Senile in size and feeling. The left lobe is tabulated and 
so»t; the right lobe enlarged anrt indurated at the miupin. Left vas is 
enlarged and nodular near the globus major. The Ingul* al glands are 
enlarged ; scar* present in the right groin. Ure'hro'Gopic examination 
negat ve. A second examination (two weeks later)lor gonococci proved 
negative. 

Both the syphilis and gonorrhoea were treated, for,although no gono- 
oocct were tmtid, the condition of the prostate was, in Dr. btokers 
opiulon, typical of a gonorrhoeal infection. 

The chief interest in this case is the presence of signs of 
gonococcal infection limited to the prostate, coupled 5 * with 
a positive Wassermann blood reaction. This raises the 
question as to which poison has been responsible for the 
irido-cyclitis. 

The onset of the left-sided attack of irido-cyclitis before 
contracting gonorrhoea and the amount of exudation in the 
popi) suggest syphilis, whereas the resulting good vision, the 
regular periodicity of the attacks, averaging every 11 months, 
the history of gonorrhoeal rheumatism, the condition of the 
prostate, &c., suggest a gonorrhoeal origin. On the whole. I 
think it possible that this is a case of mixed infection. The 
condition had in the past been diagnosed as a case of 
gonorrhoeal irido-cyclitis, and although under treatment on 
and off for at least 20 years the patient has not had a blood 
examination or any attention paid to his genito-urinary tract. 

The iridectomy certainly seems to have lessened the 
frequency of attacks, as has been pointed out by Nettleship 
and Critchett, but it was no core, nor could cure be expected 
when the underlying syphilis and gonorrhoea had not been 
treated ; likewi.-e, with treatment as above suggested, an 
iridectomy would probably not have been necessary. 

The class of case represented by the above four examples 
is of great importance; they are true “carriers” of the 
disease, inasmuch as the patient is totally unaware of the 
presence of any infection. There can be no doubt that 
the muscular action brought to bear on the prostate during 
a strong sexual orgasm is sufficient to express a poisonous 
dose of gonococci, and so infect the female. 

Criticisms on Above Findings. 

8. H. Browning 0 has stated that he has rarely seen a case 
of eye syphilis properly treated, bnt I can assert that I have 
never seen a case of recurrent gonorrhoeal irido-cyclitis in 
which any attempt has been made to obtain a cure. The 
result of a personal investigation of these cases satisfies 
me that in the treatment of chronic gonorrhoea the prostate 
has been “the neglected child,” and routine examination 
and treatment per rectum have been the exception rather 
than the rule. 

Some of the criticisms of these 1912-13 findings are not 
without interest. 

1. One ophthalmic surgeon, 7 with the help of a genito¬ 
urinary expert, has endeavoured to demonstrate the gono¬ 
coccus by a technique of his own and has failed. He 
described how in a series of cases the posterior urethra had 
been irritated with a silver salt, and a smear from the result¬ 
ing discharge produced a negative result each time. This 
procedure, of course, was only • levelled against the sub- 
epithelial urethral gonococci; the cesspool—the prostate— 
was ignored ; neither was the deposit centrifugalised. This 
fail ore, of course, was due to faulty technique and an incom¬ 
plete knowledge of the subject investigated. 

2. It has been suggested that the organism demonstrated 
may not have been the gonococcus. Tbe decision has always 
rested with an expert. I find that experts who examine 
from 30 to 40 slides daily, and find gonococci in over 90 
per cent., have never any doubt about the identity of the 
gonococcus. 

3. Although tbe gonococcus is present in the genito¬ 
urinary tract, the irido-cyclitis may be due to another 
organism, by preference a septic one. This, of course, is the 
mo6t difficult criticism to meet, as short of a demonstration 
in the aqueous it cannot be proved ; in the cases limited to 
infection of the prostate this criticism does not apply, but it 

5 Alter two negative examinations of the urine I ordered a 
third, insisting on 1 (s taking place within one hour of collecting the 
specimen. Numerous colonies of Intntcehular gonococci were demon- 
tt»a*ed. I attribute the first two negative results to some neglect of 

Mule II. • Tran*. Ophthal. 8oc. U.K., 1916, vol. xxxvi., 29. 

. 1 Fisher, Proo. It.6.Med., Ophthal. Section, Dec., 1913, p. 64. 


does to those complicated with gleet and stricture, where 
secondary infection always takes place. 

These so called “rheumatic” cases, however, are 
clinically widely different from those septic in origin. It 
would be well, however, for those in favour of a septic origin 
to examine the aqueous in these cases, for as long ago as 
ten years Mayou and Hancock demonstrated the staphy¬ 
lococcus in the aqueous in cases of septic irido-cyclitis. 

As stated above, a genito-urinary surgeon (anonymous) has 
made tbe statement that the gonococcus cannot live on 
indefinitely in the tissues ; A. W. Ormond H deduces from this 
that “these late cases must be due to something else, either 
associated with the gonococcus or independent of it.” A 
strange deduction based on a false premise ! 

Summary. 

To sum up, the first fact to grasp is tbe persistence and 
latency of the gonococcus when established in the prostate. 

The next is that the oculist should obtain a first-hand 
knowledge of the vagaries of the gonococcus, for it is on him 
that the duty of curing the irido cyclitis rests. 

It is no longer admitted that the disease is cored when all 
perceptible urethral discharge has cea-ed ; the prostate and 
vesiculas may be the seat for many years of a gonococcal 
infection with all other parts of the urinary system un¬ 
affected. 

I am convinced that in these so-called “rheumatic” cases 
a systematic examination would always reveal, quite apart 
from the presence of a gleet, a prostate infected by the 
gonococcus, provided the technique suggested is followed, 
and I do not doubt that the eradication of the gonococcus 
would in all probability prevent the recurrences which are 
such a feature of the disease. 


Utebkal Societies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF PATHOLOGY. 

Nero Counting Chamber for the Enumeration of Protozoa and 
other Organisms.—Analogous Grafting in Malignant and 
Non-malignant Conditions. 

A MEETi'G of this section was held on Feb. 19th, 
Professor W. Buli och, F.K.S., the President, in the chair. 

Mr. J. W. Cropper read a note on a New Counting 
Chamber for the Enumeration of Protozoa and other Organ¬ 
isms (from the Marcus Beck Laboratories, Royal Society of 
Medicine) The chamber was designed on the principle of the 
haemocytometer, but with a considerably larger area (namely, 
5x5 mm.) of the platform ruled in squares, the latter also 
being increased in size. For various practical reasons the 
depth of the chamber was retained as 1/10 mm. as in the 
older chambers. Thus the organisms or cells in a compara¬ 
tively large volume, namely, 2*5 c.mm., could be counted, 
and in cases where the number present was scanty it was 
possible to count a sufficient number of organisms to minimise 
the statistical errors which were inseparable from a sroal 1 count. 
The size of the smallest squares had been so arranged that they 
occupied the central half of the diameter of the field of the 
microscope, using a 1/6 inch objective and a x 7 eye-piece, 
this permitting a rapid count being made. In cases where 
the organisms or cells could be easily recognised with a low- 
power magnification it had been fonnd preferable to employ 
an extemporised device, consisting of a large-sized micro¬ 
scope slide on which columns 1/2 mm. in width had been 
ruled. On this a ring of paraffin wax, applied while molten 
by means of a turn-table, was placed. A definite volume— 
say, 10, 20, or more c.mm.—of the suspension of organisms 
to be counted was expelled from a graduated capillary 
pipette on to the ruled slide and a cover-slip was allowed to 
fall upon it. The organisms in the whole of the drop were 
easily and rapidly counted by working along the columns 
from end to end. The chamber and ruled slides could be 
obtained from Messrs. H. F. Angus and Co., Wigmore- 
street, W. 

Dr. J. A. Murray read a paper on Autologous Grafting 
in Malignant and Non-malignant Conditions. He said that 

• Section A., Ophthalmology, Proc. K.S.M., June 13th, 19i7, p. 53. 
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the results of the long series of auto-transplantations made 
by Haaland had been confirmed by Apolant, F. C. Wood, 
and himself, and it might safely be said that there was 
no type of undoubted malignant new growth in which auto¬ 
transplantation had not been successful. The time had 
therefore arrived when in all investigations necessitating the 
most rigorous demonstration of the malignant nature of new 
growths the performance of auto-transplantation should be 
included in the tests applied. In his experiment an attempt 
had been made to apply this test to the discrimination of 
an exceedingly ill-defined group of new growths — namely, 
those of lymph-nodes—lymphomata. A great variety of 
growth-like enlargements of lymph-nodes occurred in the 
mouse and might affect any one of the three component 
tissues to the exclusion of the others. After repeated failures 
with a considerable number of lymphomata involving homo¬ 
logous inoculation into many hundreds of normal mice, 
it was decided to relinquish this direct attack and in 
the first place to attempt a segregation of those growths 
which could conform to the behaviour of malignant new 
growths of other tissues by growing progressively when 
inoculated into the spontaneously affected mouse itself. 
When this was done the astonishing result was obtained 
that even when local recurrence and progressive involve¬ 
ment of other lymph nodes occurred the autologous grafts 
failed to grow. Usually the latter were found as opaque 
white necrotic nodules, smaller than the piece of tissue 
introduced. On microscopic examination the cells might 
still be alive, and in a few cases mitoses were seen in them ; 
in others the process of absorption was in progress or 
complete. This striking contrast between the failure of the 
graft and the natural progress of the disease differentiated 
the new formations dealt with from the ordinary carcino¬ 
mata and sarcomata and made it difficult to believe that 
they were true malignant new growths. They were apparently 
in the majority of cases reactive hyperplasias, most probably 
of toxic origin. — Professor S G. Shattock observed that 
the difficulty of diagnosing a lympho-sarcomatous neoplasm 
from a lymphatic pseudoplasm was admittedly great; and 
metastasis might, of course, arise in connexion with an 
infective process, as well as in a sarcomatous. The test 
adopted by Dr. Murray was an important one. and the 
speaker saw no reason why it might not be applied in the 
human subject. For the excision of a small piece of a 
doubtful neoplasm, and its transplantation beneath, say, 
the loose skin of the dorsum of one of the fingers, would not 
be of serious moment; if the graft commenced to grow it 
could be excised whilst still a local lesion. Theoretically, 
it was not easy to understand why the transplantation of a 
lymphatic pseudoplasm should not, in Dr. Murray's experi¬ 
ments, have been followed by growth, seeing that any virus 
present in the tissue would necessarily have been transferred 
with the latter. In the human subject the evidence of 
autologous implantation might be naturally furnished by 
contact infection from one part of a serous cavity to 
another. The speaker had, for example, examined a diffuse 
thickening of the pericardium, which histologically consisted 
simply of lymphatic tissue, and where the opposite surface 
of the epicardium was the seat of a nummular and smaller 
nodular formations highly suggestive of contact infection. 
There were metastatic formations in the kidneys. If this 
was accepted as an instance of implantation it would at 
least prove the existence of lympho-sarcoma in man, the 
occurrence of which seems to hang in the balance in view of 
Dr. Murray’8 research. 

Dr. Murray also showed and demonstrated Three 
Tumours from the Zoological Gardens. 

SECTION OF ELECTRO THERAPEUTICS. 

Electrical Treatment of Cases of Injury to Peripheral 
Nerves. 

A meeting of this section was held on Feb. 15th, Dr. 
Harrison Orton, the President., being in the chair. 

Lieutenant Noel Burke, R A.M.C. (T.), read a com- 
munica ion on the Electrical Treatment of Cases of Injury 
to Peripheral Nerves. He complained that there had been 
very great lack of unanimity in the treatment which was 
most suitable for these injuries, a point which, in the net 
result, was quite serious. Even electro-therapeutists were 
not fully agreed as to the best methods in every Kind of 
injury, while outside that specialty there was a wide diversity 
of view and practice. Some even counselled doing nothing 
for such cases beyond the application of a splint and leaving 
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the ret-t to Nature, though the number of such was gratify - 
ingly few. With many practitioners there was a great lack 
of knowledge as to how electricity ought to be applied, what 
form to use, and the results which might reasonably be 
expected from it in any given class of case. Massage 
and electricity should not be regarded as twin sisters 
their closest relationship was that of cousins, and 
though of much younger growth, electricity was the 
more important of the two. When asking, in a particular 
case, about previous electrical treatment it was desirable to 
know not only what was given but also who gave it. The 
speaker believed that electro-therapeutists were too much 
li>und by tradition and too modest; they had not insisted 
enough in print on the claims and possibilities of their 
important department of practice in many varieties of case. 
He urged more frequent mutual discussion and comparison 
of results. Lieutenant Burke then discussed in detail, aided 
by the exhibition of a number of slides by means of the 
epidiascope, the various forms of nerve injury and degenera¬ 
tion encountered, and the results he had obtained in 
them. He said that in Eagland neurologists had a 
broad view of the treatment of peripheral nerve cases: 
they recognised the necessity of postural treatment, and 
most of them were convinced that electrical treatment 
was needed, though it was placed second in importance to 
massage. Surgeons seldom did justice to treatment by 
physical means. The Americans seemed to specialise more 
on muscle training and systematised exercises. He con¬ 
cluded by discussing the consultative methods which should 
obtain in hospitals among members of the various specialties, 
in which way only could the best results be expected. 

A general discussion followed. 


SOCIETE DE BIOLOGIE, PARIS. 

The following is a summary of papers read at the meeting 
of this Society on Feb 9th :— 

L. Bory.—N ature of the Specific Substance of Syphilitic 
Serums in the 2 Reaction. 

Bazin.— Experimental Research on the Antiseptic Power 
of Vincent’s Boro-hypochlorous Powder. 

B. a 4tudi4 comparativeraent le pouvolr antiseptique do la poudre de 
Vincent. d« la tetnture d'iode et de Plo loforme. Une terre cont-nant 
9 A 11 millions de nacteries par grammes, parent lesqueUes 1- Vibrion 
septique (obtenu par in <cuiatlon>, Ie B. Coli. le Proteui vulgaris , le 
B. perfriagen*, etc , a servi a ces experiences. Dix centigrammes eiant 
agile* dans un lltredehouillon.il faut. pour em. tocher le dev**loppe- 
ment dea batteries, ajouter: iudoforine, 25 g.; teinture d’iode, 10 g.; 
poudre de Vincent, 5 g. Pour d^truire leu bact^ries d’un gramme 
de terre en 24 heures, il taut: teinture d'iode 20 g,; poudre de 
Vincent, 8 g. L’lodotorme est «ans action A taautes doses. La teinture 
n’i'Mie eat toxlque, irritan'e d’une man 6re intense pour le peritome du 
cobaye. Kile amfcne U mort de i'animai. L’iodoforme agin de mdrae. 
Le melange Vincent n’amAne qu’une reaction legfcre Dans lea p tales 
cutanees, la teinture d'iode et la pou ire <te Vincen se com portent de 
meme. Dans lea plaiea rausculaires, la teinture d’iode eat f *rtement 
caustique. La poudre da Vineen . est trfcs b'en toleree. Les plaies 
souillees de terre peuvent dire proteges* *>ar la teinture d’i«»de, A la 
condit on que replu^hage cbirurgical solt pre *oce. Au contra’re, 
l’emploi de la poudre de Vincent les a protegee* pendant 2 et 3 jours 
conr re I'infecblon. D-in*ces conditions les sutures faites apr&> epluchage 
donnent d’excellents reaultats. 

P. P. Levy and J. de Leobardy.—A Practical Method of 
Finding the Sj). icteroncemorrhagice in the Urine. 

Bonnefon. —Corneal Grafts. 

B. a dtudie la regeneration et la transplantation du tiasu corneen 
sous le contrdle permanent du microscope et s»*s conclud ms au double 
point de vue btol gique et chirurgi ai s nt. les sulvantea: tnalgre dee 
apparence* d’ln»egrie parfaite, les greffes d* tinsu corneen dege -erent 
rapldement a^rds transplantation et sont regeuer^a **econdair«ment 
par le porte-greffe. Seula les elements 6pltneliaux survivent. La 
presence ou l’absence de cette regeneration permet de classer les trans¬ 
plantations corneennes en 1° nst-im liable* (autoplast.ie ot certaines 
beteroplaaties); 2° non assimllables (he eroplasties, oil la regeneration 
avo te par suit* d’^bstacles mecanlques appories a la penetration des 
dlem-mts cellnlalres rdge erateurs . ces greffons com me des corps 
etrangers, tolerds). L'evo utlon clinique et histol«*gique dc la kerato- 
plastie monlre avec quelle circonspeetion il c*nvient de parlor de 
survle des tissus traiiRplsntes; quelle qul solt la perfection du 
reauitat, clinique obtenu. -leule I’nistologie experimeotale permet 
d’apprecler la valeur respective des mots: survle et regeneration. 

Ch. Richet. —Normal Variations in Urea. 

R. etudie les variations individuelles du taux centesimal de l’aree 
chez deux indivitus norraaux, sounds A un regime alternativemeut 
trfca azote et peu azote. Difference Indivl tuelle curieuse : chez Tun, le 
taux reste A peu pr&* invariable ; chez I’autre. il varie de l A 6. L'^limi- 
nation d'azote est la m£me; ce qul est different c’e*t la qaauuite de I’eau 
excr&ee 

H. Uardot and H. Vigreux. —An Automatic Pipette for 
Delivering Culture Media. 

P. Gerard.—S erum Diagnosis of Syphilis with Heated 
and Unheated Serum. 
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THE LANCET. 


LONDON: SATURDAY , MARCUS , 1918. 


The Proposed Ministry of Health. 

We have received in the same week three com- 
mnnications from public officials who have each 
the right position of administrative experience and 
the scientific knowledge from which to state their 
views dealing with the formation, scope, machinery, 
and prospects of the Ministry of Public Health, 
which on all hands is allowed to be one of the great 
steps in future social governments. The views of 
Dr. E. W. Hope, the medical officer of health for the 
City and Port of Liverpool, Dr. Mearns Fraser, the 
medical officer of health for Portsmouth, and Dr. 
Sidney Barwise, the medical officer of health for 
the county of Derbyshire—all men whose opinion 
on the question, both at large and in detail, must 
be highly valuable—conflict in some ways, and so 
prove to demonstration the difficulties ahead of us. 
And it must be pointed out that those difficulties 
are national, not professional, because, although the 
medical profession will provide inevitably the main 
executive officers of any Ministry of Health, it is the 
nation in whose behalf their work will be discharged, 
and it is the population at large who will benefit by 
the conditions of that work being made as wise as 
possible, free from overlapping, free from vexatious 
interference, but yet properly and closely respon¬ 
sible to some coordinating authority. 

Dr. Hope, whose report has been prepared at the 
request of his health committee, and is already 
published as a pamphlet, gave an address recently 
at the Royal Institute of Public Health in which 
he recapitulated his views. Recognising that the 
Ministry of Health should be dominated by the 
intention to prevent disease, as the enormous 
advance in medical science has discounted the 
urgency of many problems of treatment, he has 
arrived at the final conclusion that the great 
and successful activities of the Local Government 
Board point clearly to it as the body under whose 
mgis the Ministry of Health should do its work. 
He points out that the National Insurance Acts 
have rendered ameliorative measures simpler and 
cheaper, and gives a reason for believing that the 
cooperation of the Approved Societies should be of 
value, in that the financial interests of all insurance 
companies, whatever their constitutions and rules, 
lie in the lessening of sickness and the post¬ 
ponement of death. Dr. Barwise likewise decides 
in favour of making the Ministry of Health 
a branch of the Local Government Board, 
with the President of thac Board himself 
the Minister. He is influenced in this view 
not so much by respect for the advantages offered 
as by his estimate of the value of the treatment 
now administered to panel patients under National 
Insurance. He obviously does not think that 
the provisions of that legislation, as time goes 


on, will be found to contain within themselves the 
germ alike of preventive and therapeutic medicine 
and here his criticisms, though they will be 
largely endorsed, fail to do justice either to 
the measures or the administrators. It may 
be granted that the provisions for treatment 
under National Insurance might in many places 
be much improved, but it must equally be 
granted that in other neighbourhoods, especially 
those crowded by poor and industrial populations, 
a truly great reform in the conduct of domestic 
medicine has taken place. The out-patient abuse 
in some of the great general hospitals, as well as 
in some of the most necessary special institutions, 
has been checked by panel practice. There is less 
delay in securing attention, more individual care 
is shown, and there has grown up in frequent 
directions something of that sympathetic alliance 
between the doctor and his charges which counts so 
highly in the early detection and effective arrest of 
many pathological conditions. We are perfectly 
aware, in saying this, that in the practices of some 
panel practitioners the old disorder, which marked 
the out-patient department of many hospitals, has 
manifested itself, and there is no doubt room for 
widespread changes in the organisation of panel 
practice. Those, however, who talk as if panel 
practice never can, and never will, prove of real 
service to the community may be asked to 
remember that the enormous revolution in pro¬ 
fessional machinery created by the National 
Insurance Acts had hardly come into effect before 
an international war not only altered the whole of 
our social life, but dislocated every conceivable 
arrangement for the individual treatment of groups 
of patients by their selected medical officers. To 
judge of panel practice by what, as yet, it has been 
able to effect is not to look at the whole picture 
fairly. A valuable notion for providing, under 
county jurisdiction, medical institutions to carry 
out the treatment of the class of patient falling 
under the panel category is put forward by Dr. 
Barwise, who thus actually suggests a direction in 
which National Insurance and the Local Govern¬ 
ment Board could cooperate. 

Dr. Fraser, in the excellently clear presentment 
of his views which we publish in another column, 
proposes that the Ministry of Health should evolve 
from the Local Government Board, and that the 
National Insurance organisations should exercise 
all their influence over the health administration 
of the country under the aegis of that Board. He con¬ 
siders that these organisations should only have 
sectional jurisdiction, with no right to speak for or 
control the general working of public health ad¬ 
ministration, but he thinks that establishments paid 
for out of local rates, such, for example, as hospitals 
for infectious diseases, should be left in the hands 
of the local sanitary authorities or friction will 
ensue. That is, of course, a very important 
point. Of the work of any Ministry of Public 
Health the energies of the National Insurance 
Commission, with the modifications suggested 
by experience, must form an integral part. The 
National Insurance Commission is linked by its 
Bureau of Medical Research to what is progressive 
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in medical thought and to practical therapeutics 
by its responsibility for the medical treatment of 
a third of the population. It is true that Dr. 
Barwise suggests that the Bureau should be 
directed by the Ministry of Public Health in¬ 
dependently of National Insurance organisations, 
but this does not seem to us a wise or even 
possible alteration having regard to the source 
of the supporting funds. A Ministry of Health 
constituted so that the general energies and 
driving force of the Local Government Board are 
supplemented by the more particular forces of the 
National Insurance Commission should leave us 
little apprehension for the future of the general 
practitioner or for the health of the nation. 

Failing the creation of a new department, which 
at the moment cannot be looked for, we think 
that the cause of medicine, and therefore the 
welfare of the country, would be best served by 
constituting the Local Government Board the 
central authority for the health of the people. Its 
existing functions are closely connected alike with 
medicine and with the life of the people, so that any 
other health organisation acting independently 
from it would be in perpetual contact with it, and 
the delays and expenses following upon recurring 
discussions might largely counterbalance the advan¬ 
tages to be derived from the possession of a new 
central authority. The Unionist Social Reform Com¬ 
mittee, whose valuable pronouncement upon the 
health of the people we reviewed in The Lancet on 
its appearance, 1 arrived at a similar conclusion; and 
we add to the reasons for their faith, which are so 
excellently adduced in their report, a further one, 
to which we have already drawn attention in these 
columns. The Local Government Board is heavily 
burdened with multifarious responsibilities towards 
the State, and there is sound reason for believing 
that once the central office for the health of the 
people were grown vigorous under its far-reaching 
influence separation would quietly occur, and a 
new Health Department would take position as one 
of the great Government bureaux. A separation of 
the Department of Health from the Local Govern¬ 
ment Board, which took place in this way. would 
have the advantage that to the separating body 
there would be naturally adherent many medical 
activities which cannot now by some movement of 
violent readjustment be torn from the Board and 
handed to any other body. 


Physiology and the Drink Problem . 2 

Measures have been adopted in the several 
belligerent countries to combat the influences of 
alcoholism on national efficiency, and amongst 
these the most interesting to the social reformer is 
probably the system of regulation which has been 
enforced in our own country by the Central Control 
Board, a special department set up to deal with 
liquor traffic under the Defence of the Realm Act. 
Those who have observed the work of this Board, 
as well as the public utterances of its chairman, 

1 The Lancet. April 14th, 1917, p. 579. 

2 Alcohol: Its Action on the Human Organism. A Statement by 
the Advisory Committee of the Central Control Board (Liquor Traffic). 
Pp. 313 -1- x. London : H.M. Stationery Office. 2*. 6ft. net. 


Lord D’Abernon, will have had little hesitation in 
concluding that the success which has attended its 
operations has been due in the main to the fact 
that, unlike previous efforts to deal with the 
questions involved, the policy of the Board has been 
based from the outset on a strictly objective study 
of the problem; it has been adjusted to facts as 
they are, and has not been framed to fit the 
conceptions of prejudice or enthusiasm. 

Such an attitude implies clear recognition of the 
predominant importance of the physiological factors 
of intemperance ; and it has been, indeed, from the 
first distinctive of the Control Board, as may readily 
be gathered from the character of its regulations, 
to lay special stress on this aspect of the drink 
question. Formal and explicit evidence of this 
characteristic has now been given by the publica- 
cation, under official auspices, of a study of the 
physiological action of alcohol. This work, which is 
essentially a review of the existing state of know¬ 
ledge on the subject, has been prepared by the 
Advisory Committee appointed by the Control Board 
in November, 1916, under the chairmanship of Lord 
D’Abernon, the other members being Sir George 
Newman, M.D., Professor A. R. Cushny, Dr. H. H. 
Dale, Dr. M. Greenwood, Dr. W. McDougall, Dr. 
F. W. Mott, Professor C. S. Sherrington, and Dr. 
W. C. Sullivan. The representative character of 
the Committee guarantees the soundness and im¬ 
partiality of the views put forward; and we have a 
further assurance on this point in the fact that, as 
Lord D’Abernon mentions in the preface which he 
has contributed to the volume, the primary object 
of the writers was to prepare the way for further 
research — that is to say, the critical analysis 
of existing evidence was not undertaken with a 
view to establishing comprehensive or final con¬ 
clusions, but rather for the purpose of determin¬ 
ing in what direction further evidence must be 
sought before such conclusions can be drawn. 
The work is thus a statement of our ignorance as 
much as of our knowledge, and this adds largely to 
its educational value, inasmuch as nothing has con¬ 
tributed more to confusion of opinion in regard to 
the drink problem than the perpetual promulgation 
of views and theories based on erroneous or in¬ 
adequate data. It must help materially to clarify 
the issues if the limits of real knowledge are more 
justly appreciated. The spirit and temper of the 
book should also do much to promote in the general 
public — to whom it is specially addressed—a more 
intelligent apprehension of the subject by freeing 
its discussion from some of the false associations 
which naturally attach to any question that has long 
been a theme of controversy. As an illustrative in¬ 
stance of the value of the work in this respect we may 
indicate its treatment of the old and futile question, 
“Is alcohol a food or a poison?” with the implied 
assumption that the qualities of a food and the 
qualities of a poison are necessarily opposed and 
mutually exclusive. The Committee have dealt 
effectively with the fallacies underlying this mode 
of stating the case, and have disengaged the real 
point at issue by showing that what should 
properly be asked is, In what precise sense can 
alcohol be described as a food, and under what 
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conditions does it act as a poison ? To these 
questions the Committee give replies as positive 
and definite as the present state of scientific 
knowledge permits. 

The provisional conclusions of the Advisory Com¬ 
mittee of the Control Board are briefly these : — 


1. Alcohol is undoubtedly a food, in the sense 
that its combustion in the body can supply a 
considerable part of the energy needed by the 
organism. 

2. Unlike other foodstuffs, it cannot be store! in 
the system in altered form, to be used as required, 
but remains as alcohol in the blood and the tissues, 
on which, if present in excessive amount and over 
prolonged periods of time, it exercises a deleterious 
influence. 


3. By reason of this latter characteristic alcohol 
cannot safely be used as a large element in the 
diet without risk of injury to health, and it is on 
this account, and also because of its disturbing 
effect on nervous functions, quite unsuitable as a 
staple food for industrial workers. 

4. Its action on the nervous system, which is the 
chief raison d'etre of the ordinary use of the 
alcoholic beverages, in health and in disease is, 
with the possible exception of its effect on the 
respiratory centre, essentially narcotic and not 
stimulant. 

5. The moderate use of alcohol by the average 
normal adult is physiologically unobjectionable, 
provided that it is limited to the consumption of 
beverages of adequate dilution, taken at sufficient 
intervals of time to prevent a persistent deleterious 
action on the tissues. 


These conclusions furnish a solid basis for the 
discussion of the wider issues of the drink question, 
and—what we have already indicated as the special 
object of the Committee’s labours—a starting-point 
tor further research regarding numerous points, 
many of them of immediate practical importance, 
as to which no precise and reliable data are at 
present available. It is satisfactory to learn from 
Lord D’Ahernon’s preface that such work is already 
in progress, and that the Committee are already in 
possession of the results of experimental investi¬ 
gations concerning such questions as the effect of 
dilution on the action of alcohol, and the difference 
in inebriating effects between beer, wines and 
spirits. The publication of the present report is to 
be welcomed, therefore, not only for its intrinsic 
value, but for its promise of a further application 
of science to the solution of the liquor problem. 


Aberdeen Royal Infirmary.—A t the annual 
mating, on Feb. 13th, of the corporation of the Royal 
Infirmary and Lunatic Asylum of Aberdeen effective reply 
was made to the criticism that the needs of the local 
civilian population had been sacrificed to the treatment of 
wounded sailors and soldiers in the infirmary. The average 
number of naval and military sick throughout the year had 
been 26 (16 soldiers, 10 sailors). The report of the infirmary 
snowed 660 medical and 2291 surgical cases treated as 
in-patients during the year, and 12,514 treated in the out¬ 
patient department, a reduction of 294 in- and 2058 out¬ 
patients compared with last year. The average number of 
neds in daily occupation was 233, and the average number 
hoa P ital waa 28. A scheme for the treatment at 
UM inflnilftry of venereal diseases for the city of Aberdeen 
ana adjoining counties has been adopted provisionally, 
subject to three months’ notice on either side. At the Royal 
m , fche adrai 88ions daring the year were 99 males and 
o females. Of these 27 were admitted between the ages of 
lh and 25, 67 between 40 and 55, 28 between 58 and 68, and 
16 were over 70. 


Annotations. 

" Ne quid nimls." 

THE AIR MEDICAL SERVICE. 

As may be seen from the discussion in the House 
of Commons as to the best method of providing an 
efficient medical organisation for the Air Force, 
reported in another column by our correspondent, 
a compromise has for the present resulted which 
pleases no one. The very strong committee over 
which Sir Watson Cheyne presided drew up a 
scheme for an independent medical service which, 
after receiving the approval of the Air Board, 
came to nought owing to an intrigue—the un¬ 
pleasant word has been openly used. A second 
committee then drew up an alternative scheme, 
which has now been accepted by the Air Board 
in order to save further friction and trouble, and 
Sir Watson Cheyne has also given it his reluctant 
assent in order to avoid what he considered the 
greater evil—viz., further delay in the training of air 
medical officers. Both the Government Department 
and Sir Watson Cheyne take rather cold comfort 
from the proviso that the scheme is to con¬ 
tinue only “ for the duration of the war,” and 
they believe that a separate air medical service 
is bound to come later. In the scheme now 
being put into operation the air medical officers 
are to be under the control of a committee com¬ 
posed of the Directors-General of the two senior 
services, the Vice-President of the Air Board, an 
administrator and assistant medical administrator 
of the Air Force, along with a neurologist, a 
physician, a surgeon, a physiologist, and the 
secretary of the Medical Research Committee. 
Medical appointments will be made by the Pre¬ 
sident of the Air Board on the nomination of this 
committee, the officers appointed receiving a tem¬ 
porary Air Force commission and wearing Air Force 
uniform, while the administrator is to have direct 
access to the Secretary of State. Major Baird, 
Under Secretary to the Air Ministry and the 
spokesman for, if not the defender of, the com¬ 
promise scheme in the House of Commons, sees 
some advantage in the scheme in so far as the Navy 
and Army are made jointly responsible for its 
success, instead of being in determined competi¬ 
tion for medical staff, but Sir Watson Cheyne 
punctuated his acquiescence with a series of 
cogent reasons for the setting up of a special 
service which may be summarised as follows:— 
The accidents of aviation are now due as 
much to the human as to the flying machine; 
the airman’s nervous system is the crucial point 
of the whole service; true binocular vision and a 
rapid connexion between sight and action have 
been shown to be the important matters, and on 
these it is imperative for physiologists and 
physicians to concentrate. Equally essential he 
considered to be the appointment of trained medical 
men to stand in the relation to the airman in 
which the athletic trainer stands to those whom he 
trains. It cannot be gainsaid that the study of 
the ailments and disabilities of flying men is a 
subject as special as ophthalmology or bacteriology, 
and in a recent article in The Lancet (Feb. 2nd, 
p. 190) our readers will find set out in detail and 
particularity the unanswerable reasons for this 
view. The loyal work of the medical officers to be 
appointed to the new service will, we doubt not, 
extract all possible success from the compromise 
scheme, but a great opportunity has been lost. 
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WAR CONDITIONS AND THE PHYSIQUE OF 
SCHOOL CHILDREN. 

Long wars affect the physique of a nation not 
only by the killing or maiming of a proportion of 
the young adult males, for the effect of privation 
or disease upon the civilian population, and 
especially upon the growing children, may be a 
more striking phenomenon. The information avail¬ 
able leaves no doubt that of the nations now at war 
there are several that will feel for years to come 
the effect of present starvation upon the young. 
Careful watch is being kept upon the results of war 
conditions in this country, especially in London. 
The Elementary Education Committee has pre¬ 
sented a report to the London County Council based 
upon the results of the medical inspection of the 
children in its schools up to the end of 1917. From 
this report it appears that there has been a constant 
and steady improvement in the condition of the 
children throughout the whole of the war period, 
and that the results of medical inspection during 
the third term of 1917 are the best that have ever 
been attained. Not only are the numbers of chil¬ 
dren whom it is found necessary to feed in schools 
lower than they were during peace time, but the 
percentage found in a poorly-nourished condition 
at the medical inspections is less than half 
the percentage found in 1913. Thus steady 
employment, high wages, and increasing welfare 
activity have up to the present more than 
counteracted the possible evil effects of war con¬ 
ditions upon the children. This, as the Education 
Committee reports, is a matter for profound 
Bath action. We are not, however, by any means 
yet out of the wood and we shall await with 
concern the London Education Committee’s future 
reports upon this question, which will, no doubt, 
seeing the importance of the matter, be issued at 
least quarterly during the present year. There is 
one point affecting the new Rationing Order for 
meat which is of some importance. The medical 
inspection figures suggest that the 8-year-old 
children have a greater liability to nutritional 
disturbances than either the babies or the leavers. 
Lord Rhondda has decreed that children under 
5 shall have special preference in regard to 
milk, while children of 10 and upwards shall be 
counted as adults in regard to meat. No special 
provision is made for children between 5 and 10 
in regard to protein income, and they are to be 
placed on half rations in regard to meat. Seeing 
how important the particular age in question is in 
respect to nutritional defects this seems to be an 
oversight on the part of the Food Controller, who 
might well be urged to do something to fill this gap. 


THE BUBO OF SOFT CHANCRE. 

The bubo of soft chancre is not seen to-day in 
civilian practice so frequently as the accounts in 
older text books suggest was formerly the case, but 
in all navies it causes much trouble. Its course is 
generally chronic, and prolonged suppuration pre¬ 
cedes cure. Dr. U. Valle, a surgeon-major in the 
Italian Navy, discussed in the Annali di Medicina 
Navale e Coloniale for November, 1917, the best 
treatment of such cases, viewing with disfavour 
the routine practice of a long incision into the gland 
as soon as the patient presents symptoms. Pointing 
out that it is not only the syphilitically infected 
gland in which spontaneous absorption takes place, 
he prefers not to interfere until the temperature 
curve suggests that suppuration has occurred. 


He then makes an incision half-an-inch long at 
each end of the bubo; through these he introduces 
a Volkmann’s spoon to remove all thoroughly 
softened tissue, washes the abscess cavity out with 
2 per cent, nitrate of silver solution, finally, with 
an eyed probe carrying a gauze seton quite through 
the cavity. He claims that cases so treated are 
well generally in ten days, but admits that 6ome 
cases are disappointing. One man had a bubo in 
each groin and the same treatment in each, and 
though one groin healed in nine days the other 
took seven weeks. _ 


THE MEDICAL BENEFIT OF INSURED PERSONS 
OVER 70 YEARS OF AGE. 

A medical correspondent has been surprised to 
find himself obliged to attend an insured person 
over 70 years of age, as being entitled to medical 
benefit, having “ thought that all persons attaining 
the age of 70 ceased to be insured.” On inquiry 
of the Insurance Committee he has received the 
reply that “ an insured person, if he has paid more 
than 27 contributions under the National Insurance 
Act prior to his reaching the age of 70, remains 
entitled to medical benefit during his life time.” 
This appears to be perfectly correct, and in case 
other medical practitioners on the panel should be 
under the same mistaken impression as the corre¬ 
spondent referred to, the matter may be stated 
thus. Contributions in respect of employed con¬ 
tributors cease on their attaining 70 years of age, 
and in their case the right to sickness and disable¬ 
ment benefit ceases also. The latter provision,under 
Section 8 (3) of the Act of 1911, does not, as will be 
observed, include the cessation of medical benefit. 
Under the same (the original) Act a person of the 
age of 65 or upwards might not be insured either 
as an employed or voluntary contributor if he had 
not previously been insured, but employers of such 
persons had to pay the employees’ contributions. 
The Act, however, now applies to all persons who 
on July 15th. 1912, were of the age of 65 or upwards 
and under 70, and to persons who since that date 
have attained or may hereafter attain 65, in the 
same way as it applies to other persons (National 
Insurance Act, 1913, Sec. 3 (2)). The proviso is, how¬ 
ever, added that persons who are of the age of 65 or 
upwards at the time of entering into insurance are 
not entitled to medical benefit after attaining the 
age of 70, unless the number of weekly contributions 
paid by or in respect of them exceeds 26. In the 
case referred to, as the Approved Society had given 
no notice to the Insurance Committee of its member 
having been deprived of his benefits for any cause on 
his reaching the age of 70, the Committee is entitled 
to assume that the society is correct in informing 
the medical man that he is to continue to attend. 
Such hardship as there is may be accentuated 
by elderly men who had ceased to work before 
the war having now resumed employment and 
become insured, either again or for the first 
time. There has been plenty of time for these 
to have paid their contributions for the specified 
half-year, and so to have gained for themselves the 
right to medical benefit for life. As to whether in 
individual instances an Approved Society may fail 
to record an insufficiency in the number of con¬ 
tributions before the age of 70, which would dis¬ 
entitle the insured person to benefit, it is difficult 
to say. The omission is very unlikely to occur, and 
would not be easy to discover except by inquiries 
addressed in the first instance by the medical man 
to his patient* 
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EXHAUSTION PARESIS SIMULATING EARLY 
GENERAL PARALYSIS. 

In the Journal of the American Medical Associa¬ 
tion Dr. J. Ramsay Hunt has called attention to a 
condition brought to light in the training of 
America’s armies which was new even to a neuro¬ 
logist of his experience—the complete simulation 
of early general paralysis by paresis due to exhaus¬ 
tion. He was given the duty of making a neuro¬ 
logical examination of about 1500 men in an 
officers’ training camp. Among these he encountered 
four cases, of which the following is typical. 

A man, aged 36, had been in the camp for a month engaged 
in the arduous work of digging trenches. For some years 
he had practised law and led a sedentary life. He denied 
haviDg had syphilis. He complained of vertiginous seizures, 
headache, ana depression. The face was flushed, the 
expression dull, and the speech tremulous. The pupils 
were dilated and unequal, the right being slightly the larger. 
The reaction to light was sluggish and scarcely appreciable. 
The reaction on accommodation was preserved. There was 
no optic neuritis. There were marked facial and some 
Ungual tremors. When the effort was made to close the eyes 
and expose the teeth simultaneously the muscles of the face 
broke into a coarse tremor identical with that of early 
general paralysis. Speech was also tremulous and suggestive. 
On repetition of test phrases there was distinct dysarthria, 
with some syllable stuttering and associated movements of 
the upper facial muscles. There was a coarse tremor of the 
hands and fingers and the writing was irregular and 
tremulous. The tendon reflexes were all active. Mentally 
the man was dull and slow and performed problems in 
mental arithmetic with difficulty and occasional errors. 
Thus the clinical picture coincided with that of early 
general paralysis. Wassermann tests were therefore applied 
to the blood and cerebrospinal fluid, but both were 
negative. After a week’s rest there was marked improve¬ 
ment. The pupils were equal and responded actively to 
light, and the tremors and mental dullness had disappeared. 
The final diagnosis was acute exhaustion of the cerebro¬ 
spinal centres. 

It is well known that mental dullness and tremors 
may be produced by fatigue. In neurasthenic 
states tremor is an almost constant symptom. It 
is not, however, generally known that in simple 
exhaustion the pupils may be dilated and react 
sluggishly to light. Dr. Hunt suggests that the 
toxins of fatigue may influence the sympathetic 
innervation of the pupil, producing dilatation and 
retardation of the reaction to light. In all the cases 
the patients were business men, unaccustomed to 
exercise, and suddenly put to the arduous work of 
the training camp. No such “ experiment ” would 
be possible in civil life—a fact which explains the 
novelty of the condition. 


THE PROGRESS OF INDUSTRIAL CHEMISTRY. 

The issue is forthcoming of a series of mono¬ 
graphs on industrial chemistry, comprising the 
remarkable developments that have taken place in 
this direction in recent years. The announcement 
is welcome ; it is made by Messrs. Longmans, Green, 
and Co., and the work of editing the monographs 
has been entrusted to Sir Edward Thorpe, who 
has secured the services of a strong staff. There 
is scarcely an industry that has not benefited 
directly or indirectly from the increasing applica¬ 
tion of chemical science, while the recondite know¬ 
ledge of one generation becomes a part of the 
technology of the next. Phenomena at one time 
regarded as of mere academic interest have given 
the lead to immense improvements in productive 
processes; and the doctrines of chemical structure 
and constitution tentatively taught at one period 
have formed the basis of large-scale synthetical pro¬ 
cesses at another; for example, at the present time 
we are witnessing the widespread application of 
catalysis in manufacturing operations of the most 
diverse character. This obscure phenomenon has, in 


fact, given a remarkable stimulus to the economic 
output of many valuable products. The following 
are among the promised monographs, and some idea 
of the wide and important ground covered may be 
gathered from the titles they bear, which are as 
follows : “ The Scientific Use of Coal ” ; “ Cata¬ 
lysis in Industrial Chemistry” ; u Synthetic Colour¬ 
ing Matters: Sulphur Dyes “Organic Compounds 
of Arsenic and Antimony “ Synthetic Colouring 
Matters: Yat Colours “ Naphthalene “ Synthetic 
Colouring Matters: Azo Dyes”; “Utilisation of 
Atmospheric Nitrogen : Synthetical Production of 
Ammonia and Nitric Acid”; “Cement”; “Edible 
Oils and Fats”; “The Principles and Practice of 
Gas-purification ”; “ Refractories ”; “ The Applica¬ 
tions of Electrolysis in Chemical Industry ”; 
“Ozone and Hydrogen Peroxide”; “The Natural 
Organic Colouring Matters”; “Industrial Appli¬ 
cations of the Rarer Metals ”; “ Liquid Fuel 

for Internal Combustion Engines ”; “ Cellulose 
Silk”; “The Zinc Industry”; “The Electric 
Arc in Chemical Industry”; “By-product Coking 
Practice ”; “ Organic Synthetic Reactions : Their 
Application to Chemical Industry”; “Colour in 
Relation to Chemical Constitution”; “Synthetic 
Colouring Matters ” (4 volumes) ; “ Synthetic Drugs: 
Local Anaesthetics.” Those who are responsible for 
organising this valuable series may well be con¬ 
gratulated on this wealth of material illustrating 
the applications of recent scientific knowledge to 
modern manufacture. _ 

THE VALUE OF THE MUSEUM. 

Mr. Tate Regan, in a lecture at King’s College P As- 
pital, which we commented upon last week 1 — $ne 
of the series being delivered at the College on the 
relations of animal life to human progress, dealt 
in an interesting manner with the right use of 
national collections as centres of research. But it 
is a fact that while an occasional dramatic discovery 
by some particular member of a museum staff 
arrests public attention from time to time, little or 
no credit is given to the year-in and year-out work 
on which the usefulness of a museum primarily 
depends. It is the routine of museum labour 
which is well set out in the current issue of 
the Museums Journal in relation to the work 
of the Natural History Museum at South Kensing¬ 
ton. It is here shown how the identification of 
a fossil may determine the expenditure of vast 
sums of money in mining or industrial operations, 
while the working out of an insect’s life-history may 
save as much in actual money and human lives into 
the bargain. The average citizen takes some pride 
in the picturesque and curious exhibits set out in 
his national collections, and estimated to represent 
millions of public money, but there is little realisa¬ 
tion of the constant labour carried on in the museum 
laboratories and work-rooms, with its return to 
the community at large in the form of health and 
wealth. Yet this labour forms the greatest justifica¬ 
tion for the money spent on museums. More, it 
would justify such expenditure in this country 
being many times over greater than it is. The 
article in the Museums Journal is advisedly 
not a complete account of the part played in 
military matters by museum research, but it 
is sufficiently enlightening. One investigation 
has led to the destruction of a fungus attacking 
Army tents in Malta, another to a great economy 
in the supply of sphagnum moss for surgical 
dressings; others have been directed towards the 

1 The Lancet, Feb. 23rd, p. 321. 
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fauna and flora of the sea as sources of food and 
the means of increasing our supply of potash and 
iodine. A leading horticultural firm voices its 
appreciation of the work done by the museum staff 
at South Kensington in regard to the pests of 
agriculture. The Military Medical Commission in 
Egypt and the Wellcome Bureau at Khartoum 
acknowledge important help from research on the 
freshwater snails and bivalve shell-fish which 
harbour the bilharzia parasite. We hope that the 
public interest aroused in such matters by war 
conditions may continue as an intelligent apprecia¬ 
tion of the permanent value of museums. 


THE CASE OF DR. JOHN HENDERSON BELL. 

We have received from the Rev. A. G. Pentreath. 
D.D., rector of Adderley and formerly Senior Chap¬ 
lain to the Forces in Malta, a letter urging that full 
publicity should be given to the case of Dr. John 
Henderson Bell, who is at present serving a sentence 
of six months’ imprisonment in the second division 
for a supposed “ act preparatory to an act ’’ to enable 
a soldier to evade military service. The circum¬ 
stances in which this conviction was secured have 
never convinced those who gave the case close 
attention that Dr. Bell was other than a perfectly 
innocent man, and we are not surprised to learn 
from Dr. Pentreath that some leading medical 
authorities, having individually examined the case 
from a medical point of view, regard Dr. Bell’s 
supposed criminal behaviour as perfectly usual 
and proper medical routine. The evidence against 
Dr. Bell was given by a deserter who had left France 
with another man’s papers, and this evidence was 
secured by a military police officer, who set a trap 
for Dr. Bell with the assistance of other people, 
to one of whom a sum of money was paid. There 
was never any evidence that Dr. Bell received im¬ 
proper payment for his medical treatment of the 
individual who laid information against him, 
while certain words of his which were con¬ 
strued as evidence of guilt can well be under¬ 
stood as innocent expressions. Dr. Pentreath writes 
that copies of a precis of the case and of a 
statement from the leading medical authorities 
referred to can be obtained by sending him a 
stamped and addressed envelope at Adderley 
Rectory, Market Drayton, Salop, and we believe 
that those who thus learn the details of a case 
which has been but briefly reported in the press, 
will be profoundly surprised that there has been 
no remission of Dr. Bell’s sentence. The manner in 
which the evidence was procured against him does 
not appear to us creditable to our times, and the 
quality of that evidence leaves the benefit of grave 
doubt on Dr. Bell’s side. We cannot withhold 
from ourselves the conviction that we have here 
a case of miscarriage of justice. 


We referred recently to the subject of exemption 
from food restrictions for patients requiring special, 
kinds of diet, such as diabetics. The question has 
been before the Central Medical War Committee, 
and has been directly referred to Lord Rhondda. 
We understand that a memorandum dealing with 
the subject will shortly be issued from the Ministry 
of Food. - 

The death occurred on Feb. 22nd, at Edenbridge, 
Kent, of Dr. James Watt Black, consulting obstetric 
physician to Charing Cross Hospital and at one time 
assistant to Professor J. Y. Simpson, of Edinburgh, 
whose works he edited. 
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THE MINISTRY OF HEALTH. 

By A. Mearns Fraser, M.D.Edin., 

MEDICAL OFF1CKR OF HKALTH, PORTSMOUTH. 


The question of a Ministry of Health is now being much 
discussed and, having regard to the divergent opinions that 
are expressed in different quarters as to the constitution of 
such a body, the following views, which are formulated 
after 21 years’ experience of local sanitary administration a* 
medical officer of health in one of the large towns of the 
country, may not be without value. 

It is generally recognised that at the present time, under 
the stress of the abnormal conditions under which we are 
living, the complete coordination and systematisation of all 
health functions under one central Ministry of Health, which 
is, of course, the object in view, is impossible of attainment. 
All that can now be attempted with reasonable hope of 
success is’ to form the foundation and framework o! a 
Ministry which shall be filled in, part by part, as expediency 
and opportunity shall dictate, and at this juncture the 
greatest possible care must be exercised to secure that the 
framework shall be so designed as to be capable of develop¬ 
ment into a thoroughly efficient Ministry in the future. 

As to the constitution of the proposed Ministry there are, 
broadly speaking, two proposals before the public: one 
advocates the effacement of the Local Government Board 
and the provision in its place of an entirely new body to be 
composed of representatives from existing departments and 
from organisations and parties interested in public health; 
the other proposal is for the Ministry of Health to be built 
up on the Local Government Board, which shall have its 
powers extended, its personnel strengthened, and shall 
exercise all the health powers and duties now in the hands 
of other central government departments. It is not too 
much to say that upon the decision as to which of the above 
two courses is taken the future health history of the nation 
to a very great extent depends. 

The Proposal to Establish a Nero Body . 

The principal supporters of the proposal to establish a 
totally new body are the members of the National Insurance 
organisations, who have for some time past indicated a 
strong desire to secure some control over public health 
administration, and who have recently promoted a “ Ministry 
of Public Health Bill” in which their views are set forth and 
in which provision is made for the inclusion of representatives 
of National Health Insurance on the Board of the proposed 
Ministry. Indeed, the point at issue may now be said to 
have resolved itself into whether the National Insurance 
organisations or the Local Government Board is to exercise 
the controlling influence over the health administration of 
the country. 

The majority of those who have had extended experience 
of public health administration hold strongly that not only 
are there no adequate reasons for the inclusion of National 
Insurance representatives in a Ministry of Health, but that, 
as the administration of the National Insurance Act is now 
largely in the hands of the Approved Societies, whose 
interests are not exclusively those of public health, to give 
such representation would tend to hamper rather than 
advance the best health interests of the country. It is 
pointed out that public health administration is no part of 
the duty of National Health organisations, which were 
appointed for the purpose of providing insured persons with 
medical treatment and with financial assistance when 
incapacitated through illness. It is not admitted as a 
valid argument that because Insurance Committees are con¬ 
cerned with the health of a large proportion of the working 
classes they are therefore entitled to exercise control over 
the conditions influencing the causation of sickness and 
ill-health, seeing that they already possess adequate powers 
for the protection of their interests in Section 63 of the 
National Insurance Act, which enables them to cause an 
inquiry to be held by the Secretary of State or Local Govern¬ 
ment Board where it is alleged that excessive sickness ha* 
arisen from bad housing, insanitary conditions, and other 
causes. 

The conviction that it would be a mistake to grant repre¬ 
sentation to National Insurance organisations in a Ministry 
of Health is strengthened by a perusal of the “ Ministry of 
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Health Bill/* already referred to, which affords evidence 
that its promoters are fundamentally wrong in their concep¬ 
tion of the constitution of such a Ministry. This is strikingly 
shown in Section 2 of the Bill, which, in providing for a 
Board of Health “ to advise the Minister of Health on all 
questions of health policy,’* &c., directs that this Board 
shall be* composed, among others, of persons “on the 
ground that they represent labour or on the ground that they 
represent the medical profession " Now, if there is to be a 
Board of Health to advise the Minister of Health, the sole 
qualification for serving on that Board should be recognised 
ability in matters pertaining to public health and local 
government. The duty of the Ministry of Health should be 
to legislate for the health of the people as a whole, 
irrespective of particular classes or professions. To give 
class representation will lead to friction and lack of harmony 
on the Board, and, outside the Board, will excite suspicion 
that its action may be determined by other than purely 
health considerations. Indeed, if labour and the medical 
profession are to be represented there is no reason why 
capital, property owners, dairy-farmers, meat-traders, and 
others should not also receive recognition. It is right and 
expedient that in promoting legislation which may affect the 
interests of certain bodies, a Ministry of Health should take 
the opportunity of consulting such bodies, and should care¬ 
fully consider any representations which may then be made, 
but to go bejond this and incorporate representatives of 
various interests in the Ministry is wrong in principle, 
would be disastrous in practice, and must be strenuously 
opposed. 

Further, the inclusion of National Health Insurance 
representatives in a Ministry of Health gives rise to the 
suspicion that their influence will tend in the direction of 
extending the powers and duties of local Insurance Com¬ 
mittees at the expense of local sanitary authorities. 
Evidence that this suspicion is based on solid grounds is 
afforded in Section 10 of “the Ministry of Health Bill,” 
whidi proposes to establish “hospital authorities” for 
certain areas (not being less in any case than the county or 
county borough), which shall take over, among other insti¬ 
tutions, the administration of infectious disease hospitals 
which are now under the control of local sanitary autho¬ 
rities, and these “hospital authorities” are to include 
representatives of Insurance Committees. The proposal that 
infectious disease hospitals, which have been provided out 
of the rates, shall be taken out of the hands of local 
sanitary authorities and placed under the control of another 
authority is open to strong criticism on at least two grounds : 
one, that the control of establishments provided out of the 
rates should not be vested in persons who are neither 
elected by the ratepayers nor responsible to them for their 
actions; the other, that the proposal, providing as it does 
for the establishment of another health authority in the 
same area, must inevitably lead to overlapping and friction, 
the very conditions that a Ministry of Health is required to 
prevent. 

Lastly, the fact must not be lost sight of that local 
sanitary authorities, who are the principal local adminis¬ 
trators of health legislation, and to whose views therefore 
considerable weight must be attached, are, generally speaking, 
opposed to beiDg controlled by representatives of National 
Insurance organisations. It is impossible to conceive any 
condition more calculated to invite certain disaster than 
that in which a Ministry of Health is established which is 
constituted in direct opposition to the expressed wishes of 
the local sanitary authorities which it will supervise and 
control. 

The Alternative Proposal. 

The proposal to build up a Ministry of Health on 
the Local Government Board is open to none of the 
foregoing objections, and would receive the almost 
unanimous support of sanitary authorities throughout the 
country. Local authorities, with their officials, recognise, 
probably more clearly than others are able to, the very great 
services that the Local Government Board have rendered in 
conserving and promoting the health of the country ; they 
have frequently been helped by the advice of the Board, 
they have benefited by being able to fall back on the 
unrivalled experience of the Board in sanitary matters, and 
the result of this past relationship has been to establish 
confidence in the Board. It is not pretended that there 
have never been disputes—for this would imply a state of 


perfection unattainable in public life. Some authorities can 
doubtless complain that on occasions they had not received 
sufficient support in endeavouring to forward certain 
measures ; others, again, may have thought that the Board 
were at times trying to force them to embark on schemes 
the expenditure for which they felt ought not to be incurred ; 
still more have complained of being hampered in their 
administration by delay on the part of the Board in giving 
their decision on schemes and plans submitted to them for 
approval. But in spite of such incidents as these it is con¬ 
fidently maintained that local authorities both approve of 
and have confidence in the Board ; they appreciate, moreover, 
that on some occasions when they have felt aggrieved the 
fault has lain not with the Board, bus in the fact that the 
Board had insufficient powers allotted to it, and that its con¬ 
trol in certain matters was shared by other independent 
Government Departments. 

But the arguments in favour of converting the Local 
Government Board into a Ministry of Health are not limited 
to showing there are no objections to this procedure; they 
are further based on the stronger ground that the Board is 
pre-eminently and specifically qualified for the purpose. The 
Local Government Board has, as a matter of fact, for years 
been the principal central health department for the country ; 
not only is it the leading authority on the principles of local 
government, but it has acquired through its intimate rela¬ 
tions with every sanitary authority a vast and exact know¬ 
ledge of public health work of every shape and form. No 
matter what the subject may be, whether sewerage and 
drainage schemes, water-supplies, hospital construc«ion, 
housing and town-planning, infantile mortality, epidemiology, 
or any other branch of public health science, the Board can 
at once produce records of all that has been effected in any of 
these directions in any part of the country, together with the 
cost, results, and special modifications in schemes that 
experience has shown to be advisable in different districts 
according to varying local conditions. There is available for 
reference at the Board an immense store of iuformation on the 
conditions and influences affecting the health of the com¬ 
munity probably unequalled in any other country, and, in 
addition, a staff of highly trained experts, experienced in every 
aspect of public health and with a personal knowledge of the 
sanitary conditions of every district in England and Wales. 
Unless the long acquired and invaluable health experience of 
the Board is to be wasted, unless the continuity of health 
administration is to be destroyed, and the public health 
service of the country thrown into confusion, it is essential 
that the governing principle in the formation of a Ministry 
of Health must he the development, and not the effacement, 
of the Local Government Board. 

Provisions Essential to a Ministry of Health. 

If only departmental and other jealousies can be overcome 
there should be no difficulty in promoting a short Bill in 
Parliament which would give us a Ministry of Health, 
incomplete, it is true, in so far that all the duties and 
powers which it will eventually exercise cannot be at present 
transferred to it, but one which will satisfy at any rate 
most of the requirements demanded of a Health Ministry, 
one which will forthwith effect a great advance in the 
health administration of the country, and one which will 
steadily develop along stated lines into the perfected 
Ministry of the future. Without entering into the details of 
such a Bill, it is submitted that the essentials for which it 
should make provision are : (a j the existing Local Govern¬ 
ment Board with its staff to form the central department of 
the Ministry; ( b ) the appointment at the head of the 
department of a Minister with Cabinet rank ; ( c ) the 
appointment of a Parliamentary Secretary to the Ministry; 
(<f) the appointment of a Board of Health to advise the 
Minister ; and ( e ) the transference to the Ministry of Health 
of all the health powers and duties now exercised by 
the Local Government Board and other Government 
Departments. 

Two of the above provisos call, perhaps, for further 
explanation. One is the proposed Board of Health, whose 
duty it will be to advise the Minister of Health. As it is 
intended that this hoard shall have, under the Minister, 
the direction of the general health policy of the country, it 
is essential that its members should be in every way qualified 
for so responsible a position. It will naturally be composed 
in part of certain leading officials from the staff of the Local 
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Government Board, bub it should also be strengthened by 
additions from outside, and it cannot be too strongly 
insisted upon that in making these appointments the 
Government should be guided solely by the personal quali¬ 
fication of the individual for the position, and should on 
no account be influenced by the desire for recognition in 
the Ministry of party, profession, or class. 

The pther matter which maybe further elucidated is the 
proposed transference of all the health powers and duties 
now exerci>ed by other Government Departments. It is not 
8u ££ ei, ted that this shall be effected at one stroke imme¬ 
diately the Ministry is established by Parliament, for such a 
procedure would inevitably le*d to hopeless confusion both 
in central and local health administration. All that the 
Bill would effect in this direction at the outset would be the 
transference en bloc of the powers and duties of the Local 
Government Board, which, indeed, include the vast bulk of 
central health administration. With regard to the health 
functions now exercised by other Government Departments 
the Bill would make provision for their transference to the 
Ministry at a later stage, but in as short a time as possible 
The transfer nee of some health functions, such, for example, 
as those of the Privy Council in respect of the Midwives Act, 
1902, or th i powers of the Board of Education in regard to 
maternity and child welfare, presents little difficulty, and 
could be effected almost at once. The transference, on the 
other hand, of other functions, such as certain duties of the 
Home Office in connexion with factories, the duties of the 
Registrar-General, and others, should be effected only after 
sufficient time has been afforded to complete the adminis¬ 
trative arrangements necessitated by the change. The Bill, 
in a word, should be so drafted that sooner or later all 
departmental functions concerned with the health of the 
nation should be systematised, coordinated, and centralised 
under the one Ministry of Health. 

National Health Insurance. 

Of all the functions which will eventually be absorbed by 
the Ministry of Health none will present greater difficulties 
of absorption than those of the National Health Insurance. 
Seeing, however, that the principal duty of this organisation 
is (or should be) the provision of medical treatment for 
insured persons, it cannot be said that its work, though 
invaluable if efficiently carried out, is an essential part of 
public health administration. And seeing, further, that the 
National Health Insurance is a self-contained body, pos^sess- 
ing its own machinery, and compe'ent to manage its own 
affairs without extraneous assistance, there seems to be no 
reason, unless it is asserted that its present administration is 
unsatisfactory, why it should at this stage be transferred to 
the Ministry of Health. Indeed, this course is confronted by 
so many difficulties, and is further so complicated by the pro¬ 
posed introduction of a National Medical Service, that to 
forgo a Ministry of Health until a satisfactory solution of 
the problem be found would mean postponing a Health 
Ministry till the Greek Calends. All that can at present be 
advised in the direction of amalgamation is to provide in the 
Bill that the Minister of Health shall be also the Minister of 
the National Health Insurance, this appointment to carry 
with it the chairmanship of the Joint Committee of the 
National Health Insurance. The National Health Insurance 
would, however, have a separate Parliamentary Secretary. 
This procedure would be the means of linking up to a slight 
degree the National Health Insurance with the new Ministry, 
and would tend to facilitate further action in the direction of 
coordination that might be found desirable in the future. 

Advantages of Proposed Ministry or Health. 

It is claimed that the Ministry of Health here 
adumbrated is simple in construction, can without 
difficulty be established even at the present time, and will 
fulfil the general demand for the consolidation of all health 
functions in one central government department. It has 
the advantage that the dislocation of public health 
administration which would almost inevitably follow upon 
sudden radical changes is avoided ; yet at the same time 
the constructive policy outlined will in the end more 
effectively accomplish the object in view than the 
iconoclastic measures advrx'ated in certain quarters. Lastly, 
a Ministry of Health will be provided which will un¬ 
doubtedly prove acceptable to the local sanitary authorities 
which it will have to supervise; this factor will prove of 
inestimable value in securing local health reforms, and will 
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facilitate any action the Ministry may have to take in 
unifying local sanitary administration. 

Surely, it would be folly, and at the present time unjustifi¬ 
able extravagance, to embark on the experiment of setting 
up an entirely new Government Department, with a new 
staff of officials and presumably new offices, in order to form 
a Ministry of Health, when there already exists a central 
health department which only needs its powers to be 
extended and its personnel to be strengthened to enable it to 
fulfil every requirement. It is confidently submittea that if 
the best interests of the country are to be served, if over¬ 
lapping, extravagance, and confusion are to be avoided, the 
only course to pursue is to construct the Ministry of Health 
upon the Local Government Board, which, despite the many 
adverse criticisms to which it has recently been subjected, 
is undoubtedly responsible for the pre-eminent position 
in public health administration which this country now 
enjoys. 


TUBERCULOSIS. 


Recommendations of London Borough Councils. 

The representatives of the London borough councils, who 
recently met in conference on the subject of common 
action in regard to the treatment of tuberculosis in the 
metropolis, laid down as an axiom of any possible progress 
that the time has arrived for the abolition of the present 
overlapping system by the formation of one central authority 
responsible for the administrative control of tuberculous 
persons, whether insured or uninsured. Their further recom¬ 
mendations may be summarised as follows : 

Responsibility of recommending cases for treatment, whether instlta- 
ti tnal or n t. should r*-st wiih the tuberculosis medical officer of each 
council who possesses intimate knowledge of each patieut's pbvaical 
and home conditions. H y 

Greater attention must be paid to the treatment of advanced and 
incurable cases of tuberculosis lor which at present inadequate pro¬ 
vision is ma e. Most of these cases are in an infective state arid liable 
to spread the disease either in the r own homes or by wandering from 
place to place. The only p-ovisiou for them at preseut. If insured, is 
in a wo khouse Infirmary. The segregation of advanced cases -houtd 
be undertaken by each council by tueprovision of a suitable home free 
from any pauper taint. 

Insufficient provi ion exists in London for the after-care of tuber¬ 
culous persous. It is desirable for the boroughs either singly or In 
groups to provide colony treatment, including employment and 
medical supervision, for selocted cases. 

The period of sanatorium treatment, except for the earliest cases, 
should beshortenel until more adequate accommodation is available, 
thus providing educational treatment for a larger number of patienta. 

D .y sanat ria or open-air schools should be provided, and regarded 
as preventive as well as curative in function; attendance at them 
should not be limited to definite cases of tuberculosis. 

It will be seen that these recommendations are of a far- 
reaching nature. They would, if carried out, make the first 
serious attempt to deal adequately with tuberculosis in the 
metropolis. 

Progress of County Schemes in Ireland. 

The recent annual report for the year ended March 31st, 
1917, of the Local Government Board for Ireland chronicles 
a marked advance in the development of county schemes 
for the treatment of tuberculosis. Despite the unfavourable 
conditions resulting from the war, it was found possible to 
open several institutions, while others were approaching 
completion. At the close of the year under review schemes 
for combating tuberculosis were in operation in three-fourths 
of the counties and county boroughs. In various counties 
branch tuberculosis dispensaries had been opened to meet 
the needs of districts remote from the central dispensary, 
and by agreement with local voluntary associations the 
part-time services of their nurses had been utilised for the 
care of tuberculous cases. Agreements between the County 
Councils and the Insurance Committees in regard to the 
treatment of insured ana exempt persons recommended for 
sanatorium benefit had been completed in the following 
areas :— 

Counties.— Armagh, Cavan, Clare, Donegal, Dublin, Fermanagh. 
Kerry. Kl dare. King’s County, Leitrim, Limerick. Louth, Moi>a«b*n. 
Queens County, 8Hgo, Tipperary (South Riding-, and Waterford. 
County boroughs.— Belfast, Dublin, and Waterford. 

These agreements resulted in the allocation of 238 institu¬ 
tional beds for the accommodation of insured and exempt 
patients. While noting with satisfaction these evidences of 
progress the report laments that the still more important 
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question of prevention has not received the full attention 
which it deserves. The report runs : 

The resalt will, therefore, fall short of what the ratepayers have 
rifht to expect unle*a fuilher efforts are marie to bring every pers-'n 
lufferiug from tuberculosis under the super vision of the tuberculosis 
ofrcer. 

We notice that In some counties certain sums are disbursed In fees 
to medical attendants and on incidental expenses for patients under 
domiciliary trea ment, and it is worthy of cn eful consideration 
wbe her this expenditure c<»uld not be applied In better advantage. I* 
most be borne in mind that the prevention of tuberculosis should be 
the aim of a county scheme «»f treatment, and that i a reasonable 
mevure of success in this direction is to be obtained, the large pro¬ 
portion of the cases of tt>e ni^ea^e should be brought under 8jsiem<itic 
supervision. It is also essential that m-anB should be provided for tb*- 
in-Urion of advanced cases; and more particularly for those living 
unde* conditions which render the taking of ordinary precautions 
igsinrt the spread of disease impossible. Such cases are a menace to 
those around them, and it Is for this reas-m that mitable hospital 
immunixiatlon is urgently required; but it must be attractive and 
within essy reach of the patients' ho i es. otherwise they will prefer to 
Tt»«ia in their homes, however wretched these may be. 

A paragraph in the report deals with the number of 
soldierB suffering from tuberculosis, which was larger than 
doriDg any annual period since the beginning of the War. 
With few exceptions, county councils had recognised their 
responsibility for a moiety of the expense involved in the 
treatment of such soldiers as resided in their area before 
joining the Army. 

American Work on the Pathology of Tuberculosis. 

The American Ptvievo of Tuberculosis for December, 1917, 
contains a series of useful articles. Dr. 0. W. Mills and 
Dr. J. T. Henderson have carried out a series of observations 
vith a view to ascertaining whether and to what extent 
pulmonary tuberculosis impairs the functions of the kidneys. 
Uting the most recent tests for kidney function, they have 
come to the conclusion that it remains normal or is only 
dightlj lowered in all stages of the disease. As far as renal 
funciion is concerned, they attach little importance to traces 
of albumin with or without a few hyaline casts in the urine. 
Thejittomnoeod the Mosenthal and phenol-phthalein tests 
is cases of pulmonary tuberculosis in which nephritis or 
geoito-urinary tuberculosis is suspected. Another original 
contribution comes from the medical clinic of the Johns 
Hopkjoa Hospital, and deals with the cultivation of tubercle 
Jjoili from the circulating blood in miliary tuberculosis 
d* writer, Dr. Mildred 0. Clough, has obtained positive 
ranks in five cases, particulars of which are elaborately 
The long bibliography printed with this article 
u » tribute to the amount of research which has been done 
ob this subject. A semi-editorial article gives useful hints 
M to standards of diagnosis, classification, and treatment of 
toberculofeis in children and adultB. 

Sanatorium Treatment in London. 

Era London Insurance Committee has placed its sanatorium 
centfit records at the disposal of the Medical Research 
wxnmittee for investigation. The results may be expected 
w throw much needed light on the problem of the economic 
treatment of tuberculosis in the metropolis. 
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Subscriptions. 
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FLEMING MANT SANDWITH, M.D. Durh., 
F.R.C.P. Lond., C.M G., 

LECTURER OK TROPICAL DISEASES AT THE LONDON SCHOOL OF TROPTOAT. 

MEDICINE ANI» AT ST. THOMAS'S HOSPITAL; CONSULTIliO PHY8-CIAN, 
KaST MEDITERRANEAN FORCE; TEMPORARY COLONEL, R.A.M.C. 

We briefly announced last week the sudden death of 
Dr. F. M. S-rndwith on Feb. 17th, at a convalescent home at 
Bou»nemouth. 

Fleming Mant Smdwith was born at Belgaum. near 
Bombay, on Oct. 11th. 1853, the second son of Colonel 
J. W. F. Sandwith. Educated at the Charterhouse, he 
went on to St. Thomas’s Hospital for his medical course, 
taking the M.R C.8. Eng. in 1876, and later graduating in 
medicine at Durham, and being elected F.R C.P. Lond. in 
1900. His first professional work was of a strenuous character, 
for in his year of qualification he servfd as surgeon to the 
National Aid Society’s Ambulance during the Turko-Serbian 
War. winning the Order of Takova and the war medal, and in 
the Russo-Turkish War of the following years he was attached 
to the Stafford House Ambulance and took part in Baker 
Pasha’s famous retreat over the Rhodope Mountains. For 



this he received the Order of the Medjidieh. In 1883 
he went to Egypt to investigate the cholera epidemic, 
his work there soon leading to his appointment as Vice- 
Director of the Egyptian Public Health Department. At the 
same time he was appointed consulting physician to the 
Kasr el Ainy Hospital in Cairo, and from 1890 on occupied 
for 14 years the chair of medicine at the Cairo Medical 
School. The South African War found him again on active 
service as senior physician to the Imperial Yeomanry 
Hospital, when he was decorated for his distinguished 
services. On leaving Cairo Dr. Sandwith was appointed 
lecturer at the London School of Tropical Medicine, 
and three years later accepted a teaching appointment in 
tropical diseases at his old medical school of St. Thomas’s 
Hospital, becoming examiner in the subject at the Uni¬ 
versities of London and Liverpool and for the Conjoint 
Examining Board. At the time of his death he was also 
Gresham Professor of Physic and senior physician to the 
Albert Dock Hospital. In the second year of the war his 
experience was placed at the disposal of the troops in the 
Mediterranean by his appointment as consulting physician 
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with the rank of temporary Colonel. He also freely rendered 
service as chairman of the County of London Branch of the 
Red Cross Society. 

Dr. Sandwith was an accomplished writer on medical 
topics. His systematic lectures to Cairo students on the 
medical diseases of Egypt were published in 1905 in a volume 
intended to form one of a series which was unfortunately 
never completed. This book is. like those of Pruner and 
Griesinger before it, a classic on the history and geographical 
distribution of disease in the Near Ea9t. His articles on 
dengue, published during 1888 in The Lancet, threw welcome 
light on what was then a little-known infection and often 
confused with other continued fevers; while his Lettsomian 
lectures on dysentery, delivered in 1914, and printed in our 
columns, were opportune in a way which could not then have 
been foreseen. He also wrote a'hand book upon Egypt as a 
winter resort which has proved an indispensable vade-mecum 
to a whole generation of health-seekers, and other articles of 
topographical interest in various journals. 

Dr. Sandwith was twice married : first to Annie Christina, 
daughter of W. Glassford, and later to his second-cousin, 
Gladys, daughter of Dr. Humphry Sandwith, C.B., of Kars, 
who, with two sons and two daughters, survives him. 

Mr. Stephen Paget writes: — 

There are men who surpass all their appointments 
and honours, and are greater than their work: and 
Sandwith was one of them. Not that he ever received 
all the honours which he deserved: for he never 
went on that quest. He was one of our leaders, not 
only by what he did and what he taught, but by 
what he was. There is not one of all of us who has set a 
better example of dutifulness, gentleness, and loving-kind¬ 
ness. He had his full share of disappointments and of losses 
in the earlier years of his life: he was not in strong health 
through the later years; a lesser man might have let these 
troubles narrow his outlook and loosen his hold on great 
affairs. Sandwith turned them to discipline, and they 
brought out that grave, delicate, quiet lovableness which 
was so beautiful in him. One hunts for the exact words. 
He had the real divine gift of simplicity: not that cheap sort 
of inexperienced simplicity which goes with want of insight 
and with acceptance of second-rate motives and off-hand 
judgments. He had in his life, and it was visible in the look 
of his face,a touch of the ascetic spirit: but he had also keen 
humour, and unfailing delight in home, and in friendship, 
and in good works. There was about him an air of great 
refinement. He hated self-assertion, advertisement, gossip 
against other men, and all conceited or irresponsible talk. 
He lived for what he could do to help the world, not for what 
the world might do to help him. Quietness -that was one of 
the many graces of his character: a quiet voice, a quiet 
manner, a quiet mind. One cannot for a moment imagine 
him anything but the master of his fate and the captain of 
his soul. And with this self-reverence went the most perfect 
reverence for all that was good in other men. He obeyed 
always the rule. “ Honour all men.' When he came 
home from Egypt a few months ago, he was full of praise 
of the work of the younger men out there, and said 
little of his own work. ‘‘There is nothing that a man cannot 
do, provided that he doesn’t care who geos the credit for it.” 
That was one of the secrets of Sandwith’s power to bring 
about great improvements. For example, his work for the 
Red Cross. So soon as the Red Cross divisions were formed 
in London he became Chairman, and was indeed the very 
making of things. It was his work that helped to found the 
colossal work of the later years. 

He succeeded to the traditions of his own people: the 
names of Colonel John William Sandwith, Colonel John 
Hartley Sandwith, and Dr. Humphry Sandwith, of Kars, 
come to be remembered here. He had deep hatred of war, 
yet could not bear to stay away from the service of the Army 
In war. There is a good story told of him in The Lancet 
of Oct. 28th, 1876, how, in the Turco-Servian War, a village 
where he and another young Englishman were doing 
ambulance work was surrounded by the Bashi-Bazouks. 
These two very young men were just preparing to 
amputate a thigh. They quietly did the operation 
put the patient in a cart, and followed the retreat 
on foot, half an hour before the village was sacked and 
burned; this was when Sandwith was 22. It was of good 
augury for his later and greater work in the South African 
War and the present war. Bat nothing is finer than the 
work which he did in Egvpt under conditions other than 
those of war. He saved and recreated the Kasr el Ainy 
Hospital; he took charge of the new Sanitary Department 
of Egypt in 1884 ; he found the hospital gone to chaos, and 
worse than chaos; and what he did for it is just as memor¬ 
able as MisB Nightingale’s work in the Crimea. And, as he 
fought against cholera and typhus in the Egyptian prisons— 
and with his own hands knocked off the fetters of some of 
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the prisoners — so he fought against corruptness of adminis¬ 

tration ; fought wisely and with good success. 

One memory, nearer home, must not be left out here, 
for it recalls vividly the beauty of his character. He 
was for several years Gresham lecturer in physic. It 
is a good test of a man’s thoroughness. The lectures are 
ill-remunerated, and they are out of the way of fashionable 
London. It is a very special audience, keenly appreciative 
of a man’s personality; he won their hearts; they had 
downright affection for him; and he gave them himself at 
his best. He took immense trouble over these lectures; he 
had them typewritten, and he illustrated them generously 
with diagrams and lantern slides. His lectures on Pasteur 
and Lister and Miss Nightingale; on tropical diseases; on 
military surgery and hygiene; and on subjects of national 
health and of heredity—these one remember? as some of the 
best of their kind in all London. But memory insists on 
what he was even more than on what he did. In one of his 
last letters to those outside his own circle he says: “lean 
honestly say that no 22 months of my life have been more ^ 
useful to others than those I spent in Alexandria.” He wore 
himself out there ; happily, he came home, and fora little lc 
time was able to enjoy life here before he died. His life was asitKTt 
“ useful to others” wherever he was and always, for it was BBndb 
a very noble example of purity and quiet devotion to duty 
and to honour; and we are all of us the poorer now tbatwe 

have lost him. _ IS ^ 

m -zaire a 

WILLIAM HAMERTON JALLAND, F.R.C.S. ENG. 

Mr. W\ H. Jalland, who died on Feb. 7th at York, where jpfen 
his whole professional life was spent, was a Guy’s man, |Pare i 
qualifying in 1870 and obtaining his F.R.C.S. three years iftkla 
later. After holding house appointments at Gay’s Hospital, Rtsteii 
he settled in York, being elected in 1879 honorary surgical 9ai 
officer to the County Hospital, to which institution heKteaiiy 
was a good friend for nearly 40 years. For a time he was a i*l&» j 
member of the House Committee, initiating a number of x 
improvements, especially the establishment of the children 
and eye wards, and he spared neither time, trouble, nor^^ 
money in farthering its interests. Mr. Jalland was an active 
member, and twice president of the York Medical Society. j 
his regular attendance at its meetings proving a helpW^»lo^ 
example to yonnger members of the profession. He was a 
pioneer in the work of the St. John Ambulance Association. 1 
especially in connexion with the North Eastern Railway, anal 
was for 17 years surgeon to the 1st Volunteer Battalion of* 
the West Yorks Regiment, since the war being one of 
consulting surgeons to the Haxby-road Military 
He was a prominent citizen in York, serving on the ^ 

sion of the Peace for the North Riding and as Deputy Lieu* ».^j 
tenant for the West Riding. In 1896 he was elected Sheri* * 
of York, and he held the dignity of Knight of Grace of the 
Order of St. John of Jerusalem. Mr. Jalland leaves a widow, 
one son, and one daughter ; another son was presumed killed 
at Snvla Bay shortly after the landing. 

A medical friend writes of Mr. Jalland : — 


t 

[k 


For many years he held the premier place as surgeon m 
the citv of* York and district. As a consultant he was in 
great request, for he was always helpful. The reasons ro 
his success were his sound judgment, his conspicuous 
integrity, his carefulness, and his loyalty to the oes 
traditions of his calling. He was a man of fewwordi.ao 
rarelv spoke in public, vet when he said anything hie qnw • 
well-chosen words carried conviction and gave contldeace. 


■■ Bo 
** 

;*js 

* 


null JUUgUlCUD woie glCOUl.T V , . 

to the city and to the medical profession, for he was truiy ■ 
good practitioner and a good citizen. 


The late Mb. R. .T. H. Scott, F.R.C.S. Eddc 
R ichard James Herbert Scott, who passed away attieve* " 
on Feb. 17th at the age of 61, had been associated witn w 
medical profession in the western spa fornearlyW yew* * 
was the son of the Rev. J. J. Scott, and was educated at J - 
Hospital,qualifying for the M.R.O.S.Eng.inl$79andF. • • • 
Edin. ten years later. He was honorary consulting surgeo 
to the Royal United Hospital, Bath, and honorary eurgeo? 
to the Koval Mineral Water Hospital, Bath. 
dent of the Bath and Bristol branch of the British Medic* 
Association in 1905. Since 1909 he had been a members 
the Bath city council. On the council Mr. Soots ren 
invaluable services as chairman of the Statutory no | 
which was extended and improved through his efforts. 
Scott was a Freemason and attained Provincial ran • .. p 
leaves a widow and his two sons hold commissions i 
Royal Navy. 
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Cflrrespnbtnn. 


Audi alteram partem.'’ 


GRADUATED EXERCISES IN PROGNOSIS. 

To the Editor of The Lancet. 

Sir,—M y article to The Lancet of Feb. 2nd, in which 
I stroDgly urged that systems of training by graded exercises 
should be given a much more extended trial than hitherto, 
hu met with a pleasing measure of support in your corre¬ 
spondence columns. My standpoint is that such systems, 
applied to invalid soldiers who are below par. have not only a 
remedial value, but that they have par excellence a value in 
military prognosis. I would oeg those medical officers who 
are in charge of “D.A H.” cases, or those to whom the 
admission and discharge books of military hospitals are 
accessible, to study the usual length of time which these cases 
spend in their institutions ; and many of the former officers 
would be enlightened by adding to this period the period 
of time which their patients pass in other institutions from 
which they have been transferred. This is a practice in 
which we indulge at Colchester, and, assuming that the 
il cases which are transferred to us from other hospitals are 
fair samples, the conclusion is unavoidable that the usual 
^ stay of these cases in military hospitals generally is far too 
^ bog. Each week large numbers of cases are admitted under 
us which have been for three, six, or even more months in 
other institutions. The patients to whom I refer have been 
rocwted originally from the war areas, and they are little 
more or little less promising than the patients whom we 
. receive direct from the war areas. The two classes remain 
the s«me time with us, receive the same treatment, and are 
sorted to the classes of duty in approximately the same 
percentages. Naturally, we are inclined to regard the 
previous stay in other hospitals of cases transferred to us as 
» much lime lost. 

Itii this belief which compels me to urge the wider adoption 
of a system which treats and finally disposes of the men in an 
average space of somewhat less than eight weeks. We are 
rapid.'y approaching a season of the year when, as unhappy 
experience has taught us, there is to be a great demand for 
beds. Bed accommodation is obtainable by providing new 
accommodation or by using the old more economically. The 
^aaonswhy “D A.H.” cases are dealt with in a dilatory 
• j »hion are not entirely known to me, but I am led to 
believe that it is in large part due to a very natural state of 
odecision. The medical officer is unable to determine to 
Ms own satisfaction if the heart is really diseased, or, 
^ believing there is no disease, he is undecided as to the man’s 
capabilities. Such indecision is the result of attempting 
•bat, in my view, is an impossible task. To gauge Ike 
xfl **f*e\ty of the body as a whole to endure physical strain , 
by a rapid examination focussed upon one system, the 
circulatory system, in a class of patients where it is by no 
certain that the circulatory apparatus is either 
primarily or chiefly at fault, is to invite disaster or to create 
Hch hedtancy as will materially reduce the efficiency of the 
w °rk. The prime question admittedly in these men 
j?,^ e body’s capacity for physical work ; the plea is that 
opacity can be gauged reliably in one way only— 
“fcdy. by exercise tests. 

There remains one point, raised by Dr. Poynton in your 
“rt issue—namely, the advisability or disadvisability of 
Rfooping these men in the same ward or institute. The 
foments which disadvise this course are well known 
ma 7 be discounted. The result depends on the 
1 Jwnosphere created. All our patients come to us already 
”*v convinced that their hearts are affected. They come 
an atmosphere in which this belief is consistently and 
instantly discouraged, an atmosphere where progress upon 
Physical drills is almost constant, where progressive im¬ 
provement in health and well-being is the rule, where in 
initial stages of treatment a great deal can be 
M is done to disabuse their minds that the original 
tagnogU—the inevitab’e diagnosis, so it would seem to 
j*. of “DA.H.” or 44 V.D.H.’—was unjustified. Apart 
, the clear advantage on the investigational side there is 
*. Qrtaeran d n °teble gain in that the medical officers in 
coarge become by experience exceptionally efficient in the 


routine work of treating and of sorting; they become 
especially adept in recognising those who simulate or who 
exaggerate their symptoms. The grouping of the men in 
special wards, which may be thought, but is not necessarily, 
a part of the system, is not, to my mind, an argument 
against but in favour of this system’s adoption. The chief 
argument yet remains ; it is the argument based on results, 
which it was the endeavour of my article to bring home to 
your readers. I am, Sir, yours faithfully, 

Thomas Lewis. 

Military Heart Hospital, Colchester, Feb. 16th, 1918. 


To the Editor of The Lancet. 

Sir, — T he D.A.H. case presents two aspects : on the one 
hand it is physical — that aspect is estimable in foot-pounds, 
so to speak, and from that p »int of view the case can be and 
should be prepared and tested on the lines of the Colchester 
Hospital, as advocated by Dr. Lewis ; on the other hand, it 
is psychical — that aspect presents the case as one of nervous 
im-tability, in particular of defective emotional control, so 
much so that the characteristic heart disorder may be 
labelled the emotional heart. The case from this point of 
view may be prepared at the Colchester Hospital, but it 
cannot be tested until it reaches the firing line. For this 
reason it does not suffice to have reached the firing line or 
even to have suffeted wounds or death; we require the 
fulle»*t information as to how these men, presumably cured, 
bear themselves in the stress of war. 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., Feb. 25th, 1918. 


WAR PSYCHO-NEUROSIS. 

To the Editor of The Lancet. 

Sir, — I have read with great interest the addresses of 
Lieutenant-Colonel F. W. Mott on War Psycho-Neuro>is in 
The Lancet of Jan. 26th and Feb. 2nd, and I feel we are 
indebted to him for the forcible manner in which he has 
brought out what seem to me the chief points in his papers— 
viz., the identity of war Deurosis with the symptoms of the 
ordinary case of neurasthenia, the fact that heredity plays 
an all-important part, and the value of Dejerine's definition 
and its bearing upon causation. I think, perhaps, there is 
also something to be said upon another phase of these 
nervous conditions to which Colonel Mott has not referred. 

I allude to the patient’s will to recover. This opens up the 
great question of exaggeration, amounting even to malinger¬ 
ing, but with the latter—the criminal aspect—I do not 
propose to deal. We must recognise that, short of inten¬ 
tional deception, the want of will to recover may be 
either conscious or subconscious, and the former is perhaps 
not far removed from criminal intent, and, indeed, may 
be on the border-line, for the man who is anxious to 
avoid future service and is conscious of the fact that 
the perpetuation of his symptoms may be the means 
to the end, but does nothing to further his recovery, 
is deserving of our condemnation. Whereas, on the other 
hand, as all who are familiar with these cases will, I think, 
recognise, there operates in many a loss of hope and desire 
to recover, which stands in close relationship to the loss of 
will power, which may possibly be the central cause of their 
failure at the outset. They make no effort and become there¬ 
fore more and more dominated by preoccupation, the pre¬ 
siding genius of their complaint. In the opinion of the ' 
writer, the will to recover is all-important and is intimately 
identified with the loss of control, which is, of course, the 
essence of the condition. The recognition of malingering is 
difficult enough in some cases, but the detection of this 
factor, the subconscious loss of will to recover, is more 
difficult still, and in our management of war psycho-neurosis 
it should be our first aim to discriminate between the 
patients who have all the desire and will to recover, but are 
the victims of profound inhibition, the outcome of their 
nervous state, and those who, without beiDg conscious of it, 
give way and drift because they make no attempt to regain 
control by the exercise of desire and will. 

I am, Sir, yours faithfully, 

NcwcMtle-on-Tyne, Frt>. 19th, 1918. DAVID DRUMMOND. 
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RAT-BITE FEVER. 

To the Editor of The Lancet. 

Sir, — I am very interested in the account of “ A Case of 
Rat-bite Fever,” by Captain S. R Douglas, Captain L. 

Colebrook, R.A.M.C., and Lieutenant A. Fleming, R. A. M.C., 
in your issue of Feb. 16th. The case seems to have very 
closely resembled a typical one of this disease, and yet the 
observers found no spirochaetes but a streptococcus, which 
they proved conclusively was the cause of the illness, and 
the administration of a vaccine made from this streptococcus 
cured the patient. It is conceivable and highly probable 
that a fever clinically resembling rat-bite fever might be 
caused by numerous different organisms ; in one case a 
spirochaete, in another a streptothrix, and in a third a 
streptococcus. 

Those who have followed the account of the work of the 
several Japanese observers in the recent numbers of the 
Journal of Experimental Medicine can have no doubt that 
typical rat*bite fever, as met with in Japan, has been con¬ 
clusively proved to be due to a spirochaete—the Spiroehata 
m 0 r««J»»mrw(Futaki), but its detection in the glands, excised 
skin of the affected pirt, and particularly in the peripheral 
blood of a patient is a matter of great difficulty. 

My reason for writing is not a controversial one. I know 
very little about the subject from a clinical standpoint, and 
have only seen one definitive case, that of a lady bitten in 
the finger by a ferret. This was before the discovery of the 
Japanese had appeared. I examined in the afebrile period 
the blood and exudation from the wound, but with negative 
results. I have, however, just finished a long and very 
laborious work which has taken much of my time for a year. 
In February of last year I started to see if I could detect in 
the kidney of the common rat either primarily the Sp. iotero- 
hcemorrhnqicD of infective jaundice, or secondarily the Sp. 
morgue muris of rat-bite fever. I have completed the 
examination of 100 rats {Mu* deonmanus) caught in the 
town and country around, and I have found that 9 per cent, 
carry definite Sp. icterohccmorrhagice. 

[Details of the methods, description of the spirocha^es, 
with photo-micrographs at a magnification of from 2000 to 
4000 diameters, showing the minute curls of the spirochaete 
which Noguchi was the first, and only one, to point out, and 
of which he says, “So far no satisfactory micro-photograph 
has been reproduced,” are in the press and will appear 
shortly.] During the whole of that examination I only once 
met with any other spirochaete, and that was in the eigtuy- 
fourth rat, one about half-grown from the country. These 
resembled very olosely the Sp. morsus muris of rat-bite 
fever in size, shape, and staining reaction ; they were short, 
thick, and rigid. The average measurement of 65 examples 
was 5 45 ft long, with 2 2 turns or waves. These, I have 
little doubt, are the spirochaetes of rat-bite fever described 
and figured by the Japanese workers, but until I have either 
seen their preparations or have found similar spirochaetes in 
cases of rat-bite fever in England the question must remain 
mb judioe. 

This brings me to the reason of my writing. 

1. Can any of your readers lend me a slide showing the 
Japanese spirochaete in order that I may examine and take 
photo-micrographs ? 

2. Will those who meet another case of rat-bite fever 

kindly send roe an excised gland or smears from an excised 
or punctured gland and blood-films taken from the skin at 
the seat of the rash or wound, both.only during a febrile 
attack? I am, Sir, yours faithfully, 

Alfred C. Coles. 

York House, Poole-road, Bournemouth, Feb. 19th, 1918. 


THE CHOICE OF ANAESTHETIC IN SEVERE 
INJURIES. 

To the Editor of The Lancet. 

Sir, — It would be interesting to know whether surgeons 
and anaesthetists who are called upon to treat civilians’ 
wounds during air raids have profited by the experience of 
the men at the front and insist on administering nitrous 
oxide and oxygen as the anaesthetic for the severely wounded. 
People wounded during a raid are in much the same condi¬ 
tion as soldiers wounded at the front, and one knows that 


whenever it is possible gas and oxygen is selected as the 
anaesthetic of choice. 

The reasons for this choice need not be entered into here; 
but it seems a pity that our civilian wounded should not be 
given j ust as good a chance of recovery as our soldiers. 

I am, Sir, yours faithfully, 

H. Edmund G. Boyle. 

Upper Wlmpole-street, W.. F*L. 23H. 1 Q 18. # 

A COMMON ORIGIN FOR SHINGLES AND 
CHICKEN-POX. 

To the Editor of The Lancet. 

Sir,—A n outbreak of chicken-pox among my own 
children seems to afford further support of Dr. W. P. 
Le Feuvre’s theory, as discussed in an annotation ia 
The Lancet of Feb. 16th. On Oct. 8th, 1917, I went to 
stay with the three children in a house where the maid, with 
whom they spent much of their time, was suffering from an 
attack of herpes zoster. As far as I can remember, the 
distribution of the rash was that of the fourth cervical and 
third dorsal segments on the right side. We returned home 
by train on Oct. 15th ; on Oct. 27th ray elder boy, aged 5, 
showed a scanty generalised chicken-pox rash, but possibly 
the disease started on the 24t.h, as on that day he vomited 
several times, and on the next or following day had a raw 
spot on the neck which may have been a vesicle ruptared 
by scratching or rubbing. I know of no source of infec¬ 
tion. The two younger children developed chicken-pox on 
Nov. 8th. I am, Sir, yours faithfully, 

Feb. 19th, 1918. IVY E. HASLAM. 

ACRIFLAVINE AND PROFLAVINE. 

To the Editor of The Lancet. 

Sir,—I wish to correct an error and to make good an 
omission occurring in my paper in your issue of Feb. 16th 
dealiag with the action of tne-»e substances. 

In the first series of experiments I found that staphylococci 
grew in defibrinated blood in the presence of 1/60,000 acri- 
flavine. The text, as I wrote it, gave 1/160,000. 

Again, in comparing the effect of the antiseptics on the 
growth of staphylococci in serum and broth respectively I 
omitted to state that the organisms grew freely in broth in 
the presence of (1) 1/30,000 acriflavine, (2) 1/10,000 pro¬ 
flavine. This was in contrast with the case of serum, where 
there was no obvious growth in the same concentrations. 

I am, Sir, yours faithfully, 

Prance. Wm. PARRY MORGAN. 


THE OLD EPSOMIAN CLUB. 

To the Editor of The Lancet. 

Sir, — A meeting of the members of the Old Eosomian 
Club will be held at the office of Epsom College, 37, Soho- 
square, on Tuesday, March 5th, at 4.30 p.m. As the list oi 
addresses is so full of errors notice of the meeting will only 
be given in this form. Iq addition to the ordinary business 
the meeting must decide what sum is to be given by the club 
to the Epsom College War Memorial Fund. 

I am. Sir, your* faithfully, 

37, Harley street, W., Feb. 22nd, 1918. EDRED M. CORNER. 


Miss E. E. Violet Glover has been admitted tc 
the degree of Doctor of Medicine in the University of Leeds 
She is the first woman who has taken this degree in tbf 
University. 

The late Dr. J. Barron.—J ohn Barron, whc 
died on Feb. 10th, at Belfast, at the age of 57, had been i 
failing health for some years. He was born in Counts 
Antrim and was educated at the Royal Academical Inst 
tntion, and at Queen’s College, Belfast, and graduate 
M.D. of the Royal University or Ireland in 1885. Startin 
practice in Belfast, he succeeded his brother. Dr. Jame 
Barron, as dispensary doctor of No. 2 Belfast Poor-la 
district. Up to about four years ago he had a large practice 
especially among the poor, by whom he was greatly liket 
but at that time impaired health obliged him to give up h 
dispensary work and he has since gradually relinquish© 
practice. He was at various times a member of the cit 
counoil and of the Belfast Water Board. His wife pre 
deceased him, and he leaves a daughter. 
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URBAN VITAL STATISTICS. 


VITAL STATISTICS OP LONDON DURING JANUARY, 1918. 

In tbe accompanying table will be found summarised complete 
statistics relating to sickness and mortality in tbe City of London and 
In each of tbe metropolitan boroughs. With regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to be suffering from oue or other of the ten diseases 
specified in the table was equal to an annual rate of 5*0 per 
1000 of the population, estimated at 4,237,387 persons; in the 
three preceding months the rates had been 5*3, 6*3, and 5 3 per 
1000. The lowest rates in January were recorded in Kensington, 
Hammersmith the City of Westminster, Baraostead and Islington, 
and tbe highest rates in the Cuy of London, Bethnal Green, Stepney, 
Southwark, Battersea, and Deptford. The prevalence of scarlet fever 
was slightly has than in the preceding month; this disease 
was proportionally most prevalent in Fulham, Chelsea, the 
City of London, Southwark, Battersea, Wandsworth, Deptford, and 


ending Feb. 2nd the deaths of 7887 London residents were registered, 
equal lo an annual rate of 19 4 per 100O; in the three preceding 
months the rates had been 12*5. 12*5, and 16*3 per 1000. The death-rates 
in January ranged from 12*8 in Hampstead, 14*5 in Wandsworth, 14*7 
in Woolwich, 15*0 in Lewjaha n, 15*8 in Bd.tersea, and 15*9 lu Green¬ 
wich, to 23 2 in Holborn, 24*4 in Chelsea, 25*8 in Bermondsey. 26* l in 
Finsbury, 28*2 in Bethnal Green, and 34*0 in Shoreditch. The 7887 
deaths irora all causes included 675 which were referred to the prin¬ 
cipal Infectious diseases; of these, 242 resulted from measles, 11 from 
scarlet fever, 86 from diphtheria, £35 from whooping-cough. 7 from 
enteric fever, and 94 from diarrhoea and enteritis among children under 
2 years of age. Among the metropolitan borouuhs the lowest death- 
rates from these di^eas^s were recorded in Keusingt *n, Chelsea, 
Stoke Newlngt* n, the City of London, and Lewisham; and the 
highest death-rates in Finsbury, Shorenitch, Bethnal Green, South¬ 
wark, and Bermondsey. The 242 deaths from measles were 88 
above the corrected average number in the corresponding period of »he 
five preceding years, and included 41 in Shoreditch, 41 in Bethnal 
Green, 36 in Islington. 23 In Fi «sburv, 23 in Stepney. 17 lu Southwark, 
14 in Lambeth, and 11 in Poplar. The 11 deaths from scarlet fever 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JANUARY, 1918. 

(Specially compiled for The Lancet.) 


Notified Cases ol Infect out. Disiasn. ;| Deaths from Principal Infectious Diseases. 
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_ 

41 

91 


4 

_ 

3 

17 

2 

1 

159 

6*4 

— 

23 

1 

9 

14 

1 

4 

52 

2*1 

538 

2i*7 

Poplar . 

South Districts: 

165,095 

— 

19 

33 

— | 

2 

— 

5 

16 


— 

75 

5*0 

— 

11 

1 

2 

10 

— 

2 

26 

1*7 

293 

19*7 

Southwark . 

177,166 

_ 

39 

58 

_ 1 


_ 

2 

11 

1 

_ 

111 1 

6*5 

_ 

17 

— 

4 

19 

— 

3 

43 

25 

363 

21*4 

Bern ondsey . 

113,661 

_ 

18 

34 

_ { 

1 

— 


2 

2 

— 

57 

5*2 

— 

— 

— 

2 

21 

— 

3 

26 

24 

281 

25*8 

Limbeth. 

283,729 

— 

41 

68 

_ , 

3 

— 

2 

18 

2 

— 

134 

4*9 

— 

14 

— 

9 

12 

2 

5 

42 

1*5 

564 

20*4 

Smites. 

159,402 

_ 

48 

39 

_ 

2; 

_ 


15 

1 

— 

105 

69 

— 

— 

— 

6 

8 

— 

4 

18 

1*2 

241 

158 

Wandsworth. 

310,858 

_ 

71 

75 

_ . 

2 

_ 

2 

17 

2 

— 

169 

5*7 

— 

4 

1 

10 

4 

— 

5 

24 

0*8 

431 

14*5 

Camberwell . 

249.749 

_ 

33 

61 

_ I 

1 

_ 


25 

3 

— 

1*3 

5*1 

— 

3 

— 

4 

14 

1 

12 

34 

1*4 

411 

17 2 

Deptford.. 

107.696 

_ 

23 

29 

_ j 

1 

_ 

_ 

11 

1 

— 

65 

6*3 

— 

— 

1 

— 

13 

— 

— 

14 

1*4 

226 

21*9 

Greenwich . 

94.452 

_ 

2) 

26 

_ 

1 

_ 

] 

4 

1 

— 

53 

5*9 

— 

1 

— 

3 

1 

— 

3 

8 

09 

144 

15*9 

Lewi-bam . 

162,901 

_ 

27 

39 

_ | 


_ 

1 

10 


— 

77 

4*9 

_ 

— 

— 

2 

5 

1 

3 

11 

0*7 

*35 

15 0 

Woolwich. 

Port of London ... 

130,313 


14 

39 


"i 


3 

13 

1 

1 

70 

5*6 


1 

1 

5 

4 



11 

09 

184 

14*7 


• Including membranous croup. 


Greenwich. Tbe Metropolitan Asylums Hospitals contained 1068 
scarlet fever patients at the end of ibe month, against 1180, 1335, 
and 1246 at tbe end of tbe three preceding months; tbe weekly 
admissions averaged 132 against 177, 191, and 138 in the three pre¬ 
ceding months. Diphtheria showed a small decline on the preceding 
momh; tbe greatest proportional prevalence of this disease was 
recorded in Holborn, Bethnal Gieen. Stepney. Southwark, Bermondsey, 
atjd Woolwich. The number of diphtheria patients under treatment 
in tbe Metropolitan Asylums Hospitals, which had ireen 1398. 1656, 
and 1656 at the end of the three preceding months, numbered 1658 at 
the en l of January ; the weekly admissions ave*a*ed 199, Against 
206 239, and 203 In the three preceding months. The prevalence of 
enteric fever was slightly less than in the preceding month; of the 
40 cases notified In January. 5 belonged to HAcknev 4 to Stepnev, and 
3 each to St. Marylebone. St. Pancras,and Lambei h There were 26 cases 
of enteric fever under treatment In the Metropolitan At-yluma Hospitals 
at the end of the month, against 38, 36, and 32 at the end of » he threo 
preceding months; the weekly admls-ions averaged 4. against 
3, 5, and 5 in the three preceding months. Erysipelas was propor¬ 
tionally most prevalent lu the l ity of L ndon, 8horediteh. Bethnal 
Green. Poplar, Camberwell. Deptford, and Woolwich. The 28 (»s*»s of 
Puerperal fever notified during the month included 5 in Poplar. 3 In 
S'epney, 3 in Woolwich, and 2 each in Hammersmith. Fulham, St. 
Pan< raa, Southwark, Lamhe'h, and Wandswi rth. Ot the 29 cases of 
eerehro-spinal meningitis, 7 belonged to Kensington. 3 to Camberwell, 
ahd2e»cb to Hammersmith, Bethnal Green. Stepney, Bermondsey. 
L'mhetb, and Wandsworth; while the 2 cases of poliomyelitis belonged 
respectively to Fulham and Stepney. 

Tbe mortallt\ statistics In the table relate to the deaths of persons 
actually belonging to tbe several boroughs, the deaths occurring 
In Institutions having been distributed among the boroughs In which 
the deceased persona had pievtously resided. During the five weeks 


were 12 below the corrected average number, and included 2 in 
Islington. The 86 fatal cases of diphtheria exceeded the corrected 
average number by 21; tbe greatest proportioual m •rtallty from this 
disease occurred in Shoreditch, Stepney. Lambeth, Battersea, 
Wandsworth, Greenwich and Woolwich. Whooping-cough showed, 
as in the preceding mon'h, a very marked excess over the 
average, the deaths from this disease numbering 235. against a cor¬ 
rected average of 77; this disease was proportionally most fatal 
in St Pancr-is, Shoreditch, Bethnal Green, Southwark. Bermondsey, 
and Deptford. The 7 deaths from enteric fever were 8 below the 
corrected average, and included 2 in Lambeth, and 1 each in 8t. 
Pancras. Hackney, Stepney, Camberwell. and Lewisham. Toe 94 deaths 
from diarrhoea and enteritis were 4 below the corrected average; 
the greatest proportional mortality from this cause was recorded 
in Paddington, St. Ma*ylebone, Hampstead, Ho born, Shoreditch, and 
Cam'erw II. In conclusion, it may be stated that the aggregate 
mortality in London in January' from these principal inteetlous 
diseases was 56 per cent, above tbe average. 


We note with satisfaction the appointment of 
Professor E. H. Starling as educational director of the 
Economy Section at the Ministry of Food. 

The late Miss Helen Martin Murray left a 

bequest., estimated at £60,000, to found a home near Edin¬ 
burgh for wouDded and invalided sailors and soldiers. After 
the war the home will be used as a convalescent institution 
in connexion with the Royal Infirmary, Edinburgh. 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Surg. Prob. D. J. Whitton, R.N.V.R. 

Died. 

Capt. P. H. Delamere, R.A.M.C., qualified in Ireland in 1882, 
and was for some years in the Colonial Medical Service, 
latterly in British Guiana. He died at the Military 
Hospital, Milton, Portsmouth. 

Major W. Ap S. J. Graham, R.A.M.C., was a student at 
St. Mary’s Hospital, London, and qualified in 1888. He 
joined the Army Medical Service a few years later, and 
was encased in the Ministry of National Service at the 
time of his death. 

Wounded. 

Lieut. F. A. O’Brien, R.A.M.C., attached London Regiment. 


Casualties among the Sons of Medical Men. 

The following additional casualty among the sons of 
medical men is reported : — 

Lieut. J. B. Harold, R.F.A., attached R.F.C., died of 
wounds received in aerial combat, eldest son of the late 
Dr. J. Harold, of Harley-street, London. 


The Honours List. 

The following award is announced :— 

Butiwy visaed Service Cross. 

Surgeon A. F. R.' Wollaston, R.N. 

For conspicuous devotion to duty and for his unfailing care of the 
sick and wounded during military operations in Hast Afrca. During 
the operations in the Hutigi River Delta he voluntarily attended to 
- the casualties ot the Rutigi liiver Lamport service in addition to 
those of his own unit. _ 


Medical Prisoners of War. 

The following medical officers, all belonging to the Royal 
Army Medical Corps except where otherwise stated, who 
were prisoners of war in Germany, have arrived in Holland 
for transfer to England : — 

Cspt. K. Atkin, attached South Staffordshire Regiment: Capt. R T. 
Bruce; Capt. H. D. Clementi-Smi* h; Capt. C. F. Dillon-Kelly ; Capt. 

F. W. Faw*.se>t; Capt. W. K. W. Haight, Canadian A.M.C.; Capt. 
E. D. F. Hayes, atta-hed Northampton Regiment; Capt. V D. O. 
Logan; Capi. E. L. F. Nash; Capt. F. S. Park. Canadian A.M.C. ; 
Lieut.-Col. H. C. D. Rankin; Capt. F. B. Ryan; Lieut. T. F. Ryan; 
Capt H. K. U ard, M.C., attached King s Royal Rifle Corps ; Lieut.-Col. 

G. S. Williamson ; Capt. C. R. Wills, attached Rifle Brigade. 


Military and Civil Ambulance Work. 

At a meeting of the Medical Society of London held on 
Feb. 25th, the President, Sir SiClair Thomson, in the chair, 
Sir James Cantlie read a paper on this subject which put 
ambulance work in its right light. For the purpose of his 
paper he defined the term ambulance as the moving of 
injured persons as speedily as possible, either from the 
battle front to the base, or from the factory, the harvest 
field, or the street to the hospital. In military ambulance 
work the injured man was moved, he said, by bearers 
trained by the medical department of the Army in time of 
peace ; in civil life the training of the bearers wa9 left to 
members of the medical profession under civil ambulance 
bodies directed by laymen. The principles involved in these 
two branches of ambulance work as regards training were 
different. In military work the medical department trained 
the men under its control, sent out its emissaries to collect the 
wounded and bring them in ; but in civil life surgeons and 
physicians stayed within their hospitals and waited for the 
injured to he brought there to them, but took no responsi¬ 
bility and exercised no control as to the state in which the 
injured were brought to them. This was an essential and 
basal difference. Our universities and medical schools took 
no part in the training or teaching of first-aid bearers or 
ambulance workers, but left it to he done by bodies outside 
their influence and supervision. First-aid, as now known, 
was a special branch of the surgical art, and those of the 
profession who wished to take it up had to go beyond 
their schools to acquire the knowledge necessary in 
either the practice or the teaching of the art. As 
a professidn we shut our eyes to the condition of 


the wounded in the streets, and took no care, for 
instance, to prevent the simple fracture from becoming com¬ 
pound and septic. In 1881, at the Medical Congress in 
London, a demonstration of ambulance work was watched by 
Prof* ssor Esmarch, and on his return he called the popula¬ 
tion of Kiel to the University to be taught first aid. Britain 
was the originator of civil ambulance work and had taught 
the world its meaning and purpose, yet the medical pro¬ 
fession, as a profession, had taken no part in it, nor was 
there any great ambulance school. He wanted the foremost 
surgeons, physicians, and teachers, with the best appliances, 
to take the matter in hand, for first-aid, as it ought to be , 
taught, was not in the stage of the little knowledge 
which is a dangerous thing ; it was a definite part of 
medicine and was complete in its limitations and its purpose. 

It was as distinct a department of surgery as. say, oph¬ 
thalmology or dentistry. The welfare, the very life, of 
the injured was being dealt with by a section of the com¬ 
munity whose business was neither surgery nor medicine. 

Yet they were expected to carry on this important work 
apart from the control of those to whom the nation looked 
for direction in all matters of the healing art. It was to 
remove this stigma that he had for many years in his mind 
the formation of a central institute where this great branch 
of professional work should be suitably housed, where its 
teaching should assume a technical, if not a scientific, 
perfection. It was for this purpose that the College of 
Ambulance was founded in 1914. The College had fulfilled 
its purpose, inasmuch as it provided a central institute 
where all branches were taught, where models of all organs 
were to be found, and where drill-room, ward, and operating- 
theatre, &c., were at hand. 

Mr. Hugh Lett, Mr. Edmund Ridsdale, Mr. Frank 
Hastings, and others took part in an interesting debate, 
which demonstrated that the standardisation of first-aid 
work is now very necessary. 


British Red Cross Finance. —The third annual 

report of the British Red Cross Society and the Order of 
St. John of Jerusalem, dealing with the year which ended 
on Oct. 20th, 1917, shows that while the administration and 
management of the Red Cross work at home and abroad 
involved no direct charge upon the funds subscribed by the 
public for the benefit of the sick and wounded, the annual 
income of the society has for the first time since the war 
began shown a deficiency as compared with the expenditure. 
The income was £3,474,563 1*. 1 \d and the expenditure 
£3 672 355 12 s. 2i d., leaving a deficit of £197,792 11# Id. 
An adequate idea of the work done can be obtained only by 
reading the complete report, but it may be pointed out that 
£1,036.245 was spent on the provision of medical and hos- 
pi al supplies, apparatus, comforts, and clothing. The motor 
ambulance service cost £295,675, as against £371.816 in 
1916; purchases of ambulances and cars were naturally 
fewer in view of the great fleet of 2463 in actual use abroad 
and at home ; while inquiries for wounded and missing men, 
which in France alone cost £5275 last year, involved 79,272 
inquiries and 112,268 reports made. Of these, 11,922 inquiries 
and 59.502 reports were made in France and Belgium. 
Netley Red Cross Hospital has now been increased to 1008 
beds, 37 for officers, and the daily cost of each patient, 
including officers, is 6* 5.53 d. The Red Cross War Library, 
which sends books and magazines to hospitals and medical 
units everywhere at home and abroad, now costs £2500 a 
month. Dealing with the present and prospective position 
of the Red Cross funds the Finance Committee say:— 

At the time of writing this report we are experiencing for the second 
time considerable anxiety as to the sufficiency of fun<ts to carry on our 

work. Although over £2.000.000 were raised on “ Our Day.” 1917, 

out distancing by hundreds of thousands of poun is the collections o: 
p evious “Our Days,” the normal dally subicriptlons have greatly 
decreased, and the net balances on our funds on Jan. 18th, 1918, wrere 
£2,466,000. The estimates of expenditure to the end of the current 
financial year, without allowing for special grant* or the inevitable 
development of certain branches of our work, amount to £2.600,000. 
As the Inflow of subscriptions mav be expected to cease immediately 
peace is declared, although hosidtals, convalescent homes, and kindred 
institutions will have io ne maintained for a much longer period, large 
balances must be kept in hand, not merely for these purposes, but to 

meet the cost of demobilisat ion. For some time past we have b-en 

reluctant to embark on new schemes involving any large expendit ure, 
but we should feel the keenest, regret if we had seriously to cut down 
our present expenditure when considering the departmental estimates 
for the feconri half of the current year. 

The report and accounts can be obtained at the price of 
Is. from Room 70, 83, Pall Mall, London, S.W. 1. 
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A Motor Bacteriological Laboratory. 

Mr. Henry S. Wellcome, founder of the Wellcome Bureau 
Scientific Research, has presented to the War Office for 
the use of the Army Medical Department a motor bacterio¬ 
logical laboratory with complete equipment. The body of 
the car and its extended weatherproof annexe form a self- 
contained laboratory, affording a total working space of 
219 square feet. The bacteriological equipment is contained 
in 13 strongly made canteens, so arranged that the contents 


are easily accessible but securely safeguarded against damage 
under rough conditions of transport. A water-tank fitted 
with a pump is erected on the roof of the car, and all the 
fittings can be assembled or packed on the accompanying 
3-ton chassis in about two hours. Our illustration gives a 
general view of the interior of the annexe after removal of 
the end. In it may be seen the hot chambers, Pasteur oven, 
microtome, ice-chest, electric-lighting outfit, and provision 
for animal cages on the roof. 


Spiral Jfttos. 


Royal Colleges of Physicians of London and 
Surgeons of England. -rAt a meeting of Comitia of the 
Royal College of Physicians on Jan. 31st and of the Council 
of the Royal College of Surgeons on Feb. 14th, diplomas of 
L.R.C.P. and M.R.C.S. were respectively conferred upon the 
following candidates (including eight ladies) who have passed 
ihe requisite examinations and have complied with the 
by-la wo:— 

G«rald Victor Wright Anderson, Bristol University and University 
College Hospital; Mary Andrews, Sheffield University; Hebert 
Clauie Apperly, Middlesex HoNpltal; Charles Walt<y Wyl.le 
Armstrong, Guy’s Hospital ; Keith Kdward Attenborough, 
St. Mary '9 Hospital; Loveday Shackell Banes, Koval Free and 
St. Mary 's Hospitals ; Montv Baranov. I niversity Coll ge Hospital ; 
Rdgar Richard Batho, St Mary's and St. Bartholomew's Hospitals; 
Charles Clement Benev, London Hosphal ; Peroival Frederick 
Bishop, Cambridge University snd St Thomas’s Hospital ; John 
Churchill Blake. Un vvrslty College Hospital; Jules Sam.tel Borucho 
Wit i, Brussels and University College Hospital; Reginald Heriram 
Britt-m, Bristol University; Hugh Stanford Bryan, London Hos- 
iUl; Francis Caldecott, Guv's Hospital ; Gordon ThomasCalthrop. 
ambridge University and Lon >on Hospital; John D’Arev 
Ch&rnpney. Bristol University ; Henry Alexis Chodak, Edinburgh 
and St. Andrews Universities and London Hospital ; Wilfred 
Bayley Christopherson, St. Bartholomew’s Hospital; Archibald 
Edmund Clark-Kennedy, Cambridge Universitv and London Hos¬ 
pital ; Charles Benjamin Cohen, CambrHge University and 
St. Thomas’s Hospital; William Collins, Sheffield University; Hoy 
Neville Craig, Durham University and Guy’s Hospital ; Thomas 
L’onel Crawhall, Cambridge and Durham Universities; Henry 
Thomas Cubbon, Cambridge University and St. Thomas’s Hos¬ 
pital: Jatlndra Kumar Datta, Calcutta Medical College; 

Charles Depla, Louvain and University College Hospital; 
Austin Roland Doyle, Bombay University and Guys 
Hospital; Francis Brldger Dut'on, Oxford University and 
St. Tnomaa’s Hospital; Francis Norman Victor Dyer, 
Cambridge University and St. Thomas's Hospital; Abdel 
Az\z Hassan El Zeneiny, Cairo and London Hospital ; 
William Feldman, University College Hospital; Armin Frank 
Maximilian Puo-*s, Birmingham University; Geoffrey Herbert 
Gullow-Jackson, Cambridge University and London H*-pitiil; Kryl 
Glynne, Royal Free Hospital; William Noel Goldschmidt. 


Cambridge University and University College Hospital; Walter 
Henry Grace. Guy’s Hospital; Ronald Benjamin Gre»*n, University 
College Hospital; William Stnvell Gross, Cambridge University 
and St. George's Hospital : William Marpetson Heald, Cambridge 
University and St. Bartholomew’s Hospi'al ; J hn Martin 
Higglnton, Cambridge University and St. Thomas’s Hospital; 
Edward Arthur Holmes, King’s College Hospital; John Hope. 
Manche«ter Univers tv ; Henry Beecher Jackson, Cambridge 
University and St. B rtholomew’s Hosi.lta'; William Anthony 
Jolliffe, St. Bartholomew’s Hospital; David Morris Jones, Cardin 
anl London Hospital; Jeffrey Woodward J *nes, Car iff and 
Middlesex Horpitnl ; Mvrddin Em ry# Jones, St Thomas's Hospital; 
*Taomas Pomfret Kilner. Manchester University; Daulat 
Manghirmal Lila, Bombay Uni vend fy and King’s College Hospital ; 
Fraticis William Mason Lamb, Birmingham Un versify; John 
Gunson Lawn. Cambridge University and St. Thomas’s Hospital ; 
Marguerite Frances Jane Lowenfeld. Royal Free Hospital; Gerald 
Esmond MacAlevey, St. Mary's Hospital; Henry Marie Alphonse 
Menage, St. Bartholomew’s Hospital ; Daisy Kathleen Fairbaim 
Michael, Madras Universi y and Charing Cross Ho-pltal; Harry 
Millett, Guy’s Hospital; Ludl«»w Murcott Moody. King’s College 
Hospital ; David Miller Muir, Cambridge University and St. Bar¬ 
tholomew's Hospital ; Annie Shortridge Mules, Roy-1 Free Hos- 

g ital; Philip Morgan Neighbour, Cambridge University and 
t George’s Hospital; Vijaya Shankar Rao Pandit, Bombay 
University and St. Bartholomew's Hospital; Edmund Jacobsz 
Papenfux, St. Thomas’s Ho-ipltal ; Arthur Llewe lyn Spencer 
Payne, Guy’s Hospital; Thomas Melville P.iyne, C»rdiff *«nd 
St. Bartholomew’s Hospital; Arthur Vernon Pegge, Cambridge 
University and St. Bartholomew’s Hospltd; Alfred Peine, Birming¬ 
ham University; Svbil Madeline Georgina Pratt and Joyce Baron 
Reed, Royal Free Hospital; Hugh Thornton Rymer. King’s College 
Hospital; Henry Mearns Sa« ery, Middlesex Hospital; Cedric 
K-nnedy Scales. King's College Hospital; George Augustus 
Shelmerdlne Shack lock. Guy’s Hospital; Brian Buckley sharp, 
St. Bartholomew’s Hospital; Arthur George Shurloek. Camhri 'ge 
University and St. Bartholomew’s Ho<-pltal ; Ge- rge Harold Sims. 
St. Thomas's Hospi al; Alfred Robert Tothill, Charing Cross H- s 
pital; James Thomas Wall McGill University; Artnur Stewart 
Westmorland, St. Mary’s Hospital; Kugene Wolff, University 
College Hospital; and Franklin Garrett Wood. Cambridge University 
and St. Tnomas’s Hospital. 

* Diploma of M.R.C.S. conferred on Dec. 13th last 

Diplomas in Public Health were conferred upon the 
following candidates: — 

Norah Beaumont, Royal Free Hospital and University College : 
and George Ernest Brand, Aberdeen University and University 
College. 
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Society op Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surqery. D. A. Dyer (Section I.). St. Gene's Hospital ; M. J. 
Pauttaaky (Sections I. and II.), King’s College Hospital; C. E. 
Rice, Birmingham; and J. Renners (Sections I. and 11.), 
Manchester. _ ^ ^ „ .. « „ . T „ , 

Medicine— O. Bal*te«d (Section I.). Guys Hojpltal: B. A. Leak 
(Section II.), Cambridge and L ndon Hospital; C. B. Klee. 
Birmingham; T. T. Tlpladv (Section I.). Durbaiin ; and J. L. 
Walker (Sections I. and II.). Glasgow and University College 

FwwcMedicine.-k. E. Collie, Middlesex Hospital; R. E. Jenkins, 
London Hospital; C. E. Rice, Birmingham; aud T. T. Tiplady, 

Midv}ilery\-l. De Wardt, Royal Free Hospital; M.GIrgis, University 
Col lego Hospital ; T. A. Jordan, Manchester ; G. L. Mitchell, 
Glasgow and Birmingham ; and C. E. Rice, Birmingham. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: L De 
Wardt, K. A. Leak, J. Reiners, aud C. K. Rice. 

Mkdjco-Psychological Association of Great 

Britain and Ireland.— The ordinary quarterly meeting of 
this Association was held at the Fourth London General 
Hospital (the Maudsley Hospital) on Feb. 21st, when 
Lieutenant-Colonel David G. Thomson, presiding, said 
that the deaths among members of the Association had 
been unusually numerous during the past quarter. He 
referred in detail to the work of Dr. W. J. Seward 
for many years medical superintendent of Colney Hatch 
Asylum, Dr. W. G. Ellis, of the Straits Settlements, 
Dr. W Julius Mickle, a past-president of the Association, 
and Dr. Henry Maudsley. Sir George Savage and Lieu¬ 
tenant-Colonel F. W. Mott also spoke in terms of high 
appreciation of the qualities of the late Dr. Maudsley. 
Colonel Mott then gave an address on War Psychoses and 
Psychoneuroses, aided by a number of microscopic prepara¬ 
tions. He said there were two conditions in connexion with 
shell shock, and in the old days when a soldier came into 
hospital, aud we had to learn from him what happened, it 
was all “ shell shock.” But since the use of the new Army 
form one knew whether the man was blown up or not. He 
had often had his suspicions that many of the cases were 
•• shell-shy.” Only those were cases of true shell shock which 
were blown up aud lost consciousness, and there was evidence 
of a condition having arisen which might produce organic 
change. In commotional shock there was always the 
likelihood of associated emotional shock, and it was most 
important to ascertain and carefully weigh the make-up 
of the individual as to whether he was of psychopathic 
temperament. Much depended on whether the soldier was in 
a closed space or in the open when the shell exploded: in 
the latter case the subsequent symptoms were more likely 
to be due to emotion than to commotion, for there was not, 
in this case, the effect of the very forcible repercussion 
operative in a confined space. The remainder of the address 
dealt with the methods of differentiation employed, and the 
suggestive and other methods of treatment, as well as the 
minute cerebral and other changes found in brain and spinal 
cord of fatal cases. Professor Marinesco, of Bucharest, 
demonstrated a series of microscopic slides, and Colonel 
Mott afterwards showed members and visitors round the 
hospital. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: H. Millett, A. L. Spencer Payne 
W. Collins, T. O. Brentnall. _ 


ARMY MEDICAL SERVICE. 

Colonels to be Surgeon-Generals: F. R. Newland. O.M.G.; J. J 

K Temp. < Lie'’t.-Col. Sir R. Ross, K.C.B. (Lieut.-Col. R.A.M.C., T.F, 
Major, ret., I.M.S.), to be temporary Colonel. 

TERRITORIAL FORGE. 

Lieut.-Col. W. e. Matthews, D.3.O., Field Ambulance, to be Assistant 
Director of Medical Service aud to be temporary Colonel while so 

‘"Mi^rftetnp. Lieut.-Col.) D. Rorle. D.S.O., FieM Ambulance, to be 
A ..latent Dlreotor of Medical Service, aud to be temporary Colonel 
while so employed. _ 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. B. F. Wingate, D.S.O., to be Temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

M-jor (acting Lieut.-Col.) Norman K. Duukerton relinquishes his 

^.."vSfbury.D.S.O,. to be acting Lieutenant-Colon., 
whilst in command of a Medical Unit. 

R L. Jovnt U) be temporary Lieutenant-Colonel. 

Mainr k K Lucas K. Scots (T.K.), to be temporary Major. 

Temp. Capt. A. B. Chapman, M.C. (Canadian A M.C.), to be tem- 

^Lleutenanta (temporary Captains) to be Captains: A. B. A. Galvin, 

8 ‘A.’C.^Tunier'and^i.^lluan, late temporary Captains, are granted the 
honorary rank of Captain. 


8. McC Boyd to be temporary honorary Captain whilst serving with 

Br tibh Red On ss Society in France „ , ntf 

Lieut-nantB to be Captains : Q Franklin, D. Clyde, H. D. Gardner. 

V R Hicks.n R T. I ewK C. V. Brairabridge. J. R. Bank*, P. R. 
Riggall, G. E.’l Sim ns, G. Day, R. Moser, H. St. H. V-rtue M.C.. 

C J. Penny. K. R- Traill, O. Williams, L. G. Blackm >re, R. W. Lush, 
ft. Parker,'K. O. Goldsmith, W. Agar. F. N 8Web°thain. J. F. C. 
Hrai- e, G. W. Heckels, J. K. E. de Robillard, F. Portas, V. R. Smith, 

F Temporarv^ Lieutenants to be temporary Captains ; C. B- Jonn- 
PhtHips n, G. A. Mavor. C. Speers. J. S. Bellas, T. A. Aiams. P. W. I 
Camps R. L. K»*a. w. F. H. Ives. T H Campbell, T. W. Parry. J. H. 
Swan, E. G. Y. Thom. J. Elder A D Turnbull. C W WimJor.G 
H-athcote. A. McK. Niven. G. P. IBarff M. 1Sonper, W. H C^ni K J. A. 
Davis, A. Dewar. E. A. Bernard. J N. G. W. Me Morris. N. Garrard. 

Temporary Lieutenants (Canadian A.M.C.) to be teropw 
Captains E. M. Blair. K. Cr ig A. W. Brod.e, H. P 8wanceskv. T. B. 
Perez, A. S. Lamb, L. M Matthews, C. H P. Boning. F. N. K. 
Falls, B. Cahanna, H. L. Warshawsky, A. P. Muriagh, W. F. Mcl.Iwac, 

J To bo temporary Captains: L. R. Cole( Canadian Army Dental 
Corps), B. M. Bennett, F. Barnes, P. J. O Redly. M.C., F. L. Collie, 

V E Sorapure. J. W. Harvev, H. J. Burke, C. Butler. 

J. W. C Fairweather to be' Lieutenant, „ m . _ _ 

To be temporary Lieutenants: T. M. O’Donnell, H. Tophara, W. ». 

Pearae, G. Marshall, A. B Rosher, F. O. Stedman, K. H. ParM^re, 

H. S. Lister. G. Stanger. A. N. Fell. K. W. Woiting, J. H. W'.ifsHe, 

H L. Taylor. F. Robinson, A. J. Watt A. Aahkenny, B. Mag.«wsy, 

A. H. Firth, A. Welply, G. R. Wilson, G. A. Ticehurst, N. Laven.H. 
Holt, G. R BickersUff. __ . n r 

Officers rellnqd oing their commissions :-Temp. M^jorW. t.u. 
Ashdowne (on ceasing to be employed at the County of Middlesex wir 
Hospital). Temporary Captains: R. H. C. Lyons (granted the honor ty 
rank of U»pUln). A. W. G Murray, P. B. H*rrl»on. P. W. 

C R Stewart, R. E. Sedgwick, P. A Reckless. M. H. LwleM, 
D. Heron. W. Speedy, F. J. Hunt. H. W. Have. B. 8. Dixon. P. W. 
Craig, W. G. Porter. E G. B. Starkie, R. Younger W™*# 1 
honorary rank of Cap*ain>, G. T. L. Murphv, K. P. Kvans, P. McDongall 
G. A. R*mvick, B. B. Ham (on appointment under the Ministry al 
National Service), J. L. R. Philip (on transfer to the Indian Me-Ucsl 
Service). Temporary Lieutenants: A. W. Hall (on account t.f ill- 
health) H. Goodman (on account of ill-health), R. G. Cunningham. 
J. |). Gray, J. D. Walker, K. A. Hosegood, A. B. 

W. Hlbbert, C B Simpson, P. W. Ashmore, J. Reid, W. IlartUnd, 
T. W. Aruison, J. C. Henderson, M. Crowley. 

8PEC1AL RESERVE OF OFFICERS. 

Capt. W. J. S. Ingrain relinquishes his commission on appointment 
to Indian Medical Service. 

To be Lieutenants H. Roger (from Aberdeen University Contingent, 
OT.C.)- C. F. Rainer, A. Blackstock, and L. C. G ument (bom 
Un vend tv of London Contingent, O.T.C.*; W. K. Le On* Clark and 
A. W. Wells (from University of London Contingent, O.T.O.); and A 
Bulleid. 

TERRITORIAL FORCE RESERVE. 

Capt. J. P. Elias, from Sanitary Company, to be Captain. 

TERRITORIAL FORCE. 

Major (temp. Lieut -Col.) D. R- rie. D.S.O., is seconded while holding 
an appointineir. as Assistant Director of Medical Services. 

Lieut-Col. W. R. Matthews, D.S.O.. Is seconded while bolding an 
appointment as Assistant Directs of Medical Services 

M \jor (acting Lie t.-Col.) F. A. Barron relinquishes his actlDg rank on 
ceasing to command a Field Ambulance. ,. 

Capt, J. Miller to be acting Lieutenant-Colonel while commanding 
a Field Ambulance. ,, . . rL-lwl< j 

Capt. (Brevet-Major) R. C. Dun to be acting Lieutenant-Colonel 
while commanding a Casualty Clearing Station. 

Major H. Walker is restored to the establishment. 

Capt. (a ting Lieut.-Col.) A. C. Mai lace relinquishes his acting rani 
on ceasing to command a Field Ambulance. 

T. P. Tat ham, from O.T.C., to be Lieutenant. 

Capt. K. Sanderson is seco .ded lor duty with a General Hospital. 
Capts. R. A. Fleming and W. J. S. Blythell are restored io the 
establishment. _ . . 

Lieut. S. J. Moore (late R.A.M.C.) to be temporary Captain, Cltyoi 
Glasgow Medical Volunteer Corps. 

Capt. G K. F. Sir well (late K.A M.C.) to be Adjutant and temporary 
Captain, Kent Medical Volunteer Corps. . . 

Arthur Payne to be temporaly Lieutenant, Northumberland meai«u 

Volunteer Corps. _ 

Medical Officer and Temp. Lieut. J. M. Ferguson to be tempewo 
Captain. 1/1 »Lh Battalion Lancashire Volunteer Regiment, 

Medical Officer and Temp. Lieut. Thomas Jin»n to be temporary 
Captain, 3rd Battalion Glamorganshire Volunteer Regiment. , 

R. H. G. Grimbly to be temporary Major, Devonshire Heaiw 

Volunteer Corps. _ rw*ini 

G. H. Johnson and J. R. Hatfield to be temporary CapUm«- 
Devonshire Medical Volunteer Corps. ^ , 

Capt. J. Lindsay (late R.A.M.C.) to be temporary Major, City ° 
Glasgow Medical Volunteer Coip*. 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

In the January Issue of this journal Captain J- A „Glover describe * 
cerebro spinal fever epidemic at ** X ” DepOt, 1*17, and Lieu 
Colonel M. H. Gordon, C.M.O., has an article on the IdenCficati non** 
meningococcus, in which he ci>mes to the conclusion tbataseve ep 
I t eal trial of t he agglu ination te t during • he past two years on a 
that is without precedent in this country has demonstiated . 
all reasonable doubt that this method constitutes at the P 
time by tar the most valuable of all known metb.-ds of irteninj' a 
the meningococcus. A Blood Change in Gas Poisoning. 

J. Miller, continues the investigations on this subject ™*scr^ 
in Thk Lancet of Jan. 6th, 1917, by the author in conju 
with Captain Harry Rainy. Maj .r R. Eager, th ugh 
claim to anything original, reviews the pt*ychol *g Cal nsp« 

I army and an unorgan sed crow.t in an interesting re-*um6 ^ 
subject. A report upon the baderi«)logical ex^ralnatl n 
1 sold le* 8 convalescent from diseases of tne dysentery * n<1 , t 

groups, by C-ptam William Fldche', is continual, and there » 
further instalment of Colonel R. H. Firth’s Musings of an Idle Man. 




















The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[March 2,1918 355 


parliamentary Intelligence. 

HOUSE OF COMMONS. 

Wednesday, Feb. 20th. 

Recruits and Tuberculosis. 

Mr. Beck (Parliamentary Secretary to the Ministry of 
National Service), answering Major D. Davies, said: The 
practice of National Service Medical Boards as regards cases 
of pulmonary tuberculosis is described in N.S.I. 18 of 1917, 
which has already been laid on the table and effectively 
provides against the recruitment of men suffering from 
this disease. Rejections of such men are absolute and do 
oot entail any obligation to engage in any form of work. 

Major Davies : Is the certificate supplied by the medical 
officer of health or the tuberculosis officer regarded as 
sufficient evidence by the boards for the purposes of 
rejection ?—Mr. Beck : No; I think the medical board makes 
its own diagnosis. 

Commissions in the R.A.M.C. 

Sir William Collins asked the Under Secretary for 
War whether qualified medical men of American nationality 
were eligible for commissions in the Royal Army Medical 
Corps or for employment by the War Office; and whether 
medical men of Allied nationality holding registrable quali¬ 
fications in this country were eligible for commissions in the 
Royal Army Medical Corps.—Mr. Macpherson answered: 
Qualified medical men of American nationality are not 
eligible to bold substantive commissions in the R.A.M.C., 
but may be employed by the War Office. Medical men of 
Allied nationality holding registrable qualifications in this 
country are not eligible to hold substantive commissions in 
the K.A.M.C. 

Care of Nerve-strained Soldiers. 

In reply to Mr. King, Mr. Macpherson wrote: The War 
Office is taking steps to establish institutions for the care 
of nerve-strained soldiers and medical officers are being 
specially trained for the treatment of this class of case. 
Eight are already organised, four are in process of establish¬ 
ment, and others are contemplated. They will take patients 
m various numbers up to 500. The names of the medical 
officers entrusted with this undertaking are as follows: 
Lieutenant-Colonel Mott, Maudsley Section, 4th London 
General Hospital, S.E.; Major Rows, Red Cross Military 
Hospital, Maghull; Major Worth, Springfield War Hospital, 
L’pper Tooting, S.W.; Lieutenant-Colonel Fox, 4th Southern 
General Hospital, Plymouth ; Major Hurst, Royal Victoria 
Hospital, Netley; Major Mackenzie, Glen Lomond War 
Hospital, Fife; Captain Culpin, 1st Southern General 
Hospital, Monyhull Section, Birmingham; Captain Clements, 
Bradford War Hospital, “ Abram Peel ” Section. The cases 
will be treated in military hospitals for such time as it is 
considered necessary to determine whether they will be fit 
for military service or should be discharged. 

Whole-time Appointments and the Ministry of Pensions. 

Mr. Alden asked the Minister of Pensions whether Sir 
John Collie was a whole-time officer of the Ministry of 
Pensions; if not, what other emoluments did he receiveand 
from what bodies; and whether it was tho policy of the 
Ministry of Pensions to place men in such important posi¬ 
tions who were not giving their whole time to the service of 
the State.—Mr. Hodge replied: The answer to the first part 
of the question is in the affirmative. The remainder of the 
question does not therefore arise. 

Forcible Feeding of Prisoners. 

Arising out of questions regarding the forcible feeding of 
prisoners in Ireland, Mr. Lynch asked the Chief Secretary 
for Ireland whether the legal position of medical men in this 
matter had ever been properly ascertained—that was to say, 
was the medical man forced by the prison rules to administer 
this discipline ?—Mr. Duke replied : That is a matter which, 
so far as legal authority goes, depends upon the dicta of the 
Lord Chief Justice of England some few years ago. The 
matter has never been decided authoritatively and expressly 
by any court exercising jurisdiction in criminal matters. It 
may be that some occasion will arise when it will have to be 
decided. 

Army Estimates. 

In the course of the debate on Army Estimates several 
references were made to medical matters in addition to the 
passage relating to the work of the Army Medical Service in 
the speech of Mr. Macpherson, the Under Secretary for 
War (reported last week). 

Major Waring, referring to the official statement that the 
amount of sickness in the Salonika Army in 1917 had been 
reduced to two-thirds of what it was in 1916, while the death- 
rate bad been reduced to one-third of the 1916 figures, said 
that the reduction was very satisfactory. At the same time 
the Army out there was to a very large extent an army of 
more or less sick men. It would be quite impossible to 
campaign there for month after month in a malarious 


country without feeling some injurious effects. As one who 
had served in that theatre of war, he spoke with warm 
appreciation of the efforts of the sanitary staff and the 
medical officers. 

Captain Carr-Gomm said that he was glad to hear of the 
improvement at Salonika, but according to his information 
medical officers were doing all they could to avoid putting 
men down as primary cases of malaria. 

Mr. Pennefather raised the question of dental treatment 
in the Army. An unofficial committee of which he had been 
chairman considered the present system greatly at fault. 
It had come to the deliberate opinion that insufficient 
attention was paid to soldiers’ teeth, both in this country 
and abroad. The provision made in the British Army for 
dental treatment fell very far below the provision made in 
the United States Army or in the Canadian, Australian, and 
New Zealand Expeditionary Forces. If it were assumed 
that all our commissioned dental officers, numbering 517, 
were abroad in our Expeditionary Forces, the number of 
dental officers would, on the Canadian and Australian 
standards, only be sufficient for half a million men. Our 
Army left this country after inadequate dental examination, 
and when our soldiers arrived abroad they were supplied 
with an inadequate number of dental officers to attend them. 
This caused neglect of the teeth by the soldiers, and this was 
serious. He urged that the Army Dental Service required 
overhauling. There were more than 300 qualified dentists 
serving in the Army as privates in the ranks. They ought 
to be employed professionally. He quoted the recommenda¬ 
tions of the Committee. 

Mr. Forster (Financial Secretary to the War Office), in 
the course of his reply.to the debate, said that the honourable 
Member (Mr. Pennefather) had raised a matter of great 
importance affecting our man-power. He would certainly 
have the matter examined. The honourable Member im¬ 
pressed him with the facts—he did not doubt that they were 
facts—and he would do his best to see that consideration was 
given to them. 

Thursday, Feb. 21st. 

Ministry of Health. 

Mr. Alden asked the Chancellor of the Exchequer whether 
the Bill had yet been drafted for the proposed Ministry of 
Health ; whether it had been approved by the Government; 
and when it was proposed to introduce it. 

Major Hills asked whether the Government intended to 
introduce a Bill for the establishment of a Ministry of 
Health.—Mr. Bonar Law replied: I regret that I am not 
able to add anything to the previous replies which I have 
given on this subject. 

Pay of R.A.M.C. Officers ( Territorial ). 

Sir Watson Rutherford asked the Financial Secretary 
to the War Office whether any, and if so what, arrangements 
had now been made, and when they would take effect, for 
removing the comparatively unfair treatment of the Royal 
Army Medical Corps officers who were in the Territorial 
Force and placing them on a reasonable basis of equality 
as regards position, pay, and promotion with the 
Royal Army Medical Corps officers who were not in the 
Territorial Force.—Mr. FOR9TER replied : The question was 
fully considered by the Cabinet Committee on officers’ pay, 
and it was decided not to make the change proposed. These 
Territorial officers get the same emoluments as regular 
officers, and, like them, will get the new children’s allowances 
at full rates in the junior ranks, while the officers serving 
under special contract will get half-rates only. 

Surgical Appliances for Discharged Soldiers. 

Colonel Ashley asked the Parliamentary Secretary to the 
Ministry of Pensions whether he was aware that where 
wounded soldiers were discharged with surgical appliances, 
such as surgical boots, no provision was made for the time when 
such appliances needed repair ; and whether he could see his 
way to order that in the case of surgical boots a discharged 
soldier should be issued with two pairs instead of one, as at 
present.—Sir A. Griffith-Boscawen replied: In the case 
of surgical boots, it is the practice of the Ministry to provide 
two pairs, but to withhold the issue of the second pair for a 
short time to enable it to be seen whether the style of boot 
provided is satisfactory. With regard to surgical appliances 
generally, arrangements are made to effect? repairs and 
renewals on their becoming necessary. 

Medical Service of the Air Force. 

Mdjor Baird (Under Secretary to the Air Ministry), in the 
course of his speech on the motion to go into Committee on 
Air Force Estimates, said: The Medical Service of the Air 
Force is a point to which I called the attention of the House 
when the Bill for the constitution of the Air Force was pro¬ 
ceeding through this House. A very strong and representa¬ 
tive Committee under the honourable Member for the 
University of Edinburgh (Sir W. Watson Cheyne), at the 
request of the Air Board, drew up a scheme for a Medical 
Service for the Air Force. Obviously, as with every other 
arrangement in connexion with the amalgamation of a part 
of the Navy and Army, it was necessary that the assent of 
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the Navy and Army should be obtained to the adoption 
of any scheme connected with the change ; and although I 
do not think that any objection was felt either by tbe Army 
or the Navy to the vast majority of the proposals which were 
submitted by this committee—it was a very strong com¬ 
mittee—yet, not unnaturally, I think, in view of the heavy 
drain on the inadequate supply of medical men, which is 
made by the requirements of the countless campaigns 
which we are engaged in carrying on, the Army 
halt that the setting up at this moment of a fresh 
and altogether separate medical service might lead to 
friction and trouble. We have avoided friction and trouble 
of any kind, whatever people may say, either with the Navy 
or Army up to the present. Indeed, we have received their 
cooperation in countless ways. I may safely say that we 
have come to an arrangement which meets the needs of the 
Navy and the Army under which it will be possible to carry 
into effect the system advocated by the Committee of my 
honourable friend. After all, it is the system which is 
really of importance. The peculiar conditions under which 
men work in the Air Force, the strain imposed on heart, 
lungs, ears, nose, and other organs, entail the obligation of 
a peculiar branch of medical investigation and research. 
Indeed, it is absolutely indispensable that the medical 
officers responsible for the care of the officers and men 
serving in the air should specialise in that particular branch 
of medical science, and that they should not be shifted and 
changed indiscriminately from one place to another. That, 

I think, we have secured, and secured in this way. It has 
been agreed by the War Office and the Admiralty and 
assented to by the Treasury that the medical affairs 
of the Air Force are to be controlled by a committee 
responsible to the Air Council. The Committee is to 
be composed as follows: The Director-General of the 
Naval Medical Service, the Director-General of the Army 
Medical Service, the Vice-President of the Air Council, 
a Medical Administrator of the Air Force, an assist¬ 
ant medical administrator, one neurologist, one phy¬ 
sician, one surgeon, one physiologist, and the secretary of 
the Medical Research Committee. The assistant medical 
administrator will act a3 secretary. The administrative 
medical officer will be given the substantial rank of surgeon- 
general, and the assistant administrative officer will be 
given the substantive rank of lieutenant-colonel. The medical 
administrator will nominate an executive staff of medical 
officers, and will arrange for the necessary clerical assistance. 
It will be necessary for the medical administrator to have 
discretion—this is important—to take action on any matter 
of urgency and of matters of detail which arise in the 
intervals between the meetings of the committee. Such 
action will, of course, be reported to the committee. As 
soon as possible the medical arrangements of Air Force will 
be centralised under the direction of the committee. All 
medical appointments will be made by the President of the 
Air Council on the nomination of the Committee. Officers 
who are appointed to the Air Force medical posts will be 
seconded to that Force. Temporary Air Force commissions 
will be given to all gentlemen, whether officers or not, who 
are appointed to executive medical posts, with the exception 
of a limited number of officers to be nominated by the com¬ 
mittee for permanent commissions. All medical officers ap¬ 
pointed to the Air Force will wear Air Force uniform. Those 
officers who are seconded from the Navy and Army will 
receive an assurance in writing that their prospects of 
promotion by selection in their own services will not be 
prejudiced thereby. The administrator of the medical 
service will have direct access to the Secretary of State 
and the medical arrangements for the Air Force will be 
dealt with in the Department of the Master-General of 
Personnel. So much for the medical arrangements. 

Functions and Task of Air Medical Service. 

Sir W. Watson Cheyne, speaking as the chairman of the 
Committee which had reported regarding the medical 
service of the Air Force, said that the problem with which 
its members had to deal was the occurrence of accidents in 
the air and how far medical science could take steps to 
avert them. When aviation first commenced all the 
accidents were attributed to faulty machines, but now the 
factor that had to be dealt with was not the living machine 
but the human machine. The honourable Member pro¬ 
ceeded to explain at some length to the House the effect of 
Hying at high altitudes on health,* and the changes in the 
atmospheric pressure and density of the air. After an 
aviator had mounted for some distance he came to air 
which did not contain sufficient oxygen, and the conditions 
induced faintness. Nowadays aviators were provided with 
oxygen for inhalation when they found it necessary to 
employ it. They differed very much in the heights to which 
they could go without the supply of oxygen. Tbe heart and 
lungs were not the only organs suffering strain. Almost 
more important still was the nervous system. The nervous 
mechanism of the aviator was acting under great strain in 
maintaining equilibrium. Although the aviator was not 
conscious of any feeling of fear, the brain was conscious of 

the dangers surrounding him, and was getting exhausted in 
its efforts to overcome those dangers, and where the ex¬ 
haustion came specially was in a rapid descent from a high 
altitude. Another important thing was the necessity of 
having true binocular vision, especially when travelling at a 
great speed, and of having a very rapid connexion between 
the sight and the action. In fact, in selecting pilots one of 
the most important things to ascertain was whether the 
binocular vision was good and also the time it took between 
the aviator seeing and taking action. For research the first 
thing to do was to find out the cause of defaults in these 
directions and the way in which they were likely to be 
remedied. For such research physiologists and physicians 
were wanted, a set of trained medical men actually in 
contact with the aviators to furnish the statistics and 
observations on which to build up theories. That was the 
first thing to do in considering the Air Service. The next 
thing chiefly concerned the prevention of accidents, and the 
first form of protection was to keep out pilots who were 
likely to be subject to troubles. The other point in the way 
of avoiding accidents was that the medical man should be in 
constant association with the aviator, watching the effect of 
flying on him, finding out when he was getting stale, and 
should veto him being used in that state. The medical man 
should be about when the men were being selected for 
special flights in order to see that the men were in a fit con¬ 
dition to go up, and if an aviator was not fit the medical officer 
should be in a position to tell the commander that he must 
choose someone else. The medical man ought to be in a 
position to say to a man, “ My dear boy, you are not in a fit 
state to go up this morning.” In fact, a medical man of the 

Air Service ought to stand in much the same relation to 
the men as an athletic trainer to those whom he trained. 

If the work were to be done properly double the number of 
medical men would be needed at aerodromes. The honour¬ 
able Member, in referring to air diseases, mentioned that one 
of the things to which airmen fell victims was distension of 
the intestine, leading to great pain and vomiting. As a 
matter of fact, the intestines became distended with gas 
probably on account of the diminution of the air pressnre. 

The airman would get all right in the course of a few days 
if only he were given a rest. From these circumstances he 
drew the conclusion that the study of the special ailments 
and disabilities of flying men was as much a special subject 
as ophthalmology or bacteriology. No medical man could 
reasonably expect to become efficient in the study and treat¬ 
ment of those disabilities unless he devoted the whole of his 
time and energy to the subject. He must have adequate 
inducements. Every Government department had its own 
medical service except the Air Force. It was not very 
easy to institute it because the Navy and Army had 
taken all the available medical men. The idea of 
those associated with him on the Committee which 
investigated the matter was that because the Navy and 

Army between them apportioned off a certain number 
of doctors to the aerodromes to attend to the flying men, 
the whole of that medical service in England should be 
taken over as the nucleus of a larger and more satisfactory 
service. It had been decided, however, that the service was 
to be in commission, as it were, between the Navy and 

Army. That was not a proper service, but he had come to 
the conclusiod that he would not be justified in refusing the 
compromise. Supposing the compromise had been refused, 
it would have taken two or three months before any progress 
would have been made, and in the interval no medical men 
would have been in training. He considered that it was 
better to take this compromise in the meantime, although 
he did not think it would work well or meet the require¬ 
ments of the Air Force. After the war there must certainly 
be a separate Medical Air Service. 

Major D. Davies remarked that all who had listened to 
the honourable Member (Sir Watson Cheyne) could not 
help being convinced by the very cogent "arguments he 
brought forward in favour of a separate Medical Air Service. 

Reply for the Air Ministry. 

Major Bafrd said, in replying to the debate, that in 
supporting the arrangement which had been come to he was 
in the extraordinarily good company of the honourable 
Member for the University of Edinburgh. The Air Board 
accepted the report of the Committee over which he 
presided. In the discussion which took place the Air Board 
was only one of three parties to the discussion, but the other 
parties being in possession, which was nine-tenths of tee 
law, were in a considerably stronger position, and it 
impossible to persuade them to accept the proposals of tee 
Committee. However, the Air Board succeeded in pers 11 *"* 
ing the Navy and the Army to agree to a system whereov 
they were made jointly responsible for the supply of 
men and for the success of the joint medical service, ,Q 8tea 
of being, as they would otherwise have been, in determra®® 
hostility. There could be no more fruitful cause of de'ay 
than departmental struggles. The main point of * 
arrangement which had been made was that there fche 
provided a body of medical men trained to deal with * 
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particular aspect of cases which occurred only amongst 
airmen. He hoped that the scheme would be given a 
fair trial. It was only for the duration of the war. After 
the war it most be obvious that a separate medical service 
for the air was bound to come. The present arrangements 
were now under the Air Council, and they had secured the 
cooperation of the Naval Medical Service and the Army 
Medical Service. The medical administrator of the Air 
Force had direct access to the Secretary of State, in the 
meantime, the Air Council had gone as far as it could to 
make arrangements for the medical side of its work. A 
small staff at the Air Ministry was to be continuously at 
work on various problems. 

Tuesday, Feb. 26th. 

Recruiting Medical Boards . 

Mr. Hugh Law asked the Parliamentary Secretary to the 
Ministry of National Service how many Royal Army Medical 
Corps officers were now serving as presidents of recruiting 
medical boards; and would he give the names of such officers 
and indicate the boards over which they presided.—Mr. 
Beck replied: There are no Royal Army Medical Corps 
regular officers serving as presidents of recruiting medical 
boards under the Ministry of National Service. There are 
10 retired officers of the Royal Army Medical Corps who are 
employed entirely in a civilian .capacity by the Ministry. 
There are, in addition, 18 officers who hold commissions in 
the Royal Army Medical Corps, Territorial Force. All these 
gentlemen have return ad to their civilian status. 

Discharged Soldiers in Military Hospitals. 

Mr. Pennefather asked the Parliamentary Secretary to 
the Ministry of Pensions whether any arrangements had yet 
been made to enable discharged soldiers to enter military 
hospitals for any purposes; and, if bo, would he state to 
what extent "previous restrictions had been cancelled or 
modified.—Sir A. Griffith-Boscawen answered: Arrange¬ 
ments have been made with the War Office to place 300 beds 
in the military orthopaedic hospitals at the disposal of the 
Ministi^ for discharged men, and the Army Council have 
agreed to admit cases of facial and jaw injury to their 
special hospitals. In addition instructions have been issued 
to the commands to make arrangements for the release of 
over 2000 beds, now reserved by the military authorities, in 
civil hospitals, as a first step towards the general release of 
all accommodation in these hospitals, and I am pressing the 
War Office to use all expedition possible in the matter. 
Wednesday, Feb. 27th. 

Food for Invalids. 

Colonel C. Lowther asked the Parliamentary Secretary 
to the Ministry of Food what extra rations persons suffering 
from tuberculosis and other illnesses requiring special food 
were entitled to, and whether their medical advisers had 
power to prescribe extra food, and if so, how much. 
—Mr. Clynes replied: I am sending the honourable 
gentleman a copy of a circular issued to the local 
Food Committees on this point. From this he will see 
that extra rations of butter, margarine, and meat for indi¬ 
viduals may be allowed only in the case of patients suffering 
from tuberculosis and diabetes. Every application for an 
extra allowance of food must be made to the Food Control 
Committee, and must be accompanied by a certificate signed 
by the medical attendant in charge of the case stating the 
disease from which the patient is suffering and specifying 
the minimum allowance of the food in question which, in his 
opinion, is required by a patient in a week. 


appointments. 


BuxTOif, Dudley W., M.D. Lond., M.R.C.P. Lond., has been appointed 
Consulting Anaesthetist to the Royal De.tal Hospital, London. 

Fordkn, Georoe, M.K.C.S., L.8.A.. Medical Officer for the No. 2 
District of the Bridgwater (Somerset) Board of Guardians. 

Knox. L). N., M.B., C.M. Glasg.. F.R.F.P.S., one of the Medical Referees 
under the Workmen’s Compensation Act for the Sheriffdom of 
Lanark. 

Maurice. G. T. K., C.M.G., Colonel. R. A.M.C., Commandant of the 
Royal Pavilion General Hospital. Brighton. 

Soper, C., B.C., M.D. Cantab , D.P.H. Oxford, Medical Superin¬ 
tendent,for the Tehidy Sanatorium, Cornwall. 


fatawies. 


Bor Jwrther information regarding each vacancy reference should be 
made to the advertisement columns 

When the application of a Belgian medical man mould be considered 
the advertisers are requested to communicate loith the Editor. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Bedford County Hospital.— House Physician, unmarried. Salary 
£150 per annum, with board, Ac. 


Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£170 per annum, with board, Ac. 

Birmingham City Education Committee.— Temporary Assistant 
School Medical Officer. Salary £300 per annum. 

Bristol Royal Infirmary. —House Physician and House SurgeoD, 
Salary at rate of £120 per annum, with board, Ac. 

Brixton Dispensary and Infant Welfare Centre: First-Aid 
Station ^Red Cross). Water-lauo, S.W.—Resident Medical Officer. 
Salary £200 per annum. 

Bury Infirmary. —Junior House Surgeon. Salary £200 per annum, 
with board, Ac. 

Cornwall County Council.— Assistant Tuberculosis Officer. Salary 
£400 per annum/ 

Dorset County Council.— Temporary Female Assistant Medical 
Officer. Salary at rate of £350 per annum. 

Dundee Corporation.— Temporary Assistant Tuberculosis Officer. 
Salary £350 per aunum. 

East London Hospital for Children, Shadwell. E.— Assistant 
Resident Medical Officer. Salary £120 per annum, with board, Ac. 

Hospital for Diseases of the Throat, Golden-square, W.—House 
Surgeon. Salary £100 per annum, with board. Ac. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Oticer. Salary £250 per annum, with board, &c.‘ 

Leeds General Infirmary.— Resident Ophthalmic Officer. Salary 
£100 per annum, with board, Ac. 

Leicester Royal Infirmary.— Resident Medical Officers. Salary 
£250 per annum, with board, Ac. 

Manchester Royal Infirmary.—A ssistant Resident Surgical Officer. 
Salary at rate of £200 per annum. 

New Hospital for Women, Buston-road.—Female Obstetric Assistant. 
Salary at rate of £50 per annum, with board, Ac. 

Nottingham Children’s Hospital.— Female House Physician and 
Anesthetist for six months. Salary at rate of £250 per annum, 
with board, Ac. 

Nottingham Education Committer— Temporary Assistant Medical 
Officer. Salary £350 per annum. 

Nottingham General Hospital.— Female House Physician for six 
months. Salary at rate of £250 per annum, with board, Ac. 

Oldham Royal Infirmary.— Third House Surgeon. Salary £225 per 
annum, with board. Ac. 

Queen Charlotte’s Lying-in Hospital, Maryleboneroad, N.W.— 
Assistant Resident Medical Officer. Salary at rate of £60 per 
annum, with board. Ac. 

Reading, Royal Berkshire Hospital.— Second House Surgeon for 
six months. Salary £150 per annum, with board, Ac. 

Rochester, Kent, St. Bartholomew’s IIospital.— Resident Clinical 
Assistant. Salary at rate of £110 per annum, with board, Ac. 

Sheffield Royal Infirmary.— House Surgeon. Salary £120 per 
annum, with board, Ac. 

Southampton, Royal South Hants ind Southampton Hospital. 
- Senior House Surgeon. Salary £300 per annum, with board. Ac. 

Truro, Royal Cornwall Infirmary. -House Surgeon. Salary 
£150 per annum, with board, Ac. 

Whitechapel Dispensary for the Prevention of Consumption.— 
Tempo> ary Medical Officer. Salary *500 per annum. 

Whittingham, Phkston, Lancs., County Asylum.— Locum Tenens, 
unmarried. Salary £7 Is. per week, with board, Ac. 

Worcestershire County Council Education Committee.— Tempo¬ 
rary Assistant School Me Heal Officer. Salary £350 per annum. 

The Chief Inspector of Factories. Home Office. S.W., gives notice of 
vacancies for CertlfyiRK Surgeons under the Factory aud Work¬ 
shop Acta at Trim, at Stirling, and at Connor. 


Si#. glarriages, atilt Jeat^s. 

BIRTHS. 

Maclfan.— On Feb. 23rd, at 39, Chalmers-street, Edinburgh, to the 
wife of the late Major W. L. Maclean, No. 1 Canadian Casualty 
Clearing Station, Fr-nce— a daughter. 

May.— On Feb. 23rd. at Woodlelgh, Ware, Herts, the wife of George E. 
May, M.R.C.S.. L.R.C.P., of a son. 

Moss.—On Feb. 13th, at Rosia Cottage, Gibraltar, the wife of Surgeon 
Lovel Moss, M.l)., R.N., of a Daughter. 

Roberts.— On Feb. 21st, at Walcote, Winchester, the wife of George 
Roberts, F.R.C.8. Eng., of a son. 

Smith.— On Feb. 23rd, at Kuatchbull-road, Camberwell, 6.E., the wife 
of Captain Kenneth V. Smith, R.A.M.C. T.F., of a daughter. 


MARRIAGES. 

Avent—Kerr.— On Feb. 22nd, at St. Peter’s Church, Sowerby, Mark 
Avent, M.A., M.B. Cantab., M.R.C.S., Captain, It A.M.C. (S.R.), to 
Constance Catherine Collow, youngest daughter of John Collow 
Kerr, The Breck, Triangle, near Halifax. 


DEATHS. 


Cadell.—O n Feb. 19th, at Moss-park, Rumbling Bridge, Scotland, 
Grace R. Cadell, L.R.C.P., L.K.C.S. 

Delamere.— On Feb 23rd, at the Military Hospital, Milton, Ports¬ 
mouth, Percy Herbert Delamere, Captain, R.A.M.C., late Colonial 
Medical Service, Demer&ra. 

Graham.— On Feb 23rd, Walter Ap Samuel James Graham, Major, 


R.A.M.C.. aged 54. 

Perry.— On Feb. 19th, at Spalding, LincB., Marten Perry, M.D., 
aged 91 years. __ % 

Scott. —On Feb. 17th, Richard James Herbert Scott, F.R.C.S. (E.), 
The Circus, Bath, aRed 61. 

Scott.— On Feb. 19th, in a Nursing Home In London, after an opera¬ 
tion for appendicitis, Kenneth Mackenzie Scott, M.D., F.R.C.S. 
(Edio.), MJt.C.S. (Kffig.). of 7. Manchester-square, W., only son of 
Thomas Graham Scoft of Edinburgh. Funeial at Goider's Green 
Crematorium, Friday, Feb. 22nd. 


N.B.—A fee of 5s. is charged jor the innertion of Notices of Births , 
Marriages , and Deaths. 
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SJfbitaJ Jiarj far % ensuing ®E«k. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Friday. March 8th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries- 
William Butler, M. Greenwood): at 5 30 p.m. , 

Paper : 

Dr. M. Greenwood and Miss Cecily Thompson: An Epidemio¬ 
logical Study of the Food Problem. 

HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole- 
street, W. 

Wednesday, March 6th.— 6 p.m., Discussion on Twilight Sleep 
(opened by Dr. G. Blacker). 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIAN3 OF LONDON, Pall Mall Bast. 

Tuesday and Thursday, March 5th and 7th.— 5 p.m., Goulstonian 
Lectures:—Dr. B. P. Poulton : Recent Views on Diabetes 
Mellltus, and on the Significance of Acidosis in Disease 
(Lectures I. and II.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday, March 4th.— 2 p.m., Medical and Surgical Clinics. X Raya. 
Mr. D. Armour: Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Simson : Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wednesday. —10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr, 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.—2 p.m., Medical and 8urglcal Clinics. X Rays. Mr. D. 

Armour : Operations. Mr. B. Harman : Diseases of the Bye. 
Friday.— 10 a.m., Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m. , Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman; Eve Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe : Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham. N. 15 
Monday, March 4th.—2.30 p.m.. Children’s Diseases: Dr. T. R. 
Whlpham. Gynaecological Diseases : Mr. F. L. Provis. Surgical 
Operations- Mr. E. Gillespie. 3 p.m., Medical In-patients: Dr. 
R. M. Leslie. 7 p.m.. Venereal Clinic: Dr. Kinsella. 

Tuesday.— 10 a.m., Surgical Operations: Mr. J. Howell Evans. 
2.30 p.m., Medical Out-patients: Dr. A. G. Auld. Surgical Out- 

e .tients: Mr. Howell Evans. Nose, Ear, and Throat Diseases : 

r. C. H. Hay ton. X Rays: Dr. Metcalfe. 3.30 p.m., Medical 
In-patients: Dr. A. J. Whiting. 

Wednesday.— 2.30 p.m., Medical Out-patients: Dr. T. R. Whlpham. 
Diseases of the Skin : The Dermatologist. Eye Diseases: Mr. 
A. S. Worton. Operations: —Nose, Ear, and Throat: Mr. 
Hayton. 4 p.m., Eyes *. Mr. Worton. 5 p.m., Venereal Clinic : 
Mr. E. Gillespie and Mr. Benians. 

Thursday. —2.30. p.m., Medical Out-patients, Dr. A. J. Whiting. 
Surgical: Mr. H. W. Carson. X lUys: Dr. Metcalfe. Gynaeco¬ 
logical Operations: Dr. A. E. Giles. 3.30 p.m.. Special Demon¬ 
stration :—Selected Cases illustrating X Ray Diagnosis : Dr. J. 
Metcalfe. 

Friday.—2.30 p.m., Surgical Out-patients: Mr. Gillespie. Eye 
Diseases: Mr. A. S. Worton. 7 p.m.. Venereal Clinic : Mr. E. 
Gillespie and Mr. Benians. 

Saturday.— 2.30 p.m., Surgical Operations: Mr. H. W. Carson. 
ROYAL INSTITUTE OF PUBLIC HEALTH. 37. Russell-square, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, March 6th.— 4 p m., Lecture VIII.:—Prof. S. D. 
Adahead : Town Planning in its Relation to Public Health. 


EDITORIAL NOTIOES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbreviate communica¬ 
tions, as an alternative to their rejection , when time does not 
alloiv them to be reconsidered by their authors. 

It is especially requested that early intelligence of looil 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be seut 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and xj 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or reoommend petitioners. 

Local papere containing reports or ndPs paragraphs should 
be marked and addressed “ To the Sub-Editor." 

We oannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER’S NOTIOES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of 98 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the- 
Manager, Mr. Charles Good, 1, Bedford-street, Strand r 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rate* 
of subscriptions given on advertisement page 4. 

The Manager will be pleased to forward oopies direct from, 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Feb. 27th. 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Feb. 21 


71 

49 

35 

38 

39 ' 

Fine 

22 

001 

61 

55 

37 

49 

49 

Raining 

„ 23 

... 

72 

58 

45 

60 

62 

Fine 

„ 24 


85 

59 

44 

44 

50 

Cloudy 

.. 25 

022 

77 

47 

36 

38 

40 

Do. 

26 


61 

51 

33 

37 

39 

Fine 

27 


64- 

50 

37 

41 

44 

Overcast 


Other information which we have been accustomed to give in these 
"Readings” is withheld for the period of the war. 


BOOKS, ETC., RECEIVED. 

At.lkn, George, and Unwin, Limited. London. 

Tne Free Press. By Hilaire Balloc. 2s. 6 d. net. 

The Treasures of Coal Tar. By Alexander Findlay, M.A., Ph.D.* 
D.Sc., F.I.O. 

Arnold, Edward, London. 

Mrs. Holmes, Commandant. By R. E. Forbes. 5a. net. 

Baillierk, Tindall, and Cox, London. 

Meat Inspection: With Special Reference to the Developments in 
Recent Years. By W. J. Howarth. M.D., D.P.H. 6s. net. 

The Nauheim Treatment in Eng’and of Diseases of the Heart, and 
Circulation. By Leslie Thorne Thome, M.D , B.S Durh., M.R.C.S., 

L. R C.P. Fifth edition. 5a. net. 

Minor Maladies and Their Treatment. By Leonard Williams, M.D^ 
Fourth edition. 7 8 6d. net. 

Handbook of Operative Surgery. By W. Ireland de C. Wheeler. 

M. D. Dub.. F.R.C.S.I., Lieutenant-Colonel, R.A.M.C. With 
Introduction by Surgeon-General Sir Alfred Keogh, C.B. Third 
edition. 10a. 6 d. net. 

Field Sanitation. By C. G. Moor and B. A. Cooper, in Collaboration 
with other Officers and Men of the let London Sanitary Company. 
2 a. 6d. net. 

Biological Aspects of Warfare. By Harry Campbell, M.D., F.R.C.P. 
Lond. Reprinted from The Lancet, la. net. 

Bale, John, Sons, and Danielsson, London. 

Religion and Realities. By Henry Maudsley M.D. 3a.6d.net. 
Bell, G., and Sons, London. 

Experimental Inorganic Chemistry. By Alexander Smith. Sixth 
edition. 3a. Sd. net. 

Laboratory Outline of College Chemistry By A. Smith. 3a. net. 
Introduction to Inorganic Chemistry. By A. Smith. Third edition,, 
re-written. 8a. 6d. net. 

Carnegie (The) United Kingdom Trust, Scotland. 

Report on the Physical Welfare of Mothers and Children. Vol. III. 
Cassell and Co., London. 

Surgical Applied Anatomy. By Frederick Treves, Bt., G.C.V.O.* 
C.B., LL.D., F.R.C.S.Eng. Seventh edition, revised bv Arthur 
Keith, M.D., LL.D., F.RC.S.Kng., F.R.S., and W. Colin. 
Mackenzie, M.D. Melb., F.R.C.8. Edln., F.R.S.B. 10a.6d. net. 

A Manual of Physics for Medical Students. Second edition. Byr 
Hugh C. H. Candy, B.A., B.Sc. Lend., F.I.C. 7a. 6d. net. 

The Art of Keeping Well. By R. Campbell Macfie, M.A., M.B..C.M.* 
LL.D. 6a. Sd. net. 

Churchill, J. and A., London. 

Practice of Medicine. By Sir Frederick Taylor, Bt., M.D., President- 
of the Royal College of Physicians. Eleventh edition. 24a. net. 
Frowde, H , and Hoddkr and Stoughton, London. 

Military Surgery- By D P. Penhallow, S.B., M.D. Harv., with 
Introduction by Sir Alfred Keogh, K.C.B. Second edition. 
21 a. net. 

Saunders (W. B.) Company. London and Philadelphia. 

History of Medicine. Suggestions for Study and Bibliographic Data* 
By Fielding H. Garrison, A.B., M.D., Principal Assistant Librarian,. 
Surgeon General’s Office. Washington, D.C. Second edition> 
revised and enlarged. Cloth, 28a. net. 
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jtaUs, Sfeort Cawnts, attb ^nstom 
to Comsponkds. 

COLONIAL HEALTH REPORTS. 

Gambia .— A report on the Blue-Book of the Colony and 
Protectorate of the Gambia for the year 1916, drawn up 
by the Acting Colonial Secretary, Mr. E. St. John Jackson, 
states that no reliable estimates are available with regard 
to the total native population since the Census of 1911. 
In that year the total population of Bathurst was given as 
7700 and that of the Protectorate as 138,401. No accurate 
information is obtainable in regard to births and deaths 
in the Protectorate. In Bathurst the birth-rate was 
40 7 per 1000 and the death-rate 25 3. Infantile mortality 
did not drop appreciably below the high figure at which 
it normally stands. Out of 314 births there were 
22 stillbirths and 74 deaths of infants of less than 
1 year of age. Malarial fever was the most prevalent 
disease. 83 of 494 cases treated in the hospital in 
Bathurst were cases of this illness, and out of 7564 occa¬ 
sions on which out-patients were attended, malarial fever 
was treated 978 times. Yellow fever was diagnosed in the 
case of one native and proved fatal. One European official 
contracted blackwater fever, but made a satisfactory 
recovery. There was a small outbreak of small pox at 
MacCartbv Island of 15 cases, 4 of which were fatal. Five 
patients were treated in Bathurst for trypanosomiasis, 
with 2 deaths. Pneumonia, a common disease in the 
colony at certain seasons, was less prevalent than in the 
previous year, and generally the health of the population 
was good. Great improvement has been made in the 
sanitation of the town by the destruction of the breeding 

S laces of mosquitoes by the use of oil, the clearing of bush, 
lling in low-lving areas, and stocking wells, drains, and 
permanent collections of water with larvoe eating fish. The 


comparative rarity of mosquitoes in Bathurst now hae^ 
led to the conclusion that by far the greater number of 
cases of malaria found in the town are imported from the 
Protectorate. At Bathurst the total rainfall for the year 
was 38 02 inches. The highest recorded temperature was 
98° F. on April 15th, and the lowest 56° on Dec. 15th. The 
highest mean temperature in any month was reached in 
October, being 87°, and the lowest in December, 59 5°. At- 
MacCarthy Island Meteorological Station—about 150 miles 
from Bathurst—the total rainfall was 37*75 inches. The 
highest recorded temperature was 114° in May, and the- 
lowest 55° in January. The highest mean temperature^ 
was 91° in May, and the lowest 76*5° in January. 

“ANIMAL LIFE AND HUMAN PROGRESS.” 

The fourth of this series of lectures was delivered at King’s- 
College, London, on Feb. 20th, by Professor J. Arthur 
Thomson on Man and the Web of Life. The democratic 
and scientific tendencies are the two strongest of our 
age, said the lecturer, among the keynotes of the one 
being the perception of responsibilities and rewards,, 
equality of opportunity and solidarity; and of the 
other accuracy, verification, prevision, and control. It 
was greatly desirable that these tendencies should be 
brought into close correlation and facts faced without- 
prejudice, so that the meaning could be grasped of life 
and the correlation of organisms—the linking together 
of interests in the web of life—be understood. No- 
creature lived or died to itself; animate nature was 
a vast system of linkages. Just as there was in the 
body a correlation of organs, so in the economy of 
nature there was a correlation of organisms. This fact 
had been recognised by many naturalists, but Darwin first 
discerned its subtlety and evolutionary importance. Pro¬ 
fessor Thomson showed how necessary it was for man to 
understand the interrelations of nature if he would avoid 
disastrous consequences, and gave many and various illus¬ 
trations. The introduction of the rabbit in Australia, for 
example, and of the sparrow in America, had led to unfore- 


Oommunications, Letters, &c., have been 
received from— 


A.— Messrs. Allen and Hanburys, 
Lond.; Mr. B. W. Abbott, Lond.; 
Association for Moral and Social 
Hygiene, Lond.; Sergt. G. Austin; 
Anglo-French Drug Co., Lond.; 
Mrs. Aikman, Blrnain, Guernsey; 
Academic de Medicine, Paris; 
Archives de Mtdecine Navalc, 
Paris, Director of; Aerated Broad 
Co., Lond.; Capt. C. H. Atten¬ 
borough, R.A.M.C.; Capt. S. W. 
Allworthy, K.A.M.C. 

B—Capt. D. Brown, R.A.M.C.; 
Capt. H. C Bazett, K.A.M.C.; 
Messrs. W. H. Bailey and Son, 
Lond.; Pte. W. J. Beasant; Capt. 
J. Brereton-Barry. R A.M.C.; 
Dr. C. H. Browning, Lond.; 
Board of Education, Lond.; Capt. 
H. E. G. Boyle, R.A.M.CJT.); 
Surg. W. T. Beswlck. R.N.; 
Messrs. Bennett Bros., Salisbury; 
Bristol University. Registrar of; 
British Organotherapy Co.,Lond.; 
Mr. W. Bryce, Edinburgh ;Surg.- 
Gen. Sir David Bruce. K.C.B.; 
HJbllotheque de l’lnstltut Pas¬ 
teur, Paris; 

C.—Mr. E. M. Corner, Lond.; 
Dr. A. C. Coles, Bournemouth; 
Messrs. T. Christy and Co., Lond.; 
Dr. J. A. Correi, S. Paulo; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Colcleughand Co.,WInni- 

S g; Mr. J. Cabburn, Lond.; 

r A. C. Corner, Lond.; Major 
W. S. Crosthwalt, R.A.M.O. 

D.—Miss J. Davies, Llangeitbo; 
Mr. J. W. Dowden. Edinburgh ; 
Capt. R. G. Dixon, R.A.M C.(T.); 
Messrs. Down Bros., Lend.; 
Capt. D. 1. Dakeyne, R.A.M.O.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr D. Drummond, New¬ 
castle-on-Tyne: Department of 
Agriculture, Ac., for Ireland, 
Dublin; Dorset County Coun¬ 
cil, Dorchester, Clerk to the; 
Messrs. Dale, Reynolds, and Co., 
Lond. 

E -Miss E. L. C. Eden, Lond.; 
Dr. G. Elliott, Toronto; Messrs. 
Elliott, Son, and Boyton, Lond.; 
Capt. H. H. Elliot, R.A.M.O.; 
Messrs. Eland Bros., Exeter; 
Mr. G. W. Eccles, Lond. 

F.—Messrs. Robert Ferber, Lond.; 
Messrs. H. Frowde and Hodder 


and Stoughton, Lond.: Mr. C. N. 
Foley, Ixrnd.; Mr. D. Fisher, 
Dundee; Factories, Chief In¬ 
spector of. Lond. 

G. —Dr. C. Gouldesborough, Lond.; 
General Register Office. Dublin ; 
Lieut.-Col. G. Gillon, K.A.M.C.; 
Lieut.-Col. E. W. Goodall, 
K.A.M.C.; Messrs. A. J. Greenly 
and Co., Lond.; Messrs. A H. 
Grantham and Co., Reading; 
Messrs. J. J. Griffin and Sons, 
Lond.; Dr. G B. Goodall, Lond.; 
Mr. D. V. Girl, Eastbourne. 

H. —Mr. H. C. Howard, Lond ; 
Dr. B. Holmes, Chicago; Capt. 

D. K. Henderson, RA.M.C.; 
Messrs. J. Haddon and Co., 
Lond.; Mr. I. Harris, Liverpool; 
Mrs. Arthur Haslam. Bromley; 
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O. —Oldham Royal Infirmary, Supt. 
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burgh, Manager of; Plymouth 
Education Authority, Sec. of; 
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Q. —Lieut. D. Quigley, R.A.M.C.; 
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Dr. W. J. E. Sumpter, Shering- 
ham; Dr. C. Slater, Lond.; 
Dr. E. W. Saunders. St. LouIb ; 
Dr. G. A. Sutherland. Lond.; 
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Library, London (Canada), Libra¬ 
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Capt. E. Williams, R.A.M.C.; 
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seen trouble; and carelessness in the disposal of refuse 
had encouraged the multiplication of rats, which cost this 
-country enormous sums of money, while the animal 
played an important part in the spread of bubonic plague. 
The introduction of European trout into Tasmania had 
8 ed to the destruction of dragon-flies by the fish, which in 
turn had led to the increase of "flies destructive to 
crops and fruit trees. The obvious moral of these 
*.nd other instances was that man should get to the 
tacts making up the web of life before and not after 
he took drastic action. Some striking inter-relations 
in the web of life, said the lecturer, were illustrated by 
various diseases of men—for example, the life-cycle of 
the malaria parasite and that of bilharzia. Referring to 
the production of nitrogen and its application to inten- 
«ive cultivation, he said that Brofessor Bottomley was 
-doing important work in regard to the nitrification of 
peat—another illustration of the web of life. If we 
"were to progress in civilisation more heed must 
tie paid to the web of life, and we must keep in 
mind that temporary defeat might mean final victory. 
It was not the first or second consequences that 
-counted but the sum of consequences. This way of 
looking at things was the accurate and scientific way. 
There could be no permanent sound social action which 
did not recognise the web of life and the multiplicity of 
the consequences that followed the single departure. 
Finally, he asked whether the web of life did not point 
logically to a League of Natione? 

On March 6th, at 5.30 p.m., Dr. R. T. Leiper will take 
for his subject Some Inhabitants of Man and Their 
Migrations. Sir Patrick Manson, G.C.M.G., will preside. 

CONTRACT PRACTICE IN THE FALKLAND ISLANDS. 

To the Editor of The Lancet. 

Sib,—I noticed in your issue of Feb. 23rd an advertise¬ 
ment for a “ Medical Man ” to go out to the Falkland Islands, 
as Medical Officer to the Falkland Islands Company. I 
have held the appointment on and off for 11 years, and shall 
be pleased to give information to intending applicants, or to 
the successful candidate, if he should care to communicate 
with me at this address. 

I am, Sir, yours faithfully, 

C. N. Foley, L.K.C.P., M.R.C.S., L.S.A., 
late Medical Officer, Falkland Islands. 

10. Tollington Park, N. 4. Tel., N. 2121. Feb. 24th, 1918. 

WEEKLY MEAT RATIONS. 

Alessrs. Mathieson and Sons (16, Copthall-avenue, London, 
E.C. 2) have issued at 6 d. a useful booklet of tables for 
rapidly calculating the purchasing value of meat coupons. 
The general handling of the ration card is concisely stated, 
and the tables will enable any housekeeper, without a 
facility for mental arithmetic, to see at a glance to what 
quantities of meat and meat substitutes the household is 
entitled in the week. 

LIP-READING FOR DEAF DISABLED SOLDIERS. 

By dint of perseverance comprehension of speech can 
be regained by the majority of deaf people who 
have lost it, and a good illustration of this fact 
appears in the report by Dr. Alfred Eichholz, one of 
the medical officers of the Board of Education, on the 

work of the National Association for the Oral Instruc¬ 
tion of the Deaf during the autumn of 1917. With the 
object of educating deaf ex-service men in lip-reading, 

Mr. G. S. Haycock, the director of the association, organ¬ 
ised two 99ts of classes, one for the more severe cases 
of deafness in which the disablement was a total bar 
to employment, the other for those who could follow some 
form of employment during the day. The first category 
included 20 men who studied eight hours a week, and the 
second 30 men who studied five hours. In both cases 
progress exceeded expectation. After six weeks’ instruc 
tion the majority could use their newly acquired faculty 
in speech-reading with considerable readiness. A portion 
of the other men reached almost the same degree of 
success at the eud of three months, while the others 
required further patience and perseverance. It is hoped 
to make an extended application of this encouraging 
beginning. 

YIDDISH MANUALS. 

Dr. G. N. Meachen writes: In reply to “F.R.C.S.” I can 
strongly recommend “First Steps in Yiddish,” by H. 
Heathcote (London : 71, Hamilton House, E.C., If. net), 
and Harkavy’s English-Jewish Pocket Dictionary, 25,000 
words (Hebrew Publishing Co., Brooklyn, New York), both 
of which were most useful to me when I was working in 
the East-End of London. 

Dr. Charles Porter writes: In reply to the inquiry nf 
“ F.R.C.S.,” I can recommend au “ Elementary Manual of 
the Yiddish Language, with Exercises and Conversations,” 
compiled by Jacob R. Mazin, and published by R. Mazin 
and Co., of 65, Old Montague-street, N.E., in 1907. R. Mazin 
and Co. are publishers, importers, and exporters of Jewish 
books, and I notice in their list a number of Engliah- 
Yiddish and Yiddisb-English dictionaries. 

Mr. Richard Jaschke, bookseller, 78, Charing Cross-road, 
London, W.C., informs us that he can supply the following 
at the price of 6s.: “A Dictionary of the Yiddish Language 
(Yiddish-English),” compiled by Alexander Harkavy, pub¬ 
lished in New York. The same author has issued a 
“ Complete English-Jewish Dictionary,” now in its sixth 
edition. Mr. Jaschke supplies this at i.2 s. 

POST HOC SED NON PROPTER HOC. 

In the Vaccination Inquirer of Dec. 1st appeared the recital of 
a case of death from tetanus after vaccination occurring at 

St. Louis, Mo., iu the previous October. We have now 
received from Dr. G. 8. Miller and Dr. E. W. Saunders, 
who were in charge of the case, full clinical details, from 
which it is evident that another probable source of infec¬ 
tion was present in the case, while thousands of children 
in the city were vaccinated from the same batch of points 
without acquiring tetanus. 

WANTED, A HOME. 

To the Editor of The Lancet. 

Sir,—C an any of your readers tell me of a home or hospital 
where the widow of a doctor, aged 72, and suffering from 
paralysis agitans and premature old age, can be received? 
Expenses must not exceed 3£ guineas a week and the home 
should be out of London. 

I am, Sir, yours faithfully, 

Frank G. Wallace. 

278, Bari s Court-road. S.W.5, Feb. 21st, 1918. 

•4 Continued from, previous page.) 
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I HAVE now set out the maiD facts of serum disease from 
the porelj clinical standpoint. It must be agreed that the 
phenomena of this affection differ widely from those which 
have long been known to be associated with a considerable 
number of drugs which are in frequent use, such as quinine, 
morphine, and copaiba. The peculiarities of serum sickness 
as compared with the effects of these drugs are, the latent 
period, the acute febrile erythema at the end of it, and the 
shortening of the period in certain special cases. Amongst 
the effects of ordinary drugs are found tolerance on the one 
hand and cumulative action on the other. Neither of these 
results is met with after serum treatment as usually carried 
out. The whole course of an attack of serum sickness, 
including the latent period, bears a closer resemblance to an 
attack of an acute infectious exanthem than to any other 
disease. 

Results op Experiments on Animals. 

To find an explanation of serum sickness and an indication 
of its occurrence naturally in the human subject it is neces¬ 
sary to turn to the results of certain experiments on animals. 

Some of these experiments were designed and cariyed out 
for the express purpose of throwing light on the puzzling 
facts of the disease. 1 say “ some of these,” for others of 
them were performed in the course of an inquiry into the 
nature of immunity. It is, however, an interesting fact that 
not only waB the common form of serum sickness well 
known, but also several cases of the abnormal reaction had 
been published, before Arthus and Richet stumbled upon 
the phenomena of that condition to which the latter applied 
the term anaphylaxis; and it is a still more interesting fact 
that the symptoms of anaphylaxis, as they appear in “ used ” 
guinea-pigs, had been seen by those who were engaged in 
standardising antitoxin in the‘laboratory also before the two 
workers whom I have mentioned made public the results of 
their experiments. We may go even further back and recall 
the reactions we used to see in the early nineties in tuber¬ 
culous patients treated with Koch’s tuberculin. 

Possibly, however, it is a want of communion between 
the observer at the bedside and the worker in the 
laboratory which accounted for the delay in the recognition 
of the identity of the two sets of phenomena. This is a 
misfortune to each party which seems to be inherent 
in the specialisation of to-day. But whatever may have 
been the cause, it is the fact that certain phenomena of 
some importance, subsequently found to be closely allied, 
had been noticed both in the wards and in the laboratory for 
some time before any attempt was made to connect them. It 
was, indeed, not till 1906, 12 years after the introduction of 
the serum treatment, that the occurrence of deaths imme¬ 
diately after the injection of serum led Rosenau and 
Anderson, of the Public Health and Marine Hospital 
Service of the United States, to investigate their cause. 28 29 
Attention was then directed to the experiments of Richet 
and Portier, Arthus, Theobald Smith, 31 and Otto, 22 on the 
one hand, and the clinical facts, especially as they had been 
set forth by von Pirquet and Schick, on the other. 

Now I am turning to these experiments with the view of 
finding an explanation of serum sickness, and especially of 
its abnormal forms, and of ascertaining whether it exists 
under natural conditions. I must, however, qualify this 
statement by adding that it is not my intention to discuss 
the whole question of natural, still less of experimental, 
anaphylaxis. I do not feel myself to be competent, even 
if I were minded, to do so. So far as clinical questions 
are concerned, I shall confine myself to the diseases with 
which I am most familiar, and shall draw upon my reading 
of the results of experiments made by others only so far as 
they are connected with clinical data. 
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Nomenclature. 

But first a word or two as regards nomenclature, and 
especially the term anaphylaxis. 

In the year 1902 Richet 25 was investigating certain 
problems in immunity. He injected into dogs a poison 
which he had extracted from the tentacles of oertain Actiniae. 
He found that after an interval of a few days particular 
symptoms were produced. He further found that if, several 
days after this injection, another injection of the poison was 
given, the animal, far from having received any protection 
or prophylaxis from the first dose, was more vulnerable, 
and the symptoms occurred with greater severity and after 
a shorter latent period. To this condition of exalted sensi¬ 
tiveness Richet applied the term anaphylaxis, by which he 
meant a condition which was the opposite of prophylaxis. 

Subsequent observers have called the first dose of toxin or 
other agent the sensitising dose and the second the reacting 
dose. An animal cannot with certaintv be known to be in 
an anaphylactic state until it has been shown to be so by the 
results of the reacting dose. It will have already been 
gathered from my description of serum sickness in the re¬ 
injected that not every person who receives a primary injec¬ 
tion of serum is sensitised; at any rate, not every person 
shows a reaction even to the reacting dose. In fact, 74 out 
of 203, or 36 per cent., re-injected persons showed no signs of 
anaphylaxis. 

Now, there has been a disposition for some time past to 
include ordinary serum sickness, the normal reaction to 
serum, amongst the examples of anaphylaxis. With all 
dne deference to the opinion of several high authorities, I 
venture to think that such an extension of the term is 
wrong and has led to confusion. As a matter of fact, as the 
evidence I have brought forward shows, not even the person 
who has undergone a normal reaction after a primary or 
sensitising dose necessarily exhibits a reaction of any kind, 
after the reacting dose, though there is a certain amount of 
evidence to show that a large proportion of them do. So far 
as serum sickness is concerned, the terms anaphylaxis and 
its synonyms should be confined to the abnormal reactions 
which often follow a reacting dose, and are seen in a few 
persons, especially asthmatics, after a primary injection. 
Presumably these latter persons have either been bora 
anaphylactic or they have been sensitised in some unknown 
way. When, therefore, I make use of the word anaphylaxis 
I mean the condition of Bupersensitiveness as evidenced by 
an abnormal reaction. There may be objections to this 
limited use of the word, but I venture to think that they are 
neither so many nor so weighty as are those to its wider 
employment. At any rate a definition makes for clear 
meaning. 

Anaphylaxis in Animals. 

The experiments which laid down the groundwork of our 
knowledge of anaphylaxis consisted mostly in injecting 
varioQS substances into animals and then giving secondary 
injections of the skme or other substances after varying 
intervals. From these experiments certain facts have 
emerged most clearly. 

One is that in order to sensitise an animal a protein 
substance must be employed. Another, that the protein 
may be any protein, vegetable or animal, provided that, in 
respect of animal proteins, the protein is not derived from 
the same species of animal as the one under treatment, or 
from a very closely allied species. A third is that in order 
to evoke the anaphylactic symptoms the same protein as 
was used for the sensitising must be used for the reacting 
dose. A very small dose will sensitise; for the reacting a 
larger one is usually necessary. 

In some animals supersensitisation is very readily induced 
and the sensitiveness is extreme. The guinea pig, for 
instance, can be sensitised with a minute fraction of a 
c.cra. of serum, and a reacting dose of 2 or 3 c.cm. will 
quickly give rise to anaphylactic symptoms which may 
rapidly prove fatal. Again, the symptoms of anaphylaxis are 
different in different species of animals, but. on the whole, are 
the same for the same species, no matter what protein is used 
for sensitisation. The only variation to be found in the 
same species of animals is that which depends upon the 
route by which the protein is made to enter the system — 
that is'to say, whether by ingestion, or by subcutaneous, 
intraperitoneal, intravenous, or intracerebral injection. 
Even then the variation affects rather the length of the 
latent period than the character of the symptoms. So that 
the "rule may be laid down that for the same species of 
animal, whatever be the protein, the symptoms are the 
same. This is, it seems to me, the most important of the 
facts ascertained. There are other results to which I may 
have occasion to refer later. 


K 













362 Thk Lancet,] 


LIEUT.-COL. E. W. GOODALL: SERUM SICKNESS. 


[March 9, 1918 


Anaphylaxis in Man. 

Now since the symptoms of anaphylaxis vary with the 
animal, bilt not with the protein, it is not essential to my 
purpose to give an account of them as they are manifested in 
different animals. The animal which interests me at present 
is man. In him the anaphylactic variety of horse-serum 
sickness is, in accordance with the law mentioned above, 
but an instance of what may be termed protein sickness in 
general; and if we are to find examples of anaphylaxis 
in the field of clinical observation we must look for the 
symptoms with which we are familiar in the anaphylactic 
variety of serum sickness. 

I think that the results of the experiments in animals 
justify me in insisting upon this point. And just as I have 
protested against the too wide use of the term anaphylaxis, 
so must I raise an objection to the looseness with which a 
large variety of clinical phenomena have been claimed as 
examples of anaphylaxis, even in its restricted sense, 
apparently either because they exhibit some of the symptoms 
of the condition as it is met with in some animals, or merely 
because th 6 y are odd and have hitherto remained unexplained 
by other hypotheses. 

The anaphylactic symptoms of protein sickness in man in 
its most severe form are a rash—nearly always urticaria, but 
occasionally a blotchy erythema—oedema of the skin, and 
occasionally of the mucous membranes, respiratory embarrass¬ 
ment (perhaps in some cases due to invasion of the mucous 
membrane of the respiratory passages by the urticaria, in 
others to a spasmodic arrest of the respiratory muscles at 
the end of inspiration), and occasionally collapse. In some 
cases there is no rash ; but in most of them there is some 
cutaneous symptom, oedema or a sensation of pricking. In 
ftrhat conditions do we find all or most of these symptoms 
present ? Without doubt I think I may say, in a few cases 
of so-called poisoning as the result of eating certain 
shell-fish or fruits, or of bites of some insects. 


irregularly convulsed. She rallied when spoken to and then relapsed into 
apparent unconsciousness again. The pupils were normal and reacted 
to light, and the corneal reflex was not affected. The whole of her 
body was covered with a dark, measly rash. There was a mark on the 
too where the sting had been inserted, but otherwise there was 
nothing to distinguish the affected toe from any other part. The skin 
felt hard nnd tense and brawny. The hands, and especially the finger 
tips, were livid. The face was congested and the eyes suffused. She 
tells mo there was a feeling of nausea all the time. The skin was cold, 
the pulse feeble, and the heart-sounds faint. A distinct wheeze could 
be heard over the chest. An emetic of salt-and-water was given and a 
little gruraous fluid was ejected from the stomach. 

At 10 a.m. she felt better, but complained of the tight feeling all over 
the skin and the difficulty of breathing. , L 

At 2 p.m. the rash had almost gone. She felt much better, but there 
was still some dyspnoea and feeling of constriction. There was a round 
erythematous patch on the dorsum of the left foot about 1£ inches in 
diameter. I thought she was nearly well again. 

At 9 p.m I found her very hot and flushed and the skin now covered 
again from head to foot with a very bright scarlatinifonn rash, and on 
the back and hips were many extensive wheals. 

On the morning of Sept. 10th all rash had practically gone, but there 
was some oedema of both eyelids. All the other symptoms had dis¬ 
appeared. I would add that each time the bowels acted there was s 
little bright blood In the motions. 

The resemblance between the symptoms of these cases is 
striking, and suggests a similar cause for each. They are 
both of extreme severity. But in some of the cases of known 
anaphylaxis in man, as «ehown by serum sickness in the re¬ 
injected, the symptoms are very slight; indeed, they may 
be said to be trivial, for they may consist of little more than 
an eruption of urticaria, sparse and fleeting and yet strictly 
anaphylactic, because it appears after a latent period of a 
few hours or even minutes. We may therefore argue with 
propriety that the much more frequent cases of mild reaction 
seen as the results of the agencies I have mentioned (shell¬ 
fish and the like) are quite as much evidence of an anaphy¬ 
lactic state as are the alarming symptoms such as occurred 
in the case of wasp-sting related above. These minor 
manifestations of anaphylaxis often, but not always, recur 
time after time in the same person, so that the condition 
which favours their occurrence is of some duration. 


Anaphylaxis (1) after Serum Injection and (2) following Wasp 
/ Sting. 

I will relate two illustrative cases. The first is reported 
by Blain/ and this I bring forward as an instance of serum 
anaphylaxis. 

Miss A., aged 24, a trained nurse, during the winter of 1905 entered 
the diphtheria ward, and was given 1000 units of antitoxin on two 
different occasions, six weeks apart. The first caused no reaction—a 
slight irritation formed around the point of the second injection. 

On Jan. 24th, 1907, the patient developed a sore-throat. The follow¬ 
ing day a membrane appeared on the tonsils and some spots on the 
peritonsillar structures. The patient was given 3000 units of anti¬ 
toxin in the gluteal region at 6 p.m. Within 20 minutes following 
the administration of the serum a profuse urticaria appearei over the 
entire body. The (edema of the periorbital tissue completely closed the 
eyes. The patient was greatly prostrated, respiration sighing, absence 
of radial pulse, complained of feeling faint and chilly, also of fullness 
in the throat. The bowels moved freely at 8.45 p.m., the patient com¬ 
plaining of cramps In the bowels and soreness in the stomach. 

At 9 p.m. the radial pulse became perceptible, but was thready and 
Intermittent; 10.30 p.m., pulse low in tension and irregular; 11 p.m., 
pulse somewhat Improved, respiration still sighing, patient very rest¬ 
less; 12 midnight, bowels again moved freely; 3.30 to 5 a.m., the 
patient slept, but was restless during sleep, urinated 25 ounces at 
5.30. At 7 a.m. pulse 88 ; patient coughing a great deal from bronchial 
irritation, at 6 o’clock was able to retain small amount of nourishment. 

Temperature went from normal to 100° F. shortly after the injection 
of the antitoxin, but otherwise did not go above 99°. The urine con¬ 
tained albumin and hyaline and granular casts for several days. After 
a few days In bed the patient gradually recovered. 

The second case is reported by T. R. Atkinson, J and I 
relate it in his own words : — 

Patient, a married woman, aged 40, had always enjoyed good health 
except for periodical attacks of migraine. On Sept. 6th she ate a 
small fried sole for dinner. On Sept. 7th she had partridge for dinner, 
and also had it cold for supper on Sapt. 8th. No other suspicious 
food of any kind was taken. On Sept. 8th she went to bed fee'ing as 
usual. At 7.45 a.m., on Sept. 9th, she awoke feeling an urgent desire 
for stool, slipped on a dressing-gown, put her feet into slippers, and 
went into the lavatory. Just as she reached it, she felt a most Intense 
pain in her left foot, and found a wasp had stung her on the outer side 
of the great toe, just at the level of the great and second toes. She 
killed the wasp. The pain was excruciating. She had often been stung 
before, bur. had never felt such pain as this. 

She walked back to her bedroom after the bowels had acted, and 
within five minutes she began to itch all over, and felt herself swelling 
from head to foot This was followed by abdominal pain and a desire 
to defalcate. She tried again to go to the lavatory, but remembers 
nothing more. Her husband tells me that he was present, and that his 
wife was much fpghnenod and suffering from shock. The bowels ac^ted 
before she had time to reach the w.c., although it was adjoining the 
bedroom. She thea collapsed, and her husband and a maid carried her 
back to bed. 8he was then unconscious. 

I arrived about 9 a.m. She had swallowed a little brandy before my 
arrival. I found her In a semi-conscious condition and the whole body 


Variations in Susceptibility. 

In soqie cases the patient may grow more sensitive as 
time goes on, as in the following remarkable case recorded 
by G. Billard. 1 

Dr. I. N. came of ancestors suffering from arthritis in an acute form, 
but he only of the family had had poisonous nettle-rash. During nil 
childhood he ate daily, and in considerable quantities, all kinds of set 
fish, and Crustacea without any apparent change in his health, wfiicn 
up to then was excellent. At 18 years of age certain things hft PP® ne "; 
1. When 18, at an evening raeii, he partook of skate ; at the end of tne 
meal, left alone by the guests, he was affected with inconvenient in 
breathing, with a generalised form of nettle-rash, and afterwards wun 
asphyxia; ipecacuanha was given, and a complete cure effected in one 
night. 2. Some months later at the evening meal he ate some 
mussels. At the end of the repast the same acute symptoms occurrea, 
and the same cure was effected by an emetic. 3. When 19 years, ue 
partook of some sea-crayfish at the evening meal. Towards 11 o ciocx 
cutaneous nettle-rash appeared, with hissing noises in the 
tubes. Of course, after e*cb occurrence he gave up the incriimnaiin# 
food. 4. When 25years old, one evening he was tempted by some very 
fine mussels. He ate one onlv. In the night he was attacked y 
mild form of nettle-rash. 5 When 50 years of age, he ate oysters in 
the evening ; in the night nettle-rash and hissing noises in uk 
bronchial tubes ensued. 6. At 56 years, he ate a little red mullet uoui . 
the Mediterranean, and this caused a mild fit of asthma and so 
irritation in the chest in the night. 

Quite recently R. S. C. Edleston has reported the case of 
a girl, aged 11 years, who was chronically anaphylactic to 
egg albumen from the age of 12 months. 35 

On the other hand, some persons appear after a tune to 
become tolerant, and the reaction can no longer be pro¬ 
duced. Whether a human being becomes tolerant of ho 1 * 8 ® 
serum I have never had the opportunity of ascertaining. * 
have only on two occasions known a person to be injected 
more than twice at long intervals. 

The first case was that of a girl, aged 5 years, who * 

re-injection 415 days after the primary injection. There ^ 
accelerated reaction the next day. Fifty-four days after the re-mj 
she received a third, and there was a alight local reaction the nex* ■> 

The other case was that of a boy aged 4 years. A re-injection 
given 50 days after the first, and there was no reaction of any smu- 
third injection was given 33 days after the second; next day tnen> 
a slight local reaction. 

In each of these cases, therefore, there was a 
accelerated reaction after the third injection ; in the , 
case 470 days after the first and 55 days after the sec 
injection, and in the other 84 days after the first ana . 
after the second injection. The second of these cases, _ 
also that which I have quoted from Blain, reveal the cur ^ 
fact that a person may not be in an anaphylactic s 
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the time when a second injection is given and yet may be at 
the third. It is quite evident, however, that so far as man 
is concerned the questions how long the anaphylactic 
condition persists, why one person becomes tolerant and 
another more sensitive, and whether there is any periodic 
variation of sensibility, cannot at present be answered, and 
that we are much in want of accurate histories and clinical 
accounts of cases both of known and supposed protein 
sickness. 

Anaphylactic State in Non-injected Cases. 

Another interesting and important question is, How do 
those persons become sensitised who have never before 
received an injection of serum ? Experimental evidence 
supplies two possible answers. 

Rosenau and Anderson 20 showed that the anaphylactic 
state can be transmitted by the female guinea-pig "to her 
offspring, whether she has been sensitised before or after 
conception. The condition cannot be transmitted by the 
male animal. I have Dot come across any experiments 
which have been undertaken to find out whether it cau be 
transmitted to their young by these guinea-pigs which have 
been sensitised before birth, nor have I had the opportunity 
of treating with serum any patient whose mother had been 
so treated before the patient’s birth. Experimentally and 
clinically the facts of the transmission of an acquired 
anaphylaxis require working out. 

Again, the observers I have just referred to state that 
snpersensitisation may be produced in guinea-pigs bv feeding 
them with excess of protein. This method of inducing 
anaphylaxis does not appear to be so uniformly successful 
as the injection methods. Indeed, there is some disagree¬ 
ment amongst investigators on the subject. There appears 
also to be some discrepancy between the results of two sets 
of Rosenau and Anderson’s experiments. In order to 
sensitise guinea-pigs by feeding them with horse serum it 
was necessary to feed them with it daily from 10 to 14 days. 
On the other hand, if for 10 days daily injections of small 
quantities of serum were practised on these animals, the 
result was that they usually became refractory to the 
reacting dose and failed to exhibit anaphylactic symptoms. 
In the cage of the animals supersensitised by feeding the 
anaphylactic phenomena were evoked by an intraperitoneal 
reacting dose. 

Rosenau and Anderson do not appear to have tried whether 
the administration of the reacting dose by the stomach pro¬ 
duced the symptoms. If the production of the anaphylactic 
state by the ingestion of proteins and the hereditary’trans¬ 
mission of that state are placed on a firm basis experi¬ 
mentally, then some explanation is afforded of the occasional 
occurrence of the state in certain individuals without 
previous or obvious sensitisation. 

Anti-anaphylaxis. 

The refractory condition produced by repeated daily injection 
has also been found to be present in sensitised animals which 
have been made to react by the reacting dose, but have 
recovered from the anaphylactic attack. Yet there are 
reasons for believing that this condition of anti-anaphylaxis, 
as it has been called, is not permanent, and that in some 
cases, at any rate, it may be very transient or even absent. 

I have on some 14 or 15 occasions supplemented a re-injec¬ 
tion by further injections within a few days ; but in only 
two cases has there been evidence of anaphylaxis as shown 
by the occurrence of an abnormal reaction. 


The last-mentioned condition has been regarded by some 
writers as almost pathognomonic. But far from admitting 
that the diseases or conditions which I have just mentioned 
are evidences or examples of anaphylaxis, I will go so far as 
to say that it is not unlikely that a few of the cases in which 
an injection of horse serum has been followed by serious 
symptoms and even death, are not examples of anaphylaxis 
but are instances of the effects of some such accident or 
pathological state as the injection of air into a vein or the 
status lymphaticus. 

. Relation to Idiosyncrasy to Certain Drugs. 

Attempts have been made to connect ordinary anaphylaxis 
with the idiosyncrasy which some persons possess towards 
certain drugs, such as quinine and the iodides, and some 
curious experiments have been made which bear on the 
subject. 

Thus Brack 3 found that the serum of persons who were 
over-sensitive to iodoform, when injected into guinea-pigs, 
rendered the animals more sensitive to the injection of 
iodoform than were normal animals—that is to say, the 
animals were passively sensitised. Manoiloff 21 has found 
that the same holds good as regards the serum of persons 
who are susceptible to sodium bromide and sulphate of 
quinine, at any rate if the serum is obtained at the time 
when the person is under the influence of the drug. 

It has been suggested that in these cases the anaphylactic 
state is induced in an indirect manner, that the drug splits 
up protein molecules so that other proteins are formed, and 
that it is to these that the animal becomes susceptible. This 
condition has been termed “ secondary anaphylaxis.” But 
while I can understand this explanation when applied to 
some of the cases in the susceptible human subject, it does 
not seem to me to afford a satisfactory explanation of the 
results of the experiment on the guinea-pig. 

The suggestion that the splitting up in the body of a 
normal protein of the body by an agent such as quinine can 
give rise to the anaphylactic state has led to still more 
ingenious hypotheses. If anaphylaxis is to be produced, 
then one or more of these secondary proteins must be of the 
nature of an alien protein, so far as the animal affected is 
concerned. If it be granted that an alien protein can be 
formed in the living body out of its normal proteins by the 
action of an agent introduced from outside, is it too much to 
grant that the processes of disease not directly set up by an 
external agent may also bring about a similar result? It 
has been argued with some plausibility that a man may be 
sensitised by the degeneration-products of his own tissues, 
and that this is an explanation afforded of some of the 
curious outbursts which are occasionally witnessed in such 
affections as nephritis, especially when they are chronic. 

In support of this view are cited experiments such as 
that of Uhlenhuth, 33 in which a guinea-pig, sensitised by the 
intravenous injection of an emulsion of bne of its own 
lenses, was found to be in the anaphylactic state when, 
three weeks later, itrwas similarly treated with an emulsion 
of the other lens. But if this suggestion contains any truth 
there should be found in these manifestations of anaphylaxis 
the features of protein sickness. We ought to find evidence 
of the reacting dose in a sudden, perhaps severe, outburst of 
anaphylactic symptoms as seen in the abnormal reactions of 
serum sickness. I think that we ought also to find evidence 
of ordinary serum sickness, as shown by the appearance of 
certain rashes, with or without pyrexia and other symptoms. 


A girl, aged 1 year, was re-lnjecte 1 57 days after the primary injec¬ 
tion. There was an immediate reaction, not severe, an hour later 
El«ht days after the re-injection she received a third ; two days later 
there was an accelerated react! >n. 

A boy, aged 10, received a re-injection on the seventy-fourth day 
after the first injection. A rash came out almost at once. The next 
mT h ^ waa given a th,rd injection, and again a rash immediately 

It would therefore appear that in the human subject there 
is not necessarily anti-anaphylaxis directly after recovery 
from an immediate reaction. And one of the two cases I 
related previously shows that anaphylaxis may be present 
seven weeks after recovery from an accelerated reaction. 

Cases whioh may not be Examples of Anaphylaxis. 

I have stated above that in my opinion the disposition to 
stamp as examples of anaphylaxis a large number of 
affections, such as the shock which follows severe burns, 
exophthalmic goitre, migraine, epilepsy, and the like, is 
premature. I have enumerated the cardinal symptoms of 
anaphylaxis in man ; but apparently some observers are 
prepared to diagnose the condition by a fall of blood pressure, 
a lowering of temperature, a fit of unconsciousness, leuco- 
penia, or eosinophilia. 


Serum Sickness and Acute Infectious Diseases. 

This brings me to the last question I propose to discuss— 
namely, Do we ever meet with natural serum sickness of the 
normal’ variety ? All the literature I have read on the 
subject deals almost entirely with anaphylaxis. So closely 
have the minds of those engaged in pursuing the subject 
been concentrated upon the anaphylactic form of serum 
sickness that the question of the occurrence of the ordinary 
form of the affection seems to have escaped attention. 

Even if the wider sense of the word anaphylaxis be 
employed, yet writers and observers dwell on the more 
severe forms, and the phrase “ anaphylactic shock ” is con¬ 
stantly to the fore. Now severe symptoms, and especially 
those of anaphylactic shock, are not seen in the ordinary 
serum sickness which arises at the end of the usual latent 
period—that is, in the normal reaction. Yet it seems to me 
that if the grave abnormal forms of the reaction are to be 
met with, so also should the less severe normal form. 

I stated earlier in this address that an attack of ordinary 
serum sickness bears a much closer resemblance to one of an 
acute infectious exanthem than to any other disease. And 
I suppose that few who have seen much of serum sickness 
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have not sought in it the key to the clinical behaviour of 
certain of the acute infectious diseases. In one of their 
earliest papers Rosenau and Anderson wrote as follows:— 

“ These results [that is, of their experiments with protein extracts of 
bacterial cells] give a possible explanation of the period of incubation 
in some of the communicable diseases. Is it a coincidence that the 
period of incubation in a number of infectious diseases is about 10 to 
14 days, which corresponds significantly with the time required to 
sensitise animals with a strange proteld ?” 

And since these words were written other authors (e.g., 
McIntosh ao ) have followed up the idea and have framed an 
hypothesis by which an attack of an infectious disease is 
explained by the known facts of serum sickness. 

In the baldest language it may be stated that on this 
hypothesis it is supposed, that on the infection of the body 
by bacteria, some of these organisms gain an entrance into 
the system, are killed and broken up, and the protein pro¬ 
ducts of disintegration act as the sensitising dose. But the 
resisting power of the bodily cells prevents any further lodg¬ 
ment by the invaders until some days later, until the term¬ 
ination in fact of the incubation period. Then the resistance 
is overcome, the bacteria pour in; some of them, however, 
die, and the proteins of their disintegrated bodies constitute 
the reacting dose. The reaction is shown by the symptoms 
of the acute infection, whatever it happens to be, ana is on 
this hypothesis an anaphylactic one in the strict sense of the 
word. 

But as Emery 3 has pointed out, there are grave objections 
to this hypothesis. The symptoms of anaphylaxis are the 
same in the same animal, whatever be the sensitising protein. 
Therefore, the acute infectious diseases ought more closely to 
resemble one another than they do ; there should, in fact, 
be hardly any difference between them, so far as their 
symptoms are concerned. Unless, indeed, it be the rash of 
an epidemic disease, said to be infectious, cases of which I 
have never had the opportunity of observing—namely, acute 
infectious erythema, there is not one of the acute infectious 
diseases which bears any close or constant resemblance to 
an attack of ordinary serum sickness, or to the phenomena 
of serum anaphylaxis as they obtain in man. The rash of 
measles is the most like that of serum sickness, but even 
that represents fairly well-pronounced differences to a 
careful observer. And I need hardly point out that the 
eruptions of small-pox and chicken-pox are as unlike a 
serum rash as rashes can possibly be. Further, there is 
evidence for the statement that, while on the one hand the 
larger the dose of the pathogenic bacteria the shorter is the 
incubation period, on the other the larger the amount of the 
sensitising protein the longer the latent period, at the end 
of which anaphylaxis is established. 

It would seem, therefore, that the resemblance between 
the latent period of serum sickness and the incubation 
period of some of the common infectious diseases is no 
more than a resemblance and that the one offers no 
explanation of the other. And in answer to the question 
proposed by Rosenau and Anderson I should be inclined to 
reply that the correspondence is a coincidence. 

Evidence of Occurrence of Seram Sickness in Acute Infections 
Diseases . 

But for all that I believe that in the clinical course of 
some of the acute infectious diseases we do occasionally 
meet with evidence of the occurrence of serum or rather 
protein sickness. By the hypothesis of the nature of an attack 
of an acute infection which I was but now discussing, I stated 
that it was supposed that the disintegration of the infecting 
bacteria led to the escape of protein into the body of the 
person attacked. Now, as a matter of fact, it has been shown 
by Rosenau and Anderson and others that animals can be 
sensitised by the proteins of which bacterial cells are com¬ 
posed, just as they can be by other proteins ; and the 
anaphylactic disturbances set up by the reacting dose are, 
in accordance with the law I have invoked more than once, 
those which are common to any alien protein. Further, 
there is clinical and experimental evidence that in some 
of the acute infections the invading bacteria do suffer 
dissolution in the body of the victim and that thus their 
proteins are set free. 

Under these circumstances one would expect to find 
evidenoe of serum sickness, perhaps even of anaphylaxis. 
I believe that occasionally we do. Those of us who have the 
opportunities of seeing much of the acute infectious diseases 


are quite familiar with what are known as secondary or 

accidental rashes. These are not to be confused with initial 
or prodromal rashes. 

The secondary rashes appear after, usually several days 
after, the beginning of the attack of the acute infection. 
They bear a singularly close resemblance to the common 
rashes of serum sickness, since they take the form of 
urticaria, papular and macular erythema, and even of 
marginate erythema. Of 100 consecutive cases of rashes of 
this kind which have occurred at the Eastern hospital 65 
were papular and macular, including 5 of marginate hyper- 
ffimic erythema, 26 were urticaria, and 9 were mixed 
urticaria and macular erythema. The tfash is not in¬ 
frequently accompanied by pyrexia, and occasionally by 
enlargement of the glands and tonsillitis. 

But I cannot say that I have met with arthritis, save in a 
few cases in which scarlatinal rheumatism was diagnosed. 
Possibly scarlatinal rheumatism may be a phenomenon of 
protein poisoning. But a reason for the want of joint 
lesions in connexion with the secondary rashes in the cases 
I have met with at the Eastern Hospital may be found in 
the ages of the patients, of whom the majority were children 
under 10 and many under 5 years of age. It is noteworthy 
that arthritis as a manifestation of rheumatic disease is 
infrequent in children under 10 compared with its incidence 
at higher ages. It is true that in serum sickness itself 
arthritis is not very uncommon amongst the cases taken 
col lectively, 'being found in 10’7 per cent, of them. But it 
is much less frequent amongst the patients under than 
amongst those over 10, occurring in 6 9 per cent, of the 
former and 25’8 of the latter. 

A secondary rash mav be limited in its distribution and 
transient, or universally distributed over the skin and 
persistent for several days. But the favourite site is the 
extremities, and especially their extensor surfaces. When 
the rash is profuse and the temperature raised the condition 
is very like that of an attack of serum sickness. 

These rashes make their appearance most often within 
three weeks of the beginning of an attack of an acute 
infectious disease. In fact, of the 100 cases 74 arose within 
three weeks, and 88 within four. The remaining 12 occurred 
within nine weeks, except 1 which came out at Jthe end of 
three and a half months. 

These rashes are to be met with after most of the acute 
infectious diseases, and are alluded to by the majority of 
writers, though seldom in detail. Those of the macular 
variety are usually designated “septic,” because they are not 
infrequently found in the company of septic complications. 
But they are by no means infrequently seen in cases which 
are not septic. I have observed them chiefly after scarlet 
fever, measles, enteric fever, and diphtheria, because those 
are the infectious diseases of which I have had the largest 
experience. But they are found also in the others. 

The majority of the 100 cases referred to above occurred 
in scarlet fever, but a considerable number were in measles 
cases. These rashes are not relatively common. The 1W 
cases were consecutive and w r ere spread over a period of five 
years ending on Dec. 31st, 1912. I have excluded from the list 
of secondary rashes every case in which there was suspicion 
that it might have been caused by such an ascertained agent 
as a drug, an enema, horse serpm, or nephritis, or have been 
one of the exanthems. Consequently all scarlatmiform 
rashes have been left out, and nearly all the secondary raabes 
incases of diphtheria; because when the serum treatment 
is adopted it is in most cases quite impossible to distinguish 
between an antitoxin or serum-rash and one of the secondary 
rashes. But I have seen several cases of secondary rash after 
diphtheria not treated with serum in which the ervtnema 
was exactly like that produced by serum. As there is no 
in diphtheria a bacterial invasion of the body, it must oe 
supposed that the protein which gives rise to the rash owe 
its origin to the action of the toxin of diphtheria on tn 
normal proteins of the body, unless the toxin is itseii 

^ These secondary rashes are not confined to the recogniwd 
acute infectious diseases. They belong to the group ei^them 
hvperoemicum, which was separated by Hebra from the gro p 
erythema exudativum multiforme. They are often J? e8cr i*ve 
as “ septio " or “ toxic " rashes. 8ome varieties of them “f f 
been described by French writers under the appellation oj 
Ip* pmthJmsx araves (Poisot. 24 Hutinel 18 ). Colcott *9_ 



He writes of them as follows:— 

"Like the exudative erythema*, they are symptomatic of ail *** 
toxic and infective conditions of the blood (blood poisoning), an . ,^ g 
degrees of benignity and gravity, and may be associated with ur 
and purpura. In many cases the c*use escapes us. It i* QOet 

accompanied by some passing febrile and constitutional dlst ^ 
and perhaps injection of some synov’al membranes (rheums b 
visceral disturbance, according to the rlruienoe of the agent. 
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Protein Sickness as a Cause of Secondary Rashes. 

I think, therefore, the facts allow me to go so far as to 
advance the suggestion that in the clinical manifestations of 
serum sickness, supplemented by the experimental evidence, 
we find the key to the cause of a very large number of these 
rashes and their accompanying symptoms. Horse-serum 
sickness is a special and artificial variety of protein sickness 
and if we find the symptoms of the sickness we may suspect 
the protein poisoning. In the acute infectious diseases the 
protein will be in most instances the result of disintegra¬ 
tion of bacteria, though it might be a toxin or a decom¬ 
position product of the action of a toxin on the normal 
proteins of the body. 

In my opinion the facts of serum sickness offer no explana¬ 
tion of the most important incidents of an attack of an acute 
infectious disease. I do not think that the latent period of 
the one is on all fours with the incubation period of the 
other. Whatever happens during the incubation period, 
disintegration of the bacteria can hardly begin till about the 
time when the symptoms of the illness manifest themselves, 
or, perhaps, just before that time. By this disintegration 
are liberated special substances—toxins—which act fairly 
quickly and produce the distinctive symptoms of the 
disease, the diagnostic rash, and so forth. But the dis¬ 
integration also sets free proteins, and these act more slowly 
and give rise to common symptoms only after the lapse, in 
most instances, of several days. 

It may be objected that while the rashes of the acute 
infectious diseases (the rash being taken as one of the most 
obvious symptoms) are present in the majority of cases of 
the disease, the protein rash is not, that in fact it occurs in 
but a small fraction of the cases. But the presence or 
absence of this symptom might depend upon such factors as 
dosage, or idiosyncrasy, or a temporary immunity produced 
by a continuous repetition of doses, such as might be 
brought about by the constant liberation of protein through 
the continual disintegration of the bacteria. It is easy, 
however, to raise suppositions. More facts are wanted 
concerning the rashes of which I have been writing and 
their concomitant symptoms and also of the conditions 
under which they arise. Observations in respect of the 
biochemical and cellular content of the blood are particu¬ 
larly needed. 
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The Hampshire County Council and the Local 
Government Board having given their consent to his relief 
from duties as assistant county medical officer and tuber¬ 
culosis officer for the duration of the war, Dr. A. Ashkenny 
has received a commission as Lieutenant in the Royal Army 
Medical Corps. 

Centenarians.—T he death of Mrs. Learmouth 
at Belford, Northumberland, aged about 103, is reported.— 
Mrs. 8arah Begent has died at Folkestone aged 101.—Mrs. 
Arthur Mozley, of Christ Church-road, Cheltenham, has 
recently completed her 103rd year. 
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Our opportunities for the observation of functional 
nervous disorders have been greatly increased during the 
past three years, with the result that their symptomatology 
has received a detailed study that was not possible before 
the war. The evidence accumulated by this attention is 
extensive and has already had an important bearing on the 
question of treatment. There is still, however, a certain 
amount of vagueness in the classification of these disorders, 
due in great part to the tendency to regard them as essen¬ 
tially unitary. This conception is based on the fact that they all 
show one feature in common, their independence of, or unac¬ 
countability on the ground of, any gross lesion of the nervous 
system. From this standpoint, of course, such disorders are 
unitary, but such a basis is too broad for the purposes of 
classification, and results in a concept that is not supported 
by the results of treatment. When considered from the 
point of view of their genesis, their reaction to treatment, 
and their prognosis, functional nerve disorders are divisible 
into several fairly well-defined types ; it is only when they 
are judged in accordance with the laws of morbid anatomy 
that their oneness becomes apparent. 

Classification of Functianal Nervous Disorders. 

Functional nervous disorders may be provisionally divided 
into two groups, according to the dominance or otherwise ol 
the part played by environment in their production. Environ¬ 
ment plays a part in the formation of all functional disorders, 
but it plays a dominant role in some and a subordinate rdle 
in others, so that we can broadly separate two types on this 
ground. 

In cases in which environment has played a dominant part 
a further grouping is advisable according as the part played 
is direct or indirect. 

It must be realised that the individuality resulting from 
any environment is normal for that environment, and if such 
an environment is representative of the one in which the 
individual is to spend his life, then he will react normally to 
his surroundings—normally in that his behaviour will be that 
common to the majority of people among whom he lives. It 
is a truism to say that what may be normal among one com¬ 
munity of people may be the wildest eccentricity among 
another ; the conventional “ madness ” of the white man in 
the East is a concrete expression of this. 

But such eccentricity is not a neurosis; it becomes a 
neurosis when the environment of upbringing has been so 
absolutely faulty that the self-orientation or self-control of 
the individual is defective and the resulting neurosis is one in 
which environment has played a dominant though an indirect 
part; it is hysteria properly so-called. 

On the other hand, individuals brought up in an environ¬ 
ment entirely suitable for the activities it has been assumed 
they are to be subjected to may be thrown into an atmosphere 
so outrageously at variance with any known scheme of life 
that the very sources of their nerve energy may be attacked ; 
their instincts from all sides—perceptive, emotional, and 
conative—are excited and at the same time suppressed, and 
the result is a nerve breakdown along the line of these in¬ 
stincts. Such a nerve breakdown, associated with the 
cramping or distortion of certain of the fundamental in¬ 
stincts, is characteristic of the modern “ war neurosis.’* 
Owing to the •* last straw on the camel’s back ” in such 
cases being frequently a narrow escape from an exploding 
shell, it has received the specific name of “ shell shock." It 
is in reality an “instinct" or “instinct-distortion" neurosis, 
and it differs acutely from the hysteria neurosis. 

The class of functional nervous disorders that result in 
the absence of environment as a dominant faotor are due to 
the presence at one time or another of morbid processes 
somewhere in the body. One variety is secondary to chronic 
poisoning of the nerve cells by some micro-organismal toxin ; 
it is a toxic neurosis or “ neurasthenia." The other, due to 
the continuous impact of morbid impulses on certain regions, 
of the cerebro-spinal system, setting up abnormal phenomena 
in associated regions of the body, is the “ reflex " neurosis. 
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Briefly, then, functional nervous disorders may be classified 
as follows : — 

A. Those in the formation of which environment plays a 
dominant r61e : (1) In which the role is indirect : hysteria ; 

2 ) in which the rdle is direct: instinct-distortion neurosis. 

B. Those in the formation of which environment plays a 
subordinate role : (1) neurasthenia, (2) reflex Deuroses. 

In the present paper 1 propose to discuss some of the 
characteristics, and the mechanism of production, of 
hysteria. 

Analogous Processes in Lower Animals. 

However impossible it may be to justify the etymology of 
the name hysteria from the pathogeny of the disorder to 
which it is applied, nevertheless the name has an empiric 
value which, given a clear understanding of the causes at 
work in the genesis of the condition produced, renders its 
retention in medical nomenclature advisable. It is only 
because it has been applied loosely to functional nervous 
disorders in general, and on account of the resulting con¬ 
fusion, that its mediaeval meaning has been arrayed 
against it. 

The essential fact to be realised about the hysterical mani¬ 
festations is that they are the outcome of a physiological 
reaction of the individuality to surroundings or circumstances 
which, though abnormal to the individual, are possible, and 
have to be guarded against. It is a condition that is physio¬ 
logical and therefore useful, but it is directed towards the 
welfare of the race and not of the individual. 

A very concrete example of an analogous ^physiological 
reaction is afforded by the auto-amputations that are met 
with in the case of certain of the lower animals. For 
instance, a crab, if one of its limbs be held and wounded 
slightly, will amputate the affected limb at the furthest joint 
proximal to the injury ; the auto-amputations that occur in 
newts and lizards are well known. It is obvious that these 
methods are methods of desperation and uneconomical, for 
they result in imperfect individuals for a time at least, but 
it is easy to conceive situations in which the preservation of 
even an imperfect individual may be of extreme value to the 
succeeding generations. 

In the case of some of the higher animals this reaction is 
beautifully manifested. The domestic fowl, after a period I 
of egg-laying, becomes “ broody”; she spends all her time in 
sitting on her eggs, and is removed from her nest with the 
greatest difficulty. During this period of broodiness it is 
common to find a marked absence of desire for food. The 
bird sits continuously and will not leave her nest, and the 
loss of weight that occurs in such cases may be great. If 
the animal be forcibly removed from the nest and put among 
her feeding companions she will disinterestedly eat for a 
short time, but soon becomes uneasy and hurries off to her 
eggs, and unless she is forcibly removed she is quite content 
to starve. Here we have a direct reaction resulting in 
certain harm to the individual and certain good to the 
offspring, and when the bird, as is often the case, sits for 
days on an empty nest, refusing food and wasting, we have 
an almost comically perfect foreshadowing of hysterical 
anorexia. 

Again, anyone who has had the opportunity of watching 
in a continental laboratory an animal being prepared for 
operation in the absence of an anaesthetic must have noticed 
that the only stage that is invariably associated with pain is 
the removal of the fur over the site of the proposed incision. 
Yet we see over and over again in these very animals, rabbits 
and guinea pigs, the tearing away of large quantities of fur 
for the purpose of lining their nests for the reception of their 
young. It is inconceivable that this process should be asso¬ 
ciated with the severe pain with which it is accompanied at 
other times ; we can only imagine that there is anaesthesia 
of the skin in certain parts of the body enabling this useful 
process to be practised. 

There is, then, evidence among the lower animals of a 
physiological process which results in the dissociation of the 
individual from painful impressions, which subserves the 
welfare of the race, but which cannot be justified from the 
standpoint of the individual itself. 

Hysteria in Man. 

When we look into this phenomenon dispassionately we 
see that the dissociation of the individual from painful or 
disagreeable surroundings is a very obvious means of comfort 
to the individual. Thus, if any part of the body be a source 


of discomfort one way out of the difficulty is manifestly the 

cutting out of consciousness of that particular part of the 
body. The “ego” of the individual is then enabled to 
progress quite serenely on its way. Again, if a man were 
to be suffering from severe hunger without the prospect of 
getting food in the near future, it would be very satisfactory 
to him were he to develop an hysterical anorexia, and, if the 
development of such an anorexia could be shown to be bene¬ 
ficial in any way to the performance of work useful to his 
race, its production would be justified. 

Here, however, we have the great difference between such 
manifestations in the lower animals and in man ; in the 
former the end attained by the exercise of this reaction can 
only be so attained, whereas in the latter, owing to the 
entirely altered environment in which we move, this is not 
so ; the end can be reached by other and more reasonable 
methods. In that the human race has evolved among con¬ 
ditions common to all animal life, human beings inherit this 
reaction, but with normal education and normal surround¬ 
ings it is not called into play. (By “ normal,” of course, is 
meant the upbringing and surroundings common to the 
majority of people among whom we live and work, or among 
whom we may have to live and work.) 

Self-Control and the Hysterical Reaction. 

The result of the interreaction of our individuality and our 
surroundings is the formation of self-control, and it is not 
possible to say which of these two forces plays the greater 
part in its production. Self-control is as much a part of‘both 
these forces as is the resulting shape of a jelly on the sub¬ 
stance used and the mould into which it is poured. The 
self-control of any individual is normal for the environment 
responsible for its production, but in the event of this 
environment being false (that is, being a wrongful presenta¬ 
tion of the environment in which the individual has sub¬ 
sequently to live and to work), then the resulting self-control 
is defective as judged by these subsequent surroundings. 

It is our self-control that determines our behaviour to 
current events, and in the event of it being badly defective, 
under conditions of pain or discomfort, then, instead of the 
situation being resolved consciously and thereby increasing 
experience, the inherited hysterical reaction as described 
above is liable to come into play in order to relieve the ego 
from distress. In this way the boy or girl who has been 
brought up in an elaborately guarded home atmosphere, 
deliberately shielded from all responsibilities, and having 
all his or her desires gratified without discrimination and 
without the necessity of personal effort, will, when afterwards 
brought into an environment normal to the majority of 
people but abnormal to him or to her, protect the ego from 
distress by simply cutting the uncomfortable impulses out 
of consciousness; while the youth who has been brought up 
to face his responsibilities, who has travelled from home and 
seen the different conditions under which men work, who is. 
as the saying is, “a man of the world,” will appreciate 
the significance of such distress consciously, and will 
consciously take measures to relieve such pain and in future 
to avoid it as far as possible. The latter type realises the 
importance and utility of his environment, whereas the 
former lives or constructs his individuality with his own 
welfare as his primary consideration ; he is, in other words, 
j egocentric. 

Such egocentric people are not in the habit of exerting 
themselves to fit into their surroundings. They tend to take 
things as they come without troubling, as though the con¬ 
scious mind in their case rested secure in the knowledge that 
if anything of an unpleasant nature were to happen, then, by 
means of a massive anaesthesia, deafness, or blindness, it 
could protect itself from such incidents. Such patients are 
in the main placid and happy, and not in the least worried 
by their disabilities ; they seem to stand outside their bodies 
and to consider their symptoms, as it were, with a certain 
degree of interest. Their attitude of mind to their disability 
is one of detachment. 

Manifestations of Pure Hysteria. 

The protection of the ego from disagreeable impressions is 
not confined to smells, sights, sounds, tastes, and impulses 
from the musculo-cutaneous sense organs ; it is quite 
characteristically manifested in forgetfulness of incidents 
that are repugnant to the individual, and the remembrance 
of which is calculated to cause distress. Such forgetful - 
I nesses are strictly analogous to the cutabedils anaesthesiae 
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that are admittedly hysterical; they are equally physio¬ 
logical and are useful to the individual from the point of 
view of his comfort. They differ from the ordinary forget¬ 
fulness that is associated with lack of attention in that the 
very intensity of attention, interest, and emotional tone 
aroused by the occurrence brings about a forced and pro¬ 
tective forgetfulness. In the class of person we are dealing 
with such forced forgetfulness is prominent and character¬ 
istic, and every incident so dissociated from memory is 
capable of acting as the source from which many complex 
hysterical manifestations may in the course of time arise. 

From the above account it will be seen that the afferent 
impulses, associations, remembrances, and so forth, that are 
prevented actively from reaching the conscious mind are 
always those that are repugnant to that mind ; an hysterical 
anaesthesia, for instance, is always preceded by pain. When, 
as is usually the case, such an anaesthesia is associated with 
paralysis the motor defect is secondary and is the result of 
the “oneness” of the limb in the patient’s mind, such a 
patient not differentiating the various anatomical systems 
mentally. 

It should be emphasised that this type is the pure physio¬ 
logically protective type, and one that ds best seen in people 
that have not been subjected to much in the way of the 
dramatio or striking incidents of life. In such people, in 
pure hysteria that is, the manifestations are always those of 
decreased function, and the result attained is that the 
conscious mind is shut off from impulses that would other¬ 
wise reach it. Any manifestation that does not conform to 
this type may, indeed, be hysterical, but is never pure or 
primary hysteria ; in such a case it is an hysteria that is 
coloured by a very prevalent factor in human psychology, 
the innate tendency of suggestibility. 

Suggestion Hysterias . 

The tendency of suggestibility is present in varying 
intensity in every one of us, and the extent of the power <d 
suggestion depends on the perfection or otherwise of our 
adaptation to our surroundings. The more complete our 
knowledge of ourselves in relation to our surroundings the 
more confident are we of our behaviour in those surroundings 
and the less liable is our conduct to be influenced by sug¬ 
gestion. In other words, suggestibility varies inversely with 
the degree of self-control possessed by the individual, using 
the term “self-control” in its widest sense. Hence we 
should expect to find that people brought up in such a way 
as to favour the play of the hysterical reaction as described 
above who are defective in self control would be especially 
suggestible. This is supported by common observation. 
The tendency of suggestibility is particularly active in the 
hysterical type of individual, and is responsible for a very 
large number of manifestations of functional nervous 
derangement. The manifestations that are the result of 
this tendency, in so far as they do not protect the conscious 
mind from external impressions in every case, are not mani¬ 
festations of pure hysteria; but since suggestibility is so 
marked in the hysterical type of patients, it is advisable to 
include such manifestations with the hysterias, calling them 
“formed” or “suggestion” hysterias to differentiate them 
from the pure or protective manifestations. 

The inodus operandi of the suggestion hysterias is not 
very easily appreciated, at any rate, without bringing in 
metaphysical conceptions, but it is interesting to note that 
some of the phenomena of hypnosis throw a light on possible 
modes of origin. If we look upon a patient who suffers 
from time to time from manifestations traceable to some 
previous mental shock, such as some dreadful sight or 
sound, or situation associated with horror, as an individual 
that has been hypnotised by that particular sight, sound, or 
situation, then we may imagine such a patient to be in the 
position of a man who has been hypnotised in the ordinary 
way and subjected to post-hypnotic suggestion. In this 
latter case, in the event of the post-hypnotic suggestion 
being sufficiently powerful, the patient is caused to react in 
a more or less specific manner on the occurrence of certain 
given conditions. In the case of a patient suffering from a 
suggestion hysteria the particular manifestation, or group 
of symptoms, is in some way analogous to this reaction. 

Such symptoms are the direct result of the re-invocation 
of a mental state induced originally, often enough in child¬ 
hood, by some sight, sound, or situation sufficiently striking 
at the time of its occurrence to cause a complete concentra¬ 


tion of the patient’s mind on the particular incident, with 
consequent inhibition of the rest of his attention. The 
original incident at the time of its occurrence is not only 
associated with absorbed interest on the part of the patient; 
for its subsequent potency it is necessary that there should 
be in addition an emotional, excitement of great intensity, 
and the emotions operative would appear to be those of horror, 
fright, dread, and the like. The reproduction of the particular 
emotion concerned in sufficient intensity in after life tends 
to the production of somatic manifestations appropriate 
from the patient’s standpoint to the atmosphere of the 
primary incident responsible. 

Factors Concerned in Manifestations of Suggestion Hysterias. 

The reproduction of the emotion may be brought about in 
a variety of ways, either directly, by a smell, a sight, a 
sound, a taste, or some less specific sensation experienced 
at the time of the incident and for the patient specific to 
the incident, or indirectly, by means of some non-specific 
condition that in itself is sufficient to induce the essential 
emotion with the requisite degree of intensity. 

The power of smells, sights, tastes, and so forth, in repro¬ 
ducing the emotional atmosphere of a long past incident is 
a matter of everyday knowledge, and is common to all 
humanity, yet the majority of human beings do not manifest 
hysterical symptoms in such circumstances. For the 
“ fixation ” of such an atmosphere and the asssciated somatic 
manifestations a high degree of suggestibility is necessary, 
a degree that is abnormal when judged in comparison with the 
greater part of mankind. On the occurrence of the above 
train of events to an individual that is hysterical or abnor¬ 
mally suggestible, such a person takes it as an insult to his 
intelligence to regard the various somatic symptoms as the 
result of his “ imagination ” ; he involuntarily assumes them 
to be concrete and the result of definite disease, and his 
suggestibility promptly fixes them. 

The following example is of interest in that it shows the 
need of another factor for the development of the completed 
suggestion hysteria manifestation. 

A medical student, in his early childhood, approximately 
at the age of three years, suffered from otitis media. At the age 
of 18 he had no detailed remembrance of the illness beyond 
the fact that he had had it and that it had caused him pain. In 
the course of his studies he casually opened a drawer in the 
materia medica museum containing iodoform. There was 
an immediate sensation of distress and discomfort and an 
intense pain in the ear, so much so that he involuntarily put 
his hand to the ear, pressing it against the head. The 
realisation of what had happened was immediate ; the mani¬ 
festation was the matter of a second or two; for an 
inconsiderable fraction of time he was projected back to 
the time of the illness, so that images of pictures ana toys 
given him at that time were very vividly represented to his 
mind. 

The conscious realisation of the chain of events was 
associated with the disappearance of the discomfort and 
pain, and the only effect left was one of interest in that the 
emotional tone of a short period 15 years before had been 
so exactly reproduced. But if this particular student had 
been brought up in surroundings favourable to the develop¬ 
ment of incomplete Belf-control, then the representation of 
a disagreeable period of his life in his consciousness would 
have been inhibited ; there would have been no intelligible 
cause of the distress and pain in the ear, and the increased 
tendency to suggestibility that is found in such patients 
would have fixed the symptom and resulted in an hysterical 
pain in the ear, or, from an association of ideas, in an 
hysterical deafness. 

In other words, the primary incident responsible for the 
manifestation must have been so unpleasant at the time of 
its occurrence that the protective forgetfulness mentioned 
above must have been called into play for the comple¬ 
tion of the formation of an hysterical manifestation. And 
it is probable that for this protective forgetfulness to be 
brought into action the incident must have been associated 
with a disagreeable emotional tone at the time of its 
occurrence. 

In this way, I think, we can account for the frequence 
with which the explosion of a shell near a soldier, or the 
emotional excitement brought about by being buried beneath 
a collapsed trench being so often the event that stirs up a 
latent suggestive manifestation. It is not that there is 
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anything specific in the barsting of the shell or the fall of 
trench in such cases ; it is that both are capable of exciting 
an emotional tone of sufficient intensity to revive certain 
indirect associations of a previously experienced, forcibly 
forgotten incident associated with an emotional tone of 
similar type and intensity. 

It is important to realise that the finished manifestation 
need not be a reproduction of the primary incident in toto ; 
it may be, and often is, some association of the incident 
peculiar to the individual and formed as a rule at the time of 
occurrence. From this it follows that each case must be 
judged on its own merits ; two people, for instance, seeing 
or being associated with a case of a fractured spine may 
form entirely different associations in their minds in con¬ 
nexion with the condition, and if both be hysterical in the 
course of time one may develop an inability to walk and the 
other, impressed by the use of the battery, may experience 
tingling pains in the legs 11 like electricity.” 

Development of Habitual Action. 

Before leaving the description of the mechanisms con¬ 
cerned in the bringing about of these hysterical manifesta¬ 
tions it is necessary to touch shortly on the tendency of a 
repeated action or series of actions to become habitual. 
The development of a habit is due to the tendency, possessed 
by all, for the performance of an act to render subsequent 
performance more easy. The persistent performance in the 
course of time leads to such an act being carried out apart 
from attention and apart from volition. 

This definition should make us realise that so far from 
being surprised at the development of habitual action in the 
course of a neurosis we should expect such an occurrance in 
all such cases if left untreated. In the case of a tremor due 
to a suggestion hysteria the process or mechanism of sugges¬ 
tion may lessen, but if the tremor has gone on long enough 
the habit remains. In the event of the manifestation beiDg 
for the first time recalled by the banging of a door or the 
smell of some scent, this tendency will be liable to come into 
action, but in such cases the emotional colour of the recalled 
incident responsible for the manifestation will be absent. 
The patient will automatically perform certain actions when¬ 
ever he hears a sudden sharp noise or smells the particular 
scent. The differentiation of the habitual from the active 
phase of the disorder is of paramount importance in the 
question of treatment. 

We may say, then, that the finished manifestation of a 
suggestion- hysteria is the end-result of a subordination of 
an inherited physiological reaction—useful to animals living 
in a state of nature, but unnecessary and objectionable to 
civilised mankind—that is defective owing to an unsuit¬ 
able upbringing, an upbringing that fosters egocentricity 
and hinders the normal suppression of the tendency to 
suggestibility. The reaction in question is characterised 
by the cutting away from consciousness of afferent impulses 
and memories of incidents that are associated with emotional 
distress. The subsequent evocation of the emotions originally 
excited by such incidents, in sufficient intensity, either 
directly or through some perception associated with the 
incident itself, brings about the somatic symptoms of the 
completed manifestation, and these symptoms are maintained 
primarily by suggestibility, and finally by habitual action. 

Diagnosis. 

The diagnosis of an hysterical condition is easy in the 
case of the pure or protective manifestations. The essential 
factor is that the manifestation is always a cutting off of 
afferent impulses from the conscious mind, resulting in 
complete loss of the power to smell, blindness, deafness, 
inability to taste, anaesthesia of the skin and mucous 
membranes, and so forth. The complete loss of memory 
that is occasionally met with is of this type and subserves 
the same purpose. 

With these manifestations is a history of preceding dis¬ 
comfort arising from the sense organ affected. Thus an 
anaesthesia follows on an attack of pain usually, but not 
invariably, in the region that afterwards becomes anaes¬ 
thetic ; blindness results from the perception of revolting 
sights, deafness from horrible sounds, and anosmia from 
unpleasant smells. Owing to the fact that the average 
layman does not think of his body in anatomical terms, but 
regionally and as a whole, there is a tendency to an associa¬ 
tion of lesions. Thus an anaesthesia of the legs is very 
often associated with a motor paralysis, for the patient 

thinks of the limb as a whole, and when he finds that he 

cannot feel the legs (or rather that he is not conscious of 
them) a motor disability is superadded. But it is necessary 
to realise that this motor defect, though an integral part of 
the condition, is not the essential part, whereas the sensory 
defect is. It is quite possible to have an anaesthesia without 
there being any paralysis, but it is not possible to have in a 
pure protective hysteria a paralysis that has not at any time 
been associated with anaesthesia. Such paralyses are, if 
hysterical, cases of suggestion hysteria. 

The characteristic distribution of the areas of sensory 
loss, conforming to no anatomical basis, is the result of the 
factor mentioned above, the representation of the body in 
the mind regionally and unitarily. To the lay mind the foot 
ends at the ankle and the leg at the hip, and in the event 
of these parts being sources of pain there is a cutting out of 
consciousness of the limb up to the ankle or up to the hip, 
as the case may be, regardless of the distribution of cutaneous 
nerves and spinal segments, of which the patient is entirely 
ignorant. 

In the case of the suggestion hysterias diagnosis cannot 
safely be made on the symptomatology alone. In many cases 
the syndrome of symptoms closely resembles those met with 
in the typical “instinct-distortion” or war neurosis. But 
whereas in the latter the patient is restless, impatient, and, 
above all, terrified, in the former he never is. An hysterical 
patient is not troubled with the characteristic terror dreams; 
he does not wake out of his sleep with a start and lie for a 
time frightened and sweating ; he is not rendered miserable 
with his condition as the majority of the war neurosis cases 
are. It is true that in the later stages of the war neurosis, 
when the active condition has subsided and the stage of 
habit remains, these characteristics may be absent, but there 
is always the past history of their presence. The hysterical 
patient preserves a curiously detached attitude towards his 
disability; he is emphatically not worried by it, although he 
may be intensely interested in it. He describes his symptoms 
vfry much as though he were enjoying the performance ; he 
listens placidly to whatever remarks are made to him, but he 
rarely takes such remarks to heart. He is egocentric, and 
everything he does seems to be done in order to impress or 
in order to create an atmosphere of interest around him. In 
other words, he is theatrical, and in some cases intensely so. 

When it is remembered that such patients are people who 
cherish their own ideas of their personality to the exclusion 
of all outside influences this attitude of mind is readily 
appreciated. 

The egocentric type is one which is readily recognised, 
and when, as is usually the case, the differential diagnosis 
has to be made between the hysterical manifestation and the 
war neurosis it is the extreme difference in personality 
between their respective possessors that strikes an observer 
most powerfully ; this is all the more important in that the 
somatic symptoms in both cases may be alike. 

Treatment. 

At present there are a variety of methods in vogue for the 
treatment of the functional nervous disorders, but owing to 
an unfortunate lack of recognition of the fact that similar 
groups of signs may be due to entirely different conditions 
the indications for the application of these methods have 
not been clearly worked "out, and the result has been that 
their effects are at times fortunate and at times the reverse. 

It may be advisable to discuss shortly the more prevalent 
methods in use at present. 

Hypnotism. 

In this process the tendency to suggestibility possessed by 
a patient is made use of in order to implant in his mind a 
contra-suggestion to the one that is presumed to be respon¬ 
sible for the particular manifestation from which he suffers. 

Now, in that hysterical patients are very suggestible, it 
follows that they are easily hypnotised, and there is no 
doubt but that, for a time at least, hypnotism will remove 
the objectionable manifestation. The problem we are con¬ 
fronted with in these cases, however, is this : In that we 
are combating a suggestion manifestation by suggestion, 
the very disappearance of the symptoms indicates the 
persistence of the cause which was responsible for their 
production, and not only so, but in utilising suggestion to 
bring about the cessation of a symptom or set of symptoms 
we are increasing the patient’s suggestibility, and so 
; increasing his liability to his disorder. 
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Take, for example, the case of a man who suffers from an 
hysterical convulsion whenever he hears a door slam ; by 
means of hypnosis this is stopped, and he no longer develops 
an attack on hearing such a noise. The important fact to 
realise now is this, that from the standpoint of the condi¬ 
tion which produced this reaction, as distinct from the 
reaction itself, he manifests his hysteria whenever, hearing 
a door slam, he does not have a convulsion ; in both 
instances the cause is the same, whether it acts by pro¬ 
ducing a .fit or by not producing a fit in such a patient, and 
this might not be so bad but for two facts—by playing on 
the patient’s suggestibil ty we increase its activity, and 
therefore in the future render him still more likely to 
reproduce suggestion manifestations, and, secondly, the 
hypnotic counter-suggestion is rarely sufficiently strong to 
do away with the manifestation permanently. 

In other words, the use of hypnosis is comparable to the 
use of morphia for the relief of pain, only in the former 
method the remedy increases the susceptibility of an already 
abnormally susceptible person to the reproduction of 
hysterical symptoms. Hypnosis has its uses just as morphia 
has ; in the event of the particular symptom being in itself a 
danger to life then it is justifiable to remove it by hypnosis. 
In such a case the hypnosis ought to be thorough, and having 
tided over the critical period then other and more logical 
methods of treatment ought to be instituted. 

Psycho-analysis. 

A very much more subtle method of treatment is that by 
psycho-analysis. By this I do not refer to the method by 
means of which an examiner attempts to pin the particular 
manifestation he is dealing with to some sexual event in 
earlier life ; such a method, in my mind, is due to a faulty 
generalisation based on insufficient evidence. By psycho¬ 
analysis I mean the method practised by certain physicians, 
used to find out what the primary incident in the case of a 
suggestion hysteria is ; by informing the patient that the 
symptoms from which he suffers are due to this incident 
they find that such symptoms disappear. 

I shall have more to say about the “resolution of a 
neurosis by an appeal to the consciousness, ” but I would 
like to emphasise here my conviction that in the majority of 
cases to which this method has been applied, the element of 
suggestion cannot be excluded. A patient that is seen hour 
after hour and day after day by his physician will, in the 
course of time, develop confidence in that physician, and 
•when he is categorically told that his symptoms are due to 
a certain event in his past life, and that the full acceptance 
of this statement will cause them to disappear, is it a 
matter of surprise to find that they do disappear ? And is 
it surprising to find that if the patient is subsequently left 
alone without further treatment the symptoms tend to recur ? 
Improvement of a patient by psycho-analysis resembles that 
brought about by hypnosis in that there is this tendency in 
both methods for subsequent relapse and also that what 
one phvsician has begun cannot be completed by another 
unless he deals with the case de novo. The method of 
psycho-analysis as practised in the majority of cases owes 
much of its success to the element of suggestion, and in so 
far as it does so in any case it is open to the objections 
already dealt with in the case of hypnotism. 

It is, however, an advance in the right direction in the 
treatment of suggestion hysterias, and as practised by many 
it approaches in conception the ideal method of treatment. 

In the illustrative case mentioned above of the medical 
student who experienced pain in his ear when he inadvertently 
smelled iodoform, it was stated that “the realisation of what 
had happened was immediate ; the manifestation was the 
matter of a second or two.” This is an example of the truth 
that if we realise thoroughly and for ourselves the mechanism 
by which a long-past occurrence may be represented with all 
its emotional tone and associated sensations, then such sensa¬ 
tions and such associations are incapable of giving rise to 
any sustained symptom group. The more a patient who has 
undergone psycho-analysis has to be “drilled ” into believing 
the discovered event as the cause of his disability, the more 
probable is the occurrence of a relapse. If, on the other 
hand, the unearthing of the primary incident is followed by 
prompt realisation on the part of the patient without further 
information of its causal activity, then in his own conscious¬ 
ness the relief of his condition is attained and the danger of 
a relapse is negligible. In this latter case psycho-analysis is 


the reasonable method of treatment, but when we consider 
the patients we are dealing with at present we see that such 
are the exception rather than the rule. 

Undoubtedly treatment by psycho-analysis ought to be 
preceded by a careful explanation of the mechanisms by 
means of which the mind works as far as we ourselves know 
them, and as far as possible the patient ought to be allowed 
to assimilate such information for himself and work out its 
application. Such information would supplement and per¬ 
haps replace the otherwise requisite dogmatic assertion that 
is so often the end-result of this form of treatment. Although 
this is of the nature of a counsel of perfection, it should be 
remembered that the hysterical patient is often a highly 
intelligent person, and in many cases is competent to carry 
out his education when given the essential facts. 

Isolation. 

This method has the initial disadvantage of being difficult 
to carry out properly in a hospital, and especially in the 
average military hospital. It differs from the methods 
previously discussed, in that unless the patient is cured 
there is little or no relief of the symptoms, and often enough 
a retrogression. In those cases in which it is applied with 
benefit the results are exceedingly good, and are not marked 
with the tendency to relapse that is so often seen after other 
methods of treatment. 

It must be remembered that, whereas in the case of the 
instinct-distortion neurosis we are able to remove thoroughly 
and effectively the faulty environment that has been respon¬ 
sible for the breakdown by taking the patient from the firing 
line, in the case of the suggestion hysteria we cannot, for 
the environment responsible is that in which as an infant, a 
child, and a young man the patient has been brought up; 
and nothing we do can alter this. To really cure the patient, 
to render him no more hysterical than the average man, 
would be the work of a lifetime, for it would mean the 
complete reformation of his character. 

This we cannot do, but the nearest approach to such an 
ideal is to be seen in the treatment of the pure or protective 
hysterias by isolation. Under such treatment the patient 
is made to realise for himself that the conditions of life he 
appreciates are unattainable as long as his manifestation 
persists ; this in the course of time makes the manifestation 
distasteful to him, and will render it liable to removal by the 
mechanism that brought it about, without there being any 
increase in the activity of this mechanism from without. 
It must be emphasised that there must be no suggestion of 
vindictiveness in the conditions of the isolation employed, 
for this produces a self-pity on the part of the patient that 
effectively militates against the development of such dis¬ 
taste. He should be treated with courtesy whenever he is 
approached, but he should not be approached more than is 
absolutely necessary ; he should never be allowed to think 
that his condition is producing concern or interest to those 
around him. If he is treated in a purely impersonal manner 
so that he realises that his symptoms are not particularly out 
of the way or interesting he will lose interest in them 
himself and will want to alter his surroundings ; he will 
then realise for himself that it is his symptom that prevents 
this, and will consequently understand that it is for his 
comfort and pleasure to get rid of it. Its disappearance is 
then only a matter of a few days and, as mentioned above, 
there is no great tendency for its reappearance. 

Chief Points in Treatment. 

As a matter of fact, in the routine treatment of the 
hysterias other than the pure variety there is often enough 
no occasion to proceed to the rather lengthy business of 
psycho-analysis. The essential factor for successful treat¬ 
ment,is the conviction of the patient that he is going to get 
well, and with many patients this is not very difficult. 
Naturally, the greater the length of time he has been under 
treatment, and especially the greater number of hospitals 
in which he has undergone treatment, the harder it is to 
make him realise this, but even in such caaes the atmosphere 
of a hospital given up to the treatment of functional nerve 
disorders and the systematic interviews that he receives, 
will bring about an improvement that materially supports 
the statement that his illness will in the course of time 
disappear. 

After this conviction has been established, almost any 
form of routine treatment that is carefully explained to the 
patient will be effective. The great bar to successful treat- 
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ment is an attitude of self-commiseration on the past of the 
patient or of hostility to his sarroundings or his medical 
attendant. Such cases should be transferred when possible, 
provided their mental attitude undergoes no change during 
the earlier phases of treatment. 

Given that a patient is improving, it should be seen that 
he does not tend to “ rest on his laurels,” and any set of 
exercises that is having a good result should after a short 
time be supplemented or replaced’by others. The confidence 
that he has gained as the result of the initial treatment will 
be extended to the second stage from the beginning with 
proportionately satisfactory results. 

It must always be remembered that these patients are 
always hysterical, however successfully their symptoms have 
been overcome, and that they are not suitable for further 
fighting. _ 


CLINICAL OBSERVATIONS ON THE 
EFFECTS OF FLAVINE IN WOUND 
TREATMENT.* 

By WILLIAM PEARSON, F.R.C.S. Irel., Sec., 

MAJOR, R.A.M.C. (TEMP.); SURGICAL SPKCIALIST, - WAR HOSPITAL. 


A few months ago a series of cases was treated in thi3 
hospital with flavine by my colleague Dr. E. Prideaux, but 
his results did not encourage him to continue its use. I have 
recently carried out observations on a further series of cases, 
and our results are in agreement ; but as I did not personally 
see the effects of flavine in Dr. Prideaux’s cases, the obser¬ 
vations made in this paper are based on the results obtained 
by myself. 

No experimental observations regarding the germicidal 
power of flavine were made. Apart from the fact that this 
appears to be still a vexed question, it was felt that this 
method of investigation introduces so many artificial factors 
that its findings one way or the other would be of no value in 
determining the merits of flavine in wound treatment. It is 
to be noted that the conclusions arrived at here are the 
results of clinical use and observation alone. 

Technique .— A 1 : 1000 solution of acriflavine in sterilised 
normal saline was used in all cases. It was employed as a 
lotion for irrigating the wounds at each change of dressings, 
and also in gauze-packs placed in the wounds and in the 
outer gauze dressings. No modifications were made in the 
general principles of treatment or in the operative measures 
adopted from those which I have employed in wound treat¬ 
ment for the past two and a half years with good results. 
The only variation made was the substitution of flavine as a 
lotion in place of other mixture (usually one of hydrogen 
peroxide and warm water, with a small amount of tincture 
of iodine added) and flavine packs and dressings in place of 

f flain sterile gauze, gauze wrung out of normal saline, boric 
otion, weak biniodide (1 : 8000) solution, or double cyanide 
gauze. j[ Dressings and packs were changed from once to 
three times in the 24 hours as the cases required. . 

Numerous cases were used as controls during these obser¬ 
vations. In some instances on the same patient it was 
possible to treat one or two wounds with flavine, while other 
similar wounds were treated in like manner with normal 
aaline or boric lotion. In this way a careful comparison of 
clinical results was made. 

Selection of cases . — The cases selected for treatment with 
flavine may be divided into two groups: 1. Those in which 
infection and sepsis were active and not under control when 
treatment was instituted. 2. Those in which infection and 
sepsis had been controlled and repair had already begun 
before flavine was employed. For convenience these groups 
may be termed acute and chronic cases as regards their state 
of infection. 

As no cases are received here sufficiently early after the 
receipt of injury, in what may be termed the “latent period ” 
of infection, it was not possible to make any observations as 
to the “prophylactic” value of flavine in the abortive treat- 


* This paper Is the substance of an official report furnished on 
Oct. 1st, 191Y, and submitted for publication on Oct. 17th, 1917. 

11 employ these latter substances in different esses when sepsis has 
been controlled, not by reason of any antiseptic properties they may 
possess, but in order to “coax” the granulations into an ideal condi¬ 
tion— i.e., a condition which ensures the success of such measures as 
secondary suture, closure by strapping, or skin-grafting. I aim at the 
control of sepsis by efficient mechanical drainage alone. 


ment of sepsis. But it may be observed that the chief 
supporters of flavine, from theoretical considerations, do not 
advocate its use as a substitute for hypochlorite solution in 
such procedures as that recommended by Carrel. 

The Results in Acute Cases. 

These cases were first submitted to operation for the 
removal of necrotic and damaged tissue, necrotic bone 
fragments or foreign bodies, and for the establishment of 
free mechanical drainage. They were then irrigated and 
thoroughly swabbed out with flavine solution and packed 
with flavine gauze, supplemented by tube drainage where 
necessary. Control cases were treated with normal saline 
and simple gauze dressings or gauze wrung out of boric 
lotion. 

1. Influence on local reactions following operation. —No 
difference was observed between the flavine cases and those 
treated without antiseptic technique. When wounds are 
laid open freely and thorough mechanical drainage estab¬ 
lished, excessive local reaction or “ flare up ” is exceptional, 
whether antiseptics are employed or not—a steady and rapid 
decline in the infection is the rule. Flavine has no influence 
on the rate of this decline. 

2. Influence on the discharge.—hittle or no differences were 
observed in the characters of the discharge following opera¬ 
tion. It is at first serous; later its tendency to become 
purulent is not affected by the use of flavine, but depends on 
such factors as incompfeteness of removal of foreign and 
dead material, the presence of necrotic ends of bone frag¬ 
ments, and inefficient or inadequate drainage. It appeared 
as though the use of flavine slightly diminished the amount 
of discharge during the first few days after operation, but 
the difference was not sufficiently marked to warrant any 
definite conclusion on this point without employing it in a 
larger number of cases. 

3. Formation of granulation tissue. —The rate at which 
granulations first made their appearance after operation was 
not affected by the use of flavine. The granulations formed, 
however, usually showed a tendency to be somewhat pale 
and gelatinous in appearance. 

Results in Chronic Cases. 

The majority of cases in which flavine was tried come 
under this class. They comprise cases which had previously 
been operated on and treated in France, cases on which I 
had operated and which had already been treated on ordinary 
lines for a variable period following the operation, and 
cases of open flesh wounds which required no operative 
interference. 

1. Separation of necrotic shreds, sloughs , dc .—A few cases 

of open flesh wounds, already granulating and healthy for 
the most part, were found on admission to have adherent 
necrotic shreds and small sloughs of tendinous or aponeurotic 
structures, or small sloughs of skin round the margins. As 
they required no operative interference it was decided to try 
the effect of flavine on them. After a few days’ treatment 
the shreds and sloughs appeared toughened, “ coagulated ” 
and leathery, while tfieir rate of separation was so obviously 
delayed that treatment with normal saline or boric lotion 
gauze dressings was substituted with immediate beneficial 
effect. 

2. Effect on granulation tissue.— Several cases which were 
already covered with healthy, bright pink granulations, and 
almost ready for secondary suture or skin-grafting were 
submitted to flavine treatment. In every instance the 
effect was injurious. In a period varying from three to 
five days the granulations had changed for the worse. 
They had become pale and gelatinous-looking, and were 
distinctly weak. Where there had been any tendency to 
irregularity or lumpiness, this had become more marked, 
and here the gelatinous appearance was more pronounced. 
The granulating surface also became largely (or entirely 
covered over with a peculiar pearly greyish-white or white 
opalescent film or coagulum, like coagulated “ lymph.’’ 
This appeared to possess an affinity for the flavine, as the 
yellow colour could not be washed off with water or peroxide 
of hydrogen lotion, and it took some days to disappear after 
flavine treatment was stopped and other dressings employed. 
Further reference will be made to this coagulum later. 
This unfavourable change in the appearance of the granula¬ 
tions was so decided that it was promptly remarked on bv 
the nursing staff, and in one case by the patient himself. 
It persisted as long as flavine treatment was continued. As 
the surface looked so unpromising no attempt at secondary 
suture or skin-grafting was made under these circum 
stances. Before doing so treatment was changed back again 
to simple dressings (either normal saline or boric lotion) 
with immediate improvement, so that suture or skin- 
grafting was performed a few days later with success in 
each instance. 
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3. Effects on the discharge . — In the case of healthy flesh 
wounds treated with any simple dressing, such as boric 
lotion or normal saline, the discharge is scanty and serous 
in character, while the deep surface of the gauze which is in 
direct contact with the granulations shows a light film of 
-purulent stainingso light that on removal of the gauze 
no visible traces of pus are left on the granulations, and in 
itself not sufficient in amount to be termed suppuration. ♦ 
Employed in such wounds flavine appeared to diminish 
the serous discharge. It did not diminish the amount of 
-purulent staining,” and, indeed, in a few cases it appeared 
to increase this slightly, but no weight is to be attached to this 
as wounds may vary from time to time in this respect under 
any treatment. In most cases the discharge seemed to become 
decidedly “sticky” or glutinous after a few days, and this 
was perhaps observed in some of the acute cases also, 
though not to any extent. This stickiness made it some¬ 
what more difficult to remove gauze packs or dressings from 
granulating surfaces, and thus increased the discomfort of 
the patient at changes of dressings. In cases where some 
purulent discharge persisted owing to the presence of 
necrotic ends of bone fragments, but which in other respects 
were healthy wounds, the use of flavine as a lotion several 
times daily to irrigate the region of the fracture produced no 
change in the character or the amount of the discharge. 
The latter persisted, as it does under the use of any lotion, 
until the necrosis was removed. 

The Significance of the 44 Coagulum .” 

Attention has already been drawn to the formation of this 
coagulum or film on a granulating surface which is treated 
with flavine. The time at my disposal has not permitted me 
to make any full investigation of this, but a few clinical 
observations on it are worth noting. 

At first sight it would appear to be a layer of coagulated 
exudate, and if this be so it is somewhat remarkable in view 
of the findings of more than one observer on the anti¬ 
coagulant effect of flavine on human blood, unless its effects 
on blood and sero-purulent exudate are opposed. As 
previously noted, this coagulum appears to have an affinity 
lor flavine, as it becomes definitely stained with it on the 
surface and does not readily yield up its colour. Where the 
granulations are small, smooth and even the coagulum 
forms a thin even film on the surface, and can usually be 
rubbed off by moderately firm pressure with a gauze swab, 
or readily detached by light scraping with the edge of a 
dissecting forceps or handle of a scalpel. This leaves a 
smooth surface which may bleed very slightly for a few 
moments, but with care it can generally be done without 
producing bleeding. Where the granulations have been 
irregular and lumpy, however, before treatment with 
flavine has been employed, this film is more pronounced 
and decidedly thicker, especially on the more prominent 
granulations. Here it is much more difficult to detach, and 
often “fractures” off in small portions with sharp edges, 
leaving a bleeding surface underneath. 

It would thus appear to partake of the characters of a 
“diphtheritic” membrane in some cases, and it suggests 
that perhaps the film may be not merely a layer of coagulated 
exudate, but, in part at least, a superficial coagulation 
necrosis of the granulations. If this be the case it would 
explain the pale and gelatinous appearance of granulations 
which have been treated with flavine for a very few days 
before any definite layer of coagulum is to be observed. 
Fuither investigation of this point would be of interest, but 
I do not think it would affect the clinical results. 

Further General Observations. 

1. A definite though minor objection to the use of flavine 
is its staining propensities. It is with difficulty removed 
from bed-clothes, bandages, See .; and in the case of white 
enamel bowls, receivers, &c., the staining survives several 
scout ings with hot water, soap, nail brushes, and monkey- 
brand soap. 

2. White gauze, as used for packs in dressings, possesses 
a very powerful affinity for flavine. If a roll of gauze is 
soaked in flavine solution, even for several hours, it will be 
found that the outer layers are stained an intense yellow, but 
the central part of the roll is almost, or quite, colourless. 
Similar experiments carried out with a loose bundle of gauze 
swabs showed the same result. It is obvious that white gauze 
has a considerable “filtering” (and “fixing”) power on 
flavine, and this must modify its action when used on gauze 
packs in wounds. 


* ^ ound , 8 J n 8uch a condition may be submitted to secondary suture 
or skin-grafting, if otherw ise suitable for such, with uniform success 
provided proper operative technique be employed, and without the aid 

of bacteriological examinations. 


3. It is of great interest to note that in a leaflet issued by 
the Bland-Sutton Institute of Pathology in July last the 
method of treatment by flavine packs is specially recom¬ 
mended, but they insist on the necessity for “an ‘open’ 
wound with free drainage ” which is “ swabbed out once or 
twice a day with swabs soaked in flavine 1:1000, care being 
taken to reach into all the crevices of the wound and also to 
remove sloughs, &c.” As I have pointed out in a former 
publication, 1 such treatment will yield admirable results 
whether any antiseptic is employed or not. 

When such a line of treatment is adopted it is the gauze 
packs which exert such a beneficial action, and so far as 
sepsis is concerned it is a matter of complete indifference 
whether they are impregnated with any antiseptic, con¬ 
centrated salt (Wright’s “salt pack”), or nothing at all. 

4. Statements as to the possibility of operating near an 
area already infected (e g., secondary amputations) without 
a recrudescence of sepsis, when put forward as a proof of 
the value of flavine treatment, are scarcely worth con¬ 
sidering ; but as they are still quoted fair comment may be 
made on them. Such operations may invariably be per¬ 
formed successfully when a proper operative technique, free 
from blemish, is carried out, apart from the use of any 
antiseptic save what is employed to disinfect the skin by 
any of the old-established methods, and provided care is 
taken to isolate carefully from the field of operation the 
exposed infected surface. In a large number of such cases 
I have had no failures, though I have never employed flavine 
as a prophylactic. 

Conclusions. 

1. In cases where infection and sepsis are active and 
uncontrolled the use of flavine following suitable operative 
measures has no beneficial effect on the subsequent progress 
of the case in so far as the control of sepsis is concerned. 
Any slight differences observed were unfavourable. 

2. In cases where sepsis has already been controlled and 
repair has begun flavine acts injuriously, chiefly by producing 
an unhealthy granulating surface. 

While these conclusions do not prove that flavine may not 
possess powerful germicidal properties in certain experi¬ 
mental conditions, I believe they show that its clinical use 
is not attended with good results. Since completing my 
observations I have entirely abandoned the use of flavine in 
my work. 

These conclusions were reached before the recent papers 
by Captain A. Fleming 2 and Professor R. T. Hewlett 3 were 
published, in which grave doubts are cast on even the experi¬ 
mental bactericidal powers of flavine. My observations 
furnish a clinical complement to the laboratory work of 
these authors. 

Rejerenccs.— 1. The Lancet, March 24th. 1917. 2. The Lancet, 

Sept. 1st, 1917. 3. The Lancet, Sept. 29th, 1917. 


OBSERVATIONS UPON THE CONDITION 
KNOWN AS D.A.H. 
by Robert'h. trotter, m.d. makch., 

MEDICAL OFFICES IN CHARGE OF MEDICAL WARDS, HUDDERSFIELD 
WAR HOSPITAL. 


The ailment which has become familiar to those having 
charge of the medical wards in military hospitals as dis¬ 
ordered action of the heart is not, of course, necessarily a 
war disease, similar cases being met with in civilian practice. 
At the 6ame time, the conditions associated with active 
service have greatly expanded the number of cases, and this 
paper concerns itself only with the affection as it is found 
amongst soldiers, though, indeed, after the work of Lewis 
and his colleagues at Hampstead, there would appear to 
be little to add to otfr knowledge of heart conditions as 
occurring in military practice. 

D.A.H. cannot be considered as a definite clinical entity. 
Disordered action of the heart is often an accompaniment 
of valvular disease and occurs frequently in hearts showing 
myocardial changes, and though V.D.H. is more readily 
dissociated from the cases classified as D.A.H. it is certain 
that a very considerable number of so-called D.A.H. patients 
have myocardial changes of greater or lesser extent. The 
name is open to many objections, and may be interpreted so 
as to cover a multitude of cardiac sins, but as used in this 
contribution D.A.H. may be defined as a derangement of 















372 Tot Lanow,] DR. R. H. TROTTER: THE CONDITION KNOWN AS D.A.H._ [March 9, 1918 


cardiac action independent of V.D.H., manifesting itseif in 
arrhythmia, or increased rapidity of the heart’s beat, or 
both, with a deficient effort-response. Such a definition 
would be wide enough to include a number of cases with 
myocardial changes, which cannot be differentiated with 
certainty by ordinary, or perhaps any, clinical methods. 

Causation. 

From the case-sheets of the Huddersfield War Hospital I 
have extracted 100 cases of D.A.H., and since in all cases 
passing through the medical wards a careful inquiry has 
been made into possible causative agencies a classification 
on that line can be ventured upon with some degree of 
accuracy. 

By far the largest class is that in which a history of some 
infection can be traced, and 45 patients either gave such a 
history or were observed to develop D.A.H. as a sequela to 
an infection. Of these 45 cases 25 developed D.A.H. as a 
result of trench fever, and the frequency of this agency as a 
cause of cardiac disturbance led me to an investigation into 
the proportion of cases of this disease in which cardiac 
sequelae were noted. During the last few months 219 cases 
of trench fever have passed through the wards of the 
H.W.H., and of these 31 showed during the course of convales¬ 
cence evidences of cardiac disturbance either in the form 
of a transient murmur or a more serious derangement 
resulting in D.A.H. Of course, trench fever, like D.A.H., 
is a somewhat indefinite term in the absence of a defined 
bacteriology, and several cases classified as trench fever 
ran a course indistinguishable clinically from subacute 
rheumatism in civil practice. But making all allowances 
for such sources of fallacy, there seems little doubt that 
trench fever, as a definite disease, is the most important 
etiological factor in cases of D.A.H. in soldiers. It is 
worthy of note that trench fever occurring in soldiers 
already suffering from V.D.H. does not necessarily produce 
D.A.H. Several such cases under my care recovered without 
any change in the cardiac condition. 

Amongst other infections malaria holds an important 
place, and 11 cases were associated with the history of 
repeated malarial attacks. Probably there were in these 
patients definite myocardial changes, but as far as possible 
cases with V.D.H. have been excluded throughout this 
investigation. 

Three cases had a history of recent enteritis, 2 of recent 
influenza, 1 of recent tonsillitis, 2 of diphtheria several 
months before, and 1 of enteric fever. 

In 27 cases a history was given of gradually increasing 
oardiac incompetence without a clearly marked onset, 
several having had a stay in hospital for D.A.H. on previous 
occasions. In this class were most of the neurasthenic cases. 
Seven others had had recent bronchitis, but probably these 
7 belonged to the infection class and should be added to 
the 45 placed under this head. Three gave a history of acute 
rheumatism in childhood, though they had no murmurs and 
had been placed by medical boards in A category. Six had 
always been delicate, the delicacy usually taking the form 
of cardiac inoompetency, though at previous examinations 
most of them haa been assured that they had sound hearts. 
One of these patients I had had under observation inter¬ 
mittently since his youth as the subject of extrasystoles; 
when admitted to hospital the pulse, as felt by the finger, 
almost conveyed the impression of auricular fibrillation. 

Only 2 case's became clear cases of exophthalmic goitre, a 
remarkable fact, since 1 should certainly nave set down a far 
higher proportion of these patients as early cases of Graves’s 
disease had they been in women at the same period of life. 
It is remarkable also that only 2 of the cases gave a history 
of antecedent injury, curiously enough in both cases 
contusion of the back. 

The remaining 8 cases were convalescent from shell-gas 
poisoning. So far as my limited experience goes there seems 
good ground for believing that one of the remote effects of 
the recent gas poisons is the production of D.A.H. sometimes 
sufficiently serious to necessitate permanent invaliding. The 
absence of tobacco and alcohol from this etiological survey 
is worth notice. 

Physical Signs and Symptoms. 

Physical signs, as measured and detected by the ordinary 
clinical methods, are often strikingly absent. In most of 
the cases the apex was not markedly displaced, the area of 
cardiac dullness was not changed, and murmurs were absent. 
The great characteristic was the rise in the pulse-rate on 
trifling effort, often to 150 or above, this rise being accom¬ 
panied by distress in breathing, and sometimes by pallor 
and faintness. Extrasystole cases form a class apart, but 
tracings after effort in patients without extrasystoles showed 
at times marked variation in the strength of the pulse 
waves, though tracings of the pulse of the same patient 


during rest had given no such indication. I have met with 
no cases of auricular flutter nor true paroxysmal tachycardia. 

A particular type to which most of the cases of uncertain 
origin belong had coincident neurasthenic symptoms or, as 
Lieutenant-Colonel F. W. Burton-Fanning would say, were 
neurasthenics with cardiac symptoms; and in this class 
also were a few with a quite defined symptomatology, 
including gastric disturbances (sour eructations and even 
actual vomiting), accompanying the disordered heart action 
excited by slight effort. In one patient palpitation and 
regurgitation of sour fluid followed moderate effort, but more 
strenuous exertion provoked actual vomiting. 

Age Incidence. 

There are obvious fallacies in the mere statement of the 
ages of 100 patients included in the investigation, but I give 
the figures for what they are worth :— 

Under 20. 4 I 25 to 30 . 20 I 35 to 40.10 

20 to 25 . 48 | 30 to 35 .12 | 40 to 45. 6 

Prognosis. 

In cases arising from the graver infections and presumably 
having serious myocardial changes this is naturally not 
hopeful. Of the 11 cases with a history of malaria only 1 
was discharged to duty; of the rest 4 were marked C.D., 

4 were reclassified to 0 3 category, and 2 were discharged 
the service. Of the 25 cases having an origin in trench fever 
14 were discharged to duty or C.D., 8 were placed in an 
employments category, and 3 were discharged the service. 
The most hopeful cases appear to be those who have suffered 
from the extrasystole for years and whose arrhythmia has 
been temporarily accentuated by the mental and physical 
wear and tear of active service. Cases of the neurasthenic- 
dyspeptic type are very intractable. Many cases passed fit 
for duty relapse under further training and have sub¬ 
sequently to be invalided, and unless care is taken to 
estimate the response of the heart to effort the absence of 
physical signs may gravely mislead an examiner as to the 
cardiac competency of a sufferer from D.A.H. 

Treatment. 

It is, of conrse, essential to separate the cases with 
probable myocardial changes from those whose condition is 
due rather to extracardiac causes, and such a differentiation 
is not always easy. I have not found digitalis of any service; 
indeed, drug treatment is disappointing. Bromide in the 
irritable neurasthenic cases I have found valuable and thera¬ 
peutic custom supports the use of nux vomica. The usual 
drug treatment of dyspeptic conditions is especially futile in 
the gastric disturbances of D.A.H., and some of these cases 
are in danger of appendicectomy and post-operative traumatic 
neurasthenia. Diet has little influence, and a full diet is 
generally desirable. Rest in bed is of limited value ; it may 
well form an essential part of the early treatment, but an 
incompetent heart gains competence through rest only up to 
a certain point, and, in the neurasthenic types of D.A.H. espe¬ 
cially, cardiac valetudinarianism is an ever-present danger. 
As Murchison fed fevers, the modern cardiologists have saved 
heart cases from the torments of prolonged rest, and to keep 
these patients in bed for weeks as a routine treatment is 
reactionary therapeutics of the worst type. I have, however, 
seen patients reduced to helpless cardiac incompetence by 
prolonged rest in bed. Massage I have found of great value. 
Tobacco in moderation does not appear harmful. 

In this short paper I cannot enter upon the question of the 
treatment of these cases by exercise, but prolonged residence 
in hospital is a disaster for most of them. Indeed, I think 
they should, as a rule, be retained only long enough to 
estimate their capacity for further military service, a period 
usually about co-terminous with useful hospital treatment. 
Those cases obviously unfit should then be reclassified or dis¬ 
charged, and urged to find some form of work adapted to 
their capacities as soon as possible. Those likely to become 
fit for A category should be passed to a command depot. 

I have to thank Lieutenant-Colonel W. L. W. Marshall, 
C.M.G., the commanding officer of the Huddersfield War 
Hospital, for permission to use the clinical records of the 
hospital for the purposes of this contribution. 


Cornwall Royal Naval Auxiliary Hospital, 
Truro.— During 1917 the patients admitted numbered 1144, 
with an average daily number of 140 and a stay of 40 days. 
The addition of 50 beds to the hospital will soon be com¬ 
pleted. 
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A CASE OF PARTIAL GUNSHOT DIVISION OF 
THE MUSCULO-SPIRAL NERVE WITH 
SECONDARY SUTURE. 

By Charles A. Morton, F.R.C.S.Eng., 

PROFESSOR OF SURGERY, UNIVERSITY OF BRISTOL; SENIOR SURGEON, 
BRISTOL GENERAL HOSPITAL AND CHILDREN'S HOSPITAL ; 
SURGEON. BEAUFORT WAR HOSPITAL. 



It seems to be well recognised that in partial division of 
the sciatic nerve the divided portion of the nerve may be 
united, but it hardly seems to have been a common practice 
to treat partial division of smaller nerves in the same way. 
I think, therefore, that the record of a 
case in which this method was carried Fig. 1. 

oat in partial division of the musculo- 
spiral nerve may be of interest. 

Private-, aged 19, admitted to Beaufort 

War Hospital with gunshot Injury of 
musculo-spiral nerve of right, arm ; wounded 
by machine-gun bullet on July 31st. A note 
made by me on Sept. 19th says that the small 
scar of entrance wound was very slightly 
Inside middle of anterior aspect of upper 
arm, an inch below anterior axillary fold, 
and scar of exit wound was at slightly lower 
level on Inside of arm on its posterior aspect 
—i.a., just below pos¬ 
terior axillary fold. 

Thus the bullet bad 
traversed the course of 
the large vessels and 
nerves just below level 
of anterior axillary* 
fold. Very feeble t riceps 
sctlon. and no action of 
extensors of wrist or 
thumb, or of long ex¬ 
tensors of fingers. Areas 
of eplcritic and proto- 
pathlc loss in so-called 
” radial area ” on back 
of hand and fingers, but it extended all over 
dorsal aspect of fingers, and eplcritic sense 
was not quite normally acute even in palmar 
median supply. (Pig. 1.) Tbe electrical 
report waa that all the muscles supplied by 
musculo-apiral nerve below triceps showed 
rewtion of degeneration. 

Patient had electrical treatment and 
mawsge and hand was supported on exten¬ 
sion splint. No improvement bv Nov. 17th, 
snd I decided to operate. This I did on Nov. 28th ; the musculo-spiral 
nerve waa exposed by a longitudinal Incision over course of large vessels 
and nervea running down Inner side of arm, the upper half of Incision 
being in axilla and Tower half extending down Inside of upper arm below 

anterior axillary fold. 
The inclBlon there¬ 
fore crossed track of 
bullet at a right- 
angle. Therausculo- 
spiral nerve was ex¬ 
posed just before it 
passed over edge of 
teres major to back 
of arm. There the 
nerve was found 
somewhat thickened 
and bound down by 
dense scar tissue, 
which was carefully 
dissected away until 
Involved portion of 
nerve was quite free. 
It was evident that 
an anterior fasci¬ 
culus of the nerve 
had been divided by 
passage of bullet and 
that the upper end 
of divided fasciculus 
was bulbous, just *s 
the divided upper 
end of a nerve usually 
Is. and the lower 
end was considerably 
thickened also. A 
.. . , gap of i Inch between 

aividea ends was occupied by scar tissue. (Fig. 2.) The divided 
mKiculus did not represent quite half the thickness of the nerve. 

I dissected the divided fasciculus free from rest of nerve and then 
removed one lnoh of it, which included thickened ends and bridge of 
left normal nerve fibres in each cut section. 1 then 
si.* w,th two ver F fine W-day chromic catgut sutures, after 
nrat stretching nerve. When elbow was flexed the ends came together 


Light shading indi¬ 
cates eplcritic loss 
and dark patch pro- 
top&thio loss. 



a, Musculo-spiral nerve; k, k, divided fasciculus ; 
b, bulbous end ; o, thickened end of lower part; 
d, bridge of scar tissue; 31, u, level of sections ; 
E, united fasciculus; h, whole thickness of 
nerve trunk; g, bunched-out portion of nerve. 


without tension. The rest of the nerve waa pushed out in the form of 
a round curve and did not sharply kink. The portion of nerve operated 
on was wrapped In Cargile membrane. 

The limb was fixed to chest so that forearm remained flexed and the 
hand waa supported In extension. A longitudinal section through the 
bridge of scar tissue between ends of divided fasciculus failed to show 
any trace of nerve fibres. There was no sensory change in the hand 
after the operation. 

I am reporting the case early, as recovery in these nerve 
operations is very slow, sand I wish at the present time to call 
attention to the way in which partial division of the nerve 
was dealt with in this case. But by Feb. 6th there was return 
of slight power of extension of wrist. This was no doubt due 
to freeing of the nerve from the pressure of scar tissue. 

I do not think that this case throws any light on the 
function of fasciculi within the musculo-spiral nerve, as all 
the muscles supplied by the nerve below the triceps were 
paralysed. The triceps had escaped because the lesion of 
the nerve was below one of the branches of the triceps. The 
binding down of the nerve by scar tissue might alone have 
produced the paralysis without any actual partial division 
of the nerve such as was present. 

Bristol. 

A NOTE ON THE AFTER-TREATMENT OF THE 
RADICAL MASTOID OPERATION. 

By M. Lyon-Mercado, L.R.C.P. & S. Edin., 

RESIDENT SURGEON, COUNTY HOSPITAL, GUILDFORD. 


The after-treatment of the radical mastoid operation is so 
unsatisfactory, as shown by the number of cases that usually 
attend various general hospitals, that it is justifiable to give the 
results of a series of 25 cases performed within the last year. 

The subjective symptoms and objective indications of the 
25 cases are tabulated as follows : — 

1. Presence of foetid discharges varying from over one year 

to six years’ duration. 10 cases. 

2. Presence of purulent discharges of two years’ standing 

with symptoms of headache, vomiting, vertigo, ana 

optic neuritis. „ 

3. (a) Fistulous opening Into the mastoid with cholestea¬ 

toma, 1 case; (6) with cholesteatoma alone, 4 cases ... 5 ,, 

4. Tuberculous disease of maitold (a) with facial para¬ 

lysis of five months’ duration before operation ; (6) with 

no facial paralysis. 2 „ 

5. Presence of existing middle-ear disease with lateral 

sinus phlebitis and thrombus In lateral sinus. 2* „ 

6. Fcqtid discharge of two years’standing with (a) single 

polypi; (6) multiple polypi . 4 „ 

* These two cases were of special interest as both patients had 
T. 103°, P. 120, with rigors and vomiting. The lateral sinuses were 
opened and scraped; flushed out with H 2 0 2 (10 vol. strength) and 
packed. The jugular vein was ligated in each case and the posterior 
wound left open for drainage. Both wounds were dry and healed 
within five weeks of the operation. 

Excepting the two tuberculous mastoids, the remaining 23 
were dry and healed within 4 to 5 weeks and have been under 
observation since. There was no occurrence of post-operative 
facial paralysis in any of the cases and no mortality. 

After-treatment The posterior operative wound, except in 
the lateral sinus cases, was closed at time of operation and 
healed by first intention. 

Unless there was oedema, intense pain, or a rise in 
temperature, there was no need to dress the cases till the 
fifth morning. The mastoid antrum was syringed through 
the external concha-meatal opening (made expressly for 
drainage) with 3 oz. of H 4 0 2 (dilution 1-2); or fresh eusol 
half strength. The mastoid antrum was then cleaned out with 
two strips of ribbon-gauze soaked in a solution of picric acid 
(£ per cent.) in methylated spirit (7J per cent.). The ribbon- 
gauze varied from 6 to 10 inches in length. A third strip of 
ribbon-gauze soaked in the same solution was lightly packed 
into, and left in, the mastoid antrum till the next dressing. 

After the first dressing alternate day dressings only are 
required. The amount of packing left in the mastoid 
antrum is lessened as it begins to heal over. About the 
fourth week the packing is discontinued, the ear being 
merely syringed 

Two of the 25 cases developed extremely painful oedema. 
In these cases a small size tube, No. 4, was inserted in the 
direction of the mastoid antrum and fomentations applied 
four-hourly ; at the same time the mastoid antrum received 
daily dressings and was similarly cleaned out with ribbon- 
gauze. The tube was removed as soon as the oedema sub¬ 
sided — i.e., on the third day — and alternate day dressings 
were then continued as usual. 

There was no need to skin-graft the mastoid antrum in 
any of these cases, as it was quite dry about the fifth week 
after operation. 
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1. Nerve Wounds: Symptomatology of Peripheral Nerve 

Lesions Caused by War Wounds. By J. Tinel, Ancien 
Chef de Clinique et de Laborateire de la Salpetrifcre. 
Preface by Professor Dejerine. Authorised translation 
by Fred Roth well, B.A. Revised and edited by 
Cecil A. Joll. M.B., M.S., F.R.C S., Assistant 

Surgeon, Royal Free Hospital, &c. London : Bailliere, 
Tindall, and Cox. 1917. Pp. 317. Price 15*. net. 

2. Diagnostic Symptoms in Nervous Diseases. By Edward 
Livingston Hunt, M.D., Assistant Professor of Clinical 
Neurology, Medical Department of Columbia University, 
New York, &c. Second edition, revised. London and 
Philadelphia: W. B. Saunders Company. 1917. Pp. 292. 
Price $2 net. 

3. A Manual of Nervous Diseases. By Irving G. Spear, 
M.D., Professor of Neurology at the University of 
Maryland, Baltimore. With 172 illustrations. London 
and Philadelphia : W. B. Saunders Company. 1917. 
Pp. 660. Price $2.75 net. 

1. When we referred to the original French edition in 
our columns we expressed our view that this monograph 
on Nerve Wounds was one of the best on the subject 
that the war medical literature of any country has pro¬ 
duced. To-day we go further, and say it is the best, with¬ 
out exception, of all that we have seen. The methodical 
arrangement of the various peripheral lesion groups, their 
sub-varieties, the distinguishing features of the different 
degrees of peripheral nerve involvement, are all described 
in a fashion that is the acme of lucidity, while the anatomical 
drawings and the clinical photographs are by themselves 
sufficient to ensure the success of the volume. For 
neurologist and neurological surgeon it is indispensable; 
indeed, for the physician and surgeon generally we can 
recommend it without reserve. 

2. We reviewed this book on Diagnostic Symptoms in 
Nervous Diseases favourably on its first appearance, at the 
same time indicating what appeared to us the disadvantage 
of such compilations and suggesting that the desire to be 
concise was responsible for aa occasionally misleading 
brevity. In particular, we remarked that spinal localisation 
was scarcely assigned that space which its importance 
requires. It is gratifying, therefore, in this second edition 
to find a whole new chapter on that topic, together with 
other evidence of a desire to increase the usefulness of 
the work. We still feel that the author is sometimes 
not lucid in two lines when he might have been in three. 
Thus (p. 184) : “ To obtain the Schaefer reflex pinch the 
Achilles. There results pain.” As it stands, this statement 
is unintelligible, for we cannot suppose he means that pain 
on pinching a tendon is a reflex in the sense that plantar 
flexion is a reflex. Yet it is under this heading that the 
above cryptic remark is placed. Again, he rightly regards 
the ataxic gait as “ wholly different ” from the cerebellar 
gait, but in both of his two lists of diseases in which these 
differing gaits are found Friedreich’s disease occurs. A 
word might be said, also, on the author’s apparently distinc¬ 
tive use of the terms “condition” and “disease.” He 
regards a lesion of the pyramidal tracts as a “condition,” 
but spastic paraplegia as a “disease.” Apparently, also, 
brain tumour is both a condition and a disease. Such 
obscurity of meaning is regrettable, or, rather, such failure to 
express clearly what is to the author no doubt quite clear. 
In spite of these blemishes we think the new edition is dis¬ 
tinctly better than the first, and regard it as a good com¬ 
pendium of neurological symptomatology from a diagnostic 
point of view. 

3. Professor Spear’s Manual of Nervous Diseases contains 
a great deal of useful neurological information in a com¬ 
paratively small bulk. From the view point of the student 
it is concise and readable, with an up-to-date presentation of 
the facts of neurology as a whole, and a commendable 
absence of debatable matter. It contains rather more 
anatomy and physiology in proportion to the rest of the 
material than many more pretentious text-books, but 
probably this is rather an advantage than otherwise. 
The majority of the illustrations and diagrams are very good 


indeed, though some of the latter, taken from other sources, 

have been reduced mdte than is consistent with clearness. 
In Fig. 67 by some oversight the ascending sensory pathway 
appears to be innocent of all connexion with the optic 
thalamus. In Fig. 95 we are certainly under the impression 
that the rolandic fissure has been indicated too far forward 
on the skull, and scarcely corresponds with the description 
given in the text. We hope that some time Fig. 169 will be 
replaced by a more typical photograph of achondroplasia. 
In looking through the book we noted some statements to 
which exception will be taken, but no text-book can escape 
criticism unless its value is decreased by its colourlessness, 
and none of the points in question.are such as to invalidate 
the general impression of the usefulness of this convenient 
and practical handbook. 


A Rational Method of Using Tuberculin in the Treatment o4 
Pulmonary Tuberculosis. By John R. Gillespie, M.A.. 
M.D Belf., Tuberculosis Medical Officer, Co. Down. 
Belfast : Graham and Heslip. 1918. Pp. 37. Price 
2*. 6d. net. 

Dr. Gillespie discusses the rival methods of Wright and 
Koch, concluding that the former has proved disappointing 
when tried in pulmonary cases because (1) it fails to control 
the temperature, and (2) owing to the disturbing effect of 
auto-inoculations the optimum does not remain constant, 
but varies in a way that cannot be calculated. He then 
adds :— 

But after we have raised the patient’s antitoxin to such 
an amount that auto-inoculations have become negligible 
these objections no longer hold good; and then, in my 
opinion, the best results are obtained by lengthening the 
interval between the doses so as to approximate to Wright’s 
method. 

His own practice has been based on this assumption, and 
he gives an analysis of the results, from which the reader 
skilled in statistical deduction may be able to draw his 
own conclusions. Dr. Gillespie has certainly made a 
thoughtful and logical contribution to tuberculin therapy. 


Jttfo Inbentians. 


AN IMPROVED TOURNIQUET. 



This is a modification of Petit’s well-known tourniquet. 
It possesses the following new features. The pad is separated 
from the band, so that when the requisite amount of pressure 

is applied there is 
a space on either 
side of the pad by 
which complete 
constriction of the 
limb is avoided. 
A counter pull 
enables the band 
to be applied 
easily and accu¬ 
rately. An im¬ 
proved fastening 
provides a 
simple method of 
fixing the band 
and of releasing 
the band and pad. 
It has been in use 
for over two years, 
and I have received such encouraging reports of its efficiency 
that I have been induced to bring it to the notice of the 
medical profession. 

It is made by Mr. J. H. Montague, of New Bond-street, 
London, who has carried out every detail to my satisfaction, 
and from whom it may be obtained. 

Heaton C. Howard, M.R.O S.Eng., L.R.C P.Lond. 


The Crediton Board of Guardians have increased 
the salaries of their district medical officers by 10 per cent.; 
the Clutton (Somerset) Board by one-third. 
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The Nature and Treatment of 
Wound Shock. 

Reference has already been made in these 
columns to the work of the committee which was 
established last year on the invitation of the 
Medical Research Committee to undertake the 
coordination of inquiries into surgical shock and 
allied conditions. The first-fruits of the investiga¬ 
tions carried out by the committee and by those 
collaborating with them have recently appeared in 
the form of three reports issued under the auspices 
of the Medical Research Committee. It is clear 
from these reports, which are intensely interesting, 
that very considerable progress has been made, not 
only in our knowledge of what may be termed the 
natural history of shock, but also in its treatment. 

Taking, first, the clinical aspect of wound con¬ 
ditions, it has been shown by Captain E. M. Cowell 
that wounds may be classified into three groups as 
regards the incidence of shock. Trivial wounds which 
do not give rise to shock form the first group. The 
second group includes moderately severe wounds— 
e.g M uncomplicated compound fractures of the 
femur; these patients do not, as a rule, exhibit 
primary shock, though secondary shock may develop 
some hours later, if such predisposing factors as 
pain, anxiety, and exposure to cold are present. 
In serious wounds, which made up the third group of 
cases, primary shock appears almost at once, and 
is most marked in nervous, excitable individuals ; 
partial temporary recovery sometimes takes place, 
but as a rule the condition of primary shock 
gradually merges into secondary shock under the 
influence of cold, pain, and other unfavourable 
circumstances. In fully developed shock, whether 
primary or secondary, the systolic blood pressure is 
always low, but it is clear from the observations of 
Captain J. Fraser and Captain Cowell that the 
height of the blood pressure shortly after the injury 
depends upon the situation as well as upon the 
severity of the wound. Readings of the blood pressure 
taken at short intervals after the patient had been 
wounded show that the systolic pressure is high 
(150-170 mm.) in certain cases; high pressures 
seem to be particularly apt to occur in perforating 
wounds of solid viscera and in cases of compound 
fracture of the skull with intact dura mater. In 
such cases, however, the pressure is often very 
unstable; it is liable to fall suddenly to. a low 
level and the patient then rapidly succumbs. 

One of the fundamental features of wound shock 
i8 an alteration in the distribution and character 
of the blood; and these changes, to which earlier 
workers had called attention, have been very 
carefully examined by Captain W. B. Cannon, Captain 
Fraser, and Captain A. N. Hooper. They find 
that the red-cell count and the haemoglobin 


percentage of blood taken from the capillaries are 
higher than of blood taken from a vein. The dis¬ 
crepancy is greater the more profound the shock, 
and may be as much as two million corpuscles per 
cubic millimetre. Since the venous red-cell count 
is approximately normal, the condition is due to 
stagnation of blood in the capillaries. The condi¬ 
tion gradually passes away as the patient improves, 
and its persistence for several days is an unfavour¬ 
able sign. Another striking feature of the blood in 
wound shock is a reduction of its alkali reserve. 
The alkali reserve consists of bicarbonates, which 
are the only buffer substances of any importance in 
blood plasma; and if acid is added to the blood, 
part of the bicarbonate is converted into a 
salt of the acid added, carbon dioxide is set 
free, and the alkali reserve is reduced. Most 
of the carbonic acid set free is removed by 
the lungs, but the hydrogen ion concentration 
of the blood increases slightly, the condition of 
“acidosis” being thereby produced. Van Slyke 
has devised an apparatus for measuring the alkali 
reserve of the blood, and, using this method, Captain 
Cannon has shown that cases of low blood pressure 
due to shock or haemorrhage show acidosis, and 
that, as a rule, the lower the pressure the more 
severe is the acidosis. Patients showing acidosis 
stand operations very badly, and the blood pressure 
is apt to fall suddenly and to an extreme degree ; 
the reason for this appears to be that acidosis 
renders the patient much more sensitive to most 
anaesthetics and to operative procedures. 

The low blood pressure, concentration of the 
capillary blood, and acidosis form, then, a group of 
symptoms which is present in the large majority 
of cases of wound shock ; and the causation of 
these symptoms is discussed by Captain Cannon in 
a review of the various theories which have been 
put forward as to the nature of shock. The view 
is now widely held that the essential feature of 
shock is a diminution of the amount of blood in 
effective circulation, and the question at once arises 
as to where the blood is held up. The low blood 
pressure makes it clear that it has not accumulated 
in the arteries, and, as Captain Cannon points out, 
the available evidence, both clinical and experi¬ 
mental, goes to show that it is not in the great 
veins or predominantly in the splanchnic viscera. 
The experience of surgeons, indeed, in the present 
war is that in wound shock they have not observed 
splanchnic congestion on opening the abdomen. 
Since there is no accumulation of blood in either 
the arteries or the veins, the blood which is out of 
effective circulation must be stagnating in the 
capillaries. There is good reason to believe that 
the capillary bed is. capable of containing a very 
large proportion of the total blood volume. 
Further, the capillaries, when distended with 
blood, tend to lose plasma by filtration into the 
lymph, and in this way the capillary blood 
becomes concentrated. Indeed, this is the prob¬ 
able explanation of the concentration of the 
capillary blood in wound shock. By this means 
the total blood volume, as well as its effective 
volume in circulation, maybe considerably reduced. 
When once the process of accumulation of blood in 
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capillary areas has begun, other factors may come 
in which accentuate the process. Such factors are, 
first, cold, which in itself tends to produce stasis in 
capillary areas ; secondly, increase in the viscosity 
of the blood brought about by increase in its concen¬ 
tration ; and, thirdly, acidosis, which in itself tends 
both to dilate the capillaries and to increase the 
viscosity of the blood. Admitting, then, that, for 
some still unknown reason, blood accumulates in 
capillary areas and thereby passes out of active 
circulation, it is clear that the inflow of blood to 
the heart, and therefore its output, will diminish; 
and ultimately the arterial pressure must fall. 
The causation of the acidosis is not altogether 
clear, though probably it is partly due to inadequate 
oxygen supply, first to the tissues in which blood is 
stagnating and finally, as the output of the heart 
diminishes, to the body as a whole. Its importance, 
not only as a factor in aggravating a pre-existent 
stagnation of blood in the capillaries, but also as a 
predisposing factor in the production of post-opera¬ 
tive shock, has been emphasised by Captain Cannon. 

The therapeutic measures to which these con¬ 
siderations point are, first, to increase the effective 
volume of the blood; and, secondly, to remove 
the acidosis. The rise of arterial pressure pro¬ 
duced by injecting normal saline solution is so 
transitory as to be almost valueless, but Professor 
W. M. Bayliss has shown that a prolonged rise 
of pressure can be produced by injecting a 
solution containing a colloid, such as gum. The 
viscosity of such a fluid raises the arterial 
pressure, and since it does not escape into the 
lymph its osmotic pressure retains within the 
vessels the fluid injected. The addition of sodium 
bicarbonate to such a solution has the effect of 
also lessening or abolishing the acidosis. Such 
solutions containing from 2 to 5 per cent, gum, 
suspended sometimes in normal saline, sometimes 
in hypertonic saline, and sometimes in bicarbonate 
solution, have now been extensively used in the 
treatment of wound shock; and the testimony of 
surgeons is unanimous as to their value, whether 
they are administered for the relief of shock or as 
a prophylactic measure • at the beginning of an 
operation. 


The Concessions in the Rationing 
of Invalids. 

In view of the difficult position in which doctors 
are likely to be placed in granting certificates to 
invalids for extra quantities of certain foods, it 
has been decided by the Ministry of Food on the 
advice of the Committee of Reference of the Royal 
Colleges of Physicians of London and Surgeons of 
England, and of the Central Medical War Com¬ 
mittee, that for the time being these can only be 
allowed as follows: — 

1. Sugar . — Extra sugar shall only be allowed for persons 
with difficulty in swallowing solids due to organic disease — 
e.g., cancer of the tongue, cancer of the oesophagus, gunshot 
wounds of the jaw. 

2. Meat , Butter and Margarine . — Extra meat and fat 
may be allowed for patients suffering from diabetes and from 
tuberculosis, also from coeliac disease and pancreatic in¬ 
sufficiency. No extra meat can be allowed for making beef- 
juice, beef-tea, or broth. 
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3. Milk.— Priority may be granted for milk as follows. 

In cases of acute illness, e.g., pneumonia, typhoid fever, 
acute abdominal conditions, the doctor in attendance 
may give a certificate, on the receipt of which the milk¬ 
man 3 hall be empowered to supply the quantity of milk 
for one week. This certificate shall not extend for a 
longer period than one week unless permission has been 
obtained from the Local Food Office. Extra milk may also 
be allowed for pregnant and suckling women; for invalids 
suffering from the following chronic diseases: nephritis, 
tuberculosis, certain gastric and intestinal conditions, e.g., 
gastric and duodenal ulcers, gastrostaxis, enteritis, dysentery, 
and diarrhoea.; recognised diseases and disorders associated 
with malnutrition ; and for patients who are unable to take 
solid food. 

The Committee state further with regard to 
cream and' bread : (a) There is no disease for 
which cream should be allowed ; (6) there is not 
sufficient evidence that the bread at present used 
is in any way injurious to health, nor that any 
disease requires bread made from “ superior flour.’’ 
Professor Feer’s experience, which we quote in 
another column, has been gained at the largest 
children’s clinic in Switzerland and is a welcome 
confirmation of this thesis under very similar 
experimental conditions. As regards meat, Pro¬ 
fessor Chittenden, a representative on the Inter- 
Allied Commission on Alimentation, has spoken of 
the wisdom of diminishing the consumption of meat, 
believing that the health and strength of the people 
can be maintained even if further reduction should 
prove necessary. Professor Chittenden speaks 
with authority on the subject of the minimum 
protein requirement. At the same time we may 
recall a happy remark of Dr. R. Hutchison’s, made 
in times of peace, that what we should aim at is 
the optimum rather than the minimum protein 
ration. This, of course, can only apply when 
supply permits, but even under existing conditions 
the bare minimum may be undesirable in diseased 
states, and the Ministry of Food rightly recognises 
that in wasting diseases meat plays a great 
reparative part. 

The special case of sanatorium patients has 
already received attention. The Local Govern¬ 
ment Board has admitted the inadequacy of the 
Home Counties food ration for the needs of tuber¬ 
culous patients in sanatorium or hospital, and has 
provisionally issued the following dietary, in which 
is given the weekly allowance of each article 
“as purchased”: (A) For persons without much 
constitutional disturbance, (B) with constitutional 
disturbance. 


_ 

(A) 

j (B) 

— 

(A) 

(B) 

L-—-— 

Milk . 

14 pints. 

21 pints. 

Flour . 

4 lb. 

I 4 lb. 

Meat (in¬ 



Potatoes 

*5 ,. 

2 .. 

cluding suet) 

*34 lb. 

*34 lb. 

Cereals. 

i „ 

1 J ” 

Bacon. 

4 " 

4 .. 

Sugar . 

4 •• 

4 

Fish . 

4! .. 

1 .. 

Jam, syrup, 



Cheese. 

4 »* 

4 oz. 

Ac. 

t .. 

: * * 

Oatmeal ... 

4 *» 

4 lb. 

M a rgarin e 



Pulses. 

4 .. 


and other 



Bread . 

*4 * 

3 lb. 

fats . 

10 oz. 

10 oz. 


1 Women : Meat 31b., bread 31b., potatoes 4 lb. 

A note is added to the effect that at any time It may be necessary w 
substitute equivalent amounts of other foodstuffs for not inorewa 
1 lb. of meat or 7 pints of milk per week. 

This concession is a strictly necessary one. The 
average period of treatment of patients in approved 
sanatoria is only about three months, and the 
majority of them enter the institution markedly 
under their normal weight and continue to gai° 
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throughout their stay. Most of them, too, have before 
their breakdown in health followed arduous manual 
employments, requiring a high caloric value of food; 
such patients do not readily accommodate their pro¬ 
cesses to diets of low caloric value. Probably an 
afebrile patient who has regained his normal 
weight does not require more calories than anyone 
else, although there is some reason for thinking 
that the protein content of his dietary should be 
kept at a high level for a considerable time. The 
diet on the approved scale works out for a man at 
about 150 g. of protein and a caloric value of about 
3500 daily, and appears to be the minimum required 
to secure satisfactory results. Even as it stands it 
will effect considerable economy in respect of both 
meat and milk. 

Complete instructions with respect to the extra 
quantities of foods mentioned in our first para¬ 
graph are being issued to Local Food Offices, 
to which all applications must be sent, accom¬ 
panied by a certificate signed by the doctor in 
charge of the patient. Each certificate must name 
the disease or the condition from which the 
patient is suffering, and on account of which 
an extra ration is requested. No permit for 
extra rations shall be valid for more than one 
month. Enquiries respecting bread or cream must 
now be referred to the Ministry of Food, Palace 
Chambers, London, S.W. 1. It will, we believe, 
greatly conduce towards general contentment with 
the rationing system that it has been found 
necessary to make so few concessions to real 
invalids and none whatever to sham ones. War 
diet, if scanty, is sufficient and wholesome for the 
vast majority of us. 


Permits for Visits to Foreign 
Health Resorts. 

All cross-Channel traffic has for some time been 
reduced to the lowest limits consistent with the 
national interests, and permits are now limited to 
those cases in which the absolute necessity of the 
journey can be established. Any application for 
a permit on the ground of ill-health must be 
supported by a doctor's certificate stating that the 
journey is an absolute necessity, and specifying 
the place of resort and the length of stay pro¬ 
posed. The medical man must also certify that 
there is no health resort in Great Britain which 
would meet the case. When the patient requires 
a companion the medical man must include in 
his certificate the statement that a companion is 
essential and the name of the companion. The 
regulations practically apply solely to persons who 
consider that, it would be to the advantage of their 
health to visit some place on the continent, most 
usually the Riviera. The utmost discrimination 
should be exercised by medical men in giving the 
certificates, when the total number which need be 
given will^ be small, as many conditions of health 
or constitution can find suitable environment in a 
health resort in Great Britain. There is no doubt, 
however, that where an altitude above 4000 feet or 
low absolute humidity is desirable for a patient 
such conditions can only be obtained on the 
continent. The regulations do not apply to persons 
seeking permission to visit a wounded relative. 


Annotations. 


“ Ne quid nlmis." 


THE INSTITUTIONAL TREATMENT OF DISCHARGED 
SAILORS AND SOLDIERS. 

The institutional treatment of the completely 
disabled, initiated largely in the first instance by 
private enterprise, is a crying necessity, and has 
perforce been admitted and met. But hospital 
treatment for disablement of lesser degree is 
a problem of much greater numerical import¬ 
ance, which has hitherto, by its variety and 
magnitude, baffied centrally organised effort. Ad 
examination of the conditions of discharged 
sailors and soldiers, in whose behalf arrangements 
have been made for reception into institutions, 
shows that provision is required for the more or 
less permanent treatment of mental patients, blind 
patients, and those suffering from severe injuries 
to the head or spinal cord. Temporary institutional 
treatment is required for discharged sailors and 
soldiers suffering from functional nervous disorders, 
including shell shock, from chronic pulmonary 
tuberculosis, and chronic intestinal diseases, such 
as post-enteric disability, while certain chronic 
pathological conditions of muscles and joints also 
can only be dealt with by sojourn in hospital. A 
third class of patients exists among the discharged 
sailors and soldiers, a class which needs only occa¬ 
sional treatment inside the wards of an institution. 
Such intermittent supervision at a recognised 
special centre is called for by injuries of the jaws 
and face, by peripheral nerve injuries, and by the 
existence of chronic sinuses, while other cases 
which require periodical inspection, and very often 
would benefit from receiving this inspection inside 
a special institution, are cases of amputation 
stumps, artificial limbs, old fracture, and oral 
trouble of various sorts, especially dental. The 
Ministry of Pensions have recently begun to take a 
broader view of the treatment of discharged sailors 
and soldiers. Hospital beds, too, have until recently 
been largely occupied by the sick and wounded 
while still under Ariny control. Thia is now being 
altered. The civilian beds are gradually being 
released and a complete census of hospital accom¬ 
modation is likely soon to be at the disposal of the 
Minister of Pensions. He is acting, it is under¬ 
stood, with the cooperation of the British Hospitals 
Association, but it should not be forgotten that 
many hospitals are not represented by this associa¬ 
tion, while it is essential that all should cooperate. 
A large proportion of the pensioners requiring 
treatment will have to receive that treatment in 
special hospitals, and it is therefore of importance 
that representatives of these special hospitals 
should be consulted. In the country the Disablement 
Subcommittees of the County Pensions Committees 
will presumably have the necessary local know¬ 
ledge and powers to deal locally with disabled men. 
London presents special difficulties in organisation. 
As long ago as October, 1916, a report was sub¬ 
mitted by the Committee of Reference which 
contained valuable advice for dealing with dis¬ 
charged sailors and soldiers. It seems to us 
that it is not too late even now to appoint an 
advisory body whose general and special quali¬ 
fications would be beyond dispute, and who 
might assist the Ministry of Pensions in taking 
steps on behalf of discharged sailors and soldiers 
in London. 
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EYE-STRAIN AND EPILEPSY. 

We published in The Lancet of March 2nd a 
paper by Dr. Harold A. Des Voeux on the condition 
known as eye-strain, embodying the results of a 
large number of observations spread over several 
years and containing, it may be said, not a little 
controversial matter. The reader may note for 
himself the rather wide symptomatological claims 
that are made for eye-strain; Dr. Des Voeux con¬ 
siders, inter alia , migraine, indigestion, some forms 
of functional paralysis, and “ attacks ” of various 
sorts as “ proper to the disease.” The effort to 
seek some common underlying cause for all sorts 
of quite different manifestations occurring in 
patients who may present, perhaps, one symptom 
in greater or less prominence is justifiable and 
sometimes fruitful; at the same time, we know 
from experience that there is a tendency for 
the convert to a particular doctrine to prosecute 
his etiological research no further. Only thus can 
we explain—to quote a few instances of the last 
ten years—the attribution of sciatica solely to 
disease of the hip-joint, of functional nervous 
phenomena (curiously like those of eye-strain) to 
disturbances of medullary centres therapeutically 
accessible by cauterisation if the nasal mucosa, 
of hysteria and the psychoneuroses generally 
to an abnormal vita sexualis , of tabes dorsalis to 
urethral irritation. We believe that a prima-facie 
case has been made out for the baneful influence of 
minor errors of refraction out of proportion to 
their actual degree, and there is reason for con¬ 
gratulation in the excellent results obtained in 
many instances. Further critical investigation of 
the condition and careful sifting of its direct mani¬ 
festations are required, however, while some of the 
observations of Dr. Des Voeux seem to be at present 
rather of speculative interest. Not a few of his 
patients have complained of “ attacks ” the exact 
nature of which is difficult to specify. In the 
absence of details it would be unwise to dogmatise; 
the term “ attack,” and “ fit,” too, for that matter, 
are in popular use to cover a variety of differing 
clinical conditions; much is apt to be included in 
epilepsy and its borderland, and while the clinical 
expressions of the disturbances may be very similar 
their underlying pathological strata may not at all 
be akin. It may be assumed fairly, none the less, 
that in some instances the condition coming under 
Dr. Des Vceux’s observation was petit mal, and the 
question arises, Can one of the causes of petit mal 
be eye-strain ? It is well known that peripheral 
stimuli reaching the sensorium by different avenues 
may precipitate attacks of that nature. The stimuli 
may be auditory, or visual, or cutaneous, as in the 
epileptogenous zone of Brown-Sequard ; cases have 
been seen where a flick on the nose instantly pro¬ 
duced a petit mal attack. It would therefore appear, 
a priori , possible that more or less continuous 
peripheral irritation in the shape of so-called eye- 
strain may be an exciting cause of petit mal, and 
treatment directed to that abnormality may be 
followed by results as satisfactory as have suc¬ 
ceeded the extraction of carious teeth or the 
removal of a tight prepuce in other cases of the 
condition. Owing to the summary way in which 
they are perforce presented, one or two of Dr. 
Des Vceux’s cases of “attacks of unconsciousness” 
leave a little doubt in the mind whether the 
result obtained is to be attributed to the cor¬ 
rection of refraction errors or the use of bromide, 
but he has done good work in a difficult and 
important class of case. There is no hierarchy 


in disease, yet what are termed minor maladies are 
often apt to prove intractable—in part, no doubt r 
because their comparative insignificance fails to 
arouse the physician’s interest. To the elucidation 
of some of these, common symptoms we believe 
Dr. Des Voeux’s paper materially contributes. 


THE NATIONAL HEALTH INSURANCE ACT, 1918. 

The National Health Insurance Commission has 
issued a summary of the principal provisions of 
the Act of Parliament which comes into operation 
on July 1st and has for its object the strengthening 
of the financial position of Approved Societies and 
the simplifying of the administration of the Act. 
The publication of such a summary is perhaps not 
a compliment to the lucidity and comprehensi¬ 
bility of modern legislation, but in view of the 
complex nature of the subject dealt with simplicity 
was difficult, if not impossible, of attainment, 
and the summary forms a useful introduction to 
the new law, which will require considerable atten¬ 
tion from the Approved Societies and from Insur¬ 
ance Committees and their staffs during the next 
few months. The Commissioners promise also a 
revised edition of all the Acts and Regulations 
that will be in force from July 1st, as well 
as instructions for the guidance of Insur¬ 
ance Committees as to the provisions of the 
Act of 1918 which concern them. The refer¬ 
ence number for the summary is “ Memo. 238.” 
To medical practitioners whether directly affected 
or no by the financial and administrative 
difficulties of the societies, it will be of interest 
to note the extent to which women’6 sickness 
claims have compelled recognition and pecuniary 
provision to meet them. In any future dealing 
with questions of health which have the effect 
of providing medical attendance and care for 
persons, hitherto unable or unwilling to obtain 
such services at their private cost, the position 
of women under the National Insurance Act6 
will surely be remembered. In their case 
estimates based upon the known facts of their 
former recourse to medical assistance and rest 
from work have not allowed generously enough 
for an excusable, but undesirable, unwillingness to 
call in and pay a doctor, with the prospect of 
losing wages by following his advice. If the de¬ 
pendents of the class now insured are brought 
into insurance in the future, or if that class 
is ever extended to include persons of better 
financial standing than those now included 
in it, or in any other direction, it will be 
well to allow an ample financial margin for in¬ 
creased recourse to medical advice; and the 
medical profession will have to be on its guard, 
to protect its own interests and to secure adequate 
remuneration in consideration of the certainty 
of more work and enlarged responsibilities. 
Among the notes explaining sections at the end 
of the new Act there will be found, in the 
summary, concise statements of provisions affect¬ 
ing the removal of practitioners and of druggists 
from the panels, and others relating to the 
procedure as to inquiries (under Section 63 of 
the Act of 1911) into excessive sickness attri¬ 
buted to bad housing and similar causes, the 
standard being abolished with reference to 
which “ excessive ” sickness was to be gauged. 
A note in the summary calls attention to the 
provisions of the new Act which have for their 
object to enable the medical certification scheme, 
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which in Great Britain at present forms part of the 
medical man’s agreement with an Insurance Com¬ 
mittee, to be incorporated in the medical benefit 
regulations. Reference is also made to the pro¬ 
visions for applying certain of the medical benefit 
regulations to the domiciliary treatment of cases 
recommended for sanatorium benefit. 


THE GROWING REPUTATION OF BREAD. 

The rising cost of meat and of other animal food¬ 
stuffs, as well as the scarcity of overseas supplies, 
is daily emphasising the value of bread as the 
staple diet, and that not in our own country alone. 
Switzerland seems to have suffered as much as we 
have in the past from a limited conception of 
bread as a foodstuff, and a recent study 1 by Pro¬ 
fessor E. Feer, who speaks from his experience as 
director of the largest children’s clinic in Switzer¬ 
land, deals with the bread problem as it affects a 
relatively isolated and mountainous country. The 
Swiss Government early realised the pressing 
necessity of fully utilising the raw materials of 
bread, and in the very first winter of the war flour 
might not be ground to less than 80 per cent., a 
figure increased in April, 1917, to 85, and again in 
the following May to at least 87. Professor Feer opens 
by remarking that in Switzerland it was only the 
neurasthenics and hypochondriacs who complained 
of the bread, and that the unprejudiced inmates 
of a children’s hospital consumed it from the start 
gladly and without digestive disturbance. Adults 
who bore it badly were those who had previously 
been unable to digest other bread. The exact 
composition of this Swiss wholemeal flour in com¬ 
parison with ordinary white flour is given in a 
percentage analysis made in Dr. Feer’s laboratory 
as follows :— 

Water. Solids. N. Pat. Starch. Sugar. Ash. 

Wholemeal flour 11*9 88*1 2*3 2*2 59T 7*3 3*1 10 

White flour.12 3 87-7 2*5 1*5 65 5 2*9 1*7 0 4 

A further analysis of the ash giving — 

P 2 0 5 CI as NaCl SO, CaO 

Wholemeal flour ... 0*67 0 26 . 0*54 . 0038 

White flour . 0-35 0*35 . 0 52 . 0 032 


It has been customary to belittle the increased 
phosphorus and nuclein content of wholemeal 
bread by stating that it is largely indigestible and 
passes through the alimentary canal unchanged. 
This had also long been the teaching in Switzerland, 
and Dr. Feer quotes figures suggesting that the pro¬ 
tein in coarse rye bread remains unutilised to the 
extent of 40 per cent, and in Westphalian pumper¬ 
nickel to the extent of more than a half. Rubner 
appears to have given his authority to the bald 
statements that wholemeal bread has no advantage 
over any other, since bran is indigestible, that it 
makes great demand on the digestive juices, and that 
it largely passes the alimentary canal unchanged. 
Feer, however, treats summarily laboratory tests 
lasting at most a few days, and bases his faith on 
the now famous personal metabolic experiences of 
Hindhede, the Dane, who lived for a period of five 
months upon hand-milled bread, with the addition 
of margarine and water alone—such a diet, in fact, 
as we have long been taught to associate with 
serious malnutrition and anaemia in working-class 
women. Hindhede, on the contrary, felt extra¬ 
ordinarily well and active on this diet, and the 
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same experience is shared by Zuntz, in Berlin, and 
by Feer’s children at the Zurich clinic. Over and 
above the increased protein content in the bran, 
Feer lays stress on the abundant organic phos¬ 
phoric acid and the presence of proteolytic and 
amylolytic ferments which continue to act after 
the dough has been mixed, and result even in 
a large assimilation of the cellulose itself. 
Properly prepared the bran becomes demonstrably 
digestible in large degree, especially in the form of 
“ final ” flour, as made by Finkler in Bonn. Finkler 
grinds the bran moist with the addition of 1 per 
cent, of salt and a little lime, with the object of 
breaking up the cellulose envelopes. After drying 
and further grinding, this “ final ” flour gives on 
percentage analysis 15*7 digestible nitrogen, 50 
starch, 5 fat. and 9 to 10 ash, while the dry sub¬ 
stance contains more than 4 per cent, of phosphoric 
acid, of which two-thirds is in the form of 
nucleo-albumin. Absorption tests have shown 
that 97*8 per cent, of the protein contained in 
such bran flour is digested, and an addition of 
10 or even 25 per cent, of this to ordinary 
white flour scarcely results in any increased 
appearance of undigested nitrogen in the excreta. 
Adults eating this “final” bread, containing 20 per 
cent, of bran flour, are nourished as well as Hindhede 
was in his classical experiment, and without the need 
of specially robust digestive power. Feer himself 
adduces a convincing proof of the ready digestion 
of wholemeal flour. In his Zurich clinic it has lon& 
been the practice to add white flour to the milk of 
hand-fed children from the third month on to a 
daily maximum of 5 g. for month of age. In sub¬ 
stituting the same weight of wholemeal flour for 
this white flour no difference could be observed in 
the nutrition of the children nor in their excreta. 
Judging by this and other continental experience^ 
wholemeal bread has come to stay, with great 
advantage and economy to mankind. 


BY-PATHS OF THE GONOCOCCUS. 

The activities of the gonococcus are great, and 
we are finding that these activities are even more 
far-reaching than we imagined. Testimony to this is 
borne by two papers which appeared in our columns 
recently. 1 In one of these Dr. A. S. Cobbledick 
elucidates the relation of so-called rheumatic irido¬ 
cyclitis to a latent gonococcus infection. In some 
of the cases the attack of gonorrhoea had occurred 
years previously, and the gonococcus, though not 
to be found in the urine, had lain undetected in the 
prostate, and when the prostate was massaged, 
gonococci could be detected in the urine. In the 
other paper Dr. H. M. M. Woodward describes a 
rare cutaneous complication of gonorrhoea, of which 
a well-marked case has recently come under his 
observation, and three others have been recorded. 
In each of them raised horny masses surrounded by 
an inflammatory areola appeared on the fingers 
and toes. This gonorrhoeal keratodermia is always 
associated with an affection of the joints, and as 
the gonococcus has not been detected in the lesions 
it is apparently due to a toxaemia. It is not un¬ 
likely that though the disease appears to be very 
rare, minor forms of it are more common than is 
suspected, and that hitherto they have passed 
undetected. The attention recently drawn to the 
condition may result in other milder examples 
being recognised. 


1 The Lxnckt, Feb. 23rd, p. 294, and March 2nd, p. 533. 
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MALARIA IN RUMANIA. 

Ever since the time of Ovid, who laments the 
fevers so prevalent at Tomi (in the Dobrudsha), 
Rumania has been known to suffer severely from 
malaria, which overspreads the whole country with 
its great plains, reedy marshes, and slow rivers 
liable to widespead inundations. The region most 
heavily attacked is that between the Sereth and 
the Pruth, but no part of the country escapes. 
Sailors used to get higher pay for sailing through 
the Dobrudsha, so great was the risk of fever, 
whicfi occurred up in the mountains as well as 
along the water-courses. Babes reported in 1904 
that in 7000 post-mortem examinations he had 
rarely missed seeing evidence of malarial infection. 
Cases were as frequent in Rumania as they used 
to be in Italy, but the less deadly tertian fever 
was more common. The carrier anopheles are 
found everywhere. In 1899 it was attempted to 
dry up the marshes by planting there willows 
and poplars, but as the uncomprehending peasants 
delightedly burned the trees for fuel this experi¬ 
ment failed. In 1902 orders were given to embank 
the rivers to prevent floods and reduce malarial 
infection, but the good was too little clear, too 
speculative, and nothing material was achieved 
until in 1907 malaria prevention was linked to what 
people call a practical purpose, and the reclamation 
of areas liable to floods was undertaken in order 
to increase the arable acreage, a benefit riparian 
owners and occupiers could well understand. In 
1904 Babes, with his colleagues Cantacuzenu, Sion, 
and Irimescu were appointed a committee to select 
some method of quinine prophylaxis, and they 
chose Koch’s system, which directs that 15 gr. 
of quinine shall be given every ten days. Their 
report was adopted and results were not long 
delayed: of 6000 persons protected only 1 per cent, 
fell sick; of 16,000 left untreated 18 per cent, con¬ 
tracted marsh fever. Although only some 2 per cent, 
of the population was reached by this prophylaxis, 
a great alteration in the situation had been 
achieved, and malarial fever cases were becoming 
rapidly fewer when, in 1913, the Bulgarian War dis¬ 
tracted all the energies of the country and it began 
to fall back into its old state of a hundred years 
ago. Dr. F. Pielsticker 1 declares, however, that Jbhe 
German Army when invading Rumania was able to 
secure itself against malaria by the prophylactic 
measures found useful in Macedonia. 2 


The Medical Research Committee has appointed 
a special committee to consider the methods of 
manufacture and biological testing of salvarsan 
and its substitutes and the methods and results 
of their clinical administration. The members 
of this committee are Surgeon-General H. D. 
Rolleston, chairman, Major F. W. Andrewes, 
Professor William Bulloch, Dr. H. H. Dale, 
and Lieut.-Colonel L. W. Harrison, with Dr. 
F. J. H. Coutts, secretary. The committee has 
been asked to propose specific investigations 
aimed at improving the existing methods and 
results, and they are arranging to invite the 
assistance of those who are in a position to offer 
evidence or advice towards the solution of par¬ 
ticular problems arising within the scope of the 
inquiry. 

Arch. f. SchifTs u. Trop. Hyg., vol. xxl., No. 19, October, 1917. 

* Thk Lancet, 1918, i., 302., 


THE EMOTIVE RESPONSE TO ORDINARY 
STIMULATION, REAL AND IMAGINARY. 

By A. D. Waller, M.D. Aberd., F.R.S., 

DIRECTOR, PHYSIOLOGICAL LABORATORY, UNIVERSITY OF LONDON. 

The galvanometric effect of an air-raid and of its warning 
signal is a striking episode in the middle of a long story. 

It belongs, in point of fact, to the oldest and longest story 
in human experience, and introduces us at once into the 
most human of all chapters in the story of human 
physiology—that of the physiological signs of “ emotion.” 

The letter and record published in The Lancet of 
Feb. 23rd appear to require some prefatory explanation in 
order to place the documents in their appr >priate context. 
The galvanometric indicator affords precise objective 
measure — in yards or metres temporarily visible on the 
wall, permanently visible in inches or centimetres on the 
photographic plate—of physical changes taking place in the 
iiving body in response to sensificatory stimuli, or springing 
up spontaneously in apparent independence of any external 
provocation. It brings notable assistance to us in our 
endeavour to fulfil the classical “Know thyself,” and affords 
a new means of information to the physician whose special 
duty it is to study human beings in order to assist and 
correct their state of mind and body. 

At the present moment it is to the medical, and more 
especially the military medical, applications of the test that 
our attention will naturally be devoted ; their academic and 
philosophical background must be left for future considera¬ 
tion. As far as I know from six months’ study of the 
phenomena, the emotive response of military shock cases 
differs in degree rather than in kind from that of persons 
who are to all intents and purposes “ normal.” Cases known 
by other signs and symptoms to be pathological range 
between the two extremes of the scale, as do those persons 
who, while varying greatly in excitability, cannot be charac¬ 
terised as pathological. I cannot venture to generalise as 
between the normal and abnormal nervous system upon the 
basis of cases examined during a period when my chief 
concern was to form a rational system of calibration. 

Calibration.— With two Leclanches and zinc electrodes 
covered by chamois leather soaked in normal saline the 
resistance between back and palm of the hand is generally 
between 10,000 and 40,000 ohms—i.e., the conductance is 
between 100 and 25 gemmhos. The conductance of 1,000,000 
ohms or 1 megohm is 1/1,000,000 mho or 1 gemmho. The 
conductances of 10,000 and 40,000 ohms are 1/10,000 and 
1/40,000 mhos respectively, or 100 and 25 gemmhos, which 
are written IOO7 and 25y. The conductance through a re¬ 
sistance of 10,000 ohms is 4 times that through 40,000 ohms. 

. I adopt as the normal scale a defleotion of 1 mm. per 
i gemmho; i.e., the galvanometer is adjusted by shunt to 
give a deflection of 100 mm. through a resistance of 10,000 
ohms. For photographic records of subjects of low resistance 
I use a i normal scale of 50 mm. by halving the shunt. For 
subjects of high resistance I use a normal x 2 scale by 
doubling the shunt. 

Measurements of the Emotive Response . 

It will be more useful to give shortly the actual facts con¬ 
cerning two typical cases examined recently—i.e., with a 
satisfactory system of calibration — and two short tables of 10 
cases each, taken practically at random from my laboratory 
records. The two typical cases are chosen as probably 
representing the two categories “Fit for active service” 
(No. 289) ; “ Unfit for active service ” (No. 294). Both 
subjects are University graduates. 

The Emotive Responses to Imaginary and to Actual 
Stimulation. 

Expressed in units of conductance = 1/millionth of a reciprocal ohm 
or mho—i.e., in gemmhos. The figures representing conductance at 
beginning and end of sitting are convertible into figures in ohms as 
follows :— 1 000.000 

Resistance (in ohms) = Conductance (in gemmhos). 

E g , the conductance 140 7 = » resistance 7143 ohms. 

The figures in the other columns represent rise of conductance in 
response to real and imaginary stimuli, and cannot be directly con¬ 
verted. Their translation into resistance values has to be made as 
follows:—for, e.g., the conductance 1407 before threat of burn, which 
gives an increment of 20 7 to 1607» the corresponding resistances in 
ohms are 7143 and 6250—i.e., the rise of conductivity haa been equivalent 
to a fall of resistance = 893 ohms. 

Before threat of burn 1407 or 7143 ohms. 

After „ „ 1607 * 6250 „ 

Difference, I.e., emotive effect 207 „ 893 „ 
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TEN FEMALE SUBJECTS. 


No. 

Age 

(approx.) 

Conduct¬ 
ance at 
outset. 

Threat 
of pin¬ 
prick. 

Real 

pin¬ 

prick. 

Threat 

of 

burn. 

Real 

burn. 

Motor 

horn. 

Conduct¬ 
ance at 
end. 

49 

50 

14 0 

— 

— 

+20 

+ 33 

_ 

no 

53 

40 

4S 

— 

— 

+10 

+ 10 

+25 

60 

62 

40 

25 

+8 

+ 4 

— 

+24 

+ 8 

SO 

73 

50 

75 

— 

— 

+ 8 

+ 16 

+ 16 

80 

109 

60 

SO 


— 

+ 6 

+ 7 

+ 5 

4 0 

290 

52 

50 

— 

— 

+ 4 

+ 9 

— 

55 

303 

25 

100 

— 


+ 7 

+ 6 

+10 

100 

304 

*30 

no 

— 

— 

+ 0 

+11 

+ 9 

ISO 

365 

45 

60 

+ 12 

+ 6 

1 + 8 

+ 7 

+14 

70 

353 

35 

SO 

+25 

+10* 

1 +15 

« 

+ 15 

SO 




TEN MALE SUBJECTS. 



287 

50 

\ ,J7 

+5 

+ 5-5 

+ 6 

+10 

+ 14 

76 

289* 

42 

17 

— 

— 

+ 3 

+ 2 

— 

SS 

'292 

60 

SO 

— 

— 

+ 2-5 

+ 4-5 

_ 

16 

294* 

25 

50 

— 

' — 

+ 20 

+15 

_ 

90 

297 

50 

50 

+0 

+10 

+ 6 

+14 

+ 12 

70 

322 

50 

no 

+ 4 

+ 6 

+10 

+ 8 

+ 8 

no 

326 

55 

50 

+1 

+ 1*5 

+ 0 

+ 2 

+ 5 

55 

331 

45 

S5 

+0 

+ 5 

+ 0 

+ 4 

— 

SO 

<33 

50 

50 

— 

— 

+20 

+30 

+20 

50 

340 

70 

SO 

+7 

+ 11-5 

+ 4-5 

+ 6 

+17 

77 


* The record of this subject is irregular, and the apprehension caused 
by coining near her makes it impossible to measure the effect of real 
expected stimuli. 


The Cane of Captain A'. (High Emotivity ). 

No. 294. Emotive response of Captain X aged about 25, 
restored to what lie regards as normal health after having 
been invalided home from active service ; is a candidate for 
Air Service. The 5 minutes’ record of the electrical resist¬ 
ance (or conductance) of his hand reads as follows :— 


~ 

Resistance. 

Conduct¬ 

ance. 

Response. 

At outset °f sitting. 

20,000 

50 y. 

, _ 

Loud unexpected noise. 

Fall to 14,000. 

Rise to 70. 

+20 

Threatened burn by lighted ) 
match . s 

Fall to 11,000. 

Rise to 90. 

+20 

Actual bum (response not i 
shown on this record).f 

Fall from 20.000 
to 15.400. 

50 to 65. 

+15 



The measurements of his record taken on the normal scale 
of 1 m. perl y are as follows :— 

The Case of Captain Y. (Normal Emotivity ). 

No. 289. Emotive response of Captain Y. t aged about 40, 
restored to normal health after having been invalided home 
from active service. 


- 

Resistance. 

Conductance. Response. 

At outset . 

60,000 ohms. 

177 

Threat of burn . 

Fall from 60,000 

Rise from + 3 


to 50,000. 

17 to 207 

Actual burn . 

Fall from 52,600 

19 to 21 + 2 


to 47,600. 



Record No. 289 is on a normal scale of 1 mm. per 7 , and is 
given as illustrating the average excitability. At B' there is 
a response of 3 7 . and at B of 2 7 . 

Practical Application of Galranometric Examination. 

In the present state of our knowledge I should not venture 
to make any conclusive recommendation based upon these 
facts taken alone ; they should, however, be taken into 
account with the general medical examination. In the two 
cases chosen as typical, the emotive reaction of Captain X. 
to the threat of a bum is 2 O 7 , and to an actual (slight) burn 
15 7 ; the reaction of Captain Y. is 37 to the threat and 27 
to the (slight) burn. I conclude from this result that the 
emotivity of Captain X. is greater than that of Captain Y. 
At this stage I should hesitate to conclude from this com¬ 
parison alone that Captain X. is “ fit ” and Captain Y. 
“ unfit ” for active service, but I am very sure that the com¬ 
parison is a valuable addition to our present means of 
clinical evaluation of fitness and unfitness. I think the 
attention of the medical military authorities may reasonably 
be directed to the utilisation of this searching means of 
examination into the state of the nervous system. The 
proper classification of many doubtful cases would certainly 
receive considerable assistance from the galvanometer used 
systematically and with discretion. 

I am disposed to attach significance to the comparison of the 
effects of an imaginary and of an accomplished stimulation. 
I have as a rulfe, but not as an invariable rule, found that 
officers and members of the literary, artistic, and scientific 
professions give a relatively high response to the imaginary 
excitation, whereas manual workers and privates usually 
respond principally to the real stimulus. But there are 
numerous exceptions to “the rule.” I have encountered 
cases of officers of high rank giving little or no response 
to the imagined as well as to the real stimulus; and cases of 
privates giving relatively large response to false stimuli. 
The statistics of a large number of cases systematically 
measured are, however, necessary before any rule can be 
recognised as valid. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Record No. 294 is on a normal scale of 1 mm. perl 7 , 
&na affords an illustration of a high degree of excitability. 

A 4 T?,_ the 8 ub J ect responds by a rise of 207 to a loud noise. 
At b he gives a similar rise to the threat of a burn. 

I classify Captain X. as belonging at the time of examina¬ 
tion to the super-normally excitable class. His record may 
be compared with that of Captain Y., whom I should, from 
^ ua ^ n ^ ance °f some years, not be disposed to place in 
that class. I reckon him as regards the nervous system as 
normal, rather a “hard nut,” yet very markedly endowed 
wnh imagination—in fact, a habitual mental picture-maker. 


Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending March 4th :— 


£ s. d. 

Messrs. Alien & Hanburys 10 10 0 
Mr. G. Kammell Footner 10 0 0 
Colonel David Wilkie ... 110 


£ 8. d. 

•‘Beta” . 110 

Sir Alfred Pearce Gould 5 0 0 
Mr. E. Spencer Evans ... 0 10 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Meteorological Office : Advisory Committee on Atmospheric Pollution : Summary of Reports for the Months 

ending 

August 81st , 1917. Sept. 30th , 1917 . 


Metric tons of deposit per square kilometre. 


Metric tons of deposit per square kilometre. 


Place. 

Rainfall in 
millimetres. 

Insoluble matter. 

Soluble 

matter. 

2 

Included 

in soluble 
matter. 

Place. 

Rainfall in 

millimetres. 

Insoluble matter. 

Soluble 

matter. 

4 

a 

Included 

In soluble 
matter. 


ss 

:! 

it 

Tar. 

Carbon 
aceous 
other 
than tar 

Ash. 

Loss on 

Ignition. 

A 

s 

1 

i 

j| 

Is 

Chlorine 

(Cl). 

in 

E* 

< 

Tar. 

Carbon¬ 
aceous 
other 
than tar 

Ash. 

S G 

© c 

|il 

A 

J 

2 

i 

s- 

So 

as 

Is. 

|3 

h 

eg 

e 

England. 











England. 












Leicester. 

117 

0*27 

4*50 

8*41 

195 

463 

19*76 

2*33 

0*60 

0*26 

Leicester. 

46 

0*08 

2*32 

4*94 

1*87 

1*60 

10*82 

1*05 

0*29|0*12 



London— 











London— 













Meteorological 











M eteoro logical 












J, 

Office. 

181 

0*10 

1*42 

3*10 

4*34 

7*24 

16*20 

3*07 

0*89 

0*27 

Office... 

29 

0*05 

1*41 

1*12 

0*38 

3*22 

6*18 

0.83 

0*22,0*03 



Embankment 











Embankment 













Gardens . 

94 

0*07 

4*27 

7*83 

2*14 

6*29 

20*59 

2*92 

0*94 0*15 

Gardens*). 

62 

0*82 

19 46 

189*70 

5*31 

16*21 

231*50 

5*30 

1*34 

009 


K'i 

Finsbury Park ... 

117 

0*09 

i 3*08 

1132 

1*87 

5*39 

21*75 

2*53 

1*05 0 14 

Finsbury Park ... 

47 

0*09 

307 

2*86 

1*64 

k*83 

10*45 

1-68 

0*35 

0*06 



Ravenscourt Park 

104 

0*10 

1*96 

9*97 

0*66 

4*19 

16*87 

1*71 

1*04 0 15 

Ravenscourt Park 

62 

0*01 

206 

7*77 

1*49 

2*77 

14*10 

1*00 

0*32 

J44 



Southwark Park 

62 

001 

2*14 

7*08 

2*11 

5*52 

16*86 

2*84 

0*75 

0*11 

Southwark Park... 

41 

0*03 

1*13 

3*60 

3*07 

4*2H 

12*11 

2 72 

0*45 

0*14 



Wandsworth Com. 

39 

0*01 

j 0*21 

0*60 

0*51 

2*40 

3*73 

1 07 

0*43 

005 

Wandsworth Com. 

32 

0*0i 

0*36 

1*09 

0*84 

1*66 

3*96 

0*71 

0*19 

0*03 



Golden Lane 

100 

0*11 

2*72 

4*16 

3*23 

5*65 

15*87 

3 01 

0 93 

0*28 

Golden Lane 

61 

0*02 

2 01 

2*93 

1*84 

2*66 

9*46 

l*5« 

036 

0*14 



Malvern . 

142 

Nil. 

1 0*23 

1*13 

0*64 

1*94 

3*94 

1*08 

0*15 

0*07 

Malvern. 

46 

tr. 

0*08 

0*08 

0*43 

0 74 

1*34 

0*38 

0*07 

001 


U!i 

Manchester— 











Manchester— 












i! 

Queen’s Park ... 

167 

— 

— 

— 

— 

— 

14*30 

— 

— 

— 

Queen’s Park ... 

29 

— 

— 

— 

— 

— 

11*50 

_ 

— 

— 



School of Techno¬ 











School of Techno¬ 












5s 

logy . 

231 

— 

— 

— 

— 

— 

21*80 

— 

-- 

— 

logy . 

44 

— 

— 

— 

— 

— 

>8*20 

_ 

— 

— 



Newcastle - on-Tyne 

182 

0*13 

4*19 

10*35 

5*81 

7*99 

28*5° 

3*80 

0*77 

0*49 

Newcast.le-on-Tyne 

35 

O'08 

4*72 

12*51 

1'40 

3*22 

21*93 

1*42 

0*21 

0*07 


551 

Rochdale. 

— 

— 

— 

— 

— 

— 

34*63 

— 

— 

— 

Rochdale. 

— 

— 

— 

— 

— 

_ 

34*63 


| - 

_ 

SI 

St. Helens . 

141 

041 

5*78 

16*77 

3*03 

614 

32*13 

3*39 

1*55 

0*28 

St. Helens . 

41 

0*17 

2'43 

4*74 

1*65 

4*95 

13*94 

2*39 

0*78 

0*18 


Scotland. 











Scotland. 












Coatbridge . 

106 

0*09 

2*46 

7*81 

2*45 

5*80 

18*61 

2*75 

0*30 

0*23 

Coatbridge . 

60 

0*07 

1*63 

5*87 

2*32 

4*40 

14*29 

2*50 

0*34 

0*15 

yrn. 

Glasgow— 











Glasgow— 













Alexandra Park... 

81 

0*03 

2*28 

4*21 

1*45 

4*43 

12*40 

2*43 

0*16 

0*16 

Alexandra Park... 

38 

0*37 

1*48 

4*61 

0*83 

3*31 

10*60 

1 46 

0*15 

0*04 



Bellahouston Park 

91 

0*03 

2*05 

2*67 

1*37 

3*92 

10*04 

1*82 

0*14 

005 

Bellahouston Park 

40 

0*11 

1*15 

2*09 

1*04 

3*16 

7*55 

1 02 

0*23 

0*01 


J? 

Blythswood-sq.... 

91 

0*C7 

2*90 

6*08 

2 07 

4*52 

15 64 

2*69 

016 

0*25 

Blythswood sq.... 

47 

0*43 

1*86 

4*61 

0*94 

3*50 

11*34 

l 82 

0*07 

0*14 


3*1 

Botanic Gardens 

96 

0*07 

227 

3*90 

1*83 

3*90 

11*97 

2 31 

0*17 

0(9 

Botanic Gardens.. 

49 

007 

1*89 

3*26 

1*22 

4*14 

10*58 

1*77 

0*26 

0*01 


ISI 

Richmond Park... 

96 

0 01 

2*52 

7*42 

1*64 

3*80 

15*39 

2*54 

0*15 

0 04 

Richmond Park... 

44 

0'0' 

1*32 

6 30 

2*51 

2*29 

12*43 

1*9 i 

0*12 

0*10 


to 

Ruchill Park ... 

89 

0*06 

1 94 

8*22 

0*90 

6*48 

17*60 

2*46 

014 

0*18 

Ruchill Park ... 

54 

0*18 

1*39 

3*92 

1*70 

2*57 

976 

2*20 

0*13 

0*09 


t: 

South Side Park. 

88 

005 

1*08 

3*01 

1*69 

4*13 

9*96 

2*05 

0*10 

0 08 

South aide Park.. 

59 

0*12 

1*11 

2*38 

1*47 

5*18 

10*26 

i*31 

0*10 

0*03 


EKl 

Tollcross Park*... 

107 

0*21 

5*86 

128*43 

1*97 

4*47 

140*94 

2*56 

0*10 

0-0? 

Tollcross Park ... 

42 

0*10 

0*83 

3*41 

res 

2*32 

7*74 

162 

0 09 

002 



Victoria Park ... 

89 

0*19 

1*28 

4*03 

0*98 

2*52 

9*00 

1*70 

0*12 

0*23 

Victoria Park ... 

50 

0*40 

1*70 

232 

2*95 

1 40 

8 77 

1*32 

0*11 

0*14 


hv 


* The large amount of ash Is attributed to sand thrown into the gauge by boys. T The large amount of ash is attributed to abnormal dost. 

tr. = trace. 

"Tar” Includes all matter insoluble in water but soluble In CS*. "Carbonaceous” includes all combustible matter insoluble In water and 
in C8j. "Insoluble ash” includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 
acre: ( b) 2‘56 English tons per sq. mile; (c) 1 g. per sq. metre; (d) 1/1000 mm. of rainfall. 

The personnel of public health authorities concerned in the supervision of these examinations and of the analytical work Involved remains the 
same as published in previous tables. • 
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REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT OF 
INDIA FOR 1915. 


The annual report on the health of the population of 
India, both civil and military, has been compiled on the 
same lines as its predecessors, which probably can hardly be 
improved upon, and is accompanied by a useful map, 
coloured to represent the variations in density of population 
in the different administrative areas of the sub-continent. 
While dealing with conditions and circumstances of two 
years ago, the report contains lessons of value at the 
moment. 

Health of the General Populatibn. 

The year 1915 was a favourable one as regards crops and weather 
conditions, and the wheat yield was 6*7 per cent, above the quin¬ 
quennial average. The birth-rate (37*8 per 1000) was below the 
average of the preceding quinquennium (39 20), as was the deaf h-rate 
(29 94. compared with 30*70); the lowest death-rate (22) was in Madras, 
the highest death-rate (36*33) was in the Punjab. Under "fevers” 
(16*73 per 1000) are recorded more than hair of the total deaths 
occurring in India; it* is "a comprehensive term that includes a 
multitude of diverse complaints.” Cholera (1*70 deaths per 1000) was 
more prevalent than In any year since 1912 ; Assam suffered most (4*46 
deaths per 1000], but the greatest number of deaths occurred In the 
populous province of Bengal (130.679, or 2*88 per 1000). Bengal also 
suffered severely from small-pox (0*72 deaths per 1(X0), the ratio for the 
wh->le of India being 0*35. There was a slight increase in plague mor¬ 
tality (1*6 per 1000. compared with 1*12 in 19i4); the prevalence was 
chiefly in the Punjab (11*5 deaths per 1000), wnere 58 per cent, of the 
total plague deaths occurred, "the most severe outbreak since the 
terrible epidemic of 1907.” The jail sickness and mortility ratios (586 
admissions and 18*74 deaths per 1000) were somewhat higher than those 
for the previous year (548 and 17*98 per 1000), but lower than the 
decennial averages of 590 and 19*16 respectively; there was much 
variation in different provinces, Madras having a death-rate of 11*82. 
while in Bihar and Orissa the ratio was 25*75, and in the Punjab 25*79 
per 1000. The jails In Assam, which for tome years have been the mo*t 
unhealthy in India, showed a marked Improvement, the death-rate 
having fallen from 43*45 in 1914 to 21*57 in 1915. This is ascribed to 
sanitary measures carried out under considerable difficulties; only 
52 per cent, erf the prisoners were in good health when admitted. 


Health of the European Army in India. 

The average strength of European troops in India during 1915 was 
44,891 warrant and non-commissioned officers and men, of whom 15.999 
were Regular troops and 28,892 men of the Territorial Force. The 
admissions to hospital were for the whole army 823*1 per 1000, the 
number constantly sick in hospital averaged 39 08. the deaths 
5*95, and the invalids sent home 19*80, in ratios per 10J0. All these 
ratios were higher than in the year 1914, when the admissions had 
been 614*1, the constantly sick 31*75, the deaths 4*32, and the invalids 
6 01 per 1003. As compared with the quinquennium 1910-14, the 
increase is even more marked in the admissions (which bad been 567*2). 
and number constantly sick (39*13 per 1000) ; the death ratio In that 
period had been 4*51, and the invaliding 7*03 per 1000. But when 
reference is made to the state of health of British troops in India at a 
preceding, but not very distant period, It is seen that the etatistios for 
1915, though (for certain reasons that can be explained) not so favour¬ 
able as during recent years nevertheless do not indicate a reversion to 
the conditions prevailing In the "eighties.” In the decennlum, 1881-1890, 
the admissions had averaged 1458 per 1000, the constantly sick 73 the 
deaths 14*79, and the Invaliding 27*4 per 1000. 11 these rati<« being 
much higher than In the year under review. The chief causes of death 
from disease in 1915 were heat-stroke (33 deaths), pneumonia (17), 
enteric fever (16), malaria (16), appendicitis (14), and dysentery (13). 

Iudia is a sub-continent, possessing nearly every variety of climate. 
As regards health, if the average proportion of men constantly sick in 
hospital be taken as an index, it is found that In 1915 the group of 
stations in the Lower Gangetic plain (including Lucknow and 
Allahabad, Ac.) had the leas'. number of men ineffective, with a rado 
of 34 per 1000. while the adjoining and geographically similar region of 
Bengal and Orissa furnished the highest ineffective ratio of 49*7 per 
1000. The admissions to hospital were also most numerous in this 
region of Bengal and Orissa (1156*6 per 1000), while in the adjoining 
Gangetic plain region they were only 756*7 In the totally oLslmllar 
area of South-Eastern Uajputana, Central India, and Gujerat (Inc'udlng 
the large stations of Jhansi and Mhow) they were 713*7 per 1000, this 
being the lowest ratio for any geographical area. As regards indi¬ 
vidual stations of Importance (with over 1000 effective strength), 
Peshawar had 1168 admissions per 1000, Jubbulpore 1163, Calcutta 
(including Fort William, Dum-Oum, and Barraokpore) 1156. and 
Nowshera 1056 per 1000, the constantly sick ratios being 50*6, 45*4, 49*7, 
and 43*9 respectively, and, on the other hand, Rawal Plndi had only 
673 admissions per 1000, Jhansi 669, and Lncknow 644, the constantly 
sick ratios being 38*5, 39*7, and 33 5 respectively. 

Concerning the principal diseases full details as to incidence In 
various localities arid epidemics are given. Malaria, though exoibltlng 
a decreased prevalence, continues to t>e the predominating cause of 
inefficiency among European troops in India. The decline in enteric 
fever prevalence, which has been marked during recent years In India, 
was maintained among the European troops. The number of oases of 
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"pyrexia of uncertain origin” was 438 in 1915, compared with 650 in 
1914; the report alludes to this reduction as a satisfactory feature, 
"lndi atlng, as it probably does, a greater discrimination and care in 
diagnosis.” One case only of plague occurred and one case only of 
rabies. The climate of India is the same now as 40 years since, but the 
habits of the British soldier have changed very much for the better; to 
the temperance in regard to alcohol that is now generally prevalent in 
the Army is to be ascribed this reduction both in hospital admissions 
and death-rate. Venereal diseases show a most striking and satisfactory 
diminution. 

Health of the Indian Army. 

The average strength of Indian troops in 1915 (including 43?0 in 
Hong-Kong, Colombo, Singapore, and the Persian Qulf) was 119.985. 
The ratio of admissions to hospital was 744’4 per 1000, the constantly 
sick in hospital nveraged 33*9 per 1CC0, and the deaths and invalidings 
were 8*55 and 36*53 per 1000 respect!v«dy. All these ratios are higher 
than those for the preceding year, and fo- the quinquennium 1909-1913. 
For this quinquennium the admissions bad averaged 550 4. the 
constantly sick 20 5, the deaths 4*69, and the invaliding b*06 per 
1000. The chief causes of sickness in 1915 were malaria, pyrexia 
of uncertain origin, dysentery, venereal disease, and pneumonia. 
The diseases that were most fatal were pneumonia, malaria, 
enterlo fever, cholera, and pulmonary tuberculosis. All these 
ratios are higher than the corresponding ritlos In recent jears. 
For plague there were 24 admissions, with 8 deaths; in only one regi¬ 
ment, the 5th Cavalry at Rawal Plndi, did anything like an epidemic 
appear (10 cases with 1 death). Pneumonia has for many years been 
the chief cause of death among Indian troops; in 1915 there were 1547 
admissions and 314 deaths; the prevalence was especially severe on the 
North-West Frontier. Pulmonary tubercle, though causing only 2*8 
admissions per 1000, is one of the chief causes of mortality and invalid¬ 
ing in the Indian Army; this admission ratio of 2 8 is higher than any 
in the past ten years, except 1908, when it was 3 0 per 1000; the 
mortally was 0*32 per 1000, higher than in any year since 1909. 

This report is signed by Lieutenant-Colonel W. W. 
Clemesha, M.D., Sanitary Commissioner with the Govern¬ 
ment of India, who in a concluding section gives a short 
account of the research work that has been carried on at the 
various Government laboratories; although most of the 
research workers are employed on military duties or engaged 
in meeting demands for vaccines and sera (with a greatly 
reduced staff of assistants), original investigations have been 
conducted by Major E. D. W. Greig on cholera, Captain John 
Morison on the bacteriology of water-supplies, Dr. A. 
Lankester on tuberculosis, Major J. C. G. Kunhardt on 
plague prevention and epidemiology, Major W. J. McCay 
on the etiology of diabetes in Calcutta, and by competent 
observers in other parts of India, the whole forming a 
document of the first interest to sanitary science and 
epidemiology. 


THE SERVICES. 


KOYAL NATAL MEDICAL SERVICE. 

K. B. Attenborough and J. B. Brennan to be temporary surgeons. 

ARMY MEDICAL 8ERVICB. 

Surg.-Gen. (ranking as Lieut. Geo.) Sir A. T. Sloggett to be 
Lieutenant-General. 

Surgeon Generals (ranking as Major-Generals) to be Major-Generals: 
Sir W. Babtie. V.C., L. E. Anderson, H. G. Hathaway, W. G. A. 
Bedford, M. W. O'Keeffe, W. G. Birrell, F. J. Jencken, Sir F. H. 
Treherne, W. W. Pike, H. N. Thompson, W. T. Swan, G. Cree, H. Carr, 
A. A. Sutton. M. T. Yarr, C. H. Burtchaell, T. H. J. C. Goodwin, J. J. 
Gerrard, F. R. Newland, J. J.IRussell. 

Colonels (temporary Surgeon-Generals) to be temporary Major- 
Generals : O R. A. Julian, M. P. C. Holt, A. P. Blenkinrop. 

Temporary Surgeon-Generals to be temporary Major-Generals whilst 
employed as Surgeon-Generals : Sir G. A. Makins, Sir A. A. Bowlby, 
C. 9. Wallace. 8ir B. Moyniban. 

Temporary Surgeon-Generals to be temporary Major-Generals whilst 
employed as Physician-Generals: Sir W. P. Herringham. Sir J. R. 
Branford. Sir B. E. Dawson. 

Surg.-Gen. (ranking as Lieut.-Gen.) Sir A. Keogh (ret. pay), acting 
Director-General, Army Medical Service, to be Lieutenant-General on 

the retired list. 

Surg.-Gen. (temporarily ranking as Lieut.-Gen.) T. J. O’Donnell, 
C.B., D.S.O. (ret. pay), to be Major-General on the retired list and to 
be temporary Lieutenant-General whilst employed as Director of 
Medical Services in India. 

Surg.-Gen. Sir W. Donovan (ret. pay), a Director of Medical Services, 
to be Major-General on the retired list. 

Surg.-Gen. Sir W. G. Macpherson (ret. pay), a Director-General of 
Medical Services, to be Major-General on the retired list. 

Cal. (bon. and temp. Surg -Gen.) Sir J. M. Irwin (ret. pay) to be 
temporary Major-General while employed as Director of Medical 
Services. 

Col. (hon. and temp. Surg.-Gen.) B. M. Skinner (ret. pay) to be tem¬ 
porary Major-General while employed as Director of Medical Services. 

Col. (hon. aud temp. Surg.-Gen.) S. Hickson (ret. pay) to be tem¬ 
porary Major-General while speci-tlly employed. 

C<»1. B. G. Browne to be temporary Surgeon General. 

Lieut.-Col. F. J. Brakenridge and Brevet-Col. F. Smith relinquish 
their temporary rank of Colonel on re-posting. 

Lieut.-Col. F. S. Penny to be temporary Colonel whilst employed as 
Assistant Director of Medical Services of a Division. 

Lieut-Col. D. D. Shanahan, from R.A.M.C., to be Colonel. 

Temp. Maj. (acting Lieut.-Col.) R. N. Pringle, South African Medical 
Corps, relinquishes the acting rank of Lieutenant-Colonel on ceasing to 
command a Unit. 


Temp. Major C. M. Murray, 8outh African Medical Corps, to be acting 
Lieut enant-Colonel while commanding a Unit. 

Major F. B. Rowan-Hob nson relinquishes the acting rank of Liou- 
tenaut-Colonel on reposting. 

Temp. Capt. C. G. Douglas to be temporary Lieutenant-Colonel. 

Temp. Major (acting Lleut.-Col.) A. Croll. Canadian A.M.C., re¬ 
linquishes the acting rank of Lieutenant-Colonel on ceasing to be 
specially employed. 

Temp. Major A. Sterling, Canadian A.M.C., from New Brunswick 
Regiment, to be temporary Captain. 

P. C. E. Tribe to be temporary Lieutenant-Colonel. 

Temp. Major J. J. Abraham to be acting Lieutenant-Colonel whilst 
employed as an Asais'ant Director of Medical Services, Headquarters, 
Lines of Communication. 

Temp. Hon. Major R. G. Rows to be temporary Honorary Lieutenant- 
Colonel whilst employed at the Moss-Side Military Hospital. 

Temp. Capt. G. W. FitzHenry to be temporary Major (without 
increased emoluments) whilst specially employed. 

Captains to be acting Lieutenant-Colonels whilst 'in command of a 
Medical Unit: R. B. Price, I. R. Hudleston. 

Captains to be temporary Majors whilst in command of Field 
Ambulances: G. H. Stevenson. P. S. Tomlinson. B. Johnson. 

Capt. W. Robertson, R.A.M.C. (T.F.), to be temporary Major whilst 
in charge of Robroyston Hospital Glasgow. 

Capt. A. C. Vidal, D.S.O., to be Major. 

Capt. V. C. Honeybourne to be temporary Major whilst in command 
of a Field Ambulance. , 

Lieutenants (temporary Captains) to be Captains: J. C. A. Dowse, 
C. O. Shackleton, F. P. Freeman. 

D. S. Steele-Perkins and G. J. Jones, late temporary Captains, are 
granted the honorary rank of Captain. 

Temporary Lieu ten tanta to be tempo! ary Captains : J. C. Mead, 
A. B. A. Carver, R. Montgomery. 

Officers relinquishing their commissions -.—Temp. Hon. Lleut.-Col. 
Sir E. Stewart (on ceasing to serve with British Red Cross Society in 
France); Temp. Major P. A. Peall; Temp. Hon. Msjor H. Pritchard (on 
ceasing to be employed with No. 1 British Red Cross Hospital) ; Tem¬ 
porary CaptalnB : P. H. Gillies (on appointment under Ministry of 
National Service). G. W. Armstrong (on account of ill-health contracted 
on active service), O. K. llartrloge (granted the honorary rank of 
Captain), H. P. Cuthbert (granted the honorary rank of Captain), 
A. B. Moffat, G. B. Dodson, J. H. Paterson (on account of ill-health); 
Temp. Lieut. G. Cockroft. 

GENERAL RESERVE OF OFFICERS. 

Capt. H. J. McGrigor to be Major. 

8PECLAL RESERVE OF OFFICERS. \ 

Capt. J. H. Ward to be acting Lieutenant-Colonel whilst In oommand 
of a Medical Unit. 

Capt. G. R. Bruce to be temporary Major whilst specially employed. 

Lieutenants to be Captains: J. 8. White, W. S. Brown, G. M. 
Kendall, L. Grey, C. Y. Roberts, T. B. Bdley, D. J. Batterham, C. W. 
Armstrong, M. Morrison, E. Newton, T. B. Micklem, L. 8. Gathergood, 
L. Cunningham, R. Woodslde. 

To be Lieutenants: T. Davies (from University of London Con¬ 
tingent, O.T.C.), E. B. Ash, W. P. Nelson (from Birmingham Univer¬ 
sity Contingent, O.T.C.), G. W. Coombes. D. V. Halstead, R. H. 
Chadwick (from Leeds University Contingent, O.T.C.), J. G. McCann 
(from University of London Contingent, O.T.C.). 

TERRITORIAL FORCE. 

Surg.-Llcut.-Col. (Hon. Surg.-Col.) W. C. James, Honourable Artillery 
Company, is retired, and 1 b granted permission to retain his rank and 
to wear the prescribed uniform. 

Capt. P. J. McGinn relinquishes his commission on account of Ill- 
health, and is granted the honorary rank of Captain. 

Capt. H. A. T. Fairbank is seconded whilst holding a temporary com¬ 
mission in the R.A.M.C. 

Capt. A. Leggat, D.S.O., is seconded while holding an appointment as 
Deputy Assistant Director of Medical Services. 

Capt. (temp. Major) J. McO. Johnston relinquishes his temporary 
rank on an alteration in posting,' and is restored to the establishmeut. 

Capt. E. B. Argles Is restored to the establishment on vacating the 
appointment as Deputy Assistant Director of Medical Services. 

Lieuts. W. J. Read and R. O. Knowles td be Captains. 

C. H. McComas to be Medical Officer and temporary Lieutenant to 
10th B ittalion Surrey Volunteer Regiment. 

D. McFadyen Millar to be temporary Major, and A. Dougall to be 
temporary Captain, Durham Medical Volunteer Corps. 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon Major H. 
Legh de Legh and Major J. L. Loudon. 


DEATHS IN THE SERVICES. 

Brigade-Surgeon J. Law (retired), recently, aged 83 years. He 
entered the Army as a surgeon In 1856, and later had charge of a 
district near Bombay. He was also residency surgeon to the Nizam of 
Hyderabad. He left India in 1880 and took up bis residence at Downes, 
near Bideford. 


The Bose Research Institute.—T he Municipal 
Council of Calcutta has decided that “ in recognition of the 
valuable services rendered to the nation by 8ir Jagadish 
Chunder Bose, aud in view of the fact that his newly 
established Bose Research Institute is sure to advance the 
intellectual and material prosperity of the country, and that 
the citizens of Calcutta are already proud of this institution, 
which is a charitable one, and further in view of the fact of 
the still pressing financial difficulties notwithstanding the 
founder having devoted his entire life’s saving to the 
institute, the Bose Research Institute situated at 93-1, Upper 
Circular-road, be exempted from the payment of rates and 
taxes.” 
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Cffrnspnbciuc. 

“ Audi alteram partem.” 


PNEUMOCOCCAL BRONCHITIS: ACUTE 
SUFFOCATIVE CATARRH OF 
THE ADULT. 

To the Editor of Thb Lancet. 

Sir,—T he tangle of bronchitis is being slowly unravelled. 
The joint papers on Purulent Bronchitis published in 
The Lancet of July 14th, 1917, by Hammond, Rolland, 
and Shore, and by Abrahams, Hallows, Eyre, and French 
in the issue of Sept. 8th, 1917, are of some importance in 
this respect. They are instances of what was originally 
described as “acute suffocative catarrh” in the adult by 
Laennec, whose description, short and concise as it is, could 
hardly be improved on. Acute suffocative catarrh, raie, as 
Laennec said, in his time, has remained rare until recently. 
Indeed, it is hardly referred to in recent text-books of 
medicine or even in the special treatises on respiratory 
diseases, except as occurring in little children, and then it 
is usually regarded as synonymous with capillary bronchitis, 
from which, however, it ought to be distinguished. 

In 1908 I brought a case of the kind before the Royal 
Society of Medicine. 

A previously healthy young man of 28 was taken suddenly 
ill with chest symptoms, and in 24 hours the dyspnoea and 
cyanosis were so extreme that his life was in great danger. 
The physical signs were simply those of bronchitis. The 
case was altogether so unusual that I asked some of my 
colleagues to see it with me, and they agreed in the rarity 
of the condition. A good deal of expectoration occurred and 
gave relief. In a day or two the urgent symptoms passed off 
and a slow convalescence commenced. I had the sputum 
examined bacteriologically, but the report was indefinite, 
stating that a few pneumococci were present, but chiefly 
indifferent bacilli, which were described as diphtheroid. 

In 1911, in a second paper on the subject at the Royal 
Society of Medicine, I described a few more cases of the 
same kind. In these bacteriological examination showed 
chiefly pneumococci, and I described the case as “acute 
bronchitis of pneumococcal origin.” 

The first case, in 1903, being so unusual in my experience, 
while several similar cases came under my observation in 
the next few years, suggests that the cases during this 
period were becoming more frequent. Quite early in the 
war in 1915 I saw a healthy young soldier off to the front, 
and was shocked by hearing only a few days later that he 
had been sent back from the trenches with an acute attack 
of bronchitis, to which he had succumbed after only two 
days’ illness. This case was obviously an early one of the 
same disease, which has now become so common as to 
produce the two papers I have referred to. It is the 
bacteriological results which are of most interest, for they 
show conclusively that this form of bronchitis is due to an 
acute infection of the bronchi, either by the pneumococcus 
or the influenza bacillus or by both in association. What is 
common in the cases described in the two series of recent 
cases and of mine is the pneumococcus, which I think must 
be the essential infection, though the influenza bacillus 
may well be a predisposing factor. If this be so, we 
must enlarge our view of the pathological results of 
pneumococcal infection. It must include not only 
the common massive or lobar form of pneumonia, but the 
multiple disseminated form, not uncommon in the adult but 
most frequent in children, constituting in them what I have 
described as primary (pneumococcal) broncho-pneumonia, 
and lastly, a primary and very dangerous form of acute 
bronchitis. Further, we must reconsider the explanation 
usually given of the bronchitis which is often associated 
with acute pneumonia, the grave clinical significance of 
which is well recognised. This has been usually referred to 
cardiac or pulmonary failure, rightly, no doubt, in part and 
in some instances, but in the light of these recent observa¬ 
tions it is more likely to be due to the spreading of the 
pneumococcal infection from the lung to the bronchi of the 
affected side or of both sides. 

Finally, it is clear that the term bronchitis includes many 
conditions which have little in common except the physical 


signs, and that the inflammatory forn|8 must be separated 
from those which are not inflammatory, and among them 
that those due to pneumococcal infection constitute a very 
characteristic and important group. 

I am, Sir, yours faithfully, 

Wimpole-atreet. W., Feb. 16th, 1918. SAMUEL WEST, M.D. 


QUININE IN THE TREATMENT AND 
PREVENTION OF MALARIA. 

To the Editor of The Lancet. 

Sir, — With reference to your article on this subject in 
The Lancet of Feb. 23rd, it is to be hoped that we shall 
be provided with an account of the further proceedings to be 
held at the Society of Tropical Medicine in due course. 
Many a medical man has been struck by the total inadequacy 
and the uncertainty of quinine as a prophylactic of malaria 
and has asked himself, “ Does the continuous assimila¬ 
tion of quinine, if indeed it is assimilated, not lead 
to a lowering of its supposed potency when given for 
curative purposes 7 ” In the areas where malana is rampant 
have there been established during the last three and a half 
years research committees to investigate this subject? If 
not, why has such a golden opportunity been missed 7 

There are, naturally, some points that we want to kn^w as 
a preliminary basis before we condemn any patient to 
quinine. These are (1) the degree of absorption of the 
drug and its possible assimilation; (2) the rate of elimina¬ 
tion of the drug, £o that one could reckon on a suitable 
prophylactic accumulation ; (3) a convenient method for 
the detection and estimation of the drug in the blood; 
(4) the saturation point of the drug, beyond which either it 
is unsafe to go on account of embolism or there is no 
further action, if there is any at all, on the non-free para¬ 
sites. I am not now well up in matters of pharmacology 
and merely ask these questions as a layman, but it seems to 
me that they are essential points. No one that I ask knows 
much about them. 

It is a notable thing that after any type of operative 
interference a patient who is afflicted with chronic malaria, 
or frequently one who has had one or two attacks only 
before, is liable to and usually has a recurrent attack. Those 
working with me noticed that this occurred whether the 
operation was slight or severe, whether performed under a 
general or under a local anaesthetic, and was independent 
of prophylactic quinine. The attack occurs on the second, 
sometimes as late as the third, day after the operation, at a 
time when the urine is loaded with urates. It is a natural 
inference that in some way there is a connexion between 
nitrogenous metabolism and the recurrent attack. Such a 
broad hint from nature might lead to a line of treatment 
based on a purin-free diet, and to attempts to cultivate the 
parasites in an atmosphere of nitrogen or on suitable nitro¬ 
genous media. Such work, if attempted already, is not 
well known to the profession. 

I am, Sir, yours faithfully, 

London, Feb. 27th, 1918. G. H. COLT. 

THE CAUSE AND PREVENTION OF 
MYOPIA. 

To the Editor of The Lancet. 

Sir, — I have been much interested in Dr. F. W. Edridge- 
Green’s paper on myopia and should like to refer to him the 
following questions: — 

1. How would he explain a case of myopia in one eye and 
hypermetropia in the other eye in the case of an athlete 7 

2. The prevalence of myopia in Japanese and Chinese (it 
is true a small percentage of the former go in for wrestling). 

3. In my experience boxers, as a class, have good eyesight ; 
it is well known that boxing is the most strenuous of all 
athletic pursuits. — I am, Sir, yours faithfully, 

R.F.A. Cadet School, Feb. 9th, 1918. JOHN LEWIS, M.B. Lond. 


We sent Dr. Lewis’s questions to Dr. Edridge-Green. 
who replies to them and others as follows:— 

In reply to the letter of Dr. J. Lewis, (1) a weaker con¬ 
dition of the sclerotic of one eye is quite sufficient to account 
for myopia in one eye, just as hernia may occur on one side; 
(2) the prevalence of myopia in the Japanese is probably 
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due to their wrestling, but to give a correct reply the cases 
would h^ve to be examined one by one ; (3) I find that 
boxers as a class are very liable to become short-sighted, as 
many as three boxers have come before me in one day who 
were myopic and had previously very good sight. 

The letter by “M.R.C S.”is very useful confirmation of my 
views. I have not been able to find a single case in which 
the myopia could be put down to the use of the eyes for 
near work in the absence of the back pressure on the eye. 

The following three consecutive cases seen last week 
would, on the statistical method, support the near-work 
hypothesis, but an examination of each case clearly shows 
that this was not the cause. 

Clerk, age 28. Myopic, - 5 D. Had very good sight till 
be was 10, when he had scarlet fever, and on recovery found 
he was myopic; sight has not altered since. Now 6/b vision 
with each eye with the glasses first prescribed. No time for 
any exercise except walking. 

Compositor, age 32. States became mvopic after measles. 
Sight has not got worse, and has worn the same glasses for 
17 years. Takes no exercise but walking. 

Another compositor, whose sight had not altered since 
childhood till six months ago; then his myopia got rapidly 
worse. On inqairy, found tnat about six months ago he took 
an allotment; the digging caused him great pain in the eyes. 

I had read Dr. J. A. Wilson’s paper, and whilst heredity is 
an important factor (like breeds like), it is qply a factor in 
the sense that phthisis is hereditary. It is obvious that the 
strength of the sclerotic must vary with individuals, and a 
predisposition to give way under pressure is inherited. The 
sclerotic gives way at the point of the greatest pressure in 
accordance with the laws of hydrodynamics, as explained in 
my article. I think that if any patient with a fever occupied 
a position with the head rather lower than the body and the 
eyes pointing vertically downwards his eyes wopld sooner or 
later become myopic. 

The statement that myopia is much more prevalent among 
those who do no heavy work or take no violent exercise is an 
assertion only and absolutely contrary to my experience, 
which covers a careful examination of some thousands of 
myopic recruits, as I see the ophthalmic cases of at least 
eight metropolitan boroughs. 

ON THE INTERNAL SECRETION OF 
MARROW. 

To the Editor of The Lancet. 

Sir,—I n our early days we were taught how well the 
important parts of the body were protected—the brain by the 
skull, the heart by the ribs, the large arteries by the large 
flexures and bones. But the marrow is better protected than 
any, if we except the pituitary body, which has not only a 
bony bed, the sella turcica, but is also slung, to prevent a 
jar, and therefore a derangement, of that which is admitted 
to be present, its internal secretion. This wonderful bony 
protection points to the importance of marrow. 

There is a dreadful mortality after primary amputations 
high up the thigh when the patient is in the prime of life, 
whereas if a secondary amputation for sarcoma, &c., is under¬ 
taken one can operate with a fair chance of success in spite 
of the cachexia induced by the disease. Statistics (St. Bart.’s 
and St. Thomas’s Hospital Reports for three years) in cases of 
amputation at hip-joint: (1) primary, 98 per cent, mortality; 
(2) secondary, 60 per cent, mortality (for disease). The 
same, or much the same, statistics hold good for the upper 
thigh. The general explanation is that, in the first instance, 
the patient dies from shock upon shock, and that, in the 
second instance, has only the one shock with which to 
contend. 

But what is shock ? This, I believe, will be the general 
definition in a few years’ time : ‘ 4 The symptoms giving rise 
to the condition known as 4 shock ’ are caused by a deficiency 
of the compensation of the balance of all internal secretions 
when one or more are inhibited ” owing to: (1) jar, (2) 
trauma, (3) exposure to heat, (4) exposure to cold, (5) too 
much handling or bruising of internal organs, (6) some 
poisons. 

The shock of simple fracture of both femora nearly always 
causes death. 1 saw once in Aberdare a young miner, aged 17, 
with simple fracture of both femora, and no other injury, 
whose death occurred within 12 hours of the injury. There 


is marked shock after amputation of humerus at shoulder- 
joint. Now, most of the marrow in the human body is in 
the femur, and next to the femur the humerus, and follow¬ 
ing them the long bones in this order—tibia, fibula, ulna, 
radius. One femur contains probably a sixth of the marrow 
of the whole body, and there is “shock” with simple 
fracture, whilst there is practically no shock with fractured 
tibia. But when two femora are fractured, then you have 
shock to the marrow of each—i.e., one-third of the marrow 
of the whole body. . This, too, is fatal shock, although the 
marrows of the two tibiae and the two fibulas are still un¬ 
injured and doing their work. This shows that something 
has been shocked which was, in the case of the fractures of 
both femora, absolutely necessary to life itself. What can 
that “something” be but marrow ?—marrow the best pro¬ 
tected organ, marrow the most richly supplied by blood¬ 
vessels. And here comes the possible explanation of the 
60 per cent, mortality after secondary operation—i.e., the 
compensation of internal secretions, which in these secondary 
cases I should interpret thus: That disease sufficiently 
serious to cause amputation having attacked the limb, the 
internal secretion of the marrow of that limb was affected 
and limited long before the operation, and that the marrows 
of the other bones were, and had been for months, doing 
compensating duties, and that it is this compensation alane 
which allowed life to remain, even at 60 per cent, mortality, 
fcfter so serious and so severe an operation. 

Why should marrow be only for the nourishment of a 
bone ? Many bones get on quite well with little or none. 
Why should it not have at least a dual function—that is, to 
nourish the bone, but also to supply a most important internal 
secretion ? I suggest the following procedure to the operator 
before amputation of middle thigh for primary injury, and 
consequent loss of marrow of the thigh, tibia, and fibula. 
Delay the amputation 48 hours, or as long as possible, to 
allow the other marrow in the body to compensate. Order 
warmth, stimulants, strychnine. Kill bullocks or wounded 
horses immediately on seeing the case, and commence getting 
marrow into the patient. This may be done (1) by mouth 
(mixed with water); (2) by rectum ; and (3) by cutting 
pockets beneath the skin and inserting the marrow. 

Judging by the efficiency of the experiments, both with 
thyroid and pancreas after hypodermic insinuation, this last 
should be valuable, for thereby, in the first instance, 
myxoedema was kept at bay, and, in the second, glycosuria 
failed to appear as long as any of the glands planted sub¬ 
cutaneously remained.—I am, Sir, yours faithfully, 

Bexhlll, Feb. 11th, 1918. GEORGE W. OrI). 


EYE-STRAIN. 

To the Editor of The Lancet. 

Sir,—T here is much in the paper by Dr. Des Voeux you 
publish in your issue of March 2nd that all ophthalmic 
surgeons accept, and there is also much that should not pass 
without criticism. He presents us with a long series of 
symptoms and conditions that he found in his patients— 
e.g., headaches, panics, depression, indigestion, twitchings, 
colitis, brain-stop, neurasthenia, &c. He tells us that 
observing things at 44 close quarters and slight degrees of 
errors of refraction do the harm.”* 

Eye-strain is usually due to excessive action of the ciliary 
muscle, and some think this muscle acts in an irregular manner 
to overcome corneal astigmatism by astigmatism of the lens, 
the inverse of that of the cornea. Another cause of discom¬ 
fort is retinal or cerebral asthenopia. Some years ago 1 I 
published a series of 200 cases of headache sent for 
treatment by medical practitioners who thought the head- 
achefe were ocular in origin. Now there is nothing in the 
incidence of headache which suggests a preferential basis 
of etiology, for it falls on eyes that are apparently normal 
and it falls on all varieties of abnormal eyes. Myopia adapts 
for 44 close quarters,” and accommodation can take no part 
in producing headache in these cases. I have known a 
father, a daughter, and a granddaughter, all with low degrees 
of hypermetropia and all with headaches, curable by wearing 
+ 1 D. spheres, but I have also known hundreds of people with 
the same eye defect who had no headache or any form of 
eye trouble. By all means let us correct errors of refraction 
in these cases, let us recommend “country life and athletics,” 

1 Brit. Med. Jour., August 5tb, 1911. 
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but let us recognise the fact that whatever may be due to 
errors of refraction, inefficient accommodation, disturbance 
of muscle balance and their inter-relations, there is behind 
all this a background of susceptibility, a varying quantity 
that is probably something more than temperamental. 

I am, Sir, yours faithfully, 

The Lord Derby War Hospital, Warrington, J. A. WILSON. 

March 3rd, 1918. 

THE VALUE OF ENDOSCOPY. 

To the Editor of Thb Lancet. 

Sir,— In reference to Mr. Herbert Tilley’s interesting 
article in The Lancet of Feb. 23rd, I desire to state that 
a few years ago I narrated before the Laryngological Section 
of the Royal Society of Medicine a case of death from 
rupture of esophagus and subsequent septic mediastinitis 
due to an attempt to remove an impacted coin with the coin- 
catcher. I proposed that a letter bearing the imprimatur of 
the section be addressed to the boards of management of 
general hospitals suggesting that house surgeons be forbidden 
to use such antiquated and dangerous instruments as coin- 
catchers, bougies, &c., in the treatment of foreign bodies 
impacted in the oesophagus. Although agreed to in 
principle, no action was or has since been taken. That 
such warning is required is amply borne out by Mr. Tilley’s 
paper and also by my own experience of many such cases. 

At the Manchester Royal Infirmary it has for many years 
been the custom to refer all cases of foreign bodies impacted 
in the food- or air-passages seen in the out-patient clinic 
to the throat and ear department for a thorough endoscopic 
examination under general anaesthesia. The results have 
been most gratifying, many lives having thus undoubtedly 
been saved. It is, in my opinion, still not too late for the 
issue of such a circular letter. 

I am, Sir, yours faithfully, 

Manchester, Feb. 26th, 1918. WILLIAM MlLLIGAN. 

A COMMON ORIGIN FOR SHINGLES AND 
CHICKEN-POX. 

To the Editor of The Lancet. 

Sir,—A case which has just occurred in my practice 
further confirms Dr. .Le Feuvre’s theory. 

On Feb. 6th I saw a nursemaid who was suffering from 
shingles and assured her mistress that it was not infectious, 
but on Feb. 20th I was called to see a little girl in the 
house who undoubtedly has chicken-pox. She has not been 
exposed to the infection elsewhere. 

An interesting point is that the little girl’s father had 
read The Lancet, and reminded me of the case of 
shingles in the house.—I am, Sir, yours faithfully, 

A. Charpentier, M.D. 

Uxbridge, Middlesex, March 3rd, 1918. 


AMBULATORY APPARATUS. 

To the Editor of The Lancet. 

Sir,—I t has been pointed out to me that the description 
in The Lancet, Feb. 23rd, 1918, p. 292, of the apparatus 
made by Ernst may give rise to a misconception. The cup 
arrangement whereby the weight of the body is transferred 
on to the tuber ischii and surrounding gluteal muscles, 
leaving the perineum and pubic bone free from pressure, is 
the special feature of Hoefftcke’s ambulatory appliance for 
fractures and joint diseases, and has been described by me in 
The Lancet, Nov. 4th, 1911. 

I am, Sir, yours faithfully, 

March 4th, 1918. W. ARBUTHNOT LANE. 


Locum Tenens Medical Officers.—T he ordinary 
rate of remuneration of locum tenens medical officers at the 
L.C.C. mental hospitals is six guineas a week, with board, 
lodging, and washing. Now the Asylums Committee pro¬ 
pose that where at any of the hospitals a locum tenens 
medical officer is specially recommended by the medical 
superintendent on the ground of efficient service, and where 
the hospital subcommittee are satisfied that a higher 
remuneration than £6 6*. a week should be paid, a rate not 
exceeding £7 Is. a week may be allowed by a hospital 
sub-committee. i 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Drowned through Torpedoing of H. M. Hospital Ship 
“ Glenart Cattle .” 

Capt. A. E. Kelsey, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1889. He thereupon 
joined the Royal Navy, retiring with the rank of Fleet- 
Surgeon in 1910. Soon after the outbreak of war he 
obtained a commission in the R.A.M.C. 

Capt. L. Moysey, R.A.M.C., received his medical education 
at St. George’s Hospital, London, and at Cambridge, 
and qualified m 1895. He held the appointment of 
house surgeon at the Paddington Green Children’s 
Hospital, London, and prior to joining the R.A.M.C. 
was in practice at Radford, Notts. 

Wounded. 

Capt. F. W. Tidmarsh, Canadian A.M.C. 

Capt. J. T. Hefferman, R.A.M.C., attached R.F.A. 

Capt. H. C. Trumble, Australian A.M.C. 


The Honours List. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. 

Bar to the Military Cross. 

Temp. Capt. G. L. Thornton, R.A.M.C. (M.C. recorded in 
The Lancet, Jan. 12th, 1918, p. 79). 

The Military Cross. 

Temp. Capt. R. D. Bell, R.A.M.C. 

The following appointment is also announced :— 
Companion of Honour. 

Surg.-Gen. Sir A. Keogh, G.C.B. 


Mentioned in Despatches. 

The name of the following medical officer is to be added 
to the list given in The Lancet of Jan. 6th, 1918, p. 37 :— 
Temp. Capt. H. D. Field, R.A.M.C. (died of wounds). 


The Medical Service of the Air Force: The 
Administrative Committee. 

The Medical Administrative Committee referred to by 
Major Baird, Under Secretary to the Air Ministry, in 
his statement on the introduction of the Air Force Estimates 
(see The Lancet, March 2nd, p. 356) has now been 
appointed. It is constituted exactly as Major Baird 
promised. Having the Director-General of the Naval 
Medical Service as chairman, the other members are the 
Director-General of the Array Medical Service, Fleet-Surgeon 
R. C. Munday (Medical Administrator); Major C. B. Heald 
(Assistant Medical Administrator); Surgeon - General 
Rolleston, Dr. Henry Head, Mr. Raymond Johnson, Dr. 
Leonard Hill, and Sir Walter Fletcher, the Secretary of the 
Medical Research Committee. 


A Bibliography of the War Cripple. — The 

Red Cross Institute for Crippled and Disabled Men 
(311, Fourth-avenue, New York City) proposes to issue a 
series of scientific publications aiming at the rehabilitation 
of crippled soldiers, and the first of these is entitled “ A 
Bibliography of the War Cripple,” and compiled by Douglas 
C. McMurtrie. The list contains more than 1000 separate 
books, reports, and articles which have appeared since 
August, 1914. The entries refer only to physical cripples, 
and not to blindness, deafness, and mental derangement. 
They are largely drawn from French and German sources, 
the compiler remarking: “Qf the entries in English more 
have been published in America than in England, in spite of 
the comparatively recent entrance of the United States into 
the war.” The discrepancy would, we believe, not be so 
marked if the English entries were as complete as the com¬ 
piler claims. We have noticed one important omission at 
least. Supplementary lists are, however, promised, and both 
these and the present brochure are supplied gratis on 
application to the institute. 
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OBITUARY OF THE WAR. 


GEORGE EDWIN CHISSELL. M.R.C.S. Eng., 

MILITARY CROSS; 

C APT A IF, ROYAL ARMY MEDICAL CORPS. 



Captain G. E. Chissell, who died of wounds on Oct. 29th 
last at the age of 27 years, was fourth son of T. Chissell, of 

Oakley House, Wim- 
borne. He entered 
the Medical School 
of Middlesex Hospital, 
qualifying M.R.C S., 
L.R.C.P., in April, 
1916. He then obtained 
at once a commission 
in the R.A.M.C., and 
was sent to France in* 
June of the same year. 
For 12 months past he 
had been medical officer 
to the 1st Royal Welsh 
Fusiliers, and was in 
action with them when 
h e was seve rely 
wounded, succumbing 
to his injuries on the 
following day. He 
was mentioned in de¬ 
spatches in May, 1917, and was awarded the Military Cross 
for devotion to duty in December of the same year. 


PERCY ASHWORTH WEDGWOOD, L.R C.P. Edik., 

LIKUTElfAHT, ROYAL ARMY MEDICAL CORPS. 



Lieutenant P. A. Wedgwood, who died on Jan. 24th 
while serving with H.M. Forces in Palestine, was 44 years 
of age and only son of Dr. J. J. Wedgwood, of ' Redhill. 
Educated at Reigate Grammar School and Edinburgh 
University, he took his medical studies at the extra¬ 
mural school, qualifying in 1898. After practising for a 
time at Swaffham, Norfolk, and Rushden, Northants, he 
settled at Green Hammerton, Yorks, finally moving 

in 1910 to Kirby Under¬ 
dale in the same county. 
Here he had an exten¬ 
sive practice, besides 
holding appointments 
as public vaccinator 
and medical officer to 
the Post Office and the 
Board of Education. 
Although over military 
age and of delicate 
physique, he applied for 
a commission in the 
R.A.M.C. last April, 
and was sent to Egypt, 
where he became medi¬ 
cal officer to the 
advanced school of 
snipers, and later joined 
the Palestine Expedi¬ 
tionary Force. His 
death was due to acute pleuro-pneumonia, the result of a 
chill 


Dr. Wedgwood was well-known in various circles outside 
his medical practice. He was lay representative for the 
Rural Deanery of York and Ripon Diocesan Conferences, a 
familiar figure in the hunting-field, and had travelled much 
in North Africa and Further India. He is spoken of as a 
general favourite, his readiness to help endearing him to the 
circle of his friends. 


John Ferguson Hutton, M.A., M.B. Glasg., who 
died at Paisley on Feb. 26th in his thirtieth year, had held a 
commission in the R.A.M.C. after first enlisting as a private 
in the Royal Fusiliers, but his health proved unequal to the 
•train. 


HORACE DORSET ECCLES, M.R.C.S. Eng., 

CAPTAIN', ROYAL ARMY MEDICAL CORPS. % 

Captain H. D. Eccles, who was killed in action in France 
on August 16th last at the age of 47, was youngest son of 
G. W. Eccles, formerly of the British Museum. He entered 
the Medical School of Guy’s Hospital in 1888, obtaining his 
conjoint diploma five years later, and soon after going out to 
Natal, where he re¬ 
mained for about three 
years before founding 
a practice in North 
Island, N Z. He served 
as Surgeon-Captain 
with the Eighth New 
Zealand Contingent 
during the South 
African War, afterwards 
returning to New Zea¬ 
land, where he soon 
became Lieutenant- 
Colonel of his regiment. 

At the outbreak of the 
present war he received 
a captaincy in the 
R.A.M.C. and was 
finally attached as 
medical officer to the 
13th Royal Irish Rifles, 
with whom he remained until his death. Captain Eccles 
was of a kind and lovable nature. The Chaplain of his 
regiment writes of the unique place which he held in the 
affection of all ranks. “He had the heart of a lion and 
seemed to know no fear.*’ He was a good shot, a keen fly 
fisherman, and an all-round sportsman. Like most sports¬ 
men he was very fond of animals. 


The Returned Soldier in Canada. 

Some months ago the Canadian Parliament appointed a 
Special Committee on Returned Soldiers. The report of 
that committee makes the following recommendations : That 
both Federal and provincial authorities take up without delay 
effective measures to prevent the spread of tuberculosis ; 
that those soldiers who are hopelessly insane be cared 
for at the expense of the Federal Government in provincial 
institutions under the same conditions as fellow citizens 
similarly affected ; that returned soldiers who are suffering 
from venereal diseases be quarantined at the port of 
arrival in Canada until cured ; that orthopaedic insti¬ 
tutions be provided at centres throughout Canada, in 
addition to the one located at Toronto; that a suffi¬ 
cient number of returned men be induced to learn and 
follow the manufacture of artificial limbs, and that their 
services be utilised to supply limbs to soldiers free of cost*, 
and renewals and repairs at the cost of the State during the 
lifetime of the soldiers; that returned men who have been 
undergoing convalescent treatment and have partly com¬ 
pleted courses of vocational training be allowed to continue 
such courses for a period of two months after their discharge 
as medically fit if, in the opinion of the vocational training 
officer of the district, it is in the interest of the State and 
of themselves that they should do so. A majority of the 
special committee, including the chairman. Sir Herbert 
Ames, Montreal, were of the opinion that a special depart¬ 
ment of the Government should be created to direct matters 
connected with the returned members of the Expeditionary 
Force. 


The Tenure of Public Medical Appointments. 
—The Council of the Society of Medical Officers of Health 
passed the following resolution at its last meeting 

This socletv deeply regrets that local authorities have made 
many permanent appointments since August, 1914, In the Public 
Health and School Medical Services. It earnestly deprecates such a 
course being approved by the Local Government Board, or the 
Board of Education, as It Is unfair to those men now absent 
on war service and so penalises patriotism. Further, It is not in 
the public interest that these responsible posts should be permanmtlv 
filled at a time when the competition Is restricted, aud the most 
able and suitable young men are unable to apply. 

A copy of the resolution has been sent to the presidents and 
chief medical officers of the Local Government Board and 
the Board of Education. 
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JAMES WATT BLACK, M.A. Aberd., M.D. Edin., 
F.R.O.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN TO CHARING CROSS HOSPITAL. 

Dr. J. W. Black, whose death we briefly announced last 
week, was born in 1840, the second son of the late James 
Black, J.P., of Knock in Banffshire. His early academic 
years were spent at Aberdeen University, where he graduated 
M.A. in 1859, going on to Edinburgh for his clinical studies 
and obtaining the M.D. in 1862, along with the gold medal 
for a thesis. After visiting the gynaecological clinics in 
Paris, Berlin, and Vienna, he was appointed private assistant 
to the late Sir James Y. Simpson, a post which he held for 
five years and which enabled him later to edit his chief’s t 
principal works in a volume of lively interest. He finally 
left Edinburgh in 1869 to become obstetric physician at 
Charing Cross Hospital. As a systematic lecturer in the 
Medical School he had a characteristic style quite his own. 
His lectures on midwifery were academic in type, yet 
essentially practical, and delivered with a clearness and 
perspicacity well suited to the needs of students. His state¬ 
ments formed an excellent framework for a working basis on 
which to build future experience. The student who took 
Dr. Watt Black’s course and studied it carefully started 
practice with definite principles to guide him. Every 
possible contingency had been analysed in no uncertain 
manner, so that he could face difficulties with confidence. 
On his retirement in 1898 from the active staff of the 
hospital. Dr. Watt Black was for a time chairman of the 
council at a critical period. The determination to secure 
efficiency by rebuilding on a costly site had left the hospital 
in a precarious financial condition, and it was only by the 
wholehearted devotion of Watt Black and his colleagues 
that the working of the hospital was maintained until 
the tide turned and its present prosperity set in. During 
his active career Dr. Watt Black presided for a time 
over the Obstetrical Society of London, and also held the 
posts of examiner in midwifery at the University of Oxford 
and to the Royal College of Physicians of London. He 
remained consulting obstetric physician to Charing Cross 
Hospital up to the time of his death. Dr. Watt Black 
married in 1869 Mary Wedderburn, eldest daughter of 
Captain James Cox, of the 92nd Gordon Highlanders. 

Dr. J. Mitchell Bruce writes of Dr. Watt 01ack :— 

In the gynaecological wards (of quite limited size in 
those days) he was above all expeditious—his examination 
of patients brief but precise, his directions to Pis house 
physician instant and to the point, his clinical remarks to the 
students few, sententious, practical. He was a man who 
wasted neither time nor words. And so in private practice 
‘he fully possessed that difficult art of satisfying patients with 
a brief visit; this by making a clear statement, abruptly 
pausing a full minute, and then instantly taking his leave. 
It must have been with a sense of relief that he retired from 
the cares of London to the country, making his new home at 
Lirapsfield, on the Surrey Hills. Here during the last 20 
years of his life his personal interests were centred in the 
Passmore Edwards Convalescent Home of the Hospital. He 
had himself selected the site after months of exploration, 
much of it on foot, of the country round London, and his 
work in connexion with the purchase of it was a master¬ 
piece of business. From first to last the equipment, main¬ 
tenance, and management of it were in the hands of himself 
and his wife, down to the smallest details. 

Personally Watt Black was shy and reserved and some¬ 
what difficult to know, averse from publicity, inclined to 
stick too much to his study. From his student days at 
Aberdeen until he broke down from physical strain of the 
heart in his garden he was the most strenuous of workers. 
A man who could not “go easy”—no matter what he took in 
hand—he worked the subject through until he had mastered 
it. He had a keen intellect, a rapidly working brain, and a 
most retentive memory. Had he read less and spoken more 
the world would have been wiser. He took a great interest 
in law and would have risen high in that profession. One 
of his relaxations in town was art, and he has left a fine 
collection of modern pictures. But as years passed his tastes 
reverted to country life, and in his garden, laid out by him 
personally, indeed mostly with his own hands, near the con¬ 
valescent" home, he had one of the best collections of flower¬ 
ing shrubs and ornamental trees in this country—an evidence 
of the thoroughness of the man. 
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With his intimate friends he was thoroughly sociable 
and an attractive, stimulating conversationalist, a keen 
critic of public affairs, with a quality of exactitude in his 
expressions of opinion which reminded his old class-fellows 
that at college he was the first mathematician of his year: 
more fond of relating an actual incident than of moralising, 
less full of wise saws than of modern instances. 


KENNETH SCOTT, M.D., F.R.O.S. Edin., M.R.C.S. Eng. 

Dr. Kenneth Scott, who died on Feb. 19th after an opera¬ 
tion for appendicitis, was the only son of Mr. Thomas 
Graham Scott, of Edinburgh, and was born at Morton 
Bingley, Yorkshire. He was educated at the Edinburgh 
Academy, at the University of Edinburgh, and at King’s 
College, London, and qualified in 1887 with the Membership 
of the Royal College of Surgeons of England, graduating M. B., 
C.M. Edinburgh in the same year with honours. Two years 
later he took the F.R.C.8. Edinburgh and was appointed 
lecturer in ophthalmology at the Egyptian Government 
Medical School, Cairo, and ojphthalmio surgeon to the Kasr- 
el-Ainy Hospital. These posts he held for ten years, and from 
1900 to 1906 he was honorary secretary of the Cairo Blind 
School, of which he was the organiser. On relinquishing his 
Egyptian appointments he started in ophthalmological 
practice in London, and from 1907 to 1909 was lecturer 
on ophthalmology at the West London Post-Graduate 
College. He was also appointed consulting ophthalmic 
surgeon to St. Mary’s Hospital for Women and Children, 
and on the outbreak of war became medical administrator 
of the City of London Red Cross Hospital. 

Scott’s literary contributions were not numerous and were 
all of a practical nature, a paper on the Exact Methods 
of Visual Examination, read before the Egyptian Medical 
Congress in 1902, being his most original piece of writing. 
His sphere was essentially clinical. After the .close of his 
Egyptian appointments he rapidly attained success in London 
as an ophthalmologist. Both his patients and the prac¬ 
titioners who called Scott in to consultation recognised in 
him not only the practical ability which gave them con¬ 
fidence in his advice, but his real personal desire to do the 
be9t possible for each individual case, regardless of the time 
given to its study. Few observers paid such close attention 
to the details of the refraction cases as Scott did, doing so 
as a matter of routine, and this devotion to his professional 
work met with merited reward, for undoubtedly at the time 
of his premature decease, and for the ten years preceding it, 
he conducted a very large practice in his specialty. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 23rd, 1918.) 

English and Welsh Towns .—In the 98 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 16 7, against 15*7 an 1 14*8 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 person*, the death rate was 17 2, or 3*0 per 1000 above that 
recorded in the previous week; among the remaining towns the 
rates ranged from 8*2 in Leyton, 8*6 in Edmonton, and 9'1 in Horn say, 
to 25‘4 in Norwich. 293 in Bury, and 371 in Barnsley. The 
principal epidemic diseases caused 571 deaths, whioh corresponded 
to an annual rate of 1*8 per 1000, and included 228 from measles, 
217 from whooping-cough, 59 from diphtheria, 43 from Infantile 
diarrhoea, 14 from scarlet fever, and 10 from enteric fever. Mewles 
caused a death-rate of 3 2 in Htlifax. 3 3 in Great Yarmouth. 3 o in 
Leeds, 4 2 in Merthvr Tydtil, 9'7 in Norwich, and 10*6 In Barnsley; 
whooping-cough of 2*5 in Wigan and 3’1 in Oldham; and diphtheria 
ol 1-3 in Derby and 17 in West Hartlepool. The 997 cases of scarlet fever 
and 1691 of diphtheria under treatment in the Metropolitan Asylum* 
Hospitals and the London Fever Hospital were 2 above and 28 below 
the respective numbers remaining at the end of the previous week. 
Of the total deaths in the 96 towns 183 resulted from violence. IHie 
causes of 44 deaths were uncertified, of whioh 6 were registered in 
Birmingham, 6 in Liverpool, and 3 in London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,b00,000 persons, the annual rale or 
mortality was 14 8, against rates declining irom 175 to 12 9 per 10001 m 
the five preceding weeks. The 329 deaths in Glasgow correspond® 0 
to an annual rate of 15 - 4 per 1000, and Included 8 from measles. 7 from 
whooping-cough, 5 from infantile diarrhoea, and 3 from 
The 82 deaths in Edinburgh were equal to a rate of 12 8 per 1000, ana 
included 2 from diphtheria. , 

Iri»h Towns .—The 155 deaths in Dublin corresponded to an annual 
rate of 20*3, or 2'7 per 1000 above that recorded in the previ »us weea. 
and Included 3 each from whooping-cough and infantile dlarrncca, 
2 from diphtheria, and 1 from measles. Tne 141 deaths in Bellas* 
were equal to a rate of 18'7 per 1000, and included 7 frpm whooping 
cough, 4 from measles, and 1 each from diphtheria and infanli 
diarrhoea. 

(Week ended March 2nd, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh to?™*-* 
an aggregate civil population estimated at nearly 17,000.000 P®"*°'• 
the annual rate of mortality was equal to 16*7, against 14*8 and lu » P*“ 











The Lancet,] 


MEDICAL NEWS. 


[March 9, 1918 389 


1000 in the two preceding weeks. In London, with a population 
exceeding 4,000,000 persona, the death-rate was 15*8, or 14 per 1000 
below that recorded in the previous week; among the remaining 
towns the rates ranged from 6*5 In Ilford, 8 0 in Cambridge and 
in Derby, and 9 0 in Stockport to 24*1 In Swansea, 254 in 
Norwich and in Barnsley, and 26’7 in St. Helens. The principal 
epidemic diseases caused 568 deaths, which corresponded to an 
annual rate of 1*7 per 1000, and included 222 from measles, 216 
from whooping-cough, 64 from diphtheria, 52 from Infantile diarrhoea, 
9 from scarlet fever, and 5 from enteric fever. Measles caused a death- 
rate of 2*6 In Newport (Mon.), 2 8 in Stoke-on-Trent, 31 in Swindon. 
4-2 in Barnsley. 5’2 In Leeds, 6’5 In Great Yarmouth, and 6’9 in 
Norwich; and whooping-cough of 2’2 in Gateshead and 2*5 in Bolton. 
The 971 cases of scarlet fever and 1673 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospital 
were 26 and 18 below the respective numbers remaining at the end 
of the previous week, and 5 cases of small-pox were admitted during 
the week. Of the total deaths in the 96 towns 183 resulted from 
violence. The causes of 45 deaths were uncertified, of which 11 were 
registered in Liverpool, 10 in Birmingham, and 4 in Gateshead. 

[scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at ne&rlv 2,500,000 persons, the annual rate of 
mortality was 14*0, against 12 9 and 14 8 per 1000 in the two pre¬ 
ceding weeks. The 314 deaths in Glasgow corresponded to an annual 
rate of 14*7 per 1000, and included 13 from whooping-cough, 5 from 
diphtheria, 4 from infantile diarrhoea, 2 each from enteric fever and 
measles, and 1 from typhus. The 93 deaths in Edinburgh were equal 
to a rate of 14‘6 per 1000, and included 3 from diphtheria and 1 from 
measles. 

Irish Towns .—The 143 deaths in Dublin corresponded to an annual 
rate of 18’7, or 1’6 per 1000 below’ that recorded in the previous w eek, 
and Included 10 from whooping-cough, 4 from infantile diarrhoea, 2 from 
measles, and 1 from enteric fever. The 129 deaths in Belfast were 
equal to a rate of 17’1 per 1000, and included 14 from whooping-cough, 
6 from measles, 2 from infantile diarrhoea, and 1 each from diphtheria 
and typhus. _ 


gttfcl jjtttos. 


University of London.—A t examinations held 
recently the following candidates were successful iu the 
subjects indicated:— 

Biochemistry .—Sylvester Solomon Zilva, Lister Institute of Pre¬ 
ventive Medicine. 

Physiology.—Non Tweedy, Bedford College. 


Central Midwives Board.—A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Feb. 2lsfc, with 8ir Francis H. 
Champneys in the chair.—A letter was considered from Dr. 
Janet Lane-Claypon, Dean of the Household and Social 
Science Department, King’s College for Women, trans¬ 
mitting a copy of a scheme for the constitution of a Central 
Council for the Physical Welfare of Women and Children, 
and asking the Board to appoint two representatives thereon. 
The Board decided— (a) that Dr. Janet Lane-Claypon be 
thanked for her communication, and that the Boar i accept 
the request to appoint two members of the Board as repre¬ 
sentatives on the provisional executive committee of the 
Central Council for the Physical Welfare of Women and 
Children; ( b) that the Chairman and Miss Paget be appointed 
to represent the Board in conformity with the preceding 
resolution.—The Secretary having reported that the Mid¬ 
wives Bill (Ireland) received the Royal Assent on Feb. 6th, 
the position of Irish institutions, lecturers, and teachers 
approved for the purpose of training midwives under the 
rules of the Board was considered. The Board decided that 
notice ba. given to all institutions, lecturers, and teachers 
approved by the Board for the training of pupil midwives in 
Ireland that, consequent on the establishment of a Central 
Midwives Board for Ireland with power to prescribe the 
rules of training and to hold examinations for midwives in 
Ireland, the Board’s approval will be withdrawn as from 
March 31st next. 


Amendment of Midwives Act .—The following resolution was 

passed:— 

. That having regard to the urgent necessity of securing the reciprocal 
n7 , ? nt °* id wives certified in other parts of U1 h Majesty's 
dominions and of otherwise bringing into harmony the laws governing 
ids practice of midwifery In the different parts of the United King ■‘oin, 
me Lwd President of the Council be requested to introduce into Parlia¬ 
ment, as soon as may be, a Bill to amend the Midwives Act, 1902, by 
“jrpng the scope of the powers or the Central Midwives Board on the 
general fines laid down by the Midwives (No. 2) Bill, 1910, and recently 
copied in the Acte for Scotland and I reland. 


West London Medico-Chirurgical Society.— 
A meeting of this society was held at the West London 
nospital on March 1st, Dr. A. J. Rice-Oxley being in the 
cuair. Captain E. Farquhar Buzzard read a paper on 
mjuneB to Nerves, their Diagnosis and Treatment. Draw- 
niir y on his experiences of war injuries, the speaker 
Plicated a thorough knowledge of the anatomy and 
W ?L° °- gy of ne rves and muscles as an essential equipment 
wL • uweatlgation of these cases. The electric battery 
f “• ruueed, by no means necessary and its evidence 
requently fallacious; he very seldom used one. Apart 


from inspection, it was impossible to say whether the con¬ 
tinuity of a nerve had been destroyed, but distal pain 
occurring some hours after an injury showed that its 
immediate result bad not been destruction of continuity. 
Pointing out the signs distinguishing hysterical disturb¬ 
ances of function from organic lesions, he warned his 
hearers against too readily ascribing to hysteria the terrible 
sufferings of many cases of nerve injury, more especially 
injuries of the median and internal popliteal nerves. Relief 
of these cases was a difficult matter. Opiates should 
be avoided and recourse had to bromides, phenacetm, 
pyramidon, &c., given at night to ensure sleep. For 
intractable cases injections of alcohol into the nerve were 
recommended. Mr. Donald Armour, Mr. Percv Sargeut, 
Mr. 8. H. Rouquette, Mr. H. Souttar, Mr. G. Riddoch, and 
Mr. H. Tyrrell Gray took part in a discussion which centred 
round the questions when to operate, how to treat the nerve, 
and the suitability of various substances for its protection. 
The speakers were unanimous that end-to-end suture 
was to be aimed at, and grafts were with equal unanimity 
condemned. 

Ulster Medical Society.—A t a meeting of the 
Ulster Medical Society held on Feb. 21st in the Anatomical 
Department of Queen’s University (Dr. W. Donnan, 
President, in the chair) Mr. P. T. Crymble gave an 
interesting contribution, illustrated by lantern slides, on 
X Ray Diagnosis of Chronic Diseases of the Stomach and 
Intestine. By means of radiograms taken seven hours 
after meals he demonstrated such conditions as pyloric 
obstruction, ileal stasis, tuberculous peritonitis, malignant 
stricture of ascending colon, constriction of the caecum by the 
great omentum, visceroptosis, gastric atony, and hour-glass 
stomachs before and after the administration of belladonna. 
Mr. Crymble also exhibited in another room a number of 
sequestra, stereoscopic radiograms of sequestra, of a chest 
showing a mediastinal tumour, of extra-ureteral pelvic 
calculi, and of an idiopathic pneumothorax in which the 
collapsed lung and the arch of the aorta were visible. A dis¬ 
cussion followed Mr. Crymble’s demonstration, in which the 
following joinedProfessor J. A. Lindsay, Dr. W. Calwell, 
Colonel A. Mitchell, Mr. R. Campbell, Dr. J. E. Mcllwaine, 
Sir John Byers, and Mr. S. T. Irwin. Pathological specimens 
were shown by Dr. R. J. Johnstone, Dr. G. A. Hicks, Mr. H. 
Stevenson, Dr. C. G. Lowry, and Mr. Irwin. Dr. Lowry 
showed a patient in whom a lutein reaction was present, 
with a negative Wassermann but with a specific clinical 
history. 

Manchester and District Radium Institute.— 
This institute, which carries on its operations at the Royal 
Infirmary, Manchester, has increased its work during the 
year 1917, 588 cases having presented themselves for treat¬ 
ment, or 86 patients more than in 1916. The successful 
results may be summarised as follows from the annual report 
just issued:— 

Thirty-six cases of malignant disease, exclusive of rodent ulcer, were 
rendered free from symptoms and signs during the course of the year. 
This represents just over 9 per cent, of the cancerous cases treated. 
The total of 36 cases comprises 32 cases of carcinoma—viz., uterine 
cervix 8, breast aDd akin 6 each, mouth and tongue 5, uterine body 2. 
bladder, lip. parotid, thyroid and vulva 1 each, 3 of farcoma, and 1 of 
endothelioma. The best results were obtained in cases of carcinoma 
of the cervix of the uterus, and of the mouth and tongue. Carcinoma 
of the skin is the most accessible malignant growth, and to this fact 
is largely due the high proportion, of cases which are satisfactory 
from the point of view of radium treatment. The same obser¬ 
vation to a certain extent holds good when dealing with carci¬ 
noma of the breast, but these cases are often rendered more difficult by 
the size and extensive Infiltration of the growth, together with the 
more rapid formation of the metastases. In addition, 24 cases of rodent 
ulcer and 13 non-mallgnant conditions were apparently cured. 

The report also deals with the radium treatment of 
exophthalmic goitre and of keloids and vicious scars. In 
the last condition practically every case that was persevered 
with improved, and the keloidal nature of the growth was 
lost. 

The Newry Medical Impasse.— Our Irish 
Correspondent writes: “It is satisfactory to find that the 
dispute between the dispensary doctors and the Newry 
board of guardians has been settled by mutual compromise. 
When the medical men asked for increased and graded 
salaries the guardians offered (and this curiously had the 
approval of the Local Government Board) £120 as an initial 
salary, with triennial increases of £5. The doctors then 
refused acquiescence in the terms and all resigned, and the 
entire medical profession of the union supported their 
attitude and notified the guardians they would not; act as 
locum tenents. On Feb. 23rd the following give-and-take 
]?olicy was approved of on both sides, with the result 
that the doctors have agreed to accept a graded scale 
of £120 per annum, witli quinquennial increments of £10 
until a maximum of £180 is reached ; and it was also decided 
that Dr. G. M. Irvine, of Mountmorris, co. Armagh, who had 
resigned because the guardians some time ago refused to 
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raise his salary, and had since (more Hibemico) been 
acting as locum tenens for himself in his own dispensary 
district, should be reinstated without loss of service. The 
doctors yielded the point of the initial salary, which they had 
urged should be £140 or £150. The compromise was unani¬ 
mously adopted.” 

Gloucestershire Red Cross Society. — T his 
society now controls 22 voluntary aid hospitals containing 
2336 beds, and with a daily average of 1834 patients. 

An Order op Chivalry for Wales.—T he Duke 
of Connaught, as Grand Prior of the Order of St. John of 
Jerusalem in England, has instituted a Priory of the Order 
for Wales and Monmouth, to be known as the Priory for 
Wales. The Prince of Wales will be the titular Prior. 
Colonel J. Arnallt Jones, M.D., Knight of Grace, will be th6 
almoner. 

Royal Sanitary Institute. — A sessional meeting 
of this institute will be held on April 24th, at 5 P.M., to discuss 
housing, planning and materials, fitments and conveniences. 
Another meeting will be held at Hereford on May 10th and 
11th, when Dr. D. Drybrough Gold will open a discussion on 
Tuberculosis, its Treatment and Present Position. Full 
particulars may be obtained from the secretary, 90, Bucking¬ 
ham Palace-road, London, S.W. The Henry Saxon 8nell Prize 
of 50 guineas and the medal of the institute are offered for an 
essay on Suggestions for Improvements in Apparatus and 
Appliances for Dealing with House Refuse. Essays must 
reach the institute before Oct. 1st. 

Annual Meetings of Hospitals in Belfast. — 
At the annual meeting of the Samaritan Hospital held on 
Feb. 25th it was reported that during 1917 there had been 
361 intern and 427 extern patients. Financially, there was 
an increase in the number of annual subscriptions, while 
the balance due to the bank had been reduced to £67 19s. 
The annual meeting of the Maternity Hospital was held on 
Feb. 26th, when it was reported that during the past year 
571 cases (being 115 more than in 1916) were treated in 
hospital and 339 in their own homes (a reduction of 95), 
while in the extern department there was an increase in 
the attendances of 90 over 1916. Twenty-eight nurses 
received training. The total expenditure for the year was 
£1946 (being £358 more than in the previous year), with the 
result that there is a deficit of income of £482. 

The annual general meeting of the Royal Dental 
Hospital of London, Leicester-square, will be held on 
Tuesday, March 19th, at 3 p.m., when the Bishop of London 
will preside. The hospital will be open for inspection. 

C. J. R. MacFadden has been promoted from 
Honorary Associate to Esquire of the Order of the Hospital 
of St. John of Jerusalem in England. 


Ijarliamentarg Intelligent. 


NOTES ON CURRENT TOPICS. 

Sir Alfred Keogh. 

Sir Alfred Keogh was the guest at a dinner given at the 
House of Commons last week, on the occasion of his retire¬ 
ment from the position of Director-General of the Army 
Medical Services. In replying to the toast of his health he 
spoke in high appreciation of the services and sacrifices of 
the medical profession as a whole during the war. 


HOUSE OF COMMONS. 

Wednesday, Feb. 27th. 

Sterilised Tuberculous Beer . 

Mr. Field asked the Parliamentary Secretary to the 
Ministry of Food whether he was aware that in most 
Continental cities and towns the bodies of beef only slightly 
affected by local tuberculosis were sterilised and sold at a 
lower price ' whether he was aware that no evil effect had 
arisen therefrom; and whether, in view of this fact and 
also taking into consideration the scarcity and high price of 
meat, he would consider the advisability of utilising good 
food by adopting the Continental practice.—Mr. Clynes 
replied : I am aware that in most continental cities bodies 
of beef which are slightly affected by tuberculosis are 
Bterilised and used as human food. They are, however, 
sterilised in suitable apparatus and under proper veterinary 
control. A certain amount of tuberculous meat is beiDg 
similarly dealt with in Scotland at the present time. I am 
in communication with the Local Government Board as to 
the advisability of extending this method of treatment. 
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Supply oj Artificial Limbs in Wales. 

Major David Davies asked the Pensions Minister whether 
he was now in a position to state how many subcentres for 
the repair and renewal of artificial limbs would be estab¬ 
lished in Wales; and whether he was aware that the present 
arrangement of having one centre in Cardiff necessitated an 
unnecessary amount of expenditure and loss of time for the 
increasing number of cases who would require the repair 
and renewal of their artificial limbs.—Mr. Hodge answered; 

I am Dot able to say when it will be possible to establish 
another centre for artificial limbs in Wales. The present 
difficulty is not so much one of providing beds as of finding 
limb-makers who can turn out limbs of approved pattern 
and of securing the services of surgeons who are specialists 
in limb work. In the present state of the industry it would 
probably be more expensive to establish new centres in 
Wales than to send the men to the existing centre in Cardiff. 

Major Davies: What steps are being taken to train a 
suitable number of limb-makers in order that centres may 
be established as soon as possible?—Mr. Hodge: We are 
continuously seeking to train disabled men as limb-makers. 

Thursday, Feb. 28th. 

The Use of Saccharin. 

Replying to Sir J. D. Rees, Mr. Clynes (Parliamentary 
Secretary to the Ministry of Food) said: I am advised 
that there is no foundation for the suggestion that the 
use of saccharin as a sweetening substance is likely 
to prove injurious to health. The investigations made 
in 1911 for the United States Department of Agri¬ 
culture have established the harmlessness of saccharin 
when taken in ordinary quantities. Doses up to 5 gr. 
daily, that is 15 times the strength of the usual tabloid, 
were found during long periods to cause no disturbance 
whatever of digestion or detriment to health in norma) 
adults. A recent report of the Royal Society stated, how¬ 
ever, that evidence is lacking as to whether saccharin is 
equally harmless to children, also that it is in no sense a 
food, but merely a flavouring agent. The conclusion would 
seem to be that sugar should be given to children, while 
saccharin may be quite safely taken in moderate quantities 
by healthv adults in tea, coffee, and mineral waters. 

Sir J. t>. Rees: Does that apply also to saxin ?—Mr. 
Clynes : I understand so. 

The Report on Medical Services in France. 

Major D. Davies asked the Under Secretary for War 
whether he was now in a position to state whether the Report 
of the Howard Committee on the administration of the Royal 
Army Medical Corps services in France bad been considered 
by the Army Council; and whether it was proposed to put 
all the recommendations of the report into effect imme¬ 
diately.—Mr. Macpherson replied : This report has not yet 
been considered by the Army Council, and I am not in a 
position to anticipate what action will be taken on the 
recommendations. 

Medical Service of the Air Force. 

Major D. Davies asked the Under Secretary to the Air 
Ministry whether Royal Army Medical Corps officers who 
had previously been attached to the Royal Flying Corps bad 
now been transferred to the Air Force ; and whether these 
officers were now under the direct control and administra¬ 
tion of the medical administrator of the Air Council in this 
country.—Colonel Gibbs (on behalf of Major Baird) replied : 
No, Sir; the transfer or attachment of such officers must 
await the actual formation of the Air Force. The honour¬ 
able Member may rest assured that all steps are being taken 
to complete the ‘arrangements for the medical care of the 
new service. 

Monday, March 4th. 

Medical Service of Air Force. 

Mr. Macnamara (Secretary to the Admiralty) informed 
Major David Davies that Royal Naval medical officers 
reviously attached to the Royal Naval Air Service had not 
een transferred to the Air Force. On the completion of the 
medical arrangements for the Air Force the necessary Royal 
Naval medical officers would be lent to that force as 
circumstances demanded. 

B.A.M.C. Officers. 

Mr. Watt asked the Under Secretary for War whether an 
officer of the Royal Army Medical Corps serving on a one- 
year agreement was entitled to refuse to renew that agree¬ 
ment, and, if serving abroad, could insist on his being sent 
home at the end of his term; was he aware that officers 
serving in France were informed that, if they refused to 
renew their agreements, they would not be sent home but 
would come under the operation of the Military Service Act 
as soon as they reached the base; and whether medical 
officers who had given one, two, or three years’ service had 
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an equal right to have their cases considered by the medical 
committees or by the tribunals with those who had never 
served at all.—Mr. Macphekson replied : All officers serving 
on a yearly contract have a right to refuse to renew that 
contract until they have had an opportunity of exercising 
i£ eir iH ht °I a PP eal to a tribunal. Nothing is known at the 
War Office of the procedure in France referred to. 

Dentists in the Army. 

Mr. Penne father asked the Under Secretary for War 
whether he was aware that the Director-General of the 
Army Medical Service had within the last few days stated 
m writing that the number of qualified dental surgeons now 
serving in the ranks of the Army was in excess of the number 
likely to be required as Army dental officers; and whether 
H® w ould state whether this represented the policy of the 
War Office in regard to retaining qualified dental surgeons 
m the ranks instead of employing them as dental officers.— 
Mr Macpherson answered: Yes, sir; I am informed that 
the dental needs of the Army are not such that all qualified 
dentists serving can be used for their professional work. 


^ppaintmcitts. 


Fentem, Thomas, M.D. Bdln., has been appointed Medical Officer of 
Health for the Bakewell Rural District Council. 

Homer C., L.R.O P., L.R.C.S. Edin., Certifying Surgeon under the* 
f actory and Workshop Acta lor the Shilton District of the countv 
of Warwick. * 

Jackso*, S. B., M.D. Durh.. D.P.H., as Part-time Lady Medical 
Officer for Maternity and Child Welfare purposes in Deptford. 


Vacancies. 

For further information refer to the advertisement columns. 




Tuesday, March 5th. 

Medical Aid for Soldiers’ Widows. 

Major D. Davies asked the Parliamentary Secretary to 
the Ministry of Pensions whether the scheme for the pro¬ 
vision of medical aid for the widows and children of soldiers 
which was promised to the House on March 6th, 1917, had 
been put into operation ; and, il so, whether he was prepared 
to consider the question of extending its scope so that it 
might also include the wives and children of soldiers 
who were now serving in the Army.—Sir A. Griffith- 
bOSCAWEN replied : The scheme referred to was considered 
in connexion with Article 10 (2) of the present Roval 
Warrant for the pensions of disabled men and widows 
which allowed the Minister of Pensions “ to deduct from 
any pension or allowance under Part II. of the Warrant 
the cost of any benefit which it may hereafter be decided to 
substitute for any part of the pension or allowance.” I do not 
favourably view under present circumstances the scheme 
or making deductions from pension for the purpose, and 
we matter is for the present in abeyance. 

Major Davies : What does the honourable gentleman pro- 
P°se to do to provide medical treatment for these women ’- 
blr _ A- Griffith-Boscawen : That is another matter. It is 
under consideration. If the honourable gentleman puts 
aown a specific question I shall be prepared to answer it. 

Medical Boards and Tuberculosis Certificates. 

Major D. Davies asked the Minister of National Service 
whether his attention had been called to cases of men who 
bad been enlisted into the Army while suffering from tuber- 
cu obis and who had produced certificates from the tuber- 
culoms officer which were ignored by the medical boards • 
and whether he proposed to issue instructions to the medical’ 
with Army Council Instruction 
iso. 908,16, providing that a certificate from the tuberculosis 
°®S® r or * be m e di cal officer of health was satisfactory 
evidence that a man was suffering from tuberculosis and 
ipat no further diagnosis was necessary.—Sir Auckland 
eddes replied: No, sir. I am not aware of any such 
Qisea. Certificates from tuberculosis officers are not 
quoted by National Service Medical Boards. On the 

2SJJS' , al1 8T J C ? ce V fciticate8 aQ d all the evidence 
obtained from tuberculosis officers are carefully con- 
dcred, M directed in National Service Instruction 
r*’ , of 1917 * ** must, however, be obvious that the 
~ ,n a °y ca8 e in which the presence of tuberculosis is 
? hi 8 / must rest with the medical board who are respon- 

down in t h 6 v a ? D08i ?'a 1 ™ a r T add that the procedure laid 
n °I“ ,n the National Service Instruction was settled in con- 
suitation with some of the most eminent specialists in 
K 0D f r 7, d,8ease 1D this country, and with the full coucur- 
wL°;- th ® Lo , cal Government Board. The Array Council 
jastruction to which my honourable and gallant friend refers 
fm J- 1D about to be withdrawn, and an instruction 

c^Sa2S g K Na Von a l ^Service Instruction No. 18 will be 
- he ^ ar 0ffice for the information and 
guidance of their medical officers. 

Health of the Navy . 

gSmST/wS 8 ? of , h j 8 ® pe ®S h pn naval estimates Sir Eric 
thehSfhffi r8t ^? rd fch ® Admiralty) said: It is a matter of 
that a?i * sa, t 18 taction to the Admiralty to be able to state 
cirnnm * report8 indicate that in the trying and arduous 

officers and men of thl Fleet remain 
for mIk °° n tinted, and their mutual trust and regard 
ihe^np^ e £ ^P? 8,1 ^ 8 ^ 11 a * 8olid a ba8i8 88 ev er* Further, 
afloat^nJ 4 , bealtb of the Fleet both at home and abroad, 
of Srt™ a8b °re» has been excellent. The daily percentage 
the SbStS m the ^rand Fleet is only 0 67 per cent, and in 
to the 88 per cenfc - Tfa e greatest credit is due 

good health' 0 * officers afloafc and ashore for this continued 


Bath, Royal Mineral Water Hospital.— Res. M.O. * 

Bethnal Green Infirmary and Institution at Water loo-road, and Out¬ 
door Sick Poor.— Temp. Med. Supt. £550. 

Birkenhead Borough Ho pilal.— Jun. H.S. £170. 

Bipningham City Kducn. Committee —Temp. ABBt. School M O £300 

Birmingham and Midland Eye Hospital. —H.S. £200 

Birmingham, St. Chad’s Hospital.— Res. M O £150 
Bournemouth. Royal Victoria and West Hants Hospital.— H.8. £175. 
Bristol Royal Infirmary.— H.P. and H.S. £120 
Burton-on-Trent Infirmary.- H.S. £200. 

Committee.-Temp. Asst. School M.O. 8 gs. week. 
Chcadte Rural District Council and Board of Guardians.— M.O.H., Ac 
Denbighshire County Council. —Female M.O £350 
Devon port. Royal Albert Hospital.-lies. H.S. £200. 

Doncaster Royal Infirmary and Dispensary.— H S. £250 
Essex Education Committee.— Female Asst. School Med. Insp. £350. 
General Lying-in Hospital, York road, Lambeth.—Rea. M.O. £100 
Gresham Lectureship on Physic. 

Guildford Royal Surrey County Hospital.—H.S. £250 
Hampshire County Council.-Temp. Asst, County M.O.H. £400 
Hospital for Consumption and Diseases of the Chest, Bromptnn.-Phys. 
Hospital for Women, Soho-square, IF.—Female Ren. MO. £30 * 

Kensington Dispensary and Children’s Hospital.—Rea M O 
Kensington and Fulham General Hospital—Res. M.O. £250 
Leicester Royal Infirmary.—Res. M.O. £250. 

lyjwdon County Mental Hospital. Coulsdon.— Temp. Asst. M.O. 6 gs wk 
Manchester County Asylum, Prestwick.— L.T. £7 7s. per week 
Manchester Royal Infirmary — ABst. Res. Surg. Officer. £200. 

Middterex Education Committee.- Temp. AbbI. School M.O. £400 
Nottingham Children s Hospital.— Female H.P. and Ana?sth. £250 
Nottingham Education Commi tee.—Tewp. Asst M O. £350 
Nottingham General Hospital.— Female H.P. £250. 

Queen's Hospital for Children.—H.S. £100. Also Temp. M.O. 1 guinea 
per attendance. 15 

Rochester, St. Bartholomew’s Hospital.—Rea. Clin. Asst £110 
Samaritan Free Hospital for Women -H.S. £150 

Asst. M.O.'s (or France an* 

Sheffield Royal Infirmary.— H.S. £120. 

Smethwick County Borough.— Female Asst. M.O.H. £400. 

Southampton, Royal South Hants Hospital.— Sen H S £300 
Truro, Royal Cornwall Infirmary.— U.S. £150. 

The Chief Inspector of Factories. Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work- 

«^thaM,mpper7rv 8 “ Newport ' Isle of Wi * ht - 

lirffcs, Uwrijjts, inir ftal&s. 

BIRTHS. 

C ABTER -On Feb 26th at Waterloo-read, Wolverhampton, the wife of 
ur. a. n. carter, of a son. 

Morlky —On March 2nd, at 24, Heaton-road. Wlthiugton, Manchester 
—a^on Wife ° f J ° hn Morley * Ch M *. F.H.C.8., Capt., R.A.M.C.Tr 

Paullet.— On March 2nd, at Qodwyn Lodge, Hastings Elizabeth 
Wylmer, the wife of Captain John Paulley. R. A.M.C^, of a boh. 

Trotter.—A t 84, Nlthsdal®-road, Pollokshlelds, Glasgow, on 3rd Inst.* 
Dr. Margaret J. Trotter (ntc Brown), wife of Dr. G. Clark Trotter 
Paisley—a daughter. * 

WA A^^rn n w MarL>tl £r d A Rt , 41 ’ Diosdowne-road, W. 11, the wife of 
Alfred C. Warien, M.D., of a son. 

marriages. 

AWKEir-AREND.-On Feb 27111. Mark Aitken. Surgeon, Royal Navy, 
^l^'oias^ovr^w! 8U *b ter ° f and Mra - W Ar «» d . Montgomerie: 

at 8t * Johna Church, Putney, Lieu- 
Pet f r TtA aD !, R*A.14.C., to Florence Catherine Muriel, only 
daughter of Mr. and Mrs. Edgar Fincham, ParkView Putnev S W 
Dobson—Harwood.—O n March 4th, at Marylebone Church, J^R. B. 
laPPT? D H C H Pta ? A M.C., to Dorothy Blanche, daughter of the 
late T. H. Harwood and of Mrs. Harwood, Lewanick, Cornwall 
lEF r R ^» 1S K Ilf r? n T March 2nd, at 8t. Mary Abbot’s. Kensington, 
George Ruiherford Jeffrey, M.D., F.R.C.P. E. t F.R.S. E (Teimjorarv 
Lieutenant. R.A.kLC.), to Doris May. only daughter of Mr. and 
Mrs. J. B. Miskin, Queen Anne s-road, York. 

DEATHS. 

KKL Kei^ 0 H A eb Mn h i , '° n I th ® i, 1 -* 1 ‘/p Qlenart Cattle, Arthur B. 

££!% ain-vS^: “to p£3E^t5i£f* M - c -- 

MojM^H 1 A b M 2 C t . h ' '°” t 0n H M H S - GltlMrt Cattle, CpUIn L. 

W *W«he"r?F. ’" Pl “®* C,Dt ® rbur y- S,dn ®^ 

A .B.—A fee of 5s. is charged for the insertion of Notices oj Births . 
Marriages, and Deaths. 
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gUfciral Jiarj for i\t ensuing Mttl 

S 0 0 I 6 T I B 8. 

ROYAL 80CIETY OF MEDICINE, L Wimpole-atreet, W. 

MEETINGS OF SECTIONS. 

Monday. March 11th. 

ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at 7.30 p.m. 

Mr. C. H. Bubb: Some Principles involved in the Treatment of 
Ununited Fractures of the Mandible. 

Mr. Percival P. Cole: The Operative Treatment of Ununlted 
Fractures of the Mandible. 

Patients from King George V. Hospital. Illustrating the results of 
treatment, will be present, bv permission of Colonel Cottell, in the 
Patients’ Room behind the Went, H*ll, at 6 30 p m. 

Members of the Section of SURGERY are specially invited to be 
present and take part in the Discussion. 

Tuesday, March 12th. 

NEUROLOGY (Hon. Secretaries—C. M. Hinds Howell, B. G. Fearn- 
aldes) : at 8.30 p.m. „ 

Dr. A. F. Hurst: Cinematographic Demonstration of War Neuroses. 

To be followed by .a Discussion upon the Essentials of Treatment 
of these Patients. 

(Alto see Mow.) 

Thursday, March 14th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretariea-C. W. 
Buckley, J. Campbell McClure): at 5.30 p.m. 

Paper : 

Dr. Robert Kirkland : Cheltenham, its Waters and Climate. 

(At 7.15 p.m. the members will dine together at Pagani’s 
Restaurant. Great Portlan i street, W., and members may bring 
guests. Members who wish to dine are requested to send their 
names to Dr. Campbell McClure, 59, Harley-street, W. 1.) 

Friday. March 15th. 

■LEOTRO-THERAPBUTICS (Hon. Secretaries— B. P. Cumberbatch, 
Robert Knox): at 8.30 p.m. 

Adjourned Discussion: . „ . , . w 

On the Treatment of Cases with Iniury to Peripheral Nerves, 
following the paper read by Dr. Noel Burke at the February 
meeting of the Section. 

Members <>f the Sections of NEUROLOGY, SURGERY, and Sub¬ 
section of ORTHOP/EOiCS are specially invited to be present and 
join in the Discussion. _ 

MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendlsh-sq-.W. 1 
Monday. March 11th.—8 30 p m , Paper :— Mr. H. G. Anderson -. 
Aviation and Medicine and the Selection of Candidates for 
the Air Service. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday, Mtrch 15th.—5.3D p m., Adjourned Discussion on the 
Treatment of Malaria. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIAN8 OP LONDON, Pall Mall Bast. 
Tursday, March 12th.—5 pm.. Goulstmlan Lectures:— Dr. E. P. 
Poulton: Recent Views on Diabetes Mellitus, and on the 
Significance of Acidosis in disease (Lecture III.) 

Thursday —5 p.m., Lumleian Lectures:— Dr. G. F. Still i On 
Caeliao Disease. (Lecture I.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

Clinics each week day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a m (Details of the Post-Grajuate Course were given 
in the first issue of the month.) 

THE THROAT HOSPITAL, Golden-square, W. 

Monday, March 11th. — 6.15 p.m.. Special Demonstration of Selected 
Cases 

Thursday. —5.15 p.m., Clinical Lecture. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 1. 

Tuesday, March 12th.— 3 p.m., Dr. L. Hill : The Stifling of 
Children’s Health. (Lecture I.) 

BOYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-squire, W.O. 1 
Course of Lectures and Discus ims on Public Health Problems under 
War and After-war Conditions „ 

Wednesday, March 13th.—4 pm., Lecture IX.: — Prof. W. H 
Thompson : Food in its Relation to External or Useful Work. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions, as an alternative to their rejection , token time does net 
allow them to be reconsidered by their authors. 

U is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the uotioe of the profession, may be sent 
direct to this offioe. . 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for pnb'ication. 

We cannot prescribe or recommend practitioners. 

Offices: 423, Strand, London, W.C. 2. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Woodand Co., of New York, have relinonished 
their Agency for the supply of The Lancet in tne United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to s ubscribers 
in the United States at the strictly prepaid rate of *8 for 
twelvemonths. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority oi 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 49. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the rates shown, whatever he 
the weight of any of the copies so snpplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Offioe, March 6bh, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Feb. 28 


67 

44 

35 

36 

38 

Fine 

Mar. 1 

0**08 

75 

45 

33 

35 

37 

Cloudy 

.. 2 


62 

40 

29 

30 

33 

Ftne 

„ 3 


40 

38 

34 

36 

34 

Overcast 

M 4 

OKK 

44 

41 

33 

37 

38 

Do. 

.. 5 

019 

41 

43 

35 

37 

39 

Do. 

.. 6 

... 

1 75 

53 

36 

40 

42 

Fine 


Other Information which we have been accustomed to give In th< 
'Readings” is withheld for the period of the war. 


Communications, Letters, Ac., to the Editor have 

been received from— 

Dermatological 


A.—Mrs A. B. Aikraan, Guernsey ; 
Oapt. J. B. Alexander, R.A. M.C.; 
Dr. P. Allan, Croydon ; Messrs. 
Claudius Ash, Sons, and Co., 
Lond. 

B —Col. R. J. Black ham, D.S.O., 
C.I.B.; Prof. F. A. Bainbridge, 
Lond.; Dr. J. Mitchell Bruce. 
Lond.; Capt. J. A. Berry, 
N.Z.M.O. 

C. —Major G. H. Colt, R.A.M.C.; 
Major H. A. Cookson, R.A.M.C.; 
Capt. C. F. Coombs, R.A.M.C.; 
Dr. A. Charpentier, Uxbridge; 
Capt. A. B. Cbisholm, R.A. M.U.; 
Mr. A. B. Conders; Mr. A. L. 
Clarke, Lond.; Mr. J. Cabburn, 
Lond.; Capt. F. Coleman, 
R.A.M.C.; Dr. F. Clifford, 
Swansea. 

D. —Mr. J. 0. Drummond, Lond.; 
Mr. H. Davignon, Lond.; Dr. E. 
Drybrough - Smith, Shebbear , 
Mrs Dunkerton, Lond.; Lieut.- 
Ool. J. G. Danielson. 

E. —Miss B L. C. Eden, Lond. 

F —Major A G. R. Foulerton. 
R.A.M.O.lT.); Food Production 
Dept., Lond.; Mr. G. R. Footner, 
Khartoum; Dr. E. G. Fearn- 
sides, Lond.; Factories. Chief 
Inspector of, Lond.; Dr. R. 
Fenner, Lond. 

G. —Mr. E. M. Gibbs, Sheffield; 
Dr. A. K. Gordon, Lond. 

H. —Hunterian Society, Lond.; 
Capt. D. K. Henderson, R.A.M.O.; 
Capt. H. P. Helsham, R.A.M.C., 
Capt. B. W. Howell, R.A.M.O.. 
Major A. F. Hurst, R A.M.C.; 
Dr. I. Harris, Liverpool; Dr. 
Louisa Hamilton, Lond.; Major 
P. Hamill, R.A.M.C.: Mr. H. W. 
Holman, Lond.; Mr. S. C. 
Hutton, Paisley; Dr. G. T. 
Hebert, Lond.; Mr. W. J. Horne, 
Lond. 

I. —Insurance Committee for the 
County of London ; Illuminating 
Engineering Society, Lond. 

J. —Dr. G. L. Johnson, Durban. 

K. —Dr. J. Kirk, Edlnnurgh. 

L. —Dr. H. Lyon-Smith, Lond.; 
Dr. R. B. Low, Lond.; Local 

flnrommonf Rn#rH 


of; London 
Society, Sec. of. 

L—Medical Society of London, 
Mr. J. N. Matthewson, Worcester; 

Ministry of Information. Lond., 
Director of Administration of; 
Mrs. M. Murdoch. Glasgow; 
Medical Research Committee, 
Lond.; Dr. J. N. Matthews. 
Worcester; Messrs. Mayer an 
Meltser, Lond.; Mr. J. U* 
Malcolm, Lond.; Mental After 
Care Association, Lond., bee. oi. 
Mr. J. McCulloch, Gl*£° w - 
Mrs. Martyn, Eton; Ministry 
National Service, Load.; nr- 
J. K. R. McDonagh, Lond. 
N.-Capt. M. Nicoll. R-AjM-C.; 
National Medical Jour aoM"*:: 
Nursing Times. Lo“d.. Bdiwrof. 
National Council for Combating 
Venereal Disease. Lond. 

0 —Dr. A. C. O’Sullivan, Dublin. 
P.-Dr. R. P. Poulton, Lond.;; hr. 
F. W. Price, Lond.; fttrinffcoj, 
Medical Officer ©f iBJJXL uv 
R ev. A. G. Pentreatb, Addwley. 
R.—Dr. R, U. Rentoul. Liverpool. 
Royal Sanitary Institute, L£“ 
Rdntgen Society, 

Institution of Great Brits 
Lond.; Royal Society, Lorn*- . 

s.-capt. b t. p. imwb, 

Dr. H. H. Sanguinetti, Lo • 
VI * G fifanhATiROn. LoD<1.» _ 


T nn/I Qon 


of Medical Officer* oi-— 
Lond., Hon. Secs, of; Dr . 
Stevenson, Liverpool; 

Smith, Lond.; Mrs. 8*® Medi- 
Lond.; Society of Tr °. p ! 1 ^ 1 . Dr. 
cine end Hygiene. 

W. J. H. Sumpter, S , her \ " n,pt, 
T.-Dr. F. W. Twort, 

J. Taylor, R.A.M.C., 

Nurse*’ Annuity Fund, 

Hon. Sec. of. . ..^rdain. 

V. -Dr. N. Voorhoeve, 

W. -Mr. W. J._ U. JSfe, 


Lond.; Oapt. W. W; ^afaster- 
u A Iin. Pant. c. 


LAHIU.i • - 

K.A.M.O.; Capt. C. 

Drought, R.A. y 


W. 

--- y Wood- 

Woo, Lond.; Prof- ^ K . 
Jones, Lond.; pr^ t ‘London 

S‘l",?:,P^ f iWduS.cou^ 


m* *or m■* -m er ±rsr && b m nm m erm- m n a ts 
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Stoles, j%rt Canratenls, anb 
la Carrespaniieitts. 

OLD SATIRE ON THE MEDICAL PROFESSION. 
There is an air of superannuation about much modern 
satire on the medical profession. It seems, indeed, to 
have come down unchanged from the eighteenth century, 
just as certain Irish hatred of the “brutal Saxon” dates 
from the time of the Cromwellian invasion. Among our 
ancestors the satirists possessed a real gravamen, for the 
profession which they attacked probably numbered in its 
ranks more quacks than honourable men. The “Chinese 
8pv” of 1766 was perhaps justified in referring to 
“physic, that dreadful science, which has got the life 
of man within its gripe,” and to “companies in Europe, 
who have a license to kill: their sentences of death 
a physician’s prescription.” But this sounds strangely 
like some of our contemporary libels, though the asser¬ 
tion that “at present, anyone who pleases may 
practise physic” is unfortunately quite near modern fact. 
The Spy, ending his thesis in his brief letter to Pekin, 
decides that “ it were proper to suppress physic, that 
everybody;, having no other recourse, might become his 
own physician.” 

Whitaker Newman’s very interesting “Essay on the 
Principles and Manners of the Medical Profession ” dates 
from 1783, and would seem to have become a stereotyped 
tradition with many later magazine writers. Newman 
writes feelingly of the “dishonourable avidity for 
business, which stoops to any meanness to obtain it, 
and defective through ignorance or indolence, of real 
merit, disdains not to call in the unmanly aid of adula¬ 
tion, detraction, and foul-mouthed abuse.” But, adds the 
writer, the candidate for practice should remember that a 
rival may vilify him as easily as he abuses another behind 
his back. Mr. Newman refuses to enter into a detail of 
“the frequent and frivolous animosities” which are the 
scandal of the profession. There are too many medical 
men, he opines, and this bad state of things will'continue 
so long as apprentice fees are sought after by leaders of 
the profession. The apprenticeship system, according to 
Newman, tended to perpetuate ignorance or semi-educa¬ 
tion and to raise up an unprincipled generation of men, 
bred in drudgery and devoid of honour. 

Satire on the apprenticeship system would be absurd in 
1918, for the system has vanished, but our own contem¬ 
porary satire seems often to be aimed at the class of young 
practitioners decried by Newman. The modern satirist of 
the school which Mr. Bernard Shaw represents differs 
entirely in one point from Newman. The modern hates 
the academic and hopes some day to see Harley-street 
blazing with the “brass-plates” of the unqualified, which 
shall severally contain the legend—“ No connection with 
the Medical Council.” Newman in his eighteenth century 
manner thinks that what the profession most lacks is 
academic training. “ The metropolis of England,” he 
writes in the age of the Hunters, “is without a college or 
professorship adequate to the purpose of improving by 
theory and physiology its superior practical advantages.” 
To the absence of academic training Newman would have 
attributed the existence of the Bob Sawyers and Ben 
Allens who survived in the days of Dickens, though 
Dickens decorated the type out of all recognition. 

Bad faith, malpraxis, heroic experimentation bred of 
ignorance, inexperience, the humbug of etiquette, and a 
deceptive and ingratiating bedside manner—all these are 
charged against medical men by the ancient satirists. We 
even find in the old satires the jibing anecdote of the 
doctor who has himself called ostentatiously out of 
church early in the service. He is called out to give 
an impression of busy practice and also because, being an 
•infidel by nature, he hates church ! The medical man’s 
smart equipage is still known to moderns, but is the 
descendant of an ostentation now impossible. Newman 
alludes to unheard of display, but holds that “the vivifying 
and cordial effects of an elegant chariot, and the specific 
qualities of a footman in livery, agreeably gild the pill, and 
happily disguise or relieve the awkward circumstances of 
illness.” The vulgar modern idea that the medical man 
experiments on his poorer patients is also antique, and was, 
perhaps, true when it was first conceived. It is certainly 
not true to-day, nor is the bulk of the old satire, however 
much its calumnious substance may be preserved in the 
writings of satirists ignorant of the trend of professional 
history during the last hundred years. 

Medicinal herb-growing is being revived in Dorset by the 
County Women’s War Agricultural Committee, who are 
making arrangements for the growing and disposal of 

flerb8. 


“ANIMAL LIFE AND HUMAN PROGRESS.” 

The fifth of these lectures was delivered by Professor Wood 
Jones at King’s College on Feb. 27th, his subject being The 
Origin of Man. Dr. S. F. Harmer, F.R.S., presided. 
After tracing the evolution of ideas from Aristotle to 
Darwin concerning the classification of animals and the 
place of man in the scheme of Nature, Professor Wood 
Jones said that the view that man came at the end of the 
scale of life was due to insufficient probing of the facts. 
Whenever this “end-on” theory of evolution had been 
properly investigated it had broken down. There 
was not one “ end-on ” evolution but many branches 
of evolution. Huxley and Haeckel had been the 
chief exponents of the “end-on” theory, but only 
likenesses in the chain of lemurs, monkeys, anthropoid 
apes, and man had been looked for and not differences. In 
support of his view the lecturer gave many instances in 
comparative anatomy and embryology. Galen’s teaching of 
the premaxillary suture on the facial portion of the skull had 
been accepted until 1543, when Andreas Versalius showed 
that these lines did not exist in man. One of the greatest 
of anthropologists, Peter Camper, first noticed that while 
the monkey had the premaxillary suture man had not. 
Until 1859 this matter occupied a great amount of atten¬ 
tion and was then forgotten. There was no trace of 
the suture in the human foetus. It had been a popular 
teaching that we recapitulate in our prenatal life 
the story of our ancestry. Here was a feature which 
was not only peculiar to man, but which was definitely 
established by the time the human embryo was only 
19 mm. long. If there was any truth in the recapitu¬ 
lation story we must suppose that this specific feature of 
man was extremely old in his history as a species, while there 
were other details which told the same tale. The nasal 
bones of man remained separated throughout his life in all 
normal cases, but there was no monkey and no anthropoid 
ape which showed that separation; on the contrary, the 
bones were often fused in the middle line before birth. 
Another point was the complete difference of the plate of 
the floor of the brain-case in man and monkeys. Then, 
too, the muscular system teemed with differences. The 
difference in the insertion of the pectoral is minor in 
man and some of the monkeys and anthropoid apes was an 
instance of the many evolutionary stories which had been 
told backwards, and the same applied to other systems as 
well as the muscular. The human tongue was an extremely 
primitive tongue and was more of the basal mammalian 
type than that of the monkeys. The human kidney differed 
in form froqn that of any of the old-world monkeys and 
anthropoid apes. The male genital tubercle showed a 
resemblance in Tarsius spectrum and man which was not 
shared by the anthropoid apes and monkeys, and man and 
Tarsias had common points of resemblance in the arteries 
of the aorta. The significance of this was seen when we 
remembered that Tarsius was an extremely ancient form, 
having its representatives in the Eocene period. Man 
resembled Tarsius in so many things that he must 
have sprung from the base of the primate stock. The 
anthropoid apes came next from the basal stock and 
the monkeys at the apex of the scale of life, the most 
primitive member being homo. This was emphasised by 
the inferences to be drawn from the discovery of the fossil 
skull in Australia in 1884, and if there was such a thing as 
a missing link it would be found in some small animal 
between Tarsius and man. Professor Wood Jones con¬ 
cluded by saying that the teachings of 1859, which had 
been spread all over the world and accepted by the 
educated and uneducated, had done no good, and we were 
suffering from the teaching that man was a modern thing 
evolved from the brute by brute struggle. Man was not 
a recent product, but an extremely ancient zoological 
form differentiated quietly without struggle. No animal 
was so inefficiently equipped for struggle. He was a 
development of the evolution of the brain. The anthropoid 
and the monkey were degenerate failures from his ancient 

On March 13th, at 5.30, Professor R. C. Punnett, F.R.8., 
will discuss The Future of the Science of Breeding. 

THE EX-WEDLOCK CHILD. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Feb. 23rd you call attention to 
the above child : a child which a professing civilisation has 
contented itself—with a canting and hypocritical conceit— 
by denouncing it as “ bastard ” and “ illegitimate.” We also 
practically encourage a heavy death, and sick rate amoDg 
these citizens, and cast their mothers into homes, or on the 
streets. We farther are so hypocritical, as to term them so 
upon a false basis, in that we make their illegitimacy 
depend—not upon the date of begettina f bnt upon whether 
the clergyman or registrar has joined the parents in wedlock 
a few minutes or seconds before the birth of the child. Can 
we not, as a nation, shake ourselves free of such national 











394 Tbb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 9,1918 


hypocracy? In a brochure, “ Infant Murder, or Foundling 
Hospitals,” I have lately shown that in England and Wales 
— from 1892 to 1914 — there were 1,008,445 illegitimate births 
registered in the United Kingdom. It is likely that double this 
number took place, but criminal abortion, criminal still¬ 
birth, and infanticide keep the number down. And until 
we have compulsory registration of all stillborn children 
dating from the fourth and a half month of intrauterine 
lile — we shall have no real statistics. In 1891 I asked Dr. 
Cameron, M.P., to obtain a return showing the number of 
“stillborn” children interred in the B.B. cemetries of 
England and Wales. This report (July 21, 1891, 352 E.) 
shows that of 17,335 interred during 1890, 4,562 were 
interred without medical certification. I think there are 
some 45,000 graveyards, and such like in England and 
Wales. The present deplorable and fearful conditions 
appear even worse, when we know that any person present 
at the birth of a child can certify it as stillborn: and that 
the official who buries it has no knowledge that the child 
he permits to be buried has been live born. In 1893 I placed 
evidence before the Select Committee H. of Cs. (373-402,1893) 
upon this great national question. 

The certification of still births has during the last few 
years been taken out of the hands of doctors and placed in 
the keeping of partially educated women. I think this 
is a national blunder of great magnitude. However the 
politicians think otherwise. At no time, more than 
the present, have we required a class of doctors who 
will oe of more use to our nation by their having a 
high ethical and moral code: a code which will give 
better national results, than all the pseudo-science 
possessed by doctors. That the politicians have done 
their utmost to lower our national tone is well recognised 
by their starvation payment to Poor-law doctors: by 
paying 14,000 doctors some 72 pennies a year for looking 
after the backbone of our country — the working classes: 
and by supplying the child bearing portion of our community 
with a class of earnest—but only partially educated women. 
This is not race culture. It is race suicide. The death rate 
of confinements is no less than formerly—the sick rate of 
fertile women is increasing by leaps and bounds, while the 
number of hospitals for diseases of women is double what it 
was some years ago. At bed rock, a nation’s welfare is based 
upon the number of her offspring, and so, they should have 
the best and highest medical and social attention. 

I am, Sir, yours faithfully, 

Liverpool. Robert R. RLNTOUL, M.D. 

COLONIAL HEALTH REPORTS. 

British Guiana .—The Blue-Book for 1916 states that 
the estimated population of the colony at Dec. 31st was 
313,859 (163,337 males and 150,522 females). The birth¬ 
rate for the year was 26*5 per 1000, as compared with a 
mean for the previous five years of 32-5 per 1000. Of the 
births registered during the year 57*6 per oent. were 
illegitimate. The death-rate was 27'1 per 1000 of the 
estimated population, the mean rate for the previous five 
years having been 27*4 per 1000. The birth- and death- 
rates of the various races showed the following 
differences. 


Race. Dlr , th - 

rate. 

Death- 

rate. 

Race. 

Birth¬ 

rate. 

Death- 

rate. 

Portuguese .. 

. 22-8 

... 28 5 

Chinese. 

, ... 26 2 .. 

.. 18 7 

Europeans other 
than Portuguese 

[ 89 

... 122 

Blacks . 

, ... 26 2 ., 

.. 28-4 

East Indians. 

. 25*5 

... 271 

Mixed . 

. ... 30 5 . 

.. 20-4 


The six principal causes of death throughout the colony 
during the past five vears are given by the Registrar- 
General of Births an^ Deaths as follows: Bowel com¬ 
plaints (including dysentery, diarrhoea, and enteritis), 
14-8 per cent, of the general mortality; fever (malarial 
and other), 145 per cent.; pneumonia and bronchitis, 
13T per cent.; kidney diseases, 10 per cent.; diseases of 
early infancy (including premature birth), 7*6 per cent.; 
and* phthisis"and other forms of tuberculosis. 6T per cent. 
Enteric fever is now a notifiable disease in the colony, 
and during 1916 357 cases were recorded, with 91 deaths. 
Ankylostomiasis, which has engaged the attention of 
the Medical Department for several years, has con¬ 
siderably decreased on the sugar estates; this is 
attributed to improved sanitary measures and the 
erection of latrines. There were 455 patients in the 
five public hospitals at the beginning of the year and 
12,491 were admitted during the year. There were 1318 
deaths. Out door treatment was given to 58,479 persons. 
The outlying districts are served by dispensary hospitals 
and dispensaries. The immigration law also requires the 
maintenance of hospitals on every plantation on which 
there are indentured East Indian labourers, and those 
institutions are available for the treatment of emergency 
and pauper cases from the general community. At the 
leper asylum there were 219 male and 97 female patients 
when the year began, and during the year 27 were 
admitted. 


A TRIBUTE TO OUR HOSPITALS. 

“ Herbert Fry’s Royal Guide ” (London : Chatto and Windus, 
price Is. &L) shows in alphabetical order the name, date of 
foundation, address, objects, income, chief officials, and 
other essential data ot the charities of London. The 
editor, Mr. John Lane, in his preface to the handbook 
makes the following appeal: “ The London hospitals have 
passed through another year of severe stress, due to the 
nigh cost of living and the ever-increasing demands made 
upon their accommodation by our soldiers. But the 
marvellous way in which the great institutions of 
London have ‘ done their bit’ is emphasised every hour 
of everyday by the blue uniforms of the wounded, which 
any passer-by can see at the windows of all the hospitals. 
And let us remember that it is the hospitals which 
trained the devoted band of surgeons and nurses whose 
courage and skill have done so much to lighten the pain, 
and to fight the fevers and pestilence which in former wars 
withered the flower of our armies.” 

We commend this useful book to all, and hope that the 
‘ editor’s appeal may find receptive hearers. 

ARTIFICIAL LIGHT SAVING. 

To the Editor of The Lancet. 

Sir,— On Sunday, March 24th next, we shall commence 
the “ daylight ” saving, which will make for economy in 
artificial lighting, gas, electricity, and oil; but we shall still 
be using some artificial light, although such light is now 
obtained at low pressure and less efficiency. The filaments 
of the incandescent lamps do not glow so strongly, nor is the 
gas of such a high illuminating power. But these defects- 
may be remedied to some extent by removing the electric 
bulbs from their bayonet or other sockets and carefully polish¬ 
ing them with a slightly damp duster or wash-leather. The 
increased illumination "thus obtained will surprise those who 
pay no attention to such a detail; also the frequent washing 
of gas globes and the removal of the burners and blowing 
the dust out of them makes a remarkable difference ana 
economy. In addition, gas-stoves will burn more efficiently 
if the dust is blown out of them from time to time by a 
bellows—a hint given to me some time ago, which others 
might also take with advantage. 

I am, Sir, yours faithfully. 

London, March 4th, 1918. LUX- 

HEMOPHILIA IN ROYAL HOUSES. 

In a recent number of the New York Medical Journal Dr. 
C. G. Cumston, of Geneva, gives what he believes to be 
well-grounded information concerning the hromophilic 
diathesis in the Russian royal family. The ex-Czarevitch, 
he says, is the subject of haemophilia, and has twice nearly 
died from haemorrhage. There is distension of the knee 
joints with dislocation of the articular ligaments, resulting 
in difficulty in walking. Haemophilia is known to have 
existed, he states, in the ascendants of Alice of Hesse, and 
the sons of Prince Henry of Prussia, whose wife was also a 
Hessian princesB, are haemophiliacs. 

SHELL SHOCK AND ALCOHOLISM. 

The official Journal of Public Health for December, 1917, 
issued at Wellington, N.Z., states that, in regard to 
alcoholism and shell shock in New Zealand, inquiries 
addressed to medical officers in charge of institutions in 
New Zealand in which returned soldiers suffering from 
shell shock are treated, it appears that total abstainers 
are more liable to shell shock than others, while at 
the same time alcohol is shown to have a distinctly 
harmful effect upon those suffering from and receiving 
treatment for shell shock. The editor suggests in explana¬ 
tion that the moderate drinker is oftentimes a man of 
stronger nerves and physique than the total abstainer, and 
that the stamina which enables him to take alcohol without 
ill-effects also makes him less susceptible to shock. 


In his report on the working of the Civil Veterinary Depart¬ 
ment of the Central Provinces of India for the year 1916-1T 
Mr. C. W. Wilson, M.R.C.V.S., places on record the occur¬ 
rence of Omithodoros savignyi , a tick recently proved to 
be a carrier of relapsing fever in Somaliland. Hitherto 
the tick has only been recorded for Southern India. In. 
the present instance the parasite swarmed in the dusty 
soil of a cattle-pound in the Arvi Tahsil, proving a veritable 
scourge not only to the cattle but also to any human beings 
who entered the premises. 


The following journals, magazine*, &c, have been received:- 
ltevlsta Odontoioglca, Buenos Aires. British Journal of Ophthalmo¬ 
logy, British Dental Journal, Archives of Pediatrics, American 
Journal of Medical Sciences, American Medicine, Journal of Nervou* 
and Mental Disease. 
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Mr. President and Gentlemen,—I am deeply conscious 
of the honour that has been done me in asking me to open 
this discussion to-night; more so as this is the first time 
that at any medical society in Britain the subject of 
aviation has been touched on from one of its many medical 
aspects. 

The Development op Aviation. 

I think that all will agree with me that one, if not the 
outstanding, feature of this present war has been the 
remarkable development of aviation. Scarcely ten years ago 
the pioneer aviators were looked upon as men possessing 
some supernatural quality—the power to fly. Then man 
began to teach man, and the institution of dual control 
instruction, in which teacher and pupil fly in the same 
aeroplane each with a set of controls acting in unison, 
paved the way for many to learn flying. The services, naval 
and military, organised flying corps and the possibilities of 
this new arm in warfare were seriously considered. On the 
outbreak of war the personnel of the Air Service was 
increased, and there was a great demand for pilots. As loss 
and wastage occurred this demand grew and methods of 
training in flying were intensified. Accompanying this have 
been the development in aeroplanes in speed, power, and 
construction, and the institution of long-distance flights, 
high altitudes, night flying, and special Nation in different 
forms of flying—e g., aerial fighting, reconnaissance and 
photography, bombing, testing, and instructing. 

The Aviator’s Duties. 

The subject I have chosen to-night is the selection of 
candidates for the Air Service, but to realise the value 
of the standards of fitness required it is well to know some¬ 
thing of the aviator’s duties in war-time. On the one hand, 
he has usually comfortable quarters, a good bed and food, 
and has not to undergo the long marches and discomfort of 
trench life as in the infantry work. He is usually out of 
range of enemy artillery fire, although subject to hostile air¬ 
craft attack. In weather unfit for flying he has mueh leisure 
time. On the other hand, in the few crowded hours of his 
daily work he may come through the most intense strain to 
which the human nervous system can be subjected. As it 
has been aptly put, an aviator’s life consists of “ long spells 
of idleness punctuated by moments of intense fear.” He 
has to face extremes in the elements, intense cold, the sun’s 
glare, rain, wind, fog and mist, and gusty or bumpy 
weather. There is the incessant noise of his engine ; he 
may have long-distance patrols, in which the imagination is 
given free play to run riot, perhaps over the sea, with no 
land-marks and the dread of engine failure ever present in 
his mind. His visual acuity is sharpened, always on the 
look-out for hostile aircraft, watching for and registering the 
flash of enemy guns, taking photographs, noting movements 
of enemy troops, rolling stock, submarines, or other informa¬ 
tion of naval or military value, and subjected to more or less 
accurate anti-aircraft gun fire from the ground. Often he 
flag to reach altitudes where the available oxygen is reduced 
by one-half. He may have suddenly and rapidly to change 
height, as in the modern aerial fight in which he may be 
opposing more than one enemy machine. His judgment has 
to be most accurate to perform the various intricate aerial 
evolutions so as to outwit his opponent and gain a favour- 
able position to rake him with machine-gun fire He may 
have to loop, spin, dive, or side-slip, apparently out of 
°°otrol, in order to deceive his opponent or to decoy him over 
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a friendiy gnn or near a friendly formation. There is the 
subconscious dread of his aeroplane catching fire in the air. 
Lastly, and most exciting of all, is the nerve-strain of 
contour chasing or ground strafing, in which he attacks the 
enemy on the ground from a low height of perhaps 20 to 
50 feet. 

Personal Experiences. 

I have touched lightly on the development of aviation and 
sketched briefly something of a pilot’s duty in war-time. 
With regard to the views to be expressed on the standards 
of fitness for such work, these are not to be taken as 
representative of any particular service, but are mostly 
personal, gained from experience with the Royal Naval Air 
Service since the outbreak of the war. I have also been 
associated with aviators of our Royal Flying Corps and at 
times with French, Belgian, and American aviators. For 
the pa9t three and a half years I have lived with aviators, 
flown with them, and entered for the most part into their 
interests, studying them alike in war squadrons, in aero¬ 
plane, seaplane, and airship stations, and in hospitals 
specially devoted to their maladies. I have made many 
friends amongst them, and I deeply regret the loss of many 
of the best friends a man could have. Let me pay here my 
tribute to our flying men: “That nothing is too good for 
them, and it is up to us as a profession to strive in every 
way we can to save them from disaster, aDd should 
disaster overtake them to find the means to restore them to 
health again.” 

Basis of Present Investigation. 

We can help in this matter by knowing the requirements 
of the aviator’s life, by studying the psychology and physio¬ 
logy of flying, and by investigating the maladies commonly 
found amongst flying men. By such means standards of 
fitness can be drawn up subject to modification from time 
to time. In eliminating the unfit—and man-power is an 
ever-increasing problem—I would suggest ihe institution of 
a special flying school where border-line pupils could be 
instructed in flying under patient and sympathetic in¬ 
structors and with a medical officer, specially interested in 
aviation, carefully recording the results. Such records would 
be invaluable to us in confirming or modifying the present 
standards of fitness required for air work. The modern 
aviator’s work is becoming more and more specialised, and 
here again we can help by framing standards of fitness 
graded for the various flying duties. 

Physical Requirements. 

In selecting candidates for the Air Service what is looked 
for is a sound constitution, free from organic disease, and a 
fairly strong physique in order to withstand altitude effects, 
such as cold, fatigue, and diminished oxygen. It is essential 
there should be normal hearing and good muscle and 
equilibration sense. 

Eyesight. —As the aviator is so much dependent on his 
eyesight, too much importance cannot be laid on this part 
of the examination. 

Temperament. —But next to vision, and most important of 
all in obtaining the best aviator, is the question of 
temperament. Undoubtedly there is a particular terrpera- 
ment or aptitude for flying, and its distribution is 
peculiarly interesting, whether looked upon from its racial 
aspect and ethnological origin or in relation to previous 
health, life, and habits. Unfortunately, this temperament 
is a difficult matter to estimate clinically, and especially so 
in the examining room. The ideal aviator must have good 
judgment, be courageous, and not upset by fear, although 
conscious of the perils of hi9 work. He must be cool in 
emergencies, able to make careful and quick decisions and 
act accordingly. His reaction-times must never be delayed 
—be must be ever alert, as mental sluggishness in flying 
spells disaster. Whether he should be imaginative or not 
is a difficult question to settle—one meets many of both 
types. I am inclined to think the pilot with imagination, 
yet able to keep it well under control, makes the better pilot. 

Previous training in sports. —With regard to relation of 
habits in this special aptitude for flying, the latter is found 
most commonly amongst those used to playing games and 
leading an outdoor life. The yachtsman and the horseman, 
with their finer sense of judgment and “lighter bands,” 
should make the most skilful pilots. The Germans always 
selected their aviators from their cavalry until recently. It 
was thought that the racing motorists would make the best 
L 
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pilots, but this has not always been proved to be so. Every 
now and then one meets the type with splendid physique and 
apparently unshakable courage who learns to fly indifferently 
or is unable to learn at all, and again one meets the weedy 
pale type learning quickly to fly and turning out to be a first- 
rate pilot. 

Family and previous history. —In estimating whether the 
candidate is likely to stand the strain of war-time flying 
much help can be given by inquiring into his family history 
as well as the history of his previous health. 

Medical Tests of Aviation Candidates. 

Candidates for the Air Service should be made to undergo 
(1) a surgical examination, (2) a medical examination, and 
(3) a special sense examination, preferably by experts in 
each line, and the final selection made on the total results 
by a medical selection committee. 

I. Surgical Examination. 

(General .—In the surgical examination the age, height, 
weight, and general physique are considered. 

Age. —The age should be between 18 and 30 years. 
Under 18 and up to 20 caution and well-balanced judgment 
may be lacking; 24 is about the best age. Over 33 the 
candidate, although quite able to learn to fly, does not stand 
the nerve-strain of air work so well. Much depends on the 
physiological age. Cody learnt flying at 47 and was flying 
regularly till he met his death when 52 years of age. 

Height does not matter much, but the candidate should 
not be under 5 feet 2 inches, as he would have difficulty in 
reaching the rudder bar or looking over the cockpit of the 
aeroplane. 

Weight. —Naturally the lighter the candidate the better, 
but in modern times with the increased speed and climb of 
aeroplanes this does not count so much as formerly. Colour, 
physique, attitude and tone of muscles should be noted, 
especially the abdominal muscles, where lack of tone would 
allow of splanchnic flooding and the possibility of fainting 
in the air. Any surgical defect, no matter how small, 
should be recorded in the report, as such may be used 
and its significance exaggerated later by a pilot who has 
developed a distaste for flying. 

The Previous History of Wounds and Injuries. 

These injuries have to be carefully considered—especially 
injury to the head, followed by prolonged unconscious¬ 
ness of recent origin. I have known a few such and 
who were all slow to learn, made indifferent pilots, were 
easily fatigued, and quite unfit for war work in the air. 
These cases all had symptoms dating from their injury— 
e.g., headaches, easily fatigued, emotional and subject’ to 
vertigo, and physical signs, such as instability of muscle 
and equilibration sense. Should the head injury not be of 
recent origin, the candidate have no symptoms and able to 
pass the tests, he should be placed in the special school 
which I suggested. Any evidence of epilepsy, vertigo, 
migraine, persistent headaches, lack of concentration, and 
easily induced fatigue should disqualify. Loss of cranial 
vault need not disqualify. Recently I passed such a pilot as 
fit for flying. He was able to pass all the tests, and had 
quite a large piece missing from the frontal region of 
his skull. Trunk injuries may disqualify, depending 
upon the amount of disablement and deformity. I have 
had four cases of fracture of the spinal column without 
injury to the spinal cord. One has a marked kyphosis 
and is not allowed to fly. Two have been fitted with 
light pexuloid jackets which give considerable help. It 
has to be remembered that the pilot’s seat unfortunately is 
not built for comfort. I have had no experience of cases of 
unshot wounds of the thorax who have returned to flying 
uties, but these should not be rejected unless they fail to 
pass the altitude tests as devised by Major M. Flack, R.A.M.C. 

Disabilities to Extremities. 

With regard to whether disabilities of the extremities 
should cause rejection or not, their significance depends on 
the extent to which they interfere with the power to work 
the controls or use the maohine gun. An aeroplane nacelle 
with the controls attached to a dynamometer registering the 
minimum force required to control and fly the machine can 
be used to estimate disabilities of the extremities. 

With regard to the upper extremities, it is important to 
remember that most movements in controlling the aeroplane 
are performed below the level of the shoulder. Dr. Head 
recently asked me to see a case of a pilot with deficient 
lower trapezius muscle action on one side, so that he could 
not use the one arm above the level of the shoulder. It was 
pointed out that this pilot could quite well control the 
aeroplane, but would be prevented from freeing a jam in a 


gun mounted on the upper planes. It is much more im¬ 
portant that the candidate snould have both arms intact 
than both legs. Quite a few with one leg have still been 
able to fly, and should the amputation be below the knee an 
artificial lower leg and foot will act quite well on the rudder 
bar. Should the amputation be above the knee the artificial 
leg is dispensed with in flying and the normal foot is 
strapped to the rudder bar, the latter being pressed forward or 
drawn backward in the aeroplane’s control by the sound leg. 

Those with orthopaedic disabilities, suoh as contractures, 
partial loss of power or limited movements in certain joints, 
should be tried in the examining nacelle. Those with 
limitation of movement in the ankle-joint should be passed 
for employment in seaplanes and other types requiring less 
delicate control than fast single-seaters. I have known a 
pupil with congenital dislocation of one hip who had no 
difficulty in learning to fly. 

Old infantile paralysis cases should be rejected owing to 
the danger of trophic lesions being produced by the coidol 
altitudes. Candidates suffering from venereal disease must 
be temporarily rejected. To fly well one must be tempera¬ 
mentally as well as physically fit; and in venereal disease, 
with all its attendant worries, full attention and concentre 
tion on flying, so important in the tuition stages, cannot be 
given. 

II. The Medical Examination. 

Before proceeding with this examination a careful record 
is made of the candidate’s ( a ) previous occupation, habits, 
and mode of life; ( h ) previous health ; and ( o ) family 
history. 

(a) Previous Occupation , Habits , and Mode of Life. 

As a general rule those whose previous occupation has 
been of an out-door nature and those who have been 
accustomed to playing out-door games make the better 
aviators, although, as in most things, the exception to the 
rule is occasionally to be found in the thoughtful, quiet, 
student type who rarely plays any games yet surprises every¬ 
one by his rapidity in learning to fly and in developing light 
hands ; and conversely we meet the type with fine physique, 
splendid courage, and in glowing health, who learns to fly 
with difficulty and develops hands like bams as far as pilot¬ 
ing the aeroplane is concerned. It should be remembered 
that all aviation pupils are made to undergo physical training 
and are given opportunities to indulge in various out-door 
sports at most flying schools. Thus, many weedy and flabby 
individuals are soon licked into shape. 

An inquiry is made into the candidate’s habits, especially 
in relation to tobacco and alcohol, although very little real 
knowledge is gained in the examining room. Most flying 
men smoke a great deal and very few are strict teetotallers. 
Excess in smoking certainly leads to palpitation, shortness 
of breath, and in some cases double vision, and these dangers 
should be explained to candidates. Very few confess to 
excess in smoking and one records with a hidden smile the 
candidate’s statement that he smokes five cigarettes a day 
whilst the sunburnt condition of the middle and index finger 
of his right hand bears silent testimony to a much greater 
daily expenditure in tobacco. Although I am not a 
teetotaller I firmly believe that to the aviator excess in 
alcohol will ultimately beat him. Amongst pupils at a flying 
school it should be strictly forbidden and candidates should 
be warned of its danger to flying. I have seen an aviator 
fly under the influence of alcohol and yet by instinct perform 
remarkable aerial stunts, although considering the age and 
type of machine his judgment in doing so was distinctly 
below par. In the air his passenger was decidedly sick over 
the side, but the pilot himself was not affected. Fortunately, 
nothing worse happened. But I know of another accom¬ 
plished aviator who after a few drinks at a friendly 
aerodrome did a series of stunts and then made off home, a 
distance of 30 miles. He felt content but sleepy, made up 
his mind to do no more stunts in the air and remembered 
coming down to land on his own aerodrome. Later he woke 
up in the sick bay with a doctor stitching a scalp wound. 
Although he made up his mind to do no more stunts, 
onlookers saw him loop and roll the machine a number 
of times when coming down to land. There seems little 
doubt that the action of alcohol is accentuated in the air. 

(b) Previous Health. 

A great deal of help can be given from a careful 
inquiry into the candidate’s previous health. Recent tem¬ 
porary illnesses such as influenza and tonsillitis may hinder a 
candidate from passing the tests, yet his rejection should 
only be temporary and a further re-examination should be 
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carried on later. A history of untreated or imperfectly treated 
syphilis should be a cause for rejection. A history of 
malaria with recent attacks should be a cause for rejection. 
In my experience malarial cases rarely do well in aviation 
and I have had to invalid out quite a few. The cold experi¬ 
enced in flying undoubtedly easily precipitates malarial 
attacks. If malarial cases are allowed to fly at all they should 
be made to do so in warm climates. A history of epilepsy 
or petit mal should disqualify a candidate. Elsewhere I 
have recorded the case of a pupil who was slow to learn and 
was on the point of being turned down on that account 
alone. He was given another chance under another 
instructor, who reported fairly satisfactory progress, but 
one day the pupil in one of his early solo flights failed to 
flatten out, the aeroplane bit the ground at its gliding 
angle, and he was thrown clear of the crash a distance of 
66 feet and found quite unhurt, although a little dazed and 
mentally slow. A few days later in the mess this pupil was 
seized with a typical epileptic seizure, which was repeated 
the same night and the following day. A confession was 
then forthcoming that he had suffered from epilepsy 
for the previous five years and that he had taken bromides 
regularly. An epileptic seizure in the air was undoubtedly 
the cause of the crash. 

Candidates with a history of neurasthenia, nervous break¬ 
down, mental depression rarely do well in aviation. 
Similarly those with a history of shell shock soon develop 
some form of aero-neurosis. Such histories should be 
estimated from the standpoint of date, duration, original 
severity, and the lapse of time with freedom from symptoms. 
I have made careful inquiry Into the value of a history of 
sea-sickness and train-sickness and would not reject a 
candidate on such grounds unless those for balloon work. 
Cases of real air-sickness—that is, sickness due to the 
roiling and pitching of the aeroplane—are comparatively 
rare. The actual vomiting usually occurs not during the 
flight, but immediately after the landing. Should a 
pupil be unduly liable to air-sickness it is usually discovered 
quite early in his training whilst under dual control 
instruction. 

A history of recent tuberculosis of the lungs should cause 
rejection at once. I knew one pupil who escaped the 
usual entrance medical examination and who had active 
pulmonary tuberculosis. The cyanosis and respiratory 
distress he showed in his trial flight were really alarming. 
I took him aside and had a good heart-to-heart talk with 
him. He confessed to his disease, and said he knew he 
could not get into the Army, but he was keen on flying and, 
in his own words, “did not care a damn how he finished 
up.** Examination revealed extensive and advanced tuber¬ 
culosis of the lungs. I had him sent to the South of France. 
A history of asthma, chronic bronchitis, or pleurisy would 
cause rejection. 

(0) Family History. 

The family history, especially with regard to diseases of 
the nervous system, may shed some light on the type of soil 
with which we have to deal, especially in relation to the 
strain of war flying. 

The Renal , Digestive , Circulatory, Respiratory. and Nervous 
Systems. 

In the medical examination these systems are investigated. 

(a) Renal.— The urine is examined for albumin and sugar, 
if present the candidate is rejected. 

(b) Digestive. —In examining the digestive system, note is 
taken of the tone of the abdominal muscles. If the tone is 
poor and there is some dilatation of the stomach—danger 
signals that splanchnic flooding and fainting in the air may 
occur—these cases are sent back for physical training, and 
if passed for flying duties should be advised to wear an 
abdominal belt. 

(c) Circulatory .—It any organic disease of the heart is 
found the candidate is rejected. Equally important is any 
evidence of instability of the vaso motor system. Raynaud’s 
disease would disqualify. Candidates showing coldness of 
the extremities, with signs of defective peripheral circula¬ 
tion, and a history of easily induced chilblains should not be 
allowed to fly at great heights but rather graded for low 
flying duties. Among some aviators who break down and 
exhibit some type of aero-neurosis it is found that there are 
signs of vaso-motor instability—e.g., the radial pulse is 
not well sustained with the arm overhead, there is a large 
pulse pressure on examination with the sphygmomanometer, 
and there are signs of defective peripheral circulation in the 
extremities. Candidates showing such signs do not last long 
as aviators. Further investigation is required in such 


cases. I would not reject them altogether, but rather place 
them in the special flying school. Many of these cases may 
be due to recent temporary illness, and, again, many can 
be improved by physical training. Personally I do not attach 
much importance to the pulse-rate. With a large number 
of pupils I examined the pulse-rate before and after 
their trial flights. The majority showed a rate varying 
from 96 to 120 before the flight and with an increase of 
10 to 20 beats after landing. It has been said that a slow 
pulse is a good sign, yet in a group of 15 pupils the one who 
showed a slow pulse-rate, 80 before the flight and 86 on 
landing, was the only one of that group to give up flying 
after hiB fourth solo. He developed all the signs of pupil’s 
aero-neurosis. 

( d) Respiratory system. —Any evidences of active tuber¬ 
culosis, emphysema, bronchitis, or pleurisy disqualify for 
air work. In war-time an aviator may have to fly at any 
height up to about 22,000 feet; at this altitude the available 
oxygen iB reduced by one-half, and consequently the respira¬ 
tory rate is increased. Many aviators feel quite undisturbed 
at this height, some feel respiratory distress, fatigue, head¬ 
ache, faintness and blurring of vision, epistaxis, and have 
to descend, whilst some actualIv faint in the air. The 
problem why some are affected and some are not at 
great altitudes has been investigated by Major Flack. 
His ’work is of the greatest importance and its value 
cannot be overestimated with regard to safeguarding our 
airmen. Much of Major Flack’s work cannot be referred 
to now, but mention can be made of one of his tests— 
namely, the breath-holding test. In this test the candidate, 
seated, is told to expire once as fully as possible, then to 
inspire fully and hold his breath as long as possible. I tell 
them to imagine they are swimming under water and to 
hold on as long as they would do there. A clip is placed on 
the nose. Most good pilots are able to hold the breath for 
60 seconds or more—45 seconds is the minimum for the 
test. During the breath-holding there is a depletion of the 
alveolar oxygen and the candidate is submitted to a gradu¬ 
ally rarefying atmosphere, as in ascending to a high alti¬ 
tude. This test has been confirmed to be of practical value 
by other more accurate tests in which the accumulation of 
COa was eliminated, and, moreover, it has been found that 
pilots who suffer at altitudes cannot hold the breath so long 
as those who are unaffected. In the absence of organic 
disease it is difficult to account for this disability, and various 
theories have been suggested, such as a low vital capacity or 
an abnormal rate of oxygen usage, or an undue reaction to 
diminished oxygen. As some fail in the test through lack 
of resolution, it is important to ask the candidate his reason 
for giving up. The “ oxygen want ” cases may reply, “ I felt 
dizzy,” “My head began to swim,” “ Things got blurred ”; 
whilst the normal cases usually say, “ I wanted air ,” “ I just 
had to give in,” “I felt like bursting.” It is useful also to 
measure and record the candidate’s respiratory capacity. The 
candidate should show 3000 o.c. or more. 

(e) Nervous system. —Any organic disease of brain or spinal 
cord disqualifies a candidate. The mentality and tempera¬ 
ment have to be studied as carefully as possible. Knee-jerks 
are recorded. An exaggerated knee-jerk may indicate an 
unstable nervous system. The candidate is tested for tremor 
by making him stand with the eyes shut, tongue out, arms 
extended, and fingers slightly flexed and spread apart. An 
inquiry is made into the usual amount of sleep obtained, and 
whether disturbed or not. Any signs of restlessness are 
noted, such as fidgety movements of hands, feet, or face, or 
biting the nails. These would rather point to an unstable 
nervous system. Yet I have in mind one aviator recognised 
as one of the very best instructors in our service, who 
exhibits, when not flying, all forms of restlessness, so marked 
that it amounts to a destructive habit. Unconsciously he 
will destroy many articles within his reach ; at night he can 
often be heard talking away in his sleep for quite long 
periods. 

III. Special Sense Examination. 

(A) Vision . 

I have no doubt in my own mind that the aviator should 
have unaided normal vision in both eyes and in each eye 
separately, and also normal colour vision. Such is required 
of an executive officer in the Royal Navy, and such should be 
the standard for air work. The medical aviation authorities 
of the French Army and of the American Navy insist on 
this. I know perfectly well that there are quite a number 
of aviators with defective vision who fly well, yet I know also 
of many who have come to grief. The pupil with defective 
vision who attempts to learn flying will probably crash. I 
would qualify this by saying that should such a pupil have 
been an observer for some time he will probably learn to fly 
quite well, his visual judgment having been adapted by his 
previous air experience. An aviator with defective vision 
is undoubtedly at a disadvantage in an aerial fight or in 
reconnaissance work. 
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I feel sure I have saved some pupils from disaster by 
advising them to give up flying on account of their eyesight. 
Every now and then, in aerodrome life, one runs across 
incidents that forcibly demonstrate the value of good vision 
to the pilot. Last summer I recall a pupil with defective 
vision, but corrected by glasses, who was making bad 
landings. He was on the point of being turned down, but 
was allowed another chance. He made three attempts to 
land—in the first two he flattened out too soon and went up 
again, and on the third attempt he made a good landing. 
Yet that same evening he met his death in a crash. From 
the inquiry I have no doubt his glasses got displaced by his 
safety helmet, and his uncorrected defective vision was 
insufficient to save him. 

Later to the same school came two pupils, each with 
defective vision, one corrected and the other not, yet both 
learned to fly without trouble and became good pilots, but 
each had over 100 hours to his credit as an aerial observer. 

In view of the question of man-power in the supply of 
candidates for the Air Service, the standard of vision may 
have to be lowered, although personally I am strongly against 
this, or at least it may be possible to have vision standards 
graded for the various flying duties. Candidates should be 
examined for concealed hypermetropia which has been found 
in some cases to be a cause of making bad landings. Should 
a candidate with each eye read 6/9 with a 4- 2 lens he is 
rejected. Similarly, heterophoria, or concealed squint, has 
been found to be a cause of making bad landings. Such 
cases are better tested and watched by the aerodrome doctor. 
The test applied is the red and green light test. 

Pilots and observers should have perfect colour vision. The 
importance of this is seen in picking out the colour or 
markings of hostile machines, in recognising signal lights, 
and in judging the nature of landing grounds. 

Testing for night-blindness is only of importance in grading 
pilots for night bombing. It must be remembered that 
there may be a certain amount of adaptation to light per¬ 
ception, and, again, that the ideal conditions for night 
flying are bright moonlight and no clouds. Under these 
conditions it is almost impossible to spot an aeroplane from 
the ground. Thus the pilot can see well, but not be seen. 
Night-blindness is tested by reading the ordinary test-type 
under gradual increase or decrease of illumination. It is 
hardly necessary to test for stereoscopic vision. 

(2?) Aural. 

This includes examination of the throat, nose, and ear. 
The previous history is noted with regard to pyorrhoea, 
recurring sore-throat, earache, deafness, or discharge from 
the ears. The teeth and gums are examined, as it is essential 
that the pupils should commence flying dentally clean. 
Most aviators fly with the mouth slightly open and any 
minor degree of oral sepsis flares up owing to the cold or rush 
of air experienced in flying. In one pupil with pyorrhoea I 
have seen a very severe gingivitis induced through flying. 
In propeller types of aeroplanes—i.e., with the engine 
behind—there is little protection from the rush of air. Septic 
tonsils should be enucleated. 

The nose is examined to estimate the amount of clear air¬ 
way. The Italians lay stress on this examination and even 
take tracings of the degree of nasal stenosis by means of a 
nasal catheter, plug, and recording manometer. Many pilots 
with septal deviation and enlarged turbinates have flown 
without discomfort, whilst others have been returned suffering 
from headaches induced in the air. Some have had submucous 
resection performed in the hospital lately and have been 
returned to flying duties. Reports from them later will help 
to settle the relationship between nasal obstruction and 
headaches induced by flying. Further observation on a 
series of cases is required. Cases with adenoids, and nasal 
polypi or infective sinuses, are temporarily rejected until 
treatment has been carried out. 

Hearing must be normal and each ear is tested separately 
by forced whisper at a distance of 20 feet. I use terms 
employed in aviation such as •• contact ” and “ switch off.” 
The aviator’s hearing becomes tuned to the sound of his 
engine and any misfiring is at once detected and action taken 
accordingly. Defective hearing in the pilot or air mechanic 
may lead to serious injury or even death to the latter, as in 
starting up the engine preparatory to a flight. In this act 
the mechanic swings the propeller and should the aviator, 
through defective hearing, fail to catch the w»rds “ contact” 
or “ switch off,” as the case may be, the propeller may 


backfire and injure or kill the mechanic. Chronic suppurative 

disease of the middie ear is a cause for rejection. Similarly 
I would reject any cases showing perforation of the tympanic 
membrane or cicatrices. These cases would probably suffer 
from pain in the ears induced by the incessant noise of the 
engine and by pressure effects from changing height rapidly. 
There is also the possibility of permanent deafness ensuing 
later. 

(£) Equilibration and Muscle Sense. 

It has been assumed that a sound equilibration and muscle 
sense is essential in flying, so that the aviator would be 
conscious of his position in space, realise at once any devia¬ 
tions therefrom, and correct these quickly. But in fog it 
has been found almost impossible to detect any deviation 
during a flight. Time and again aviators coming out of dark 
clouds or fog have found themselves flying one wing down, 
and it has been recorded that some have flown upside down 
without knowing it. Thus it is obvious that most of the 
impressions whioh control balance in flying come through 
the eyes. 

To investigate this I did the following experiment with 
Flight-Commander McMinnies, R.N., as pilot, my sense of 
balance and vestibular reactions having previously been 
found normal by Mr. G. J. Jenkins :— 

Blindfolded and with ears plugged I sat in the stern seat 
of an aeroplane in telephonic communication with the pilot 
in front. The latter had to perform certain evolutions in the 
air, and these and my position in space I had to describle to 
him during the flight. At first I was able to describe the 
flight fairly accurately—the climbing, flying with right 
wing down, the first spiral downwards to the right; after 
that I was “all at sea,” and thought we were climbing up 
and up continuously, whilst in reality we were spiralling 
down to the left. I was able to record the latter part of the 
descent to land. 


I think this experiment goes far to prove that the aviator 
is for the most part dependent on impressions conveyed 
through the eyes for his sense of balance during a flight. 
Nevertheless, although further investigation is required 
in this direction, I think that every candidate’s equilibra¬ 
tion, muscle sense, and vestibular reactions should be tested. 

The following are the tests generally employed• 

(a) Self-balancing at rest and in motion. The candidate 
with his eyes shut and hands on his hips is asked to 
stand on one leg. He should do this for 15 seconds on each 
leg. He then walks in a straight line heel to toe, but with 
eyes open, and at a given signal he has to pivot round and 
walk in the opposite direction without losing balance. 

(b) The muscle sense can be tested in two ways—firstly, by 

asking the candidate to appreciate difference in weight 
between articles of a similar size; and secondly, by making 
him raise a cigar-box lid on which is balanced a tuning-fork, 
five inches in height and with a small foot-piece, from a 
table to the level of the shoulder and down again. Those 
with a good musole sense can do this without upsetting the 
tuning-fork. Many can raise the apparatus successfully but 
in lowering it fail, indicating carelessness and an impulsive 
nature, it may be pointed out that the muscle sense is 
called into play quite a lot in flying—especially impressions 
from the buttocks. In running into air-pockets the aero¬ 
plane may be suddenly bumped upwards or downwards as a 
whole, or rocked in a lateral or fore-and-aft direction. These 
deviations are often felt in the buttocks, and with a quick 
reaction time in the pilot the aeroplane is soon on a level 
keel. In fact, an accomplished aviator seems to anticipate 
bumps. ... t 

(c) The vestibular reaction is tested either by means of the 
rotation test or the caloric test. 

In the rotation test the candidate sits in a revolving chair 
fitted with arm rests, foot-rest, and a head-rest inclined 
forward at 30°. He is told to close his eyes and the chair is 
then rotated evenly from right to left six times, each rota¬ 
tion lasting two seconds. The eyes are then opened at a 
given signal and the candidate looks to his left at tne 
examiner’s right forefinger. The nystagmus so induced is 
noted with regard to its duration, degree, and type. Tne 
test is then repeated in the opposite direction. The dura¬ 
tion of the nystagmus in normal cases varies from u w 
25 seconds, anything over 25 indicates an easily stimulated 
vestibular mechanism. With regard to the degree oi 
nystagmas, the majority show fine rapid oscillations, put 
some show large and slow oscillations, whilst some e * h * D1 *." 
mixed form. The type of nystagmus is almost invariably in 
a lateral direction, but I have seen vertical nystagmus 
with a curious rotation of the eyeball. Mr. 
has pointed out that in those with a highly trained 
vestibular mechanism, like the acrobat, the nystagm 
induced is of short duration or absent. At present i§ 
difficult to interpret the readings and investigation 
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required to find whether the individual with a highly trained 
vestibular mechanism or the opposite makes the better 
aviator. It is essential to have a rotation chair worked 
electrically, as an uneven rate of rotation alters the findings 
considerably. I have treated by rotation over a hundred 
pupils and skilled pilots but cannot come to any definite 
conclusion with regard to the value of duration of degree of 
nystagmus, except that perhaps, if any, the most experi¬ 
enced give a Bhorter duration. Curiously enough the one 
pupil who exhibited slow vertical nystagmus with some 
rotation soon developed aero-neurosis and gave up flying. 

In the caloric test the nystagmus is induced by a gentle 
continuous flow of water at 70 S F. into one ear. The 
period of induction and the duration of nystagmus are 
recorded. 

It has been suggested that the sense of projection should be 
tested. In this test the candidate looks fixedly at the bull’s- 
eye of an indoor-range target until he locates its position in 
space. He then closes his eyes and attempts to place the 
forefinger of his right hand on the bull’s-eye. The readings 
are noted down as bull, inner, outer, or miss—good pilots 
are supposed to score bulls or inners. I have tried this test 
with a number of aviators, but so far cannot estimate its 
full value. 

I have made an attempt to test the aviator’s sense of 
direction. In this test the instructor takes the pupil for a 
flight, spirals him twice, and then through the telephone 
asks him to point out a certain landmark on the aerodrome 
—e.g., a particular hangar. By means of a stop-watch the 
instructor notes the time taken to accurately point out 
i he n£ b j ect ’ Wifch tbe few te8fcs fchafc Flight-Commander 
McMiuuies carried out for me the time taken by the pupil 
was about 4 seconds. 

(/)) The Psycho-Motive Reactions. 

It is important that the aviator should possess normal 
reaction times with regard to vision, hearing, and touch. 
All parts of the reflex arcs involved must be intact. These 
reaction-times are tested by means of the D’Arsonval chrono¬ 
meter, which determines accurately at what fraction of a 
second, after having received a visual, auditory, or tactile 
stimulus, the candidate under examination reacts. By means 
of this instrument Dr. Camus, Dr. Nepper, and Dr. Binet 
have investigated the reaction times amongst aviators. In 
early 1917 I had the pleasure of visiting our French col¬ 
leagues at the Grand Palais in Paris, and 1 was given every 
opportunity to witness and study their tests, with the value 
of which I was considerably impressed. The D’Arsonval 
chronometer is worked electrically, and has a clockwork 
movement turning a pointer on a dial, divided into 100 parts, 
at a speed of one revolution a second. There are two press 
button switches, one held by the examiner and one by the 
candidate. 


brain and down to the musoles of control. For example, 
when a pilot feels a “ bump” the sensation is carried from 
the skin and muscles of his buttocks to the brain, and a 
decision is transmitted to the muscles controlling his feet 
and hands to correct the effects of the bump. Each reaction- 
time is tested ten times and an average taken. All these 
reaction-times are found delayed if the candidate be phy¬ 
sically or temperamentally unfit, as in disease, worry, cold, 
fatigue, and after excesses. 

A slow reaction-time, the delay of a second or part of a 
second in correcting an error in the air or in landing may 
mean all the difference between a crash and safety. 

In 1915 I devised the following test, but so far have not 
had the means of carrying it out. The idea was to measure 
the candidate’s reaction-time in correcting “ bumps.” Use 
was to be made of a rocking fuselage fitted with controls and 
an electrical recording apparatus. In this the candidate was to 
sit ready as for flying. The examiner was to tilt the fuselage 
either laterally, or fore and aft, and the pupil had to correct 
this, and the time taken was to be recorded electrically. 

This, from the point of view of practical aviation, would be 
another method of testing the candidate’s tactile reaction 
time. 

{E) The Emotional Reactions. 

In this test, which has been elaborated by Dr. Nepper, the 
influence of the emotions on the respiratory rhythm, the 
yaso-motor control, and. tremor is recorded graphically. It 
is more a grading test in determining the best type of 
aviator for aerial fighting rather than an entrance test for 
aviation candidates. 

The aviator has round his chest a pneumograph, in his left 
hand a trembler, and round two fingers of his right hand a 
pneumatic “doigtier.” All three are connected by rubber 
tubes to stylets writing on a blackened revolving cylinder, 
and thus are recorded the respiratory rhythm, any tremor 
present, and the peripheral vaso motor control. Behind the 
candidate a revolver shot is fired or a magnesium flare set 
off, and on the smoked paper a record is made of any varia¬ 
tions. In the best type of pilot with good nerves the effects 
recorded are of short duration, whilst in unsuitable ones the 
respiratory rhythm remains increased for some time, there 
is marked tremor, and peripheral vaso-motor constriction. I 
saw the graphic records of some of the best French aviators 
who fulfilled this test. 

I trust I have in some little way helped you to realise the 
value of the medical selection of candidates for the Air 
Service. Much remains yet to be done, and there are many 
problems awaiting elucidation 

In conclusion, I would earnestly ask you to help to make 
practical the tribute I paid to our airmen in the early part 
of this address. 


To measure the visual reaction-time the examiner start 
the pointer revolving by pressing his thumb-switch, an< 
once the candidate perceives the pointer moving he stops i 
by pressing his thumb-switch. The time taken is noted 01 
the dial. The normal vision reaction-time is 19/100 of 1 
second, but in unsuitable candidates may be slowed dowi 
from 22/100 to 48/100 of a second. The visual reflex consist 
of the impressions carried through the eyes to the brain am 
from there down to the muscles controlling hands and feet 
For example, the aviator perceives one wing tilted up to tin 
right, and this impression is carried through his eyes to tin 
brain, there recorded, and a decision made, which is trans 
mitted to the hands, so that the control lever is pushed ovei 
to the right and the aeroplane is made to assume an evei 
keel again. Or, as in landing, when the impression that h< 
is near enough to tbe ground is transmitted through th< 
eyes to the brain and down to his hands, he pulls back tin 
control lever at the correct moment and the aeroplane 
flattens out just as the ground is reached. Should thevisua 
reaction-time be delayed in landing, a crash is almost likeh 
to ensue. J 

The auditory reaction-time is tested by the examine] 
tapping the table with his thumb-switch, which again cause] 
the pointer to move, whilst the candidate facing away fron 
the instrument, stops the pointer with his thumb-switch 01 
hearing the tap. The auditory reaction-time usually takei 
14/100 of a second, but may be delayed from 17/100 to 33/100 
In the auditory reflex the impressions are carried througl 
the ear to the brain and down to the muscles of control. F01 
example, in flying the pilot may hear his engine miss fir* 
and the decision to find a good landing place is at once trans 
mitted to the muscles controlling eyes, feet, and hands. 

The tactile reaction-time is recorded in a similar way, the 
examiner tapping the candidate on the head or hand, and the 
latter od feeling this stops the pointer. The normal tactile 
reaction-time is 14/100 of a second but may be slowed from 
20/100 to 39/100. The tactile reflex consists of impressions 
conveyed from the nerve endings in skin and muscles to the 
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Cases of relapsing pyrexia among our troops in France 
and Flanders were noted by Hunt and Rankin in the autumn 
of 1915. 1 They called them “Trench Fever.” Since then 
many observations have been made upon febrile diseases 
of various types under the heading of “Trench Fever.” 
They have been noted among the troops in England, 3 
Salonica, 3 Mesopotamia, 4 and similar cases under another 
name have been described by Austrian observers on the 
Polish front. 5 6 

Hunt and Rankin’s 7 series consisted of 30 cases with 
relapses; but they add that they saw many other similar 
cases of pyrexia in which no relapse occurred. Robinson, 7 
writing later to The Lancet, considers that some of these 
cases were paratyphoid fever, although they gave negative 
bacteriological findings. 

MoNee, Rensbaw, and Brunt, 8 in their often-quoted con¬ 
tribution to the literature of trench fever, make a distinction 
between two types of case—the first, their Type A, charac¬ 
terised by short fever of about a week’s duration, followed 
sometimes after a few days by a single relapse ; and, secondly 
Type B, a longer illness characterised by the number,sharp¬ 
ness, and periodicity of the relapses. 

Weiner, 5 on the Russian front, described 34 cases of five- 
day relapsing fever with shin-pains; and Gratzer,® writing 
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from Vienna, gives an account of 200 cases characterised 
by severe shin-pains (“ gaiter-pains ”), where the tempera¬ 
ture did not fall to normal for about a week. At the end 
of varying periods of a month to six weeks the patients 
suffered from a relapse. The former observer seems to 
have been dealing with cases of true trench fever, but the 
latter type of case described by Griitzer may possibly have 
been relapsing fever or even* paratyphoid, since splenic 
enlargement was a constant feature of the condition. 

Strethill Wright, 9 in a paper published in July, 1916, 
recognised both the types of fever found by the Austro- 
German observers ; but did not observe any of the “ Type A ” 
cases which McNee had described. Hughes, 10 in September 
of that year, noticed three forms of “ trench pyrexia,” only 
one of which has features in common with the condition 
which we shall describe. His cases that correspond most 
closely to “Type A’* appear to have been due to 
constipation. 

Hurst 3 describes trench fever of Types A and B, and 
infers that the long illness with the sharp rises of tempera¬ 
ture and the periodic relapses was the common variety of 
the disease in Salonica. Muir, 11 however, writing of cases 
seen in France, says he has seen very many short-type fevers, 
but none of the long type. Coombs 4 notes three cases of the 
long type in Mesopotamia, but does not say if the patients 
had recently come from Europe. Ramsay 9 describes a series 
of cases occurring in England which correspond to neither of 
these accepted types. # 

On consulting the bibliography quoted above, it will be 
found that the various observers have described at least two 
different types of pyrexia, to which the name of trench fever 
has been given, the main distinctions being: (1) differences 
in the temperature charts, (2) the length of illness, (3) the 
nature of the 
pains, (4) the Juwa 
character of the 
convalescence, and 
(6) the presence or 
absence of sequelae. 

There is much in 
favour of the hypo- io»* 
thesis that these los . 
two diseases are 
similar in name ,02 ' 
alone, and we are ior 
of opinion that the «»• 
label “trench 
fever” should be "* 
reserved for the »*■ 
long type of case, 97 * 
which presents such 
definite and con¬ 
stant features at its 
onset, in its course, 
and in its conva¬ 
lescence. It is regrettable that all cases of unidentified 
pyrexia occurring among the troops should have been 
grouped together under one and the same name. 

Of course, “trench fever” is no longer an accurate term 
even for the long type of the disease. While the original 
cases seem to have been among troops in the trenches, it is 
now prevalent not only in the trenches but also on lines of 
communication and at the bases. Hospital orderlies and 
sisters are occasional victims. 

Many, if not all, of the cases grouped first by McNee 
as “Type A,” or the short variety or trench fever, may 
well have been manifestations of some other conditions : — 
E.g., constipation (vide Hughes 10 J, a mild paratyphoid 
infection in an inoculated person (vide Robinson 7 ), an infec¬ 
tion with the enterococcus (vide Houston and McCloy 19 and 
Darling and Wilson IS ), abortive and atypical cerebro-spinal 
meningitis, or dysentery (vide Hughes 10 ). Negative bacterio¬ 
logical and serological examinations, especially in the early 
stages of paratyphoid and dysentery, are recognised as of 
little value, 1416 and with regard to the diagnosis of atypical 
cerebro-spinal meningitis it was once remarked by a high 
authority that during the winter months every ward in 
every 7 hospital in France harboured an undiagnosed case of 
this disease; no doubt this statement was an intentional 
exaggeration, but it serves to indicate the difficulty which 
the most expert physician may have in recognising such 
aberrant cases. 

We consider therefore that the term “trench fever” 
should be limited to the definite clinical entity which we 
shall now proceed to discuss ; and that it should not be 
extended to cover all and any atypical pyrexial conditions, 
for whioh the name “P.U.O.” (pyrexia of unknown origin) 
can be used so suitably. 


Clinical Aspects. 

The disease is common at all military ages. 

Mode of onset.— This is sudden : a man in apparently good health in 
the morning may be quite unfit for any duty by nightfall. Rarely 
a prodromal malaise for a period of 24-48 hours is admitted on close 
questioning, but in the great majority of cases no such history 
is forthcoming. Initial rigor is uncommon. It is the exception for 
catarrhal symptoms to precede the onset; when they are present the 
likelihood of subsequent events supporting the provisional diagnosis of 
** trench fever ” is very small. 

Three types of onset can be recognised 

1. General, with prostration, pains all over, temperature rising ito 
103° and 104°. 

2. Abdominal, with vomiting and diarrhoea lasting for two or’three 
days. 

3. Cerebro-spinal. with sudden intense headache, usually occipital, 
some vomiting, stillness of neck with pain on movement, great 
irritability, mental and physical, and exaggeration of reflexes. This 
type forms roughly 1 per cent, of the cases. 

The tripod upon which diagnosis rests consists ^[of 
(1) Peculiar temperature course, (2) slow pulse, (3) pain. 

Temperature.— This rises rapidly to 103° or 104° F., frequently higher; 
on the second day it is lower and by the morning of the third day may 
be normal. Thereafter the temperature, as recorded on a chart, 
presents a very striking appearance. The record consists of a series of 
steep peaks, the summits of which occur at five-day intervals and the 
bases of which extend over a period of three days. (Vide chart.) The 
appearance is so striking that the name “ five-day fever ” has been 
given to the disease by some observers. This name is not suitable, 
for though the peaks most often occur at five day intervals such 
spacing is not constant. In some cases throughout there is a variation 
of one day, and in most cases the later peaks tend to become more 
irregularly spaced. In the non-febrlle periods the temperature is always 
subnormal, and after the periods of definite pyrexia have ceased the 
temperature may remain unstable for several weeks. 

Usually the maximum temperature is recorded in the evening; in 
some patients it may be found in the morning throughout the coarse 

of the disease. Care¬ 
less or irregular re¬ 
cording of the tem¬ 
perature especially in 
the later stages of the 
disease, may therefore 
fall to reveal its true 
nature. A few hours 
before the temperature 
rises the patient be- 
comesaware that some¬ 
thing is amiss by the 
increase of headache 
and a feeling of general 
discomfort. 

The pulse. — During 
the first few days the 

f mlse-rate is increased 
n proportion to the 
rise of temperature. 
At the time of the first 
relapse it becomes re¬ 
latively slow. It i* 
no unusual thing to 
find a pulse of 90, 
with a temperature 
of 104°. Often, and 
especially in the 
apyrexial Intervals, the 
pulse-rate falls to 60, sometimes even lower. In the late stage* 
irritability of the heart develops with great quickening after 
exertion. This may sometimes be due to salicylate medication, but 
this cannot be the only explanation, for in several of our own cases from 
whom salicylates and aspirin were withheld the cardiac Irritability of 
convalescence was as great as in others who had been treated on the 
usual lines with repeated doses of aspirin. This cardiac disorder is 
referred to again under sequelae. 

Pain.— The characteristic pain is shin-pain ; so striking Is this that 
the name “shin fever’’has been sometimes used in reference to this 
disease. It is important to realise that the true shin-pain does not 
commence with the first pyrexial period. It occurs often with the 
second, and always during the third. In the apyrexial intervals it 
becomes much less and may even disappear tin the next rise of 
temperature. 

The pains of trench fever are of two kinds : (1) The headache and 
general limb and body pains familiar in the case of influenza; these 
occur at the onset; and (2) the typical pains which are now being 
described and are characteristic of the disease. They are situated, in 
order of frequency, in the shins, the loins, the back of the neck, the 
forearms, and the scapular spines. They are intense, always worse at 
night, and are often associated with great superficial tenderness, so 
that the pressure of the bedclothes is unbearable. The flexor surfaces 
of trunk and limbs are not affected. In a typical case the pain and 
tenderness are sharply demarcated by lines drawn above the bony 
points of the knee-joint and at the ankle-joint. Pain and tenderness 
in the thigh muscles and fascia lata are common; the feet escape. In 
the arms pain is felt along the dorsal border of the ulna and about the 
bony points of the elbow; It is rare In the upper arm. On examination 
no thickening or nodules can be found. The skin shows neither oedema 
nor local redness. As a great rarity a petechial rash may occur on the 
legs, recalling the petechiae sometimes seen in tabes after a severe bout 
of “ lightning-pains.” Tnese pains have a great tendency to persist 
in milder form during convalescence and are aggravated by damp 
weather. 

Facies.— These patients present a tired, worn-out look which to the 
experienced eye suggests the diagnosis. It is probably to be explained 
by loss of sleep consequent upon the severe pain ; it is associated with 
a degree of mental depression not entirely attributable to pain, and 
the disappearance of which is one of the most hopeful signs of 
commencing convalescence. 
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Alimentary system.— At the beginning of the illness the tongue 

appears swollen and thickly coated with a yellowish slimy fur. The 
surface becomes clean during defervescence without any characteristic 
sequence as is to be seen tn typhoid infections ; with recurring pyrexia 
fur may again appear. We have not been able to satisfy ourselves that 
there Is a typical trench fever tongue as described by Grieveson.™ 

Diarrhoea, and tomiting occur during the first 48 hours in many 
cases; they are rare later. None of our patienta have passed blood and 
mi Km*, as did those of Hughes’s Type 0. 40 

Splenic enlargement . In our experience, does not often occur. Some 
tenderness in ixJth hypochondriac regions is an occasional complaint 
during the first ten days; it is not present later. 

Circulatory system. — The blood shows a small increase In basophiles 
and moderate increase in large mononuclear cells. Both these condi¬ 
tions are common among pat ients suffering from other diseases. Other¬ 
wise no notable changes in the blood are found. 

The heart.—Pericarditis and endocarditis are unknown during the 
course or as sequels of the disease. Trench fever does appear to have 
an effect upon the heart muscle, however, whether directly or through 
nervous influences is not yet known. The slowing of the pulse early in 
the disease, at the time when pains are most severe, suggests the possi¬ 
bility of a local involvement of the myocardium. The subsequent 
excitability and occasional irregularity of the heart's action may be 
nervous in origin, but the persistence of the late tachycardia in some 
cases suggests that here also some myocardial damage has been done. 

Respiratory system. —As has been said, catarrhal symptoms are very 
rare. A mild degree of bronchitis is almost universal among troops 
during the winter months, and trench fever patients are not exempt 
During the summer, bronchitis among these patients has been very 
rare. Some degree of breathlessness on exertion is usual during con- 
va'^cence. Sore throat, without obvious lesion, is only occasional. 

Serious system.— A few patients show at the beginning of the illness 
all the signs of meningeal irritation, Intense headache, usually occipital, 
some photophobia, stiffness of neck and limbs, increase of tendon 
reflexes, v uniting and restlessness. Lumbar puncture under local 
anesthesia yields a cl*ar fluid under moderately increased pressure; 
in one case there was a slight mononuclear cell increase, but not! 
beyond possible physiological limits. Lumbar puncture was not 
performed in all cases presenting meningeal symptoms; in those 
which were so treated relief was obtained, but in all the condition 
rapidly improved and did not recur with subsequent rise of 
temperature. 

Urine. —The urine presents the characters usually associated with a 
febrde disease in the early Rtages. It is scanty, high-coloured, con¬ 
centrated, and may cause scalding on micturition. In the first few 
days albumin, renal cells, and a few blood cells are very often present 
and the suspicion of nephritis may be aroused. This diagnosis is 
negatived by the absence of the other nephritis symptoms and by the 
rapid disappearance of the abnormal constituents. It is by no means 
uncommon to find that the provisional diagnosis of “albuminuria " or 
“ nephritis,” formed at the first Investigation, has to be altered 
subsequently to “ trench fever.” (Contrast Chandler. 47 ) 

The skin.— Sweating is common, sometimes profuse. Salicylates may 
be the cause of this In certain cases, but cannot be the sole cause, for 
in many of our patients who had received no salicylate sweating was a 
striking feature. 

Rashe< are uncommon. Occasionally a transient sudamina or urti¬ 
caria may appear during the course of the disease. Nothing even 
remotelv resembling •• typhoid spots ” has been seen in any of our cases 
and we have not ourselves seen the rare petechial rash on the legs that 
has been noted by other observers. 

Duration of disease.— It is usual for five or six pyrexlal periods to 
occur; after the second or third they tend to become less severe and 
their spacing to become less regular. Some instability of temperature 
may persist for several weeks after the obvious pyrexia has ceased. The 
maximum severity of the shin-pains lasts for about ten days; after that 
they become less severe, less lasting, and less frequent. It is the 
exception for complete recovery to occur in less than six weeks of the 
onset. 

Sequels'.— The important sequela' are persistent pains, worse in damp 
weather, and “D.A.H.”-a convenient but unfortunate term meaning 
disordered action of the heart—convenient because to the initiated it 
is a useful label w hich Implies nothing, and unfortunate becaune to the 
uninitiated It apparently means a great deal. During the course of the 
disease a relatively or absolutely slow pulse is the rule ; during con¬ 
valescence a rhvthmic irregularity, probably of the sinus variety is 
common, and when the patient begins to get about in the open air and 
take exercise bis pulse-rate Is very easily quickened. 

Complaint of “ palpitation” is common; “pain round the heart” Is 
often alleged. True superficial tenderness of the praecordial skin is. in 
our experience, a rarity. It is important to recognise that this un¬ 
disciplined action of the heart is not usually of serious import. The 
treatment for it is graduated exercise, not absolute rest; fresh air, good 
food, and enough occupation to ensure the sleep of the “ pleasantly 
tired” should be the line of treatment, not, as is sometimes the case 
indiscriminate drugging with digitalis and bromides. 

Treatment. 

It may be said at once that this is eminently unsatisfactory. 

No drug has yet been found which will cut short the disease, 
and symptomatic treatment is hardly less unsuccessful, 
being limited to the use of local anodynes, and analgesics 
internally. Sodium Balicylafce is of no value whatever; 
aspirin in 10-grain powders at night gives some relief; a 
combination of aspirin and pbenacetin sometimes acts better 
than either drug alone. Bromides, butyl chloral, and 
tincture of gelsemium have all been tried, and in our hands, 
at any rate, have had no success. Urotropine finds favour 
with some, but we have tried it in vain. 

As local anodynes we have tried cold compresses with 
some success. Hurst strongly recommends compresses 
soaked in a saturated solution of magnesium sulphate, but 
in our opinion cold water is equally efficacious in some cases 
and equally inefficacious in others. Hot applications are 
usually badly borne, but we have seen relief follow the use 


of hot stupes sprinkled with mix. of tr. belladonna). During 
the less acute stages rubbing the shins with any simple 
ointment containing menthol gr. xv. to the ounce has 
sometimes given relief. Arsenic is useless in the early 
stages, helpful in the late. 

So far as we know, no opportunity for post-mortem 
examination of cases of trench fever has arisen. Investiga¬ 
tions have had to be confined to blood, periosteum, and the 
excretions. From these no indisputable facts have yet been 
forthcoming. We can say, however, that the disease is 
infectious ; that it has the characters of a general infection, 
but does not involve the lungs or endocardium ; that it is 
never fatal; and that, though it tends to slow, but 
spontaneous, cure, recurrences after weeks or months are 
not uncommon. 

Etiology. 

Much work has been done by many bacteriologists and 
protozoologists in the hope of finding the causative organism 
of this disease since first trench fever was considered to be a 
clinical entity. 

McNee, Renshaw, and Brunt 8 hold that the organism is 
not a filter-passer and that it is an intracorpnsoular 
parasite. Their work has not been confirmed, nor has an 
intracorpuscular parasite been demonstrated in blood films, 
although hundreds of watchful eyes have been searohing 
films for the past two years. Hort, 18 criticising the work of 
the above writers, does not think they have definitely proved 
that the causative agent is not a filter-passer. 

Chandler, 17 discussing some cases of his own, thinks they 
may be influenzal in origin; and Dyke 10 is of the same 
opinion. Houston and MoCloy 12 describe the presence of 
the enterococcus in the blood of several cases of pyrexia, 
including three cases of the type of trench fever which we 
are now describing. Our own cultures from the blood of 
true trench fever patients never showed the presence of the 
enterococcus. 

Reimer 90 quotes Korbsch, who describes rapidly motile 
threads in the blood of trench fever patients; and he quotes 
also Werner, who claims to have found a spirochiete. 
Reimer himself states that he has cultured a spirochiete 
from trench fever blood. These results have not yet been 
confirmed. We have adopted Reimer’s technique and 
cultured many specimens of the blood of trench fever 
patients aerobically and anaerobically in various media, 
without, however, finding any spirochaetes. 

Werner 21 considers the disease to be an aberrant form of 
relapsing fever, although he has not been able to demon 
strate the presence of S. obermeieri. We 22 have described 
a spirochete in the urine of trench fever patients, especially 
to be found there about the sixteenth dav of illness; and 
Patterson 28 and Stoddard 2 < have also written of spirochetes 
in the urine, not only of trench fever, but of other conditions. 
McCrea and Dickson 29 note that “a certain number of 
writers have discovered a spiroebaete in the blood,” but they 
do not give their references. Of 63 late cases examined by 
them the “vast majority” gave Wassermann reactions, 
although only four of them had suffered from syphilis. We 
cannot find that this observation has been confirmed or 
refuted by other writers. Lyn Dimond 99 described a 
“ hemogregarine” in the venous blood, lung, spleen, and 
liver of trench fever patients; his observation has not been 
accepted. 89 Pappenheimer and Vermilye 27 described proto- 
zoon-like bodies in some blood films and in sections of 
periosteum, but were afterwards convinced that these were 
artefacts. 

With such conflicting evidence as that given above it may 
be said with certainty that the causative organism of trench 
fever has not yet been discovered. The spirochetal origin 
of the disease seems to be the hypothesis most in favour ; 
and, if this be the correct one, it is not altogether surprising 
that the spirochete remains non-isolated, when we consider 
the difficulty of demonstrating the presence of T. pallidum 
in the blood-stream in cases of syphilis, or of finding 
the S. icteroheemorrhogioa in the blood of Weil’s disease 
unless recourse be had to inoculation experiments. With 
regard to snch experiments, m the case of trench fever 
they have been universally negative, with the exception of 
McKee's group of cases. 

Transmission, 

Although the causative organism of trench fever has so 
far escaped detection, much work has been done in attempt¬ 
ing to elucidate the manner in which the disease is spread 
from person to person. Opinions agree in concluding that 
the disease is infective, but whether by direct personal con¬ 
tact or by means of some blood-sucking arthropod is as yet 
a matter that has not been decided. 
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Writing on field voles, Rutherford 28 suggests that field 
mice may be able to carry the infection, and states that these 
animals are infested with ticks. McNee, Renshaw, and 
Brunt thought that the disease might be carried by one of 
the common flies or parasites found in the trenches. The 
agency of the body-louse (P. humanus) in carrying this 
disease has been mentioned by many writers. There is both 
positive and negative evidence in regard to this. In our own 
experiencea hospital sister on one occasion became verminous, 
and 14 days later developed typical trench fever. A senior 
N.C.O. who had to deal with patients’ kits on their admission 
to hospital, but who otherwise did not come into contact 
with patients at all, developed a severe attack. Wright 0 
believes that the disease may be louse-borne. Hughes 10 
considers that there is strong presumptive evidence that 
this is a disease carried by lice. Grieveson, 16 who himself 
suffered from two attacks of trench fever, finds that the 
general distribution of this disease in a battalion follows most 
closely the distribution of lice, and he makes out a very 
good case for the louse transmission of trench fever. 

Hurst 3 states that a medical officer developed the “short” 
form of trench fever after allowing the lice from a patient 
with this form of the disease to bite him. Whether the lice 
were applied directly or after a period of starvation is not 
stated ; if the former condition obtained it may have been 
merely a mechanical tranferenoe. Weldon and Davies 20 
allowed four lice to bite for 15 minutes a man with trench 
fever—the stage of the patient’s disease was stated to be 
acute. Each of these observers allowed two of those lice to 
feed upon himself. Weldon, 24 hours later, allowed his lice 
to have a further meal upon him; 18 days later Weldon 
developed trench fever and Davies did not. As Weldon was 
a pathologist and engaged on laboratory work, and pre¬ 
sumably on work with trench-fever specimens, it is just 
possible that his may have been a laboratory infection. 

We cannot regard the above experiment as proving that 
lice transmit trench fever, for the following reason :— 

Laat August we obtained from the Lister Institute, by the courtesy 
of Mr. A. Bacot, some lice which came from a two year-old pedigree 
stock of P. humanus which had never had anv intimate relations with 
the troops in France or Salonica. One of us, who had never had trench 
fever, nourished these few lice until they had increased and multi¬ 
plied. On Sept. 3rd eight of them which had previously been starved 
for 24 hour* were allowed to feed for a period of four hours upon a 
typical case of trench fever at the height of the pyrexia of his first 
relapse. These eight lice were kept without food for 18 hours to avoid 
all chance of the mechanical transference of any organism, and at the 
end of that period they were allowed to feed upon the other of us. 
They fed upon him for about an hour twice daily from Sept 4th until 
SeDt. 11th, and every other day from Sept-. 13th to lRlh. By this time 
their numbers were diminished to two, as the remainder had been made 
into microscopic preparations at the end of 30, 54,78, 100, 124, and 148 
honrs respectively after infection. Nothing of ini O'eat was discovered 
in tbe>e preparations, nor did the one who was bitten by those lice 
deve op trench fever. 

This experiment rather suggests that, if trench fever is a 

f >rotozoal disease, the protozoon does not have part of its 
ife-cycle in the body of the louse; or else that the patient’s 
blood was non-infective at the time the lice fed upon him. 
Other lice were allowed to feed upon the same case during 
the next pyrexial period, but although serial sections of 
these were cut and stained both with Giemsa and iron heoma- 
toxylin, nothing unusual was discovered, and bodies of a 
protozoon-like nature were not found. (Contrast finding of 
S. recurrentis in infected lice 80 81 M ). We are aware that 
these experiments ought to be repeated and amplified, but it 
is difficult to find suitable volunteers. 

There is other evidence against the hypothesis that trench 
fever is a louse-borne disease. Dykehas noticed cases in 
men who have never been verminous, and two such cases 
have come to our own knowledge. 


by means of lice, we can only say that transmission by lice 
is not proven. There is as yet no evidence that lice can pass 
on this disease if the mechanical factor is eliminated. It 
seems possible that pathological products, such as urine, 
may bj infective; and if rats or mice are the reservoirs of 
the disease, as has been suggested, it is not unreasonable to 
suppose that their excreta also may be capable of causing the 
disease. 

Prophylaxis. 

Obviously, until the etiology of this disease becomes less 
obscure, no definite rules can be laid down on the subject of 
its prophylaxis. On general principles, and in the light of 
what has been said of the Pedioulut humanus . eradication, 
or at least the diminution of body lice, should be attempted. 
Those who have worked with battalions know how hopeless 
any anti-louse campaign appears to be ; but by means of 
constant supervision lice can be kept within reasonable 
numbers, even if they cannot altogether be eradicated. 
General hygiene and the protection of food from con¬ 
tamination by vermin should certainly be attempted. The 
supervision of carriers is at present merely of theoretical 
interest. 

Future Work. 

Valuable information regarding the etiology of trench 
fever might be obtained on the following lines: The blood of 
patients in their first attack of pyrexia, before the first 
relapse—in other words, before the diagnosis can be 
definitely made—needs to be very carefully investigated. 
The scanty occurrence of spirocbsetes in the urine, especially 
about the sixteenth day of disease, needs confirmation or 
refutation. The same may be said of the Wa**sermann 
reaction, which is stated to be given by late cases. Animal 
experiments, especially on anthropoids, should be made not 
only by blood injections but also with excreta and with lice. 
Further research on trench rats and mice and on the 
P. humanus is also needed, and might perhaps be done on 
the lines of the celebrated plague experiments. 

Trench fever is a matter of national importance as far as 
man-power is concerned, and it merits the attention of 
every physician and pathologist who has the opportunity of 
working among the troops either at home or abroad. 
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One of these was sn R.A.M.C. sergeant, who, living at a casualty 
clea’lng station, had a hot bath dally; he had been fully Alive to the 
possibility of danger from louse infestation, and was positive that he 
had never been verminous. 

The other instance was that of our laboratory assistant, a medical 
student, who lived under the best conditions snd bad never in his life 
been verminous. He had worked for five months at the laboratory; 
his dutieB never took him to the wards, but he was engaged for 
several hours daily in research work on trench fever urines He 
developed a bad and typical attack of trench-fever, which may or may 
not have been due to a laboratory infection. 

Whatever future work is done with lice we think that a 
healthy strain of P. humanus , such as we are using, should 
be employed as a control against lice taken from infected 
soldiers, so as to settle definitely the point whether trench 
fever is a disease of man transmitted by the louse or 
some disease among lice themselves which is transmissible 
to man. If the latter, the prophylaxis consists entirely in 
the eradication of lice ; if the former, the question arises of 
the possibility of human carriers taking a large part in 
the dissemination of the disease. Hurst 3 and Grieveson 18 
believe that there are trench-fever carriers. Considering 
$he evidence for and against the propagation of trench fever 


Middlesex School Medical Officers.—F ailing 
to get three assistant school medical officers at the salary of 
£350 a vear, the Middlesex County Council has decided to 
offer £400, “ in view of the salaries offered at the present 
time in adjoining counties,” and of the fact that greater 
responsibility will fall on the officers if the Council under¬ 
takes the systematic medical inspection of “ ailing children ” 
as suggested by the Board of Education. 

Case Record Cards for Physical Treatment.-- 
The War Disablement Committee of the Royal Society of 
Medicine (8ection of Balneology) has still in hand a number 
of cards specially designed to record results of physical 
treatment, including baths, electricity, &o. It was resolved 
at its lairt meeting to place these cards at the disposal of 
all practitioners making use of physical treatment for dis¬ 
abled soldiers, provided that the records be ultimately 
returned to the Royal Society of Medicine. A collection of 
these cards is beiDg made from the spas and health resorts to 
form the basis of a special chapter iu the Medical History 
of the War.” The cards can be obtained from Messrs. 
Adlard and Son and West Newman, 23, Bartholomew Close, 
E,C., at the cost price of £2 per 1000. 
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PROTOZOO LOGICAL AFFECTIONS OF THE 
INTESTINE: THE TREATMENT OF 
THE AMCEBIC CARRIER. 

By H. L. WATSON-WEMYSS, M.D., F.R.O.P. Edik., • 

Captain, r.a.m.c. ; 

AND 

T. BENTHAM, B.Sc.Oxon., 

PROTOZOOLOG 1ST, ATTACHED R.A.M.C. 


During Jane, July, August, and September, 1917, we had 
the opportunity of examining the stools of some 731 cases 
of troops from the Mediterranean war area admitted to the 
Military Hospital, Imtarfa, Malta. In all, 1766 examinations 
were made. During the first two months the majority of 
the stools examined by us were from suspected cases of 
bacillary dysentery, and a very large number were found so 
infected. In 538 individuals, however, animal parasites 
were found, and of these 82 proved to be carriers of 
Entamoeba hutolytica (see table). But few acute amoebic 
1766 Examinations of 731 Cases of which 538 were Positive. 


E. histolytica . 

E.coli . 

Free amoeba: . 

Lamblia cvsts . 

Free Uiublia . 


82 Tetramitus cysts . 44 

120 | Free tetramitus . 102 

141 Trichomonas . 49 

57 E. nana . 31 


infections were noted, but, as stated above, a fair proportion 
of carriers were diagnosed. [A tabular statement of findings 
in these 82 cases has been omitted owing to considerations of 
space ] It is with the treatment of these cases that this 
paper is primarily concerned. 

By far the larger proportion of diarrhoeic stools examined 
by us were found to contain flagellates, leaving out of con¬ 
sideration of course the findings for free amcebje which in 
a large number of cases were not diagnosed unless their 
corresponding cysts were present with them in the stool. 
Cases of mixed infection were comparatively c >mmon, and 
Entamoeba hisUlytioa was most commonly accompanied by 
E. ooli or tetramitus, or by both. In the acute stools 
however, E. histolytica was usually found together wi»h 
trichomonas. Lamblia and E kistoly ica were only found 
very rarely together, which is surprising, as in our experience 
at home we have found this combination quite common. 

1 rentment with emetine was useless for all parasites but 
E. histolytica. 


Treatment. 

Starting with the postulate that neither emetine alone no 
emetine bismuth iodide alone can be relied upon to eradi 
cate the cysts permanently, a fact for which there is onb 
too abundant evidence, we decided to treat a number o 
cases by emetine hypodermically and emetine bismutt 
iodide by the mouth coincidently. If relapses occurred w< 
proposed to give a trial to hypodermic injections of eraetim 
along with ipecacuanha by the mouth. We found the first 
method very successful, but we believe equally good result! 
may be obtained by the second. 

The cases, when diagnosed, were brought together in one 
special ward where treatment could be systematicalh 
carried out and properly supervised. The type of case 
varied : some were true carriers in that they presented nc 
symptoms and were merely discovered to be amoebic 
carriers during routine examination. O'hers were men with 
slight diarrhoea, of which probably little would have been 
thought if the stools had not been examined. Others, 
again, were passing blood and mucus along with faecal 
matter, and from the appearance of the amoebae were in 
danger of starting an acute attack. 

To be successful the treatment mu«t be rigidly supervised. 

In the great majority of our cases emetine was given in 
l gr. dpses for five days, while emetine bismuth iodide was 
given in the usual way in pills, 3 gr. daily for 12 days, and 
begun on the same day as the emetine. The words “com¬ 
bined treatment will be used to indicate the foregoing 
dosage, and must be read as always meaning this dosage 
unless it is otherwise stated. 8 b 

The method of giving the pills seems of importance. We 
8 j?°“ ,d be .«^en in the evening, the injection of 
* Sl Ven ,n . raornin *- Keratin-coated pills 
sometimes pass through the intestinal tract unchanged and 
we gave almost exclnsivelv salol coated pills, which appeared 
very satisfactory. The pills received a doible coating of a 


salol varnish, consisting of salol, shellac, and ether. It was 
always insisted upon that the patient should be actually seen 
swallowing the pills. We have heard of a number of cases 
whose subsequent relapses could readily be traced to some 
carelessness or insufficient supervision. 

It was our practice throughout our series of cases to 
combine 1/60 gr. of strychnine with the emetine to combat 
its depressing effect on the blood pressure, and in a few 
cases where it was possible to estimate the blood pressure 
before and after treatment no material alteration was 
observed. 

Vomiting was a rare occurrence, and we are surprised at 
the figures of Waddell 1 and his co-workers in this respect 
in their series of 102 cases. Towards the end of treatment 
nausea and diarrhoea were fairly common. Actual vomiting 
seems due to one of two conditions: either the pills are 
insufficiently coated or the patient’s diet is on too generous 
a scale. In two cases where vomiting occurred on one 
occasion dilute hydrocyanic acid given half an hour before 
the pilIs checked its further occurrence, and in one highly 
neurotic subject bromide of potassium given in a similar 
way was equally successful. 

Various diets were tried with the object of determining 
whether the amount and kind of food in any way influenced 
the results of treatment. The conclusion at which we 
arrived was that, provided the diet was light and readily 
digestible, the success of treatment was in no way pre- 
judioed. Undoubtedly the more scanty the fare the less 
likely is vomiting to occur, and this is especially true when 
large doses of ipecacuanha are being administered. 

Results of Treatment. 

We have set down the result of this treatment in our first 
30 cases, including all our failures or cases which failed to 
clear up after one course of treatment. We lay no claim to 
originality for this method of treatment. We know of 
isolated cases treated in a similar way by others, but we are 
not aware of any systematic use of the method in a consider¬ 
able number of cases. The treatment is, of course, not 
always successful, but we believe that a successful result 
can be looked for in the vast majority of cases, while the 
probability of permanent cure is much greater. Our failures 
occurred in cases with a long-standing history of amoebic 
dysentery, in which it is easy to imagine that some amoebae 
elude the action of the drugs. Wholly excellent results 
were obtained in the case of carriers with no symptoms and 
patients with no previous history of amoebiasis. 

It is stated by Waddell 2 that treatment with emetine 
bismuth iodide alone fails in 20-25 per ceDt. of cases. This 
high percentage was obtained in their series, although they 
only observed their cases for 2-3 weeks and submitted them 
m 0Qr opinion, an inadequate number of examinations. 
While certain of our cases were under observation for six 
weeks or more, such a prolonged period was in many cases 
impossible, owing to conditions beyond our control. We 
always aimed, however, at a minimum period of observation 
of four weeks with six negative examinations. In only a few 
^ was this not attained. The average period during 
which these cases were observed subsequent to treatment 
was 31 days, and the average number of negatives obtained 
during this period was almost exactly six. 

Lillie and Shepheard. 8 in a recent paper, show encouraging 
results in a series of 104 cases treated by emetine bismuth 
iodide alone, which were very adequately observed both in 
regard to time and the nnmber of laboratory examinations. 
In a fair percentage of their cases, however, a successful 
result was only attained after a second or third course of 
emetine bismuth iodide. Doubtless many carriers who per¬ 
sist in showing cysts after one course of treatment will clear 
np after a second or a third. This, however, prolongs the 
treatment and the period of the patient’s discomfort. A 
shorter and more certain course of treatment is obviously 
preferable; and we believe that the combined method of 
treatment meets the case. 

The cases which we feel justified in believing to be oured 
underwent one course of combined treatment only. Of the 
three cases which we count as failures, one was apparently 
cured after a. second course of treatment; the remaining 
two still continued to pass free amoebae and cysts. It should 
be noted that these three cases can hardly be regarded as 
amoebic carriers; they were rather exceedingly chronic 
cases of amoebic dysentery. 

Of the 30 cases which we consider here, 10 per cent, 
relapsed and 90 per cent, were apparently oured after one 
course of combined treatment. We have a considerable 
nnmber of other cases still nnder treatment and observation, 
loo short a period has elapsed to enable ns to form a correct 
judgment regarding them, but we hardly hope to obtain 
such a high percentage of successes in them. Up to the 
wme of writing, however, the results compare favourably 
with any with which we are acquainted. 
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It should be noted, in conclusion, with reference to this 
method of treatment, that the general condition of the 
patients improves under treatment to a remarkable extent. 
No patient was kept in bed the whole day, considerable rest 
was advised, but absolute rest was only insisted upon for two 
hours before taking pills. 

[The notes were here given of the 30 cases on which the 
above conclusions are based.] 

Flagellate Dysentery. 

The results of the treatment of dysentery caused by 
Tctramitus mesnili and Lamblia intestinalU are extremely 
disappointing. In our experience these parasites have been 
exceedingly common, although in a large proportian of 
cases they produce no symptoms. It is no doubt owing to 
this fact that flagellate dysentery has been regarded, and is 
still regarded in some quarters, as a disease of no moment. 

It is, however, beyond question that these parasites are 
capable of producing very severe symptoms and of causing 
much chronic ill-health. The number of drugs which have 
been recommended for these infections is a sure indication 
of their therapeutic worthlessness. A full literature will be 
found in the excellent work of Fantham, Stephens, and 
Theobald. 4 

Tetramitus dysentery. The following is a record of the 
treatment of a case of tetramitus infection. 

Patient, aged 53, admitted to hospital on April 17th, 1917. History of 
two or three slight attacks of dysen»ery (sic) in 1916. Diarrhoea with 
tenesmus and iiassage of blood and mucus began on April 13th. 
Blood and mucus present on admission and frequently observed after¬ 
wards. Tetramitus cysts fqund in stools. No other parasite and no 
dysentery bacilli were ever present. Saline treatment by mouth was 
adopted at out set and dally colon lavage with normal saline tried from 
May 8th to 25th. Creosote was tried, but so upset the digestion that 
it had to be stopped. B-naphthol begun on June 6th in 5 gr. doses 
thrice daily, but without effect. On June 29th one grain of .emetine 
was given hypodermically and continued for five days, after which 
three grains of bismuth emetine iodide were given daily for six days. 
This was also without avail, and we have frequently observed the 
failure of this treatment in tetramitus cases. 

On July 13th thymol, as recommended by Smithies, 1 ' was given in 
an anthelmintic dose along with two grains of calomel. After this free 
tetramitus were abundant. On July 17th a course of siver nitrate 
(i gr. thrice dally) was commenced and continued for a fortnight, and 
finally, following Bscomel, 6 we gave an anthelmintic dose of oil of 
turpentine. At the close of this varied treatment tetramitus, both free 
and encysted, were as numerous as ever. 

Another case was treated by a long course of creosote, ending up 
with 2 c.cm. of oil of turpentine, With an equally unsatisfactory result. 

Lamblia dysentery. — It is rare to find acute symptoms 
produced by lamblia infection, but chronic diarrhoea is in 
our experience very common. As the parasite inhabits the 
small intestine and has a firm hold of the mucous membrane 
with its suctorial discs, it is not surprising that treatment is 
difficult and results disappointing. Male fern has been 
recommended (Prowazek and Werner 7 ) ; we gave it a trial in 
one case in the dose of one drachm, but without any effect. 
The pathogenicity of lamblia is often doubted, but Captain 
Scott Pinchin very kindly placed at our disposal the notes of 
a case of extremely acute lamblia infection. 

Patient retired to bed one night in perfect health and was awakened 
at 6 o’clock the following morning by profuse watery evacuations, 
tenesmus, and violent cramps. The symptoms and stools closely 
resembled those of cholera, but the stools revealed nothing but the 
presence of lamblia in myriads. At 10 a.m. patient's condition was 
Berlous in the extreme He was literally dried up on account of the 
violent diarrhoea, the skin was oold, and cyanosis was commencing. 
The timely infusion of two pints of hypertonic saline was carried out, 
and was followed by prompt and complete recovery. 

We desire to express our indebtedness to Lieutenant- 
Colonel G. B. Price, the Commanding Officer of the Military 
Hospital, Intarfa, for permission to publish this paper and 
for the facilities he has afforded us in our work. 

References.— 1. Waddell, W., Banks, C., Watson, H., and Redman 
King, W. O.: The Treatment of 102 Carriers of Amosbic Dysentery with 
Emetine Bismuth Iodide, The Lancet, 1917, 11., 73. 2. Waddei/, Ac., 
loc. cit. 3. Lillie, D. G., and Shepheard, S. : The Treatment of 
E. histolytica Carriers with Emetine Bismuth Iodide, The Lancet, 
1917, ii., 418. 4. Kantham, H. B., Stephens, J. W. W., and Theobald, 
P. V.: The Animal Parasites of Man, London, 1916, pp. 624 and 625. 
5. Smithies, quoted by Fantham, loc. cit. 6. Escomel, quoted by 
Fantham, loc. cit. 7. Prowazek and Werner, quoted by Fantham, 
loc. cit. 

KNEE-JOINT WOUNDS AT A CASUALTY 
• CLEARING STATION. 

By R. GARSIDE DIXON, M.B., Ch.B.Leeds, 

CAPTAIN, R.A.M.C. (T.P.). 

The following notes are on 73 consecutive cases of knee- 
joint wounds treated at a casualty clearing station in France. 

An attempt has been made in this series of cases to remove 
foreign bodies and loose bone from the joint, to wash out 
dirt or blood clot, and to close the joint capsule and external 
wound. This done, a splint has been applied (usually a 
Thomas or a modified Thomas), and the knee left without 
change of dressings for three to seven days. 

In times of rush it was impossible to keep the patients 
more than a day or two, but in quieter times we kept them 
much longer. The average time in the casualty clearing 
station for this series is 5*2 days. The degree of primary 
success has been very much greater than was expected, and 
so far as the reports from the base in France go the same 
can be said. Unfortunately, the reports from the home 
hospitals are very few, although we have waited six months 
since the last case left the C.C.S. 

There have been three deaths reported in the series of 

73 ; two at the C.C.S. and one in England. Four 
cases have required amputation here, one for infection 
by Streptococcus longus (died as above), and three for gas 
gangrene developing in the limb, one of whom died. We 
have only one record of an amputation being done at the base 
or in England, and certainly no case left the C.C.S. where 
such a result was anticipated, aud most of the cases had a 
fair chance of getting a useful joint. 

(A) All cases. (B) Penetration of knee-joint , not accompanied by 
fracture. (C) Accompanied by fracture . 

(A) (B) (0) 

Total No. 73 49 2} 

k Leg sound . 67 46 21 

Evacuated to base -'After amputation . 2 1 1 

1 After excision of patella 2 — Z 

Died after amputation . 2 ...... 2 ...... — 

The bones involved in (C) were : Femur—complete, 3; partial, 6 (1 am¬ 
putation) ; tibia, 2; patella tibia, and fibula, 2; patella and femur, 3; 
patella, 4 (2 excisions); fibula, 1. 

The following are the methods of treatment and account 
of reports :— 

Method of treatment .—Opened, irrigated, and closed, 49; capsule not 
closed, 14; capsule not opened, 10. _ _ _ _ ■, 

Antiseptic used.— Busol, 39; soap, 20; none, 6 ; ether, 3 ; B.I.P.P..3; 
hydrogen peroxide, 1; salioe, 1. _ . „ 

Casualty Clearing Station.— 4 amputations; 2 excisions of patelU. 

Others all doing weil and expected to retain limb, and many expected 
to have useful joints. . .. 

Base.— 50 reports received. No deaths. 1 amputation for ga« 
gangrene, calf. 1 joint opened and drained. 

United Kingdom— 16 Reports. 

1 “ discharged to duty.’’ 2 “ doing well.” 

1 “ nearly complete range of 1 reports arrival. 

movement.” 2 M ankylosed.” * 

1 “ not ankylosed.” 1 “ In plaster and crutches. 

1 “ impaired movement ; im- 4 discharged unfit for service ; 

proving." (a) 3 Miff joint., <» 1 much 

1 •• patella move., and to begin stlffnew. 

movement soon. Excellent 1 death septicaemia, 

condition.” 

Nates of Cases. 

1 Revolver bullet. Entrance wound cleaned up and excised. Bullet 
removed from interior of joint at lower level of patella. Wound* 
closed. Thomas’s splint. Eutol. In C.C.S. 11 days. Base: Doing 
well. Evacuated to England. England: Discharged to depfit. Fit 

f °2.*8he5!’ Patella excised. Joint irrigated and closed. C.V. (Com¬ 
pound fracture of patella.) Busol. In c!c.S. 4 days. Base : Dlap«h 
confirmed. Wound examined and dressed with eusol. England. 

A 3 k Shell.’ PeneUat*nfg wound left knee-joint. Piece of metal 
from outer side of joint. Synovial cavity closed. Eusol. InOOB. 

1 day. Track seemed fairly clean. Base: 21 days later to England 

Knee: saline dressings. Clean. Healed. Englandl: Nil. ^ 

4. Shell. Small entrance wound below and to outer side of marpn 
patella. Track followed down to external condyle. Joint full of blooa- 
On full flexion piece of damaged cartilage found, on removing wn 
piece of metal discovered. Bone chiselled away round this. 
removed. Joint Irrigated with snap solution. Wound closed, 

^lint. In C.C.S. 7 dV Base: T. §9°. P. 90. Sllgbt oxten.lon .PP^ 

Sutures removed. Io line dressing. Four days later T. and P. 

Two days later T. 99’2<\ P. 88. Much improved. Wound quite clean. 

B 5 g 8heH. N Track opened up. F.B. exposed and chUefi wiout °(bone- 
Joint sutured. Page s splint. Soap solution. In C.C.8. 

No signs of infection. Little swelling. No other rign of sign!fican 

Wound healing without constitutional symptoms. BitgU ™±,? h doth. 

6 . Shell. Joint opened. Loose bone scraped out, together H»th^ 

Large piece of metal removed by incisions above and to inner « 
patella. Page’s splint. C.F. Internal wndyle femur f 

Soap dressing. In C.C.S. 7 days. Base: Patient developed 

The Taunton and Somerset Hospital has raised 
£3800 of the £4000 required to defray the existing debt. 

Royal College of Physicians of Ireland.—A t 
a meeting of the President and Fellows of the Royal College 
of Physicians of Ireland held on March 1st Dr. J. F. O’Carroll, 
the President, in the chair, Dr. George Sigerson was elected 
an Honorary Fellow of the College. 
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arthritis. Drainage of joint and aspiration; large amount of pus 
evacuated from joint recesses Slow improvement. Evacuation to 
England in good general condition 30 days after injury. Some osteo¬ 
myelitis of femur remains and low joint infection. U.K.: Knee stiff, 
but not ankylosed. 

7. Shell. Wound opened up and piece of shrapnel removed, seven- 
eighths out and one-eighth in joint. Page’s splint. Closed. Soap 
solution. In O.C.S. 11 days. Base: 10 days after C.C.S. a little fluid 
left knee and a little swelling. Kept on same splint. T. and P. normal. 
England: Nil. 

8 . shell. Capsule cut down upon and cloth removed ; also metal 
in. by i in. between crucial ligaments. Closed. Soap solution. In 
.C.S. 6 days. Base : Joint quietening down. England : In plaster. 

Going about on crutches. 

I have to thank Captain H. T. Bates and Captain P. McEwan 
for notes on their cases, which are included. 


THE OPERATIVE CORRECTION OF 
DEFORMITY IN GUNSHOT 
FRACTURES. 

By JAMES TAYLOR, F.R.C.S. Edin., 

XAPTAI1C, R.A.M.C. ; SURGICAL SPECIALIST, CAMBRIDGE HOSPITAL, 
ALDERSHOT J 

AND 

A. G. McLEOD, M.B., Ch.B. Edin., 

CAPTAIN, R.A.M.O. ; SURGEON, CAMBRIDGE HOSPITAL, ALDERSHOT. 


Much has been learnt regarding the treatment of all 
fractures since the beginning of the war. Recently arrange¬ 
ments have been made for the complete treatment of a large 
number of fractures of the femur in hospitals in France, and 
excellent results are being obtained by the many extension 
apparatuses — Thomas’s splint, Sinclair’s net frame, kc. 
But one constantly sees soundly healed fractures in which 
these methods have failed to obtain a satisfactory result. 
These must be treated by open operation, and this is not to 
be undertaken without grave consideration. 

In the Cambridge Hospital, Aldershot, we have two 
distinct groups of cases—simple fractures among men under¬ 
going military training and gunshot fractures from the 
Forces overseas. 

Simple Fractures. 

In the simple fractures in most cases the patient is first 
put on some form of extension, and, if good alignment is not 
obtained after a short interval, operation is proceeded with. 
We find there are two types of recent fracture in which 
operation is nearly always required—namely, spiral fractures 
in any part of the shaft and any fracture near a joint. The 
question may here be raised as to when an operation should 
be decided on in cases where a preliminary trial of extension 
methods has been employed. If operation is delayed beyond 
a month there is much trouble in removing the callus 
and exposing the original fracture line. The ends have got 
somewhat rounded off so that thpy do not fit neatly together. 
Most important of all, the bone has become rarefied; and 
although where one is working with two long fragments 
this has little or no effect on the strength of the primary 
junction made by the plate and screws, it is of great import¬ 
ance when one is dealing with a short fragment in the 
neighbourhood of a joint. One of our cases bears oat this 
point. A trial of extension methods need not be prolonged 
beyond a fortnight, for if by then correct position and align¬ 
ment have not been obtained it is extremely unlikely that 
any improvement will afterwards supervene. 

In all our operations Lane’s technique is carefullv 
: followed. 

Towels are clipped along the edges of the Incision so that no portion 
of skin is exposed. The knife used for the primary Incision is dis¬ 
carded and for the deeper dissection a second is employed. Every 
manipulation is carried out with Instruments, and nothing which has 
even touched the gloved hand of the operator or his assistant is 
allowed to come Into contact with the wound. 

In all cases no foreign material but the plate is left in the wound. 
The only exception to this rule Is that occasionally a larger vessel Is 
not controlled by forclpressure, and then a catgut ligature Is applied, 
the knot being tied with instruments. Mopping is done with gauze on 
long forceps. 

The skin edges are brought together with Michel's clips, so pre¬ 
venting anything that has passed through the skin entering the 

wound. 

Where this ritual can be observed carefully in all its 
details the surgeon may operate on any simple fracture with 
the utmost confidence. 

Gunshot Fractures. 

We do not propose to discuss the treatment during the 
septic discharging period, but to pass on to those cases 
apparently soundly healed, but where malunion very much 
impairs the usefulness of the limb. The deformity can only 
be corrected by an open operation. The question of lighting 


up a latent infection has always to be considered, and 
opinion varies much as to the time whioh should be allowed 
to elapse between the healing of the wound and operation. 
As this is the point around <Vhich turns the success of the 
operative treatment of gunshot fractures we will now state 
how we have been guided to a decision. 

As soon as one of these cases came under oar charge we 
first turned our attention to the improvement of the 
nutrition of the limb, for if the deformity is merely 
reduced the patient would be left little better off than 
before, because the muscles would be atrophied and fibrosed 
and the joints stiff. Massage, hot-air baths, and electrical 
treatment were started, and in this way scars were re¬ 
lieved, induration and oedema cleared up, and the mobility 
of joints improved. In the course of this preparation a 
number of wounds became inflamed, and in some cases 
began to discharge again. From this observation we got the 
idea that a careful trial with massage, electrical treatment, 
and exercises would be the safest guide as to the quiescence 
or not of the infection, and we started the practice of sub¬ 
mitting the limb to manipulations of increasing severity and 
carefully observing the result. 

For the first few days light massage is employed, and this 
seldom gives rise to any disturbance, but if it does it is 
obvious that the organisms are still in an aotive state and 
that operation is a long way off. In those cases where this 
preliminary massage produces no reaction the masseur is 
instructed to manipulate the deeper structures—the struc¬ 
tures around the fractured ends. This frequently causes 
pain lasting for some hours, development of local swelling 
and tenderness, accompanied by local rise of temperature, 
all indications that the organisms lying in the deeper 
recesses of the wound are still too active. Further, if no 
trouble arises after the above measures the patient, in 
addition, passes on to graduated exercises involving active 
movement of the neighbouring joints, and in cases where no 
serious discomfort ensues one can reasonably consider the 
question of operation. 

The following cases illustrate these points 

1. Private T. Gunshot wound of shoulder; fracture involved head 
of humerus and clavicle ; head of bone had been excised. Five months 
afterwards wounds almost healed ; massage begun. Effleurage caused 
general reaction necessitating free Incisions and removal oi several 
small sequestra. 

2. Private B. G.S.W. of radius. Massage started three months after 
he was wounded; wounds had been closed for three weeks. At end 
of six days’ treatment limb became red and swollen; sinus opened; 
fortnight later sequestrum removed. 

3. Captain M. G.S.W. of humerus with lesion of musculo-spiral 
nerve. Sinus had discharged at Intervals ; several small sequestra had 
separated and been removed. When massage was commenced wound 
had been completely healed for two months, but when stage of heavy 
massage was reached wound broke down again, sinus reopened, and 
piece of catgut was discharged. 

The next case shows how dangerous it is to carry out what 
seem to be comparatively safe measures without having 
previously tested the quiescence of the infection. 

4. Private R. G.S.W. of femur; fracture in middle of thigh. Eleven 
months after being wounded there was still a sinus discharging on outer 
aspect of limb. X ray showed sequestrum. An incision was made and 
this dead bone removed. As temperature had been quite normal for 
some months, it was thought perfectly safe forcibly to move knee-joint 
through a few degrees. This was carried out; a few adhesions were 
broken down and knee-joint flexed through rather less than 10°. A 
septic arthritis developed, which ultimately resulted in amputation 
through thigh. The various stages of massage should have been carried 
out before forcible movement was adopted. 

With regard to the actual operation in gunshot fractures 
the important point is that no bone should be cut away. 
The patient benefits little if the limb is simply straightened 
without being lengthened. We consider that the restoration 
of the bone to its fall length is so important that, at the risk 
of being wearisome, we would discuss briefly the best means 
of assuring fall correction both in transverse and obliqne or 
spiral fractures. 

The malunited fracture is fully exposed through a long incision. The 
bone is divided at line of union and the ends carefully freed. All new 
formation is removed as far as possible to re-establish as closely as 
can be done the condition immediately after the fracture. 

In the transverse variety the two ends are now caught with the bone- 
holding forceps and drawn well out of the wound, the limb being 
acutely bent at fracture line. The ends are now easily brought 
together and are clamped and held together with another bone-holding 
forceps while an assistant forces the limb out straight. 

In the spiral fracture the method is somewhat different. If the 
above method Is tried the two oblique ends always glide past one 
another whenever the assistant tries to straighten the limb. The 
two fragments really form two lnollned planes that can be made to 
glide on one another. After freeing, as above described, the two 
planes are laid together. The pull of the muscles brings the 
base of one plane almost opposite the base of the other. The 
jaws of a strong bone-holding forceps grasp and crush the two 
planes together. Sometimes this simple pressure will make them 
glide so that the point of one fragment lies opposite the base of 
the other, thus producing complete correction of the deformity. 
Usually it is necessary to insinuate an elevator between the planes or 
the end of the screwdriver, and rolling this at the same time as 

f iressure is made with the holding forceps the two surfaces glide 
nto accurate apposition. 
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Another means of doing the same thing Is to clamp the two planes 
together with one holding forceps. Take the other forceps and apply 
the j*w8 a little obliquely. The first pair is now relaxed and this 
second pair are dosed tightly. The planes glide, the obliquity of the 
forceps disappears, and they come to grip transversely. The first 
forcep* are now tightened to prevent slipping back and an oblique grip 
is taken again. This process being repeated until the ends have come 
into oorrect apposition. 

Remits. 

In coming to the results of this operative line of treatment 
we may discuss them from several points of view. 1. The 
amount of shortening may be regarded as nil in the simple 
fractures, and in gunshot fractures only such shortening 
results as is accounted for by the actual loss of bone from 
the direct effect of the missile or from the necrosis resulting 
from sepsis. In either case perfect position and alignment 
are obtained. 2. Though in some cases the range of move¬ 
ment in the joints is defective, we have obtained a better 
range than in the cases we have treated by the non-operative 
methods. Tuis is especially true of the simple fractures. 
3. As the amount of pain and oedema is in most cases in 
direct proportion to the amount of deformity, it necessarily 
follows that this is less marked in the plated fractures. 

It is natural to ask what trouble we have had with sepsis 
in the gunshot fractures. It is comparatively little, and 
taking all the plating of fractures we have done we find that 
the majority have healed by first intention. In a small pro¬ 
portion there has been a mild sepsis, which has entailed the 
removal of the plate after firm union had taken place. In a 
few cases such a conflagration has been kindled that the 
plate has had to be removed immediately, but in no case has 
the patient been left worse off than he was before the 
operation. 

In conclusion, we would express to Colonel Sir Arbuthnot 
Lane our appreciation of all he has taught us regarding the 
surtrery of fractures, and we would thank Lieutenant-Colonel 
McNaught for permission to make use of the hospital records. 


NOTES ON A CASE OF POISONING BY 
CORROSIVE SUBLIMATE . 1 

By GIBBON FITZGIBBON, M.D. Dub., F.R.C.P. Irel., 

GYNAECOLOGIST, BOYAL CITY OF DUBLIN HOSPITAL. 


I have only met one case like the following reported in 
the medical journals, but it was similar in almost every 
respect, the poison having been introduced in the same way, 
and although coming under treatment in about eight hours 
died on the ninth or tenth day. 

The patient, married, aged 32, Introduced an 8*75 gr. tabloid of corrosive 
sublimate Into her vagina to prevent possible impregnation. Four 
hours later I was sent for owing to acute pain in the vagina. Fairly 
profuse watery discharge Issued from the vagina, an i the whole mucous 
membrane was considerably reddened; no ulceration or evident break 
in surface. Vagina very dry and h »t; great deal of tenderness. No 
remains of tabloid found. I gave a very copious and prolonged douche 
of soapy water and told the patient to drink as much fluid as posdble. 

Next morning (after lb h urs) patient a ipeared very well; Increased 
tenderness in vagina; necrosis of surface epithelium. Plentiful secre¬ 
tion of urine; bowels had acted well, (douse mixture given previous 
night.) Another prolonged vaginal douche was givan and a large rubber 
tube Introduced int» vagina in view of inevitable si mghlng. During 
the next 12 hours boweN acted five times; plenty of urine secreted; 
large quantities of water, milk and soda-water, and albumin water 
taken ; also light diet. 

After 36 hours: Uondltion of patient seemed very good, vaginal 
mucous membrane now necrotlo, slight swelling of gums and distinct 
blue line along margins. Tongue felt sore; general feeling of dryness 
In throat. Ducts of subm axillary glands both marked by small patches of 
white. During the last 12 hours only about 5 ounces of urine secreted. 
In next 24 hours about 2 ounces. The bowels acted twice after purga¬ 
tion ; qu mtities ot flui t taken. Hot fomentatlo .s contlnu ally applied 
over kidnevs; mixture of digitalis, strychnine, and spirit, ether, 
nitrosl four hourly. 

On third morning 60 hours): Whole vagina lined with dark-brown 
necrotic onatiiig; edges of gums along »eeth necrotic; patches under 
tongue had spread considerably and become necrotic. Whole tongue 
swollen; some difficulty In swallowing. During next 24 hours less 
fluid was taken; saline enemata started (every three hours 8 to 10 
ounces). Urine not more than a few drachms. 

Fourth morning (84 hours): Lttlechange; more necrosis in mouth 
and more difficulty in swallowing, but during day ab mt 80 ounces of 
fluid taken and enemata all re ained but one. No urine. Temperature 
continued normal; pulse ab »ut 80 and good. 

Fifth day (108 hours): Condition much the same ; about 70 ounces of 
fluid taken; enemata fairly well retalnei. Action of bowels more 
frequent (six motions in 24 hours); motions watery, with what 
appeared to be fl«kv mucus or bits of necrotic mucous membrane and 
focal matter. Urine about 1£ ounces. 

Sixth morning <132 hours): Mouth very bad, a lot of sloughs 
beginning to loosen; parent unable to speak owing to swelling of 
tongue and throat. On'y about 20 ounces of fluid taken. During the 
day enemata well retained; bowels acted once. Sulphur bath given. 


i Read before the Royal Academy of Medicine lo Ireland. 


No urine. During following night only 3 ounces of milk taken ; 
enemata had to be reduced to 4 ounces; only two retained. One 
motion (contained blood). Temperature still normal. Pulse 80-90. 

Seventh morning (156 houre): Patient quite unable to swallow; very 
little given by enemata. (Esophageal tube pas«ed three limes; two 
pints of soda bicarb, solution introduced, with half-pint of ml'k and 
egg-flip. Five motions, the first containing much melxua and others 
increasing quantity of fresh blood. lathe evening 1 ounce of urine 
was drawn off. 

Eighth m >rning (180 hours): Condition much the same. During the 
day only two motions; ratner less blood, though marked and fresb. 
In the morning 13 ounces of urine by catheter; 3 ounces in evening. 
(Esophageal tube passed twice and six pints of fluid and egg-flip given. 
Patient slept a little more and seemed easier; able to swallow a little. 

Ninth morning (204 hours): Patient very drowsy. During t^e day 
blood passed several times from bowel. She became somewhat 
delirious. Horse serum, 20 c.om., hypodermically. During the 24 
hours 11 ounces of urine draw^i off. and six pints of fluid given by tube. 
Temperature still normal; pulse 80 to 90. During night 13 ounces of 
urine drawn off. Patient was less restless, though did not sleep soundly. 
Go.»d deal of bleeding from bowel; horse serum, 20 c.cm., repeated. 
Pulse about 80. 

Tenth morning (228 hours): Patient more drowsy and respiration 
heavier ; twitchlngs of mouth and face. Temperature rose to 101° F.; 
pulse about 90. Six pints o' fluid by oesophageal tube. Bleeding from 
bowel more profuse. At 10.30 a.m. 18 ounces of urine drawn off, and at 
6 p.m. 22 ounces. During the night parient became semi-comatose A 
larger quantity of bloot passed per rectum ; 27 ounces of urine drawn 
off. Numerous slight fits, market twitohings of face and sometimes 
arms, but no stage of rigidity. Temperature rose gradually to 102°, and 
pulse to 104. 

Eleventh morning (252 hours): Patient unconscious; bleeding from 
bowel; 5 ounces of urine drawn off at 10 a.m and 4 ounces at 3.40 p.m. 
By oesophageal tube (passed with difficulty owing to convulsive spasm) 
four pints of fluid. Temperature about 102°. Toe patient nled at 
4.45 p.m. From beginning of suppression of urine patient was kept 
surrounded with hot-water bottles; very free sweating was maintained. 

Post-mortem .—On opening abdomen intestines slightly injected; 
nothing very remarkable on superficial examination; no ascitic fluid. 
Upper part of jejunum had enlaiged blood-vessels on outslne; mucous 
membrane normal. Tne mucous membrane of Ileum and upper part 
of colon also showed no very marked change, but in lower part of 
colon and sigmoid flexure the mucous ‘membrane was found detached 
and came off in patches. Kidneys were very sllgutly enlarged and 
very congested on surface; some patches sofier than general organs. 
Liver liitle if anything altered. Microscopic sections of large lntes ins 
showed lo»s of surface mucous membrane. Sections of kidneys 
showed an almost universal destruction of epithelium, particularly 
marked in tubules, raanv being quite devoid of epithelium. No 
extravasation of blood in excretory tubules nor in glomeruli. 

When urine began to be secreted again on the eighth day it was pale 
in colour and contained only a very slight trace of albumin; at no 
time on subsequent nays was there any blood in the urine or more 
than a mere trace of albumin. A small quantity of urine at this time 
was tested for evidence of metallic mercury, but none was found. On 
one day during the period of practically complete suppression of urine 
what came away in the catheter was blood-stained, but this may have 
come from the urethra. 

The sloughing of the vagina was very deep and the sloughs never 
separated; there alwa\s appeared to be slough'ng deeper in the 
tissues. There was relatively little bleeding from the vagina. 

When the kidneys began to act again it was hoped that the elimina¬ 
tion of the poison would be effected, but from that time the symptoms 
of uriemic poisoning began to develop and increased, although during 
the three days prior to death the quantity of fluid excreted by the 
kidneys steadily increased, being 11 ounces, 42 ounces, and 54 ounces, 
falling off to 9 ounces in the last eight hours. 


In reporting my case I am not able to lay down any proper 
line of treatment to be adopted ; that which I did adopt was 
not successful. I endeavoured to promote excretion, but it 
appears that the excretion of the poison had so destructive 
an effect upon the’ epithelium of the kidneys that it 
destroyed their normal action, and the patient died from 
renal insufficiency and consequent uraemia. Also it must 
have been the excretion of the poison which caused the 
necrosis of the mucous membrane of the lower bowel and of 
the salivary glands and gums; this latter was evident in 
36 hours and progressed very rapidly. The effect upon 
the kidneys showed itself after 24 hours, and from 
12 hours later, during the next seven days, there was 
only about 3 ounces of fluid drawn off from the bladder. 
Unfortunately, no full analysis of the fluid excreted by the 
kidneys was made, but it is probable that if such had been 
done the fluid would have been found to consist almost 
solely of the watery elements of the urine with little or no 
urea and other waste matters, and thus account for the 
terminal uraemia, in spite of the apparent recovery of the 
renal function. 

It appears to me that the only means of combating the 
poi*on in such a case would be to tie up the mineral in th e 
tissues, so that it would not be excreted in bulk, and this 
must be done very soon after its introduction; but how this 
is to be done or with what drag I do not know. Possibly an 
extensive and deep removal of the mucous membrane of the 
whole vagina would be the only means of removing the 
poison before its absorption into the system, and so P 1 ** 
venting its excretion by the kidneys and other organs np 011 
which it has so destructive an action. 
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MEDICAL SOCIETY OF LONDON. 

The Selection of Candidatet for the Air Serrioe. 

A meeting of this society was held on March 11th, Sir 
StClair Thomson, the Prefddent, being in the chair. 

Surgeon H. Graeme Anderson, R N., read a paper on 
the Selection of Candidates for the Air Service, which we 
print at length on the opening page of our present issue. 

Fleet-Surgeon R. C. Munday. R.N., said that the ideal we 
had to aim at was on the one hand to exclude from aviation all 
those who from medical causes would swell the non-effective 
lists, the casualty returns, the number of fatal accidents, and 
the number of crashed machines ; while, on the other hand, 
at this crisis in the national fortunes we must ever strive to 
attain such perfection of method in examination that 
we prevent no man from serving the King and country in the 
air who was fit to do so. To attain this we must see that 
every member of the examining staff was keen and efficient 
and supplied with all the apparatus required, the room in 
which he worked reasonably quiet, spacious, well lighted, 
sufficiently warm, and properly ventilated. There must be 
a sufficient number of examiners to prevent overwork and 
brain fatigue towards the end of the day from clouding their 
judgment and relaxing their keenness and alertness, and to 
afford ample time for the careful compilation of records of each 
case, so that our standards might be checked by statistics 
as to the after-history of each candidate. Time must also be 
available for intercommunication, consultation, and confer¬ 
ence between examiners. They should gain practical expe¬ 
rience of the medical aspects of aviation by periodic and 
sufficiently extended residence in medical charge of aero¬ 
dromes. Most of the above conditions were now fulfilled at 
the Commissions Board at Hampstead, or were in course of 
attainment. There was no finality in the work of seeking 
the best method of testing candidates for aviation. We must 
keep abreast of the rapid progress made in the art of flying 
and the continual improvement in the design of 
machines* and do all we could to base our selection 
of pilots on a sound foundation established on prac¬ 
tical experience of the after-history cf the candidates 
selected, combined with results of research on the medical 
aspects of aviation conducted by British and foreign 
workers. It was absolutely necessary in order to avoid 
waste of good material that standards of fitness should be 
gTaded in accordance with the various flying duties, and it was 
with the standards of vision that this was of particular value. 
Reasonable latitude of standard might be allowed to all 
grades of flying men except those who pilot or observe from 
or act as gunners in fighting machines. There must be no 
doubt about the accuracy of colour vision in all cases. The 
question of heterophoria was of vital importance. Sound 
tests for the acuity of night vision were being worked out in 
collaboration with Professor Spearman, of University College, 
London. With regard to venereal disease, he considered 
that no candidate should be passed within two years of the 
last manifestation of active syphilis, and much would then 
depend on the nature and extent of the treatment he had 
received and on his Wassermann reaction. He was strongly 
in favour of no alcohol being consumed at any aerodrome 
until the flying was over for the day, and then in limited 
quantities. Even moderate doses of alcohol might have 
fatal effects if flying was performed while the drug 
was Btill acting or reacting on the cardio-vascular 
and nervous systems. We should not be too sweeping 
in our rejection of candidates who had suffered from 
malaria. The degree of severity of attacks, the condition 
of the viscera, the nature of the treatment received, 
and the habits of the candidate must be taken into account. 
He suggested that the speed of the machine was a factor to 
be considered in deciding whether an aviator was for the 
most part dependent on impressions conveyed through the 
eyes for his sense of balance, or on muscle sense and 
vestibular reaction. The attitude of the aviator in his 
machine was of great importance during a steep spiral. If 
he maintained the usual attitude the centrifugal action 
most seriously affect the cerebral blood pressure, whereas 
if he leant back as far as possible centrifugal action on the 
brain was almost nil. 


Surgeon-General Sir W. H. Norman, Director-General 
of the Navy Medical Service, laid stress on the importance of 
vision and good colour vision. 

Surgeon-General T. H. Goodwin, Director-General, Army 
Medical Service, said that in America careful tests were 
being carried out, and examiners had told him that they had 
noticed that good pilots were usually bad sailors. 

Mr. Ernest Clarke insisted on the importance of perfect 
vision. Every man should have his vision tested under a 
cycloplegic ; simply testing with a -f glass was not sufficient. 
The condition of the eye had a large amount to do with 
accidents. Stereoscopic vision was very important, espe¬ 
cially in landing. Night flying was a very severe strain 
and required absolutely perfect vision. 

Captain H. D. Briggs, R.N., said that simple methods of 
examination were necessary. The candidate should be looked 
at from the human point of view. With regard to vision, 
glasses were a disability and a danger, and he suggested that 
a candidate who could see well without them should not be 
turned down foi* a visual defect. He always repressed 
alcohol amoDg aviators. Those with doubtful vision should 
fly alone, as they had no right to involve others in a risk 
which they took themselves. Good hearing was important, 
so that defects could be detected. 

Surgeon-General Sir Watson Chkyne, R.N., emphasised 
the need for specially trained medical officers. 

Major H. Smurthwaite, R.A.M.C., said that many flying 
at an altitude of 20,000 feet had told him that they invariably 
took a deep breath every 1000 feet, and he thought that the 
sensations experienced by them were connected with the 
question of blood pressure. He had examined men before 
going up and after coming down with regard to hearing, bone 
conduction, &c., and he thought that the loss in bone con¬ 
duction was probably due to the effect of a change in blood 
pressure on the semicircular canals. We should try to 
obviate the change in atmospheric pressure in some way. 

Sir James Galloway, Chief Commissioner of Medical 
Services, Ministry of National Service, asked for a code of 
instructions as to the medical examinations to be carried out 
in these cases as the best way of getting standardised and 
therefore useful work. Especially would he ask for some 
standardised method for the examination of colour vision. 

Mr. L. Vernon Cargill agreed as to the importance of 
heterophoria as a cause of accidents. Colour vision should 
be tested by the Edridge-Green lamp. Stereoscopic vision 
and a perfect visual field in each eye were very necessary. 

Major H C. T. Langdon, President of the Commissions 
Board, R.F.C., said that no likely officer should be rejected. 
There was great difficulty in finding out during the medical 
examination whether a man had the flying temperament. 
About 10 per cent, broke down during instruction, and these 
were unsuitable temperamentally. 

Major Martin I<lack said that the important point for the 
doctor in the examination of candidates was sympathy ; the 
things he had to look for were temperament and the resist¬ 
ance to fatigue. Sympathy was necessary in every medical 
officer who had to deal with aviators. He had to realise that 
he was in charge of a human machine, and must see that each 
separate part was in order. He (Major Flack) had been 
attempting to devise simple tests for the reaction of the 
normal human machine. Speaking of temperament, he said 
that about 40 per cent, of picked pilots gave a history of 
concussion of varying degrees. The flying temperament 
readily led a man into conditions where he got concussed ; 
but here we were dealing with the man who could 
recover from concussion and was therefore a suitable flying 
man. With regard to fatigue, pilots should be examined at 
the end of training to determine how they had stood the 
stress. The time to grade was after the period of training. 

Dr. F. J. Poynton, Surgeon-General H. D. Rollbston, 
R.N., and Captain T. S. Rippon (School of Instruction, R. F.C., 
Hendon) also spoke, and Surgeon Anderson briefly replied. 


London Dermatological Society.— A meeting 
of this society was held on Feb. 19th, Captain W. Griffith, 
the President, being in the chair.—Dr. Morgan Dockrell 
exhibited microscopical sections of “ White Spot Disease.”— 
Dr. J. L. Bunch showed a case of Band Alopecia occurring 
in a patient with no previous patches.—Dr. E. J. D. Mitchell 
brought forward two cases of Syphilis, in which the lesions 
have disappeared after two injections of novarsenobillon. — 
Dr. W. Knowsley Sibley showed a case of Recurrent Sebor- 
rhoea-Psoriasis in a patient who had been operated on for 
radical cure of hernia. — Mr. A. T. Bremner (Leicester) read 
a paper entitled “ The Facial Flush Area ” and its Diseases. 
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P. Rrmlinger.—O n a Rabbit Naturally Refractory to 
Rabies. 

Aohard and Binet.—T he Reflexes due to Ocular 
Compression. 

La compression oculalre n'aglt pas que sur le cceur. Kile ralentit la 
respiration jusquVt provoquer lap nee chezlechien. Bile diminue le 
pouls capillaire, com me le montre la plltbysmographie. Ches les 
trepan6a, on constate auwl qu'elle diminue le pouls cerebral. Le frisson 
eat diminue par la compression de l’oeil. 11 en eat de meme de certains 
tremblemenis. Kn partlculier le tremblement basedowien peut etre 
notablement diminue par ce moyen. 

Acqard and Leblanc. —Renal Insufficiency in Cardiac 
Oliguria. 

Costa and Troisier. —Immune Serum in Certain Spiro- 
chaetal Infections. 

C. et T. ont constate dans leurs recherches que si le serum des 
malades attaints de splrocbetose ictero-hemorragique devie le com¬ 
plement en presence de l’antlgfene sypbilitlque et que si le serum des 
syphllitlques contlent des senslbilisatrlces vis it vis de Sp. icttro- 
htmorragia'i on ne trouve pas, par centre, dans ce scrum, des sub¬ 
stances immunisantes vis a vis du meme spirochete. 

G. Leo and E. Vauchbr. —Heliotherapy in Gunshot 
Wounds. 

L'action blenfaisante du soleil peut s’expliquer par Inspiration de la 
profondeur vers la stiperiicle produlte par la vasodilatation active des 
regions les plus supernclalles, sans qu’il soit actuellement possible de 
preciser la profondeur llmite de cette action vasodilatatrice. Simul- 
tanement la sterilisation de la plaie est obtenue trfca rapidement. 

A. Sezary. —Preparation of Haemolytic Serums. 

Belin.—“ Oxidotherapy ” in the Treatment of Tetanus. 

Rcsultats nets dans le tetanos chez le cheval, avec MnO<K, vole intra- 
veineuse ; pourralt fitre employe chez l’bomme en injection intra- 
musculalre, intervenlr tdt. 

E. -Zcnz and P. Govaerts. —Antitryptic Index of the 
Blood Serum in the Wounded. 

L/elevatJon du pouvoir antltrypsique peut faire defaut dans lea 
septlc^mles et dans les etats de colUpsus circulatoire determines, dans 
les premieres heures aprds une blessure, par 1'hemorrhagie ou par 
llnfection. 

E. Zunz. —Alkaline Reserve of the Blood Serum. 

I^teneur du serum en reserve alcaline, cvaluee d'apres la methode 
de Marriott, reste normale chez les blesses, pourvu qu’il n’y ait ni fiftvi e ni 
infection notables. Le streptocoque et le B. perfringens interviennent 
preeque toujours dans les infections qul entrainent l'acldose. La teneur 
du serum en reserve alcaline fournit d’utiles indications pour le 
pronostlc. 


Jjttfo Indentions. 


AN AMPUTATION-FLAP RETRACTOR. 




The construction of this instrument, which I have 
designed, is shown in the illustrations. Its main objects are 
to give the maximum 
retraction of skin 
and muscle flaps in 
amputating and the 
easiest access to the 
bone to be divided. 

It is easily applied 
by one assistant, and 
when the operator is 
dividing the bone the 
assistant’s hands are 
well out of the way — 
the bone can be 
divided without 
obstruction at the desired point. 

The diamond-shaped opening gives 
ready 
adjust - 

ment to any size of bone, 
and the whole is 
readily sterili- 
sable in the Army 
pattern steriliser. 

This form of 
retractor has 
been used in 
several hospitals 
in France for 18 
months and has 
given satisfac¬ 
tion in every 
way. 


Messrs. Mayer and Meltzer, of Great Portland-street, 
London, W., are the makers. R. Bute Macfie, 

Captain, K.A.M.C. (T.C.) 


A NEW APPARATUS FOR THE TREATMENT OF 
FOOT-DROP. 

The apparatus figured herewith I have designed and am 
using for the correction of the foot-drop resulting from 
injuries of the sciatic or external popliteal nerves, or from 
any other cause of paralysis of dorsi flex ion of the foot. The 
apparatus is an adaptation of one I have used for years in 
the correction of foot-drop in cases of poliomyelitis in 
children, whose strength cannot bear the added weight of 
steel supports. 

In principle it consists of a piece of stout elastic, 4£ inches 
in length and about 5/8 inch in thickness, circular in cross 
section, though for children a thinner elastic should be used. 
What is actually used is known as a door “ accumulator’* 
spring. This is securely fastened above and below to a 
narrow leather strap, the lower 
and ending in a spring hook. 

This spring hook is attached 
to a bow-shaped hook which is 
inserted into the two bottom 
lace holes of the boot, or if 
preferred it may be attached 
to a ring on a cross leather 
strap firmly sewn across the 
boot-upper into the welt of the 
sole. The strap fixed to the 
top end of the piece of elastic 
is carried up the thigh inside 
the trouser, about 25 inches in 
length, and is attached to a 
buckle on a short length of 
strap, which by a spring hook 
depends from a metal ring 
inserted in a leather belt worn 
above the hips and over the 
shirt. This buckle in the upper 
strap is necessary in order to 
vary the tension in the elastic 
pull on the foot. All this appa¬ 
ratus is worn beneath the 
trouser, so that all that is visi¬ 
ble issuing below the bottom 
of the trouser is the spring 
hook attachment to the upper 
of the boot. To the baclt of 
the belt is attached a cross 
brace of stout webbing 4 feet 
in length, which is passed over 
the opposite shoulder, and 
threaded through the ring in 
the belt and fastened to a 
buckle on the brace, somewhat 
as in the ordinary Sam Browne 
belt. This cross brace Bhould 
be not less than lj inches in 
width, and is made of stout inelastic webbing to buckle in 
front, so that the tension can be varied at will. The body 
belt and cross brace to which the elastic foot extension is 
attached are worn over the shirt and underneath the tunic 
or coat and waistcoat. Without a cross brace the pull of 
the elastic extension drags the belt too much downwards, 
the pull then being taken only by the hips, instead of by the 
hips and opposite shoulder combined, which is far better. 

This apparatus has now stood the test of over two years of 
use in cases of sciatic nerve injuries, and patients wearing it 
are able to walk with very little or no limp. It can easily be 
fitted to any boot, and its weight and inconvenience of 
wearing are trifling. It is comparatively inexpensive, and 
with the lower strap of the same colour as the boot it is 
hardly visible. Another advantage of the apparatus is that 
it is equally well adapted for either foot, no alteration being 
necessary, and for double drop-foot, such as in cauda equina 
injuries, all that is necessary is to fix two elastic springs by 
their straps to the belt, one on each side, and two cross 
braces instead of one. 

The apparatus is made by Mr. Henry Lewis, of 
Westmoreland-street, Marylebone, W., who has registered 
the design. 

Wilfred Harris, M.D.Cantab , F.R.C.P.Lond., 
Captain, R.A.M.O. T., 

Neurologist, 3rd London General Hospital; Physician 
to St. Mary’s Hospital. Paddington. 


one about 4 inches in length 



At a meeting of the managers of the Edin¬ 
burgh Royal Infirmary, held on Feb. 25th, it was reported 
that Miss Helen Martin Murray, formerly of Glen Arthur 
Lodge, Spylaw-road, latterly residing at Meadowbank House, 
Melrose, had bequeathed the residue of her estate, amount¬ 
ing to £60,000, for the provision of a convalescent home for 
discharged sailors and soldiers. 
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The Control of the Drink Trade: A Contribution to National 
Efficiency. 1915-1917. By Henry Carter. With a 
Preface by Lord D’Abernon. London: Longmans, 
Green, and Co. 1918. Pp. 323. Price Is. 6d. net. 

This book is a history of the legislative and administrative 
action taken in Great Britain with a view to regulating the 
liquor traffic in the abnormal circumstances created by the 
war. It deals with the period between the autumn of 1914 
and the spring of 1917—i.e., from the outbreak of hostilities 
down to the time when, in order to conserve food-supplies, 
drastic restrictions on the output of liquor were imposed by 
the Food Controller. These latter restrictions, being purely 
emergency measures to meet the menace of the submarine 
campaign, form no part of the general policy of liquor 
control, and Mr. Carter has done wisely in bringing his 
survey of the subject to a conclusion at a date before their 
disturbing influence begins to operate. Chiefly, the book is 
concerned with the work of the Central Control Board 
(Liquor Traffic), which came into existence in the spring of 
1915. The author has been a member of this B >ard for the 
last two years, so that he writes out of an extensive and 
intimate knowledge of the subject; and his book, accord¬ 
ingly, though he expressly disclaims for it the character 
of an official pronouncement, has an authoritative 
quality which would not attach to the work of an outside 
critic. 

In the detailed account which he gives of the restrictive 
and constructive measures of the Control Board, Mr. Carter 
brings out very clearly the characteristics that distinguish 
these measures from previous experiments in drink control. 
As Lord D’Abernon points out in the preface which he has 
written for the book, they constitute the first attempt to deal 
with the drink trade solely on lines of national efficiency. 
And they represent also the first real effort to regulate the 
drinking habits of the people in accordance with the 
teachings of hygiene, as, for instance, by allotting the hours 
for the sale of liquor so as to minimise the risk of a continued 
action of alcohol on the body, by bringing the consumption 
of alcoholic beverages into relation with ordinary meal-times, 
by enforcing the dilution of spirits, and so on. Passing to 
the constructive work of the Board, Mr. Carter shows that 
the same principles have guided the experiments in the 
direct State management of public-houses which have been 
tried at Carlisle and in other smaller areas. A chapter of 
special interest deals with the industrial canteen movement, 
the initiation of which by the Control Board marks the first 
step in a reform of vital importance to the future of 
industrial life in this country. It is in consonance 

with the new tendencies thus manifest in its aims and 
methods that the Board should also adopt a more 
rigorous standard of evidence in estimating the effect 
of its activities on national sobriety. And in this con¬ 
nexion medical readers will note with interest and approval 
the large place given to the statistics of alcoholic mortality 
and disease in the chapters in which Mr Carter discusses 
the results of State control. The appeal to evidence o F this 
sort is a new departure, and will com oend itself to everyone 
who appreciates the fallacies and limitations of the statistics 
of public drunkenness, on which it has hitherto been the 
practice to rely almost exclusively as a test of the fluctuations 
of alcoholism. That there are regrettable lacunas in these 
medical statistics—notably as regards the statistics of 
delirium tremens, whi appear to have been regularly 
recorded only in a very few localities—indicates how lir.tle 
attention has been paid in the past to any but the police and 
licensing law aspects of the liquor pr blem. 

We leave the book with the feeling that the Control 
Board, which has been fortunate in many things, has 
been fortunate also in its historian. Mr. Carter has done 
hiR work in easy, lucid style, achieving with success the 
difficult task of giving a picture in which accuracy of detail 
is preserved without any sacrifice of the broad general 
effects. The book is adequately illustrated with charts and 
diagrams, and is furnished with appendices of official docu¬ 
ments and with a full and well-arranged index —points of 
importance in a work which should be in much demand for 
purposes of reference. 


Diseases of the Genito-Urinary Organs and the Kidneys. 
By Robert H. Greene, M.D., Professor of Genito¬ 
urinary 8urgery at the Fordham University, New York; 
and Harlow Brooks, M.D , Professor of Clinical 
Medicine, University and Bellevue Hospital Medical 
College. Fourth edition, thoroughly revised. London 
and Philadelphia: W. B. Saunders Company. 1917. 
Pp 666. Price 2As. net. 

The fact that Professor Greene’s comprehensive book 
has now reached its fourth edition is sufficient evidence 
of its popularity. The book is well got up and profusely 
illustrated ; the pictures demonstrating the anatomy of 
the genito-urinary tract and also those of pathological 
specimens are exceedingly well done, the selection of typical 
examples of the latter being excellent. The diagrammatic 
drawings of the details of operations as carried out by the 
authors are also v*ry good, and so numerous that it is quite 
easy to follow the various stages of each operation. If there 
is any complaint to be made in connexion with the illustra¬ 
tions it relates to the cystoscopic pictures of the bladder 
and the endoscopic views of the urethra. Uncoloured 
pictures of the interior of the bladder and the urethra 
cannot give an adequate idea of the conditions seen, and 
to be of practical value a large number of coloured illus¬ 
trations are necessary to demonstrate the many points 
needed to help the practitioner in diagnosis. Bat even a 
few coloured typical pictures would be of more value than 
those given. 

In regard to methods of diagnosis and treatment the authors 
have set out their own, giving the theoretical considerations 
for adopting them in preference to others without entering 
into long discussions on controversial points. In this way 
the book has not become unduly large. Even so, perhaps 
too much attention has been devoted to the details of 
surgical operations. These might have been limited with 
advantage and more space allotted to the general principles 
of operative procedure and to differential diagnosis. 
Aga<n, it U surprising that so little mention is made of 
the irrigating cystoscope and the aero-urethroscope, which 
have practically replaced all other such instruments in this 
country. On the whole, however, the reader is the gainer 
from the personal bias of the book, which embodies the 
actual experiences of experts. 


Allen's Commercial Organic Analysis. Volume IX. Fourth 
edir.ion, entirely rewritten. Edited by W. A. Davis, 
B Sc., A.C.G.I. London: J. and A. Churchill. 1917. 
Pp. 836. Price 30 s. 

As explained in the preface this is a supplementary 
volume to the series which brings the text, especially that of 
the earlier volumes, up to date. It includes also a complete 
general index to the subject matter of the whole work. A 
glance at the list of authors mentioned in the index of them 
gives a good idea of the authoritative character of the 
analytical propaganda. The subjects of medical interest in 
this supplement include the alkaloids, animal bases and 
acids, milk products, and meat and meat products, all of 
which have received special attention of late in regard to 
analysis and valuation. This volume adds considerably to 
the value of the whole issue, and chemists will, in general, 
appreciate the series as a source of reference in analytical 
(organic) procedure. 


A Manual of Physics. By Hugh C. H. Candy, B.A., B.Sc. 

Second edition, enlarged. London: Cassell and Co. 

Pp. 451. Price Is. 6 d. net. 

The new edition of this manual, which is intended by the 
author to meet the needs of medical students, confirms the 
favourable opinion which we formed on its first abearance. 
Mr. Candy makes frequent reference to the application of 
physics to medicine, and the student need not feel that he is 
working in a water-tight compartment with no connexion 
with his later subjects of study. The sections on general 
physics and sound may possibly not be quite sufficient for the 
higher grade first medical examinations, but it is no small 
merit for the book to bear the stamp of a writer who loves 
his subject for its own sake and who presents it in an 
accurate and attractive form. 
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The Doctor and the Airman. 

The mastery of the air is becoming a matter of 
supreme importance in modern warfare and can 
only be reached by fit men specially selected for 
the task. The Air Force will receive all sympathy 
in having come upon the scene with its medical 
requirements at a time when the resources of the 
medical profession are already taxed by the demands 
of the two senior services, but this misfortune may 
well be made good by the keenness and open- 
mindedness of which the discussion held last 
Monday at the Medical Society of London gives 
a good illustration. At this meeting, on the 
selection of candidates for the Air Service, Surgeon 
H. Graeme Anderson read the paper which we 
print in full in our present issue, and a lively dis¬ 
cussion followed in which the heads of the Naval 
and Military Services took part, as well as a number 
of the members of the Advisory Medical Committee 
to the Air Council, whose names we give on p. 419. 
Three broad lines of thought ran through the dis¬ 
cussion : the first dealing with the selection of 
candidates, the second with their grading after 
selection, and the third with their adaptation to 
their peculiar environment. The points to be 
aimed at in the equipment of the airman for his 
task are as yet surmised rather than known, but 
much work is being done upon them. In the 
present experimental stage the survey of the 
candidate must obviously be as complete as 
possible, no points may be overlooked and nothing 
may be omitted in the routine examination 
which might turn out to give a useful clue in 
selection. It is true that the examination, as 
proposed by Surgeon Anderson, constitutes in 
itself no mean test of physical endurance both 
for examiner and examinee. But experience is 
not yet available in any country to justify a 
short cut. Surgeon-General T. H. Goodwin’s 
personal experience of America shows that 
the position is the same there, although, as 
Major H. C. T. Langdon indicated in the discussion, 
given our relatively scanty material, selection 
must be conducted on stricter lines on this side 
the Atlantic, and border-line cases accepted as 
competent for special duties in an aviation force. 
This is hardly a drawback at the present stage, 
when, although the existence of a particular flying 
temperament is admitted, precise definition of its 
qualities eludes physical terms. Major Martin 
Fda'CK’s work affords, however, considerable hope 
that some simple, even empirical, physiological 
test or series of tests may be found to answer 
all of the questions which a more prolonged and 
complicated examination can do. The physio¬ 
logist is here in his right relation to medicine, 
and this is the highly important point which has 
escaped many minds priding themselves upon 
scientific exactness. 


Granted the necessity of a certain minimum stan¬ 
dard of fitness for every air candidate, the demands 
on the trained airman vary enormously with the 
class of work to which he is put—that is the signifi¬ 
cance of the remark above, alluding to special duties 
in connexion with an aviation force. Probably in 
no service are the limits so extreme or grading 
more essential. Flying on a bombing plane under 
continuous fire at low altitudes, or for long distances 
at a vast height with oxygen pressure reduced to 
one-half, implies a measure of physical endurance 
vastly different from that of low altitude flying or 
reconnaissance work. Of the 10 per cent, of 
trainees who fall out in the routine course of 
instruction it is believed that many might still 
qualify for certain grades if sent to a special school 
for the purpose. It should not be too readily 
assumed that a particular disability precludes a 
candidate from entrance. Dr. F. J. Poynton related 
at the debate before the Medical Society an instance 
of a typical spoiled boy, too delicate from youth up 
to attend school or college, who is now an expert 
bombing-flyer, and many lads of this pattern have 
surprised their friends, and perhaps themselves, by 
their adaptability, to put the virtues of courage and 
resource at their lowest term. The suggestion has 
been made that no man who has once injured his 
head should be given a second chance, but the 
temperament of the recruit which leads him into 
situations where he gets concussed is the highest 
known qualification for flying. Probably grading 
should be at first provisional, with opportunity 
afforded for regrading at the end of the period of 
training. 

To select and to grade aright the doctor must 
live with his man, and this is the situation 
for which we have already contended in these 
columns. Only by constant intercourse with those 
in his charge can the doctor learn what are the 
standards of the normal body in regard to the 
environment of the airman. As the mechanic 
reports on the engine so must the doctor be pre¬ 
pared to assess the powers of the human machine 
and specify the work for which it is suitable. The 
future of the Air Medical Service lies, as Surgeon 
General Rolleston expressed it, on physiological 
waters. The doctor must even be prepared to fly 
with his man as well as to observe him both before 
and after the flight. The psychological factor, or, 
in the more direct diction of the Air Service (which 
punctuated the debate at the Medical Society), the 
man’s “ guts,” can in no branch of medicine be of 
greater importance, and for a right understanding 
of his temperament sympathy with the airman is 
as essential as technical knowledge. Some curious 
points have already emerged from this close asso¬ 
ciation of doctor and trainee. It has been ascer¬ 
tained that really good pilots are almost invariably 
bad sailors. They are also very susceptible to 
alcohol. Airmen are, as a class, abstemious, but the 
effect of alcohol on flying is known to be very subtle. 
The American rule of forbidding altogether whisky 
and liqueurs to the airman is worthy of imitation, 
leaving to the test of further experience the con¬ 
sumption of beer and light wine after flying. The 
doctor in close association with the airman will 
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gradually gain insight into the problems of fatigue 
—how it arises and how it may best be avoided in 
flying. The staff over which Fleet-Surgeon Munday 
presides is alert to all these matters, and the 
prospect is bright for the rapid solution of many of 
the new problems presented by the Air Medical 
Service. 


Medical Witnesses and the. 
Question of Privilege. 

A recent trial in the High Court, one of the 
points at issue being whether a deceased person in 
insuring his life had concealed from the insurance 
company the facts that he suffered from insomnia 
and was in the habit of taking veronal, has been 
made prominent owing to certain questions asked 
of a medical witness, and to the absence of protec¬ 
tion of the witness from the enforced revelation 
of knowledge acquired in a professional capacity. 
The publicity given to the case in the newspapers 
renders it unnecessary for us to go into the facts 
in any detail, while it has been responsible for 
reminding the public of the question of privilege 
for medical witnesses without making in the least 
clear what the actual position is under which that 
privilege is claimed. It would seem that the 
particular circumstances in which the evidence 
was given, and the fact that the judge insisted upon 
the medical witness answering the questions of 
counsel despite his position of professional con¬ 
fidence, do not involve any notable hardship upon 
the practitioner or upon his patient, which makes 
the case a good instance for discussion. 

That the claim of privilege has been denied to 
the medical profession is well known, though many 
judges have made a rule of protecting in all 
reasonable positions the medical witness who 
claimed on professional grounds the privilege of 
not replying to questions. In Taylor on Evidence 
the matter is stated thus: “ The privilege (he 
is speaking of that enjoyed by the legal pro¬ 
fession), though perhaps the policy of such 
restriction is questionable, does not extend to 
other persons though made under terms of 
the closest secrecy. Thus medical men and 
clergymen are bound to disclose any information 
which by acting in their professional capacity 
they have confidentially acquired.” Now the 
privilege accorded exclusively to the legal profes¬ 
sion has been explained, if not wholly justified, 
by Lord Brougham, who puts the matter thus: 
“ The foundation of this rule is not on account of 
any particular importance which the law attributes 
to the business of legal professors, or any particular 
disposition to afford them protection. But it is out 
of regard to the interests of justice, which cannot 
be upholden, and to the administration of justice, 
which cannot go on without the aid of men skilled 
in jurisprudence, in the practice of the courts, and 
in those matters affecting rights and obligations 
which form the subject of all judicial proceedings.” 
In another case Lord Brougham said that 44 if such 
communications were not protected, no man would 
dare to consult a professional adviser with a view 
to his defence, or to the enforcement of his rights, 


and no man could safely come into a court 
either to obtain redress or to defend himself.” 
This last utterance was made in 1833, and in the 
same year Lord Brougham showed that though he 
had given effect to the law as it stood and had enun¬ 
ciated the principles on which it was based, he was 
not necessarily in favour of leaving it unmodified, 
for in the case of Greenough v. Gaskell, after 
stating the limitation of the privilege to lawyers, he 
observed: 44 Certainly it may not be very easy to 
discover why a like privilege has been refused to 
others, especially to medical advisers.” A similar 
expression, conveying in plainer terms regret that 
the protection afforded bv the law was not extended, 
is to be found in a judgment of Mr. Justice Bulleb 
delivered as long ago as 1792. Quotations have been 
made from reports of cases tried many years ago 
rather than from others of more recent date in order 
to illustrate the length of time during which the 
hardship and, in not infrequent cases, the injustice 
of denying privilege as witnesses to medical practi¬ 
tioners have not only been felt by them but have 
been realised on the bench. It is certain that Bills 
directly affecting the medical profession in im¬ 
portant manners will soon be laid before the House 
of Commons, and the medical profession should 
take steps to ensure that in such measures a clause 
is introduced to secure consideration being given 
to a very important matter. The public convenience 
may at any time require a medical witness to be 
able to refuse to answer interrogatories when the 
information sought from him has been acquired in 
the course of professional work. We believe this is 
the view that would be taken by our legislators if 
the question were squarely debated in the course of 
a Bill for the institution of a Ministry of Health, 
and it is easy to see that the point might be quite 
within the scope of debate. 

In the trial to which we have referred the cir¬ 
cumstances in which the medical evidence in 
question was given render it doubtful whether any 
privilege likely to be accorded to medical witnesses 
would have allowed the information to be with¬ 
held. In the first place, as we understand the matter, 
the witness objected to being obliged to answer 
questions arising mainly out of a confidential report 
made by him to an insurance company on the 
subject of his patient’s habits and condition, which 
were of material importance if the policy sought 
for were to be granted. No doubt the witness 
had always regarded such a report as one the 
contents of which would remain a secret between 
himself and the company, and it was to this confi¬ 
dential aspect of the transaction to which in some 
measure he referred. The judge is, however, 
reported as having warned the witness against 
refusing to answer in these terms, “I shall not 
hesitate, even though the witness be a doctor, to 
make the witness feel the power of the law ”; from 
which it seems clear that the claims of the witness 
not to reply had been made, in part at least, on the 
ground that he was a medical man, asked to give 
evidence as to knowledge acquired in a professional 
capacity. The reasons against extending anything 
in the nature of a privilege specially attaching to a 
medical witness to one giving evidence on such an 
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occasion are fairly obvious. He is not in the 
position of one asked to divulge secrets which have 
come into his possession in the practice of his pro¬ 
fession as a medical man when treating the sick, 
or in circumstances and upon an occasion when 
their revelation to anyone else was not contem¬ 
plated by either party. A policy of life assurance 
is a contract entered into by the company and the 
assured for the benefit of both the parties to it, the 
terms of which are dependent upon a frank and 
authoritative statement of the physical condition 
of the latter. It is, in short, a business transac¬ 
tion in which medical men are called in to assist 
because that is the most business-like way of 
ascertaining what those physical conditions are. 
If once the accuracy of statements made by any¬ 
one in such a transaction is impugned, full investi¬ 
gation is necessary not only in the interest of the 
parties concerned but of the public, and not less in 
the interest of any medical man who has been asso¬ 
ciated with the matter. If he has voluntarily made 
a report or given any information, whether primarily 
of a confidential nature or not, and the contract 
which he knew would be based upon it is attacked 
in a court of law, he can hardly complain if he is 
given the opportunity to prove his own accuracy 
or to explain an error, or an apparent inconsistency 
between two statements affecting the same subject. 
Nor can his patient, who in the case under discus¬ 
sion was dead, complain, for it was in his interest 
that the contract was made, and it is to his interest 
that it should be upheld. It must, however, be part 
of his case that it was a good contract honestly 
entered into. 

There are countries in which a very extensive 
privilege is accorded to knowledge obtained by 
medical men in the exercise of their profession— 
in which, indeed, they are even forbidden to 
reveal in courts of law facts so ascertained. 
The fullest extension of such privilege in their 
favour may be desired by many members of 
the medical profession in this country, but, 
strong in favour as the arguments are, other 
aspects of the case require consideration. Con¬ 
ditions of universal privilege and enforced silence 
may have their drawbacks. The good citizen 
may have the duty of protecting the public, 
and the professional man may at times need 
liberty to protect his own reputation, although a 
modified form of privilege consistent with the 
interests of justice and the maintenance of truth 
in the courts of law would be welcomed. 


The Ministry of Food desires us to say wit 
reference to the regulations quoted in our lai 
week s leading article (p. 376), concerning con 
pnisory rations and concessions in the rationing < 
invalids, that while most of these regulations wei 
suggested in a Memorandum presented to tb 
ot Fo <>d by the Committee of Referenc 
of the Royal Colleges of Physicians of London an 
or burgeons of England and the Central Medict 
Aar Committee, the complaints “ coeliac disease 
ana pancreatic insufficiency ” were not include 
£ , thafc Memorandum. They were added at th 
instance of the scientific adviser after consultatio 
with one of the medical referees to the Ministry c 
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GREAT MEDICAL LIBRARIES. 

Speaking at a dinner given (before the days of 
strict rationing) in honour of the eminence among 
his fellow librarians of Mr. J. Y. W. MacAlister, secre¬ 
tary and consulting librarian of the Royal Society of 
Medicine, Sir William Osier referred pleasantly to 
Mr. MacAlister’s work as specially displayed in the 
control of a medical library. The subject of Sir 
William Osier’s eulogy is what in America would 
be called a “ merger,” for has he not been mainly 
instrumental in merging many societies into one 
at the Royal Society of Medicine, and espe¬ 
cially in merging their scattered and specialised 
collections of books into one great collection, now 
finely housed at No. 1, Wimpole-street ? Concentra¬ 
tion of this kind in libraries leads to the existence 
of a multitude of duplicates of individual works, 
For instance, we can imagine that when more than 
a dozen—perhaps even twenty—small collections of 
scientific books were pooled, the new collection 
thus formed contained from ten to twenty copies of 
Gray’s “ Anatomy ” or Taylor’s “ Medicine.” The 
newly-formed library, indeed, is rich in duplicates, 
and aims at possessing more; its chief function is 
thus necessarily that of a lending library, for it can 
afford to let books remain “ out ” for long periods 
without in any way inconveniencing readers. 
Lending out is a difficult system according 
to many librarians, for by a debased species of 
“ merger ” valuable works out on loan have a 
way of becoming part of private collections, 
in defiance of fines, whips requesting the return 
of a given book, or threats of police proceedings. 
It was possibly owing to certain immoralities 
of this kind that the British Museum Library 
ceased many years ago to lend out rare volumes. 
But from the Library of the Royal Society of 
Medicine the disappearance of books in this way is 
unknown, we believe. The lending system, there¬ 
fore, may be supposed to work very smoothly 
at the society’s library. Books, however, cannot 
all be in duplicate: there are for the biblio¬ 
phile’s delight volumes of which few specimens 
exist, often scattered in different collections. Such 
scarce books cannot conveniently be lent out, 
especially, as might happen, when more than one 
person wishes to refer to them concurrently. 
They should be found in a reference library 
which keeps all its treasures close at hand; they 
are, when medicine is in question, to be found 
in the Library of the Royal College of Surgeons 
of England, where the collection, almost devoid 
of duplicates, amounts at present to some 70,000 
volumes, of which about 2000 contain 20,000 or 
30,000 pamphlets bound in batches and all fully 
catalogued. The almost total absence of duplicates 
probably renders this great library much larger in 
the true sense—not the numerical sense—than any 
of its important rivals. This question of numbers, 
however, matters little in thinking of the Library 
of the Royal Society of Medicine in relation to that 
of the College. The essential point is that, as 
managed and constituted, both libraries are comple¬ 
mentary the one to the other, and consequently of 
more use to the medical profession than if the medi¬ 
cal man depended only on one lending collection or 
only on one collection of localised books. Probably 
no profession or calling in Great Britain is better 
supplied with the literature of its craft than the 
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medical. The libraries of the Royal Colleges of 
Physicians and Surgeons and of the Royal 
Society of Medicine may be said, when taken 
together, to cover the whole—or nearly the whole— 
field of medical literature. In some directions they 
even cover a wider field than does the lavishly State- 
supported library of the Surgeon-General’s Depart¬ 
ment at Washington. Here again, however, 
comparative estimates are unnecessary. Our 
American Allies have certainly got a magnificent 
library, the index or catalogue of which is a 
monument of bibliography as useful to English 
scholars and librarians as to their American 
congeners. Among the millions of English- 
speaking people there i6 plenty of room for two 
great medical library systems—those, namely, of 
Washington and London. They form no mean 
portion of those national cultural resources which 
deserve reconsideration on the eve, let us hope, of a 
period of reconstruction. 


PSEUDO-TABES OF TRAUMATIC ORIGIN. 

That a traumatic lesion of the cauda equina may 
simulate in its clinical aspects a sclerosis of the 
posterior columns is exemplified in a case recently 
published by Dr. A. Mendicini, professor of neuro¬ 
pathology in the University of Rome. 1 

The patient, a soldier, presented a syndrome characterised 
by amyosthenia of the legs, more marked on the right side, 
associated with hypotonia of the mnscles, abolition of the 
Achillar reflexes and the left knee-jerk, Romberg’s sign, 
ataxic gait, lightning pains, and intermittent paraesthesia, 
with disturbance of sensation in the regions of the fifth 
lumbar and all the sacral nerves on both sides, but partly 
also of the third and fourth right and fourth left lumbar, 
together with derangement of the functions of micturition and 
defaecation. These phenomena followed a wound by shell 
splinters of the lower lumbar vertebrae, which at its onset 
caused a complete paralysis. The resemblance to tabes was 
so marked that the doubt arose whether the patient might 
not have been the subject of a latent form of locomotor 
ataxy, but against this supposition it was ascertained that 
previous to the injury he had no symptoms referable to 
the nervous system ; moreover, the Argyll-Robertson sign 
was absent. The seat of the injury and radiographic 
examination pointed, on the other hand, to a lesion of the 
cauda equina, the fibres of which were either contused by the 
fragments of shell, which were numerous, although it is more 

P robable that these produced an endothecal haemorrhage. 

o this and the shock of the wound itself the initial para¬ 
plegia was certainly due, which passed off in about three 
weeks owing to gradual absorption of the blood extravasated 
into the meningeal sac. In fact, the irritative symptoms 
(retention of urine, pains, and painful priapism) became 
gradually lessened without giving place to noticeable para¬ 
lytic phenomena. The progressive improvement of the 
patient justified the exclusion of a secondary inflammatory 
process of the meninges. The pathology of the case 
therefore resolves itself into one of peripheral radicular 
pseudo-tabes, which differs from the classic neuro-tabes in 
the topography of the sensory changes and in the presence 
of disturbances in the sphincters. 

Dr. Mendicini's patient had Romberg’s phenomenon 
and ataxic gait; when in bed, however, or seated 
he conld move the legs correctly into any position 
and retained the sense of position except in most 
of the toes. This fact is of some importance as 
showing that only the paths proceeding from the 
terminal segments of the lower limbs were 
impervious to the transmission of deep sensation; 
it explains the Romberg sign and disturbance of 
gait, and demonstrates that if Romberg’s pheno¬ 
menon is met with chiefly in relation to 
degeneration of the posterior roots it may also be 
caused by simple plantar anaesthesia. On the other 
hand, the retention in this patient of deep sensi¬ 
bility in the proximal part of the lower limbs gives 
the reason of the absence of static and dynamic 

* II Pollclinlco, Medical Section. Feb. 1st, 1918. 


ataxy in the recumbent or sitting posture. In 
tabes, on the contrary, an ataxic gait associated 
with Romberg’s sign is never met with in con¬ 
junction with absolute static and dynamic integrity 
of the legs in the supine or sitting position, not 
even in cases of tabes inferior in which the lesion 
is limited at the onset to the sacral or last lumbar 
roots. _ 


THE SCHOOLS FOR BLIND, DEAF, AND 
DEFECTIVE CHILDREN. 

The Board of Education have recognised that 
some assistance should be given forthwith to local 
education authorities and to the managers of 
voluntary institutions to assist them in meeting 
the additional charges now being incurred in 
respect of teachers’ salaries and the increased cost 
of food. They have accordingly decided, as an 
interim arrangement, to increase the grants payable 
under the regulations for these special schools. The 
Regulations which came into operation on April 1st. 
1917, are modified : the grant payable each year for a 
certified school for blind or deaf children will be 
(1) at the rate of £8 10*. for each unit of average 
attendance in a certified day school; (2) at the rate 
of £16 108. for each unit of average attendance in a 
certified boarding school. The grant payable each 
year for a certified school for defective or epileptic 
children will be (1) at the rate of £7 10s. for each 
unit of average attendance in a certified day 
school; (2) at the rate of £15 108. for each unit of 
average attendance in a certified boarding school. 
It has also been decided to increase by £1 the grants 
payable to open-air schools under Part II. of the 
Medical Grant Regulations. In an introductory 
note to the circular officially announcing the 
modifications the Board says : — 

The improvement and, indeed, the maintenance, of the 
efficiency of special schools, as of other types of school, 
must in'a great measure depend upon the provision of a 
suitably qualified staff of teachers. Such a staff can only be 
obtained and retained if adequate salaries are paid, and the 
Board rely on the school authorities to take the opportunity 
afforded by the increased grants to provide adequate salaries 
in special schools, regard being haa to the special character 
of the duties required and the rates of salary payable to 
teachers of a similar standing in ordinary elementary 
schools. 

We trust that the school authorities will see their 
way to discharging the responsibility towards their 
teachers thus placed upon them. 


THE WATER-SOLUBLE ACCESSORY IN YEAST. 

An interesting investigation on accessory food 
substances has for some time past been in progress 
in the bio-chemical laboratory of the Cancer 
Hospital Research Institute, in which the author, 
Mr. J. C. Drummond, set out to isolate and identify 
the dietary factor B. The results appear in a paper 
published in the December number of the Bio- 
Chemical Journal . Dietary factor B is the water- 
soluble accessory substance as distinct from A, 
the fat-soluble substance. It is probable that 
the so-called “ antineuritic vitamine ” is identical 
with the water-soluble factor B. Little progress 
seems to have been made in elucidating the exact 
chemical nature of this substance, although some 
of its properties are well known. The chief 
attempts to isolate the substance have been made 
with yeast extracts, but the difficulty has been to 
recover the vitamine as such after the raw 
material has been through fractionation pro¬ 
cesses carried out on well-known lines. Mr. 
Drummond says it is probable that the loss which 
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occurs during the fractionation of extracts con¬ 
taining the antineuritic substance or the water- 
soluble, growth-promoting substance is due to 
the readiness with which these substances are 
adsorbed from solution by precipitates. Further 
proof of this appears to be that, whenever in the 
course of the fractionation, precipitation is em¬ 
ployed, the precipitate, particularly if bulky and 
flocculent in nature, will usually carry down 
the majority, if not all, of the active substance 
from solution. It is naturally a very difficult 
matter to trace the growth-promoting principle 
during fractionation, because minute traces of that 
substance do not always demonstrate their presence 
by causing an appreciable increase in the body- 
weight of the experimental animal; whereas, such 
extracts are often sufficient to cause a decided 
improvement in the condition of a polyneuritic 
pigeon. Although no definite chemical identity has 
been established, the evidence so far obtained is, 
in Mr. Drummond’s opinion, less favourable 
than ever to the adoption of the word 
“vitamine” coined by Funk. A further insight into 
the chemical nature of these substances seems 
to be required before the appellation vitamine can 
be scientifically justified. Mr. Drummond sums up 
as follows: (1) Experimental evidence is given 
which demonstrates that certain of the properties 
possessed by the antineuritic substance and the 
water-soluble accessory growth factor B are very 
similar; (2) this fact supports the view that the 
two substances are identical; and (3) the repeated 
failures to isolate substances of this class in the 
pure condition are attributed more to the fact that 
they are readily removed from solution in the 
adsorbed condition by precipitates than to their 
reputed instability. 


NEW DIRECTIONS FOR THE ANTI-VENEREAL 
CAMPAIGN. 

As in other campaigns, the strategic forces 
directed against venereal diseases are finding it 
inevitable to make new lines of attack to support 
their earlier successes. The speakers at the meet¬ 
ing of the National Council for Combating Venereal 
Diseases oh Tuesday last indicated four different 
directions in which minor attacks are desirable. 
Lady Barrett asked for further provision of beds 
for the care of infected pregnant women, the 
majority of whom are, in her experience, married 
women infected by their husbands during a period 
of leave. Mrs. Burge desired the establishment in 
country or suburbs of small hospital homes for young 
children infected through assault or accidental con¬ 
tact. Dr. A. F. Tredgold pointed out the large part 
played in the dissemination of venereal diseases by 
girls too feeble-minded to realise their danger or to 
profit by experience, and the urgent necessity of 
putting into force the provisions of the Mental 
Deficiency Act for their segregation. Dr. W. G. 
Savage spoke of the special difficulties of the 
venereal campaign in a sparsely populated district 
where, since it was almost impossible for the patient 
to visit the clinic, the clinical officer should per¬ 
ambulate the county, combining, if need be, other 
public health activities with his anti-venereal work. 
In two of these directions the National Council has 
already pressed the need for action on the officials 
concerned, and we congratulate the Council on its 
evident intention to see that the campaign, to which 
it bearB the relation of an advisory committee, is 
conducted on broad lines to a successful issue. 


PARIS. 

(From our own Correspondent.) 

A Vaccine for Malta T ever. 

We owe to M. Vincent, m6decin-inspecteur and professor 
at the Val-de-Gr&ce, the discovery of the antityphoid vaccine 
in most general use, and the same worker has recently com¬ 
municated to the Academy of Science a method for pre¬ 
paring another vaccine likely to be of material aid in abolishing 
Malta fever. He has succeeded in completely immunising 
goats, by first employing sterilised cultures, and following 
these up by injecting virulent living cultures of the 
M. melitensis at intervals of five or six days. Goats thus 
protected were inoculated with pure cultures of the coccus 
and fed upon food soaked in the same, and proved completely 
refractory for a period not yet determined but probably 
covering their whole life. Nearly 300 animals have been 
tested and the result has been convincing whatever the age 
of the goat. Pregnant goats thus immunised have borne 
young equally refractory. It is anticipated that the result 
will be the disappearance of Malta fever from France in 
the same way that anthrax has been stamped out among 
sheep. 

Differences in Resonance at the Pulmonary Apices. 

Dr. Bezaneon showed in 1907 that the percussion note 
at the apex of the right lung is flatter than at the left, 
and that the difference is'attended with a marked diminu¬ 
tion of the vesicular murmur. The sign has generally 
been regarded as proving the existence of old and cica¬ 
trised tuberculous lesions. The necessities of war have 
led to a further careful study of its value, and Dr. Sergent 
has already shown how elusive are the signs of incipient 
tuberculosis and how often their significance is exaggerated. 
MM. Ramond and Francois have now brought forward at the 
Medical Society of Hospitals good reasons for concluding 
that Bezan<;on’s sign has no pathological significance, and 
that the right pulmonary apex is normally less ventilated 
than the left, due apparently to a less extensive movement 
of the diaphragm, as it overlies the liver. 

Aeroplanes for the Wounded. 

Dr. Chassaing, who is both mSdecin-major and Parlia¬ 
mentary deputy, suggests the employment of aeroplanes for 
the removal of the wounded from the field. With the help 
of an old machine placed at his disposal by the Service 
de Sant6 Militaire he has shown that removal in this way 
is practicable, and has special advantages in cases of 
abdominal wounds involving the viscera where shaking in¬ 
volves danger of general peritonitis and haemorrhage. Smooth 
landing, which is always a delicate manoeuvre, is, of course, 
the difficulty. Dr. Chassaing’s own experience has, however, 
led him to urge that the method should become general. 
The objections are obvious. Aeroplanes carrying wounded 
are not less exposed than others to barrage fire, and the 
large number of aeroplanes required after an important 
action would be difficult to find. The idea is not a new one. 
It was seriously suggested in 1913 by an administrative 
official, M. Ch. Julliot, and three years earlier by Dr. de 
Mooy, a major in the Dutch Medical Corps. M. Julliot 
foresaw the difficulty of collecting large numbers of 
wounded by this means after a great offensive, but laid 
special stress on the part which aeroplanes might play in 
locating wounded men overlooked in hollows and corners 
of the ground, who might be instructed how to attract the 
aviator’s attention by a prearranged sign, such as the 
spreading of a large handkerchief on their body. 

March 8th._ 


TUBERCULOSIS. 


The Discharged Tuberculous Soldier. 

In reply to a question in the House of Commons as to 
whether in future the cost of treatment of discharged and 
disabled men suffering from tuberculosis would be entirely 
borne by the Ministry of Pensions, Sir A. Griffith-Boscawen, 
Parliamentary Secretary to the Ministry of Pensions, stated 
as follows :— 

I have no power under the terms of the Royal Warrant to 
pay the expenses of treatment of these men so far as pro¬ 
vision is otherwise made for them. Under the National 
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Insurance Acts the provision of treatment for cases of 
tuberculosis in general falls upon the Insurance Commis¬ 
sioners and the Insurance Committees. I have, however, 
made arrangements to defray the cost of treatment in certain 
classes of cases—namely, advanced cases of the disease 
and early cases sent for prolonged treatment and training to 
farm colonies, and, in addition, I have assisted the Insur¬ 
ance authorities to provide additional grant«-in-aid so as to 
secure preferential treatment generally for discharged men. 

The statement will help to clear up any ambiguity still 
attaching to a much-discussed theme. 

. A Town Bungalorv Scheme. 

Dr. J. T. Neech, medical officer of health of Halifax, has 
submitted for the consideration of his health committee a 
scheme for housing consumptive families. Starting from the 
fact that certain families are particularly prone to the disease, 
and that sleeping in ill-ventilated and badly lighted rooms 
tends to increase the susceptibility and render the soil more 
responsive to the reception of the seed, he recommends that 
susceptible cases should be given open-air treatment before, 
and not after they have developed the disease. This can, 
he thinks, best be realised by submitting whole families to 
open-air treatment. He writes :— 

I suggest that a suitable site he chosen, well sheltered 
from cold winds, and within easy access of work and 
Bchool. Upon this site bungalows should be built in 



Ground-plan of proposed bungalows with open air bedrooms for the 
treatment of tuberculosis. Scale 16 ft. to 1 in. 


pairs, each with a garden, and consisting of a living room 
and a back kitchen, with pavilion bedrooms on the south 
side. Allowing five such rooms to each pair, there would be 
three sleeping pavilions to one bungalow and two to the 
other, thus serving both small and larger families. If built 
on a standard pattern of concrete slabs the cost under 
normal conditions need not be great. I would suggest a 
trial of this method, on a small scale at first, say five pairs 
to begin with. If successful and extension proved desirable 
a resident nurse could be appointed to attend to any sick 
oases and see that open-air treatment was properly carried 
out. 

Suitable families should be selected for residence, of which 
one or more members should have had sanatorium treat¬ 
ment. The family, as a whole, must undertake to carry out 
strict open-air treatment. Additional bedding and even food 
could be provided in necessitous cases. The scheme would 
not only remove consumptives from congested areas into 
healthy surroundings, but give opportunity for prolonged 
treatment and for the safeguarding of other members of the 
family. 

We reproduce Dr. Neech’s ground-plan of the bungalows, 
and oommend his suggestion to the consideration of 
enlightened municipalities. 


A Colony JSckeme for Ex-Service Men. 

Mr. Thomas Denman, clerk to the Brighton Insurance 
Committee, has worked out a detailed scheme 1 for the 
treatment of men discharged from the services on account 
of tuberculosis. In essence the scheme involves the founda¬ 
tion of village colonies for agricultural and horticultural 
pursuits in the main self-supporting but administered by the 
Ministry of Pensions. Medical discipline is assumed, but 
room found for the amenities of life, and each colony is to 
comprise cottages for soldiers with families, dormitories for 
single patients, and accommodation for temporary residential 
treatment. The administrative side of such a scheme is 
discussed with some insight into the actual difficulties, 
and the brochure may be widely read with advantage by 
those who are attempting to grapple with a vast problem. 

An American Tuberculosis Bulletin. 

The city of Chicago has begun to issue a monthly bulletin 
in connexion with its Municipal Tuberculosis Sanitarium 
and dispensary work in association therewith. The first two 
numbers of this bulletin are before us. The motto of the 
bulletin runs : “ Tuberculosis is contagious—Tuberculosis is 
preventable—Tuberculosis is curable. Within natural limita¬ 
tions each community can determine its own tubercular 
morbidity.” The first article is an interesting account of the 
adoption of a full-time dispensary system. In 1915 21 979 
patients were treated in the dispensaries ; in the following 
year 24 016, the dispensaries being so crowded that some 
change became essential. It was decided to open the dis¬ 
pensaries every week-day, and instead of the existing staff 
of 37 part-time physicians, to appoint 18 full-time officers. 
On July 23rd, 1917, the dispensaries were open for full-time 
service, and instead of the crowded clinics, in which 60 to 
150 patients congregated in small dispensaries, to be cared 
for inside of three hours, the dispensary load was at once 
spread over the entire week, so that each patient could 
secure ample attention from the physician and nurse, with 
the result stated as follows :— 

Both nurses and patients are most enthusiastic over the 
change in the dispensary system. The patients being more 
evenly distributed, the doctors and nurses are able to give to 
each the individual attention which was impossible ander 
the old plan. It is much easier to get the patients into the 
dispensary when they do not have to come at a stated hour, 
and as there is now no delay in seeing the physician the dis¬ 
pensary has more the appearance of a private physician’s 
office than of a free dispensary. 

A survey of the eight square mile* in the heart of the city of 
Chicago showed over 14,000 cases of tuberculosis which had 
never been to the dispensary or reported to the Health 
Department. The enterprise of Chicago in founding a full¬ 
time tuberculosis service and a municipal journal may well 
excite emulation. 

Tuberculosis Society. 

A meeting of this society will be held at the house of the 
Roval Society of Medicine on Monday, March 25th, at 5 P.M., 
when a discussion on ‘‘The Need of Hospitals for Advanced 
Oases of Tuberculosis ” will be opened by Dr. Haliiday 
Sutherland and Mr. Herbert Woolcombe (London Charity 
Organisation Society). The meeting is open to visitors. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending March 11th:— 

£ s. d. 

Dr. Sidney P. Phillips ... 5 5 0 

Mr. George W. Thompson 10 10 0 
Mr. Leonard Stearn ... 110 

Mrs. Mary S ringer, 

M P.S. .. ... 110 

Dr. Reginald J. Hanbury 2 2 0 


Dr. J. B. Naden . 

Mr. A. Wertheimer (per 
Dr. Sidney Phillips) ... 

Dr. Alfred Cox* . 

Dr. A. Hugh Thompson 


8. d. 

0 o 


* Monthly subscription during the war. 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A Des Vceux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 


Bank. Limited. 


i The Diacharged Consumptive Soldier. London: John Bale, Son*, 
and Danielason. Pp. 40. Price 1*. 
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dumspitbem. 

" Audi alteram partem.” 


SERUM SICKNESS AND VAGOTONIA. 

To the Editor of Thb Lancet. 

Sir,—D r. E. W. Goodall, in his interesting article in your 
issues of March 2nd and 9th upon serum sickness, with the 
associated condition of urticaria, makes no allusion to a 
condition which may throw some light upon the so-called 
idiosyncrasies in reaction—namely, vagotonia. We are as 
yet rather shy in this country of most clinical conditions 
which do not present clear-cut or uniform features, which, 
like vagotonia, meaning a heightened sensitivity of the vagus 
system, is rather a type of bodily make-up than a disease. 
It is far otherwise, however, on the continent, where the 
studies of Eppinger and Hess upon this state have attracted 
much attention, and in America, as the present references 
in the current journals demonstrate. The particular 
readiness with which urticaria may develop in these cases is 
well known. Other conditions met with in “ vagotonics ” are 
a tendency to asthma, intestinal instability, eosinophilia, 
sometimes bradycardia, a ready flow of saliva, and gastric 
disturbances on occasion. One cannot enter into a detailed 
account of this condition here, a state which in itself 
resembles more or less that unfashionable entity, a diathesis. 
Significant of the suggestiveness of the vagal basis for 
vagotonia is the fact that drugs such as belladonna, which 
lessens vagal action, or, equally, drugs such as adrenalin, 
which activate the sympathetic system and so alter the 
autonomic balance, have markedly beneficial clinical effects. 
The writer can speak from experience of this. In certain of 
Dr. Guodall’s cited cases, where an unusually vigorous reaction 
to the serum occurred, it is easy to recognise this vagotonic 
state. Thns (p. 362) two cases. Miss A. and the next, both 
showed pronounced bronchial and intestinal irritation ; 
similarly, in a third casefsame page) Dr. I. N., actual asthma 
was induced. Accepting the influence of the vagotonic state, it 
can be readily understood why unfavourable 6erum symptoms 
occurred in the American hay fever and asthmatic cases 
quoted (p. 327) ; Dr. Goodall, in fact, allows that “ many of 
them (severe reactive cases) have exhibited the peculiarity of 
an asthmatic idiosyncrasy before they have been injected 
with serum.’* Might one ask whether any of these cases 
received either before injection (as a preventive measure), 
or afterwards, when severe symptoms arose (as a remedial 
measure), either atropine or adrenalin, and, if so, did success 

result? Dr. Goodall says : “ More facts are wanted . of 

the conditions under which they (i.e., the rashes) arise.” 
Would not a study of the vagotonic diathesis in this 
relationship furnish some suggestive data ? 

I am, Sir, yours faithfully, 

Manchester, March 11th, 1918. C. EDGAR Lea. 


“NITROUS OXIDE CUM CHLOROFORM.” 

To the Editor of The Lancet. 

Sir,—I n the British Dental Journal for December, 1917, 
there appears an original communication from Mr. Hugh M. 
Biggs, L.D 8 . Glasg., together with a letter from Dr. 
Dudley W. Buxton on the said communication. As I have 
used nitrous oxide gas mixed with chloroform and air for 
longer than the time claimed for his father by Mr. Biggs, 
and as my old friend, Dr. Buxton, does not seem to have seen 
a communication 1 made to your journal some years ago, 
perhaps my experience may help to support Mr. Biggs’s 
contention, and be in agreement with Dr. Buxton’s 
objections. 

Some years before the late Mr. Clover’s death (the pioneer 
of nitrous oxide gas and pure ether) I had become 
dissatisfied with such a mixture for many reasons. The 
chief was that it was unscientific. Nitrous oxide distends 
the red corpuscles of the blood. When the physio¬ 
logist wishes to obtain hsematin from the red blood 
corpuscles he destroys the animal with ether. Chloroform 
accentuates the shape of the red (oxygenated) corpuscle. I 
therefore mixed the nitrous oxide and chloroform. About 
this time a patient one day at the late King’s dentist’s 
remarked: “What a pity you gentlemen cannot invent 


something that allows the patient to know what is going on, 
and at the same time feel no pain.” I was so struck that I 
went away full of the idea. By introducing a certain 
amount of chloroform into the gas cylinder before the 
gas was added, I obtained such a mixture, but I did not 
like it; and I did not care to carry an extra bottle for 
the very few, who might like to know “what was going on.” 
I had already driven the vapour of ether into my gas-bag, so 
I have since driven chloroform vapour mixed with air into 
the stream of nitrous oxide, as it enters the gas-bag, which 
is not india rubber (but of a washable material) made for 
me by Messrs. Down Bros. The introduction of air and 
regulation of the vapour meet the very wise objections put 
forth by Dr. Buxton, and I find I have none of the 
symptoms so definitely put forward by Mr. Biggs. One 
gentleman for whom I administer has never had any simple 
gas administered to his patients since I was first called in. 
Another of the dental profession to whom I have administered 
gas simply, and on another occasion tbe said mixture, says : 
“I remembered nothing immediately I noticed the chloro¬ 
form.” The amount of chloroform used for a minute to two 
minutes’ insensibility does not amount to the vapour of five 
to 10 minims spread over 50 seconds. The rapidity with 
which the patient returns to consciousness from complete 
insensibility is the most astonishing thing ab< ut the short 
anaesthesia. To prolong 1 disconnect the tube from my 
vapour bottle, and insert it into a nostril, but then, of 
course, the patient becomes a pure chloroform patient. In 
describing the apparatus, I beg you to note there is only 
one valve to the face-piece, and that is an exit valve, and 
one tap to admit the vapour of chloroform, controlled 
entirely by the hand of the administrator. 

Description. —A single-way tap is inserted into the 
junction of the tube leading from the nitrous oxide 
cylinder, having a bayonet joint which connects with a 
Woulffe bottle, such as I have used for 40 years. By this 
means the patient receives gas and chloroform disseminated 
thoroughly with a certain amount of air. I administer gas 
until the fauces and trachea are insensitive with nitrous 
oxide, then blow in the chloroform vapour, and finish with 
pure gas. For insensibility during painful surgical dressings, 
relaxation of muscles during reduction of dislocation, intro¬ 
duction of ether insensibility, or any short operation, as 
opening an abscess or cutting into a carbuncle, &c., it is 
the ideal process in my humble opinion. 

I am, Sir, yours faithfully, 

Tom Bird, M.A.. M.R.C S., 

Feb. 28th, 1918. Consulting Anaesthetist to Quy’s Hospital, Ac. 

THE CAUSE AND PREVENTION OF 
MYOPIA. 

To the Editor of The Lancet. 

Sir,—D r. Edridge-Green’s explanation of the cause of 
myopia is remarkably confirmed by the following esse. 

A naval rating, aged 28, first noticed a defect of vision at 
the age of 18, which rapidly increased. He now wears 
—11 glasses, but during the last five years his vision has 
remained unaltered. His present occupation is that of a 
photographer. Wishing to fairly test Dr. Edridge-Green’s 
explanation, conversation was gradually brought round to 
the subject of athletics and gymnastics; when g>mnastics 
were mentioned, he at once produced several nude photo¬ 
graphs of himself. They showed a man of great muscular 
development, and he volunteered tbe statement that he was 
particularly good at weight-lifting. On inquiry I ascertained 
that he took, up gymnastics from the age of 17 to 23. It is 
remarkable that this period exactly corresponds with the 
period during which his eyesight failed and deteriorated. 

Dr. Edridge-Green’s explanation appears to have im¬ 
portant morphological bearings. For instance, those animals 
which look down or suspend themselves head downwards 
for long periods of time, should, according to his views, 
present special structures to deal with the increased intra¬ 
ocular pressures. It is noteworthy that in hawks, owls, and 
the gannet, birds which habitually look down when seeking 
their prey, strong bony plates are found in the sclerotic 
coat; that in bats, which sleep head downwards, the retina 
is concertina-shaped ; that in the whale, which dives to great 
depths, the sclerotic coat is of remarkable thickness. 
Further, it is possible that the pecten found in the eyes 
of birds and some reptiles may regulate the quick changes 
in pressure which must occur in these animals which 
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exhibit very rapid changes in orientation. Lastly, 
it may be mentioned that the eye is by no means 
the only organ which cannot expand and contraot with 
varying blood and lymphatic pressures and that in such 
organs special regulating structures should be likewise 
found. In this connexion attention may be drawn to 
the frequent passage of vessels through bony and other 
resisting canals.—I am, Sir, yours faithfully, 

Regent’s Park road, N.W., March 9th, 1918. J. C. MOTTRAM. 


To the Editor of The Lancet. 

Sir, — Dr. F. W. Edridge-Green’s explanation of the cause 
of myopia, though extremely valuable and interesting, does 
not seem to go to the root of the matter. An intermittent 
increase in intra-ocular tension, combined with an inter¬ 
ference with the drainage system of the posterior lymph- 
passages, is probably another auxiliary factor in the pro¬ 
duction of myopia, just in the same way as the causes 
commonly given in the text-books are not the essential cause 
of the disease, but simply predisposing conditions. 

In the last few months I have acted as ophthalmic surgeon 
to the Edinburgh National Service Recruiting Boards, and 
I hope at some future date, if I have the time and oppor¬ 
tunity, to publish an analysis of some of the material which 
one is thus able to obtain, especially in relation to the etiology 
of myopia. My experience certainly strengthens in some 
aspects Dr. Edridge-Green’s position. Myopia is found' not 
even as commonly, but much more commonly, among the 
labouring classes than it is among those who follow sedentary 
occupations. 

The question we have to decide is, What is the main 
essential cause of myopia ? and I would like, with all 
diffidence, to put forward the following hypothesis 

1. That the usual causes given in the text-books and also 
Dr. Edridge-Green’s recent explanation of the condition are 
certainly factors in its production, but predisposing factors 
only. 

2. That the essential cause is due to a post-natal mal- 
development of the tissue of the sclerotic. I am aware, of 
course, that this is an old explanation. Professor Roemer, of 
Greifswald, has termed this degeneration a scleromalacia in 
analogy with the similar degeneration of osseous tissue 
known as osteomalacia. 

3. Now what is the cause of this degeneration? As far as 
I have seen, no satisfactory explanation has been given, and I 
would like to put forward the theory that it is due to the 
action of a toxin resulting from the presence in the organism 
of the tubercle bacillus. That it is, in faot, in a sense a 
scrofulous condition. How the toxin acts I am not at present 
prepared to say, but the suggestion certainly seems in many 
respects to square with the following facts:— 

(a) We know that the tubercular toxins have a very serious 
detrimental influence on the development of structure and 
that they do lead to tissue degeneration elsewhere. Also that 
they have a special affinity for the eye membranes. 

(b) Myopia occurs in the class which are specially liable to 
tubercular infection—i.e., town-dwellers and persons living 
under bad hygienic conditions. 

(c) It is very often associated with general debility and 
maldevelopment. The higher the degree of myopia often 
the more marked is this pathological correspondence. 

(d) Myopia is frequently an inherited condition, and so is 
the tubercular tendency. 

(e) The conditions which have produced the greatest 
effect in reducing the incidence of myopia are simply those 
which place the individual in better hygienic conditions as 
regards good food, fresh air, and suitable exercise. 

I can at present see no practical application of this theory 
beyond the following important points. Firstly, that rapidly 
advancing cases of high myopia should be treated on the 
same lines as cases of latent tuberculosis, and that, 
secondly, we have another urgent reason for the speedy 
adoption of a higher standard of hygiene both in the life 
and surroundings of our town-dwellers. 

I am. Sir, yours faithfully, 

J. Kirk, M.D. Edin., 

Oculist to the Edinburgh National Service Medical Board*. 

Edinburgh, Feb. 27th, 1918. _ 


To the Editor of The Lancet. 

Sir,—D r. F. W. Edridge-Green’s contribution is valuable, 
based as it is on clinical observation, but the heading is not 
happily worded, as myopia may have more causes than one. 
But to establish any one of them for certain is a definite 
step forward. His clinical observations have experimental 
support. Georg Levinson 1 carried out experiments on two 

1 Levinson (Berlin): Arch. f. Ophthalmologic, Ixxxvill., August, 1914. 


apes. His theory is that when by bending the head and 
trunk the globe is brought into a dependent position, the 
pull of its weight on the optic nerve entrance in the sagittal 
and nasal directions must result in axial myopia with its 
characteristic changes such as have been unexception&bly 
produced experimentally. He concludes that high myopia 
and so-called school myopia differ only in degree but not in 
kind. 

Under experimental conditions Levinson found no rise of 
intra-ocular pressure in the ape’s eye by manometric 
measurement. Though Dr. Edridge-Green’s occupational 
conditions correspond, more or less, with Levinson’s experi¬ 
mental conditions, the latter’s theory of myopia has a sorer 
foundation than the former’s. It is difficult to conceive how 
there could be such increase of intra-ocular tension doe 
to lymphatic congestion as to produce permanent elonga¬ 
tion of the eye-ball without producing symptoms of 
acute glaucoma or distension of the tough sclerotic 
coat, while the optic disc, as pointed out by Mr. J. A. 
Wilson, does not suffer. As either under the occupa¬ 
tional conditions of Dr. Edridge-Green or the experimental 
conditions of Levinson, congestion of the globe, whatever 
its degree may be, is unavoidable, when, according to 
Levinson’s explanation, the dimensions of the globe increase, 
the congestion probably helps to damage the choroid and 
retina. If Dr. E Iridge-Green’s theory is to be accepted, one 
has to assume that the optic disc is more resistant to 
increased intra-ocular pressure than the sclerotic, and that 
the yielding of the latter to it so concurrent with the increase 
as to produce no symptoms of acute glaucoma. 

I am, Sir, yours faithfully, 

Eastbourne, Feb. 25th, 1918. D. V. GlRI. 


THE TREATMENT AND PREVENTION OF 
MALARIA. 

To the Editor of The Lancet. 

Sir, — I have read with much interest the leading article 
in The Lancet, Feb. 23rd, on quinine in the treatment and 
prevention of malaria. During a three years’ residence in 
South Africa I attended some hundreds of cases of malaria, 
generally of the benign tertian or quartan type, and found 
a combination of quinine (5-7 gr.) with 1-2 minims of 
acid carbol. liq. pur., administered three or four times 
daily, of the utmost value. The addition of the 
carbolic acid seemed greatly to enhance the effects of 
the quinine, and this view was shared with me by the late 
Sir Starr Jameson, whom I attended during a severe 
malarial attack. The dosage of the combination must 
vary with the severity of the case, the condition of the 
blood, and whether the fever is of a benign or malignant 
type. I am, Sir, yours faithfully, 

Worcester, Feb.27th, 1918. J. NELSON MATTHEWS, M.D. 


THE CASE OP DR. J. HENDERSON BELL. 

To the Editor of The Lancet. 

Sir, — I regret the delay in despatching the copies of the 
printed pr6cis relative to the above case. They will be sent 
off the moment they are received from the printer. Mach 
interest is being taken in this case, judging from the many 
applications received for copies of the precis. I shall be 
happy to despatch copies to anyone who sends me a stamped 
addressed envelope to this address. 

I am. Sir, yonrs faithfully, 

A. G. Pbntreath. 

Adderley Rectory, Market Drayton, March 12th, 1918. 


Royal Dental Hospital. —The Bishop of London 
has kindly consented to preside at the annn&l general meet 
ing of governors on Tuesday next, at 3 o’clock. The Bishop’s 
visit is a fitting celebration of the sixtieth year of the hos 
nital'8 existence, it having been founded in Soho-square in 
1858, and it is hoped there will be a large attendance of all 
those who are interested in the excellent work which is 
being done at the hospital. Part of the hospital is devoted 
to the treatment of the troops of the London District, and in 
this section many thousands of men have been treated and 
made fit for active service, and this without detriment to the 
civilian patients treated as nsnal in spite of the depleted 
staff. Lieutenant-General Sir Francis Lloyd, General Officer 
Commanding London District, will speak in testimony of 
the value of this work. 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Died. 

Lieut.-Col. A. L. Duke, I.M.S., qualified at Aberdeen in 1888, 
and joined the I.M.S. in the following year. He was 
Residency Surgeon and Chief Medical Officer at 
Baluchistan prior to the outbreak of war, and died at 
Quetta of acute pneumonia. 

Previously reported Missing , believed Drowned, non reported 
Drowned. 

Lieut. K. H. Bhat, I.M.S., was a student at Charing Cross 
Hospital, London, and qualified in 1916. 

Missing, believed Drowned. 

Lieut.-Col. J. C. Furness, R.A.M.C., was a student at 
Charing Cross Hospital, London, and qualified in 1901. 
He was an honorary lieutenant in the Army and saw 
service in the South African War. Prior to joining the 
R.A.M.C. he was in practice at Kidsgrove, North Staffs., 
where he was medical officer and public vaccinator for 
the district. 

Lieut. J. A. Stainsby, R.A.M.C., was a student at the London 
Hospital and qualified in 1894. He was in practice at 
Ecclesfleld, Sheffield, previously to joining the R.A.M.C. 
in September last. 

Capt. G. W. Young, R.A.M.C., qualified at Edinburgh in 
1903, and was chief medical officer to the Antofagasta and 
Bolivia Railway Company, Chili, prior to joining up. 

Wounded. 

Lieut. A. W. Gill, R.A.M.C., attached Dorset Regiment. 

Capt. J. G. Ronaldson, M.C., R.A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
medical men are reported:— 

Second Lieut. T. W. Manley, R.F.C., accidentally killed, 
only surviving son of Dr. H. Manley, of West Bromwich, 
Staffordshire. 

Lieut. J. Stevenson, R.N.R., reported missing, now officially 
resumed killed, younger son of the late Dr. L. fl. 
tevenson, of Cannon-street, London. 


The Honours List. 

The following awards to, and promotions of, medical 
officers are announced :— 

C.M.G. 

Lieut.-Col. (temp. Col.) H. N. Dunn, D.8.O., R.A.M.C. 

Brevet Lieutenant-Colonel. 

Maj. E. 8. Forde, R.A.M.C. 

Distinguished Service Order. 

Maj. (acting Lieut.-Col.) H. Fulton, R.A.M.C. 


The Medical Service of the Air Force. 

As we briefly indicated in The Lancet of March 9th, 
it has been decided to control the medical affairs of the 
Air Force by a medical administrative committee constituted 
as follows: The Director-General, Naval Medical Service ('chair¬ 
man) ; the Director-General, Army Medical Service; a medical 
administrator of the Air Force (Fleet-Surgeon R. C. Munday, 
R.N., who receives the rank of Surgeon-General); an 
assistant medical administrator (Major 0. B. Heald, 
R.A.M.C., who becomes Lieutenant- Colon el) ; a neurologist 
(Dr. Henry Head, F.R.S., physician to the London Hos¬ 
pital) ; a physician (Surgeon-Gen eral H. D. Rolleston, R.N., 
.senior physician to St. George’s Hospital); a surgeon 
(Captain Raymond Johnson, R.A.M.C., surgeon to University 
College Hospital); a physiologist (Dr. Leonard Hill, F.R.S., 
professor of physiology at the London Hospital Medical 
School); and Sir Walter Fletcher, F.R.S., the secretary of 
the Medical Research Committee. A number of the members 
of this committee already possess considerable experience 
of the matters which will come before their notice. 
Fleet-Surgeon Munday has presided for the past year 
over a joint medical advisory committee of the R.N.A.S. 


and the R.F.C. Major Heald has been continuously 
associated with the medical work of the R.F.C. for more 
than two years, except for a period of convalescence from 
an aeroplane accident. Dr. Head has been equally long 
engaged in the hospital treatment of R.F.C. officers. 
Surgeon-General Rolleston is a member of the joint advisory 
committee and on the staff of the special R.F.C. hospital at 
Mount Vernon. It is on the recommendation of this com¬ 
mittee that the president of the Air Council will select 
experienced medical officers, allotting to them temporary 
Air Force commissions. Amongst others, such appointments 
are likely to include Major J. L. Birley, at present acting as 
medical officer in charge of the R.F.C. in the field; Major 
H. C. T. Langdon, president of the R.F.C. Commissions 
Board; Surgeon H. Graeme Anderson, R.N., who has 
elaborated methods for the systematic examination of air 
candidates ; and Major Martin Flack, who is doing pioneer 
work on the applied physiology of flying. 

The advisory committee will set to work at once to deter¬ 
mine the medical requirements of the Air Force and to see 
how far these have been already met. Hospitals or special 
wards in naval and military hospitals will be placed at the 
disposal of the committee, which will retain a direct relation 
with the medical officer in charge. The work of the medical 
boards dealing with the entry of recruits into the service 
will be carefully scrutinised and inspection of the home 
aerodromes undertaken. As soon as possible all the medical 
arrangements of the Air Force will be centralised under the 
direction of the committee. 


The Medical Student and National Service. 

With the issue of National Service Instruction No. 5 of 1918 
on March 5th medical study practically becomes a reserved 
occupation. Provided that the student has passed his first 
professional examination in chemistry, physics, and biology, 
shows reasonable diligence in passing the later examinations, 
and joins an O.T.C., he will not be called up for combatant 
service. The same applies to students who have not yet 
passed the first professional examination, but who do so 
before the end of next July, as well as to such full-time 
students at any stage who have been placed in medical 
category B 2 or lower, or in Grade 3. Acceptance when 
offered of a surgeon-probationership in the Navy is a further 
condition of protection under the Instruction. The position 
in regard to each several student is being reviewed at the 
present time and thereafter at intervals of six months. It 
should be noted that the Instruction deals with the position 
of fit students as they exist at the moment, and makes no 
arrangement for others to commence their studies unless 
they are in a low medical category. 


Medical Units and Chevrons. 

Answering a question in the House of Commons from 
Mr. Tyson Wilson, Mr. Macpherson, Under Secretary for 
War, said that it had been decided that medical personnel, 
including nurses serving on hospital ships and ambulance 
transports, were eligible for chevrons by virtue of such 
service. 


War Photographs.— An exhibition of British 

war photographs in colours is being held under the 
direction of the Ministry of Information at the Grafton 
Galleries, Old Bond-street, London. The pictures are 
realistic scenes at the various battle-fronts, representing 
active warfare in all forms, the tending of the wounded, 
and the daily occupations and amusements of the soldiers, 
which are graphically depicted. The centre attraction 
of the exhibition is the enlarged photograph of tanks going 
into action on the Western front, which measures 22 ft. by 
13 ft. 6 in., and is said to be the largest photograph in the 
world. 


Association for Promoting the Training and 
Supply of Midwives.— The annual meeting will be held 
at 9, Park-crescent, Portland-place, London, W., on Wednes¬ 
day next, March 20th, at 3.30 p.m., when the chair will be 
taken by Right Hon. T. McKinnon Wood, M.P., and a short 
address on “ Proposals for a State-aided Midwifery Service ” 
will be given by Miss Amy Hughes. 
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URBAN VITAL STATISTICS. 

(Week ended March 9ch, 1918.) 

English and Welsh Towns.— In the 96 EngliBh and Welsh towns, with 
an aggregate civil population estimated at nearly 17.000.000 persons, 
the annual rate of mortality was 16 7, against 16 7 and 16*7 per 
1000 in the two preceding weeks. In London, with a Dopulation 
exceeding 4,000,000 persons, the death-rate was 17*5, or 18 per 1000 
above that recorded in the previous week ; among the remaining towns 
the rates ranged from 7 0 in E tmonton, 8*7 in Enfield, and 9 3 in East 
Ham to 23 6 in Darlington, 25 2 in Merthvr Tydfil, and 38 2 in B*rnsley. 
The principal epidemic diseases caused 568 deaths, which corresponded 
to an annual rare of 1*7 per 1000. and included 246 from measles, 201 
from whooping-cough, 62 from diphtheria, 43 from Infantile diarrhoea, 
10 from scarlet fever, and 6 from enteric fever. Measles caused a death- 
rate of 3 3 In Oxford and in Great Yarmouth, 3*6 in Southampton, 
51 in Norwich and in Leeds, 5*2 in Swindon, and 12 7 In Barnsley; 
whooping-cough of 2 0 in Plymouth, 2*3 in Oldham, and 2*5 in Bath 
and in West Hartlepool; and diphtheria of 2 3 in St. Helens. The 939 
cases of scarlet fever and 1644 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
32 and 29 below the respective numbers remaining at the end of 
the previous week; 6 new cases of small-pox were admitted during 
the week. Of the total deaths in the 96 towns 142 resulted from 
violence. The causes of 49 deaths were uncertified, of which 10 were 
registered in Birmingham, 4 each in Bootle and Gateshead, and 3 in 
Liverpool. 

Scotch Towns. —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 14*6, against 14 8 and 14 0 per 1000 in the two pre¬ 
ceding weeks. The 313 deaths in Glasgow corresponded to an annual 
rate of 14*6 per 1000, and Included 6 each from measles and whooping- 
cough, 6 from diphtheria, and 2 from Infantile diarrhoea. The 75 
deaths in Edinburgh were equal to a rate of 117 per 1000, and included 
a fatal case of measles and another of diphtheria. 

Irish Tovms.— The 186 deaths in Dublin corresponded to an annual 
rate of 24 3, or 5*6 per 1000 above that recorded in the previous week, 
and included 3 from infantile diarrhoea, 2 each from whooping-cough 
and diphtheria, and 1 each from enteric fever and measles. The 194 
deaths in Belfast were equal to a rate of 25*7 per 1000, and Included 
20 from whooping-cough, 4 from measles, and 1 each from enteric 
fever, typhus, and infantile diarrhoea. 


VITAL STATISTICS OF LONDON DURING THE YEAR 1917. 

In the accompanying table statistics of sickness and mortality in 
the City of London and in each of the metropolitan boroughs are 
summarised for the year 1917. With regard to the notified cases of 
infectious diseases, it appears that the number of persons reported 
to be suffering from oue or other of the ten diseases specified 
in the table was equal to a rate of 4 2 per 1000 of the population, 
estimated at 4,237,387 persons; in the three preceding years the 
rates were 9*0, 7*1. and 5 1 per 1000 respectively. Among the various 
boroughs the rates last year ranged from 2*5 in the Ciiy of London, 


2*9 in Kensington, 3-0 in Hampstead, 3*2 in Hammersmith and in 
Holborn, to 5*4 in Stepney, 5*8 in Shoreditch, 5-9 in Greenwich, 6 0 in 
Southwark, 6*4 In Bethnal Green, and 7 2 in Bermondsey. No case of 
small-pox was notified last year, against 11 and 1 in the two preceding 
years. The prevalence of scarlet fever showed a considerable decline 
last year ; 6110 cases were notified, against 17,104 and 8766 in 
the two preceding ye»rs. Among the metropolitan boroughs the 
greatest proportional prevalence of this disease was recorded in Chelsea, 
Shoreditch, Bethnal Green, Bermondsey, Wandsworth, Greenwich, 
and Lewisham. The Metropolitan Asylums Hospitals contained 1246 
scarlet fever pstients at the end of last year, against 2431 and 913 
at the end of the two preceding years; 6056 new cases were admitted 
during the year, against 16.327 and 8542 in the two preceding years. 
Diphtheria was rather less prevalent than it had been in the preceding 
year; 8303 cas-%s were notified as compared with 9166 and 8754 in the 
t wo preceding years. This disease was proportionally most prevalent 
in Shoreditch. Bethnal Green, Stepney, Southwark, Bermondsey, and 
Greenwich. The number of diphtheria patients remaining under 
treatment at the end of last vear in the Metropolitan Asylums Huepitals 
was 1656, against 1476 and 1479 at the end of the two preceding yean; 
the number of cases admitted during the year waB 8554, againBt 8608 
and 8683 in the two preceding years. The prevalence of enteric fever 
was about equal to that of the preceding year, but was considerably 
less than it had been in other recent years, 452 cases being notified, 
against 758, 779, 647, and 463 in the four preceding years. The greatest 
proportional prevalence of this disease was recorded in Hammersmith. 
Chelsea. Hamustead, Stepney, Poplar, and Wandsworth, The number 
of enteric fever patients admitted into the Metropolitan Asylums Hos¬ 
pitals during the year was 271, against 470, 446. and 324 in the three 
preceding years ; 32 cases remained under treatment at the end of the 
year, against 63, 50, and 37 at the end of the three preceding years. The 

g reatest proportional prevalence of erysipelas occurred in Shoreditch, 
ethnal Green, Stepney, Poplar, Southwark, and Deptford. The 199 
cases of puerperal fever notified during the year Included 16 in 
Islington and in Stepney, 15 in Fulham and in Poplar. 14 in Wands¬ 
worth, 13 in Lambeth, 12 in Southwark, and 11 in Woolwich. The 
393 cases of cerebro-spinal meningitis, included 30 in LHngton, 27 in 
Lambeth, and in Wandsworth, 25 In St. Pancras, 24 in Bethnal Green, 
and 23 in Camberwell. The 58 cases of poliomyelitis included 8 in 
Lambeth, 6 in Islington, 5 in Hammersmith and in Wandsworth, and 
4 in Fulham. Stepney, and Poplar. 

The mortality figures in the table relate to deaths of persons 
actually belonging to the various metropolitan boroughs, and are 
obtained by distributing the deaths in institutions among the 
boroughs in which the deceased persons had previously resided. 
During last year the deaths of 61,933 London residents were 
registered, equal lo a death-rate of 34*7 per 1000; in the three preced¬ 
ing years the rates had been 14-4, 16*1, and 14 3 per 1000. The lowest 
death-rates last year were 10*9 in theCity of London, 11*0 in Hampstead, 
11*6 in Lewisham, 11*8 in Woolwich, and 12*2 In Wandsworth; 
the highest rates were 17*5 in Southwark, 17*9 in Holborn, 18-0 in 
Bermondsey, 18 8 in Finsbunr, and 19*5 in Shoreditch. The deaths 
from all causes included 4815 which were referred to the principal 
infectious diseases; of these, 1998 resulted from measles, 85 from 
scarlet fever, 580 from diphtheria, 550 from whooping-cough, 96 from 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAR 1917. 


Cities ajtd 
Boroughs. 


LONDON. 

West Districts : 

Paddington . 

Kensington . 

Hammersmith 

Fulham . 

Chelsea •. 

City of Westminster 
North Districts: 
fit. Marylebone ... 

Hampstead . 

St. Pancras . 

Islington. 

Stoke Newington... 

Hackney. 

Central Districts: 

Holborn . 

Finsbury . 

City of London ... 
East Districts: 

8horeditch . 

Bethnal Green 

Stepney . 

Poplar . 

South Districts : 

Southwark . 

Bermondsey . 

Limbeth. 

Battersea. 

Wandsworth. 

Camberwell . 

Deptford. 

Greenwich . 

Lewi .ham . 

Woolwich. 

Port of London .. 


is 


§1 

" 8 . 


4,237,387 

130,668 

152,144 

117,965 

149,428 

57,298 

132,853 

98,573 

81,470 

196,812 

309,359 

49,776 

209,636 

38,161 

74,230 

20,113 

99,932 

115,552 

258,395 

155,095 

177,166 

113,661 

283,729 

159,402 

310,858 

249,749 

107,696 

94.452 

162.901 

130,313 


{Specially compiled for The Lancet.) 
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Including membranous croup. 
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enteric fever, and 1506 from diarrhoea and enteritis among children 
under 2 years of age. The death-rate from these diseases in the aggre¬ 
gate ranged from 0’2 in the the City of London. 0'4 in Hampstead, 0'5 
in the City of Westminster and in Lewisham, and 0*6 in Chelsea to 1 5 in 
Paddington, St. Marylebone. and Poplar, T9 in Bermondsey, 2'0 In 
Finsbury, and 2 7 in Shoreditch. The 1998 fatal cases of measles were 
431 more than the corrected average number in the five preceding 

S oars; this disease was proportionally most fatal in Paddington, 
ensington, St. Marylebone. Holbom, Finsbury. Shoreditch, and 
Bermondsey. The 85 deaths from scarlet fever were 141 below 
the corrected average number; the greatest proportional mor 
tality from this disca a e was recorded in Hacknev, Shoreditch, 
Poplar, Southwark, and Wandsworth. The 580 fatal cases of diph 
theria were 2 in excess of the corrected av rage number; this disease 
showed the greatest proportional mortality in Shoreditch. Stepney, 
Southwark, Deptford, and Greenwich. The 550 fatal cases of whooping- 
cough were 380 below' the corrected average number; the highest 
death-rates from this disease were recorded in Shoreditch, 
Poplar, Southwark, Bermondsey, Battersea, Camberwell, and 
Deptford. The 96 deaths from enteric fever were 17 fewer 
than the average, and Included 7 in Wandsworth, 7 in Lewisham, 
and 6 each in Hammersmith, St. Pancras, Hackney, and Battersea. 
The mortality from diarrhoea and enteritis among children under 
2 years of age was greatest in Fulham, Shoreditch, Bethnal 
Green, Stepney, Poplar. Southwark, Bermondsey, and Deptford. In 
conclusion, it may be stated that the aggregate mortality in London 
last year from these prinoipal infectious diseases was 16 per cent, 
below the average._ _ 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

A. R. Doyle to be Temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Lieut. Col. W. E. Hume. R.A.M.C. (T.P.), to be temporary Colonel. 

Capt. J. A. Nixon, K.A.M.C. (T.F.), to be temporary Colonel. 

TERRITORIAL FORCE. 

Lieut.-Col. (temp. Col.) W. M. Roocroft, C.M.G., relinquishes his 
commission on account of ill-health and is granted the honorary rank 

of Colonel. 

Major-Gen. T. H. J. C. Goodwin, C.M.G., D.S.O., from Deputy 
Director-General, to be Director-General (temporary), and to be 
temporary Lieutenant-General, vice Lieut.-Geo. Sir A. Keogh, G.C.B., 

retired pay. 

Col. G. 8. Stanistroet, C.M.G., from an Assistant Director-General, 
to be Deputy Director-General (temporary), and to be temporary 
Major-General. 

Col. J. R. McMunn, C.M.G., to be Assistant Director-General (tem¬ 
porary), vice Col. G. B. 8tanlstreet. 

Major Sir E. Worthington, C.M.G., M.V.O., R.A.M.C., from a Deputy 
Assistant Director-General, to be an Assistant Director-General, and to 
be temporary Lieutenant-Colonel. 

Major P. G. Easton, D.S O.. R.A.M.C., to be a Deputy Assistant 
Director-General, vice Major Sir E. Worthington. C.M.G. 

Major A. B. Smallman, D.S.O., R.A.M.C., to be a Deputy Assistant 
Director-General, vice Major G. ▲. D. Harvey, who has vacated. 

ROYAL ARMY MEDICAL CORPS. 

Surg.-Gen. G. C. Jones, C.M.G.. Canadian A.M.C., relinquishes his 
appointment ns Medical Commissioner. 

Capt. E. P. Buzzard. R.A.M.C., T.F., whilst serving at the Tooting 
Military Hospital, and MajorC. H. Fagge(BrevetLleut.-Col., R.A.M.C., 
T.F.), whilst serving with the Hampstesd Military Hospital, to be 
temporary Lieutenant-Colonels. 

To be acting Lieutenant-Colonels whilst in command of a Medical 
Unit: Major W. C. Croly, Capt. L. F. K. Way, Capt. W. McK. H. 
McCullagh, D.8 O., M.C. 

Majors relinquishing the acting rank of Lieutenant Colonel on re¬ 
posting: G. A. Kempt home, D.S.O., K G. Meredith. 

Msjor Geoffrey W. G. Hughes, D.8.O., retains the acting rank of 
Lieutenant-Colonel whilst in command of a Casualty Clearing Station. 

Temp. Major C. F. L. Haszard, from Canadian Light Horse, to be 
temporary Major. 

Capt. F. A. Hepworth, R.A.M.C., T.F., to be temporary Major 
whilst serving with the County of Middlesex War Hospital. 

Temp. Capt. F. F. Muecke to be temporary Major. 

Temporary Captains, Canadian A.M.C , to be temporary Majors: R. J. 
Gardiner, W. H. Scott, M.C., G. W. Hall, H. W. McGill, M.C., B. K. 
Kelly. 

A. A. Hudson and M. McNiff, late temporary Captains, are granted 
the honorary rank of Captain. 

Temporary Lieutenants to be temporary Captains : M. 0. Gardner, 
8. J. McC. Bradshaw, W. K. Barrett, A. K. S. Wyborn, J. M. N. S. 
Bickerton, J. L. H. Paterson, D. MitchelL, J. Cameron. M. J. Ryan, 
F. 0. W. Browne, G. P. Jones, H. W. Catto, J. Freeman, G. H. Joseph, 
J. E. Ratcllffe, D. C. Ogilvie, W. F. Box, N. 8. Sherrard, H. Archer, 
J. B. Dick, H. B. Batten, J. L. D. Lewis, W. M. Oakden, W. J. Oliver, 
C.G. Lees, J. J. Heidy, H. B. Emerson, R. M. I lddell, R. McCaffrey, 
J- C. Jones, C. J. Marshall. R. S. Drew, D. f. Brown, H. N. Wr ght, 
J* P. Alien, V. J. Bonavla, E. M. Brown, H. H. By water, F. Humphreys, 
A H. H. Barclay, P. W. L Andrew’, J. P. Grainger, L. C. R*»rke, 
J. Holland, 0. H. Bannerman, N. B. Stewart, J. T. Titterton, P. L. 
Hope, A. R. H. Geyer, W. L. Nicholson, R. C. Hutchinson, E. G. Bark. 
C. H. Medlnck. 

A. F. M. Fuoss to be Lieutenant. 

Second Lieut. F. J. Power, from Unattaohed List, T.F., to be 
temporary Lieutenant. 

Officers relinquishing their commissions: Temp. Major G. H. Clark. 

1 Dapis. Dodson, T. J. Taunton, L. A. Drake, E. A. Pearson, 
"■ McMurr«y (on account of lll-heaith contracted on active se-vlce, 
granted honorary rank ot Captain), 8. Jackson. Temp Lieuts. H. E. 
Davison, 0. R. A. Thacker, ud H. A. Whitcombe (on appointment 


under Ministry of Pensions), J. Blakeley, G, Gordon, F. E. Mathews. 
T. Archdeacon, H. B. Watson, M. C. Irwin, J. C. Pearce, C. J. G 
Bourhill. 

SPECIAL RESERVE OF OFFICERS. 

Brevet Major J. N. McLaughlin relinquishes his commission on 
account of ill-health contracted on active service, and is granted the 
honorary rank of Major 

J. R. Cox and M. W. Geffen (University of London Contingent, 
O.T.C.) to be Lieutenants. 

TERRITORIAL FORCE. 

Major A. B. S. Stewart to he Lieutenant-Colonel. 

Major G. W. Miller, D.S.O., to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

The undermentioned relinquish their commissions on taking up duty 
under the Ministry of National Service : Temp. Major C J. Caddie k. 
Temp. Capt. J. J. Dunne. 

Capt. G. A. Auden Is seconded w’hilst holding an appointment as 
Deputy Assistant Director of Medical Services. 

Capt.. H. Pinto-Leite is restored to toe establishment on vacating 
appointment as Deputy Assistant Director of Medical Services. 

Capt. W. Robert*on is seconded w’hilst holding a temporary commis¬ 
sion in the R.A.M.C. 

Capt. J. Davidson relinquishes his commission on account of ill- 
health, and is granted the honorary rank of Ctptaln. 

Capt. J. S. Manford resigns his commission on account of lll-hoaltli 
contracted on active service, and is granted the honorary tank of 
Captain. 

Temporary Captains relinquishing their commissions : A. D. Morris, 
F. G. M. Simpson, J. S. Taylor, J. B. Manlove, R. V. tfteele (on 
account of ill-health contracted on active service). 

Temporary Lieutenants relinquishing their commissions: A. Kirk- 
hope, A. R. H. Harrison, P. M. Tolmie, C. L. levers, P. Quinn, E. E- 
Owens, E C Burnett. 

Capt. W. F. Munro to be acting Lieutenant-Colonel whilst command¬ 
ing a Field Ambulance. 

Lieut. J. D. Davidson to be Captain. 

TERRITORIAL FORCE RESERVE. 

Capt. E J. C. Groves resigns his commission on account of ill-health, 
and is granted the honorary rank of Captain. 

Capt. G. L. Travis, from R.A.M.C., to be Captain. 

INDIAN MEDICAL SERVICE. 

Majors to be Lieutenant-Colonels: T. H. Deiany. J. W. F. Halt, E. J. 
O'Meara, G. Tate, R. F Baird^ A. T Gige. G. McPherson, S. Hunt, 
.. J. Gidney, W. Lethbridge. 


A. G. Sargent, de V. Condon, H. A. 


DEATHS IN THE SERVICES. 


Deputy Surg.-Gen. William Sly, on March 6th, at Parkfield, 
Lowestoft. He * * ~ ‘ ~ 


Lowestoft. He served in the North-West Frontier of India Cam¬ 
paign of 1863, and took part in the defence of the Sungahs at the 
ivla Pass, stor ‘ ^ ~ * * ***” ' ‘ * “ “ “ 

(medal with clasp). 


ign of ] _ _ __ __ 

Umbeyla Pass, storming'of the Conical Hill, and burning of Lallo 


ririral Jtefos. 


University of Bristol.— At the Second Examina¬ 
tion for the Degrees of M.B., Ch.B. (Part II.), held recently, 
the following candidates were successful:— 

Khai Way Chan, Nan Susan Jolle Roberts, and Marjorie Wadsworth. 

Women’s Organisations and a Ministry of 
Health.—A well-attended conference arranged by the 
Fabian Women’s Group and the Women’s Industrial Council 
was held on Thursday, March 7tb, on the Proposals for the 
Establishment of a Ministry of Health. The Right Hon. 
Herbert Samuel, M.P., took the chair. Miss Margaret 
Bondfield, Dr. Ethel Bentham, and Major Waldorf Astor, 
M.P., addressed the conference, and the following resolution 
was passed:— 

That this conference of women’s organisations suggest for the con¬ 
sideration of its constituent bodies the desirability of pressing upon 
the Government the immediate establishment of a Minist ry of Health, 
which should have complete control of the provision for maternity. 
Infant welfare, tuberculosis, venereal diseases, health insurance, health 
matters under the Factory Acts, and medical caro of children, and 
other mattet b relating to the health of the people, now undertaken by 
a variety of Government departments; that an adequate Treasury 
grant should be placed at the disposal of this Ministry for the direction 
of all such health services; that in the directing branches of such 
Ministry women should be fully represented; and that a further 
conference should be summoned lor April I2th to consider the replies 
from those organisations. 

Royal Sussex County Hospital, Brighton.— 
The annual report of this institution states that 3332 in¬ 
patients were treated during 1917, as compared with 3557 in 
1916, the number of out-patients being 6837, as compared 
with 7283; and a feature of the year was the complete 
obliteration of the waiting list for civilians—a clear proof, as 
Mr. R. Ball Dodson, chairman of the board of management, 
said at the annual meeting on Feb. 28th, of the manner in 
wbich the men o! Sussex bad responded to their country’s 
call. The daily average number of beds occupied was 229/an 
increase of 8J over 1916, and the cost per bed had risen to 
£94 12s. 02d., while each patient cost 9s. more. 849 military 
patients were treated in the wards during the course of the 
year, with a daily average of 71 beds occupied. At the same 
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time the requirements of civilian patients seemed to have 
been folly met. The deficiency at the close of the year was, 
he added, £4273 13s. Id. A special appeal has been made by 
the president, now Earl Brassey, for £10,000 to liquidate this 
overdraft at the bankers and for a sum of £6000 to carry on. 

Death op Mr. G. R. Parker, Lancaster.—T he 
death occurred at his residence, High-street, Lancaster, on 
Monday, of Mr. George Roger Parker, the senior medical 
practitioner of the town. Mr. Parker began his medical 
education at St. Bartholomew’s, qualified M.R.C.S. Eng. 
in 1875, L.R.C.P. Lond. 1877. For 40 years he had been 
in practice in Lancaster, was attached to the Royal 
Lancaster Infirmary for 36 years, and was chairman of the 
medical committee. He took great interest in the Medical 
Book Club, Lancaster, an old institution. He was 26 years 
medical officer of the borough, and concurrently of the 
Lancaster rural district, and a certifying surgeon under the 
Factory Acts. He was the founder and first honorary 
secretary of the N.8.P.C.C. in Lancaster and district, his wife, 
who predeceased him ten years ago, also taking great interest 
in that work. Deceased was a keen botanist. He leaves two 
sons, the elder, Dr. George Musgrave Parker, Australia, 
having seen much service as a Captain in the Australian 
Medical Corps, the younger serving in the Australian 
Veterinary Corps, and a daughter, who is the wife of Mr. 
William Arthur Rail, Cape Town. 


|)arlrameiiiar£ $nttl%nre. 

HOUSE OF COMMONS. 

Wednesday, March 6th. 

The Report on Army Medical Services . 

Major D. Davies asked the Under Secretary for War 
whether, in view of the fact that the report on the Royal 
Army Medical Services had been conveyed to the Ministry 
of National Service, he could state the reasons for with¬ 
holding this report from Members of the House of 
Commons; and whether he would reconsider the decision 
arrived at by the Secretary of State for War with regard to 
this matter.—Mr. Macpherson answered: The Council have 
not yet considered the report, and I cannot undertake to 
publish it until this stage has been reached. The recom¬ 
mendations of the report are now being investigated by the 
British military authorities in France. 

Administrative Appointments in the Army Medical Service. 

Major D. Davies asked the Under Secretary for War 
whetner he could state the number of temporary medical 
officers holding administrative medical appointments in the 
Army; what percentage of administrative medical appoint¬ 
ments in the Royal Army Medical Corps were held bv the 
Regular officers; and whether any steps were going to be 
taken to provide tuition in staff duties to temporary medical 
officers of proved capacity and experience with a view to 
them holding Buch posts. — Mr. Macpherson replied: I am 
not clear as to what my honourable friend means oy adminis¬ 
trative medical appointments. There are large numbers of 
medical officers holding posts of an administrative nature 
in the United Kingdom and the various theatres of war, such 
as the heads of hospitals, registrars, sanitarians, deputy 
directors of medical services, inspectors, controllers of 
expenditure, Ac. To ascertain the particulars for which my 
honourable friend asks would require prolonged inquiry, ana 
1 regret it cannot be undertaken. There is no occasion for 
taking the steps suggested in the last part of the question. 

Medical Service of Air Force. 

Major D. Davies asked the Under Secretary to the Air 
Ministry whether an advisory committee was created to 
determine the constitution and powers of a separate medical 
service in connexion with the Air Force: and whether he 
was prepared to lay this report upon the table of the House. — 
Major Baird Baid in reply: It has not been found possible to 
adopt in their entirety, at any rate for the present, the pro¬ 
posals of the committee. I do not think it is desirable to 
publish the report, whioh consists largely of administrative 
recommendations contingent on the adoption of the main 
proposals. 

Treatment and Training of Disabled Soldiers in Wales. 

Answering Major D. Davies, Mr. Hodge (Minister of 
Pensions) said: The Joint (Disablement) Committees for 
North and South Wales have been consulted, and as a result 
a joint consultative committee for Wales has been formed 
of the representatives of both joint committees. The first 
meeting of the new joint committee was held on the 
23rd ultimo, and reviewed the whole subject of training and 
treatment of discharged soldiers in Wales. I am hopeful 
that the combined action thus initiated will have useful 
results. 


Training Discharged Service Men as Dental Mechanics. 

Mr. Pennefather asked the Pensions Minister whether 
he was aware that the Liverpool Dental Hospital had estab¬ 
lished a technical school for tne training of disabled sailors 
and soldiers in dental mechanics; and, if so, would he 
take steps to encourage the establishment of similar 
technical schools for the same purposes in other towns. — 
Mr. Hodge replied : A scheme for the training of dis¬ 
charged sailors and soldiers in dental mechanics at Liyer- 
3 oo 1 Technical Institute is now under consideration, 
bourses of instruction have now been approved and are 
being carried on at London, Manchester, Swansea, and 
Newcastle-on-Tyne, and every encouragement is being 
given to the establishment of courses in otner towns. 

Thursday, March 7th. 

Disease Amongst Aliens. 

Major Hunt asked the Under Secretary for the Home 
Department whether his attention had been called to the 
report of a medical examiner of recruits to the effect that a 
very considerable proportion of the thousands of Russian, 
and Polish men examined by him for the Army were found 
to be suffering from tuberculosis, trachoma, ana the hidden 
plague ; whether he could say why the port sanitary autho¬ 
rities allowed these men to land, and whether he would send 
them back to their native countries od the first possible 
opportunity. — Mr. Brace replied: The answer to the first 
part of the question is in the negative. The rest of the 
question does not therefore arise. But I may point out that 
a large proportion of the men referred to came here before 
the passing of the Aliens Act, 1905, which gave the power to 
refuse aliens admission to this country. 

Major Hunt : Is the honourable gentleman going to do 
nothing about these aliens who are diseased?— Mr. Brace : 
As they came before 1905 I imagine we shall take no action 
in the matter, but if the honourable gentleman puts down 
a question I will make further inquiries. 

Navy and Army Nurses. 

Replying to Sir Archibald Williamson, Mr. Hodge said . 
I have no Knowledge as to whether members of the Navy and 
Army Nursing 8ervioes have relatives dependent on them. 
No such cases have been brought to my notice, but I will 
consider the question of making some provision tor the 
dependent relatives of nurses who lose their lives through 
war service. Army nurses are eligible for pensions if they 
suffer injury through military service arising out of the war. 

Malaria and Dysentery in East Africa . 

Answering Mr. Jowett, who asked a question relating to 
the discharge of soldiers who had suffered seriously from 
malaria and dysentery in East Africa, Mr. Macpherson 
(Under Secretary for War) said: It is not considered neces¬ 
sary to discharge men who have suffered from malaria and 
dysentery, as after recovery they can still be emplbyed on 
servioe. Serious cases are brought back to England unless 
in certain cases it is considered that they would benefit from 
the South African climate. 

Institution for Mental Defectives at Stoneyetts. 

Mr. Watt asked the Under Secretary for War whether the 
medical branch of his Department had had repeated applica¬ 
tions for the release of Dr. Charles G. Chislett, of the 72nd 
General Hospital in France, so that he might be able to 
attend, if only for a short time, to his duties as medical 
superintendent of the Institution for Mental Defectives at 
Stoneyetts, near Glasgow; if so, would he say for wbat 
reason this temporary release was refused in view of the 
facts that 300 mentally deficient patients in that institution 
had no resident medical officer at present and that Dr. 
Chislett had already served two and a half years at the 
front, and could he arrange now to grant temporary release. 
—Mr. Macpherson replied: An application was received 
from the Glasgow District Board of Control for the release 
of this officer. It was referred to the Ministry of National 
Service, who consulted the Scottish Central Professional 
Committee. The latter body made a full investigation of all 
the circumstances and were of opinion that the request of 
the Glasgow District Board should not be acceded to, as 
the supervision and medical attention to the inmates of 
Stoneyetts Institution were being carried on to the satis¬ 
faction of the General Board of Control in the present 
exceptional circumstances. 

Schools for Physically Defective Children. 

Mr. Arnold Ward asked the President of the Board of 
Education to state in how many localities special schools had 
been provided for physically defective children; whether the 
system had been found to be satisfactory in the places where 
it had been adopted; and whether he would consider the 
question of extending the application of this method.—Mr. 
H. Fisher replied: Twenty-five local education authorities 
have provided special schools for physically defective 
children. The system has been found satisfactory where 
adopted and is certainly capable of useful extension in 
suitable areas. 
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Monday, March 11th. 

Invalids and Food Rationing. 

Mr. Cathcart Wason asked the Parliamentary Secretary 
to the Ministry of Food whether the Food Controller had 
ordered that no extra butter ration would be authorised 
except for individuals suffering from diabetes and tuber¬ 
culosis ; and whether be was aware that persons suffering 
from a certain form of indigestion must die unless they were 
able to carry out their doctors 1 order, while assurances had 
been given by those high in authority that they would 
receive a permit.—Mr. Clynes wrote in reply: On the 
advice of a Committee of Reference of the Royal Colleges of 
Physicians and Surgeons and of the Central Medical War 
Committee it has been decided by the Ministry of Food that, 
for the time being, extra allowances of butter and margarine 
can only be made to invalids suffering from tuberculosis, 
diabetes (glycosuria), coeliac disease, or pancreatic insuffi¬ 
ciency. It is improbable that a committee composed 
largely of medical men in extensive consulting practice 
would have overlooked any form of indigestion such as that 
to which the honourable Member refers, but if he states the 
nature of it special inquiry can be made. 

Mr. Watt asked the honourable gentleman whether an 
increased ration of sugar could be provided for an invalid 
on the certificate of a doctor that an increased ration was 
necessary for the patient.—Mr. Clynes answered : An 
increased ration of sugar is only necessary and only granted 
in cases where invalids are unable to swallow or have to be 
fed by tube with concentrated nourishment. In other cases 
substitutes for sugar can be used. 

Wednesday, March 13th. 

Ministry of Health. 

Mr. Herbert Samuel asked the Chancellor of the 
Exchequer whether the Government intended to proceed 
this session with a Bill for the establishment of a Ministry 
of Health.—Mr. Bonar Law answered : I regret that I am 
not in a position to make any statement on this subject. 

Sir Wikliam Collins: Has any progress been made with 
an agreed scheme to which the right honourable gentleman 
referred in answer to a question some months ago?—Mr. 
Bonar Law : Consultations have been taking place regularly 
and are still going on, and those who are conducting them 
are sangui ne enough to hope that there will be an agreement. 

Mr. Anderson : Is the right honourable gentleman aware 
that infantile mortality is still going on? Can the Govern¬ 
ment give us any hope that a scheme to deal with it will be 
brought forward?—Mr. Bonar Law : Notice is to-day given 
of a Bill dealing with that, which does not affect in one way 
or another the larger question of a Ministry of Health. 


BOOKS, ETC., RECEIVED. 

Black, A. aud C., London. 

Edinburgh School of Surgery Before Lister. By A. Miles. 5 s. 

H.M. Stationery Office, London. 

Alcohol: Its Action on the Human Organism. 2 s. 6 d. 

Hoddkr and Stoughton, London. 

Deliverance of Jerusalem. By E. W. G. Masterman, M.D. 1*. 

LrppMcoTT (J. B.) Company, Philadelphia and London. 

Diseases of the Skin : Their Pathology and Treatment. By Milton B. 
Harwell, M.D. 30«. 

Longmans, Green, and Co., London. 

Directions lor a Practical Course of Chemical Physiology. By W. 
Cramer, Ph.D., D.Sc., M.K.O.8., L.R.C.P. 3s. 

Thacker, Spink, and Co., Calcutta. 

Lyon’s Medical Jurisprudence for India. By L. A. Waddell, C.I.B., 
Lieut.-Col. I.M.S. retd. 6ed. 28«. 

University o * London Press, London. (Military Medical Manuals, 
under the General Editorship of Sir Alfred Keogh. 6 8. each.) 

Fractures of the Orbit and Injuries of the Eye in War. By Felix 
Lag ranee. Edited by J. Herbert Parsons, F tt.U.S. 

Clinical Forms of Nerve Lesions. By Mme. Athanassio Beni sty, 
(La Salpeiriiire). Edited by Dr. E. Farquhar Buzzard. 

Treatment of Fractures Involving Joints. By K. Leriche. Edited 
by F. F. Burghard. M.S. Vols. L and II. 

Artificial Limbs. By A. Broca and Dr. Ducroquet. Edited and 
Translated by R. C. Elmslie, M.S. 

Fractures of the Lower Jaw. By L. Imbert and Pierre Real. Edited 
by J. F. Colyer. F.B.C.S. 

Treatment and Repair of Nerve Lesions. By Mme. Athanassio 
Benisty. Edited by Dr. E. Farquhar Buzzard. 

University Press, Aberdeen. 

Roll of Commissioned Officers In the Medical Service of the British 
Army, 1727-1838. Bv the late Col. W. Johnston, C.B., M.D. 
Edited by Lieut.-Col H. A. L. Howell. R.A.M.C. 2D. 

University Prk8S, Cambridge. 

Social Life in Britain from the Conquest to the Reformation. Com¬ 
piled by G. G. Coulton, M.A. 15«. 

Wiley, John, and Sons, New York. Chapman and Hall, London. 

A Course of Food Analysis. Hy A. L. Wlnton, Ph.D. 7s. 

The following Journals, magazines &c,. have been received 

Quarterly Journal of Medicine, Bulletin of the Johus Hopkins 

hospital, American Journal of Surgery, Edinburgh Medical Journal, 

Journal of Laryngology, Rhinology and Otology, Archives Medicales 

Beiges, Archives of Internal Medicine, Canadian Journal of Me liefne 

snd Surgery, Medical Review, Review of Neurology and Psychiatry. 


$acanries. 

For turner information refer to the advertisement columns. 

(When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor.) 

Barrow-in-Furness , North Ijonsdale Hospital.— See. H.S. £250. 
Bermondsey Tuberculosis Dispensary.— M.O. £500. 

Birkenhead Borough Hospital.— Jun. H.S. £170. 

Birmingham and Midland Eye Hospital.— H.S. £200. 

Birmingham City Hospital.— Med. Supt. £350. 

Birmingham General Dispensary.— Res. M.O. £320. 

Birmingham, St. Chad’s lfospiVd.—Bes. M O. £150. 

Bolingbrokc Hitspital, S If'.—Jun. H.8. £150. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 

Buxton, Derbyshire , Devonshire Hospital.— Asst. H.P. £100. 
Cumberland, County of.—' Temp. Asst. Countv M.O. £350. 

Derbyshire. County Council.— Tuberculosis Officer. £500. 

Devonport, Royal Albert Hospital.—Boa. H.S. £200. 

Gloucestershire Royal Infirmary and Eye Institution.—Vint and Second 
H.S. £175 and £150. 

Guildford, Royal Surrey County’Hospital.— H.S. £250. 

Hampshire County CouncU.— Temp. Asst. County M.O.H. £400. 

Ijeeds Univ ., Depts. Pathology and Bacteriology.— Professor. 

IAverpool University Faculty of Medicine.— Sen. Dem. of Anat. £175. 
Manchester Children’s HospiUil.— M.O. £200. 

Manchester, City of.— Female M.O. £400. 

Manchester County Asylum, Prestwich.— L.T. £7 7s. per week. 
Manchester , Crumpsall Infirmary.— Locum Asst. Res. M.O. £7 7 s. wk. 
Manchester Royal Infirmary.— Asst Res. 8urg. Officer. £200. 
Manchester Royal Infirmary and Dispensary.— Hon. Ophthal. Surg. 
Newcastle-upon-Tyne Education Committee.— Asst. 8ch. M.O. £350 
Nottingham City Asylum —Sec. Asst. M.O £300. 

Queen’s Hospital for Children , Hackney-road , Bethnal Green f E.— 
Res. M.O. £160. Also M.O for Electrical Dept. £100. 

Royal College of Surgeons of England.— Exam, in Dent. Surg. 

St. Georges Hospital, S. IF.—Surgeon. 

St. Giles, Camberwell, Constance Rd. Institution.—Temp. Res. M.O. £400. 
Sheffieln Royal Infirmary.— H.S. £120. 

Smethwick County Borough.— Female Asst. M.O.H. £400. 

Southampton, Royal South Hants Hospital.— Sen. H.S. £300. 

Willesdcn Municipal Hospital, N. IF.—Jun. Res. M.O. £300. 


$irtfcs, Carriages, aitb Jkatfos. 


BIRTHS. 

Barnes. — On March 10th, at Gloucester-plaoe, W., the wife of Herbert 
Cooper Barnes. M.D., of a daughter. 

Clay.— On March 6th, at The Manor House, Fovant, Wilts, the wife of 
Dr. Richard C. C. Clay, of a daughter. 

Craw. — On Feb. 27th, at Annandale, Rhos-ou-Sea, Colwyn Bay, the 
wife of Captain J. W. Craw, R. A. M.O., of a daughter. 

Lock. —On March 6th, at Herschel House, Cambridge, the wife of 
Captain Norman F. Lock, F.R.C.S., R.A M.C., of Boston, Lines., of 
a daughter. 

McMorland.— On March 8th, at Claremont-terrace. Glasgow, the wife 
of J. Bruce McMorland, M.B., Ch.B., Temporary Lieutenant. 
R.A.M.C., of a son. _ 


MARRIAGES. 

Arthur—StUchheld.— On March 7th, at West Ealing Congregational 
Church, George Arthur, Captain. R.A.M.C.. of 2, 8t. Stephen s- 
avenue. West Ealing, to Cora, youngest daughter of the late Frank 
Stuchfield, of Pittsburgh, and of Mrs. Stuchfield, of Lakewood. 
N.Y., U.8.A. 

Nicol—Mayberry.— On March 2nd, at St. Petroc Church, Padstow, 
William Drew Nicol, M.R.C.S. Eng., Surgeon, R.N., to Norah 
Stella, youngest daughter of F. G. Mavberry. M.B., M.Cb. 
Unlv. Dub., and J.P., of Rlversdale, Kenmare, co. Kerry. 


DEATHS. 

Marsh. —On March 10th, at Bdensor, Liss, Hants, of pneumonia. 

Fleet-Surgeon Herbert Elliott Marsh, aged 66. 

Morgan.—Oq March 8th, J. C. Morgan, Colonel A.M.S. 

Nelson.—O n March 4th, at Hagley-road. Bdgbaston, Thomas Nelsou. 

M.D., Red Cross County Director for Birmingham, aged 58. 
Sly.— On March 6th, at West Gable, Pakefield, South Lowestoft, 
suddenly, Deputy Surgeon-General William Sly. 

N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward’s Instruments.) 


Thk Lancet Office, March 13th, 1918. 
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36 
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37 
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Cloudy 
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42 

44 

46 

Cloudy 


Other Information which we have been accustomed to give in these 
“Readings” is withheld for the period of the war. 
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JJUbiral giarj for i\t ensuing ®Eeek. 

8 0 OIBTIB S. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday, March 19th. 

SPECIAL GENERAL MEETING OF FELLOES. at 5 p.m. 

meetings OP SKCTTONS. 

Wednesday. March 20th. 

HI8TORY OF MEDICINE (Hon. Secretaries - J. D. Rolleston, Charles 
Singer): at 5 p.m. 

^Dr’charles Singer: The History of Military Surgery—Part 1: Prom 
the Invention of Gunpowder to the Seventeenth Century. 
Exhibition of Boohs , Picture*, dice (at 4.30 p *.). 

Thursday, March 21st. _ „ 

DERMATOLOGY (Hon. S«eretaru »—j . if. K. dcOonagh, H. MacCormac; 
Hon. Acting Secretary—S. K. Core): at 5 P.M. 

* Cases wili be shown at 4.30 p.m. 

Friday. March 22nd. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart, G. B. 0. Pritchard, C. P. Lapage): at 4.30 P.M. 

Cases: 

1 Cases of Purpura and Other Haemorrhagic Conditions. 

2. Dr. J Port-r Parkinson : Congenital Heart- with Aortic Murmur. 

3 Dr. Eric Pritchard: Congenital Heart: Unusual Murmur. 

4. Mr. P. Bernard Roth : Osteogenesis Imperfecta. 

Paper: 

Sir William Osier : The Visceral Features of Purpura. 

Discussion: Dr. W. Palmer Lucas (U.8.A.) and others. 

ROYAL SOCIETY OF ARTS, John-street. Adelphi, W.C. 

Wednesday, March 20th.— 4.30 p m.. Paper; —Mr. P. Shuttlewood: 
The Food Situation in Germany. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 1. 

Wednesday, March 20(h.—6.30 pm. Prof. Conradi, Mr. J. B. 
Barnxr.i, and others: Dark Ground Illumination .Theory and 
Practice. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday and Thursday, March 19th and 21st —5 p.m , Lumleian 
L«ci ure-:—Dr. G. F. Still: On Ccellao Disease. (Lectures II. 
and III.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 

Clinics each week day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Outrpatients each day at 2 30 p.m. 

(Details of the Post Gra mate Courses were given in the first issue of 
the month.) 

ROYAL INSTITUTION OF GREAT BRITAIN. Albemarle-street, 
Piccadilly, W. 1. 

Tuhspay, March 19th.—3 p.m.. Dr. L. Hill: The Climatic Adaptation 
of Black and White Men. 

Friday —5.30 p.m.. Prof. Sir J. J. Thomson, O.M.: Radiation from 
System of Electrons. 

CHADWICK PUBLIC LECTURES, at the Royal Sanitary Institute, 
90, Buckingham Palace-road, S.W. 

Thursday, Match 2Lt.—5 30 p.m., Capt. C. J. Moor: The Food 
Shortage and How to Meet It. (Lecture I.) 

EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper the Editor may he compelled to abbreviate com munica¬ 
tions. as an alternative to their rejection . when time does not 
allow them to be reconsidered by their authors. 

II ia especially requested that early intelligence of IcxH 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be Beut 
direct to this office. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication 
Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 44 To 
the Manager." 

We cannot prescribe or recommend practitioners. 

We cannot undertake to return MBS. not UBed. 

Offices ; 423, STRAND, LONDON, W.C. 2. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager oi The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedlord-street, Strand, 
London, W.C. 2, England. 


.£1 10 
. 0 16 
. 0 8 

. £1 12 
. 0 17 
0 8 


TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

SUBSCRIPTION RATES. 

Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 

One Year. 

Six Months . 

Three Months . 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) shoul l be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements 
Trade and Miscellaneous Advertise¬ 
ments . 

Every additional line, 9<f. 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Four lines and 
under.4*. Od. 


Communications, Letters, &c., to the Editor have 
been received from — 

R.—Dr. A. Kidd. St. Lucia; Prof, 


A. — Capt. W. Attlee, R.A.M.O.; 
Messrs. Abdulla and Co . Lond.; 
Association for Promoting the 
Training and Supply of Mid¬ 
wives, Lond.; Air Ministry, 
Lond.; Prof. F. W. Andrewes, 
Lond.; An Estate Doctor, Malaya; 
Mr. R. J. Albery, Lond.; Sir 
Clifford Allbutt, Cambil.’ge; Mr. 
E. G. B. Adams. Newbury. 

B. —Dr. G. Blacker. Lond.; British 
Hospitals Association. Lond ; 
Capt. H. W. Bayly, R.A.M.C (T.), 
Capt. W. Langdon Brown, 
K.A.M.C.; Mr. W. J. Beasant; 
Board of Education, Lond.; Mr. 
B. R Bolton, Lond.; Dr. C. H. 
Browning. Lond.; Dr. Winifred 
Buckley, M.R.O.S., Lond.; Dr. 

A. Bygotr, Bury 8t. Edmunds; 
Messrs. A. and C. Black, Lond ; 
Dr. W. B. Bell. Liverpool. 

C. —Dr. G. N. P. Carrell, Ilford; 
Capt.O. F. Coombs, R.A.M.C (T.); 
Dr. A. C. Coles, Bournemouth ; 
Canadian Contingent, Director 
Me leal Services, Lond.; Dr. 
Jessie Campbell, Kirkcaldy; Mr. 

B. Condy, Lond.; Mr. J. Cabburn, 

Lond. _ _ 

D. —Dr. V. Dickinson, Lond.; Dr. 
B. Drybrough-Smith, Shebbear ; 
Mr. S. W. Daw, Leeds; Mr. J. 
Dawson, Lond. 

E. —Mr. G. W. Eccles, Lond.; Dr. 
W. J. Ettles, Lond.; Capt. J. 
Eason, R.A.M.C.; Capt. W. 
E.ttoond. R.A.M.C.; Eagle Star, 
and British Dominions Insurance 
Co. 

F. — Dr. F. Fox, Lond.; Dr. W. M. 
Feldman, Lond.; Capt. P. Figdor, 
R.A.M.C.; Sir W. M. Fletcher, 
Lond.; Mr. J. Ferguson, Stirling; 
Dr. E. G. Fearnsides, Lond.; 
Margaret I. H. Ferguson, Edin¬ 
burgh ; Dr. R. Fenner, Lond. 

G. —Capt. H. Goodale, R.A.M.C.; 
Capt. G. C. Gray. R.A.M.G.(T.); 
Dr. V. J. Glover Liverpool; Dr. 
J. Gairdner, Crieff ; Major fl. D. 
Gillies, R.A.M.C. 

H. —Mr. R. Hopkins, Lond.; Mr. 
W. F. Higgins, Lond.; Mr. W. G. 
Huggins, Sydney; Lieut. E. 
Hughes, R.A.M.C.; Col. P. 
Heblr. I.M.S.; Major A. J. Hall, 
R. A.M.G.(T.); Mr. D. Houston, 
Dublin. 

L—I.M.I.O., Port Villez, Directeur 
Medical de, India Office, Lond. 
J.—Mr. A. V. Johnston. 


H. R. Kenwood, C.M.G., Lond. 

L. —Messrs. Lee and Febiger, Phil¬ 
adelphia. 

M. —Mr. J. MacMunn, Lond.; Dr. 
A. E. Morison, Sunderland ; Mr. 
D. McDonald, Sheffield; Capt. 
R. Massle. R.A.M.C,; Mr. J. Y. W. 
MacAllster, Lond.; Ministry of 
National Service. Lond.; Major 
H. F. Marris, R.A.M.C ; Capt. 
J. A. C. Macewen, R. A. M.C.(T.); 
Dr. J. Maugban, Lond.; Lieut. - 
Col.H. Mackenzie. R.A.M.C.fT.); 
Metropolitan Asylums Board, 
Lond.; Dr. J. M. Mason, Wel¬ 
lington; Mr. D. Murray, Edin¬ 
burgh ; Mrs. M. Macfie, New¬ 
castle - on - Tyne; Ministry of 
Munitions of War, Special Intel¬ 
ligence Branch, Lonu.; Dr. J. B. 
Mennell, Lond. 

J.—New South Wales Recruiting 
Committee, Sydney; Capt. M. 
Nlcoll, R.A.M.C,; National Food 
Journal. _ 

0.—Lieut. J. D. Oliver, R.A.M.C. 
P*—Mr. J. H. Parsons, Lond.; 
Prudential Assurance Co., Lond. 
Major W. Pearson, R.A.M.C. 
Sir Douglas Powell, Bart. 
K.C.V.O., Lond.; Mr. J. Penoyre 
Lond.; Rev. Dr. Pentreath, 
Market Drayton. 

R.—Royal College of Physician^of 
Ireland, Dublin, Registrar of; 
Dr. M. J. Rowlands, Loud.; Dr. 

F. Robinson, Cambridge; Begis- 
trar General, Edinburgh; Mr. 
H. Hoyle, Lond.; Registrar 
General, Lond.; Royal Institu¬ 
tion of Great Britain, Lond.; 
Royal Statistical Society, Lond.; 
Royal Society, Loud. 

8.-Capt. C. E. Sundell, R.A.M.C.; 
Mr. S. Stephenson, Lond.; Dr. 

G. H. Skinner, Northampton; 
Mr. W. J. Stevenson, Lond.; 
Dr. D. N. Seth-Smitb. Bildeston; 
Dr. N. I. Spriggs, Leicester; 
Prof. J. W. W. Stephens, Liver¬ 
pool ; Dr. Halllday Sutherland; 
Dr. A. E. St&nsfeld, Lond. 

T.—Dr. A. H. Thompson, Lond.; 
Dr. J. Tatham, Oxted; Dr. F. W. 
Twort, Lond.; Capt. W. J. 
Tulloch, R.A.M.C.: Mr. J. Taylor. 
W.-Prof. A. D. Waller, Lond,; 
Dr. T. J. Wood. Bradford; Dr. 
A. J. Wnltlng, Lond.; Capt. B. 
Wrench; Messrs. John Wright 
and Sons, Bristol; Mr. C. B- 
West, Lond.; Lieut. R. Wade. 
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Rotes, Start Comments, anb Jhstoers 
to Correspnbents. 

COLONIAL HEALTH REPORTS. 

Grenada.— The population of this colony, as estimated on 
Dec. 31st, 1916, was 73,056. The birth-rate for the year was 
35*60 and the death-rate 17*50 per 1000. The latter is the 
lowest rate for tbe colony on record, and it varied in the 
different registration districts from 20 8 down to 9*7. 

Excepting enteritis-diarrhoea, which exacts a great toll on infant 
life, malaria was the cause of the greatest number of deaths, 
although there were fewer fatalities from this disease (103) than 
in the previous year (147). The detachment of the West Indian Con¬ 
tingent at Quarantine Station suffered considerably from this com¬ 
plaint during the months of the wet season. In the Colony Hospital 
1856 patients were treated during the year. In the Yaws Hospital 
318 eases were treated, as against 663 during the previous year. 
Despite the lower number received into hospital there is no evidence, 
according to the Colonial Surgeon's report, that the number of cases 
of yaws in the district is decreasing. A hospital for consumptives, 
opened in 1913, provides 20 beds, and occupies a favourable «Pe on a 
hill about 600 feet above sea level. Thirty-nine patients were treated 
daring the year. A new Government Dispensary was opened at St. 
David’s, and, with the exception of St. John’s—where there is a 
subsidised dispensary—Government dispensaries are now established 
in each parish of the colony and in Oarriacou. They supply medicine 
free of cost to certain people, and at a reduced rate of payment to 
the labouring class. 

The operations against hookworm disease have been conducted by 
the International Health Board since 1914. and about half of the 
coloay ha9 been overtaken in that period. During the last year 7218 
persons were examined, of whom 5449, or 76 per cent., were found 
to be infected. The cures numbered 1661, a rate of 28-6 per cent. 
Dr. Angus G. Macdonald, the former medical officer in charge, 
resigned in August, and was succeeded by Dr. Howard S. Colwell. 

Improvement in sanitation, which is necessary to 
prevent areas from becoming reinfected, is proceeding 
slowly, and there are signs of reawakened interest on the 
part of the local sanitary authorities. 

Gibraltar. — A report drawn up by the Acting Colonial 
Secretary, Mr. F. Evans, states that the civil population 
in tbe city and harbour in 1916 consisted of 235 Maltese, 
16,264 British subjects other than Maltese, and 1947 aliens 
on permit—total, 18,446. There were 340 births and 325 
deathB registered during the year. 

The number of persons treated in the Colonial Hospital was 923 
<603 males and 230 females), of whom 46 died ; the out-patients 
numbered 8336 ; 325 surgical operations we/e performed. In tbe 
smal-pox hospital 23 patients were treated. The tu /erculosis 
dispensary is under the management of the Sanitary Commissioners. 
Tbe average number of patients attending per month was 63, and an 
average of 45 visits a month was paid to patients in their homes. 
22,186 pounds of beef and 25,480 pints of milk were distributed to 
tienta and their families during the year. 27 adults and 
children were accommodated in the Sani'ary Commissioners’ 
home at rifferent periods of the year, of whom 12 t9 adults and 
3 children) were suffering from tubercular disease. 

Trinidad and Tobago.— According to the report on the 
Blue-book of this colony for the year 1916, the estimated 
population is 371,876. The birth-rate for the year was 
32*6and the death-rate 20*44 per 1000. 

At the Colonial Hospital. Port of Spain, 4566 persons were admitted 
during i he year and 3867 discharged ; there were 637 deaths. At the 
San Fernando Hospital 3032 patients were admitted and 2660 dis¬ 
charged. There are Government District Hospitals at Tobago, 
Arima, 8t. Joseph. Tacarigua, Couva, Princes Town, and Cedro. 
having a total of 246 beds. Two hospitals, one in Tobago and one in 
Trinidad, are also kept up for the treatment of sufferers from yaws 
In the Leper Asylum, situated at the village of Cocorite, about 
ten miles westward of Port of Spain, there were on Dec. 31st, 1916, 
427 inmates, of whom 294 were males and 133 females. The number 
of patients admitted durmg the year was 226 ; there were 32 denths 
and 114 persons were discharged as relieved. 120 patients employ 
themselves in gardening within the grounds of the institution, while 
16 work at their trades. 

“ PROFESSIONAL ANECDOTES. * 

Dr. Charles J. Macalisfcer, who was recently elected presi- 
( ient of the Liverpool Medical Institution, chose for his 
inaugural address, which deserved the publication which 
it has now received, the piquant subject of personal 
adventures which had befallen him during long pro¬ 
fessional practice. He gives in his booklet instances of 
nnusual gratitude or benevolence on the part of patients, 
narrates weird adventures with lunatics, and exposes 
amnsing attempts to betray the medical code of honour. 
Interspersed with these subjects are human stories well 
selected. The curate’s maid who, referring to her em¬ 
ployer, said, “ Mr. - is not married, he is a chalybeate,” 

onght to find herself much quoted in speeches at scientific 
functions. The address has been printed as a gift to 
friends, but we are sure that a wider public would 
appreciate it, and a further collection of such experiences, 
especially as Dr. Macalisfcer says he knows many longer 
.yarns “ which might be capable of being woven into 
fictions founded on fact.’’ 


THE CHILDREN’S WELFARE. 

America, with its uncanny sense of the value of judicious 
publicity, is, according to the information received by the 
National Sunday School Union, allotting its second year of 
warlike activity to a civil war against the enemies of child 
life. “Children’s Year” in America is to begin on 
April 6fch next, and while in this country the campaign is 
well in hand, we shall look anxiously to the States for 
hints as to direction of further energy. The appalling 
wastage of child life is generally admitted, though 
opinion is widely variant in regard to the best means of 
combating it. The ory for a central health department of 
the State is very insistent in our public press. Behind 
the scenes there are many who believe that quiet 
unostentatious work of an educative character is the 
chief need of the moment. Two little books which lie 
before us are well adapted to help this purpose. Infant 
Welfare (Schofield and Sims, Huddersfield), by Dr. Vincent 
J. Glover, of Liverpool, is intended for sale or dis¬ 
tribution at schools for mothers and for use by girls 
in the higher classes of elementary schools. Short 
paragraphs lay down the things necessary for a mother to 
do and to leave undone if she wishes her child to be 
healthy—directions for feeding the baby, pitfalls to be 
avoided in physical training, the common enemies to 
child health, and so on. The scanty illustrations are 
telling and to the point. The Baby (S.P.C.K., price 9d.), by 
Dr. Sophia Seekings, one of a series of manuals of health, 
is presumably intended for a more thoughtful class of 
mother, and in the small compass of 63 pages gives an 
outline of what it is necessary for every woman to know 
in order to bring up healthy offspring. In a chapter on 
the child’s inherent right to be well born Dr. Seekings 
deals with the insidious results of venereal disease, 
following with chapters on infant management, baby’s 
toilet, general hygiene, and the minor ailments and 
accidents of childhood. The writing is clear abd 
practical. 

GAMES FOR THE MEN. 

To the Editor of The Lancet. 

Sir,—C an you, even in these days, find me a corner to ask 
on behalf of Sir Edward Ward, Director-General of Voluntary 
Organisations, for gifts of games of all kinds for the men ? 
The unlooked-for kindness shown the sweater industry by 
your readers during the past four years makes me bold to 
prefer this request. 

We are constantly asked at the dep6ts at Havre, Basra, 
and elsewhere for games, and one can well believe that they 
add greatly to the happiness and well-being of those who 
do so much for us. After all, games are rather a British 
speciality, and probably most bouses could spare one for 
the men; only we must remember who they are for and 
send, as always, our best. Here is a first list of what we 
want: everything usf*d for bowls, boxing, cards, chess, 
cricket, croquet, draughts, football, golf, halma, “bouse,” 
and similar games, hockey, quoits, and tennis; also the kit 
needed, especially shoes and shorts. Some of the above are, 
of course, for convalescents. Any addition dictated by good 
sense and good feeling, rather than spring cleaning, can be 
made to this list. Kindly enclose name and address in 
parcels. Address for sending : Games to Sir Edward Ward, 
D.G.V.O., 45, Horseferry-road, S.W.l. Letters to John 
Penoyre, 8, King’s Bench Walk, Temple, E.C.4. 

I am, Sir, yours faithfully, 

March 6th, 1918. JOHN PENOYRE. 

A NEW STRETCHER DRILL. 

A stretcher-pole may in emergency become a useful 
splint. A patient with a fractured femur, though no long 
splint is available, may be carried on a stretcher in 
comfort, if his foot is secured to the end of the stretcher- 
pole, while a bandage sling attached to the other end 
makes counter extension through the perineum. But 
Major H. R. Allen. Medical Reserve Corps, U.8. Army, 
Director of the Camp Greenleaf School of Applied Surgical 
Mechanics, has worked oat ingeniously a method of using 
the regulation stretcher for treating any fracture, but 
particularly fractures of tbe extremities. A full account 
is given in the Military Surgeon , Washington, U.S.A., for 
January, well illustrated by 20 photographs, which indi¬ 
cate tbe convenience of the method and the great assist¬ 
ance it will give in the evacuation of the wounded. 
Shortly, it may be said that the patient is always immobil¬ 
ised on the stretcher to which he is secured by the stretcher 
slings and his own belt. To take the case of a man with a 
broken left leg. He is turned on his left side, the stretcher 
placed along his back by tbe single orderly who has so far 
reached him. His ankle is secured to the foot of the left 
stretcher-pole by one of the slings, and the other sling, 
lengthened by his belt, passes through the cratch, is 
brought ap in front of the right shoulder, made fast to 
the upper eDd of the right stretcher-pole, and drawn tight, 
making a counter-extension. The stretcher will now be 
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firmly secured against the patient’s back, so the whole can 
be turned over without causing him pain, and thus he is 
by a single bearer put on the stretcher on his back, and 
now he can be removed. There are pictures of a single 
orderly carrying a stretcher and patient on his back and 
shoulders; a patient carried head down; two patients, 
one on each side of a single stretcher—these are tours de 
force, but this method of Major Allen’s appears to be 
well devised and should materially facilitate the com¬ 
fortable removal of wounded from the battlefield. Anyone 
who glances at the pictures will see how easily and 
effectively the system is applied. 

A FRUITFUL ALMANACK. 

The Red Cross have received a cheque for £1000 from 
Messrs. Abdulla and Co., the well-known cigarette 
specialists, which sum was the proceeds of the sale of 
the Abdulla Almanack for 1918—an interesting pro¬ 
duction, as it was illustrated by the best-known artists 
of the day. 

THE GIRL DISPENSER. 

An unusual case came before the Brighton justices on 
Feb. 22nd, when Florence Smith, aged 16, appeared to 
answer two summonses for supplying opium and cocaine 
to unauthorised persons. A Canadian soldier called at 
the shop where the girl was employed and endeavoured 
to obtain the drugs. He bad been in the shop before and 
asked for drugs but had not been supplied; but when he 
sent a letter the girl acceded to his request and sent him 
cocaine and opium. The parcel was directed to another 
soldier, who forwarded it on to the Canadian in question, 
and the latter sent money for it. The girl’s employer 
knew nothing at all about the sale. The girl pleaded 
guilty, and on her behalf the justices were asked to look 
upon the offences as the act of quite a child who fell an 
innocent victim to a piteous appeal from a soldier who 
“ would die if he did not get some stuff." In mulcting the 
girl in a penalty of 10 k. on each summons the chairman of 
the bench said she had aoted foolishly and expressed the 
opinion that poisons should be under the care of the 
employer and not exposed to the care of young girls. 

SEX-LIMITED MEDICAL APPOINTMENTS. 

A correspondent writes in some distress with regard to 
the unfairness of allotting child-welfare appointments 
under the public health authority exclusively to women 
and of making these appointments permanent at a time 
when men are practically debarred by military service 
from applying even if they are eligible. He suggests that 
men should be granted their legitimate share in these 
new appointments and that elementary justice dictates 
that all such appointments should be (1) equally open to 
men and women ; (2) separated from the M.O.H. appoint¬ 
ments; and (3) of an interim nature till the war is over. 
We are inclined to agree with our correspondent that 
posts relating io infant welfare work should be open and 
allotted to the most suitable applicant, whether male or 
female. MalenesB should not debar from any branch of 
pediatry, and fathercraft should not be forgotten in the 
modern emphasis on motbercraft. But we do not know 
whether our correspondent is prepared to go as far as to 
admit that femaleness should not as such debar from any 
position in the public health service. We look to the 
solution as regards child-welfare in the allocation to general 
practitioners with special training and experience of part- 
time public welfare appointments. The menace of any 
further separation between remedial and preventive 
medicine will thus be best avoided. 

“ANIMAL LIFE AND HUMAN PROGRESS." 

The sixth lecture of the series was delivered on March 6th 
at King’s College, London, by Dr. R. T. Leiper, reader in 
helminthology in the University of London, who took for 
his subject Some of the Inhabitants of Man and their 
Migrations. The lecture was illustrated by lantern slides, 
and was a lucid exposition of what we owe to medical 
investigation aided by zoological study in making tropical 
countries more habitable to the white man. That worms 
inhabited the human body was well known to the ancients, 
said the lecturer, who were also familiar with the diseases 
caused by the parasites. The Ebers Papyrus mentions 
aha, which is now believed to be identical with hook-worm 
disease, while what we term bilharziosis was also known 
to the Egypiians. Guinea worm disease was detected by 
the ancient men of learning, as were tape-worms and 
hydatids. Elephantiasis was recognised by early phy¬ 
sicians, though it was not distinguished from* leprosy until 
1037 a.d. At the present day some 80 well-defined species 
of worms are known to live within the body. Limiting 
his remarks to the parasites which had been known for 
hundreds of years Dr. Leiper passed in review the work 
done in investigating their life-histories, which he said had 
been obtained for the most part by experiments on the 
lower animals, the results being the foundation of the 


laws which now govern meat inspection. Incidentally 
he remarked that the guinea-worm could probably be 
identified with the fiery serpents which afflicted the 
children of Israel in the desert, and showed on the 
screen an old seventeenth-century print depicting the 
treatment of guinea-worm disease by drawing out the 
worm and winding it round a stick, just as an African 
native does now. Dealing with elephantiasis he alluded 
to the important work done by Sir Patrick Manson on the 
cause and spread of the disease, describing the hookworm 
which counts its victims in America bv thousands, and 
towards the investigation of which Mr. Rockefeller some 
years ago gave an incredibly colossal sum. Tne lecturer 
then described the flukes and the bilharzia. Sir Patrick 
Manson, who presided, said that not many years ago the 
subject of helminthology was despised by medical men, 
but owing to the work of Dr. Leiper and others it had 
become one of the really important branches of medicine. 
It was impossible to disregard the worm in tropical 
medicine, and the more tropical countries were inhabited 
by Europeans the more important the worm would 
become. 

On March 20th Professor W. A. Herdman, F.R.8., will 
lecture at 5.30 p.m. on Our Food from the Sea. 

PERMITS FOR BISMUTH. 

By an Order issued on March 12th merchants and others 
dealing in bismuth minerals must notify their stocks if 
they exceed certain specified amounts to the Controller of 
Non-Ferrous Materials Supply within 15 days of the date 
of issue of the Order. The Minister of Munitions permits, 
however, uutil further notice any person to purchase 
bismuth metal and bismuth salts not exceeding in any 
one calendar month in the case of bismuth metal a total 
quantity of 10 lb. and in the case of bismuth salts a total 
quantity of 56 lb., provided that the same are purchased, 
and in fact used, for pharmaceutical or medicinal 
purposes only. 

SUDDEN DEATH IN A DENTAL SURGERY. 

At an inquest held in Belfast recently the jury found that a 
woman aged 34 met her death from asphyxia, due to 
cocaine poisoning, administered by an unregistered dentist. 
From the evidence it appeared that when the last of the 
teeth was pulled, the deceased fell forward as if in a faint, 
and when Dr. N. McConnell was summoned she had 
succumbed, despite which he tried artificial respiration in 
vain for half an hour. She had been previously injected 
with oocaiue manufactured for the Medical Supply Asso¬ 
ciation, and marked (as produced at the inquest) “ A safe 
and reliable preparation.” Professor St. Clair 8ymmers, on 
being examined, said the woman was in a state of suffoca¬ 
tion ; and if, as stated, she had been injected with cocaine, 
he said he could only attribute death to the result of that 
injection. She was the subject of lympbatism, a condition 
no medical man could diagnose while the patient was 
alive, and people in that state were peculiarly susceptible 
to the injection detailed, and in such cases death occurred 
suddenly. 

AN EXPENSIVE BEVERAGE. 

Milk is now an expensive beverage for adults. A Cnckle- 
wood dairyman and his assistant were recently fined 5s. 
each for serving a glass of milk to a customer, who had in 
his turn to pay 5s. for receiving it. In a later case at the 
same court fines were levied in pounds instead of shillings 
for the same offence; and a lady at Brighton is reported to 
have been fined £20 for obtaining a large amount of cream 
on a doctor’s certificate and using it for the denotation of 
a supper party. 

PRUDENTIAL ASSURANCE COMPANY, LIMITED. 

The sixty-ninth annual report of this company for the year 
ending Dec. 31st, 1917. shows that the assets for the year 
in all branohes were £107,283,371, which, after a deduction 
of a balance of £3,487,500 owing in respect of an advance 
from the bankers for purchase of War Loan, indicates an 
increase of £4,672,125 over 1916. In the ordinary branch 
the number of policies issued during the year was 56,502, 
the premiums received being £5,495,205. The claims 
amounted to £4,852,409, of which £398,385 were in respect of 
war claims. The number of deaths was 14,629. The claims 
of the year in the industrial branch were £4,352,031, of 
which £1,109,240 were in respect of 65,665 war claims, the 
total number of claims and surrenders, including 22,078 
endowment assurances matured, being 402,635. The total 
number of policies in force in the same br&noh was 
21,730,468, with an average duration of over 132 years. The 
war claims of the year in both branches were 70,488 and 
amounted to £1,507,625, the total paid up to the present 
on this account since the outbreak of the war exceeding 
£3,400,000 in respect of over 160,000 claims. Under the 
sickness insurance tables in the general branch the 
premiums received during the year amounted to £6721, 
and £3744 were paid in sickness claims. 
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After some introductory remarks, the speaker con¬ 
tinued In applying these rays two important principles 
should be laid down : (1) an accurate diagnosis should be 
made of the condition present ; and (2) owing to the com¬ 
plexity of the process the treatment should be carried out by 
an expert under the supervision of a gynaecologist. 

Dosage and Administration. 

I have had the advantage of discussing the dosage and 
administration of X rays both with Dr. W. Ironside Bruce and 
Dr. Robert Knox, and have their permission to quote their 
individual methods briefly. 

Dr. Ironside Bruce says :— 

”1 arrange to give In the case of myoma the maximum of X ray 
radiation. There are two factors which determine what is maximum. 

1. The skin .— Even when using a filter, which in my practice is 
composed of several layer* of thick felt, skin reaction Is possible. The 
thickness of felt has been arrived at by gradual increase, watching the 
effects on the akin, so that the produced reaction is not more than 
inconvenient, and, of course, making sure that the therapeutic efTect 
of the radiation is not diminished. 

2. The X-ray tube.— If a large amount of current is used the tube 
becomes too hot and the penetrative radiations are no looser produced, 
at least, in bulk. Penetrative radiation is wanted, and I have found 
that with the tube I use 5 mi. can hi “ passed” for ten minutes, the 
tube remaining in an effective condition, provided that adequate cooling 
arrangements are made. The method now resolves itself into giving a 
number of exposures of ten minutes each, spread over a considerable 
time, in order that the effect on the skin may be watched—that is, if a 
ikin reaction develops, before the number of exposures aimed at is 
reached, then ono can stop and know that the skin is quite sale. The 
number of exposures which have been found to be effective is twelve.” 
(V'fctealso Churchill’s “ System of Treatment,” Vol. III.) 

Dr. Knox writes : — 

“The anterior abdominal wall from the level of the umbilicus to the 
margin of the pubic arch is divided into a number of ‘areas ’ or 4 ports 
of eutry ' by means of a skin pencil. Each areA varies in size accordiug 
totho number of doses decided upon—generally from four to eight on 
tbe anterior wall. Four areas are marked on the posterior surface of 
the pelvis to include the whole of the sacrum. Through each of these 
ireuan estimated dose of radiations is administered. 

The first series of doses is given just after the cessation of a period, if 
that is possible. About 10 areas are given to complete each series— 
tke«e can be given on one day or on two consecutive da>s The latter 
method is preferable in a number of cases. After the first series of 
doses the condition of the patient is often aggravated. The second 
•cries is glv**n as soon as possible after the next period ; generally three 
veeka to a month after the first. 

Some improvement may follow the second treatment in nearly all 
ewes; it is marked in the third. The cessation of menstruation marks 
the common ement of gradual improvement, with a general improve¬ 
ment in tone. Diminution In the Blzeof the tumour Is usually noted. 
To produce a satisfactory result in the average case takes from three 
tosix mon hs. These results can in special casts be expedited by giving 
heavier doses. I believe it could be done in one sitting, bnt on the 
Nhnle I prefer to use the longer method, as it disturbs the patient less 
*nd Is a more natural process. The results obtained are excellent in 
most cases.” 

In my own experience the immediate results of the sittings 
may be either :— 1. Immediate cessation of menstruation 
without any return. 2. A profuse loss at the next menstrua¬ 
tion and then entire cessation. 3. Gradual diminution in 
the amount lost, with final cessation. 4. Increase in the 
hemorrhage temporarily. 5. No change. 

The more remote effects of X rays are not at present 
clearly defined. For instance, what effect has a course on 
the action of the uterus, intestines, bladder, and other 
pelvic organs ? There seems to be no doubt that not only 
does atrophy of the ovaries take place, but that there is some 
far-reaching effect on the uterine muscle, that probably the 
blood composition is in some way affected, and, lastly, that 
the general health of the patient may be in some way 
modified, usually by a feeling of improvement in tone. It 
has recently been found that many patients suffer more or 
less from nausea, without actual sickness. This has been 
attributed to the presence of ozone and may be relieved by 
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inhalation of ean-de*Cologne. In three cases I find recorded 
that the patients suffered from attacks of faintness after 
the sittings. The menopause takes place quite gradually. 

It was thought that the therapeutic value of X rays was 
due solely to their action on the ovaries, the ova, superficial 
and deep, being destroyed ; although this is probably the 
chief result, the X rays have some influence on the muscular 
wall of the uterus itself, as in one of the cases detailed. 

Classes of Cases : Results of Treatment. 

The classes of cases in which I have recommended the 
treatment are as follows :— 

1. Fibroids of the uterus, whether producing haemorrhage cr pain or 
tho subject of rapid growth. 

2. Myofibrosis or metritis. 

3. Carcinoma of the cervix, and as routine treatment before, during, 
and after complete extlrp&tiou of the uterus. 

4. Colitis. 

5. For sterilisation after Ca'sarean section, in place of exsection of the 
tubes; also in severe dysmenorrhea and osteomalacia. 

6. Constitutional luemorrhaglc diseases (htemophllia, purpura 
hemorrhagica). 

7. To promote absorption In old-standing chronic thickening. 

8. Certain skin diseases of the vulva—namely, pruritus, leuco- 
plakla, &c. 

As an operator of more than 30 years’ experience I have 
had many opportunities of watching the remote results of 
my own cases and those of others, and I have been struck 
with the fact that many, although brilliant immediately, 
have later not fulfilled the expectations of the operator; 
for instance, a haemorrhagic fibroid may have been removed, 
yet although the patient has lost the haemorrhages she 
remains a mental and often physical wreck, Again, ovaries 
and tubes have been removed for various pelvic conditions, 
and, although the operation has been skilfully and com¬ 
pletely done, the patient’s condition is either unaltered or 
may be somewhat worse than before the operation. These 
facts have necessarily made one ponder as to whether some 
less drastic treatment might not have been successful in 
these cases, and there is no doubt that a certain percentage 
of all pelvic disease may have been better and more 
satisfactorily treated by the exhibition of X rays. 

Uterine Fibromata. 

The exhibition of X rays in fibroids has generally been 
limited to those which have produced severe haemorrhage 
and sometimes pain, the reason being stated that these are 

eneraljv cases of interstitial myoma, and that submucous 

broids are better treated by surgical means; moreover, 
that the subserous forms are not amenable to X ray treat¬ 
ment. With these opinions I am not quite in accord. I 
have found that all varieties of fibroid, if properly selected, 
may be satisfactorily treated by X rays. I therefore propose 
to mention a few illustrative cases to substantiate my 
argument, taking for granted that the interstitial fibroid is 
the usual variety most likely to respond to treatment. 

Details of the following cases were here given. 

Cask 1.—Subserous perliculated fibroid, producing severe pain, 
failure to remove by abdominal operation and by radium, entire relief 
by X rays. 

Cask 2.—Rapidly growing interstitial myoma with subserous nodules, 
X rays producing great shrinkage. 

Case 3.— Interstitial myoma in patient unsuited for operation; two 
sets of sittings brought about entire relief of symptoms. 

Case 4.—Combined submucous and subserous myomata in a patient 
in whom hysterectomy or severe operation was impossible, one course 
of X-rays resulting In extrusion of the submucous growth and its sub¬ 
sequent removal by surgical means. Complete amenorrhcea and shrink¬ 
ing of the subserous growth. 

Another case showing the value of X-rays may also be mentioned. 
The patient, a middle-aged woman and suffering from a large myoma 
producing hremorrhage, had undergone the operation of odpborectomy, 
with the object of arresting menstruation ; but the bleeding went on aa 
before, and I recommended a course of X rays. The patient ceased 
menstruating, and has remained well for two years. 

I have selected the above as illustrative of every variety of 
fibroid ; each one benefited, I will not say permanently, by 
the action of the X-rays. They cannot, however, be called 
conclusive, as they are so few in number, and sufficient time 
has not yet elapsed to call them permanent cures. They 
have made, however, a great impression on my mind, and 1 
certainly think that every case of fibroid tumour, either 
causing symptoms from rapid growth or haemorrhage, should 
undergo a preliminary coarse of X-rays before definitely 
deciding on hysterectomy. 

I have met* with 19 cases of interstitial growths which, 
with three exceptions, have been ho far almost entirely 
relieved of their symptoms by the X-rays, cessation of the 
hemorrhages and* shrinking of the tumonr being well 
marked; I cannot yet give a reason for the failures. In one 
of them a very severe burn, followed by sloughing of the 
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skin, took place, and six weeks elapsed after a plastic 
surgical operation before even deep union took place. In 
one of the successful cases, the nerve shock of an air raid 
brought back haemorrhage after six months amenorrhoea, 
but the shrinking of the tumour has steadily gone on. 

As a rule, the best cases of fibroid to respond to this 
treatment are those occurring at the age of 40 or there¬ 
abouts, slow-growing, interstitial in position and producing 
either haemorrhage, pain, or pressure symptoms, but I have 
recorded in my notes three cases occurring in comparatively 
young women—namely, aged 27, 29, and 32—where the 
tumour was first noticed owing to its rapid growth. There 
was in addition a slight excess of menstruation, but it could 
not be called flooding. In these three cases, after duly 
warning the patient of the possible outcome of the X rays— 
namely, sterilisation—the result was most satisfactory, as 
amenorrhoea occurred in all three, the tumour gradually 
shrank, leaving only an intrapelvic lump. 

The class of fibroids which are obviously not suitable for 
this treatment are submucous pediculated fibroids and 
those affected with the various degenerations—namely, 
myxomatous, cystic, calcareous, necrobiosis or red degenera¬ 
tions, and infiltration from the endometrium of malignant 
disease. It is almost impossible to diagnose some of these 
degenerations, and the failures I met with are quite possibly 
due to the presence of one or other of these conditions. 

Myofibrosis or Metritis. 

These cases are distinguished by a general and equal 
enlargement of the uterus, due to uniform thickening of 
the walls. The symptom is practically more or less severe 
menorrhagia. It usually occurs after childbirtn or a mis- 
.carriage, but may arise apart from either of these conditions. 
The important point is that curettage, which is usually 
- earned out, makes the haemorrhage worse, as anyone who 
has met with a case is well aware ; it is very rare to find any 
marked disease of the endometrium when it is removed by 
the curette. Now this condition is particularly amenable to 
X ray treatment, and I have seen five cases in which one set 
of sittings produced an entire cessation of menstruation and 
a gradual atrophy of the uterus. It is obvious that before 
applying the treatment it would be safer in all such cases to 
explore the uterine cavity; in this way primary malignant 
disease of the body will be eliminated. This treatment was 
adopted in all five cases that I have mentioned. 

Uterine Cancer. 

The value of X rays in cancer of the uterus is at present 
uncertain; there seems to be no doubt, however, that the 
action of the rays is to limit or circumscribe the growth, and 
some cases have been reported in which the disease has been 
apparently cured, at any rate for some length of time. It 
has been suggested, therefore, that all cases of cancer, 
especially of the cervix, should be subjected to X rays before, 
during, and after operation, if possible. I have had experi¬ 
ence of only two cases in which this treatment was partially 
carried out; they were both cases of cervical cancer, in 
which I performed total hysterectomy, and immediately 
afterwards they were subjected to a course of X rays. The 
first operation was performed three years and the second two 
years ago, and both, so far, have remained free from 
recurrence of the disease. It would be unwise to attribute 
this immunity to the X rays, but I think this course of 
treatment would be a good one to carry out in all such cases. 

Colitis. 

In treating cases of colitis with the X rays the disease 
itself is not th* object of attack. I have frequently noticed 
in any bad cases of colitis that for 7-10 days before and 
during menstruation the disease is very much aggravated, 
.and that during pregnancy, when ovarian activity ceases, 
the condition often becomes very much improved. Acting 
on this knowledge, it suggested itself to me that in very bad 
cases sterilisation of the patient might be beneficial, and I 
have recently had two instances of this treatment. 

One was a case of haemorrhagic colitis, with rapid emaciation and 
more or less constant diarrhoea. Every treatment at present known, 
both dietetic and otherwise, had been tried without avail. The only 
time of comparative freedom she had from the illness was during the 
week following the cessation of a period; the week preceding a period 
and during the actual flow the disease was always much aggravated. 
Aa she was 36 years of age and had had live children, it was felt that 
here was a case which might be benefited by sterilisation. She was 
therefore subjected to a course of X rays. This was carried out two 
years ago, and the result ha9 been very satisfactory, menstruation has 
ceased, and the colitis has almost disappeared, but she still gets a 
alight return of the symptoms at the due time of the period. 

The second case was one of ordinary colitis and followed the same 
.course. Although, however, amenorrhea has resulted and the colitis 
4a much improved, sufficient time has not yet elapsed to call it a cure. 

I think these two cases are well worthy of consideration. 
Allowing for the element of chance, they rather point to a 
hopeful termination in some of those intractable cases of 
colitis which occur so frequently in women. At the same 
time it must be distinctly stated that I do not recommend 
this treatment as routine practice in colitis. 


For the Artificial Production of A nienorrhaea. 

This includes treatment by X rays of cases such as severe 
dysmenorrhoea caused by non-development of the uterus. 
Those who have seen cases of this nature will bear in mind 
the great suffering such patients frequently endure : each 
menstrual period, from its first appearanoe, is like a minia¬ 
ture labour, often lasting two or three days. Dilatation of 
the cervix produces no relief of the symptoms and resort if 
necessary to drowning the pain by means of drugs. Thii 
method inevitably means increased doses of narcotics and 
lowering of the moral fibre of the patient. Hitherto, the 
only drastic treatment which has been recommended hat 
been complete hysterectomy, but I think that sterilisation by 
means of X rays is a much'more efficient method. 

I have had one such case where the uterus, including the cervix, 
was only li Inches long. X rays produced complete amenorrhoea, and 
for the last 18 months the patient has been rapidly improving. 

In another case of similar nature which I have just seen, and where 
the uterine cavity was slightly over an inch, the symptoms were even 
more severe. This patient is now going through a course of the same 
treatment, but I am unable, so far, to give the result. 

The second class of case under this category is sterilisa¬ 
tion of the patient as a part of the operation of Cmsarean 
section. As is well known, it is usual for the patient to be 
asked to decide whether she will be sterilised at the time of 
the operation, and, if she wishes it, exsection of a portion of 
each tube is carried out. I felt that sterilisation by X rays 
would be equally advantageous if successful, and in one case 
of this operation for pelvic contraction an excellent result 
has been produced, and I propose in any future case of 
Caesarean section which comes under my notice to suggest 
this treatment to the patient. 

Other Conditions. 

There are other conditions whioh may be discussed with 
regard to the use of X rays—namely, some of the haemor¬ 
rhagic diseases, suoh as haemophilia and purpura hoemor- 
rhagica, in which very often menstruation is alarmingly 
excessive, sometimes requiring plugging of the vagina. I 
have one case of the former disease now going through a 
course of X ray treatment, but am unable to give the result 
of the treatment at present. 

It has been suggested that X rays may promote absorp¬ 
tion of old-standing chronic thickening in the pelvis, but of 
this I have had no experience, although I think it is quite 
likely that the results might be favourable. 

And lastly, certain diseases of the vulva, such as leuco 
plakia and pruritus, are certainly benefited by X rays. 

Advantages and Disadvantages. 

I will next consider what are the advantages and dis¬ 
advantages of its adoption, as compared with operation. 

1. Advantages. — (a) The treatment is quite painless, (b) It 
occupies one to three months only, and if it fails opera¬ 
tion can be carried out under the same conditions as before 
the sittings, (o) In a successful case the menopause which 
results is not usually attended by any of the nervous disturb¬ 
ances noticed in many cases of normal or post-operative 
menopause, (d) The cost is infinitely less than that entailed 
by operation. ( 0 ) Sittings may be given during menstruation 
without detriment, although some observers assert the con¬ 
trary. ( f) Bad after-effects are not so frequently noticed. 

2. Disadvantages. —(a) The length of time which must 
necessarily elapse after the sittings have taken place before 
a permanent cure can be ascertained to have resulted. For 
instance, in some fibroids rapid shrivelling, in addition to 
cessation of the haemorrhage, takes place; in others, the 
cure is not so rapid, and may require a second series of 
sittings, and even then the fibroid only partially disappears. 
Moreover, we are not yet certain that at some more or less 
remote period after the sittings there may not be a recurrence 
of the symptoms, although this is not common. (&) The 
danger of burning of the skin. This is practically a pre¬ 
ventable accident, and I have no doubt that as improvements 
go on this will never occur, (c) The possibility of some 
malignant change taking place in the atrophied uterus or 
fibroid tumour. 

In concluding these few remarks I can only say I have 
endeavoured to give my own personal experience, and as 
this is comparatively small and extends over only seven 
years, it would be unwise to dogmatise on results. I have 
therefore placed my facts before you for careful considera¬ 
tion, without wishing to influence you for or against the 
treatment. My own personal feeling is that in X rays we 
have a very powerful remedy, which, with increasing accuracy 
of diagnosis and administration, promises to be of inestimable 
value in the pathological female economy. 
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ON A GANGLION-NEUROMA OF THE 
MESENTERY. 

By Sir JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 

_L 

For many years I have been interested in large globular 
or ovoid tumours occasionally found in the subperitoneal 
connective tissue. Such tumours may grow in the immediate 
neighbourhood of the kidney or in the mesentery. To the 
naked eye they resemble a moderately* firm uterine fibroid, 
and as a rule have been described as spindle- 
celled sarcomas (fibro-sarcomas). A few of 
these tumours may have been of this nature, 
bot many are clinically innocent. I have 
followed up the subsequent history of some 
of the patients, and they have been free 
from recurrence many years after opera¬ 
tion. A few years ago Turnbull, and 
subsequently P. Paterson, 1 published some 
observations on ganglion-neuromas of the 
mesentery. These were tumours of the 
size and shape of coco-nuts enucleated 
from the mesentery. On microscopic exa¬ 
mination the tissue of the tumour contained 
nerve-cells and nerve-fibres. On becoming 
acquainted with this discovery I initiated 
a systematic histological examination of 
some so-called fibro-sarcomas of the abdo¬ 
men in my possession, and especially one 
removed from the mesentery of a young 
woman. None contained nerve-tissue of 
any kind. 

In 1917 a boy, aged 10, came under my 
care with double talipes eqninus (a sequel 
of infantile paralysis) and a large abdominal 
tumour. In his fourth year an attempt 
was made by a surgeon to remove the 
tumour ; in the course of the operation the 
capsule was found to be so beset with large 
veins, and the tumour itself seemed so 
firmly fixed to the spine, that he decided to leave it and 
closed the incision. The tumour grew, and as the parents 
wished for something more to be done, I decided to 
attempt its removal. When exposed by means of a free 
median sub-umbilical incision this tumour was found to be 


readily. The boy made a quick recovery and remains 
well. 

The tumour, in shape and size, resembles a coco-nut and 
measures 15 by 10 cm. Externally it is firm and yellowish 
like a uterine fibroid, but soft in tfye middle. I suspected it 
to be a ganglion-neuroma, and some pieces were prepared 
and examined by Dr. Browning in the Pathological Insti¬ 
tute of the Middlesex Hospital. Nerve-cells were abundant. 
(Fig. 1.) Medullated nerve-fibres were displayed with the 
help of Leyaditi’s silver method. (Fig. 2.) Sections prepared 
from a strip of tissue involving the soft core and the 
periphery of the tumour displayed nerve-cells throughout- 




Fio. 2.—Ganglion-neuroma. 


Nerve fibres and ganglion cells, 
method, (x 800.) 


Levaditi’s silver 


Fio. 1.—Ganglion-neuroma. Ganglion cell. Nissl’s staining, (x 350.) 

encapsuled between the layers of the mesentery. The 
capsule contained a number of large veins, but the 
bleeding was easily controlled and the tumour shelled 


As some remarkable examples of ganglion-neuromas have 
been described in connexion with the adrenals, I made a 
thorough examination of the abdomen during the opera¬ 
tion and satisfied myself that the tumour had no con¬ 
nexion with these organs. 

A useful paper on ganglion-neuromas of 
the mesentery and the adrenals has been 
published by John Shaw Dunn. He 
collected the literature and tabulated 
the reported cases. 2 AmoDg the 60 
records tabulated by him 48 were reported 
since 1900 ; of these 35 were' observed 
within the last ten years. Ganglion- 
neuromas of large size are more common 
in children than adults. They are rare 
in the mesentery, and in this situation 
appear only during childhood and adoles¬ 
cence. Clinically they are innocent. 

GaDglion-neuromas of the adrenals 
display malignancy in its worst forms, 
for they disseminate. These tumours 
are composed mainly of tissue resem¬ 
bling undifferentiated sympathetic neuro- 
blast ; ganglion-neuromas of this type 
are in consequence called neuro¬ 
blastomas. 

It is well known that some ovarian 
and testicular teratomas contain neive- 
tissue indistinguishable from the grey 
matter of the brain. The majority of 
such tumours are innocent, but some 
display malignancy and disseminate. It 
is not improbable that these gaDglion- 
neuromas are embryoraas in which 
neuroblastic tissue preponderates, and 
it is well to note that the typical 
mesenteric ganglion neuromas occur in children and 
adolescents. 

Brook-street, W. 


i The Lancet, 1913, il., 997. 


2 Journal of Pathology, 191b, iix., 456. 
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TWILIGHT SLEEP: ITS ADVANTAGES 
AND DISADVANTAGES . 1 

Bt GEORGE BLACKER, M.D. Lo.nd., F.R.C.P. Lond., 
F.R.C.S. ESC., 

OBSTETRIC PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL ; PRESIDENT OF 
THE OBSTETRICAL SECTION OF THE ROYAL SOCIETY OF MEDICINE, ETC. 

[After some introductory remarks on the prominence 
given of recent years to twilight sleep, the action of scopol¬ 
amine alone was considered, observations of Cushny being 
quoted. The death-rate from scopolamine-morphine narcosis 
in surgical practice was mentioned, and the fact emphasised 
that this combination when used without any other anaesthetic 
may have very dangerous results. ] 

Technique. 

The technique of the method of producing twilight sleep, 
as described by Kronig and Gauss, is, shortly, as follows. 
The initial dose is given when the pains of the first stage are 
recurring regularly every four or five minutes and lasting 
some 30 to 45 seconds, as estimated by placing the hand 
upon the uterus. It consists of 1/150 gr. of scopolamine 
hydrobromide and $ gr. of narcophine or i gr. of morphia 
hydrochloride. It is of the utmost importance that a 
thoroughly reliable preparation of scopolamine should be 
used ; it is difficult to prepare, and the various preparations 
vary a good deal in their action, and possibly to this 
fact some of the bad results which have been obtained 
are to be attributed. A stable preparation should be used 
which has been standardised. Three-quarters of an hour 
after the first dose a second of 1/150 gr. of scopolamine only 
is given. So far the treatment is the same for all, but the 
further dosage varies for each patient, and according to 
Gauss if good results are to be obtained must be determined 
by what he calls the memory test. 

Scopolamine has the power not only of producing a certain 
degree of analgesia but also of interrupting the mental 
associations. It is held very strongly by those who have 
most experience of this method that the dosage must be 
regulated by the memory test, but it is instructive to note 
that many observers, including several members of the 
committee who took part in the recent investigation into 
this subject initiated by the Obstetrical Section of the Royal 
Society of Medicine, 2 found the memory test unreliable and 
unsatisfactory. It has the further disadvantage that it 
requires the rousing up of the patient each time that it is 
applied. Gauss, however, lays great stress upon it, and 
insists that the success or failure of the treatment stands or 
falls by the observation of this one test. It is interesting to 
observe that the routine method of administering a certain 
dose of scopolamine and narcophine at certain intervals of 
time without any reference to the state of the patient’s 
memory is reserved in the Freiburg clinic for those women 
whom they euphemistically term their “third-class 
patients.’ 1 

When the memory test is employed, half an hour after the 
second injection the womah is asked if she has had an 
injection, or if she remembers some object which was 
shown her at the time when the second injection was given. 
If the memory is still retained a third dose of scopolamine, 
1/200 gr., is given, and further doses are given at varying 
intervals, depending upon whether the memory is retained, 
is dubious, or is lost. 

Amnesia is the condition aimed at, and it is obvious that 
the application of the memory test requires a good deal of 
experience and intelligence on the part of the interrogator. 
Usually after the second or third dose the patient is unable 
to remember anything which has happened some 15 minutes 
before. During a uterine contraction the behaviour of the 
patient often would lead one to believe that she was 
appreciating the pains, but if at the end of the contraction 
she has no recollection of pain her condition of amnesia 
may be considered satisfactory. In order to lessen sensory 
impressions as much as possible the room should be 
darkened, all noises avoided, the patient’s ears plugged with 
cotton wool, and at the actual moment of the birth her face 
covered with a towel, as it has been shown that if these 
precautions are not observed excitement is more likely to 
occur. 

The number of injections required varies a good deal : 
3-6 is a fair average, but in one case reported by the com¬ 
mittee as many as 53 were given. The amount of the 
maximum dose which should not be exceeded is more 
important. Gauss considers 1/15 gr. scopolamine the 
maximum, but he recommends as a rule an amount not 
exceeding 1/20 gr. in any one case. He has, however, given 

1 Being a p\per read at the opening of a discussion at the Hunterian 
Society on March 6th. 1918. „ 

* The Lancet, 1917,11., 897. 


as much as 1/3 gr. without any bad results. One-third of a 
grain of morphia should never be exceeded, and only 1/6 gr. 
should be given in an ordinary case. 

As 1 have mentioned, the memory test is difficult to apply, 
and not always to be depended upon, but so far there is 
nothing which can replace it with certainty. It has been 
suggested that use may be made of the degree of dilatation 
of the pupil or the presence or absence of Babinski’a reflex. 
Neither of these is, however, satisfactory, and if the memory 
test is not employed the practitioner must fall back upon 
his knowledge of the condition of a patien* when she is 
sufficiently under the influence of the drug to be in a state of 
complete amnesia. It is important to bear in mind that the 
abolition of memory Is what is aimed at, not the abolition of 
pain, and complete analgesia must be regarded as evidence 
of overdosage. , ... , . 

In the 302 cases recorded by the committee complete 
amnesia was obtained in some 48 per cent, and partial 
amnesia in some 35 per cent. In 4214 recorded cases com¬ 
plete amnesia is claimed in 58 9 per cent. 

It is often advisable when the head is escaping over the 
perineum to give a little chloroform or the patient may 
appreciate and remember these pains, and if this occurs the 
lasting effect of the previous condition of amnesia is likely 
to be loBt. ^ 

Effects of the Drugs. 

We may, I think, admit then that this method of scopo¬ 
lamine-morphine narcosis is capable of producing complete 
or partial amnesia in some three-fourths of all suitable cases 
when it is carried out with a proper technique. If this is 
admitted, what are the objections to its general employ¬ 
ment? Before answering this question we must consider a 
little more fully not only its action upon the central nervous 
system in producing a condition of amuesia, but also its 
effect upon the other organs of the body, including the 
pelvic organs. 

General Effects. 

When the patient is under the influence of the drags the 
most marked symptoms which may occur are congestion of 
the face, headache lasting for one or two days, intense 
thirst due to tbe arrest of the salivary secretion, nausea, 
vomiting, increase in the pulse-rate, slowing of the 
respirations, and at times a considerable degree of restless¬ 
ness witn mental confusion and even delirium. In some 
patients the excitement takes the form of hysterical con¬ 
vulsions, which are due rather to a nervous predisposition on 
the part of the patient than to the direct action of the drug. 
It must not be supposed that such results are a common 
accompaniment of twilight sleep ; they are not, but they 
do occur from time to time, and may form a serious 
complication. .. . . 

Of the 135 cases recorded by Ley thirst was present in 
63 per cent., nausea and vomiting in 24 per cent., restless¬ 
ness in 25 per cent., mental confusion in 24 per cent-, 
excitement in 35 per cent., and a small proportion of these 
last were maniacal. It is very necessary to insist upon 
the fact that the toxicity of scopolamine varies very 
markedly in different individuals, and the effect of the first 
dose upon the patient should be watched very carefully, and 
if any untoward symptoms arise no further dose should be 
given. 

Bardeleben maintains that the action of scopolamine is at 
times a dangerous one and relates a case ending fatally. 

The patient in whom the action of the drug, so far as the amnesia 
was concerned, had b*m very successful, had a severe h*rnorrh*ge 
between one and two hours after her contiuement, and died in a state 
of coma with a very feeble pulse. He regarded the case as one of 
Intoxication from the drug, and stated that the condition of the 
patient was not like taatof a woraiu dying of haemorrhage. 

Gauss, on the other hand, states that in an experience of 
1000 cases in 70 per cent, the amnesia was perfect, and that 
he has not met with either headache, vomiting, or cyanosis. 
He does not admit that scopolamine is a cardiac poison, he 
has not experienced auy modification of the pulse, and far 
from regarding it as contraindicated in pulmonary affec¬ 
tions, on the contrary he advises its use in such cases. In 
the cases reported upon by the committee no noteworthy 
alteration of the pulse-rate or respiration-rate was noted, so 
that it is probable that 9uch disturbances are the exception 
and not the rule. At the same time it must be remembered 
that very marked reactions have been recorded with as 
small a dose as 1/300 of a grain, and that there is no certain 
means of ascertaining the presence of any special idiosyncrasy 
to the drug in any particular patient. 

Effect on Uterine Contraction. 

If we now pass to a consideration of the effect of the drags 
on the uterine contraction we find a more general agreement 
among different observers. [The opinions of the reporters 
to the Obstetrical Section and of other observers were 

? iven, and among ofrher remarks the speaker said: 
t will probably be a fair computation if we say that in some 
20-30 per cent, of the cases the duration of the labour is pro- 
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longed. When this is not due directly to uterine inertia it is 
the result of the weakening of the action of the abdominal 
muscles, with in many cases a complete absence of any 
bearing-down efforts on the part of the patient.] As a result 
of this the forceps-rate has been very high in many of the 
series of cases. 

The frequent inability of the patient to expel the child 
spontaneously and the consequent necessity for the adminis¬ 
tration of pituitary extract or the application of the forceps 
forms a serious drawback, in my opinion, to the practice of 
twilight sleep. By some of its advocates pituitary extract 
is given as a routine in every case. Even this drug, so 
popular at the present time as a means of overcoming 
secondary uterine inertia, is not without its dangers. The 
powerful contractions which it produces are sometimes 
followed by a condition of marked inertia, and its use should 
always be accompanied by the administration of ergot so as 
to render permanent the uterine contractions produced. 
Quite recently two oases of spontaneous rupture of the 
uterus have been recorded in which the presentations and 
the pelves were normal, and in which 1 c.cm. of the 
pituitary extract had been administered hypodermically for 
secondary uterine inertia. 

Those practitioners who admit, as some of the speakers at 
the Obstetrical Section did, that they treat nearly ail their 
patients with twilight sleep and do not hesitate to deliver 
most of them with forceps appear to me to place themselves 
on the horns of a dilemma. Either scopolamine-morphine 
narcosis constantly produces uterine inertia, which forms a 
strong condemnation of the method, or they apply the 
forceps unnecessarily, which forms an equally strong 
condemnation of their practice. It is quite true that 
if the patient is left she will generally deliver herself 
in the end, but the cases I have quoted where the second 
stage, when uninterfered with, lasted 12, 15, and 18 hours 
show how tedious and prolonged such a wait may be. 
Some authors maintain, however, that the women will 
bear down if made to, but they experience no voluntary 
, desire to do so as in a normal labour. 

When we try to estimate the action of these drugs upon 
the third stage of labour we meet again with somewhat 
contradictory statements. Inasmuch as the delay in the 
second stage is due in some degree to the absence of the 
normal bearing-down efforts of the patient, which play but 
a small part in the expulsion of the placenta, we should 
not expect much interference with this stage, nor, indeed, 
does it appear to occur. Only one member of the committee 
fonnd any prolongation of the third stage of labour, and this 
agrees with the general experience. A certain number of 
cases of post partum haemorrhage have been recorded, but 
not in a larger percentage than might be met with in women 
delivered under the influence of any anaesthetic. 

There is no evidence that the course of the puerperium or 
the ability to suckle the child is in any way influenced. 

Effect on Child . 

While, as we have seen, scopolamine-morphine narcosis in 
a certain number of cases from its effect upon the mother 
interferes with the normal course of labour, its effect upon 
the child is still more marked, and, indeed, forms one of the 
main objections to its use. 

A considerable proportion of the children are born in a 
condition of so-called oligopncea orinastateof blue asphyxia. 
In a series of 1864 cases asphyxia occurred in some 13 7 per 
cent., while in a series of 1247 cases oligopncea occurred in 
nearly 20 per cent. In a recently reported series of 1000 cases 
from the Freiburg clinic, there were 312, or 31 per cent., 
cases of oligopncea and 30 foetal deaths, or a death-rate of 
3 per cent., and when we remember that all these were 
selected cases, this death-rate is certainly a high one. By 
oligopncea is meant a condition in which the child, after one 
or two respirations, or even a cry, appears to be in a state of 
profound sleep, the heart beats are unaltered, while the 
respirations are slow and superficial, but interrupted from 
time to time by a deep inspiratory effort. The skin through¬ 
out remains a good colour, and if the child is kept warm or 
gently stimulated its breathing gradually becomes normal. 

The condition of oligopncea is for the inexperienced one of 
some danger because it is important to refrain from undue 
interference, as it is unnecessary and may do harm. That 
this condition of oligopncea is to be attributed to the action 
of the scopolamine and not to that of the morphia seems to 
be shown by the certainty with which these infants react to 
comparatively slight stimuli, which is not the case iu a new¬ 
born child suffering from the effects of momhia administered 
to the mother. 

It is difficult to distinguish the cases of asphyxia which 
possibly are to be attributed to the action of the morphine or 
the scopolamine from those which are the result of the pro¬ 
longation of the labour or of the interference required to 
procure the delivery of the child, but when large numbers of 
cases are observed that an undue percentage of cases of 
asphyxia occurs seems indisputable, even if they cannot all 
be attributed to the action of the drugs. 


Advantages and Disadvantages. 

It may be objected that I have laid undue stress upon the 
disadvantages of this method of narcosis and even exagge¬ 
rated its risks and that my conclusions are drawn mainly 
from the experience of others and not from my own. This 
is not because I have not tried the effect of twilight sleep ; 
on the contrary, when it was first introduced I adminis¬ 
tered it to a certain number of my private patients, but I soon 
abandoned its use, partly because my own results were not 
very satisfactory, but also because a study of the literature 
and of the results of others did not prepossess me in its 
favour. 

I have dwelt in these remarks more especially upon its 
drawbacks and dangers because, from the encomiums which 
were passed upon twilight sleep by many of those who took 
part in the discussion at the Obstetrical Section following on 
the reading of the papers of the four reporters, one might 
well believe that there were no disadvantages or dangers 
attending it. I regard it of the utmost importance that 
such a view should not be allowed to pass unchallenged. 
The delivery of a patient in a condition of twilight 
sleep is not a process entirely free from danger. It requires 
a considerable amount of experience and of obstetric skill 
to carry out successfully, and if it is to be practised by 
anyone and everyone all over the country, as some of its 
advocates would apparently wish, there are bound to be 
disasters. One hears rumours of them already, but they are 
necessarily difficult to substantiate and are not likely to be 
published. I think it very important that women should 
realise that twilight sleep is not free from difficulties and 
even dangers both to themselves and to their unborn infants, 
and that in a considerable proportion of the cases in which 
it is employed artificial delivery is called for which cannot 
fail to increase the risk of that particular confinement both 
to the mother and to her child. 

It is impossible for anyone with a knowledge of the 
results of obstetric practice to deny that an increase in the 
forceps-rate leads to an increase in the morbidity rate, and 
the morbidity rate cannot be raised without a corresponding 
rise in the number of gynaecological affections directly due 
to childbirth and without eventually a rise in the mortality 
rate. The safest possible mode of delivery for both the 
mother and her child is a spontaneous one, and this fact is 
established with complete certainty. Any method of 
narcosis which tends in a large percentage of confinements 
to lead to artificial delivery, and so interferes with what 
would be otherwise a spontaneous delivery, must increase 
the risk both to the mother and to her child. 

The Credit Side . 

If in summing up we attempt to draw up a balance-sheet, 
on the credit side we would have to place the fact that in 
some 60-70 per cent, of selected cases it is possible for a 
woman to be confined in a condition of amnesia, so that she 
has no recollection of her pains. This being admitted, the 
advocates of the method believe that this fact may tend to 
cause an increase in the birth-rate because women will no 
longer be deterred by the fear of the pains of childbirth from 
having babies. This is, of course, an arguable proposition ; 
it must be remembered that many other considerations must 
betaken into account, and it is not by any means always the | 
wife who is responsible for the small family nor does the fear I 
of the actual confinement play so large a part in the minds I 
of many women as the various discomforts associated with I 
the nine months of pregnancy. 

It is further asserted that the practice of twilight sleep 
saves the woman from the mental and physical shock of 
childbirth. But is there in an ordinary case of labour, and 
the method even by its advocates is not recommended in 
cases of complicated labour ; is there in normal cases any 
degree of mental or physical shock ? In my experience I 
should say that in most instances there is none at all, and 
that the present usual method of dealing with the pains of 
childbirth by the administration of an anaesthetic in the 
second stage is satisfactory and successful. In an ordinary I 
case of labour there is no shock, and one of the most remark¬ 
able facts of midwifery is the ease and rapidity with vhich I 
women forget the pains of their confinements. 

The Debit Side. 

Admitting that complete amnesia can be obtained in a 
large percentage of the cases, what is there to be placed on 
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the debit side of the balance-sheet ? There would seem to be 
a large number of items. 

In many cases the method is unsuitable, either because 
the patient is too advanced in labour or because the labour is 
a complicated one; or is unsuccessful because the attempt to 
induce amnesia fails. 

To be carried out with the minimum of risk constant 
supervision is needed by the medical man himself; indeed, 
many of the most ardent advocates of the method maintain 
that the patient should not be left by the medical man after 
she has received the first injection. 

A degree of obstetric skill above the average is called for 
on the part of the attendant, so that he may recognise the 
progress of the different stages of the labour, the subjective 
symptoms of which are often obscured by the condition of 
the patient. For this reason more vaginal examinations are 
required than are necessary in a patient not under the 
influence of twilight sleep, and this is not in accordance 
with the most modern obstetric practice. 

The fact that some patients exhibit a marked idiosyn¬ 
crasy to the action of scopolamine and become very restless 
or even delirious when under its influence renders the 
observance of rigid asepsis or antisepsis very difficult, while 
the fact that over 30 cases in all of death from scopolamine- 
morphine narcosis have been recorded in the literature shows 
how dangerous these drugs may be. 

The condition of uterine inertia which at times results, 
the interference with the action of the abdominal muscles 
and of the bladder muscle, and the frequent necessity for 
artificial delivery either by forceps or by the administration 
of pituitary extract are not by any means in its favour. The 
further fact that a considerable number of children are born 
in a condition of oligopnoea, and also a smaller but still 
considerable number in a condition of asphyxia, is one of 
the most important arguments against this method of 
narcosis. 

It is difficult to arrive at the actual foetal death-rate. In 
most of the cases the death of the child is attributed to a 
variety of other causes, but an impartial review of the 
recorded cases demonstrates that it is higher than the 
normal, and when we remember the number of cases in 
which artificial delivery is required this is not surprising. 

Looking at the two sides of this balance-sheet it seems 
impossible to escape the conclusion that the condition of 
scopolamine-morphine narcosis, known as twilight sleep, is 
not one which can be considered as free from dangers, that 
it is not suitable for general use, and that its disadvantages 
must be held to outbalance its advantages. 


RADIUM TREATMENT OF SCARS: 

WITH CLINICAL NOTES ON MILITARY ORTHOPAEDIC CASES. 1 

By WALTER C. STEVENSON, M.D. Dub., 

CAPTAIN (TKMP.), R.A.M.G., BLACKROCK MILITARY ORTHOPAEDIC 
HOSPITAL; SURttKoM, DH. SIEbVENS’ HOSPITAL AND 
OaTHOPaELiIC HOSPITAL, DUBLIN. 


One of the problems of military orthopaedic surgery is the 
treatment of painful and adherent scars, which for the 
present purpose includes only simple fibrous-tissue formation 
and adhesions, the result of wounds and inflammation, and 
not the pathological changes which may supervene, such as 
keloid and epithelioma. 

Troublesome scars can frequently be excised with the best 
and quickest results, but as frequently it is not desirable to 
touch them with a knife. Excellent results are obtained by 
gradual stretching of scars and adhesions by screw splints 
and elastic apparatus, or in suitable cases by forcible 
stretching under an anaesthetic, always with advantage com¬ 
bined with some means of more slowly but progressively 
freeing the part, and increasing its functional use and 
vascularity, such as curative work and exercises, massage, 
ionisation, hydrotherapy, and, as I have observed, treat¬ 
ment with radium. L irge doses of hard X rays should act 
similarly, but personally I find radium more convenient to 
apply and safer to use on account of the accuracy with which 
the dose can be estimated, administered, and recorded for 
future reference. 3 

Radium, or rather the hard beta- and gamma-rays of 
radium B and radium C —I alwayj use radium emanation as 
their source—appears to act as a true “ fibrolysin.” Clinically 


such radiation alters the consistence of the scar, making it 
soft and pliable, and apparently enables the surrounding 
adherent tissues to free themselves from the original tongh 
fibrous mass. 

Radium and X rays are undoubtedly the most potent and 
physical agents we possess for effecting metabolism of 
animal tissues. It has some action on every individual cell 
radiated. The effect, probably due to its ionising properties, 
is not merely local, as some of the hard rays of radium will 
not be stopped by several feet of human tissues. In this 
respect it has a great advantage over electrical ionisation, 
hydro-therapy, massage, ic c., but I am far from suggesting 
that radium can replace their usefulness. 

Two cases were here recorded in which was shown the 
analgesic effect of radium treatment, an important factor in 
its usefulness. Morson's 3 experience is similar. 

That radium has a most powerful and rapid effect on the 
tissues and the blood-supply is beyond question. A patient 
I treated with emanation needles for a fungating growth in 
the floor of the month, involving under-surface of tongue, 
showed this in a most striking manner, qoite obvious to all 
who saw it. Morson’s micro-photographs confirmed the 
possibility of these rapid and definite changes. 3 

Illustrative Cases. 

Radium affects normal as well as pathological cells. I 
have no knowledge of the histological changes it produces in 
scars. Clinically there appears to be a fairly rapid, but not 
a marked, oedema of the tissues. A red scar becomes whitish 
in 3-5 days and about the tenth day after treatment it turns 
to its former colour. During the white stage the scar is 
painless and the pain returns when the original red colour is 
restored. The amesthetic effect is further illustrated by 
Case 4. , 

Case 4.*— Pensioner in Blackrock Military Orthopaedic Hospital. 
Longitudinal shrapnel wound over dorsum of first inter-phalangeal 
joint on left middle finger causing some bony displacement and 
involving extensor tendon. Little or no voluntary movement in 
joint which was held at angle of 125°. Any forced movements caused 
severe pain. He could move ditdal joint freely. I sent him to 
my house and applied 51 4 me. (millicuries) of emanation in my 
applicator for three and a half hours. Immediately on its removal 
patient was delighted to find he was able to move j dnt freely, through 
an angle of 30°, which I verified by measurement on a graft. I could 
forcibly straighten finger and bring it to right angle at joint without 
hurting him, at least so he assured me. 

There was no question of mental suggestion in this case : In fact. 1 
did not expect much change for two or three days. The taan thought 
he was wasting bis time until he sa » the effect of treatment. Person¬ 
ally. I am convinced I could not have obtained such a quick result, and 
I believe, permtnent gain as far as movement, goes, by any other 
method of treatment. But I also recognise that It Is only a tage in the 
treatment, which must he supplemented by the patient’s personal 
efforts in the workshops and general orthopaedic treatment. 

Besides four of the cases above eight others were treated 
with radium for scars during last August. 

Case 7.—Private B. was treated for painful adherent scar on front of 
right forearm on August 8th, 1917. Two days later scar was less 
adherent and less painful. On August 2-ith, 1917, marked improve¬ 
ment in whole forearm, less pain, and more power in hand, and drag of 
scar on d rsl flexion of wrist was scarcely perceptible, though before 
treatment very well marked. 

Cask 11.—Private M. had extensive scar firmly adherent to, and 
taking contour of broken right clavicle for about two inches of its centre. 
Unable to abduct arm to right-angle, and this movement cau*ed great 
pam. He was treated on August 9th 1*17, by surface aoplication for 
18 hours of two applicators from London Radium Institute, each con¬ 
taining 24 mo I quote the notes of Miss Despard, 5 masseuse in charge 
at Ill <ckrock Hospital:— 

No improvement noticed for a day or two; after this there was no 
pain on movement of shoulder-joint, and movements of abluctinn and 
extension had improved greatly. The scar hail become pale in colour 
and much softer. On 16th pvtlent complained of pain on shoulder 
above and behind scar when touched and scar had deepened in colour, 
but movement- In shoulder-joint, especially abduction, had Improved. 
On August 29th, 1917, great Improvement all round, bear looser. 
Movements freei and stronger.” 

My note on the 28th states: “Scar very much freer and cicatricial 
area now nearly level with surrounding akin, and not depressed and 
markedly attached to collar bone as previously. Movements of arm 
much freer also and voluntary control of shoulder muscles distinctly 
Increased In strenwth, Improving power and usefulness of arm as a 
whole. He can abduct arm well above a right -angle. The marked 
action of the radium in this case would appear to be due to the removal 
of the inhibiting effect ol the painful scar on the patient’s voluntary 
movement." 

Major W. S. Haughton, R.A.M.C., subsequently removed the scar, as 
it interfered with wearing of patient’s equipment. Major Haughton 
tells me he was struck at the operation by the ease with which he was 
able to remove the scar and bring the skin edges together. 

Cask 12.-Treatment with radium of scar on dorsum of foot of 
Private S. near big toe resulted in freeing scar from tendon and bone, 
with improvement in functional varus position of foot, and enabled 
him to touch ground with big toe. 


* A number of cases are omitted owing to lack of space. 
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Dosage. — Result of Treatment. 

Two cases showed that the question of dosage is of import¬ 
ance, as too large a dose may do more harm than good, while 
with a small dose the maximum benefit cannot, I believe, be 
obtained. 

The dose I give is a large one, and ranges from three- 
quarters to seven-eighths of that which I know from experi¬ 
ence of my apparatus in malignant cases will cause epila¬ 
tion, erythema, and sometimes blistering or slight ulceration 
of the skin. With the standards I employ the erythema 
dose is from 400 to 420 mc.h. (millicurie-nours). The appli¬ 
cator is a shallow box, its lower surface 2 by 3 cm. in area, 
the whole box and lid being made of lead 1-57 mm. thick. 
Before it is applied the whole box is covered with two layers 
of lint, or a slightly greater thickness of wool and a couple 
of layers of adhesive plaster, to cut off the soft secondary rays 
from the lead. This makes a package which covers and 
radiates about 3 by 4 cm. of the patient’s skin, against which 
it is fixed by strapping and a bandage. 

The radium emanation is supplied to me by the Royal 
Dublin Society Radium Institute in fine glass capillaries 
about 1-75 cm. long described elsewhere. 4 7 I distributed at 
least eight capillaries, evenly and parallel to one another 
along the bottom of the box/and fixed them in position by 
paraffin, thus obtaining, at the distance they are from the 
skin, a fairly uniform radiation. 

The dose I employ per area treated for a thin part like the 
hand is about 320 mc.h., and for a more fleshy part 360 mc.h. 
For instance, utilising an average of 40 me., the time it 
would be left on the hand is obtained by dividing 320 by 40— 

i.e., eight hours, similarly for the arm nine hours. 

As the emanation in the applicators kindly lent me by Dr. 
J. E. A. Lynham from the London Radium Institute is less 
concentrated—i.e., the applicator is 4 x 4 cm., and is filtered 
to a greater extent by 2 mm. of lead, 40 me. (equivalent to 
40 x 1'81 mg. of RaBra.2HsO, their standard of measure¬ 
ment) may safely be applied for 10 hours on the hand and 
11^ on the arm. 

If X rays are used for the treatment of scars, I would 
suggest as a suitable dose a full Sabouraud, or 8X of Kien- 
boeck (an epilation, or 8/lOths of an erythema dose), measured 
after the rays have passed the filter of at least 1 mm. of 
aluminium. 8 

Most of the Blackrock cases reported above were patients 
of Major Haughton, and I am much indebted to him, 
Lieutenant-Colonel W. I. de C. Wheeler, and Major T. J. 
Potter, officer in charge, for the facilities they have afforded 
me in treating their patients and carrying out my investiga¬ 
tions. I am also indebted to Miss Despard and the ladies of 
the Massage Department for their careful notes, as prac¬ 
tically all the patients were attending there for treatment. 

The improvement with massage and electricity, Ac., is 
often so gradual that many patients profess to think that it 
is doing them no good, and they often become depressed. 
Any treatment, therefore, which gets them over the dead 
point or apparently stationary stage in the progress of im¬ 
provement, as I believe radium treatment can in suitable 
cases, is of great benefit, not only on account of the actual 
improvement obtained, 7 but also because of its mental effect. 
I asked Miss Despard to give me a general statement as to 
the usefulness or otherwise of radium treatment from the 
point of the masseuse. Her report, dated August 30th, 1917, 
which, I think, states the facts very fairly, is as follows :— 

44 In every case, exoept one, of the patients under my care, who have 
been treated with radium, I have noticed an improvement in the 
mobility of the joints affected. The scars seem to become paler in 
colour, much softer and less adherent to the underlying structures ; 
and massage treatment and exercises have been continued with much 
better results after an application of radium than before it. The 
patients complain of less pain in the scar on movement, and in some 
of the cases treated the improvement in mobility has been very 
marked." 

Recent Unhealed Wounds. 

The patients I treated in Blackrock, including 16 more 
recent cases, mostly hands, where similar effects were 
observed, were suffering from the effects of old healed wounds 
received in 1915 and 1916, and had been given months of 
massage and similar treatments in general hospitals and 
command depdts. During 1916 I used radium on some 
of my military patients in Dr. Steevens’ Hospital for recent 
unhealed gunshot wounds. The results, I think, are worth 
recording, as they at least prove that small doses of radiation 
io no harm, and probably hasten the healing process and 
restoration of function. 


Case B.—Lieut. M. had painful sinus 5£ inches long extending from 
perineum to right femoral vessels for over two month*. On June 27th, 
1916. I Inserted silver tube containing 9 me. of emanation and radiated 
bottom of sinus, halfway down and near its external opening, leaving 
tube three hours in each place. I then re-inserted the drain. Nest 
day increased amount of pus, but no pain. On July 4th no pus to be 
seen; I could not get in smallest rubber drain. From that date sinus 
healed. 

Case E.—On Dec. 12th. 1916, I inserted tube containing 4’4 me. of 
emanation into sinus of bullet wound in front of Private A.’s right 
elbow for 10 hours—44 rac.h. My note four days later says: "Patient 
states as result of treatment more pus, but arm freed from soreness, 
and can flex it much better,and pronate and supinate it much easier.” 

Cask F.— On Dec. 13th, 1916, silver tube containing 3'6 mo. of 
emanation was left In two positions for six hours each in sinus of 
Private S., extending from outer side of leit thigh to neighbourhood 
of sciatic nerve (total 43 4 mc.h.). Three days later patient stated that 
treatment had made him much freer and that he had much more 
feeling in his leg 

I can vouch for the fact that these two men (Cases E and F), 
who were in different wards, were genuinely pleased with the 
results of treatment. The power of extension in the elbow and 
movement in the radio-ulnar joint were markedly increased 
in Case E, while the other patient used his limbs more 
freely and walked with greater confidence. Whether these 
results were due to an analgesic effect on the nerves, or some 
freeing of adhesions, or were simply psychological is a matter 
of conjecture, but, personally, I cannot attribute them to 
the last cause alone. I may mention that, in order not to 
vitiate the value of my observations, I never suggest to the 
patient what the effect of treatment may be, so as to 
eliminate the purely psychological. It is obvious that the 
effects of any treatment on subjective symptoms in such 
cases can be masked or exaggerated according to the 
temperament of the patient and the pessimism or optimism 
of the observer, however fair the latter may try to be. I have, 
therefore, entered rather fully into the question of dosage, so 
as to enable other workers to confirm or refute the value of 
this line of treatment. 

Conclusions . 

1. Radium has a distinct sphere of usefulness in the treat¬ 
ment of scar tissue and fibrous adhesions. 

2. It is a valuable adjunct to other methods of ortho¬ 
pedic treatment, especially by shortening their duration. 

3. Its effect is rapid, sometimes immediate. 

4. It softens and mobilises scar tissue. 

5. It appears to facilitate subsequent removal of the scar 
by the knife. 

6. It enables structures, like tendons adherent to the scar, 
to free themselves. 

7. By loosening tendons and stiff joints it improves the 
functional power of the part. 

8. It possesses the advantage of acting, to some extent, as 
an innocuous local anaesthetic for about a week. 

9. It is particularly useful in treating scars and adhesions 
in the hands and fingers. 

10. It is easily applied to the surface of the skin, and by * 
this method causes no inconvenience to the patient. 

11. To obtain the best results a single large dose is 
necessary. 

12. The dose should not be so great as to produce inflamma¬ 
tion of the skin. 

13. With suitable dosage it appears to produce no ill 
effects. 

14. In small doses it appears to hasten the healing of 
wounds, and to allay the painful inhibitory effects of the 
products of inflammation. 
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AFTER-EFFECTS OF GUNSHOT WOUNDS 
ON JOINTS. 

By FRANK ROMER, M.R.C.S., L.R.C.P. Loni>., 

TEMP. LI KUTEN ANT-COLONEL, R.A.M.C. 


Grouping of Cases. 

The various disabilities in the function of joints following 
gunshot or shell wounds, excluding those caused by cicatrices 
and nerve lesions, may be roughly divided into three heads :— 
1. Where the joint has escaped actual injury, but where 
the utility of it has been diminished or lost by the rest neces¬ 
sary for the proper healing of the wound. 

Apart from the debility of the limb in general from 
wasting, a very common example of the first series is where 
rigidity, either from muscle stiffness or the presence of 
fibrous adhesions, exists in one or more of the joints of the 
injured limb. Amongst young soldiers this condition usually 
clears up fairly rapidly* but in men past 35 recovery may 
prove Blow. At this age, in addition to the thinning of dis¬ 
use, radiographs will often demonstrate arthritic changes 
taking place in the joints of the injured limb, wrist-joints 
and the fingers being especially troublesome in this respect. 

A shoulder-joint rendered stiff by disuse and immobility 
as a rule makes a perfect recovery. Elbow-joints, on the 
other hand, especially if they have been kept a long time on 
the internal angular splint with the forearm midway between 
pronation and supination, frequently require great patience 
before a satisfactory result is obtained. It often happens, 
in spite of most active treatment, that some slight but pain¬ 
less limitation in the actions of extension, supination, or 
pronation remains, though the limb is otherwise quite 
strong and useful. Loss of power to use the hand and 
wrist commonly follows a wound of the arm, varying from 
complete loss of function, with fingers rigidly extended and 
devoid of even passive movement, to the cold, flabby, 
sweating, expressionless hand, where most movements are 
passively complete, but where volitional activity is entirely 
lost. Such cases usually do well, but, as formerly stated, 
with the exception of those past middle age. 

With regard to the lower limb, the knee is the joint most 
commonly affected, and though in the case of the upper arm 
the shoulder is very liable to become stiff, it is rare to find 
impairment of the hip-joint following a wound of the thigh. 
Provided the radiograph shows no abnormality in the shape 
of arthritic changes or the presence of inflammatory pro¬ 
ducts, restoration of function can usually be obtained. It 
is, however, easier to obtain normal flexion from a knee 
fixed in full extension than to get full extension from this 
joint where extension is the defective movement. 

As in the hand, the ankle and foot impaired by disuse 
usually do well, provided care has been taken to prevent the 
foot dropping forward during the period of splinting. In 
such cases further surgical interference may be required, for 
the purpose of dividing or lengthening the tendo Achillis, 
before tne normal range of movement can be restored. It 
may be stated that the first series of disability is of a far less 
severe type now, compared with those seen in the earlier 
phases of the war, when it was no rare occurrence to find 
shoulder, elbow, wrist, and fingers fixed by fibrous adhesions 
as a sequel to some wound of the arm. 

2. Where there has been a fracture of one of the bones 
entering into the formation of the joint with and without 
implication of the joint. 

Where the injury has been complicated by fracture into 
the joint in addition to the sequel® already described, 
recovery in action may be lost or diminished by several con¬ 
ditions. In the first place, bony ankylosis may take place, 
when the question of excision of the joint may be discussed. 
Movements may also be hampered by alteration in the 
mechanics of the joint and its range restricted by bone dis¬ 
placement or the presence of callus in or round the joint. 
Where the defect is due to alteration in the joint mechanics 
treatment based on the same lines as in the simpler forms of 
• ankylosis will often result in a strong painless joint, but with 
such limitation of movement as the new bone position 
permits. When, however, the block is due to callus the 
result may far exceed the expectations of recovery derived 
from a study of the radiograph or examination under 
anmsthesia. 

Fracture wounds implicating the shoulder-joint are parti¬ 
cularly liable to leave a bone block limiting movement, but 
the rotation of the scapula to a certain extent will increase 
the range and thereby improve the usefulness of the limb. 

Elbows give, perhaps, the most satisfactory results, and 
provided supination and pronation remain unaltered, many 
men injured in this way have returned to full duty. 

Knee-joints and hips are distinctly unsatisfactory from a 
military point of view, since few will recover sufficiently 


to enable the men to maintain the activity necessary for 

soldiers. 

The wrist, provided some of the carpal bones remain 
intact, do fairly well, but a firmly ankylosed wrist does not 
necessarily mean incapacity for service. Ankylosis of a 
digital articulation causes but little inconvenience, but where 
the metacarpo phalangeal joint has become ankylosed, or 
limited by bony block in extension, a full grasp with the 
sound digits is usually deficient. 

Many men whose ankle-joints have been slightly injured 
in this wav become sound enough to resume full duty, but 
the majority have been unfit for further service in the field. 
Though in other regions pain is not, as a rule, a cause of 
complaint, fracture wounds of the tarsus and metatarsus 
always remain excessively painful. 

With few exceptions the results of the cases I have seen 
have been unsatisfactory. 

Compound fractures from gunshot wounds which have not 
implicated the joint at the time of the injury, apart from 
the disabilities that may arise from defective union or 
shortening, not infrequently give rise to considerable limita¬ 
tion of movement from matting of the soft parts round the . 
seat of the fracture. This is particularly noticeable in 
fracture of the thigh, when movement at the knee is not 
infrequentlv limited to a slight rock. This may be further 
complicated when the fracture is in the lower third of 
the femur by dense inflammatory products choking the 
joint. 

In such cases there is nearly always a history of prolonged 
suppuration and removal of sequestra. Many have been 

f dated and in some cases plates have had to be removed at a 
ater date. Latterly the severity of this type has appreciably 
diminished, as cases are able to come for physical treatment 
at a much earlier date than formerly. 

In all types of impaired joint action the earlier that treat¬ 
ment for the restoration of function can be undertoken the 
better the chances are of a good recovery. 

3. Where the joint has been penetrated without fracture 
or has been opened up for the removal of projectile. 

Practically the only joint capable of being penetrated by a 
missile without fracture is the knee. Nowadays it is not 
uncommon to meet with men who, having sustained a 
through-and-through wound of the joint recover as if their 
injury had been one of slight traumatic synovitis. The less 
the local disturbance has been the quicker the recovery. 
Where suppuration in the joint has followed the wound 
prognosis is bad from a military point of view, though 
there will usually remain a painless joint with limited 
movement. , .. , 

I have seen a case where a bullet remained entirely 
embedded in the external condyle of the femur, and once 
the superstition so prevalent among soldiers that a “foreign 
body” is a source of danger to life had been overcome the 
man made an excellent recovery with complete movements 
and strength. 

When the joint has been laid open for the removal of the 
projectile the result mainly depends upon the length of time 
the wound takes to heal. If a prolonged suppuration 
precedes healing the chances of a good recovery are bad. 
Lately I have seen some cases which had been treated by 
the Carrel-Dakin method, where the joint had been opened 
for the removal of metal some days after the injury had 
been received, the condition of the joint being such that a 
sound functioning knee was almost certain. 

Consideration of Certain Prints. 

Before giving a brief description of the physical treatment 
in use at the Croydon War Hospital and the special depart¬ 
ment of the Queen Alexandra Hospital, Millbank, it may 
be as well to emphasise certain points. 

The sooner the wound can be got to heal the better the 

E rognosis of a good result, as I have found that cases that 
ave had to remain months in hospital are, as a rule, 
difficult to deal with, both mentally and bodily. 

A certain amount can, and should, be done to prevent 
joints not directly implicated becoming stiff during the 
process of repair, though anything like full physical treat¬ 
ment is out of the question till all wounds and sinuses are 
healed. Therefore any method of treatment that tends to 
lessen the period of rest and shorten the course of suppura¬ 
tion is welcomed by those of us engaged on the after- 
treatment of these injuries. 

Another important point is that, though massage in the 
early stages is of the utmost value, yet it is in many cases 

E ersevered with for too long a time. When, all wounds 
eing healed, a joint remains with imperfect action and no 
appreciably increasing improvement is noticed after a month 
of skilled massage, the question of a more rigorous line of 
treatment should be considered. 

Likewise at all stages, should any particular method of 
applying physical treatment fail to effect improvement, a 
change of the mode exployed will often bring about the 
desired result. 
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A combination of massage, electricity, and special exercises, 
frequently helps when any of the three tried singly has 
signally failed. 

Description of Treatment. 

Two divisions of the Croydon War Hospital were set apart 
in September, 1915, for the physical treatment of those 
men whose recovery was delayed by the various disabilities 
occasioned by the war. These patients are supposed to be 
such as are capable of beyjg made efficient soldiers within 
six months. The admissions, however, include many in 
regard to whom palliative measures only can be adopted, and 
who, if considered suitable, are transferred to one of the 
orthopaedic centres for special treatment. 

Eliminating the procedure followed in those cases of 
deformities resulting from cicatrices or scar contracting 
tissues I propose giving an account of the treatment we 
adopt in the class of injury under discussion. The pro¬ 
cedure is inclusive of, and may be usefully considered under, 
the following : (1) Radiographic information ; (2) manipula¬ 
tions under anaesthesia ; (3) massage and the special work 
of that department; (4) special exercises and general 
gymnastics. 

Iladiographic Information. 

In every case where a lesion involving bones or joints 
exists, or where there is a suspicion that the function of the 
part is being interfered with by bony injury, by the presence 
of metallic fragments, or by other ascertainable cause, a 
radiograph is taken on admission. It is, however, quite 
unusual, in our experience, to admit patients who have not 
been X rayed in other hospitals on one or more occasions. 

There are, of course, patients whom it is advisable to have 
X rayed more than once, and where valuable information 
may be obtained by so doing. 

In one of our eves, a gunshot wound of the left elbow, which was 
described as being fixed at a right angle, three X rays were taken, one 
at the beginning, one during, and one at the end of the treatment. In 
the first the report Btated that the joint was disorganised, the 
olecranon fractured, and much shrapnel dust embedded in it. The 
oatlines of the bones entering into the joint were scarcely discernible. 
At the earnest request of the patient, the joint was examined, under 
an anassthetic, and appreciable movement was obtained This was 
maintained and subsequently Increased by massage and forced move¬ 
ments. aided by the persistent efforts of the patient himself. In the 
second the disorganisation was less marked, and the bony outlines were 
becoming apparent. In the third the outlines were clearly defined, 
whilst the functions of the joint had been restored, for all practical 
purposes, and the patient discharged for full duty. 

Manipulations under Anaesthesia. 

An examination under anrosthesia is undertaken in every 
Buitable case where there is any undue interference with the 
function of a part or in which some moveable obstruction 
exists and where the radiograph shows no lesion likely to be 
aggravated by the examination or by the subsequent 
manipulations. The anaesthetic generally used is A.O.E., 
which is given to the point of ensuring complete muscular 
relaxation. The extent of the disability is determined, the 
limitation of movement defined ; any fibrous adhesions are 
broken down and any obstruction capable of being rectified 
is overcome. No undue force is ever used, and in no case 
has inflammation or notable swelling followed, whilst con¬ 
siderable improvement has, in practically every case, 
resulted. It may be of interest to note that out of the first 
100 cases thus operated on 75 returned to full duty. 

Massage is commenced within a few hours of the 
manipulations, light in character if pain be present, more 
firmly otherwise. The pain from the breaking down is usually 
quite transitory and passes off in the course of an hour or 
so. Massage and radiant heat are continued for a week or 
ten days, when exercises by weights and pulleys are com¬ 
menced. During the first week of these exercises massage 
ib still continued, as the muscles are often inclined to be 
painful from their unaccustomed use. 

In certain cases a previous attempt had already been made, 
and Borne disturbance caused, in consequence of which the 
joint had been immediately placed at rest on a splint. The 
disturbance may possibly have been immediately due to a 
too early interference, or a too vigorous attempt at move¬ 
ment. Early interference is to be deprecated, where there 
has been destruction of tissue by gunshot or shell, followed 
by suppuration. Many of these* cases clear up wonderfully 
by expectant treatment, and it is not until all danger of 
lighting up any latent mischief has passed and further 
improvement appears to be at a standstill that forcible 
manipulation is advisable. 

. No joint should be forcibly manipulated when a discharg- 
mg sinus exists in its near proximity. The fact that the 
jomt proposed for brisement ford is some distance from the 
site of the sinus does not preclude the danger of setting up 
acute mischief. A case in point is that of a sinus in an upper 
*rm, in which forcible manipulation of the wrist was under- 
token some months previous to his admission at Croydon. 
•*&e history sheet noted the date of the breaking down and 


a few days later the significant remark that the wrist-joint 
was opened for metastatic abscess. * * ) > 

In moving joints under anrosthesia the failure to obtain a 
full range of movement is of small importance, if the < 
limitation is due to contracted muscles or induration roun<^ 
the joint, and undue force should not be exerted for this * , 
achievement. After-treatment will usually regain the full 
movement, if sufficient freedom has beeu obtained undar 
the anaesthetic to enable the controlling muscles to act on 
the joint. 

The less force it is found necessary to employ the better is 
the prognosis of a good result. Joints blocked by dense 
inflammatory products do not respond well to forcible 
manipulation, but in suitable cases of joint stiffness 
restoration of function is materially hastened by its 
employment. 

Massage and the Special Work of that Department. 

The treatment given in the massage department includes 
radiant heat, hot-water and contrast baths, the ordinary 
massage manipulations and movements, besides the faradic, 
galvanic, and sinusoidal currents, and ionisation. The 
treatment is given daily, in length varying according to the 
case, the minimum duration being half an hour. 

A certain amount of controversy seems to exist as to 
whether massage should prove a painful process or not. In 
the class of cases we have to deal with massage and its 
attendant movements must cause discomfort and occasion¬ 
ally pain from the nature of the disabilities they have to 
overcome; so that, in so far as we are concerned, light 
effleurage alone and the much-admired gentle stroke of 
massage are merely a waste of time. On the other hand, in the 
massage of recent fractures, sprains, synovitis, and allied 
conditions anything in the nature of roughness must be 
avoided. 

Speoial Exercises and General Gymnastics. 

The special exercises supplement the work of the massage 
department, and are adapted to strengthen still further the 
weakened muscles and muscle groups, as well as to increase 
the range of joint movements. The weakened or injured 
muscle or groups of muscles are encouraged to act, and 
assisted in the action by the descent of weight, which has 
been raised by the sound antagonistic muscles. The repe¬ 
tition of this movement at first is strictly limited and the 
weight a light one, but as progress is made the weight is 
increased and the exercise lengthened. As further improve¬ 
ment is effected the range of exercises .is extended, and 
becomes inclusive of those in which the weight, light at first 
and heavier afterwards, is lifted by the affected muscles. 

It ought to be mentioned that voluntary exercises per¬ 
formed on a pulley machine are in every way superior to 
the automatic movements obtained by mechanical machines 
based on the Zander type. For if a joint is so stiff that it 
cannot be moved or be encouraged to move voluntarily it is 
quicker to loosen it once and for all under anaesthesia. 

In addition to these various forms of exercise swimming 
is found to be an agreeable and useful remedy in most 
cases of crippled limbs, and in the summer a contingent 
from one or other division attends the baths daily. 

As soon as the weakness of the special muscles or muscle 
groups has been overcome, and in cases where there is no> 
specialised muscular debility the proper use of ordinary 
gymnastic apparatus proves of material assistance in 
restoring the general tone of all the muscles and of thus 
taking part in the restoration of the lost function. Take, 
for instance, those cases where, after being suppled down 
by brisement ford, massage or other means from a state of 
rigidity, the movements of the hand remain slow in 
execution, with weakly grasp. The man is taught to 
climb a rope, walk with *his hands along parallel bars, and 
twist the nautical wheel. The effort required to grasp the 
rope, or bar, with the sound hand instinctively makes the 
man use the defective hand as well. Similar stimulation 
is given to the now free but slowly bending knee when the 
man is taught movements on the spar, plank, ladder, or rib 
stools. 

The playing of games such as the throwing of the 
medicine ball, a large stuffed ball weighing 7i lb., also aids 
in regaining the rapidity of action. It is surprising to notice 
how quickly men seem* to forget the existence of disability 
in the excitement of games. 

The foregoing is bnt a brief description of physical 
treatment which we have found of great value in dealing 
with not only this class of injury but other disabilities as 
well. The essential conditions for a successful issue are, 
first, that the early stages be commenced as soon as all 
wounds are soundly healed ; secondly, that the exercises 
and gymnastics be undertaken by a trained instructor under 
the supervision of a medical man skilled in such work or, 
better still, directly under a medical man who himself is a 
trained gymnast. 

Seymour-street, W. 
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THE WAR NEURASTHENIC. 

A NOTE ON METHODS OF REINTEGRATING HIM WITH HIS 
ENVIRONMENT. 

By A. J. BROCK, M.D.Edin., 

CAPTAIN, R.A.M.O. (TEMP.) 

The main pathological feature in these patients’ condition 
is their “separatism.” They are “up against” everything; 
they have “no use” for it. Now this separatism or dis¬ 
continuity needs direct and immediate treatment, and this 
treatment must obviously be a re-synthesis—a joining-up of 
the patient again with his “circumstances,” his surroundings. 

Reintegration with the Social Environment. 

It is necessary that the patient should be taught to 
overcome his unsociability, his tendency to shun the society 
of his fellow-men ; he must come “ out of his shell.” 

This is where an element of home life provides a useful 
corrective or adjuvant to residence in an institution. At the 
war hospital for neurasthenic officers where I have been serving 
as medical officer for the past 16 months we have found that 
a patient was often improved when his wife, and perhaps 
child, came and lived in the neighbourhood, and he was 
allowed to spend part of his day with them. The danger 
here is that sometimes the officer comes to depend too much 
on his wife, and fails to cultivate his own will-power, so 
that when she goes away from the district he is left “ at a 
loose end.” The neurasthenic is very apt to use his relatives 
merely as props or drugs, to pander to his feeling of helpless¬ 
ness ; sometimes relations (and, of course, also other friends) 
become such a nuisance in this way that the patient has to 
be forcibly isolated from them by interposition of the 
“ Weir-Mitchell treatment.” An intelligent wife, however, 
can often be a great help to her husband, though both 
should be warned against the risk of giving or receiving 
undue sympathy. 

Beyond one’s family group comes the circle of one’s 
neighbours; it is at his peril that the neurasthenic gives 
these too much of the cold shoulder. It is often good prac¬ 
tice for him to make himself go at a certain hour daily into 
the congregating-room of the officers, and there actually to 
force himself to enter into friendly conversation with those 
of his fellow patients who seem most unapproachable. This 
is often a very hard task, and should be looked upon not 
necessarily as a pleasure, but primarily as a piece of 
strenuous moral gymnastic. Letter-writing also commonly 
presents difficulties ; the neurasthenic readily gets out of 
touch with absent friends and relatives. This weakness 
needs rectification. He should draw up a list of such friends, 
and write to one or two of them every day at a fixed hour. 

Many of these patients object to having their meals with 
others ; here is an opportunity for their realising the essential 
and literal meaning of the word companionship (a “taking 
bread with,” from cum and panis); there is no better 
discipline for a neurasthenic than to have to make himself 
companionable at table. 

For more definitely civic activities an outlet has been 
provided by the Boys’ Training Club, run entirely by officers 
of the hospital. The work is done in connexion with the 
Boy Scouts and also with the local school board. Regular 
classes are carried on daily by officers who have been 
used to dealing with boys (many were schoolmasters or 
officers in Boy Scouts’ organisations, Boys’ Brigades, Church 
Lads’ Brigades, 3cc., before the war). Among other advan¬ 
tages derived from this work, officers who have become timid 
about taking parades or giving orders to troops find it a 
useful half-way stage. The boys are almost always excep¬ 
tionally keen ; they welcome this departure from the 
routine of their ordinary lessons, and thoroughly appreciate 
being instructed by “real officers.” 

Reintegration with the Physical Environment. 

Further, the patient has to deal with his non-human, his 
physical environment, and it is his duty to impress his 
personality on this also. This i9 ergotherapy, the occupation- 
cure par excellence . l It is important to get every patient as 
soon as possible (after the acute symptoms have subsided) 
on to some form of constructive work. If he is entirely the 


1 See Ergotherapy in Neurasthenia, by A. J. Brock, Edin. Med. Jourr.. 
May, 1911. 


victim of his thoughts and devoid of any power of con¬ 
centration, it is often useful to begin him with some form of 
toy, such as the “Meccano” apparatus, or even a jig-saw 
puzzle, and to proceed upwards from these through fretwork, 
mat-making, to wood-carving, and so forth. The kind of 
work which he should eventually aim at must, as far as 
possible, fulfil two conditions. It must bear relation both 
to (1) the organism or individual, and (2) his environment. 
That is to say, it should, in*the first place, be work 
which the patient likes (or which he has liked when 
well), work for which he has special aptitude and expe¬ 
rience ; there is no good putting an engineer to farming, 
or vice-versa. Secondly, the work should, if possible, be of 
obvious and immediate practical utility ; it should have, as 
one might say, a local or regional sanction. That is to say, 
here, at least, the principle of “Art for Art’s sake” is 

obviously untenable. At - War Hospital we have set our 

farmers both to study in the local College of Agriculture and 
to work in the fields around the hospital; our gardeners we 
have set to cultivate their allotments in the hospital garden ; 
motor experts have gone and worked daily at repairing cars 
in the city garages ; lawyers, architects, artists, dentists, &c., 
have found employment in the schools or offices of their 
respective crafts in town. In our wood-work shops at the 
hospital and in the engineering shops of the University and 
a local secondary school (most kindly put at our disposal by 
the authorities) a great deal of excellent work has been done. 

Recreations have undoubtedly their place in the treatment 
of neurasthenia ; work should only be entered into gradually, 
with many periods of relaxation. Dulee est desipere in looo. 
Still, recreation should yield step by step to occupation. A 
patient with farming tastes, for example, will in the loDg run 
get more benefit from swinging a scythe than from swinging 
a golf-club. 

One of the occupations which, last summer and autumn, 
excited the greatest amount of interest and emulation was 
the building of model yachts and motor-boats; weekly 
regattas, at which these boats competed, were held on a local 
pond. I noticed, however, that the interest evoked at first 
by the building of these models, beautifully finished as many 
of them were, tended eventually to wane, and the original 
self-dissatisfaction of some of the builders re-established 
itself in full force. The reason, doubtless, was that these 
things were, at best, toys, and fulfilled no useful purpose 
beyond providing a temporary interest and distraction. 
Workshops are valuable for teaching one the use of tools, 
but, this learned, the neurasthenic should as quickly as 
possible go out with his tools to cooperate with his fellows 
in the field of life around him. 


CImiral States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ACUTE OSTEOMYELITIS OF FEMUR, 
COMPLICATING AN INFECTED WOUND 
IN AN ADULT. 

By Arthur Morford,M.B.,B.S.,B.Sc.Lond.,M.R.C.S., 

RESIDENT CIVILIAN MEDICAL OFFICER, FIRST LONDON GENERAL 
HOSPITAL. 

The interest of this case was thought to lie not only in its 
rarity and in the difficulty found in diagnosing the condition, 
but also in the complete history of onset and progress, and 
in the demonstration of the liability to infection of the 
neighbouring joint in an adult, owing to the absence of the 
epiphyseal line. 

Corporal-, aged 33. admitted to Metropolitan Hospital with wound 

in web of right thumb. He had injured the part with a spike, and 
sepsis followed. Incision and removal of a slough were do* e in France. 
10 days before admission. The man looked healthy, temperature and 
pulse normal, and complained of no pain. The wound healed in a week. 

Patient then complained for first time of persistent pain In right 
knee, which he said he had felt for a week. He could not remember 
having injured the part. Examination of joint negative, except for 
some tenderness on the Inner side, and slight soft crepitus present in 
both kuees on movement. A skiagram taken two days later revealed 
nothing abnormal. Meanwhile patient walked out. A week la’er his 
temperature rose slightly and he took to his bed. The temperature 
continued to rise, until on the fifth day of pyrexia it retched 101° F. 
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Evident swelling of right knee-joint, which felt hot and was tender; 

movement caused great pain. 

On the ground ol a tentative diagnosis of rheumatic fever. 2 drachms 
daily of sodium stlioylate were then given and continued for a week. 
Next day the temperature fell to 99°, and for three days remained 
between 97° and 100°, after which time it rose rapidly to a maximum of 
103°. The day after administration of salicylates was begun pain in 
knee was worse, in spite of fall in temperature. Pati-nt was evidently 
very ill, with dry toul tongue and hoarse voles, profuse sweating, and 
headache; he complained of urgenoy of mictu ltion; passing large 
quantities of highly c 'loured urine, otherwise natural. Examination 
for urethral discharge negative. Knee hot and swollen, especially on 
lateral aspects ; skin over it red, and showed several small bulloe, 
thought due to use of iodine as counter-irritant. Examination of 
heart and lungs revealed no abnormality. No other joints became 
infected, and it was felt that the original diagnosis of rheumatic fever 
should be revised. 

The patient’s general condition remained much the same for four 
days, when definite oedema and brawny induration appeared at the 
knee and rapidly spread half-way up Inner aspect of thtgn. 1 he bulla; 
previously observed had become large and sloughy ulcers. Though the 
joint was kept flexed and immobile, there was no oedema or other 
evidence of inflammation anteriorly. Percussion over patella and great 
trochanter was painless, but over condyles of femur caused severe pain. 
Slight enlargement of femoral lymph glands, but they were not tender. 

At this stage operation was undertaken, and through short internal 
incidon an enormous collection of pus was evacuated from thigh. 
Femur felt in middle of cavity, smooth and bare. Through a long 
external incision the shaft of the bone was explored and found entirely 
bare of periosteum and muscular attanhments, including popliteal 
surface and linea aspera for about half its length. Toe medullary 
cavity, opened by a long chisel cut, contained blackened debris aud did 
not bleed. 

Auer operation the patient’s condition improved considerably, but 
withlu a week evidence of Infection of knee-joint appeared. Aspiration 
protuced blood stained fluid which yielded a pure growth of a white 
staphylococcus. Tne joint was then opened by incisions on either side 
of patella, and was found full of a non adherent cnagulum which was 
easily expressed. Synovial membrane of deep red colour; cartilage 
only slightly eroded'in places. Along the depth of each incision a 
Carrel tube was laid, ana two-hourly Irrigations carried out. Within 
10 days th» knee had nearly healed, but the suppuration spread farther 
up the thigh. The external incision was lengthened and medullary 
cavity of femur opened up to within 3 inches of great trochanter. 
Tbioughout its length the bone contained dense, yellow, jelly-like 
matter. The patient at this stage was very 111; amputation bad to be 
rejected on account of his condition. However, be improved, but a 
week later a fluctuating swelling behind great trochanter hid to be 
Incised, and medullary cavity was opened as far as neck of femur. It 
contained the same thick pus. Fortunately, at this stage, the progress 
of the infection seemed stopped; no signs of active suppuration in hlp- 
jolnt appeared. 

The patient’s condition slowly improved, and within a 
month his evening temperature became normal, though his 
poise-rate remained rapid. The wound rapidly granulated 
under flavine treatment, until only two deep sinuses re¬ 
mained. Immobilisation of the limb was effected by 
extension on a modification of Liston’s long splint, by which 
nursing and dressing were greatly facilitated. Recent 
skiagrams show a commencing formation of involucrum. 

I am indebted to Mr. R. A. Ramsay, surgeon to the 
hospital, for permission to publish this case. 


TWO UNCOMMON FORMS OF INTUSSUSCEP¬ 
TION OCCURRING SIMULTANEOUSLY IN 
THE SAME PATIENT. 

By John A. C. Macewen, M.B., C.M.Glasg., 

ACTING SURGEON. GLASGOW ROYAL INFIRMARY; VISITING SURGEON, 
GLASGOW DISTRICT HOSPITALS; HON. SURGEON, H.R.H. PRINCESS 
LOUISE HOSPITAL FOR THE LIMBLESS, ER8KINK; 

CAPTAIN, R.A.M.C. T. ; ETC. 


The patient, a male child of 18 months, was admitted 
to the wards under my care in the Royal Infirmary, Glasgow, 
on Oct. 9th, 1917, with a history of persistent vomiting 
for three days prior to admission, and the passing ol 
mucus, blood, ana Blime by the bowel, but no faecal matter. 
He was obviously very ill, was collapsed, and his general 
condition was poor. Immediate operation was performed, 
the abdomen being opened in the middle line, when a short 
intussusception of the small intestine abont the upper end 
of the ileum was found. This appeared to be recent, and 
was quite easily reduced. It involved about six inches of 
bowel iu all. As this intussusception did not appear to 
explain the severity of the illness and the distension of the 
bowel below the obstruction, a further Bearch was made and 
a second intussusception was found at the splenic flexure, 
the transverse colon being projected into the descending 
colon for about 3 inches. This intussusception appeared to 
be less recent, and was much more difficult to reduce. No 
exciting cause was found. The abdomen was stitched up 
and the child retnrned to bed. While he recovered from the 
intussusceptions and operation, he developed a subacute 
pneumonia and died 25 days after the operation. 

Glasgow. 


Utefel Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF NEUROLOGY. 

Cinematograph Demonstration of War Neuroses.—Essentials 
of Treatment of Soldiers and Discharged Soldiers Suffering 
from Functional Nervous Disorders. 

A meeting of this section was held on March 12th, Dr. 
R. Percy Smith, the President, being in the chair. 

Major A. F. Hurst, R.A.M.C., gave a demonstration of 
War Neuroses. The series of films shown were taken during 
the last nine months at Royal Victoria Hospital, Netley, 
under the auspices of the Medical Research Committee 
in order that a permanent record of some of the remark¬ 
able neuroses which had developed in soldiers should 
be obtained to form a part of the medical history of 
the war. At the same time they illustrated the develop¬ 
ments in the methods of treatment parsued. A year ago 
the workers were satisfied if they taught a man admitted 
for paraplegia, which had already persisted for several 
months, to get about within a day or two of admission, but 
they realised that he would require several weeks of further 
treatment by re-education before he could walk normally. 
Increased experience had given them greater confidence, and 
they were now disappointed if they did not cure all cases of 
hysterical paralysis, contracture, speech defects—such as 
mutism, aphonia, and even stammering—and the tremors 
and tics, which were formerly regarded as incapable of rapid 
recovery, within 20 hoars of admission, however long the 
symptoms persisted before the man reached Netley. This 
was demonstrated in the slow hot steady progress shown by 
the cinematograph of the early cases contrasted with the 
more recent films, which afforded actual records of complete 
recovery in the course of an hour of a hysterical paraplegia 
which had lasted for several months. The one essential 
for success in dealing with hysterical cases was complete 
mutual confidence of patient and medical officer. From 
the moment the former entered the hospital he was made to 
realise that he would quickly get well. Hypnotism was no 
longer used and very rarely such adjuncts of suggestion as 
electricity or etherisation, but they contented them¬ 
selves with vigorous persuasion and manipulation, being 
convinced that it was greatly to the patient’s advantage 
to feel that he had taken an intelligent part in his 
own cure, and that there was nothing mysterious 
about the proceedings. These men should be admitted 
direct from France into special hospitals, situated in the 
country, with special medical officers who knew how to 
create a true atmosphere of cure. Here, along with the 
nenrasthenics and psychasthenics, they would quickly 
recover by being given, when convalescent, healthy and 
interesting outdoor employment instead of lounging abont 
the wards and corridors of large general hospitals with no 
opportunity for taking exercise except in the streets. Most 
would eventually return to military doty, whilst the 
remainder would be discharged from the service after a few 
weeks or months, but never before they had recovered 
sufficiently to earn a living in some civil occupation of 
national importance. 

Dr. E. G. Fearnsides read a paper on the Essentials of 
Treatment of Soldiers and Discharged Soldiers suffering from 
Functional Nervous Disorders. He said that before any 
soldier or discharged soldier could be treated for his func¬ 
tional nervous disorder his case must first be diagnosed. 
Many soldiers in the various general hospitals who were 
suffering from this complaint were wrongly diagnosed. There 
was no single system which might cot be affected by a 
functional nervous disorder, the common mistakes being 
those in which the diagnosis referred to muscles, nerves, 
joints, and the extremities, such as “myalgia,” “rheu¬ 
matism,” “lumbago,” “sciatica,” “neuritis,” “rheumatoid 
or osteo-arthritis,” “trench feet,” “ frost-bite,” &c. In 
many cases diagnoses of various affections of the alimentary 
tract or pulmonary system were but too frequently attached to 
patients whose real trouble was of psychical origin. The 
majority of patients diagnosed as suffering from “ D.A.H.” 
would be benefited by special treatment directed to the 
psycho-neurological aspect of their disabilities. Cases in 
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which diagnosis was made of organic diseases of the central 
or peripheral nervous system were much less frequent. 
The causes of these mistakes were two : (1) the fact that 
in our medical education too little stress had been laid on 
the mental condition of our patients and too much upon 
the physical; and (2) the amount of trouble entailed before 
the diagnosis in the case of military patients might be 
altered. The diagnosis of functional nervous disorder 
having been made, where ought the patient to be treated ? 
All those who had concerned themselves with the treatment 
of these men were agreed that special hospitals were a 
sine qua non. Schemes for the distribution of soldiers or 
pensioners in houses with isolated families up and down the 
country, even from a purely administrative point of view, 
were impossible, and owing to the size of the problem 
could never be dealt with adequately. In such houses, 
moreover, there was no atmosphere of cure, and but rarely 
would the milieu be satisfactory. The majority of the world 
did not feel drawn to the nervously disposed, the emotional, 
or the self-centred. Special hospitals, therefore, were 
essential. Under military conditions a man must be 
either doing military work of some kind or be in hospital. 
Yet no person who had broken down with a functional 
nervous disorder was fit on the day he left secluded ward 
life for meeting the difficulties of the everyday life of the 
soldier in the New Army. The hospitals, therefore, must 
have attached to them grounds of sufficient size for the 
treatment of patients in the stages between hospital and 
duty. These patients, in many cases, showed evidence of 
disease or disorder of other portions of the body, and for 
this reason the hospital should be situated not too far from 
experts in other classes of disease and injury, and should lie 
not too far distant from a general military or large civil 
hospital. In the case of military hospitals these should be 
near a railway station or there would be difficulties in 
transport and conveyance both for patients and consulting 
staff. There were two great groups of these cases : (1) the 
passive suggestible hysteric, who had shrunk into himself 
and developed fixed, circumscribed, obvious objective 
difficulties, and was usually best dealt with by a force 
majeure, sent in as a stimulus from the external environ¬ 
ment ; and (2) the restless, discontented, hypersensitive, 
more delicately poised psycho-neurasthenic, with his 
much less easily comprehended subjective worries, 
fears, and bothers, eg^-centric and yet expansive 
when approached sympathetically, who, if treated in 
the coarse manner so adequate in the case of the hysteric, 
would not only not be cured, but would be rendered well- 
nigh incurable. The treatment of each patient must be 
individual and personal, the medical officer acting as doctor, 
guide, friend, counsellor, and leader. The casual visit of a 
consulting neurologist or officer in charge of a hospital was 
worse than useless, undermining the authority of the patients’ 
medical adviser, diminishing the patients' reliance and con¬ 
fidence in him, and throwing the responsibility for treatment 
on to his more senior colleague. The results of treatment 
depended, above all, on the personal equation of the medical 
officer in charge much more than upon the exact methods of 
treatment relied upon. The medical officer should, there¬ 
fore, live with and develop an interest in the particular 
problems by which each individual patient was dominated 
Much depended upon the atmosphere with which a patient 
was surrounded. Occupation of a useful kind was essential, 
such as needlework, mat-making, and wood-carving, for bed 
patients; and for those who were allowed to get up 
and go about, training in some occupation likely to be of 
use to the patient in after-life had provided the most 
stable recoveries. Instruction in workshops was a necessary 
part of treatment in those who were not returning to the 
fighting ranks of the Army ; and for those whose civil and 
military work would in the future be out-of-doors, work on 
the land, such as gardening, farming, icc., should be 
provided. Entertainments of some sort, and especially 
those with a competitive aspect in which the patients 
themselves took part, generally increased the rate of 
recovery. Physical drill and gymnastic displays were 
extremely useful. Much depended upon the training and 
previous experience of the medical officer. He must know 
his patient, and in consequence of the necessity for personal 
attention on the part of the treating doctor too many 
patients upon his hands would make his results poor. In 
general 50 patients would be a maximum. As a mode of 
treatment modified psychanalysis was essential. Dreams 


might be useful in diagnosis and in helping to elucidate 
the divers problems of psychological origin with which 
the patient was faced. In the hands of some hypnotism 
and hypnotic suggestion had been successful. Suggestion of 
some sort was essential, whether used through strong 
faradism, by personal contact or during hypnosis. Massage, 
electricity (high-frequency, faradism, static breeze, &c.), 
baths (sinusoidal, eau courante, hot and cold douches, &c.), 
radiant heat, and remedial exercises, gymnastic exercises, 
and physical training were useful but secondary adjuncts 
Workshops were essential, especially those given over to 
woodwork and carpentry. He would suggest that it be 
recommended to the military authorities that around such 
special hospitals separating depots for the A.O.D., the 
A.S.C., the A.S.C.M.T., and R.E.'s should be established. 
By such a means the working capacity of men under treat¬ 
ment in special hospitals might be put to immediate, useful, 
national military work, and at the same time such depbts 
would be a means of training soldiers suffering from func¬ 
tional nervous disorders before transference to these specialist 
branches of the Army. Dr. Fearnsides gave the following 
analysis of results of treatment at the Home of Recovery, 
Golders Green, for the five months between Oct. 1st, 1917, 
and Feb. 28th, 1918. The number of discharges was 185. 

Results of Treatment at Home of Recovery, Golden Green. 


Number of dischargee in— 



October. , 

November. 

December. 

January. 

6 

1 

2 

£ 

Total. 

Patients medically unsuitable 







for Golders Green . 

5 

2 

3 

9 

5 

24 

Patients who resented treatment 

7 

1 

3 

1 

— 

12 

Left for good family reasons 

— 

1 

1 

— 

— 

2 

Disciplinary discharges . 

— 

2 

1 

1 

— 

4 

- 

12 

6 

8 

11 

5 

42 

Practically attained pre-war 







standard. 

— 

4 

' _ 

— 

— 

4 

Fit for work . 

Returned to former employment 

17 

9 

3 

10 

— 

39 

with letters. Ac. 

15 

9 

10 

12 

6 

52 

Went to new work. 

8 

9 

6 

5 

6 

34 

Went to further training . 

— 

1 

2 

6 

5 

14 

— 

40 

32 

21 

33 

17 

143 


Captain E. D. Adrian, R.A.M.C., said that when 
considering treatment the psycho-neurasthenic must be 
considered as a type apart from the hysteric, and asked 
Major Hurst what his experience in treating this class 
of case had been. Of 1000 patients who had passed through 
his hands at Aldershot 70 per cent, had been psycho-neuras¬ 
thenics. These men as a class were far more difficult to 
treat, and for them treatment had to be more protracted.— 
Sir Robert Armstrong-Jones asked whether it was not 
better for the ex-soldier that an institution dealing with a 
large number of cases should be managed by a layman 
rather than by a medical man.—Dr. H. Head emphasise! the 
unanimity of aim amongst trained neurologists. What was 
needed was real examination, intelligent diagnosis, 
and reasonable treatment.—Sir James Kingston Fowler 
said that the principle of treatment was the domi¬ 
nation of a strong mind over a weak one.—Dr. T. A. 
Ross asked Major Hurst what percentage of his patients 
returned to full military duty and whether any felt them¬ 
selves worse after their hysterical disabilities had been 
removed, as in his experience such a removal often rendered 
patients extremely wretched and mentally worried.—Dr 
J. Charlton Briscoe said that there was no use in dis¬ 
charging men from military service unless after discharge 
they were followed up, looked after, and given an induce 
ment to work. At the time of their discharge from Golders 
Green most of the men were not fit for full employment and 
still showed a certain degree of incapacity, but many of 
them had been interested in the employments offered 
there and had applied for further training in carpentry, 
engineering, &c., in which they had received instruc 
tion whilst undergoing treatment. Directly a man left 
institutional life he should go back to active employment 
and should never be allowed to stop at home doing nothing 
Some scheme to ensure this happening in the case of every 
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single individual patient was necessary. — Major Hurst, in 
1 reply, said that under favourable conditions about 50 per 
cent, of the patients could return to military duty ; at the 
time of discharge the other half were fit to earn their living 
\ in ordinary civil life. There was a great need for some 
scheme by which patients could be given work directly they 
left hospital. Of the types which he had seen at Netley the 
hysterics were the easier to treat. These formed about the 
i same proportion as at Aldershot. The effects of treatment 
in the neurasthenic type could not, of course, be recorded 
photographically. More medical officers were required and 
kindness and sympathy were needed. The medical officer 
must be the patient’s friend. Some means should be devised 
by which the patients, before appearing at their medical 
i boards, were not subjected to long and tiring journeys or 
they would then seem much more incapacitated for work 
i than they really were. It was desirable that the medical 
officer who had treated a patient should be a member of any 
board which was appointed to estimate incapacity. 

■ - 
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Scopolamine-Morphine Semi-Narcosis during Labour, By 
W. Osborne Greenwood, M.D., B.S. London: Oxford 
University Press. 1918. Pp. 120. Price 6#. net. 

The pain and anxiety attendant upon child-bearing in the 
human species can hardly be a recent product of civilisation 
due, as some appear to think, to an increasing sensitive¬ 
ness to painful stimuli or to a less stable central 
nervous system, for in various records of primitive 
peoples the evil was recognised as one of such magni¬ 
tude as to imply a retribution for wrong-doing, a doctrine 
which has its best-known expression in the Hebrew sacred 
writings. More than a trace of this feeling survived 
- at the time when Simpson proposed to abolish altogether the 
pain of parturition by means of the newly discovered action 
of chloroform, and is even a complicating factor in the 
discussion now centring round the employment of the 
scopolamine-morphine method which purposes to abolish the 
memory of the birth-pains. It is natural, too, and perhaps 
inevitable, that where the condition demanding relief is one 

[ of everyday occurrence those who have obtained relief should 
publish their personal experience and generalise widely from 
it, instead of waiting for the accumulation of a body of 
exact medical observation to serve as a control. The litera¬ 
ture of twilight sleep—the popular name is a good one in 
not committing to any theory of its action—abounds in isolated 
records of unlimited success, with portraits of smiling and 
distinguished expectant mothers who have travelled thousands 
of miles to the twilight Mecca and returned with chubby babies 
and the memory of a heroic and painless adventure. There 
are also records of widely discordant results obtained in 
various countries by distinguished obstetricians who, holding 
strong views themselves, have impressed them upon their assist¬ 
ants and have thus established opposing schools of thought. 
A third class of literature has been a general survey of the 
whole subject by authors, without large personal experience 
of the method, who base their conclusions on argument from 
analogy and the published records of others. These writings 
have their value, but none of them can take the place of 
such a record as that of Dr. Greenwood, who bases his 
monograph on two sources : (1) a survey of the literature, 
and (2) a series of 200 cases—138 in primiparje and 62 in 
multiparse—treated by himself over a period of two and 
a half years. 

Dr. Greenwood begins with the history of twilight sleep 
and the chemistry andjphysiological action of the drugs used 
to produce it, following with a chapter on the objects of 
treatment. These parts of the book are well done and 
should be read as a whole, but the reader who has any 
y previous knowledge of the subject will pass on at once 

to two burning topics — namely, technique and the effects on 
the infant. Dr. Greenwood discards the tenets of the 41 one- 
dose” and the “ standardised-dosage ” schools and adheres to 
the “individualisation ” school, in which the effect of one dose 
is taken as the guide to the next. His initial dose is morphine 
gr. 1/4 plus scopolamine gr. 1/100 (or morphine gr. 1/6 in 
i women of smaller general build), the morphine only being 

% given once and the scopolamine repeated at intervals of one- 

f 


half to four hours after determining by specific imerroga 1 ion 
that amnesia is passing off. In his series he records three 
total failures to achieve amnesia, one at least of which he 
considers was due to insufficient care in interrogation of the 
patient. Dr. Greenwood’s direction* as to this interrogation 
are precise and can easily be followed by others. His 
success in obtaining the result aimed at is certainly striking. 

In regard to the effect on the infant Dr. Greenwood con¬ 
siders that asphyxia is an avoidable complication not inherent 
in the method. For the oligopnoea, which is the chief 
objection urged against twilight sleep, he holds the morphine 
alone responsible, and since abandoning the administration 
of a second dose of morphine he has only had three slight 
cases, in none of which the oligopnoea was alarming. In his 
own cases, although prepared to resort to artificial respira¬ 
tion, he actually employed it on three occasions only, in 
which some complication (difficult extraction, cord around 
the neck, premature detachment of placenta) rendered it 
necessary. Again, in Dr. Greenwood’s hands the danger to 
the infant does not appear to have exceeded that of labour 
under other conditions. 

A series of charts is appended to the book, giving the 
exact dosage in each case and the indications on which this 
dosage was based. A comparison of first and last charts 
serves to illustrate the development of the author’s method 
as a result of experience. 

All who desire to give the scopolamine-morphine method 
a trial should read Dr. Greenwood’s book, and those who 
have already made up their minds either for or against the 
method will also find food for reflection in his experience. 


Reliqnice : Verse Compositions, By James Peddie Steele, 
M.D. Edin., LL D St. And. Edinburgh: H. J. Pillans 
and Wilson. 1918. Pp. 76. 

Dr. James Peddie Steele was known to many of our 
readers to possess in high perfection the elegant gift of 
writing Latin verse, and some of his metrical exercises 
appeared in these columns. The greater part of his pro¬ 
fessional life was spent in Rome, from which city, and later 
from Florence, for a space of over 40 years he wrote monthly 
letters to The Lancet. During all this period his special 
recreation was the composition of Latin verse, and he 
was often urged to publish his work in book form by 
those who knew the high merit of its execution. But 
Steele’s standard for such work was so high, and his modesty 
so real, that he never could bring himself to the point 
of publication, though it was known that he intended 
at some time to face the ordeal When he died suddenly 
some nine months ago his work was still uncollected 
and partly in manuscript. Now Professor John Harrower, 
professor of Greek in the University of Aberdeen, has 
written a preface to a selection of the verses which has 
made its appearance to the great pleasure of Steele’s 
personal friends and, no doubt, to that of many elegant 
scholars. The Ode to Guido Baccelli, which we published on 
the occasion of his presidency of the International Congress 
of Medicine in Rome in 1894, is a remarkable imitation of 
Horatian Alcaics, the argument covering the same vast 
ground as that covered by many of the odes of Horace. For 
the tribute to Baccelli as citizen, as Minister of Public 
Instruction, and as Italy’s leading consultant physician, is 
neatly preluded by allusions to the Roman victories over the 
Gauls and Hannibal and the Risorgimento of the Kingdom 
of United Italy under the House of Savoy. The short copy 
of Elegiacs testifying to the merits of James Goodchild 
Wakley, the Editor of The Lancet with whom Steele 
mainly worked, forms another example of the writer’s 
finished Latinity, and was also written from the heart, for 
the two men. opposed in every conceivable way both in nature 
and accomplishment, were very sincere friends. 


The Theory and Use of Indicators By E. B. R. Prideaux, 
M A., D.Sc. London : Constable and Co., Limited. 
1917. Pp. 375. Price 12#. 6d. net. 

The subject matter of this interesting volume is well 
summed up ia the first sentences of the opening chapter. 
“ In its broadest sense the chemical indicator may be defined 
as a substance which when added in small quantities shows 
the appearance or disappearance of a chemical individual 
(ion or molecule) by a conspicuous change of colour. In this 
volume only those indicators will be described which show 
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the presence of hydrion or hydroxylion (H* or OH') ; in 
other words, the indicators of acidimetry and alkalimetry.” 
Then follows the mathematical treatment of the subject, 
which sheds a light on practical considerations, the whole 
forming a very interesting study. The subject has developed 
on scientific lines only in recent years, considerable impetus 
being given to its successful investigation by the application 
of the theory of dissociation. We have advanced a long way 
since the Romans found that the hardness of water could be 
relatively determined by its bleaching effect upon small 
quantities of red wine (Hippocrates). The author appears 
to have been successful in collecting the available material 
on the subject, and the chapters all the way are distinctly 
illuminating, and theoretical considerations are followed by 
valuable practical issues. The mathematical development of 
the subject will no doubt mystify some readers, but the 
whole work shows a fruitful study of the interesting and 
practically important phenomena of colour indicators. 


Futld Sanitation. By C. G. Moor, M.A., F.I.O., F.C.8., and 
E. A. Cooper, D.Sc. London : Bailli&re, Tindall, and 
Cox. 1918. Pp. 230. Price 2*. 6d. net. 

This is essentially a practical account of sanitation in its 
several branches as at present applied in the field. The 
authors, both captains of the 1st London Sanitary Company, 
R.A.M.C. (T.), have secured the collaboration of other 
officers and men of the same company. The result is 
a collection of simple instructions on routine sanitary 
work adapted to modern war conditions. The book 
will be valued as presenting a synopsis of the sanitary 
operations which experience has shown are practicable 
and effective in the present campaign. On the whole, 
the measures enjoined are simple and such as any 
intelligent combatant officer can carry out. They refer 
to well-known topics, as examples of which may be 
quoted the extermination of flies and other insect pests, 
the disposal of refuse, the construction of latrines, the 
disposal of fceces and urine, baths and laundries, 
disinfection, water-supply, ventilation, food, and so forth. 
As a useful conspectus of modern military hygiene the book 
may be commended. It is quite up to date, and a decidedly 
valuable feature of the work is the attention that is draw n 
to the use of simple appliances in a sanitary direction, as, 
for example, the employment of boxes and drums, which 
have been pressed into service for conveying various 
commodities. 


8tfo JnWions. 

FRAME FOR PATIENTS IN SEMI-RECUMBENT 
POSITION. 

The desirability of treating patients with wounds of the 
abdomen or chest in a semi-recumbent position has long 
been recognised. To overcome difficulties I had made for 
me by the carpenter of the clearing station a number of 
wooden frames similar in principle, I understand, if not in 
detail, to the “Gotch” frame. The accompanying rough 
sketch illustrates the idea better than description. The foot¬ 



board is held at right angles to the leg-frame by iron dowels, 
which fit into holes bored in the side-pieces of the leg-frame. 
This gives a slight amount of adjustment for patients of 
differeDt heights. The materials are seasoned hard-wood and 
8tout canvas, which is stretched tightly across the frames 
before they are assembled. 

The bed is made up in the usual way with the frame flat. 
On the patient’s returning from the operating theatre he is 
placed upon the flat bed until the semi-recumbent position 


can be assumed. When the bed-pan is in use the thigh and 
leg portions are lowered. 

The patients are very much more comfortable on these 
frames than on the ordinary back-rest and bolster under the 
thighs. The required position is maintained with no dis¬ 
comfort to the patient and very much less trouble to the 
nursing staff. The frames proved, in particular, to be of help 
in the after-treatment of a large number of abdominal cases 
treated in the clearing station during last summer’s offensive. 

L. Bruce Robertson, 

Major, C. A.M.C.,-Canadian Casualty Clearing Station, B.B.F. 


REVERDIN’S NEEDLE-HOLDER AND NEEDLES; 

A NEW PATTERN FOR EASY USE IN GENERAL SURGERY. 

Mr. Victor Bonney, in his article “On the Sole Use of 
Reverdin’s Needle” in The Lancet of June 30th, 1917, 
described very lucidly the use of Reverdin’s needle. To 
overcome certain disadvantages pos¬ 
sessed by the instrument I have designed 
a new pattern in which the needle is 
kept in its place by a lever (Fig. 1, B), 
simple pressure at once effecting its 
release from the holder when another 
needle can be rapidly and easily sub¬ 
stituted. At the end of the lever 
there is a locking bolt (Fig. 1, c). which, 
when in position, prevents unintentional 
release of the needle. The needles are 
made in three different sizes, with a 
curve suited for general use. The 
largest, shown in its full size in Fig. 2(2), 
is intended for piercing thick or hard 
tissues—e g., the cervix. The medium, 
shown in Fig. 2 (3), is specially adapted 
for softer tissues—e g., the abdominal 
parietes. The finest, shown in Fig 2(1), 
is specially suited for more delicate 
structures—e.g., the intestines, peri¬ 
toneum, or small nerves. A fourth 
needle. Fig. 2 (4), is made with a blunt 
end, and is adapted for aneurysm and 
hernia operations. A further improvement will be found in 
having the eye of the needle on the inner side, instead of, as 
formerly, on the outer side. The release lever, by a simple 

Fig. 2. 



device, can be readily detached from the holder for the 
purpose of cleaning ; the lever, the holder, and the needle 
should be sterilised by boiling. 

The instrument has been made for me by Messrs. Weiss 
and Sons, Oxford-street, London. W. 

Arthur Wai-tak Woo, M.B., B S.Lond., 

Hon. Captain, C.A.M.S ; late Obatetric and Gynecological Tutor 
and Registrar, Middlesex Hospital. 


At the last meeting of the Devon Insurance 
Committee it was atated*that further sums of money would 
be allocated to the medical men in respect of mileage in con¬ 
sideration of the increased difficulties and expense of 
travelling in the rnral districts. 


Fig. 1. 
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Introduction. 


The publication of the Committee’s Third Annual 
Report has been delayed somewhat owing to 
difficulties arising out of the existing war con¬ 
ditions. The Committee has been enlarged by 
the addition of representatives from the following 
Authorities :— 


Advisory Council to the 
Department of Scientific 
and Industrial Research, 
Birmingham, 

Liverpool, 

London, City of, 

London County Council, 


Malvern, 

Manchester, 

Newcastle-on-Tyne, 

Oldham, 

Rochdale, 

St. Helens, 

Stirling, 


and is now made up as follows:— 


Sir Napier Shaw, F.R.S., Director of the 
Meteorological Office (ex officio ). 

Captain C. J. P. Cave (Past President of the 
Royal Meteorological Society). 

Mr. J. G. Clark, F.C.S. 

Professor J. B. Cohen, B.Sc., Ph.D., F.R.S. 
(Professor of Organic Chemistry, Leeds 
University). 

Dr. H. A. Des Vceux (Hon. Treasurer, Coal 
Smoke Abatement Society). 

Dr. R. Lessing, F.C.S. 

Dr. J. S. Owens (Coal Smoke Abatement 
Society). 


Dr. E. J. Russell, Director of Rothamsted 
Experimental Station. 

Bailie W\ Smith (Member of Departmental 
Committee on Smoke Abatement, Glasgow). 

Mr. S. A. Vasey, F.I.C., F.C.S. (Director of 
The Lancet Laboratory). 

Mr. F. J. W. Whipple (Superintendent of the 
Statistical Division, Meteorological Office). 

Mr. W. S. Curphey, Advisory Council. 

Dr. John Robertson, Birmingham. 

Dr. W. Hanna, Liverpool. 

Dr. W. J. Howarth, City of London. 

Mr. Henry Mills, J.P., London County Council. 
Mr. O. Thorp, Malvern. 

Professor Haldane Gee, Manchester. 

Mr. C. T. Stableforth, J.P., Newcastle-on- 
Tyne. 

Dr. J. B. Wilkinson, Oldham. 

Dr. J. R. Ashworth, Rochdale. 

Dr. J. Cates, St. Helens. 

Mr. John Fyfe, Stirling. 

In the present Report the method of classification 
and treatment adopted in the Committee’s Second 
Annual Report has been adhered to. No altera¬ 
tions have been made during the year in the 
methods of observing or analysis; the conditions 
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are therefore similar to those of last year, and for 
an explanation of the units used in classification 
reference is to be made to the Second Report. 

It has been thought desirable not to burden the 
Report with detailed lists of monthly deposits from 
the various stations for the reasons mentioned in 
the Committee’s Second Report. These are, how¬ 
ever, available for reference if required, having 
been published in full in The Lancet of the 
following dates:— 

Return for 


April, 1916. Published in The Lancet 

of Sept. 23rd, 1916. 

May, „ 

„ 

it tt n » 

June, „ ,, 


,, Nov. 25th, ,, 

July, ,, 

♦t 

99 99 99 99 

Aug., „ 


„ Feb. 24th, 1917. 

Sept., „ 

«, 

99 99 99 99 

Oct., „ 


,, June 2nd, „ 

Nov., „ „ 

„ 

M ,, ,1 )| 

Dec., „ „ 


„ <t 16th, „ 

Jan., 1917. 

it 

„ tt tt »♦ 

Feb., „ 

»t 

„ Aug. 4th, „ 

Mch., „ „ 


»t n t* »t 


Of the eight London stations that at the Meteoro¬ 
logical Office is used by the Committee for experi¬ 
mental purposes, the following six—Embankment 
Gardens, Finsbury Park, Ravenscourt Park, South¬ 
wark Park, Wandsworth Common, Victoria Park— 
are operated by the London County Council, and 
that in Golden Lane is the only one in the City 
of London and is managed by the Public Health 
Department, Corporation of London. 


Results Obtained in the Year April, 1916, to 
March, 1917. 

Tables Included in Report. 

. Table I. shows the monthly deposit for two stations, 
Newcastle-on-Tyne and Malvern. Malvern gives con¬ 
sistently the lowest deposit, and although Newcastle is 
not, strictly speaking, the station giving the highest 
deposit, it is the station giving the highest deposits for 
which full analyses are available. 

Table Ia.— This is supplementary to Table I. and gives the 
total solids deposited in Malvern as compared with 
Newcastle-on-Tyne, Rochdale, and St. Helens, the three 
latter being stations having a very high deposit. 

Tables II. and III. show respectively a comparison of 
monthly means for all stations for the half-years April- 
September, 1915 and 1916, and October-March, 1915-16 
and 1916-17. 

Table IV. compares the monthly means for the summer 
and winter months of the year 1916-17. 

Tables V. and VI. give the classification of the elements of 
pollution under Groups A, B, C, and D for the same 
periods as II. and III., and based upon the monthly 
means as given in Tables II. and III. 

Tables VII. and VIII. give the totals of each group—A, B, 
C,and D—for each element of pollution for all stations 
taken. These tables are prepared from Nos. V. and VI. 
and cover the same periods. 

Table IX. shows the average deposit of each element of 
pollution for each month for a group of 18 stations 
which provided practically continuous observations 
over the whole year from April, 1916, to March, 1917. 
This also shows the amount of each deposit per 100 mm. 
of rainfall. 

Table X.—This gives the average .daily deposit in tons per 
square kilometre of each element of pollution for each 
month for the selected group of 18 stations referred to 
under Table IX. The table was prepared owing to the 
number of days in the month not being constant for all 
months. The figures, therefore, are derived from the 
total deposit in each month divided by the number of 
days in the month and by the number of stations 
included. 


Table I .—Monthly Deposit at Two Selected Stations , Malveni and Newcastle . 




p £ 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

Station. 

— 

O 

ll 

«! 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(S0 3 ). 

Chlorine 

(Cl). 

Ammonia 

(NIL). 

Malvern ... 

1916. 

April 

28 | 

0-01 

0*09 

0*24 

0*31 

0*90 

1*54 

0*42 

0*09 

0*02 

Newcastle... 

»* 

32 

0-21 

1-81 

7*28 

1*28 

3*64 

14*22 

1*56 

0*21 

0*06 

Malvern ... 

May 

41 

0*01 

0-21 

0*30 

0*32 

1*03 

1*87 | 

0*47 

0*11 

002 

Newcastle ... 

75 

016 

5*34 

1009 

268 

4*91 

23*20 ; 

3*00 

0*50 

0*11 

Malvern .. . 

June 

42 

nil 

0*18 

0-46 

0*46 

1*10 

2*20 

0*56 

0*14 

002 

Newcastle... 

» 

50 

0-49 

4-97 

13*26 

1*50 

5*81 

26*04 

2*50 

0*34 

006 

Malvern .... 

Julv 

42 

trace 

0*18 

0*25 

0*38 

0*62 

1*43 

0*38 

005 

0*01 

Newcastle* 

t> 

— 

— 

— 

— 

— 

— 

— 




Malvern ... 

August 

62 

trace 

O’20 

0*23 

0*62 

1*46 

2*52 

0*69 

0*15 

0*02 

Newcastle... 

tt 

67 

0-28 

5*10 

10*14 

2*83 

5*80 

24*15 

2*59 

0*72 

0*13 

Malvern ..* 

September 

29 

nil 

0-23 

0*23 

0*36 

0*82 

1*64 

0*39 

0*08 

0*03 

Newcastle ... 

tt 

34 

0*30 

3*71 

6*84 

0*95 

3*71 

15*51 

1*73 

0*24 

006 

Malvernf ... 

October 

— 

_ 

_ 

— 

— 

— 

— 

_ 

_ 

. _ 

Newcastle ... 

n 

62 

0-36 

5*78 

15*92 

5*61 

14*45 

42*12 

4*51 

5*30 

0*15 

Malvern ... 

November 

_ 

_ 

_ 

— 

_ 

— 

_ 

_ 

_ 

_ 

Newcastle ... 

u 

78 

014 

5-15 

13*11 

3*58 

8*25 

30-23 

2-46 

2*76 

0*11 

Malvern ... 

December 

_ 

_ 

_ 

_ 

_ 

— 

— 

_ 

_ 

_ 

Newcastle ... 

1917. 

January 

95 

0*37 

5*13 

11*59 

208 

4*17 

23*34 

2*62 

0*50 

0*11 

Malvern ... 

I 33 

nil 

0*33 

0*72 

0*64 

1*98 

3*68 

0*74 

0*25 

0*01 

Newcastle... 

99 

82 

0-48 

5*63 

17*59 

3*75 

5*40 

32*86 

2*80 

1*56 

0*15 

Malvern ... 

February 

t» 

31 

002 

024 

1*35 

049 

1*97 

4*08 

0*69 

0*23 

001 

Newcastle ... 

21 

0-31 

4*98 

8*62 

1*25 

3*28 

18*43 

1*45 

0*44 

003 

Malvern ... 

March 

58 

trace 

Oil 

0*30 

1*26 

2*60 

4*30 

0*90 

028 

0*02 

Newcastle... 

tt 

44 

003 

1-28 

1*31 

1*94 

3*44 

800 

209 

1*25 

008 


* Results lost through accident. f Malvern temporarily suspended observations. 
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Table Ia. —Monthly Deposit of Total Solids at Four Selected Stations. 


Station. 

1916. 

1917. 

April. 

May. 

Jane. 

July. 

August. 

Sept. 

Oct. 

| Nov. 

Dec. 

Jan. 

Feb. 

March. 

Malvern*^ . 

1-54 

1*87 

2*20 

1*43 

2*52 

1*64 

— 

— 

— 

3*68 

4*08 

4*30 

Newcastle . 

14*22 

23*20 

26*04 

Lost. 

24*15 

15*51 

42*12 

30*23 

23*34 

32*86 

18*43 

8*00 

Rochdale . 

43*06 

27*96 

29*32 

29*70 

26*92 

20*46 

28*52 

15*67 

16*47 

15*82 

8*82 

29*75 

St. Helenst. 

— 

. — 

_! 

!__ 

— 

— 

— 

— 

— 

18*31 

35*63 

5908 


* October to December, 1916, temporarily suspended, 
t April to December, 1916, had not commenced observations. 1917 results not reliable. 


Discussion of Results. 

We will again direct our attention to the follow¬ 
ing aspects of the problem, as discussed in the 
Second Report:— 

3 1. Comparing the year 1916-17 with 1915-16, 
is there any indication of an improved state of 
the atmosphere or the reverse? 

2. What are the stations showing the greatest 
and least amount of deposit ? 

3. How is the amount of impurity deposited 
affected by the seasons ? 

4. Is there any indication of a relation existing 
between rainfall and deposit or between the 
different ele’ments of pollution ? 

Referring to Tables II. and III., and comparing 
the two years 1915-16 and 1916-17 on the basis of 
the total solids deposited, the stations fall into 
three groups: (1) Those in which the total deposit 
in 1916-17 was greater than in 1915-16; (2) those in 
which it was less; and (3) those which do not show 
a greater alteration in total solids than 0‘3 metric 
ton per square kilometre. 

The following is a list of these stations so 

grouped. 


1915-16 showed a similar increase over 1914-15; it 
would therefore seem that during the three years 
investigated there has been a continuous increase 
in the amount of solid impurity deposited in the 
summer months in most of the stations. 

Turning now to a comparison of the winter 
months for the same two years, we find that the 
state of affairs is different, as in the great majority 
of stations the deposit has diminished in 1916-17. 
Comparing this with the corresponding list in the 
Committee’s Second Report, it will be seen that 
there is evidence of considerable improvement in the 
state of the atmosphere. Too much reliance, how 
ever, cannot be placed upon this conclusion, since 
the stations are not in all cases the same in the 
three years. 

If we look at the London stations which have 
been in continuous operation during the three 
years, we*find that out of the eight stations six 
show a diminished deposit in the winter of 1916-17 
as compared with 1915-16, one an increased deposit, 
and one unchanged. In the comparison of the two 
previous years six showed an increased deposit in 
1915-16 as compared with 1914-15, one a diminished 
deposit, and one unchanged; this is a distinct 
improvement, but applies only to the winter 
months. 


Total Solids Deposited in the Summer Months of 1916-1? Total Solids Deposited in the I Fin ter Months of 1916-1? 

Compared with 1915-16. Compared irith 1915-16. 


Deposit. 

Deposit. 

Increased in 1916-17. 

Diminished. 

Unchanged. 

Increased in 1915-16. 

Diminished. 

Unchanged. 

Exeter. 

London:— 

Meteorological Office. 
Finsbury Park. 
Ravenscourt Park. 
Victoria Park. 
Wandsworth Common. 
Manchester:— 

School of Technology. 
Newcastle-on-Tyne. 

York. 

Coatbridge. 

Glasgow:— 

Alexandra Park. 
Bellahouston Park. 
Blythswood Square. 
Botanic Gardens. 
Richmond Park. 

South Side Park. 
Greenock. 

• 

Leicester. 
London :— 
Embankment 
Gardens. 
Southwark 
Park. 

Golden Lane. 
Manchester:— 
Queen’s Park. 
Glasgow 

Ruchill Park. 
TollcrossPark. 

Malvern. 
Glasgow :— 
Victoria Park. 
Leith. 

London: — 
Ravenscourt 
Park. 

Malvern. 

Newcastle-on-Tvne. 

Coatbridge. 

Greenock. 

Leicester. 

London : — 

Meteorological Office. 
Embankment Gardens. 
Southwark Park. 
Victoria Park. 
Wandsworth Common. 
Golden Lane. 
Manchester: — 

Queen’s Park. 

School of Technology. 
York. 

Glasgow : — 

Alexandra Park. 
Bellahouston Park. 
Blythswood 8quare. 
Botanic Gardens. 
Richmond Park. 

Ruchill Park. 

South Side Park. 
Tollcross Park. ... j 

Victoria Park. 

London 
Fins bury 
Park. 

• 


An examination of the above list for the summer 
months shows that the total deposit has increased 
in the majority of stations in 1916-17 as compared 
with 1915-16. It will be remembered that the year 


Again, considering Glasgow stations, of which 
there are nine, the whole of these shbw 1 a diminished 
deposit in the winter months of 1916-17 as com¬ 
pared with 1915-16, whereas in the comparison of 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[March 23, 191B 


Table II. —Comparison of Monthly Means for all Stations for the Half Years , April to September , 

1915 and 1916 . 





Metric tons per square kilometre. 

CD 

S 

Station. 

u 

S2 
a a 

a © 

_ -tJ 

— © 

Insoluble matter. 

Soluble matter. 

CD 

T3 

Included in soluble matter. 

la s> 

3 S 













of 

'3 — 


Carbon¬ 
aceous 
other 
than tar. 


Loss 

Ash. 

2 

Sulphate 

Chlorine 

Ammonia 

ogS 


<* © 

CO 


Tar. 

Ash. 

on 

ignition. 

3 

O 

H 

as 

(SO a ). 

(Cl). 

(NHa). 

O ® 

Exeter . 

1915 

46 

002 

1-30 

307 

1*01 

2*23 

7*63 

0*95 

0*22 

0*02 

6 

1916 

52 

001 

1-23 

3*37 

108 

2*78 

8*47 

1*07 

0*29 

0*03 

6 

Leicester .. 

1915 

65 

005 

2-61 

4-69 

2-38 

2*51 

12*24 

1*30 

0*30 

0*10 

& 

1916 

42 

Oil 

3-26 

4-27 

1*40 

2*59 

11*63 

1*18 

0*39 

0*14 

6 

London:— 











0*08 

0*07 


Meteorological Office... 

1915 

1916 

62 

55 

009 

006 

072 

1-89 

2- 84 

3- 95 

2*82 

1*37 

3*70 

3*82 

10*08 

11*06 

1*65 

1*41 

0*72 

0*67 

& 

6 

Embankment Gardens 

1915 

1916 

55 

32 

0-41 

0-27 

5*04 

5*40 

8-38 

8-39 

2*79 

2*34 

6*89 

4*41 

23*50 

20*81 

2*74 

2*10 

1*21 

0*51 

0*13 

0*13 

6 

4 

Finsbury Park . 

1915 

1916 

48 

58 

013 

012 

1*85 

1-75 

616 

7*30 

0*84 

1*25 

2*60 

3*48 

11*59 

13*90 

1*20 

1*55 

0*34 

0*29 

0*03 

0*04 

6 

6 

Raven scour t Park 

1915 

1916 

52 

57 

007 

015 

1-42 

1-95 

4*51 

506 

1*05 

1*41 

295 

4*40 

9*99 

12*97 

1*46 

1*89 

0*30 

0*32 

0*09 

0*11 

6 

6 

Southwark Park. 

1915 

1916 

56 

44 

012 

006 

2-56 

2-89 

6-85 

7*60 

1*93 

1*67 

5*24 

405 

16*71 

16*27 

2*98 

205 

0*53 

0*38 

0*11 

0*08 

6 

6 

Victoria Park . 

1915 

1916 

50 

41 

007 

007 

1-51 

1*99 

4*62 

579 

1*94 

1*70 

4*18 

3*69 

12*32 

13*24 

2*17 

2*28 

0*50 

0*39 

0*10 

0*09 

6 

6 

Wandsworth Common 

1915 

1916 

39 

34 

005 

002 

0-90 

1*26 

3*48 

4*78 

0*72 

1*42 

4*69 

3*12 

9*83 

10*56 

_# 

1*34 

_» 

0*31 

_* 

0*05 

6 

6 

Golden Lane. 

1915 

1916 

64 

56 

006 

007 

306 

2*33 

4*70 

3*54 

1*74 

1*97 

3*65 

3*23 

13*22 

11*14 

2*05 

2*06 

0*64 

0*59 

0*18 

0*22 

6 

S 

Malvern . 

1915 

1916 

53 

41 

o-oo 

000 

0-22 

0*18 

0-34 

0-28 

0*44 

0*41 

0-68 

099 

1*69 

1*87 

0*32 

0*49 

0*17 

0*10 

0*02 

0*02 

4 

6 

Manchester 











0*05 


Queen’s Park. 

1915 

1916 

64 

61 

006 

2*21 

4*55 

2*04 

5*75 

14*61 

13*83 

2*79 

0*69 

6 

6 

8chool of Technology... 

1915 

1916 

60 

56 

016 

304 

9*71 

1*50 

4*85 

19*26 

20*42 

2*39 

0*63 

008 

6 

6 

^ewcastle-on-Tyne. 

1915 

1916 

24 

52 

013 

0*29 

2-75 

419 

6-87 

9*52 

1*08 

1*85 

2*79 

4*77 

13*63 

20*62 

1*38 

2*28 

0*28 

0*40 

0*09 

0*08 

6 

5 

York . 

1915 

1916 

26 

44 

006 

0*25 

1*05 

0-99 

2*78 

2*44 

0*81 

1*46 

1*38 

306 

6*09 

804 

0*64 

1*24 

0*23 

0*34 

0*06 

0*04 

6 

6 

Coatbridge . 

1915 

1916 

53 

79 

010 

009 

1-77 

1-46 

4*45 

401 

1*10 

1*43 

1*97 

3*66 

9*39 

10*65 

115 

1*62 

0*21 

0*41 

0*10 

0*13 

6 

6 

Glasgow 










0*30 

0*38 

0*22 

0*25 


Alexandra Park . 

1915 

1916 

51 

75 

013 

Oil 

1-88 

1-74 

3*50 

2*76 

3*89 

3*67 

3*19 

5*87 

12*60 

14*15 

3*37 

3*40 

6 

6 

Bellahouston Park ... 

1915 

1916 

46 

78 

0-58 

006 

1-40 

114 

2*52 

205 

0*78 

1*85 

1*92 

3*07 

7*21 

8*16 

1*03 

1*88 

0*16 

0*18 

0*06 

0*12 

6 

6 

Blythswood Square ... 

• 

1915 

1916 

52 

74 

013 

0*23 

1*64 

3-25 

3*73 

7*76 

2*01 

320 

4*34 

4*80 

11*85 

19*25 

2*46 

3*18 

0*21 

0*23 

0*18 

0*15 

6 

6 

Botanic Gardens . 

1915 

1916 

49 

83 

0-41 

0-08 

1*89 

1*27 

2-83 

1*80 

M3 

2*63 

2*51 

4-59 

8*77 

10*38 

1*39 

2*39 

0*14 

0*24 

006 

0*13 

6 

6 

Richmond Park . 

1915 

1916 

51 

82 

012 

009 

1*61 

1-41 

i 3*39 
i 2*72 

1*79 

2*14 

3*01 

4*13 

9*94 

10*48 

1*56 

2*59 

0*15 

0*22 

0*14 

0*17 

6 

6 

Ruchill Park. 

1915 

1916 

57 

81 

0-15 

008 

1-60 

1-39 

3*58 

2*98 

1*63 

2*13 

4*27 

3*83 

11*25 

10*42 

2*29 

2*54 

0*15 

0*19 

0*11 

0*17 

6 

& 

South Side Park. 

1915 

1916 

52 

82 

010 

009 

105 

0*85 

2-46 

1*80 

115 

1*92 

2*15 

3*26 

6*93 

7*93 

1*34 

1*92 

0*13 

0*18 

0*08 

0*13 

6 

6 

Tollcross Park...’. 

1915 

1916 

52 

80 

016 

008 

2-69 

1-34 

4*50 

300 

1*51 

2-51 

4*52 

4*54 

13*39 

11*46 

1*70 

2*45 

0*15 

0*21 

0*09 

0*14 

6 

6 

Victoria Park. 

1915 

1916 

59 

86 

016 

008 

1-26 

0*81 

2*75 

1*34 

2*17 

2*95 

2-92 

3*94 

9*28 

9*12 

1*92 

2*67 

0*15 

0*18 

0*19 

0*22 

& 

6 

Greenock . 

1915 

1916 

54 

75 

005 

0-20 

266 

2*33 

500 

4*88 

1*60 

1*74 

2*85 

3*75 

12*17 

12*90 

1*38 

1*79 

0*41 

0*23 

0*12 

0*14 

6 

6 

Leith . 

1915 

1916 

56 

64 

005 

006 

1-26 

1*03 

3*34 

1*96 

208 

2*36 

2*63 

4*16 

9*36 

9*56 

1-13 

1*88 

0*23 

0*29 

0*11 

0*07 

6 

2 


Results unreliable, 
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TABLE III .—Comparison of Monthly Means for all Stations for Half Years, October to March, 

1915-16 and 1916-17. 





d as 

Metric tons per square kilometre. 

03 

£ 


Station. 


October 

rss 
1 1 
n 

Insoluble matter. 

Soluble matter. 

CD 

IS 

Included in soluble 

matter. 

S s* 

O O SO 
Q*~ «S 


to 

March. 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

2 

3 

& 

Sulphate 

as 

(80s). 

Chlorine 

(Cl). 

Ammonia 

(NH»). 

«■— 

o 

6 

T3 

82 
3 eJ 

Leicester . 

... 

1915- 16 

1916- 17 

82 

43 

0*22 

010 

3-89 

3-20 

4- 96 

5- 70 

3*52 

1*29 

4-72 

2-66 

17*31 

12-95 

2*31 

1-43 

0*58 

0-39 

0-23 

015 


5 

6 

London 

. Meteorological Office 

... 

1915- 16 

1916- 17 

69 

54 

013 

010 

2-43 

207 

4*97 

385 

2*70 

2*75 

6*75 

3*34 

16-99 

1206 

2-46 

1*53 

106 

0*97 

009 

005 


6 

6 

Embankment Gardens 

1915- 16 

1916- 17 

63 

32 

035 

0-51 

405 

3-41 

753 

852 

2*58 

2*30 

7*67 

4*86 

22-17 

19*59 

3-58 

2*37 

1*22 

0*59 

009 

005 


4 

6 

Finsbury Park 

... 

1915-16 

1915-17 

71 

49 

0-20 

010 

1-88 

1-54 

5*93 

4-61 

1*36 

2*66 

4*64 

5*17 

1401 

1408 

2*01 

310 

0-56 

0-50 

0-05 

004 


6 

6 

Ravensoourt Park 

... 

1915- 16 

1916- 17 

71 

63 

010 

0*23 

204 

1-99 

4-57 

4*90 

1*68 

3*19 

5-47 

6*13 

13-86 

16*42 

2-78 

3*39 

0*45 

0*68 

009 

009 


5 

6 

Southwark Park ... 

... 

1915- 16 

1916- 17 

69 

49 

016 

015 

3*64 

2*75 

7-32 

5-38 

2*65 . 
3*53 

7*08 

6*42 

20-85 

18-23 

2-98 

3*61 

0-76 

0-90 

010 

0-07 


6 

6 

Victoria Park 

... 

1915- 16 

1916- 17 

57 

39 

005 

003 

111 

1-50 

4-45 

3*74 

2*42 

206 

705 

5*66 

1507 

12-99 

3-52 

3*18 

0-61 

0*54 

006 

006 


6 

1 

Wandsworth Common 

1915- 16 

1916- 17 

59 

30 

007 

003 

105 

0*76 

301 

2-41 

0*91 

1*16 

3-37 

2*76 

8-40 

7*11 

1*57 

1*43 

0-57 

0*31 

003 

002 


5 

3 

Golden Lane. 

... 

1915- 16 

1916- 17 

74 

53 

008 

007 

3-39 

2*49 

4*85 

3-45 

3*17 

1*83 

4*89 

4*21 

16-37 

1204 

303 

203 

0-88 

0-91 

0-24 

0-18 


6 

6 

Malvern . 

... 

1915- 16 

1916- 17 

52 

41 

000 

001 

008 

0-23 

018 

0*79 

0*55 

0*80 

1*15 

218 

1*96 

4-02 

0-52 

0-78 

0*22 

0*25 

0-01 

001 


3 

3 

Manchester:— 

Queen’s Park. 

... 

1915- 16 

1916- 17 

55 

62 

— 

— 

— 

— 

— 

16-78 

14-41 

_ 

— 

— 


4 

6 

School of Technology... 

1915- 16 

1916- 17 

60 

58 

— 

_ 

— 

_ 

— 

22-95 

18-87 

— 

— 

— 


4 

6 

^ewcastle-on-Tyne... 

... 

1915- 16 

1916- 17 

69 

64 

0-28 

0-28 

4-46 

4*66 

773 

11*36 

2*39 

304 

5*16 

6*50 

2003 

25*83 

2*53 

2-66 

0-78 

1*97 

0*17 

0*10 


6 

6 

York — -. 

... 

1915- 16 

1916- 17 

49 

50 

015 

0*08 

1-38 

101 

2*49 

1-69 

2*60 

3*13 

3*14 

4*25 

9-76 

8-97 

1*75 

2*33 

0*64 

0-76 

009 

005 


6 

5 

"Coatbridge. 

... 

1915- 16 

1916- 17 

61 

70 

008 

0*20 

1*65 

2*29 

3*65 

5*93 

1*51 

2*02 

3-64 

4*11 

10-53 

14-55 

1*63 

204 

0-57 

0*47 

012 

016 


6 

6 

-Glasgow 

Alexandra Park 4 ... 

... 

1915- 16 

1916- 17 

77 

71 

026 

0*12 

1*89 

1-60 

2*27 

306 

609 

3*12 

8*10 

5*18 

18-62 

1306 

3*70 

309 

1*05 

0-43 

0-20 

0-20 


5 

6 

Bellahouston Park 

... 

1915- 16 

1916- 17 

89 

77 

0-21 

0*11 

109 

1-83 

1*88 

2*25 

4*60 

2*47 

5*76 

4*91 

13-55 

.11*57 

3*34 

306 

104 

0*49 

009 

010 


5 

6 

Blythswood Square 

... 

1915- 16 

1916- 17 

90 

76 

0-31 

016 

2*42 

2*45 

3-28 

3*14 

4*39 

2*90 

7*38 

5*28 

1808 

13-76 

4*45 

2*76 

0-88 

0-82 

0*19 

016 


6 

6 

Botanic Gardens ... 

... 

1915- 16 

1916- 17 

101 

92 

0-29 

0-21 

1-96 

2*49 

312 

3*49 

6*36 

4*26 

8*20 

8-28 

19-93 

18-74 

516 

4-28 

1*26 

0*48 

016 

0*15 


5 

6 

Richmond Park ... 

... 

1915- 16 

1916- 17 

94 

78 

0-32 

0-12 

1*60 

1*36 

303 

2*91 

5*57 

2*28 

6-87 

5*09 

17-38 

11-77 

4*73 

3*59 

0-89 

0*38 

0*25 

018 


5 

6 

Ruchill Park. 

... 

1915- 16 

1916- 17 

99 

76 

0-23 

017 

1*41 

1-30 

2-38 

2*51 

4*60 

2*57 

652 

6*47 

15-15 

1302 

2-94 

2*62 

0*81 

0-42 

0*15 

0*14 


5 

6 

South Side Park ... 

... 

1915- 16 

1916- 17 

95 

76 

0*22 

0*10 

1*37 

0-93 

. 2*24 
2*15 

4*07 

206 

5*61 

4*30 

13-52 

9-55 

3-90 

2-42 

0-85 

0*35 

014 

0*11 


5 

6 

TollcrosB Park ... 

... 

1915- 16 

1916- 17 

91 

77 

0*26 

0*15 

1*58 

1*39 

2*77 

2*54 

500 

2*58 

7*01 

4*90 

16-63 

11*56 

4-25 

311 

0-86 

0*42 

0*15 

017 


5 

6 

Victoria Park. 

... 

1915- 16 

1916- 17 

95 

82 

0-41 

0*10 

1-24 

119 

1*96 

2-39 

5*48 

2*89 

6*89 

4*71 

15*99 

11-28 

403 

2-77 

0-94 

0-35 

0-30 

0-26 


5 

6 

Greenock . 

... 

1915- 16 

1916- 17 

99 

171 

014 

032 

2-30 

2-71 

395 

4-26 

2*25 

304 

4*78 

6*51 

13-44 

16-84 

212 

2-99 

1*19 

1*11 

019 I 
0-22 


6 

3 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 

[March 23, 1918 

Table IV.— Comparison of Monthly Means for Summer and Winter Months of the Year. 



I 

ra ® 

^ cc 



Metric tons per square kilometre. 



No. of months 

used for 

average. 

Station. 

2 *=* . 

* 

U Oh 

Rainfall ii 

millimetre 

Insoluble matter. 

Soluble matter. 

ai 

2 

Included in soluble matter. 

a So 

SuS 
= S'-* 

03.2 

* 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

L08S 

on 

ignition. 

Ash. 

1 

2 

o 

Eh 

Sulphate 
as (SOa). 

I Chlorine 
| (Cl). 

Ammonia 

(NHs). 

Leicester . 

Apl.-Sep. 

42 

Oil 

3-26 

4-27 

1-40 

259 

11-63 

118 

0-39 

014 

6 

London 

Uct.-Mch. 

43 

010 

3-20 

570 

1-29 

2-66 

12-95 

1-43 

0-39 

015 

6 

Meteorological Office ... 

Apl.-Sep. 

55 

006 

1-89 

3-95 

1-37 

3-82 

1106 

1-41 

0-57 

007 

6 

Oct.-Men. 

54 

010 

2-07 

385 

2-75 

3-34 

12-06 

1-53 

0-97 

0-05 

6 

Embankment Gardens 

Apl.-Sep. 

32 

0*27 

5-40 

8*39 

2-34 

4-41 

20-81 

210 

0-51 

013 

4 


Oct.-Mch. 

32 

0*51 

3*41 

8-52 

2-30 

4-86 

19-59 

2-37 

0-59 

005 

6 

Finsbury Park . 

Apl.-Sep. 

58 

012 

1-75 

7-30 

1-25 

3*48 

13-90 

1-55 

0-29 

004 

6 

Oct.-Mch. 

49 

010 

1*54 

4-61 

2-66 

5-17 

1408 

3-10 

0-50 

004 

6 

Ravenscourt Park 

Apl.-Sep. 

Oct.-Mch. 

57 

015j 

1*95 

5-06 

1-41 

4-40 

12-97 

1-89 

0-32 

Oil 

6 


63 

0-23 

1*99 

4-90 

319 

613 

16-42 

3-39 

0-68 

009 

6 , 

Southwark Park. 

Apl.-Sep. 

44 

006 

2-89 

7-60 

1-67 

405 

16-27 

205 

0-38 

008 

6 


Oct.-Mch. 

49 

015 

2*75 

5-38 

3-53 

6-42 

18-23 

3-61 

0-90 

007 

5 

Victoria Park. 

Apl.-Sep. 

41 

007 

- 1-99 

579 

1-70 

3-69 

13-24 

2-28 

0-39 

009 

6 


Oct.-Mch. 

39 

003 

1*50 

3-74 

2-06 

5-66 

12-99 

3-18 

0-54 

006 

1 

Wandsworth Common 

Apl.-Sep. 

34 

0-02 

1-26 

4-78 

1-42 

3-12 

10-56 

1-34 

0 4 31 

005 

6 


Oct.-Mch. 

30 

003 

0-76 

2-41 

1-16 

2-76 

7-11 

1-43 

0-31 

002 

3 

Golden Lane. 

Apl.-Sep. 

56 

007 

2-33 

3-54 

1-97 

3-23 

11-14 

2-06 

0-59 

0-22 

6 


Oct.-Mch. 

53 

007 

2-49 

3-45 

1-83 

4-21 

1204 

203 

0-91 

0-18 

6 

Malvern . 

Apl.-Sep. 

41 

000 

018 

0*28 

0-41 

0-99 

1-87 

0-49 

OMO 

002 

6 

Manchester: — 

Oct.-Mch. 

41 

001 

0*23 

0-79 

' 0-80 

2-18 

402 

0-78 

0-25 

001 

3 

Queen’s Park . 

Apl.-Sep. 

61 

_ 

_ 

_ 

_ 

_ 

13-83 

— 

— 

— 

6 


Oct.-Mch. 

62 

— 

— 

— 

— 

— 

14-41 

— 

— 

— 

6 

School of Technology... 

Apl.-Sep. 

56 

— 

_ 

_ 

_ 

— 

20-42 

— 

. . _ . 

— 

6 


Oct.-Mch. 

58 

— 

— 

— 

— 

— 

18-87 

— 

— 

— 

6 

Newcastle-on-Tyne. 

Apl.-Sep. 

52 

0-29 

419 

9-52 

1-85 

4-77 

20-62 

2-28 

0-40 

008 

5 

Oct.-Mch. 

64 

0*28 

4-66 

11-36 

304 

6-50 

25-83 

2-66 

1-97 

010 

6 

Rochdale . 

Apl.-Sep. 

71 

0-16 

7-99 

14-32 

_ 

_ 

29-57 

_ 

. _ 

— ' 1 

6 


Oct.-Mch. 

104 

018 

4-89 

7-80 

— 

— 

19-18 


— 

— ' 

6 

York . 

Apl.-Sep. 

44 

0-25 

099 

2-44 

1*46 

306 

804 

1-24 

0-34 

0 04- 

6 


Oct.-Mch. 

50 

0-08 

1*01 

1-69 

3-13 

4-25 

8-97 

2-33 

0-76 

005 

5 

Coatbridge. 

Apl.-Sep. 

79 

009 

1-46 

401 

1-43 

3-66 

10-65 

1-62 

... 0-41 

013 

6 

Glasgow 

Oct.-Mch. 

70 

0*20 

2-29 

5-93 

2-02 

4-11 

14-55 

2-04 

0-47 

016 

6 

1 

Alexandra Park . 

Apl.-Sep. 

75 

Oil 

1-74 

2-76 

3-67 

5-87 

1415 

3-40 

0-38 

0-25 

6 


Oct.-Mch. 

71 

012 

1-60 

306 

312 

5-18 

1306 

3-09 

0-4J 

0-20 

6 

Bellahouston Park 

Apl.-Sep. 

78 

006 

1*14 

205 

1*85 

3-07 

8-16 

1-88 

018 

0-12 

6 


Oct.-Mch. 

77 

0*11 

1-83 

2-25 

2-47 

4-91 

11-57 

306 

0-49 

010 

6 

Blythswood Square ... 

Apl.-Sep. 

Oct.-Mch. 

74 

0*23 

3*25 

7-76 

3-20 

4-80 

19-25 

318 

0-23 

015 

6 

76 

016 

2-45 

3-14 

2-90 

5-28 

13-76 

2-76 

0-82 

0T6 

6 

Botanic Gardens. 

Apl.-Sep. 

Oct.-Mch. 

83 

0*08 

1-27 

1-80 

2-63 

4-59 

10-38 

2-39 

0-24 

013 

6 


92 

0*21 

2*49 

3-49 

4-26 

8-28 

18-74 

4-28 

0-48 

015 

6 

Richmond Park . 

Apl.-Sep. 

Oct.-Mch. 

82 

009 

1*41 

2-72 

2*14 

413 

10-48 

2-59 

0-22 

017 

6 


78 

012 

1*36 

2-91 

2-28 

509 

11-77 

3-59 

0-38 

018 

6 

Ruchill Park . 

Apl.-Sep. 

81 

008 

1*39 

2-98 

213 

3-83 

10-42 

2-54 

019 

017 

6 


Oct.-Mch. 

76 

017 

1-30 

2-51 

2-57 

6-47 

13-02 

2-62 

0-42 

014 

6 

South Side Park ... ... 

Apl.-Sep. 

82 

009 

0-85 

1-80 

1-92 

3-26 

7-93 

1-92 

018 

0-13 

6 


Oct.-Mch. 

76 

010 

0*93 

215’ 

206 

4-30 

9-55 

2-42 

0-35 

Oil 

6 

Tollcross Park . 

Apl.-Sep. 

80 

0 08 

1-34 

300 

2-51 

4-54 

11-46 

2-45 

0-21 

014 

6 


Oct.-Mch. 

77 

015 

1*39 

2-54 

2-58 

4-90 

11-56 

311 

0-42 

017 

6 

Victoria Park... .. 

Apl.-Sep. 

86 

0 08 

0-81 

1-34 

2-95 

3-94 

912 

2*67 

018 

0-22 

6 


Oct.-Mch. 

82 

I 010 

1*19 

2-39 

2-89 

4-71 

11-28 

2-77 

0-35 

0-26 

6 

Greenock . 

'Orfc**Meta 

Oct.-Mch. 

75 

0*20 

2-33 

4-88 

1*74 

3-75 

12-90 

1-79 

0-23 

014 

6 


171 

032 

2-71 

4‘26 

304 

6-51 

16-84 

2-99 

111 

0-22 

3 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[March 23, 1918 w vii 


the two previous years four out of the nine show 
an increased deposit in 1915-16 as compared with 
1914-15. 

If we compare the mean monthly total deposit in 
London, using the mean of the eight observing 
stations, for the summer of 1915-16. this amounted 
to 13*41 metric tons per square kilometre, whereas 
in 1916 17 it was 13*74. In the winter months, 
October to March, the mean monthly deposit for 
London was in 1915-16 15*97 metric tons per square 
kilometre, and in 1916-17 14*07, showing a marked 
decrease in the latter year. The mean monthly 
deposit for the whole year in London in 1915-16 
was 14*69, and in 1916-17 13*90. This represents a 
diminution of total deposit amounting to 5 per 
cent. 

In Tables II. and III. the summer and winter 
deposits for each station are compared for the two 
years 1915-16 and 1916-17. The figures given in 
these tables are mean monthly deposits, and in each 
case the number of months used for obtaining 
the mean is given in the right-hand column. 
In Tables V. and VI. the different stations are 


classified under the letters A. B, C, and D, the units 
used being, as already stated, the same as in the 
Committee’s Second Report. Again, in Tables VII. 
and VIII., which are prepared from the results of 
23 stations working over the whole period, the 
classified letters are totalled, Table VII. giving 
the total for the summer months 1915 and 1916. 
and Table VIII. for the winter for the years 1915-16 
and 1916-17. 

The classification is made on the monthly means 
for the six months of summer and winter. Referring, 
for example, to Table VII. where opposite Tar for 
1915 the number of A’s given is two; this means 
that during the summer months of 1915 there were 
only two stations out of 23 in which the mean 
monthly deposit of tar fell below 0*05 metric ton 
per square kilometre ; similarly the 15 B’s mean 
that there were 15 stations out of the 23 considered 
in which the deposit of tar fell between 0*05 and 
0*15 metric ton per square kilometre. 

Tables VII. and VIII. have been further reduced 
by the addition of the A’s and B’s together, and the 
C’s and D’s; the results of this addition are given 


Table V.— Classification. 


April-September, 1916. 
Station. 

No. of 
months. 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon¬ 

aceous 

other 

than 

tar. 

Ash. 

Loss on 
igni¬ 
tion. 

1 

Ash. 

Total 

solids. 

Sul¬ 

phuric 

acid. 

Chlo¬ 

rine. 

Ammonia. 

1_ 

Summary. 

Unit for classification... 

— 

— 

005 

1 

2 

0*75 

1*5 ‘ 

5 

1 

0-3 

005 

A 

B 

C 

D 

Exeter . 

6 

52 

Af 

B 

B 

B 

B 

B 

B 

A 

Af 

3 | 

6 i 

0 

0 

Leicester. 

6 

42 

B 

C 

B 

B 

B 

B 

B 

B 

B 

0 

8 

1 

0 

London:— 
















Meteorological Office 

6 

55 

B 

B 

B 

B 

B 

B 

B 

B 

B 

0 

9 

0 

0 

Embankment Garden s 

4 

32 

Df 

D 

C 

C 

B 

C 

B 

B 

B 

0 

4 

3 

2 

Finsbury Park. 

6 

58 

B 

B 

C 

B 

B 

B 

B 

A 

A 

2 

6 

1 

0 

Ravenscourt Park ... 

6 

57 

C 

B 

B 

B 

B 

B 

B 

B 

B 

0 

8 

1 

0 

Southwark Park ... 

6 

44 

B 

B 

C 

B 

B 

C 

B 

B 

B 

0 

7 

2 

0 

Victoria Park . 

6 

41 

B 

B 

B 

B 

B 

B 

B 

B 

B 

0 

9 

0 

0 

Wandsworth Commoh 

6 

34 

A 

B 

B 

B 

B 

B 

B 

B 

B 

1 

8 

0 

0 

Golden Lane . 

6 

56 

B 

B 

B 

B 

*B 

B 

B 

B 

C 

0 

8 

1 

0 

Malvern. 

6 

41 

A* 

A* 

A* 

A* 

A* 

A* 

A* 

A* 

A* 

9 

0 

0 

0 

Manchester 
















Queen’s Park . 

6 

61 

— 

— 

— 

— 

— 

B 

— 

— 

— 

— 

1 

— 

— 

School of Technology 

6 

56 

— 

— 

— 

— 

— 

C 

— 

— 

— 

— 

— 

1 

— 

Newcastle-on-Tyne ... 

5 , 

52 

D* 

C 

C 

B 

C 

C 

B 

B 

B 

0 

4 

4 

1 

Rochdale. 

6 

71 

C 

D* 

D* 

— 

— 

D* 

— 

— 






York. 

6 

44 

D 

A 

B 

B 

B 

B 

B 

B 

A 

2 

6 

0 

i 

Coatbridge ..: . 

6 

79 

B 

B 

B 

B 

B 

B 

B 

B 

B 

0 

9 

0 

. 0 

Glasgow:— 

Alexandra Park 

6 

75 

B 

B 

B 

C 

C 

B 

C 

B 

D* 

0 

5 

3 

. 

1 

Bellahouston Park... 

6 

78 

B 

B 

B 

B 

B 

B 

B 

B 

B 

0 

9 

0 

0 

Blythswood Square... 

6 1 

74 

C 

C 

C 

C 

C 

C 

C 

A 

C 

1 

0 

8 

0 

Botanic Gardens ... 

6 

83 

B 

B 

A 

C 

C 

B 

B 

A 

B 

2 

5 

2 

0 

Richmond Park 

6 

82 

B 

B 

B 

B 

B 

B 

B 

A 

C 

1 

7 

1 

0 

Ruchill Park . 

6 

81 

B 

B 

B 

B 

B 

B 

B 

A 

C 

1 

7 

1 

0 

South Side Park ... 

6 

| 82 

B 

A 

A 

B 

B 

B 

B 

A 

B 

3 

6 

0 

0 

Tollcross Park. 

6 

80 

B 

B 

B 

C 

C 

B 

B 

A 

B 

1 

6 

2 

0 

Victoria Park . 

6 

86 

B 

A 

A 

C 

B 

B 

B 

A 

C 

3 

4 

2 

0 

Greenock. 

6 

75 

C 

B 

B 

B 

B 

B 

B 

A 

B 

1 

7 

1 

0 

Leith. 

2 

64 

i 

B 

B 

A 

C 

B i 

B 

B 

A 

B 

2 

6 

1 

0 


* Indicates the letters representing the highest and lowest records for each element in the list of stations, 
f Indicates the second (if there is one) in Class A or Class D. 
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below for the two years 1915-16 and 1916-17, 
keeping the summer and winter months separate: — 


Comparison of 1915-16 with 1916-17. 


— 

April to Sept. 
(23 stations). 

Oct. to March 
(23 stations). 

A&B. 

C&D. 

A&B. 

C&D. 


Total solids 

1915-1916 

21 

2 

8 

15 



1916-1917 

19 

4 

17 

6 


fTar . 

1915-1916 

17 

6 

8 

15 

© 

3 


1916-1917 

17 

6 

13 

10 

3 

Carbonaceons 

1915-1916 

21 

2 

18 

5 

IT 

other than tar... 

1916-1917 

19 

4 

20 

3 

3 

Ash. 

1915-1916 

19 

4 

20 

3 



1916-1917 

18 

5 

21 

2 

© i 

[Loss on ignition.. 

1915-1916 

20 

3 

5 

18 

D \ 


1916-1917 

17 

6 

8 

15 

Q 1 

Ash. 

1915-1916 

20 

3 

4 

19 

cn i 

1 

1916-1917 

18 

5 

8 

15 


Sulphates . 

1915-1916 

22 

1 

12 

11 



1916-1917 

21 

2 

14 

9 


Chlorine ...’ ... 

1915-1916 

22 

1 

15 

8 



1916-1917 

23 

0 

18 

5 


Ammonia . 

1915-1916 

19 

4 

12 

11 



1916-1917 

17 

6 

13 

10 


As explained in the Second Report, we may now 
use the figures representing the sum of the A’s and 
B’s and the C’s and D’s to compare the quantity 
deposited in the periods under consideration ; also, 
the two columns being complementary, we need only 
study one, say the C and D column. This will be 
more convenient to examine since the increase in 
the figure for C and D indicates a greater deposit, 
and reduction of the figure a less deposit, when 
comparing the two periods. 

Comparing now the C and D column for the 
summer of 1915 with that for the summer of 1916 
we note that the following show increased deposit 
in the summer of 1916: — Total Solids, Insoluble 
Carbonaceous Matter, Insoluble Ash, Soluble Loss 
on Ignition and Ash, Sulphates and Ammonia. The 
only reduced deposit being Chlorine, while Tar is 
the same for the two periods. 

If now we compare the winter months of the 
same two years, we find that the state of affairs is 
practically reversed, as a reduction in the amount 
of deposit is shown in every case. 

This corresponds with the conclusion already 
indicated when comparing the stations showing a 
reduced or increased deposit in the two years. We 
therefore conclude that the summer of 1916-17 


Table VI.— Classification. 


October-March, 1916-17. 
Station. 

No. of 
months. 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon¬ 

aceous 

other 

than 

tar. 

Ash. 

Loss on 
igni¬ 
tion. 

Ash. 

Total 

solids. 

. 

Sul¬ 

phuric 

acid. 

Chlo¬ 

rine. 

Ammonia. 

Summary. 

Unit for classification 

— 

— 

005 

1 

2 

0-75 

1-5 

5 

1 

0-3 

005 

A 

B 

C 

D 

Leicester. 

6 

43 

B 

C 

B 

B 

B 

B 

B 

B 

C 

0 

7 

2 

0 

London 
















Meteorological Office 

6 

54 

B 

B 

B 

C 

B 

B 

B 

C 

B 

0 

7 

2 

0 

Embankment Gardens 

6 

32 

D* 

C 

C 

C 

C 

C 

B 

B 

B 

0 

3 

5 

1 

Finsbury Park. 

6 

49 

B 

B 

B 

C 

C 

B 

C 

B 

A 

1 

5 

3 

0 

Ravenscourt Park ... 

6 

63 

C 

B 

B 

C 

C 

C 

C 

B 

B 

0 

4 

5 

0 

Southwark Park 

5 

49 

C 

B 

B 

C 

C 

C 

C 

C 

B 

0 

3 

6 

0 

Viotoria Park . 

1 

39 

A 

B 

B 

B 

C 

B 

C 

B 

B 

1 

6 

2 

0 

Wandsworth Common 

3 

30 

At 

At 

B 

B 

B 

B 

B 

B 

At 

3 

6 

0 

0 

Golden Lane . 

6 

53 

B 

B 

B 

B 

B 

B 

B 

C 

C 

0 

7 

2 

0 

Malvern. 

3 

41 

A* 

A* 

A* 

B 

B 

A* 

A* 

A* 

A* 

7 

2 

0 

0 

Manchester: — 
















Queen's Park . 

6 

62 

— 

— 

— 

— 

— 

B 

— 

— 

— 

0 

1 

0 

0 

School of Technology 

6 

58 

— 

— 

— 

— 

— 

C 

— 

— 

— 

0 

0 


0 

Newcastle-on-Tyne ... 

6 

64 

D 

C 

D* 

C 

C 

Dt 

B 

Dt 

B 

0 

2 

3 

4 

Rochdale. 

6 

104 

C 

C 

C 

— 

— 

C 

— 

— 

— 

0 

0 

4 

0 

St. Helens . 

3 

72 

Df 

D* 

C 

c 

D* 

D* 

D* 

D* 

D* 

0 

0 

2 

7 

York. 

5 

50 

B 

B 

At 

c 

B 

B 

B 

B 

B 

1 

7 

1 

0 

Coatbridge . 

6 

70 

C 

B 

B 

B 

B 

B 

B 

B 

C 

0 

7 

2 

0 

Glasgow:— 
















Alexandra Park 

6 

71 

B 

B 

B 

C 

C 

B 

C 

B 

C 

0 

5 

4 

0 

Bellahouston Park ... 

6 

77 

B 

B 

B 

C 

C 

B 

C 

B 

B 

0 

6 

3 

0 

Blythswood Square... 

6 

76 

C 

B 

B 

C 

C 

B 

B 

B 

C 

0 

5 

4 

0 

Botanic Gardens ... 

6 

92 

C 

B 

B 

D* 

Dt 

C 

C 

B 

C 

0 

3 

4 

2 

Richmond Park 

6 

78 

B 

B 

B 

C 

C 

B 

c 

B 

C 

0 

5 

4 

0 

Ruchill Park . 

6 

76 

C 

B 

B 

C 

C 

B 

B 

B 

B 

0 

6 

3 

O 

South Side Park ... 

6 

76 

B 

A 

B 

B 

B 

B 

B 

B 

B 

1 

8 

0 

0 

Tollcross Park. 

6 

77 

C 

B 

B 

C 

C 

B 

C 

B 

C 

0 

4 

5 

0 

Victoria Park . 

6 

82 

B 

B 

B 

C 

C 

B 

B 

B 

Dt 

0 

6 

2 

1 

Greenock. 

3 

171 

D 

B 

B 

B 

C 

C 

B 

C 

C 

0 

4 

4 

1 


* Indicates the letters representing the highest and lowest records for each element in the list of stations, 
f Indicates the second (if there is one) in Class A or Class D. 
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Table VII .—Totals of Classes A, B, C , D for Each Element of Pollution for Two Half Years , April - 

September , 1915 and 1916 , /or £3 Stations. 

Table VIII .—Totals of Classes A, B, C, D for Each Element of Pollution for Two Half Years, October — 

March, 1915-16 and 1916-17, for 9.5 Stations. 

Table VII. Table VIII. 


— 

— 

A 

B 

C 

D 

— 

— 

A 

B 

C 

D 


Total solids. 


1915 

1 

20 

2 

0 


Total solids. .. 

1915-16 

1 

7 

15 

0 




1916 

1 

18 

4 

0 



1916-17 

1 

16 

5 

1 

. i Tar . 

. 

1915 

2 

15 

3 

3 

© 
3 
a . 

/Tar. 

1915-16 

1 

7 

7 

8 

© 

JO 

a. 



1916 

2 

15 

3 

3 


1916-17 

3 

10 

7 

3 

Carbonaceous other than tar... 

1915 

2 

19 

1 

1 

Carbonaceous other than tar... 

1915-16 

1 

17 

5 

0 

1 



1916 

4 

15 

2 

1 

*1 


1916-17 

3 

17 

3 

0 

8 

t Ash. 


1915 

1 

18 

4 

0 

a 

w 

Ash. 

1915-16 

3 

17 

3 

0 




1916 

4 

14 

5 

0 



1916-17 

2 

19 

1 

1 

II 

S3 

Loss on ignition... . 

. 

1915 

1916 

1 

1 

19 

16 

. 3 

6 

1 

0 

® 1 
.o ' 

d - 

Loss on ignition. 

1915- 16 

1916- 17 

1 

0 

4 

8 

9 

14 

9 

1 

3 

1 Ash. 

. 

1915 

2 

18 

3 

0 

o 

Ash. 

1915-16 

1 

3 

15 

4 

Z/j ' 



1916 

1 

17 

5 

0 

GO ' 


1916-17 

0 

8 

14 

1 


Sulphuric acid . 

.. 

1915 

3 

19 

1 

0 


Sulphuric acid . 

1915-16 

1 

11 

10 

u 




1916 

1 

20 

2 

0 


1916-17 

1 

13 

9 

0 


Chlorine. 

.. 

1915 

13 

9 

1 

0 


Chlorine... 

1915-16 

1 

14 

8 

0 




1916 

11 

12 

0 

0 



1916-17 

1 

17 

4 

1 


Ammonia . 

. 

1915 

3 

16 

4 

0 


Ammonia . 

1915-16 

2 

10 

9 

2 




1916 

3 

14 

5 

1 



1916-17 

3 

10 

9 

1 














i — t 



Exeter. 

Leicester. 

London:— 

Meteorological Office. 
Embankment Gardens. 
Finsbury Park. 
Ravenscourt Park. 
Southwark Park. 


. List of Stations used, in Table VII. 


London —( Continued ) : — 
Victoria Park. 

Golden Lane. 
Malvern. 

Newcastle-on-Tyne. 

York. 

Coatbridge. 


Glasgow:— 

Alexandra Park, Bellahouston Park, 
Blythswood Square, Botanic Gardens, 
Richmond Park, Ruchill Park, South 
8ide Park, Tolicross Park, Victoria 
Park. 

Greenock. 


Leicester. 

London :— 

Meteorological Office. 
Embankment Gardens* 
Finsbury Park. 
Ravenscourt Park. 
Southwark Park. 
Victoria Park. 


Narnes of 23 Stations used in Table VIII . 


London —( Continued ) : — 
Wandsworth Common. 
Golden Lane. 

Malvern. 

Newcastle-on-Tyne. 

York. 

Coatbridge. 


Glasgow: — 

Alexandra Park, Bellahouston Park, 
Blythswood Square, Botanic Gardens, 
Richmond Park, Ruchill Park, South 
Side Park, Tolicross Park, Victoria 
Park. 

Greenock. 


TableBIX. —Average Deposit of Each Element of Pollution for Each Month for Selected Group of 18 Statio 7 is 
April, 1916-March , 1917. Also Deposit per 100 Millimetres of Bainfall in Ton per K\ 




1916 

1917 

Ratio 

Max. 

















April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Min. 


Rainfall in mm., average... 

70 

90 

61 

71 

95 

34 

117 

83 

89 

52 

24 

48 

4-9 


Total Solids, average. 

„ „ per 100 mm. rain 

13-66 

19-52 

15-49 

12-20 

13-61 

22-34 

11-52 

16-24 

13- 99 

14- 77 

10-56 

3110 

1619 

13-84 

13-75 

16-60 

18-73 

2110 

10-21 

19-65 

9-93 

41-40 

1413 

29-48 

1- 89 

2- 99 

i| 

r Tar, average . 

„ per 100 mm. rain 

Oil 

0-157 

013 

0145 

013 

0-21 

008 

Oil 

008 

0 084 

o-io 

0-29 

014 

012 

0-13 

016 

019 

0-24 

Oil 

0-21 

Oil 

0-46 

0T4 

0-29 

2-38 

5-50 

! Carbonaceous matter, aver. 

„ per 100 mm. rain 

2-20 

314 

2-34 

2-60 

2-21 

3-62 

1-17 

1-65 

217 

2-29 

1-98 

5-83 

2-10 

1-80 

1- 84 

2- 22 

2-78 

313 

1- 54 

2- 96 

1-56 

6-50 

2-56 

5-33 

2- 37 

3- 94 

§\ 

! Ash, average. 

k ,, per 100 mm. rain 

3-54 

506 

5-27 

5-85 

4-76 

7-81 

3- 46 

4- 87 

5-10 

5-37 

3-61 

10-62 

3-91 

3-34 

316 

3-81 

4-58 

515 

3-55 

6-83 

306 

12-75 

5-43 

11-32 

1-77 

3-82 

|l 

r Loss on ignition, average ... 

„ per 100 mm. rain 

2- 67 

3- 82 

2-81 

3-12 

2-02 

3-32 

1- 70 

2- 39 

2-39 

2-52 

1-33 

3-92 

3-39 

2-90 

2- 89 

3- 48 

3- 59 

4- 15 

1-88 

3-62 

1-70 

709 

209 

4-35 

2-70 

2-97 

11 

Ash, average. 

„ per 100 mm. rain 

4-33 

6-20 

5-13 

5-70 

3-66 

6-00 

3-58 

505 

419 

4-41 

2-77 

815 

6-45 

5-51 

5- 28 

6- 37 

802 

902 

3-53 

6-79 

3-43 

14-30 

3-85 

8-02 

2- 90 

3- 25 


SO«, average. 

,, per 100 mm. rain ... 

2- 37 

3- 39 

300 

3-34 

1-89 

310 

1- 89 

2- 66 

2-51 

2-65 

1-44 

4-24 

3-07 

2-62 

2- 85 

3- 44 

4-43 

4-98 

1-99 

3-83 

1-76 

7-34 

2-40 

500 

308 

2-80 


Chlorine, average . 

,, per 100 mm. rain 

0-46 

0-66 

0-34 

0-38 

0-26 

0-43 

019 

0-27 

0-38 

0-40 

0-24 

0-71 

0-74 

0-63 

0-68 

0-87 

0-63 

0-71 

0-54 

104 

0-25 

104 

0-39 

0-81 

3-90 

3-86 


Ammonia, average . 

,, per 100 mm. rain 

019 

0-27 

0-16 

018 

014 

0-23 

016 

0-23 

0-18 

0-19 

007 

0-21 

0-24 

0-21 

014 

017 

017 

0-19 

0-11 

0-21 

007 

0-29 

0-13 

0-27 

3-43 

1-70 
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-Table X.—Mean Daily Deposit of Each Element of Pollution in Tons per Square Kilometre for Each 
Month , shelving the Average of the Selected Group of 18 Stations. 








1916. 





1917. 



April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 


Rainfall in mm.... 

2-33 

2-91 

2-03 

2-30 

308 

1-13 

3-76 

2-76 

2-86 

1-68 

0-87 

1-53 


Total solids. 

0-4553 

0-4998 

0 4536 

0-3716 

0-4512 

0-3521 

0-5222 

0-4583 

0-6043 

0-3292 

0-3546 

0-4559 

© 

Tar . 

0 0036 

0 0041 

00042 

00026 

0-0024 

00032 

0 0045 

00043 

0 0061 

00035 

00040 

0 0047 

X> 

P . 
o 

Carbonaceous) 
matter . f 

00732 

0 0756 

0 0738 

0 0572 

0 0703 

0 0662 

00676 

0-0615 

00896 

0-0497 

00558 

00827 

00 

z 

Ash. 

0*1180 

0-1700 

01588 

01116 

0-1646 

01205 

0-1261 

01055 

0T476 

0-1144 

01094 

01752 

© 

3 

I 

i Loss on ignition... 

00889 

0-0906 

0-0673 

0 0548 

00770 

0-0442 

01093 

0 0962 

01159 

0 0608 

00607 

00675 

1 Ash. 

0-1446 

0-1654 

01220 

01154 

01350 

00925 

0-2080 

0*1760 

0-2590 

0-1140 

01225 

01240 

Sulphate (as SCL)... 

0 0791 

0 0967 

00630 

00608 

00807 

0 0480 

0-0988 

00950 

01410 

0-0642 

0 0629 

0 0775 


Chlorine (Cl). 

0-0154 

0-0109 

0-0087 

0 0063 

0-0123 

0 0081 

00238 

0-0226 

0 0203 

0 0173 

00088 

00127 


Ammonia (NH«)... 

0 0063 

0-0051 

0 0047 

0 0052 

00059 

00024 

0 0079 

00047 

00053 

00034 

0 0025 

00042 


shows an increased deposit over that of the pre¬ 
vious year, whereas the winter shows a diminished 
deposit. In the following list the stations showing 
the highest and lowest mean monthly deposit for 
the whole year of 1916-17 are given. 

Mean Monthly Deposit, 1916-17 , in Tons per Square Kilometre. 



Highest. 


Lowest. 

i 

St. Helens . 

37*67* 

Malvern ... 2*58 

Total solids... \ 

Rochdale . 

24-37 

York .8-46 

( 

Newcastle . 

23-46 

Exeter.8*47 

( 

St. Helens . 

0-49 

Malvern ... 000 


London— 


Exeter .001 

Tar . . 

Embankment 


London— 

Gardens. 

0-42 

Wandsworth 
• Common ... 0*02 

1 

Carbonaceousi 

Rochdale . 

6-44 

Malvern ... 0-20 

other than - 


Glasgow— 

tar . 1 

St. Helens . 

6-37 

South Side 




Park.0-89 

Ash(insoluble)-j Newcastle V/. 

1106 

10-52 

Malvern ... 0*45 
Glasgow— 




Victoria 

• 



Park.1-86 

Loss on igni-j 
tion .| 

| St. Helens . 

3-53 

Malvern ... 0 54 

, Glasgow- 


Exeter .108 

Botanic Gardens 

3 45 


Ash (soluble). 

| St. Helens . 

17-61 

Malvern ... 1*39 

Glasgow- 


London — 

1 

Botanic Gardens 

6-43 

Wandsworth 




Common ... 2*55 

Sulphate ...' 

J St. Helens . 

6-40 

Malvern ... 058 

| Glasgow— 


Exeter .107 


[ Botanic Gardens 

3-24 



St. Helens . 

3-09 

Malvern ... 0*15 


Newcastle . 

1-26 

Glasgow- 

Chlorine ...« 



South Side 

Park.0-26 

Victoria 


k 


Park.0-27 

,-v; 

'St. Helens . 

0-28 

Malvern ... 002 


Glasgow— 


Exeter .0-03 


Victoria Park... 

0-24 

London— 

Ammonia ...< 



Finsbury 
Park... .: 004 
Wandsworth 


b 


Common... 004 


* Average of three months only. Results unreliable. 

Seasonal VaHations. 

In Table IV. is given a comparison of the mean 
monthly deposit in 1916-17 for the summer and 
winter months. This shows that while on the 
whole the winter deposit is somewhat greater than 


the summer, the difference is not as much as might 
be expected. 

The following summary gives an analysis of 
Table IV., the stations being divided into three 
groups: Column 1, those in which the winter 
deposit was greater; Column 2, those in which the 
summer and wintbr were the same; Column 3, 
those having a greater summer deposit. 


Comparison of Summer and Winter Deposits for Year 
April, 1916 , to March , 1917. 


— 

Winter 
deposit 
greater in: 

Deposits 

equal. 

Summer 
deposit 
greater in: 

Rainfall . 

Stations. 

10 

1 

Stations. 

11 

Total solids . 

17 

— • 

5 

( Tar . 

Insoluble Carbonaceous 
(Ash . 

14 

11 

10 

1 

5 

9 

10 

Soluble ; Loss on ignition 

13 

17 

_ 

6 

2 

Sulphates . 

16 

— 

3 

Chlorine ... .. ... 

18 

1 

0 

Ammonia . 

9 

1 

9 


Each of the elements considered must be 
taken separately, as the analyses were not 
always complete for the total number of stations, 
and for this reason the total of the numbers 
given is not always the same, but varies from 
19 to 22. 

Looking down this list we see that out of 22 
stations the rainfall was greater in summer than in 
winter in 11 cases, a rather curious state of affairs. 
Total Solids, Tar, Insoluble Carbonaceous, Soluble 
Loss on Ignition and Ash, Sulphates and Chlorides, 
all show a predominance of stations having a greater 
winter deposit, whereas Insoluble Ash and Ammonia 
are about equally balanced as between summer and 
winter. 

We may examine the incidence of deposit in the 
different months during the year, referring for this 
purpose to Table X., which has been prepared by 
dividing the total deposit in the whole 18 stations 
for each month by the number of stations and of 
days in the month, and thus obtaining for each 
month the average daily deposit of each element 
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of pollution. Taking the elements in the order 
given in the table, the months of highest and 
lowest daily deposit are as given in the following 
list:— 

Months oj Highest and Lowest Daily Deposit based on the 
A verage of IS Stations for the Period April , 1916, to 
March , 1917. 


— 


Highest. 

Second 

1 highest. 

Lowest. 

Second 

lowest. 

Rainfall ... 
Total solids 


Oct. 

Dec. 

August 

Oct. 

Feb. 

Jan. 

Sept. 

Tar .i 

Carbon¬ 

aceous 

11 

»? 

i 

March 

August 

July 

matter... j 

, g 

t* 

March 


Jan. 


Ash . J 

Loss on | 

< 8 \ 
i *> i 

May 

Nov. 

Feb. 

ignition 


Dec. 

Oct. 

Sept. 

July 

Ash .j 

1 o 

»» 

99 

»* 

Jan. 

Sulphates 

OQ 


99 


July 

Chlorine ... 


Oct. 

Nov. 

July 

Sept. 

Feb. 

Ammonia.. 


1 

April 

Sept. 


Delation of Deposits. 

In considering the relation of the elements of 
deposit to each other or to rainfall reference is 
to be made to Table IX. and to the graphs in 
Figs. 1 and 2. 

Fig. 1 is prepared from Table IX., and shows the 
average deposits plotted over the corresponding 
months. The scales used are shown in the margin 
and are not the same for all deposits owing to the 
necessity for getting the curves into a*reasonable 
area. Fig. 1 shows graphically the relation between 
the different elements of deposit. Fig. 2 has been 
prepared owing to the indications already obtained 
that there might be some relation between rainfall 
and deposit of soluble matter, and in order to bring 
out the nature of the relationship should there be 
one. This shows the average deposit of soluble 
and insoluble matter for each month for a group of 
18 stations, plotted against the average rainfall for 
the month. These curves bring out clearly the 
absence of any relation between the amount of 
insoluble deposit and the rainfall, but show a dis¬ 
tinct indication of a relation between soluble 
deposit and rainfall. This is not so close as to be 
very obvious until a large number of stations are 
averaged as at present. 

The table following gives the figures from which 
Fig. 2 was prepared :— 


Dr. J. R. Ashworth, of Rochdale, a member of the 
Committee, made some experiments bearing on 
this point, relative to which he says:— 

“Out of a number of daily observations of the atmospheric 
deposit (taken in a small funnel) I have selected 16 practi¬ 
cally rainless days in May, June, and July, 1914, and com¬ 
pared them with 12 wet days in the same period, with the 
result that the average insoluble deposit on the dry days is 
to that on the wet days as 13:15.” 

The following figures have been prepared from 
Table IX., which gives the average deposit of each 
element of pollution for each month for about 18 
stations. Out of the 12 months shown on this table 
the six wettest months were selected and also the 
six of least rain; the total average deposits of 
insoluble matter and of soluble matter were added 
up separately as well as the average rainfalls, with 
the result shown in the following table:— 


Six months of greatest rain. 


Rainfall, 

mm. 

Insoluble, 

tons/K a . 

Soluble. 

Rainfall, 

mm. 

Insoluble, 
tons /K a . 

Soluble. 

117 

615 

9-84 

70 

5-85 

7-00 

95 

7*35 

6-58 

61 

710 

5-68 

90 

7*74 

7 94 

52 

5-20 

* 5-41 

89 

7*55 

11-61 

48 

813 

5-94 

83 

5-13 

817 

34 

5-69 

410 

71 

4*71 

5-28 

24 

4-73 

5-13 

545 

38*63 

49-42 

289 

36-70 

33-26 


Six months of least rain. 


Considering the totals at the bottom of this table 
the ratio of rainfall in the wet months to that in 
545 

the drier months was = 1*89, the ratio of in- 
289 

70*C7 

soluble matter in the two periods was ■ =105 

3670 

49*49 

and the ratio of soluble matter was - =1.49. 

33*26 

From these figures we see that while the rainfall 
of the two periods was as 1.89 is to 1, the insoluble 
matter deposited varied only from 1*05 to 1, whereas 
the soluble matter varied from 1*49 to 1, the higher 
deposit being in the wetter period. This supports 
the view that while the amount of insoluble matter 
deposited is very little affected by the rainfall it 
has a considerable effect upon the amount of 
soluble matter deposited. 

It will be remembered that in the Committee's 
Second Report it was shown that there was even a 
tendency for an inverse relationship between the 


Average Deposit of Insoluble and of Soluble Matter for each Month for a Group of 18 Stations. 

April , 1916—March, 1917. 


— 

1916. 

1917. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Rainfall . 

70 

90 

61 

71 

95 

34 

117 

83 

89 

52 

24 

48 

Insoluble . 

5-84 

7-74 

7-10 

5-32 

7-36 

5-70 

6-14 

514 

7-54 

5-20 

4-73 

8-14 

Soluble . 

701 

7-94 

5-67 

5-28 

6-58 

4-10 

9-84 

8-17 

11-61 

5-41 

513 

594 


Leicester. 

London:— 

Meteorological Office. 
Finsbury Park, 
ltavenscourt Park. 
Golden Lane. 


Manchester 

Glasgow 

Queen’s Park. 

Alexandra Park. 

School of Technology. 

Bellahouston Park. 

Rochdale. 

Blythswood Square. 

Coatbridge. 

Botanic Gardens. 


Richmond Park. 


Glasgow :— 
Ruchill Park. 
South Side Park. 
Tollcross Park. 
Victoria Park. 
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Fig> 2 —Average Deposit op Soluble and Insoluble Matter Each Month for Group op 
18 Stations, Plotted against Average Monthly Rainfall, 



amount of insoluble inorganic matter deposited and 
the rainfall. This probably simply means that 
there is more dust produced in fine than in wet) 
weather. 

Turning now to Table IX. and referring to the 
last column, showing the degree of variation in the 
figures from month to month, it will be seen that 
the figures before conversion to the 100 mm. rain¬ 
fall show less variation than after conversion in all 
cases except Sulphates, Chlorine, and Ammonia. 
For example, referring to the Total Solids, the varia¬ 
tion in the figures showing the average for each 
month is from 1 to 1*89, or the highest deposit is 
about twice the lowest; but when the total deposit 
is converted to the 100 mm. rainfall standard the 
variation in the figures obtained is increased, 
the highest being roughly three times the 
lowest. 

The variation of the figures for soluble deposit is 
very little affected by the conversion to 100 mm. 
rainfall. The figures for Soluble Loss on Ignition 
before conversion to 100 mm. rainfall have the 
maximum 27 times the minimum, while after 
conversion it was 2*97 times the minimum. Soluble 
ABh before conversion had a maximum 2*9 times 
the minimum, after conversion it was 3*25. Com¬ 
paring these with the figures for insoluble deposit, 
it will be seen that there i6 much less difference 
in the variation before and after conversion to 
100 mm. rainfall in the soluble part of the deposit 
than in the insoluble. All this shows that the 
deposit of insoluble impurity does not depend upon 
rainfall, whereas there is some indication that the 
soluble part of the impurities deposited is 
influenced by the rainfall. 


In examining the column in Table IX. it 

Min. 

will be seen that the rainfall variation was from 
1 to 4*9, whereas during the previous year it 
amounted to 1 to 4*4—that is, there was a greater 
variation in the amount of rain which fell monthly 
in the year 1916-17 than in 1915-16. 

On the other hand, while in the latter year the 
highest variation in the deposits was found in 
Insoluble Ash and amounted to 1 to 4*4, in 1916-17 
the highest variation was from 1 to* 3*9, and 
occurred in the figures for Chlorine. 

Comparing the month of maximum deposit of 
each of the elements of pollution with that of 
maximum rainfall we get the following result: 
The highest rainfall occurred in October, while 
Total Solids, Insoluble Carbonaceous, Soluble Loss 
on Ignition, Ash and Sulphates all showed the 
highest deposit in December, Chlorine and Ammonia 
being the only ones having the highest deposit in 
October. 

The lowest rainfall was in February and the 
lowest deposit of Total Solids, Insoluble Ash and 
Ammonia were also in February; Tar, Insoluble 
Carbonaceous, and Chlorine had their lowest deposit 
in July; Soluble Loss on Ignition, Ash, and Sulphates 
were lowest in September. The minimum rainfall 
from Table IX. was 24 mm. in February, the next 
lowest being 34 mm. in September. 

In no instance does the highest and lowest 
deposit correspond with the highest and lowest 
rainfall. It will be remembered that this com¬ 
parison is based on the average of 18 stations, so 
that there would be a tendency to smooth out 
incidental irregularities and a greater probability of 



































xiv The Lancet,) 


INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[March 23. 1918 


bringing out the true relationship than if using the 
results of only a single station. 

This is based on the assumption that the law, if 
there be one, giving the relationship of deposits to 
rainfall is the same for each station. 

A Method of Measuring Suspended Impurity 
in the Atmosphere. 

When the Committee for the Investigation of 
Atmospheric Pollution was appointed at the Inter¬ 
national Conference on Smoke Abatement in 1911, 
one of its first duties was to lay down the lines 
along which the investigation should be made. A 
meeting was held and the matter fully discussed, 
when it was decided that the attempt should be 
made to measure: — 

(1) The amount of impurity deposited or washed 
out of the air by rain on a fixed area and in dif¬ 
ferent places, and to determine the nature of the 
impurities. 

(2) The amount of matter in suspension in the 
air as distinct from that deposited. 

With regard to (1) the Committee’s standard 
deposit gauge now in use at all the stations in 
England and Scotland answers its purpose admir¬ 
ably; it is with the attempt to solve the second 
problem that the following is concerned. 

It may be mentioned that while the nature and 
quantity of deposited matter is of great importance 
from the point of view of injury to buildings and 
plants, the very finely divided matter which remains 
in suspension is probably of greater importance 
from a hygienic point of view. It is the suspended 
matter which we breathe into our lungs and which 
cuts off the sunlight. 

Several different methods have been proposed or 
tried for measuring suspended impurity, and these 
were considered in some detail in a paper read by 
Dr. Owens before the British Association in 1913. 
They will therefore only be briefly mentioned 
here :— 

(1) A measured volume of air may be filtered 
through some medium and the amount of the 
deposit ascertained by weighing. 

(2) Aitken’s dust counter, by which the number of 
suspended particles can be counted. 

(3) A jet of air of standard size may be caused to 
strike a glass plate at a fixed distance from the 
nozzle, and the opacity of plate measured after a 
definite time ; or white paper may be used and the 
discolouration measured: 

(4) The opacity of a column of air of given length 
to a standard light may be measured. 

(5) The visibility of objects at fixed distances may 
be noted and compared from time to time. 

(6) The impurities may be washed out of a known 
volume of air and subsequently collected for 
weighing and analysis. 

The objections to (1) are that it is slow and 
laborious and, unless large volumes of air are dealt 
with, the weights of deposit are so small as to make 
it unreliable. 

Method (2) may give the number of particles, but 
takes no account of their size. 

Method (3) gives very rough comparative results, 
but cannot be considered reliable, as it assumes 
(a) that all the particles strike against the plate or 
paper, and ( b ) that all striking particles stick. 


Methods (4) and (5) are only very rough approxi¬ 
mate methods, as the opacity of the air is influenced 
by water fog as well as dust particles. 

As to Method (6), seeing that the object in view 
is to remove all the impurities present, the method 
of washing did not appear to promise a sufficiently 
complete removal to make it effective. In washing, 
for example, by bubbling through water only the 
surfaces of the bubbles would be in contact with 
the water and the resulting cleansing of the air 
incomplete. Similarly, washing by means of a 
spray or a scrubber in addition to incomplete 
cleansing would introduce serious difficulties in 
recovering the impurities washed out. 

In all these methods it must be kept in mind that 
the quantity of impurity present in the air is so 
extremely small and finely divided that special 
difficulties are introduced. 

The apparatus which will now be described was 
devised by Dr. Owens to fulfil the following con¬ 
ditions : — 

1. Simplicity of method, so that it would be 
unnecessary to employ a skilled chemist to take 
observations. 

2. Sufficient accuracy to give reliable, compara¬ 
tive, and, if possible, quantitative results. 

3. Portability and cheapness of apparatus; as the 
value would be enhanced if widely used so as to 
give a large number of results at different places 
for comparison. 

4. Speed of observation, which is a necessity, as 
the atmospheric conditions, especially in cities, 
alter very rapidly. 

5. Permanence of record for reference purposes. 


Fig. 3. 



In the method used a measured volume of air is 
filtered through a disc of special paper of standard 
size, and the discolouration of the paper is compared 
with a prepared scale. The apparatus consists of a 
pair of graduated aspirating bottles, D and E, 
Fig. 3, one of which is filled with water and placed 
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on a stand about 5 feet above the other; into this 
the water is allowed to run through a rubber tube 
having a clip F, and terminating in the lower 
bottle in a short length of glass tube, the use of 
which will be subsequently explained. The filter¬ 
ing apparatus is fixed in a rubber bung in the 
upper bottle, and consists of a sleeve C bored 
eccentrically and carrying two screwed plugs, A and 
B, axially perforated, one screwed in from each end. 
These plugs meet opposite a slot in the sleeve C, 
where their ends are faced so as to fit nicely 
together and grip the filter-paper P, which is inserted 
through the slot. The hole in these plugs is 
exactly 18 inch in diameter. The upper plug has 
a milled head, as shown in Fig. 3, and the lower 
one terminates in a projecting nozzle which fits in 
a hole in the rubber bung. Thus, all air drawn into 
the upper bottle must enter through the disc of 
filter-paper 1/8 inch in diameter. 

The standard volume of air used is 2 litres, and 
marks are put on the bottles to indicate when that 
amount of water has . flowed out: this gives a 
measure of the volume of air filtered. As, however, 
the water flows out under a head of about 5 feet, 
and the air enters somewhat slowly through the 
filter, a certain time must be allowed after the 
water has reached the lower mark and the clip F 
has been closed, before removing the filter-paper. 
From experience it has been found that about two 
to three minutes are required for the air in the 
upper bottle to reach atmospheric pressure ; but to 
avoid error, as soon as the required volume of 
water has passed out and the clip F has been 
closed to stop further flow, the lower end of the 
tube R is lifted and the glass termination G placed 
beside the upper bottle, in which position it acts as 
a pressure gauge as soon as clip F is opened, and 
the water will be seen rising in the glass tube G. 
When it has reached the same level as the water 
inside the bottle the filter-paper may be removed. 

The whole time of taking an observation from 
start to finish is about 10 minutes. 

The filter-paper is held securely by screwing 
dowii plug A gently, and can be released when the 
record is taken by slacking back the screw. The 
record given takes the form of a circular dis¬ 
coloured dot 1/8 inch diameter on the white back¬ 
ground of the paper, and the degree of the dis¬ 
colouration is a measure of the amount of impurity 
present in the air. It is -obvious that, to be 
reliable, the filter-paper must catch all the dust 
particles, and it was only after considerable 
difficulty that a paper capable of doing this was 
found. The method of testing the paper used was 
by placing two discs of paper in tandem in the 
same filter and drawing the air through both; 
if the first paper showed discolouration and the 
second remained white, it was considered a proof 
of the efficiency of the paper as a trap for the 
suspended matter. It was found that thin smooth¬ 
surfaced filter papers were not satisfactory, as they 
not only gave a spotty record, but permitted some 
impurities to pass ; the spotty nature of the record 
was doubtless due to the accumulation of the dust 
particles near small holes. With thick smooth¬ 
surfaced paper the records were perfectly uniformly 
shaded, and no passage of particles through to the 
second paper could be detected. 

The record papers are printed in the form of 
oblong slips as shown in Fig. 4, the upper row of 
squares being intended to receive the records. 
When filled up the slips can be filed away and kept 
for future reference. 


Scale .—To enable a comparison to be made 
between the records from different places without 
having to compare the actual records themselves 
with each other, a scale of shades has been pre¬ 
pared. This scale is made by superimposing layers 
of a standard wash of lampblack on a white paper. 
Ten different shades are provided, numbered 1, 2, 3, 
4, 6, 8, 10, 12, 15, and 20, and each number repre¬ 
sents so many layers of the standard wash. Thus, 
having once fixed the unit of shade, the rest repre¬ 
sent multiples of that unit. Since the scale is, 
therefore, numbered strictly in proportion to the 
amount of lampblack deposited on each shade, it 


Fig. 4.—Form of Record Papers. 
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follows that when a record is matched with the 
scale the shade number represents the amount of 
impurity deposited on the record, referred to some 
unit. If we can ascertain the value of the unit in 
terms of the weight of the deposit on the filter- 
paper we have a ready means of reading directly 
the actual weight of impurity present in the air, 
say, in milligrammes per cubic metre. This cali¬ 
bration. of the scale required a very great amount 
of work, and Mr. J. G. Clark kindly undertook to 
deal with this aspect of the problem. • 

Application .—With reference to the application 
of the apparatus, it seems probable that its chief 
value will lie in the fact that it provides a simple 
and inexpensive means of measuring the degree of 
pollution of city air by smoke. It will be observed 
that the assumption is made that the colour of the 
suspended impurity of different cities is sufficiently 
alike to make such a method of comparison pos¬ 
sible. In exceptional cases this may not be the 
case, such, e.g., as in the neighbourhood of cement 
works, refuse destructors, and other sources of 
light-coloured smoke; but this point is probably 
not of great importance, as the sources of city 
impurity are very much the same on the whole. 
The Committee hope, however, to arrange for some 
experiments on this point. 

The records from different towns can be com¬ 
pared. For example, records can be kept on forms 
such as shown in Fig. 5, or the shade numbers 
might be plotted in the form of a curve as in Fig. 6, 
so as to show graphically the variation in impurity 
presented from time to time. Thus the results of 
efforts to economise fuel by abating smoke would 
be seen. 

Such a curve as Fig. 6 represents within the 
limits of error of the method the actual variation 
in the amount of impurity in the air, since the 
shade numbers which are plotted as ordinates are 
directly proportioned to the amount of impurity 
(see data re calibration); indeed, the same curve 
may be made to read on another scale, such as 
shown on the right-hand side, the amount of 
pollution in mg. per cu.m. 
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Fig. 6. — Curves Plotted from Standard Filter Records. Glasgow and London (M.O.). Dec. 1914* 



ccln respect of the accepted standard of pure air. 
It is very curious to observe that, whereas all 
known transmissible diseases depend on the 
access of solid particles in the form of microbes 
to the body, the efforts of ventilation experts are 
apparently based on the assumption that gases are 
the injurious things. We have as yet advanced 
little in practical work beyond what may be called 
the CO -2 stage, in which a perfectly harmless gas is 
treated as if it were a poison. Surely, now that we 
know that diseases are not transmitted by gases, it 
is time to direct our attention to the true offenders, 
i.e., the suspended solid impurities, and leave the 
harmless CO* in peace. It is suggested, therefore, 
that investigations into the suspended impurities 
are likely to prove of far greater hygienic value 
than any measurements of harmless gases. 

The instrument now described makes no pre¬ 
tence, in the present form, to discriminate between 
harmless and harmful impurities. Experiments 
have, however, been started, with a modification of 
the apparatus, on the bacteriology of the air and its 
relation to smoke contents. Up to the present 
these experiments have only aimed at finding a 
form of filter which fs capable of removing all the 
bacteria from a measured volume of air, as the 
filter-paper does with the dust, and at the same 
time permits a culture to be made from the filter 
in such a form that the bacteria can be counted. 
This aspect of the question is one which cannot be 
adequately dealt with here. 

The distribution of smoke in city air, both 
vertically and horizontally, would be a suitable 
subject for experiment. Is the air purer near the 
ground-level or near the tops of high buildings? 
Which suburbs of a city have the purest air ? These 
and similar questions are of practical hygienic 
importance. 

Again, the instrument provides a very simple 
means of testing the efficiency of the screens or 
filters used in the case of buildings ventilated on 
some system which is supposed to cleanse the air 
before admission; it is a simple matter to take 


samples from outside and inside the building 
simultaneously and compare the relative amounts 
of dirt found in each. It is to be feared that in 
many cases the results would be anything but 
reassuring. 

The advantage of being able to keep records of 
the state of the air and the density and number of 
dirty fogs in a city should be of great benefit and 
would show not only the state of the air in one city 
as compared with another, but also whether the air 
was becoming purer or more polluted. 

The relation between the incidence of respira¬ 
tory diseases and the death-rate from them might 
on investigation be shown to bear some relation to 
the quantity of suspended impurity, and if found to 
rise and fall with the quantity of dirt in the air this 
would be a powerful inducement to sanitary authori¬ 
ties to try to cleanse the air of their cities. At any 
rate, until and unless such points are made the 
subject of careful investigation, any statement as 
to the relation between atmospheric pollution and 
such diseases can be only of comparatively little 
value. 

Calibration of Dr . Owens's Apparatus for the Estima - 
tion of Suspended Solid Pollution in the 
Atmosphere . 

Report by J. G. Clark, F.C.S. 

The work of co-relating the arbitrary scale of 
shades with absolute gravimetric measurements of 
the suspended solid atmospheric pollution promised 
to involve a considerable amount of experimental 
work. And as I happened to have appliances and 
facilities by which this could be done I offered to 
place these at the disposal of the Committee. 

A number of absolute measurements have since 
been made and compared with the arbitrary Beale 
of shades, and I now have pleasure in submitting 
the following summary of the work:— 

As previously mentioned, Dr. Owens’s apparatus 
permits of rapid and therefore frequent estimation 
of the solid atmospheric pollution. This advantage 
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is primarily due to the fact that the filter disc 
is only $ inch diameter. The weight of the deposit 
received on such a small area would therefore have 
no appreciable value, so that for the purpose of gravi¬ 
metric calibration another and larger filter capable 
of receiving a larger quantity of solid atmospheric 
pollution had to be devised. 

The apparatus subsequently used provided a 
circular filtering surface 2 J inches in diameter — that 
is, 400 times the area of the smaller (i inch) disc, 
so that for the same depth of shade the mass of 
filtered matter was 400 times as great as that 
received on the smaller disc. 

It was thought that the inch disc would be 
large enough to permit of gravimetric determina¬ 
tion of the solid matter intercepted by it and also 
of comparison with the arbitrary scale of shades ; 
in that way the weight and shade values could be 
co-related. It was found, however, that the weight 
of the filtered matter so obtained was still very 
small (from 2 to 10 milligrammes) for shades up to 
20 on the arbitrary scale, and in view of the known 
difficulties of weighing connected with the hygro¬ 
scopic nature of the paper used for the filter it was 
felt that some elaboration would be necessary to 
procure results precise enough for the purpose. In 
these early measurements the filter consisted of 
two similar 24-inch discs arranged one behind the 
other, the rear one being used as a counterpoise. 
Apart from the question of the small mass of the 


Fig. 7.—Illustrating Change of Weight of 
( a ) Clean Filter Paper ; (b) Filter contain¬ 
ing Deposit; due to Absorption of Water. 



deposit, it was found that the hygroscopic 
behaviour of the disc containing the deposit was 
different from that of the clean one which was uBed 
as a counterpoise. The difference in the behaviour 
of the two papers on exposure to the same air 
simultaneously is illustrated in Fig. 7. 


In order to get over these difficulties it appeared 
obvious that heavier deposits should be obtained, 
but there was a practical limitation to development 
in this direction—namely, the difficulty in assessing 
the shade value of very heavy deposits. It is 
possible for a filter to be so black that if several 
times as much deposit is superimposed upon it the 
increase in blackness is inappreciable. 

At this stage Dr. Owens made a suggestion which 
seemed to offer a solution to this difficulty. The 
suggestion was that two similar but quite inde¬ 
pendent filters should be used, one passing, say, 

Fig. 8.—Illustrating Variation of “Ratio.*’ 



Hours from start of experiment . 


10 times as much air as the other, and therefore 
receiving 10 times as much deposit. One may be 
designated the heavy filter and the other the light. 

It was clear that if the light filter could be 
co-related with the arbitrary scale of shades, and 
the ratio of volumes of air through the two filters 
known, a shade value could be calculated for the 
heavy filter, although it would be impossible to 
compare it directly with the scale of shades. 

If, for instance, the light paper matched shade 10 
on the scale, and the ratio between the volumes of 
air that passed through the two filters was as 15 to 1, 
then the deposit on the heavy filter would be equal 
to 15 X 10 = 150 on the scale of shades. 

With certain precautions to be referred to later, 
the relatively large quantity of matter received on 
the heavy filter permitted of its accurate weighing; 
therefore, knowing both the weight and shade value 
of the heavy deposit, the gravimetric equivalent of 
each unit of shade could be arrived at. 

The method pre-supposed two things, namely: — 
1. That the two filters (heavy and light) were in 
use at precisely the same time, so that they would 
both receive air of exactly the same degree of 
pollution. 2. That the ratio of the volumes of air 
aspirated through the two filters was constant and 
known. 

In regard to 1. frequent measurements through¬ 
out the day have shown that the suspended pollu¬ 
tion varies enormously from hour to hour, and it 
was useless therefore to compare the heavy and 
light filters unless they were in operation during 
exactly the same periods. This led to the adoption 
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In regard to 2, a difficulty was found in pre¬ 
serving a constant ratio between the air that 
passed through the two meters. The resistance of 
the filters to the passage of air through them 
increased as the pores of the paper became clogged 
with solid pollution; and as the accumulation on 
one filter was several times as great as that on the 
other the air naturally exhibited a preference for 
the path of least resistance, thus completely 


small meter. However, no sooner was the ratio 
restored than it began to decline again, and so on. 
Under these conditions the only thing that could 
be done was to deduce from the curve a mean ratio 
and to use this for the calculation. This, however, 
could be satisfactory only so long as a constant 
degree of atmospheric pollution during the experi¬ 
ment could be assured, and as this was impos¬ 
sible a new plan had to be devised. Fig. 9 shows 
the arrangement of meters and filters as tried 
at first. 

The difficulty was solved by a special device 
which ensured that the two meters aspirated at a 
constant volumetric ratio. The mechanisms were 
coupled together by a link motion so that they 
each worked at exactly the same rate of rotation, 
any tendency for one to run faster than the other 
causing the faster one to motor the slower. 
Fig. 10 shows a top view of the two meters 
with the interlocking gear. In this way the 
ratio of the volumes aspirated through the two 
filters was kept absolutely constant, the value 
of the ratio depending upon the sizes of the 
meters. In the case of the meters actually 
used for these experiments the ratio was about 
10 to 1 — that is, the large meter passed ten 
times as much air per revolution as did the 
smaller one. 

Even with the interlocking gear just described 
some considerable care was necessary to get satis¬ 
factory results owing to the fact that the mechanism 
of the meters was not strong enough to bear a too 
large difference in load; that is, when the heavy 
filter began to offer resistance to the passage of the 


of two gas meters for the separate measurement of 
the air that passed through each of the filters. The 
aspirator consisted of a reversed gas compressor so 
arranged that it sucked the air through the filters 
and then through the meters. The two filters with 
their respective meters were arranged in parallel, 
so that one aspirator served for them both, a valve 
being fitted to the filter to control the ratio. The 
air was, of course, measured in the meters under a 
negative pressure, amounting in the case of the 
heavy filter to a head of mercury between 5 and 
6 inches high, and in the case of the light filter to 
about 3 inches head of water. These pressures 
were determined so that afterwards a correction 
could be applied to the volumes indicated by the 
meter readings. It may be mentioned here 
that the large meter had to be specially 
reinforced to support the external atmospheric 
load due to the negative pressure inside. The 
front and back surfaces of the large meter each 
have a projected area of 440 square inches, so that 
with 6 inches head of mercury the load on these 
surfaces corresponds to nearly 1300 pounds. The 
need for reinforcement will therefore be readily 
seen. It will be understood that the special re¬ 
inforcement applied only to the outer case. The 
internal structure, reciprocating diaphragms, and 
control valves had reduced pressure on both sides, 
so that their equilibrium was always ensured, no 
special provision being necessary. 


upsetting the ratio. The volumes of air that 
passed through the respective meters were fre¬ 
quently noted, so that the variation of the ratio 
was known. Fig. 8 shows the sort of variation 
that took place. The upward and downward form 
of the curve was due to the attempts that were 
made to regulate the ratio by the valve on the 

Fig. 10. 


Fig. 9. 
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air the small meter began to motor the large one, 
and if the meters were left entirely to themselves 
this motoring effect became so great as to 
cause the mechanism to break down. It was found 
necessary to make occasional adjustments so as 
to minimise as much as possible this motoring 
effect and so relieve the mechanism of undue 
strain. 

In devising this 41 twin-meter ” method the possi¬ 
bility of using filtering surfaces larger than 2 J inches 
diameter was not overlooked, but in view of our 
experience it was deemed inadvisable to go further 
in this direction. The difficulty of supporting 
the 2i-inch disc against the differential atmospheric 
pressure set up by the aspirator was a serious one, 
and would, of course, be still more serious with 
larger filters. 

The method of weighing was as follows: The 
heavy filter was dried for 24 hours at 100° C. and 
then enclosed between a pair of watch-glasses with 
ground edges secured together by a metal clip. A 
similar pair of watch-glasses were used as a 
counterpoise. The difference in the weight of the 
filter before and after the filtration of the air was 
taken as the weight of the deposit. Special care 
was taken in this part of the work, as it was realised 
that defective manipulation could conceivably 
introduce large errors. 

As the deposit on the heavy filter was weighed 
in a dry state it was considered advisable to dry 
the light filter before comparing it with the 
scale of shades. It was observed, however, that 
the shade value of the dried filter was not 
appreciably different from its value in the undried 
state even after exposure to 100° C. for three 
days. 

It was also observed that the deposit on the light 
filter was remarkably uniform considering the 
large area of the exposed surface. No appre¬ 
ciable difference was observed in any of the 
experiments. 

Owing to the high pressure-difference between 
the two surfaces of the heavy filter it was found 
necessary to provide a support in the shape of a 
light metal cross, the arms of which were about 
i inch wide. Without the cross support the 
filter frequently collapsed and thus ruined the 
experiment. 

It was interesting to observe that during the first 
few hours the presence of the cross support was 
made clearly evident by the part of the filtering 
surface immediately adjacent to it remaining rela¬ 
tively clean, while the other part rapidly darkened. 
The contrast, however, subsequently disappeared 
the whole surface becoming equally dark. Inci¬ 
dentally, the disappearance of the contrast affords 
an interesting confirmation of the remark made 
earlier in this report—namely, that it is possible 
for a filter to become so black that if the deposit 
upon it is multiplied several times no increase in 
blackness is appreciable. 

It may be mentioned here that several of the 
heavy filters were treated with benzene and a very 
appreciable quantity of oily matter extracted. No 
systematic observations, however, were made on 
this aspect of the question. 

In anticipation of a possible question, I would 
point out that the efficiency of the filter was 
perfect, that is, it did not allow any solid particles 
to pass through. This was proved on several 
occasions by arranging two filters in tandem, one 
immediately behind the other, but in no case was 
the second filter discoloured. 


*o ® 

°a 

0-£ 

Kg, 

g 

Period of 
experiment. 

Shade 
no. of 
light 
filter. 

Weight 

of 

heavy 

filter. 

Ratio 

of 

volumes. 

Milli¬ 

grammes 

per 

shade.* 

1 

Jan. 5th to Jan. 7th 

15 

"S 

9-75 

0*250 

2 

„ 9th „ „ 14th 

20 

50 

950 

0*263 

3 

„ 30th „ Feb. 2nd 

15 

32 

917 

0*233 

4 

Feb. 8th „ „ 11th 

23 

56* 

9*34 

0*263 

5 

12th „ „ 13th 

10* 

17 

10-9 

0*150 

6 

Mar. 2nd to Mar. 6tb 

24 

55 

9-23 

0*247 

7 

„ 8th „ „ 11th 

25 

57 

90 

0*253 

8 

„ 16th „ „ 17th 

9* 

24* 

9*6 

0*270 

9 

„ 24th „ „ 25th 

11 

28* 

102 

0*255 


The following is a summary of the experimental 
data that has been obtained :— 

Summary of Results. 


* The method of arriving at this figure is clearly indicated 
in the detailed summary given further on. 

As has already been shown, there appears to be a 
shade value beyond which it is impossible to go, 
even if much more deposit is superimposed upon 
it. This being so, it would appear as though the 
gravimetric value per shade would be higher with 
the higher shade values. The above figures, how¬ 
ever, do not indicate any tendency in this direction; 
in fact, it appears that from the nature of the ex¬ 
periments no very fine distinctions can be drawn. 
Arranged in order of the shade values of the light 
filters we get the following summary :— 


Shade number 

Milligrammes 

of light 

of deposit 

filter. 

per shade. 

9*. 

. 0*270 

11 . 

. 0*255 

15 . 

. 0*233 

15 . 

. 0*250 

20 . 

. 0*2631 

23 . 

. 0*263 

24 .. 

. 0*247 

25 . 

. 0*253 

Average . 

. O^Tper 


The results of No. 5 experiment have been omitted in 
arriving at the average ; it seems so obviously an error. 

The calibration figure, namely, 0’254 mg. per 
shade on a 2i-inch disc, can be applied to Dr. 
Owens’sBfilter in the following way:— 

1. The area of 2i-inch disc, is 400 times as great 

as a 1/8-inch disc—the weight of the 1/8-inch 
deposit will beJV254 8hade . 

400 

2. If two litres of air be taken as the standard 
volume to be aspirated through the 1/8-inch filter, 
then the weight of suspended matter in the air 
calculated to milligrammes per cubic metre will be 
q-254 X 1000 = 0 - 317 mg per shade . 

400 X 2 

If in a particular room the stain corresponds to 
shade 10 on the scale, it will be equivalent to 
3*2 milligrammes per cubic metre of air. 
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Detailed Summary of Experiments. 
Experiment No. 1. 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

8mall. 

Jan.5th . 

29*63 

A.M. 

11.12 

P.M. 

3.10 

450 

30 

5*6 Hg. 

0*22 

360 

30 

„ 6th . 

29*93 

10.20 

3.20 

480 

50 

5*8 

023 

386 

50 

„ 7th . 

29*41 

10.0 

4*50 

790 

60 

5*9 

0*26 

619 

60 





1720 

140 



1365 

140 


Ratio of volumes, 9-75. Shade of light filter, 15. Weight of deposit on heavy filter, 36* milligrammes. 
= 0*250 milligramme per shade. 


Experiment No. 2. 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

Small. 

Large. 

8mall. 

Large. 

Small. 

Jan.9th . 

29*59 

A.M. 

9.54 

P.M. 

12.45 

540 

45 

5*6 

0*17 

428 

45 

„ 11th . 

29*45 

9.15 

12.20 

740 

60 

5*7 

0*20 

586 

60 

„ 12th . 

29*96 

10.10 

3.0 

510 

50 

5*7 

0*23 

412 

50 

„ 13th . 

30 05 

9.45 

3.20 

550 

40 

5*9 

0*24 

443 

40 

„ 14th . 

30*10 

9.45 

4.35 

740 

65 

5*7 

0*27 

602 

65 





3080 

260 



2471 

260 


Ratio of volumes, 9*5. Shade of light filter, 20. Weight of deposit on heavy filter, 50 milligrammes. = 0*263 milli¬ 
gramme per shade. 


Experiment No. 3. 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

Jan. 30th ... ... 

30*01 

A.M. 

9.59 

P.M. 

12.40 

380 

30 

5*4 

0*24 

311 

30 

Feb. 1st . 

30*02 

9.30 

3.15 

630 

55 

5*8 

0*26 

507 

55 

„ 2nd. 

29*82 

9.30 

2.5 

690 

65 

5*6 

0*37 

557 

65 





1700 

150 



1375 

150 


Ratio of volumes, 9*17. Shade of light filter, 15. Weight of deposit on heavy filter, 32 milligrammes. 
= 0*233 milligramme per shade. 


Experiment No. 4. 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


8 tar ted. 

8topped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

Feb. 8th. 

29*78 

A.M. 

9.50 

P.M. 

3.0 

1020 

90 

5*8 

0*18 

816 

90 

9tb . 

29-50 

9.0 

4.0 

1420 

130 

5*8 

0*23 

1122 

130 

„ 11th . 

29-76 

9.0 

4.50 

730 

50 

5*8 

0*26 

583 

50 





3170 

270 



2521 

270 


°* volumes, 9-J4. Shade of light filter, 23. Weight of deposit on heavy filter, 564 milligrammes. 
0*263 milligramme per shade. 


Experiment No. 5. 


Date. 

Barometer 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 

(inches). 










Started. 

Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

Feb. 12th. 

29-43 

A.M. 

11.0 

P.M. 

4.45 

770 

50 

5*8 

0*23 

606 

50 

„ 13th . 

28-85 

9.20 

12.40 

350 

30 

5*8 

0*25 

269 

30 





1120 

80 



875 

80 


Ratio of volumes, 10*9. Shade of light filter, 10*5. Weight of deposit on heavy filter, 17 milligrammes. 

= 0*15 milligramme per shade. e * 
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Detailed Summary of Experiments — (continued). 
Experiment No. G. 


; 

Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

' Small. 

Large. 

Small. 

Large. 

Small. 

March 2nd ... 

30-02 

A.M. 

10.8 

P.M. 

7.15 

1260 

110 

5-5 

0-22 

1030 

110 

„ 3rd ... 

29-95 

9.30 

6.50 

1250 

100 

5-8 

0-26 

1006 

100 

„ 4th 

30 09 

9.20 

4.30 

870 

80 

5-8 

0-33 

704 

80 

„ 5th ... 

30-15 

10.0 

4.45 

810 

80 

5-8 

0-31 

657 

80 

„ 6th ... 

3006 

9.0 

12.20 

365 

30 

5-8 

0-31 

295 

30 





4555 

400 



3692 

400 


Ratio of volumes, 9*23. Shade of light filter, 24. Weight of deposit on heavy filter, 55 milligrammes. 
= 0*247 milligramme per shade. 


Experiment No. 7. 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 

Started. 

[ Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

March 8th 

30-30 

A.M. 

9.35 

P.M. 

6.5 

1095 

no 

5-8 

0-25 

894 

no 

„ 9th ... 

30-48 

9.30 

6.0 

830 

60 

5-8 

0-26 

683 

60 

„ 10th ... 

30-23 

9.30 

4.30 

610 

60 

5-8 

0-28 

497 

60 

„ 11th ... 

3008 

9.35 

6.45 

1440 

130 

5-8 

0-22 

1165 

130 





3975 

360 



3239 

360 


Ratio of volumes, 90. Shade of light filter, 25. Weight of deposit on heavy filter, 57 milligrammes. 
= 0’253 milligramme per shade. ..... 


Experiment No. S, 


Date. 

Barometer 

(inches). 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

March 16th ... 

30-17 

A.M. 

2.30 

P.M. 

7.0 

810 

60 

5-8 

0-26 

658 

60 

„ 17th ... 

29-93 

9.45 

4.30 

675 

65 

5-8 

0-26 

543 

65 





1485 

125 


. 

1201 

125 


Ratio of volumes, 9'61. Shade of light filter, 9*. Weight of deposit on heavy filter, 24* milligrammes. 
= 0*27 milligramme per shade. .• 


Experiment No. 9. 


Date. 

Barometer 

(inches). 

1 

Time. 

Volumes uncorrected. 

Pressure. 

Volumes corrected. 


Started. 

Stopped. 

Large. 

Small. 

Large. 

Small. 

Large. 

Small. 

March 24th ... 

29-97 

A.M. 

11.0 

P.M. 

7.0 

1330 

105 

4-7 

0-18 

1120 

105 

25th ... 

3017 

11.0 

5.0 

850 

75 

4-7 

018 

720 

75 


1 



2180 

180 


* 

1840 

180 


Ratio of volumes, 10*2. Shade of light filter, 11. Weight of deposit on heavy filter, 281 milligrammes. 
= 0*255 milligramme per shade. 
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Experimental Work in Hand. 

The Committee are now engaged in experiments 
directed towards finding the best method of 
measuring continuously the amount of suspended 
impurity in the atmosphere. The greatest difficulty 
in connexion with this centres round the fact that 
to abstract weighable quantities of suspended 
impurity from the atmosphere, and particularly 
quantities suitable for analysis, involves the treat¬ 
ment of extremely large volumes of air. 

The following volumes of air filtered and weights 
of deposit caught are taken from the experiments 
already described in connexion with the calibration 
of the above filter. 


Experi¬ 

ment. 

Volume 

filtered. 

Weight of 
deposit. 

Experi¬ 

ment. 

Volume 
filtered. ( 

Weight of 
deposit. 


cu. metres. 

mg. 


cu. metres/ 

mg. 

1 

38*6 

36£ 

6 

102 

55 

2 

70 

50 

7 

92 

57 

3 

39 

32 

8 

54 

24 

4 

71 

564 

9 

52 

284 

5 

25 

17 

V 




It will be seen from these that the amount of 
suspended impurity in the air of London at the 
time of the experiment varied from about i to 1 mg. 
per cubic metre, so that to obtain, say, 100 mg. 
would involve the treatment of from 100 to 200 
cubic metres of air, which implies either the 
use of very large and costly apparatus or the 
spreading of the test over such a long period 
as to make it useless for most purposes. For 
example, to obtain the 55 mg. of deposit referred 
to in Experiment 6, already quoted, required 
the aspiration of 102 cubic metres of air and 
occupied 34 hours’ continuous aspiration through 
a 2i-inch diameter filter-paper. It is fairly obvious 
therefore that there are considerable difficulties in 
the way of obtaining a sufficient amount of sus¬ 
pended impurity for analysis; on the other hand, 
the method of measurement by shade of record, as 
already referred to, may be developed so as to 


give the chief part of the information required. 
Experiments were made with a view to ascertain¬ 
ing whether the amount of obstruction of the pores 
of a filter-paper through which air was aspirated 
could be taken as a measure of impurity. It was 
found that the amount of obstruction of the pores 
could be measured by taking the time required to 
aspirate a fixed volume through a disc of filter- 
paper, means being adopted to keep the difference 
in pressure on each side of the filter-paper 
constant. 

A series of 16 experiments were made, in each of 
which two litres of air were drawn through the 
standard paper used for the Owens filter, but each 
volume of two litres was drawn through the same 
disc, so that, assuming the state of pollution of the 
air did not vary during the experiment, No. 1 would 
receive, say, a unit quantity of deposit and the 
succeeding ones quantities proportional to their 
number, No. 10, for example, receiving 10 units of 
deposit. 

It was found that there was a regular increase in 
the time required for filtration, but it was at a very 
slow rate as the air was comparatively pure at the 
time, but it indicated roughly that while air con 
taining about 0'32 mg. per cubic metre passed 
through the paper at the rate of two litres in four 
minutes, when 30 litres of this air had passed 
through the paper the time occupied by the six¬ 
teenth volume of two litres was only increased to 
5*45 minutes. Of course, the total time occupied 
depends also upon the difference in pressure pro¬ 
duced on each side of the paper, and the figures now 
given are simply for comparison between themselves. 

Should the method of measurement based upon 
the obstruction of the pores of the paper prove 
effective, it would be preferable in at least one 
respect to measurement by shade of record given 
by aspiration through white filter-paper, as it 
would be independent of the colour of the 
impurity. 

The Committee’s experiments on the subject of 
obtaining continuous records of pollution from hour 
to hour or day to day will not be completed for 
some months, but it is hoped that the results will 
be ready for the next annual report. 
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Medical Cooperation and Medical 
Interests. 

If medical science is to play a large part in the 
social reconstruction of the nation in the near 
future—and there is little doubt that it will have 
the opportunity as well as the desire to do so—it 
is high time to determine what that part is to be. 
The letter which we publish this week over the 
uames of leading members of the teaching and 
medical professions in a great North-country city 
suggests a common effort by the two professions to 
pledge the country now to far-reaching schemes 
of reconstruction. We have already indicated 1 
that the cooperation and sympathy of Labour 
might be expected in such a programme of pro¬ 
gress and reform, but that comradeship between 
medical men and Labour must not supplant the 
comradeship of medical men as a body. In short 
the ideal medical senator, without representing 
medicine only, should be an interpreter of medical 
thought and ideals to his fellow legislators. The 
newly enfranchised women of the better educated 
class are keenly interested in many of the social 
questions with which medical men are concerned, 
and their influence with the ballot-box should prove 
of value to medicine, both on its scientific and on its 
administrative and therapeutic sides. For example, 
the matter of medical attendance upon the wives 
and dependents of the working classes is one 
which might well have come to the front if work¬ 
ing men alone were in a position to place it there, 
but with women also on the register it is sure not to 
be kept in the background. We single out the ques¬ 
tion of medical attendance, not because we regard 
it as more important than better housing, or 
improvement of the conditions of labour, but because 
it is one affecting members of the medical profession 
in their individual practices more directly than the 
others, and also because it has a strong individual 
interest for a very large section of the electing 
public. If the direction of public opinion is found to 
bring rapidly nearer the giving to all dependents 
of insnred persons medical attendance upon lines 
resembling those which the insured themselves 
enjoy—in other words, if it is sought to make the 
panel doctor of the father the family doctor of 
his wife and children—a number of questions will 
arise immediately of direct or indirect interest to a 
larger circle of practitioners than those now on the 
panels. All medical practice will be affected, and 
it Beems to us that women voters may appreciate 
quickly the directions in which this will occur. 

Medicine sees fully the advantage to the children 
of having their ailments brought at early stages to 
medical men for diagnosis and treatment; but the 

* The latfCKT. Jan. 5th. 1918, p. 27: 


practitioner will also see before himself and a large 
number of his colleagues the certainty of a loss of 
patients from private practice. This loss will be com¬ 
bined with the prospect of children requiring medical 
attendance far more frequently than they have 
before, and questions as to the amount of remunera¬ 
tion due for increased work and the source of such 
remuneration will be made subjects of discussion. 
The Ministry of Health which lies on the immediate 
political horizon, when its constitution is settled 
and its activities defined, may be expected to deal 
with such matters authoritatively, but while 
matters are in a state of flux the attitude of the 
medical profession is dictated by two unchanging 
aims : whole-hearted support of all measures 
conducing to the health of the community, and 
the securing of a proper status for the medical 
man in carrying out tljis work. A case in point 
is the Maternity and Child Welfare Bill now before 
Parliament, in which the establishment by a local 
authority of a general domiciliary service by 
medical practitioners is expressly excluded. In 
connexion with these and with a variety of other 
topics the medical man will find himself advising 
as an expert, making his influence felt as 
an advocate when Parliamentary elections are 
drawing near, and himself voting for the candi¬ 
date whom he may decide so to assist. It 
will be his duty when the occasion arises to 
support, in whatever capacity he may be able to do 
so, men or measures for whom his support is desir¬ 
able in the public interest, and it will equally be 
his duty to protect his profession and himself from 
exploitation, and to procure and promote suitable 
recognition for the services of medicine. His 
position in this last respect will not be different 
from that of the working man or of the brewer or the 
merchant, who neither neglect the interests of 
themselves and their fellows, nor are expected 
to do so. 

How far the medical practitioner of the future, 
whether as a candidate for the House of Commons, 
or as a canvasser or voter, will have to “ mix 
himself up with politics ” is a question which the 
future must, to some extent, be left to decide; but 
the attitude of standing aloof from social questions, 
when or because they have acquired a political 
aspect, must be dropped by all the citizens of the 
future. The medical man’s part will be to place 
his science at the disposal of the public, and justify 
that science by precept and example. As candidate 
for Parliamentary election and Member of the House 
the medical man will more necessarily have to 
study such questions, but his views will require the 
endorsement of his professional colleagues if they 
are to be of weight; and this whether politics are 
carried on upon the old party lines, or whether, as 
some believe, party obligations become in future 
less strict, and measures gain support upon their 
merits at the hands of men selected to exercise 
independent judgments. In any case, the medical 
man who enters Parliament will not be able to do 
so as a “ Member for medicine ” ; he will have to 
appeal to constituents as a man of affairs who will 
serve their interests and that of his country with 
full qualifications to do so. He will have also to be 
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one who, while he has gained in his profession 
sufficient experience to warrant him in claiming to 
represent it when the occasion arises, is at the 
same time in a position to abandon it temporarily 
or entirely for a new career. In such circumstances 
the ideal medical candidate for Parliament is not 
likely to be found in large numbers or in many con¬ 
stituencies. When he is found, however, and is 
willing to allow himself to be put forward, he 
should secure the support of his medical colleagues 
where they can conscientiously give it. We may 
go so far as to suggest that such support should 
be given even where differences of opinion upon 
strictly political subjects exist between them. And 
we would add that a medical practitioner, equipped 
by his training and experience of life to exercise 
judgment in many subjects outside the range of his 
profession, broad-minded and independent, will be 
more likely to serve his country usefully in Parlia¬ 
ment than the majority of those who compete with 
him for the honour of doing so. He will be a pro¬ 
fessional man, it is true, but, as we have suggested 
above, sometimes at least he will have ceased to 
exercise his profession, and in any case his oppor¬ 
tunities for personal advancement either through 
the casting of a vote or through service rendered to 
a political party will be few and far between. 


The Report of the Radium Institute: 
the Clinical Value of Radium. 

There are many morbid conditions for the treat¬ 
ment of which we are always seeking some more 
thorough or more convenient method, and though 
we often look in vain, every now and then we find 
a technique, a procedure, it may be a drug, which 
proves to be of real value as a therapeutic agent. 
It is true that by no means rarely the early 
promises of a decided advance are not borne out by 
later knowledge, but this is only to be expected, 
and it should not make us hesitate to seek out every 
remedy which offers promise of aid. Only by trial 
can experience be arrived at and codified for general 
instruction. Although several years have now 
elapsed since the first introduction of radium as a 
therapeutic agent, yet its exact position in the 
treatment of disease still remains to be settled, 
largely because, it would seem, the trials made with 
it have not been conducted upon analogous cases, 
and the results have not been subjected to proper 
control. Kadium has been employed for many 
ailments, but it is in the treatment of our most 
obstinate foe—that is, cancer—that its help is 
most urgently needed, while there is no exact 
definition of what cancer is. Surgery speaks with 
no uncertain voice on the treatment of early 
operable cancer; it cannot be doubted that here 
wide excision affords a chance of removal of the 
danger, but it is essential that surgical treat¬ 
ment should be complete, and it must be early, 
otherwise the disease will quickly pass beyond 
the reach of the scalpel. In neglected malignant 
disease there always comes a time when excision is 
impossible, and the surgeon is powerless. Then 
comes the need for some form of treatment which 


can deal with the cases that the surgeon is com¬ 
pelled to decline, and of all recently introduced 
therapeutic agents there is none surpassing radium 
in value within its sphere of activity, as at present 
known to us. To a certain extent the X rays can 
influence favourably the progress of a malignant 
growth, but the range of action is small compared 
with that of radium. How valuable that range may 
be is well shown in the address which we publish 
this week by Sir John Phillips on the therapeutic 
influence of X rays on female pelvic disease, but 
the value of X rays in malignant disease remains 
uncertain. Radium, however, appears to have a 
very definite action on many forms of malignant 
growth. Considerations of the cost of the material 
must influence the measure of its use, yet the 
evidence we possess shows that the action of 
radium can be counted on, in which case its cost 
is insignificant in comparison with its value. 

The latest evidence that has been brought 
forward of that value is contained in the report of 
the Radium Institute just issued. In this document 
the director, Captain Hayward Pinch, recounts 
what the Institute has done over many years of 
working, tabulates the results that have been 
obtained, and tells us what he considers radium can 
do. This report differs in character from those 
published in previous years in so far as special 
prominence is accorded to the after-history of 
cases examined and treated at the Institute 
between August, 1911, and December, 1914. But 
the statistical tables concern only the new cases 
seen at the Institute during the year 1917. 
Of all the forms of malignant disease the least 
obviously malignant is rodent ulcer, a condition 
well defined by its pathological histology, but not 
rarely confused in some countries with ordinary 
squamous-celled carcinoma of the skin. Rodent 
ulcer is amenable to many methods of treatment: 
the X rays, carbonic acid snow, ionisation, and 
excision can all remove it, though with every 
one of them the risk of a recurrence remains great. 
Indeed, there would be little or no need to invoke 
the aid of radium for the treatment of a disease 
so amenable in ordinary circumstances, but that 
the disease has this great tendency to recurrence: 
therefore, if we can find a method of treatment 
which materially lessens the chance of recurrence it 
should be used. Now, the evidence produced by 
Captain Pinch is in accordance with the opinions 
formed by all who have had experience of the 
use of radium in cases of rodent ulcer—viz., 
that the disease can be removed by radium 
with certainty, and that if a sufficient dose be 
administered recurrence does not take place. The 
value of radium for rodent ulcer is thoroughly 
established by the results obtained at the Radium 
Institute. With the more malignant forms of 
cancer the results of the use of radium are not so 
certain; improvement is common, but a cure is 
rare. Whether affecting the skin or a mucous 
membrane, epithelioma has shown a noticeable 
improvement in almost every case under treat¬ 
ment in the Institute; in many the local lesion 
disappeared, and no recurrence occurred for 
many months or even for years; but in others, 
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although the local lesion was apparently cured, 
the disease manifested itself in the neighbour¬ 
ing lymphatic glands. Even when the disease 
, is not entirely removed some of the complications 

may show very distinct benefit from the action 
of radium. When after carcinoma of the breast 
SI there is evidence of lymphatic obstruction in the 

arm, the swelling of the arm and hand is often con¬ 
siderably relieved by radium, if the treatment is 
employed before the engorgement has lasted long, 
u Among the other conditions which have shown 

g improvement after exposure to radium when 

administered at the Institute may be mentioned 
•v lymphadenoma. Many cases of sarcoma show 

themselves remarkably amenable to the treat¬ 
ment, but other conditions, such as those of lupus 
erythematosus, only occasionally exhibit slight 
improvement. The use of radium in the treat¬ 
ment of scars is set out very convincingly in 
J The Lancet this week by Captain W. C. Stevenson, 

whose experiences coincide with those of the 
Institute in regard to keloid. The whole record 
of the work under the superintendence of Captain 
Hayward Pinch goes to show that with intelligent 
application we have in radium a valuable thera¬ 
peutic agent, while much of the results suggests 
that further experience in its employment will 
expand its utility. 

One important question remains to be con¬ 
sidered, how does radium act ? There have 
been many suggestions as to its mode of action, 
but only one fact seems to have been really 
, ascertained. The action seems essentially to be 

the same as the action of X rays. Both these forms 
of radiant energy appear to have a destructive 
influence on all forms of living tissue, but this 
influence is decidedly greater and more readily mani¬ 
fested on abnormal cells than on the healthy 
tissues of the body. The cells become granular 
and break up ; sometimes vacuoles appear in them ; 
absorption of the debris occurs, and for a time a 
shrunken cell membrane is all that remains of the 
erstwhile malignant cells ; then appears new fibrous 
tissue, the amount varying widely in different cases, 
and thus, if success is following the treatment,' 
the malignant mass is replaced by a fibrous nodule, 
while in some cases no trace may be left of the 
former disease. The deeper the disease, the greater 
the obstruction offered to the rays, and the less the 
effect of the treatment. An increase in the amount 
of radium employed will to a certain extent com¬ 
pensate for the increase in depth, but there is a 
limit to this; so that it is not possible to follow 
malignant disease which has penetrated far into 
the tissues, or^to deal with secondary growths. A 
further difficulty is to be found in the fact that the 
rays of radium, though affecting normal tissues to 
a much less extent than morbid tissues, do affect 
them, and thus once again we find a hindrance to 
the unlimited increase in the power of the radium 
employed. Time may show how these difficulties 
may be overcome, but with all its limitations the 
, use of radium has afforded us substantial aid in 

the treatment of some very difficult pathological 
conditions. 

“ Ne quid nlmls.” 

DIET STANDARDS FOR HARD WORK: 

SUPPLEMENTARY RATIONS. 

Amongst platitudes of special importance at the 
present time is the one which says that the greater 
the wear and tear of muscle substance which hard 
physical work involves the greater need is there 
for an abundant diet. When, therefore, a scheme 
of rations is formulated it is obvious that it should, 
as far as possible, be based on the peculiar needs 
of the individual. The war has brought a vast 
concourse of people—the figure has been officially 
estimated at six millions—into an arena of industry 
which involves hard and continuous physical strain. 

Guided by their physiological advisers, the Ministry 
of Food, in realising this fact, have decided upon a 
scheme providing for supplementary rations for 
all persons classed as heavy workers. There is 
bound to be some difficulty in administering 
the benefits of such a scheme equitably, but 
so far the Ministry seem to have evolved a plan 
which promises to secure an all round administra¬ 
tion adjusted by a scale to the various grades of 
workers. To begin with, the scheme does not 
provide an increase in the allowance of butcher’s 
meat, but a supplementary ration limited to bacon, 
rabbits, poultry, and meat other than butcher’s 
meat. The increased allowance will amount approxi¬ 
mately to an advance of 50 per cent, on the ration 
upon which the supply of meat food to the population 
of London and neighbouring counties is now based. 

Those entitled to the increased allowance are to be 
divided into three classes as follows : F, men on very 
heavy industrial work, E, men on heavy agricultural 
work, and D, men on heavy industrial work. Persons 
engaged in professional and commercial occupa¬ 
tions, office staffs, clerks, commercial travellers, 
dealers, shop assistants, messengers, indoor domestic 
servants and others engaged in similar occupations 
are excluded from the provisions of the supple¬ 
mentary scheme. A circular giving particulars 
as to the duties of an employee entitled to 
the supplementary ration will be issued, it is 
stated, to the local food committees. The business 
of these committees will be to distribute forms 
of application to those persons entitled to the 
extra allowance of food, who will be required 
to state their occupation, their employer, and 
the exact kind of work in which they are 
engaged. Supplementary ration cards in accord¬ 
ance with the decision of the committee will 
then be issued corresponding with the classes 
of heavy labour scheduled above. Some reservation 
appears to be made in regard to women workers, 
though there can be no question that a woman 
as a physiological machine is on the same plane 
as a man when the demands are those of excessive 
toil. We understand, however, that a limited 
number of women will share the same extra 
allowances of food, provided that their work is more 
strenuous than that implied by/* ordinary factory 
work not involving exceptional physical exertion 
or exposure to heat or weather.” The grading of 
rations introduces a principle of administration 
which, while physiologically sound, will, no doubt, 
be faced with difficulties in practice, but it is to be 
hoped that common-sense will prevail. The com¬ 
parison is often drawn between the steam-engine 
and the human machine as two going concerns, 
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inasmuch as the energy of the one is derived from 
the fuel supplied and the energy of the other from 
the food consumed. While the analogy is partly 
true, it breaks down when we consider that the 
human body is also a self-repairing machine. The 
supply of fuel to the steam-engine does not com¬ 
pensate the depreciation of its parts. On the other 
hand, food automatically does this for the human 
machine, and the consideration of this truism has 
rightly prompted the Ministry of Food to make 
allowance for the increased demand created by 
the extra wear and tear of intense industrial 
activities. Professional workers are excluded from 
the scheme, whatever the strain upon their actual 
muscular powers, though many of these, notably 
the doctor doing treble work, can plead that his 
physical wear and tear is of the severest sort. 


PLAGUE IN INDIA. 

Twenty-two years have passed since plague 
began its ravages in India, and during that time 
the disease has carried off not far short of 
10 millions of victims. Owing to the fluctuations 
of the mortality and the temporary reduction at 
times in the number of plague deaths, some 
sanguine minds have confidently predicted a 
speedy cessation of the epidemic, on the score 
that its virulence was becoming exhausted, and 
that, in popular language, “ it was burning itself 
out.” The highest point of the plague prevalence 
was reached in 1907, when no fewer than 1,315,892 
persons died of the disease during the year. The 
next two years witnessed a considerable decrease in 
plague mortality, for in 1908 only 156,480, and in 
1909 178,808, deaths were recorded. Unfortunately, 
this diminution has not been maintained, and for 
the last eight years the annual average number of 
plague deaths has been 420,836. The latest figures 
available—namely, the provisional returns for 1917 
—show that close upon half a million of lives were 
sacrificed in India to plague during the year. So 
that it cannot be said that, taking India as a whole, 
there are as yet any indications that the pestilence 
is abating. 

During the past 22 years the incidence of plague in the 
various Indian provinces has been unequal. The Punjab, 
for instance, has suffered very severely, as will presently be 
seen, while Assam has practically escaped altogether, having, 
since its reconstitution as a separate province in 1912, had 
only one solitary case and that an imported one, up to the 
end* of 1917. The three administrative areas that have 
suffered most from plague have been the Punjab, the 
Bombay Presidency, and the United Provinces of Agra and 
Oudh. These three areas have a combined population of 
about 98 millions—that is, a little less than one-third of the 
total population of India. During the 22 years the Punjab 
has haa 2,861,459 deaths from plague, Bombay Presidency 
2,247,906, and the United Provinces 2,187,596, making a total 
of more than 7J millions of plague deaths out of the 
approximate total of 10 millions for the whole of India 
during that period. Much valuable knowledge has been 
gathered in India respecting the etiology and prevention 
of plague, as a result of the labours of the two Royal 
Commissions that have visited India, and through the 
investigations carried out by the experts employed by the 
Advisory Committee appointed jointly by the Secretary of 
State for India, the Royal Society, and the Lister Institute. 
Much, too, has been done in adding to the common stock of 
knowledge regarding plague by the officers of the Indian 
Medical Service both in the laboratory and in the field. 
Unhappily, the fact remains that, in spite of all that has 
been done to check the ravages of plague in India, the disease 
continues to prevail apparently unchecked. This unsatis¬ 
factory situation is probably, to a large extent at least, owing 
to the attitude taken up by the natives of India with respect 
to the anti-plague measures. These people have violently 
resisted any attempts that appeared to interfere with their 
habits and customs, and have bitterly reseated any suspected 
encroachments upon their religious practices. Even the 
trapping and poisoning of rats met with active opposition. 


Isolation of the sick was strenuously resisted, members of 
the plague staff were stoned in the streets, lady doctors were 
mobbed on their rounds, riots developed, hospitals were 
burned, and some of the men guarding them were 
killed; and in at least one instance a high official was 
assassinated who had been regarded as responsible for the 
introduction of the obnoxious anti-plague regulations into a 
populous district. After this it was thought prudent to 
modify the policy and attempts were made to educate the 
people, the hope being that in time they would be suffi¬ 
ciently informed to appreciate the value of the measures 
suggested for controlling the disease. A large proportion, 
some say three-quarters, of the people of India live outside 
the large towns and maintain themselves and their families 
by cultivating small holdings, the produce of which pro¬ 
vides food for the household. The grain grown in the fields 
is stored in the houses or close by, and is easy of access to 
rats which swarm in large numbers in and around the 
dwellings shariug in the family food-supplies.. The opinion 
of some experts is that the districts in India where plague 
has failed to establish a footing are those in which the 
construction of the houses and the habits and customs of 
the inhabitants are such as to be unfavourable to infesta¬ 
tion of the dwellings bv rats. The old saying still holds 
good, “ No rats, no plague.” It is a well-known fact that 
rats are found wherever corn is stored, and that where rats 
are present there are also rat-fleas, the actual agents in the 
transmission of bubonic plague to man. Lieutenant- 
Colonel D. T. Lane, I.M.8., at the time chief plague 
medical officer for the Punjab, published a report 
in 1915 in which he regretted the apathy and indiffer¬ 
ence of the people in the matter of the prevention of plague, 
asserting that if each householder kept his house free from 
rats there would be no more plague. There were, Colonel 
Lane went on to observe, 15 millions of rat-holes in the 21 
affected districts of the Punjab, and if the people could only 
be roused from their apathv and made it impossible for the 
rats to live in these holes the plague prevalence would 
subside. The efforts to educate the Indian people in the 
prevention of plague had hitherto been confined to men 
who, having cattle and crops to attend to, spent little time 
in their houses. As plague in India is a house disease, the 
women should be taught how to prevent the spread of 
plague. In Colonel Lane’s opinion, if once the women 
understood that rat-holes and unswept floors endangered the 
lives of their husbands and children they would immediately 
do their dutv and thus avoid the malady. The year 1915 
was the worst as regards plague in the Punjab since 1907, 
for no fewer than 244,104 persons died of the disease in 
the province. Whether it was a pure coincidence or the result 
of Colonel Lane’s education of women, there were only 4151 
plague deaths recorded in the Punjab during 1916, and 8351 
in 1917, the annual average of the 10 years, 1906 to 1915, 
having been 135,850. This remarkable reduction of the 
plague mortality in the Punjab was not shared by the other 
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they were 79,507 in 1916 and 153,098 in 1917. In the United 
Provinces the plague mortality in 1915 was 58,128, and in 
1916 and 1917 the deaths numbered respectively 49,368 and 
118,957. 

It will be interesting to see if the diminution of 
plague mortality in the Punjab is maintained 
during the present year. 

THE INVESTIGATION OF ATMOSPHERIC 
POLLUTION. 

We publish this week in a Special Supplement 
the Third Report of the Committee for the Investi¬ 
gation of Atmospheric Pollution, the observations 
recorded being those made during the year 1916-17. 
As announced last year, an important change was 
made in the whole scheme of investigation, inas¬ 
much as the work was placed under the control 
of the Meteorological Office, the original com¬ 
mittee being constituted an 44 Advisory Com¬ 
mittee on Atmospheric Pollution ” to that office. 
This committee has since been enlarged by the 
addition of representatives from important districts 
in which investigations are conducted. In spite of 
the difficulties raised by war conditions, it may be 
said that this valuable work is being prosecuted 
with commendable activity, as the present report 
abundantly shows. A valuable amount of re¬ 
search work has been carried out, chiefly 
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the direction of investigating methods of 
measuring suspended impurity in the atmosphere. 
The original methods outlined by the committee in 
regard to measuring the amount of impurity 
deposited or washed out of the air and the 
determination of the nature of the impurities 
have been adhered to; it is hoped, however, soon 
to supplement these methods by introducing a 
6 imple means of estimating the amount of matter 
in suspension in the air as distinct from that 
deposited. As the present report points out, while 
the nature and quantity of deposited matter are 
of great importance from the point of view of 
injury to buildings and plant life, the very finely 
divided matter which remains in suspension is 
probably of greater significance from a hygienic 
point of view. It is the suspended matter which 
we breathe into our lungs and which cuts off the 
sunlight. The report shows, however, by the 
original methods of examination that the deposit 
of insoluble impurity does not depend upon rainfall, 
while there is some indication that the soluble 
part of the impurities deposited is influenced by 
rainfall. This latter observation might be antici¬ 
pated. Dr. J. S Owens has devised an apparatus 
for the estimation of suspended solid pollution in 
the atmosphere, and Mr. J. G. Clark has taken great 
pains to render this method quantitative. This 
method should bring into prominence the results of 
the efforts to economise fuel by abating smoke. 
Taking the results of this year’s report on the whole, 
there is an increase shown in the total deposit 
on previous years for the summer months, while 
there is evidence of considerable improvement 
again during the winter months. On the face of it, 
this would seem to imply that the methods of 
domestic firing are gradually improving, but it is 
early yet to make a definite conclusion upon 
this point. The work is clearly of national 
importance, particularly as official inquiries are 
now being set on foot to investigate the question 
of economising fuel. We hope that the committee 
will add to the success of its efforts by securing 
farther practical workers. 


the patient was restless and cyanosed, the pulse-rate and 
the dyspnoea increased, and an icteric tint appeared and 
gradually augmented. On the third day death took place. 
The necropsy showed that the right lobe of the liver 
had been traversed and contained a large tortuous cavity 
without any apparent orifice of exit. There was little 
blood in the abdominal cavity. The pericardium and 
surface of the heart were intact. At the apex of the right 
ventricle was found a projectile about the size of a filbert. 
It could have entered the heart only by way of the inferior 
vena cava. Near the entrance into it of the hepatic veins 
was a slight retroperitoneal hsematoma. 

In an annotation in The Lancet of April 7th, 1917, 
we described a case recorded by Professor Lyle, of 
Columbia University, in which a shell fragment 
migrated from the femoral vein to the right 
ventricle. Its presence was not diagnosed during 
life, as, unfortunately, radioscopy did not extend 
beyond the neighbourhood of the wound in the 
thigh. _ 


Sir John Phillips has been appointed Honorary 
Physician to the Queen. 


The Editor of the British Medical Journal and 
the Editor of The Lancet .were elected at the 
annual meeting of the Royal Medical Benevolent 
Fund Vice-Presidents of the Fund, in recognition 
of assistance given to the work of the affiliated 
War Emergency Fund. _ 


The Library and Offices of the Royal Society of 
Medicine will be closed from Thursday, March 28th, 
to Saturday, April 6th, both days inclusive, but 
officers of the R.A.M.C. and Colonial and Allied 
Services will be admitted to the Library between 
the hours of 11 and 6. _ 

The annual meeting of the Society for the Study 
of Inebriety will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, 
Cavendish-square, London, W., on April 9th, at 
4 p.m., to appoint President, Council, and officers for 
the ensuing session, and to receive the report of 
the Council and financial statement, after which a 
discussion will be opened on Industrial Alcoholism 
by Dr. William Charles Sullivan. 


PROJECTILE CARRIED IN THE INFERIOR VENA 
CAVA TO THE HEART. 

Instances of projectiles lodged in the cavity of 
the heart, and even instances of their successful 
removal, have been recorded in the war. The 
projectiles have usually penetrated the cardiac 
wall. At a recent meeting of the Academie de 
Medecine of Paris M. F. Menuet reported a remark¬ 
able case in which a projectile was carried to the 
heart in the inferior cava. 

* ! 0, 1 dier * a S ed 22 years, was wounded by a shell fragment 
u 5,H e . n to a fle,( l hospital two and a* half hours later, 
m addition to wounds of the lower limbs there was an 
li* ? ntry over the r, 8ht seventh rib in the axillary 
or i “^ioscopy did not reveal any projectile in the liver 
Hi« ,D u e reafc °* * be abdomen, but the movements of the 
thi Phra £ m were diminished, especially on the right side. At 
folf? • iac apex an °P a( l ne spot was observed, especialIv on 
^Piration. Its size corresponded to that of a shrapnel 
allet slightly flattened. It followed exactly the cardiac 
dirt *’ and 8h °wed a kind of gimblet-like movement. It 
Tt« appear to participate in the respiratory movements. 
tw 8 ^icalated to be at a depth of 40 mm. Although 
_ ere w* 8 no ra di 0 i 0 gj c 8 ig n of hoemothorax or hoemo- 
Wrf 1 °. m ’ ex Plam the entry of the bullet into the 
dvoni’ and the symptoms—good facies, good pulse, slight 
M m a ’ . norma I heart sounds—were mostly negative, 
Dinio m Ue * conc Iuded that there was an intracardiac 
th*» ®* r nt this view was received with scepticism, and 

of h? ,^ eon in charge of the case only opened up the wounds 
!BHn» ,0W ^ r limbs under spinal anaesthesia, during which a 
0U8 attack of syncope occurred. On the following day 


The Association of Panel Committees established 
in October last has issued a memorandum appealing 
to all panel committees to take the opportunity 
afforded by the association of expressing the views 
of the panel profession with an authority which 
will compel favourable consideration. The March 
issue of the London Panel Committee Gazette , 
circulating among practitioners on the panel in the 
County of London, in discussing such large issues 
as Parliamentary representation and Poor-law 
reform, recommends its readers to support the 
association. • 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions. 

The following subscriptions to the Fund have been received 
during the week ending March 18th: — . 


£ jt. d. 

Dr. Matilda Hunt. 3 0 0 

Mr. Herbert Tilley ... 5 5 0 

Dr. Charles Pollard ... 2 2 0 


£ s. d. 

Dr. F. R. Mallett . 110 

Dr. Mark Style . 2 2 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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ROYAL MEDICAL BENEVOLENT FUND. 


The annual general meeting of this Fund was held at 
11, Chandos-street, Cavendish-square, on March 12th, Dr. 
Samuel West, the President, being in the chair. 

The annual report was read and approved, the chief event 
of the year in the activities of the Fund—namely, the second 
appeal for the War Emergency Fund—being dealt with in 
detail. This Fund was instituted in 1916 to afford assistance 
to medical men, who in consequence of having joined the 
medical service of the Army and Navy, found themselves in 
temporary financial difficulties. As the report said : — 

Many medical men, when callel up, had to leave on very shorb notice, 
without time to make adequite provision for the continuance and 
maintenance of their practice during their abience. As a result, they 
had to face a severe fall in Inc >me. even when supplemented by Anny 
pay, while many expenses, such as rent, insurance, taxes, family main¬ 
tenance. and education, could not be materially reduced. Although in 
a year or two after their return it may be hoped th*t those affected 
will recover their positlou, still in the interval help is, and will be, 
required, and it is to meet these needs that the War Emergency Fund 
was Instituted. To be effective the grants must be made on a liberal 
scale and the Fund, from which they are to be drawn, must be a large one. 

Tbe first appeal was started in 1916 and yielded £3892, 
but in 1917, in the second appeal, £25,000 more were asked 
for. A general meeting of the profession was convened, an 
influential committee elected, and at the same time a special 
subcommittee was appointed to whom the administration 
and management of the special Fund could be delegated. 
The second appeal, said the report, had yielded up to the 
end of 1917 £9516, the two appeals together amounting to 
£13,000, but since that date promises, dividends, and extra 
subscriptions had raised this total to £15,000. The report 
continues:— 

There Is*no profession which has been so hard hit by the war. 

It Is the only profession which was called out as a profession, 
and It gave Its services unreservedly and without grudging, though 
often at very great personal sacrifice. The extraordinary value 
of the service rendered to the nation is shown by the remarkable 
freedom which the Forces have enjoyed from diseases which were 
formerly the scourge of armies In the field and by the success of 
modern medical and surgical methods. As there has never been a war 
on such a scale as this, so there has never been one in which the 
incidence of preventable dIseases has been so Bmall, and this is due to 
the progress and practice of medical science and to the whole-hearted 
enthusiasm with which the medical profession has devoted itself to 
the work. But in spite of the demands of the war the finances of the 
Fund are in a satisfactory condition. 

In the grant department the total donations and subscriptions 
for the y«ar amount to £2713 10s. 9d.. which is an increase of 
£646 15s. 5d. over that received last year. This includes a legacy of 
£105 left for the general purpose of the Fund by Lieutenant-Colonel 
Leahy. The amount distributed was £2149 15s. 8 d. in ordinary grants, 
in addition to which war-time gifts were made at Christmas of £120, 
making a total of £2269 15s. 8d. This is a slight decrease upon the 
amount distributed in the previous year, but is explained by the fact 
that 12 new annuitants were taken from the list of long standing grants 
whose age qualified them for annuities, to the relief of the grant 
department, a* the results show. 

In the annuity department the Income for the year was £2911 9s. 4 d. 
which is £75 17s. 8 d. less than the Income of last year. This decrease 
is apparent only, on account of the larger amount deduoted from the 
dividends for income-tax, but when this had been refunded it made 
tbe total income really about £2C0 more. The amount distributed was 
£3060 11s. 3d., the sura of £161 In addition w as spent In Ch-istmas gifts 
of an extra £1 each, bringing the total distribution to £3221 11s. 8d., 
an increase of £121 8s. 4 d. over that of the previous year. The number 
of annuitants remains the same—viz., 161. 

The committee has given serious consideration to the question or 
disputes as to legacies or donations arising between tbe Fund and 
Epsom College. It feels strongly that all such disputes should bs 
settled between the two bodlen amicably and without litigation. It 
has decided so far as the Fund is concerned that it is willing to submit 
all such questions to arbitration where they cannot be settled easily by 
mutual agreement. 

The Fund and the College both stand in the position of trustees, and 
may not without the sanction of the court forego their legal rights, 
but in cases of legitimate differences of oplnlm arbitration would offer 
the easiest and most amicable way of settling such difficulties when 
they arise. 

The death of Mr. Parker Young, a member of the com 
mittee for 40 years and for 20 years chairman of the Fund 
formed the subject of a strongly worded expression of 
regret, while the report concluded with this testimony to the 
services rendered by the medical press : — 

Not only in the customary way by publishing the abstracts of the 
cases relieved month by month, but more particularly by furthering 
in every way possible tbe recent appetls, making them widely known 
and writing in their support. Dr. Dawson Williams, the Editor of the 
British Medical Journal , and Mr. Guy Blliaton, the General Secretary 
of the British Medical Association, and Dr. Sprigge. the Editor of 
The Lancet, hive taken the greatest personal interest in the work, and 
the warmest thanks are due to them individually. 

Dr. West was re-elected as President; Colonel Charters J 
Symonds, hon. treasurer ; and Major Newton Pitt, hon, 
secretary ; and the committee of management was elected. 


CANADA. 


(From our own Correspondent.) 


Qu-aokery in Ontario : A Valuable Report, 

For three years Mr. Justice Hodgins has been acting as 
a special commissioner to inquire into medical education in 
the Province of Ontario, the Medical Practice Act, and the 
status of Christian Scientists, osteopaths, “chiropractors,” 

“ optometrists,” the practitioners of various methods of 
“physical medicine,” and of nursing purporting to be 
medical. His report has just been laid before the Ontario 
Parliament now in session, and if the changes advocated by 
the learned commissioner are carried into effect there will be 
a veritable elimination of quacks and fakirs in that province. 
The scope of the inquiry covered a wide field, for not only 
did the commissioner call all the parties interested before 
him at various times, but he made several trips to different 
so-called colleges of osteopathy and 11 chiropractics ” in tbe 
United States, to get full information at first hand. The 
following are his more important recommendations :— 

The Immediate establishment of an institute of physical therapy on 
the premises of the Toronto General Hospital, with a staff selected 
from those having special training, particularly in war work. Instal¬ 
lation in the Department of Physics of the University of Toronto of 
medical equipment in physical therapy for ihe instruction of students. 

A course for medical students in physical therapy with a view to 
preparing qualified graduates. 

Tbe practice of medicine to be properly defined. Osteopath*, 
'•chiropractors.” and other “ drugless healers,” practising in Ontario 
up to June 30th, 1913, to be permitted to continue for six months from 
Jan. 1st, 1918, without being subject to any disability or prosecution. 
No one to be permitted after July 1st. 1918, to practise medicine with¬ 
out a licence from the College of Physicians an< ^ Surgeons of Ontario 
excepting those practising osteopathy on June 30th, 1913, Including a 
certificate from one of the five colleges recognised by the American 
Osteopathic Association, and, having had five years’ practice in osteo¬ 
pathy, obtained a certificate from that association that they are 
qualified to pass an examination for licence in the State with the 
highest standard. Those to be permitted to practise under a special 
licence from the Minister of Education for the Province. A claiue 
making it clear that there is nothing to prevent the practice of tae 
religious tenets of any church, providing that any person exercising 
religious healing for gain shall be required to possess a permit from tto 
Ontario Board of Health certifying that the holder is required to be 
reported under tbe Public Health Act. Optometry is to be taught In 
courses to be arranged by the Faculty of Medicine of the 
the Optometrical Association, and the Toronto Technical School for 
the Education of Students. A student on passing t his course will to 
entitled to style himself optometrist. Provincial registration of 
nurses is to be established with local branches where nurse* may to 
registered according to their qualifications. 

A medical director should be appointed for the province, and tha ooc- 
stltutlonof the College or Physicians and Surgeons amended. Kwernng 
specially to osteopathy in the United States, the Commissioner sUM* 
that he finds that osteopathy is steadily finding its pI*o«, ha.vlng^«rt*l 
value, but he cannot accept chiropractors as part of the recognue 
profession of medicine, as "it is a system which denies the need oi 
diagnosis, refers 95 per cent, of diseases to one and the same cauto. ana 
turns its back on all modern medical and scientific methods as unworthy 
to be even discussed.’* 

Regarding the position of the medical profession towards 
these new cults, Mr. Justice Hodgins regrets that the attitude 
of the profession is that of knowing nothing, and wanting to 
know nothing, about these cults. Regarding Christian 
Sciences in particular, there should be no interference wi 
the right of that sect to practise their faith, but the interests 
of public health demanded that Christian Science healers 
should be held responsible for mistakes in diagnosis ana 
tieatment. They should conform to the regulations, aoa 
when they act for gain they should be required to possess 
sufficient medical knowledge to recognise disease pro° oun °*| 
by the health authorities to be communicable. For tne 
“healer” who attends a person suffering from communic¬ 
able disease without first notifying the health author! ie 
heavy penalties are recommended. ; 

The relations between the College of Physicians ana 
Surgeons and the Universities of the Province are de** 
with at considerable length, and it is recommended y 
Commissioner that it would not be advisable to \ 

with the present independent examinations of the 
bodies. He would leave the universities to decide whetne 
they would divide their degree-conferring power by mvtdk 
a joint examination. The proposal to appoint a . ra 
director for the province is endorsed by the to 

so that the public may have some provincial , 

whom to appeal against the evils to which am P° 
might give rise. 

March 1st. 
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Comspflnbme. 

“ Audi alteram partem.” 

UNAUTHORISED ATTENDANCE ON 
PENSIONERS. 

To the Editor of Thb Lancet. 

Sir,—I am desired by the Minister of Pensions to ask 
your permission to call attention to a matter of some 
importance affecting the interests both of medical practi¬ 
tioners and of the public. Cases have come before Mr. 
Hodge in which both discharged disabled men and wives of 
serving soldiers or widows whose husbands have been killed 
in the war have obtained medical attention during illness, 
and on being presented with the bill by the practitioner 
have appealed to the Local War Pensions Committee or to 
the Ministry for assistance towards meeting it. It is clearly 
contrary to all principles of sound administration that bills 
thus presented after the events should be recognised as 
a charge upon public funds. A disabled man is entitled 
under the instructions of the Ministry to apply to his Local 
War Pensions Committee for the treatment necessary to his 
case, and is instructed to do so by notification at the time 
of his discharge and by public notices in post-offices and 
elsewhere. Similarly, widows of men who have been killed^ 
and the wives and dependents of serving soldiers are in cases 
of serious illness entitled to ask the assistance of their Local 
War Pensions Committee. Practitioners should therefore 
realise, if they take up cases without previous understanding 
as to the extent of assistance which will be given by the 
Local War Pensions Committee or the Ministry, that they do 
so at their own risk, and that the Minister cannot be held 
liable for any charges which may be incurred. 

I am, Sir, your obedient servant, 

Matthew Nathan, 

Secretary. 

Ministry of Pensions, Millbank, S.W., March 19th, 1918. 

%* The position of a pensioner is similar to that of an 
insured person under the National Insurance Scheme. He 
is entitled to a generous measure of medical aid after com¬ 
plying with certain necessary formalities. The medical man 
will be acting in the best interests of the pensioner as well as 
in his own by assuring himself before giving advice or treat¬ 
ment that these formalities have been observed. —Ed. L. 


THE DEBATE ON TWILIGHT SLEEP. 

To the Editor of The Lancet. 

Sir,—T he no doubt necessary curtailment of my remarks 
in this debate (at the recent meeting of the Hunterian 
Society) omits points which may be of considerable import¬ 
ance to a right understanding of the question. I considered* 
Dr. Blacker’s address very valuable as he had brought into 
prominence the disadvantages of “twilight sleep,” whereas 
the previous discussion at the Obstetrical Section of the 
Royal Society of Medicine had almost entirely turned upon 
its advantages. 

It is now clear that there is an added ri.-k of increased 
morbidity, and perhaps even of mortality, in both mother and 
child when labour is conducted under morphia-scopolamine 
narcosis, for Dr. Blacker has proved that the second stage of 
labour is prolonged owing to uterine inertia, and that to 
remedy this either pituitary extract has to be administered, 
or delivery instrumentally effected at a higher rate than the 
normal average. The increased use of forceps must neces¬ 
sarily tend towards increased lying-in morbidity and chronic 
pelvic gynaecological troubles even in the hands of experts. 
Dr. Blacker’s warnings and Dr Herbert Spencer’s remarks 
in your issue of March 16th (p. 408) are clear evidence on 
this point. 

Dr. Blacker did not show what were the special contra¬ 
indications for “twilight sleep,” nor did he indicate that it 
did harm even in chronic heart or lung troubles. He has 
shown, however, that to adopt it as almost a routine or 
constant practice, as advocated by some speakers at the 
meeting at the Obstetric Section, is clearly inadmissible, and 
his warnings are serious and potent. No doubt there are 
cases where this narcosis can be safely and usefully recom¬ 
mended if the case be in expert hands. It would probably 


be right to advise “twilight sleep” for a nervous woman 
whose exaggerated memory of the painful birth of her 
child might otherwise act as a deterrent to any subsequent 
chance of conception ; but even in such a woman the use of 
chloroform towards the end of labour is often able to so 
obliterate the pains of the second stage that memory would 
not thus act, especially if the child lived. 

I should like to ask if any ill-effects have been noticed in 
children who survive after exhibiting marked oligopnoea at 
birth. I am, Sir, yours faithfully, 

Mancbester-square. AM AND ROUTH. 

Evidence ought to be forthcoming from which to 
reply to Dr. Routh’s very pertinent closing question.— Ed. L. 


CHRONIC GONORRHCEAL INFECTION OF 
THE PROSTATE AND VESICLES. 

To the Editor of The Lancet. 

Sir,—I have read with much interest Dr. A. S. 
Cobbledick’s article on recurrent irido-cyclitis in The 
Lancet of March 2nd and venture to congratulate him on 
drawing attention to the very important rdle the prostate 
plays in harbouring gonococci for many years after 
apparent cure of gonorrhoea ; but I would like to add the 
“ seminal vesicles ” as often being the habitat of the gonococci 
in cases when the prostate itself shows no sign of enlarge¬ 
ment or infection. The existence of gonorrhoea latent in 
the vesicles and prostate has been lately brought home to 
those of us engaged in genito-urinary work by the number 
of men returning from the front with a recrudescence of a 
gonorrhoeal discharge, originating in an attack of years 
ago, perhaps 5-10 or more ; doubtless the severe strain 
of life at the front has resulted in the setting free 
of gonococci pent up in the vesicles or prostate to reinfect 
the canal—I place the vesicles first advisedly—so often 
they are overlooked by the examining finger which feels 
only for the outline of the prostate. I am surprised that 
any genito-urinary expert should consider gonorrhoea cured 
when discharge and symptoms have ceased ; certainly the 
expert mentioned who denies the indefinite life in the tissues 
of the gonococcus must have had but little clinical expe¬ 
rience, since proof to the contrary is a matter of everyday 
occurrence. 

With regard to the cases of recurrent irido-cyclitis, I 
am astounded to read the assertion, “ I have never seen 
a case of recurrent I.C. in which any attempt has been 
made to obtain a cure.” Five years ago at All Saints' I 
remember Mr. Canny Ryall demonstrating two cases of 
R I.C. which had been sent on to him for diagnosis and 
treatment by members of the staff of Moorfields Ophthalmic 
Hospital, which cases were under treatment by massage of 
the vesicles and prostate. Since that date, in my daily work 
at All Saints’, many such cases have been trea’ed and I have 
been much impressed by Mr. Canny Ryall’s teaching that 
gonococcal inaction of the vesicles and prostate may 
be the fount and origin of many other diseases, notably 
fibrositis, arthritis, sciatica, and backache. Mr. Ryall 
also insists that even where gonococci are not found 
the vesicles and prostate may be the seat of a secondary 
infection (staphylococci, B. ooli , &c.), which infection 
is enough to keep up the diseases mentioned and which 
can be cured only by efficient massage, &c., though these 
cases are often very tedious. I may recite a recent case of 
my own. Man of 58 with all clas-ical signs of enlarged 
prostate obstructing the flow of urine. A history of gonor¬ 
rhoea ten years ago suggested infected vesicles. On exami¬ 
nation prostate moderately enlarged. Vesicles much dis¬ 
tended and hard and very tender. Gentle massage has 
already relieved all the urgent symptoms, especially the 
frequent nocturnal urination. An additional method of 
cure is bv periodical stretching of the posterior urethra by 
Mr. Ryali’s expanding dilator to 45 French, which empties 
the prostate and prostatic ducts of their secretions In 
searching for the gonococci we find at All Saints’ that 
examination of the secretion expres-ed by massage is often 
successful in demonstrating the gonococci, or examination 
of the threads which have been fished out by a platinum 
hook from the urine and spread on a slide. 

References to this subject in the text-books are but 
scanty ; indeed, our text-books are so often but repetitions, 
and perhaps one should not be surprised when one considers 
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the neglect of genito-urinary woik at our large London 
general hospitals, the teaching on such subjects as syphilis 
and gonorrhoea having been lamentable, and the opportunities 
of students for obtaining first-hand knowledge meagre in 
the extreme. Consider seriously this advice given to a 
patient of mine, an officer under treatment in one of our 
largest naval hospitals, “ Massage your own prostate daily ” 
—surely a feat within the compass only of the domestic cat. 

I am, Sir, yours faithfully, 

Gr&fton-street, W., March 13tb, 1918. ROLF CREASY. 


THE LIBRARY OF THE ROYAL SOCIETY 
OF MEDICINE. 

lo the Editor of The Lancet. 

Sir,—I notice in your article on Medical Libraries in last 
week’s issue that you refer to this library as having so many 
duplicates, that some readers have misunderstood it as 
depreciating the net value of our stock, and I would ask 
your kind permission to refer to the matter. I have consulted 
our librarian, Mr. Hewitt, and he states that while it is 
true we have a considerable number of duplicates, we have 
not, as would appear to be suggested, triplicates and 
quadruplicates, and most of the duplicates we do possess 
are of books over 20 years old. On the suggestion of Dr. 
Arthur Latham, honorary secretary of the Amalgamation 
Committee, who did so much to achieve the amalgamation, 
we have been trying to forma reference, as well as a circulate 
ing, library, and we try to get duplicates of all important 
books, and these are specially labelled and reserved “for 
reference only.” Of important new books, I am glad to say, 
we have often in circulation as many as half-a-dozen copies, 
but we only buy one and hire the others, and exchange these 
for others as soon as the demand falls off ; but of duplicates 
in our permanent stock I doubt if we have 2000. 

I am, Sir, yours faithfully, 

J. Y. W. MacAlister. 

1, Wimpole-street, Loudon, W., March 18th, 1918. 

* # * Our annotation was certainly not intended to convey 
that the admirable library of the Royal Society of Medicine 
was encumbered with duplicates.—E d. L. 


THE NATIONAL SPIRIT OF THE MEDICAL 
AND TEACHING PROFESSIONS. 

To the Editor of The Lancet. 

Sir, — M r. Bonar Law, speaking in the House of Commons 
on March 7th, said he did not believe the spirit of this 
country was weakening in the war and that if the question 
could be put, “ Are you prepared to go on with the war until 
the results you set out to achieve have been attained, or are 
you not ? ” the response would be astonishing alike to our 
enemies and ourselves. 

Mr. Bonar Law’s question was a challenge to a certain 
attitude of mind amongst Parliamentarians which is dis¬ 
turbing to many people in these critical times. Debates in 
the House do not convey the idea of a solidly united nation. 
Carping criticism, undercurrents of party feeling, and 
intrigue find expression. Certain Members of Parliament 
forget their representative character, so long is it since they 
faced an election. We want to tell them that the nation is 
determined to see this thing through. In a sense everyone 
is war-weary, bat the aims of the Allies have been put in 
almost identical terms by the Government, the Labour party, 
and President Wilson, and we only need the endorsement of 
the whole people. 

It has occurred to us that the medical and teaching pro¬ 
fessions are in an exceptionally good position to initiate a 
response to Mr. Law’s question. Neither of these professions 
can be described as capitalist. Their members are seldom 
keen party politicians and their international interests have 
long been such as to make a narrow nationalism impossible 
to them. 

Plans for reconstruction after the war also demand atten¬ 
tion. Unless there is a satisfactory peace these plans will 
be brought to naught, and we shall have to prepare for the 
next war, which German writers are already discussing. 
The members of both our professions, being brought into 
contact with all sorts and conditions of men and homes, are 
well able to realise the great need there is for these schemes 
of reconstruction. The cry for reforms is in the air, but 


there is also the chance that even after a satisfactory peace 
we may settle down as before without tackling the crying 
evils in our midst, hence the need for a declaration of policy 
on this point. 

We suggest that these two professions should take steps to 
arrange for meetings to be held throughout the country on 
Empire Day, to be presided over by the Lord Mayor, mayors, 
and chairmen of county councils, for the purpose of giving 
the Government an answer to the question of the Chancellor 
of the Exchequer and, further, for the purpose of pledging 
the nation to the execution of such reforms as are needed 
to bring about that better country which shall be a noble 
and lasting memorial of those of our countrymen who have 
laid down their lives for what we believe to be the most 
sacred cause which ever sent a nation to war. 

Practically our suggestions are these :— 


1. That the members of the medical and teaching pro¬ 
fessions in every county and county borough should approach 
the elected head of their local government area and request 
him to call a public meeting. 

2. That at this public meeting two resolutions should be 
submitted. The first would express the determination of 
the country to secure a satisfactory peace; the second would 
pledge the country to far-reaching schemes of reconstruction 
after peace is declared. 


Isabel Cleghorn 

Past President of the National 
Union of Teachers. 

Charles W. Cowen, 

Hon. Secretary. Sheffield 
Branch of the National 
Union of Teachers. 

A. W. Forrest, 

Hon. Secretary, Local Medical 
War Committee. 

J. A. Green, 

Professor of Education: Dean 
of the Faculty of Arts. 

J. H. HlCHENS, 

Head Master. King Edward 
VII. School. 

Sheffield, March 18th, 1918. 


Chairman, Sheffield Branch, 
British Medical Association. 

John W. Iliffe, 

Principal, Central Secondary 
Schools. 

J. B. Leathes, 

Dean of the Faculty of 
Medicine. 

A. C. P. Lunn, 

Head Mistress. High School 
for Girls. 

R. J. Pye-Smith, 

Emeritus Professor of Surgery. 

Harold Scurfield. 

Professor of Public Health. 

Sophia Witts, 

Hon. Secretary, Sheffield 
Branch, British Medical 
Association. 


We are, Sir, yours faithfully, 
Joseph Batey, O. H. Hudson 

Head Master, Carter Knowle 
Council School. 


URBAN VITAL STATISTICS. 

(Week ended March 16th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persona, 
the annual rate of mortality was 16*6, against 15*7 and 16 7 per 
1000 in the two preceding weeks. In London, with a copulation 
exceeding 4,000,000 persons, the death-rate was 17*8, or 0*3 per 1000 
above that recorded In the previous week; among the remaining 
towns the rates ranged from 6 7 in 8methwick, 7'0 in Southend- 
on-Sea, and 7*2 in Ilford to 23*6 in Norwich and in Bath, 24D in 
Swindon, and 392 in Barnsley. The principal epidemic diseases 
caused 614 deaths, which corresponded to an annual rate of 
19 per 1000, and included 244 from measles, 231 from whooping- 
cough, 68 from diphtheria, 55 from infantile diarrhoea, 9 from 
scarlet fever, and 7 from enteric fever. Measles caused a death- 
rate of 4 0 in Stoke-on-Trent, 4*3 in Swansea, 5*5 in Great Yarmouth, 
74 in Norwich, and 17*0 in Barnsley; whooping-cough of 23 in 
Middlesbrough. 2 5 in West Hartlepool. 2*7 in York,and 5'2 in Carlisle; 
and diphtheria of 2*3 in St. Helens. The 936 cases of scarlet fever and 
1616 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were 3 and 28 below the 
respective numbers remaining at the end of the previous week ; there 
were also 25 cases of small-pox under treatment on Saturday last, 
including 15 new cases admitted during the week. Of the total deaths 
in the 96 towns 213 resulted from violence. The causes of 38 deaths 
were uncertified, of which 6 were registered in Liverpool and 4 in 
Birmingham. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 13-9, against 14 0 and 14*6 per 1000 in the two pre¬ 
ceding weeks. The 320 deaths in Glasgow corresponded to an annual 
rate of 15*0 per 1000, and included 7 from measles, 5 from whooping- 
cough, 4 from Infantile diarrhoea, and 1 each from enteric fever and 
diphtheria. The 73 deaths in Edinburgh were equal to a rate of 11*4 
per 1000, and included a fatal case of scarlet fever. 

Irish Towns .—The 163 deaths in Dublin corresponded to an annual 
rate of 22*0, or 2*3 per 1000 below that recorded in the previous week, 
and Included 6 from whooping-cough and 1 each from measles and 
scarlet fever. The 190 deaths in Belfast were equal to a rate of 25*2 
per 1000, and Included 19 from whooping-cough, 6 from measles, 2 from 
infantile diarrhoea, and 1 from diphtheria. 


Hospital Sunday Fund at Bristol. —The Hos¬ 
pital Sunday collections in Bristol for 1918 amounted to 
£3634, which is £473 higher than any previous year. There 
are a few collections still to be reported. 
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The Casualty List. 

The following medical officers appear among the casualties 
announced since our last issue :— 

Killed. 

Capt. St. C. Dunn, Canadian Army Medical Corps, qualified 
at Manitoba in 1909, and was in practice at Gimli, Selkirk, 
prior to joining the Canadian Expeditionary Force. 
Wounded. 

•Capt. J. F. Carroll, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported : — 

Major R. D. de la Cour Corbett, Indian Infantry, attached 
Royal Flying Corps, died as prisoner of war at Changri, 
Turkey, elder son of the late Colonel R. de la Cour 
Corbett, D.S.O., R.A.M.C. 

Flight Sub-Lieut. C. W. Emmett, R.N., accidentally killed 
whilst on active service, youngest son of Dr. R. Emmett, 
J.P., of Winton, Portsmouth. 

•Second Lieut. K. K. Muspratt, M.C., Dorset Rogiment, 
attached Royal Flying Corps, accidentally killed whilst 
flying in Suffolk, youngest son of Dr. C. D. Muspratt, of 
Bournemouth. 

Capt. F. J. D. Knowling, M.C., Argyll and Sutherland 
Highlanders, killed in action, younger son of Dr. E. M. 
Knowling, of Tenby, South Wales. 

Second Lieut. G. F. Veraguth, Royal Artillery, died at 
Bristol of pneumonia following malaria contracted 
abroad, only son of the late Dr. C. Veraguth, of Cannes, 
France. 

Second Lieut. J. N. Gough, Royal Field Artillery, killed in 
action, second surviving son of Dr. H. E. Gough, of 
Northwich. 


The Honours List. 


The following appointment for valuable services rendered 
in connexion with the war is announced • 

C.B. —Maj.-Gen. (temp. Lt.-Gen.) T. H. J. C. Goodwin, C.M.G., 
D.S.O., Director-General, Army Medical Service. 


The following medical and other gentlemen and ladies 
are appointed to the Most Excellent Order of the British 
Empire for services rendered Overseas in connexion with the 
British Red Cross Society and other Red Cross organisations: — 
Commonwealth of Australia. 


K.C.B.E.-J. W. Barrett. C.M.G., M.D. 

C.B.E.— Maj. F. de V. Lamb, Mrs. E. F. Mitchell. 

O.B.E.— Mrs. K. {Anderson, P. Arnold, Dr. E. H. Barrett. C. A B. 
Campion, Miss M. K. M. Chomley, Lady A. Creswell, Mis* V. Deakin, 
J. O. Fairfax, Mrs. J. Gilrutb, Lady G. James, Miss A. K. Miller. Lady 
M. E. Miller, Miss G. Owen, Mrs. F. M Parker, Miss P. U. Robertson. 
Miss K. K. Thomas, R. E. Weigall, M.B. 

M.B.E.-K. S. Austin, H. V. E. Calthrop, H. C. Cave, Mrs. I. F. Dean, 
F. De Boise, T. P. Draper. Miss K. Egan, E. G. Klworthy, W. J 
Isbister, Mrs. E. Liidlev, W. T. Robertson. Capt. R. A. D. Sinclair. 
Mrs. L. M. Skene. Miss N. C. Stephen. 

Dominion of Neiv Zealand. 

M.B.E.— Col. W. H. S. Moorhouse. 


Union of South Africa. 

O.B.E. —Mrs. P. L. Chappe, Lady S. A. Smartt. 

M.B.E.—Mrv. L. D. Bourne, J. Fairbairn, F. Rowland, Mrs E J. 
Se&rle, Mrs. K. A. van der Bi.il. 

Newfoundland. 

M B.B.—Y. Steer. 


Crown Colonies , Protectorates , Ac. 

C.B.E.-L adv A. Miles. 

O.B.E.- A. R. Cook. M.D. 

M.B.E .—J. B. Cassels, F. A. Colly more. 


The following appointment for services rendered in con¬ 
nexion with the war is also announced :— 

O.B.E. —Lt.-Col. C. B. P. Fowler, R.A.M.C. 


With reference to the awards announced in The Lancet 
of Oct. 27th, 1917, p. 658, the following are the statements 
of service for which the decorations were conferred (all are 
members of the R.A.M.C. unless otherwise stated): — 


Bar to the Military Cross. 

Temp. Capt. Oswald John Day, M.C. 

For conspicuous gallantry and devotion to duty In leading his 
bearers through enemy barrages. He organised stretcher bearers 
and effect ed the recovery of many wouuded from close to the enemy’s 


Temp. Capt. Archibald Fullerton, M.C. 

For conspicuous gallantry and devotion to duty in dressing and 
evacuating 30 cases of another division and over 50 of his own 
battalion under most adverse conditions. His medie&l orderly was 
killed, leaving him single-handed, and one shell killed and wounded 
12 of his stretcher-bearers. 

Temp. Capt. N. J. H. Gavin, M.C. 

For conspicuous gallantry and devotion to duty. He worked un¬ 
ceasingly for many hours at night dressing the wounded. When the 
medical officer sent to assist him was killed and the pest was wrecked 
by shell fire, he continued his work of tending the wounded in the 
trenches and the open until relieved, although slightly wouuded. He 
carried out his duties regardless of personal danger. 

Temp. Capt. Arthur John Rushton O’Brien, M.C., African 
Med. Ser. 

For conspicuous gallantry and devotion to duty In action. He 
repeatedly dressed the wounded under heavy artillery and machine- 
gun lire in the open, bringing out about 150 wounded with stretcher 
parties, until he himseir was dangerously wouuded whilst performing 
his duties close to the bring line. 

Temp. Capt. David James Sheires Stephen, M.C. 

For conspicuous gallantry and devotion to duty in making a most 
daring reconnaissance In search of an aid-post. Under very heavy 
lire he marie arrangements for the removal of the wounded and 
bringing up medical supplies. On another occasion he took over the 
evacuation of the wounded and reorganise*! the system of evacuation, 
displaying cool judgment and contempt of danger in searching for 
the wounded. He seta fine example to his men. 

The Military Cross. 

Capt. John Alston, Spec. Res. 

For conspicuous gallantry and devotion to duty when in charge of 
stretcher bearers. Ho worked unceasingly f »r 54 hours, during the 
whole of which time he was under heavy shell tire, evacuating the 
wounded and clearing the field with great rapidity and skill. He 
declined to be relieved until lie had seen the work through, setting a 
splendid example of cheerfulness and courage to all who were working 
with him. 

Capt. Robert Ringrove Gelston Atkins, Spec. Res. 

For conspicuous gallantry and devotion to duty. For 72 hours he 
worked continuously with his stretcher squads under very heavy 
artillery fire. He worked throughout a whole night between the 
various regimental aid-posts and the advanced dressing station, 
organising the evacuation of a large number of stretcher cases. He 
set a splendid example to all under him. 

Temp. Capt. Phillippe Bernard Belanger. 

For conspicuous gallantry and devotion to duty. lie moved about 
in the open, often having to jump from shell-hole to Bhell-hole. 
tending the wounded, regardless of the continuous machine-gun 
and shell fire. He was entirely responsible for the bringing in of 
many wounded men, and thereby sating their lives. He did not 
desist until he had the whole battalion sector cleared of wounded, 
and throughout be set a magnificent example to the stretcher- 
bearers who followed him. 

Capt. Thomas Herbert Bell, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty during an attack. 
He directed the work of the stietcher-bearers for 48 hours without 
rest. His energetic work and splendid courage under heavy shell fire 
were an example to all ranks, and were undoubtedly the means of 
saving many lives. 

Capt. William Somerset Birch, Spec. Res. 

For conspicuous gallantry and devotion to duty. For 72 hours he 
worked with the stretcher-bearers of his field ambulance and collected 
the wounded under continuous tire. By his cheerfulness and dis¬ 
regard of danger he set a splendid example to all his bearers. 

Temp. Capt. Archibald Grainger Bisect. 

For conspicuous gallantry and devotion to duty. During heavy 
shelling of his battalion, when it was impossible to establish a 
dressing station, he went up and down the line himself attending 
to the men as they fell. Whenever a shell burst In the vicinity he at 
once hastened to the spot and did not leave the shelled area after his 
battalion had moved off until every case had been evacuated. He has 
shown the greatest gallantry and coolness at all times, notably on one 
occasion when, although badly gassed and unable to stand, he con¬ 
tinued to attend to the wounded until he collapsed. 

Capt. Arthur Bloom. 

For conspicuous gallantry and devotion to duty. Several casualties 
were caused by shell fire at a battery position. ’ He at once went 300 
yards through a heavy barrage to the position, being blown up by an 
exploding shell on the way. He imme ilately attended to two 
wounded men, and then, while the battery was still being shelled, 
went round the position and attended to other wounded men. lie 
displayed great courage, and his prompt action was of very great 
value. 

Temp. Capt. Oswald Vincent Burrows. 

For conspicuous gallantry and devotion to duty. For 40 hours he 
worked unceasingly succouring the wounded, about 300 of whom 
passed through his hands during that period. 

Temp. Capt. Charles Kingsley Carroll. 

For conspicuous gallantry and devotion to duty. He carried on his 
work during an attack in one of the most exposed situations regard¬ 
less of his own safety. His energy and devotion to duty saved many 
lives. 

Capt. John Philip Selby Cathcart, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. During an attack 
he displayed masterly ability and the greatest devotion in attending 
to the wounded, and on one occasion, when stretchers were urgently 
required in the front line, personally carried out four from his 
dressing station—a distance of 1000 yards—under the heaviest shell 
fire. This very gallant act enabled several wounded men to be 
rescued. His work has at all times been characterised by fearless zeal 
and untiring energy. 
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Temp. Capt. John Percival Charles. 

For conspicuous gallantry and devotion to duty. He worked un¬ 
tiringly evacuating the wounded during the attack, continually 
dressing the wounded In shell holes under very heavy fire uutll he 
was wounded. He set a magnificent example of fearlessness and 
devotion to duty. 

Temp. Capfc. Andrew Tocher Cunningham. • 

For conspicuous gallantry and devotion to duty during a raid on 
the enemy’s lines. He worked continually throughout an intense 
bombardment attending to the wounded at the aid-post until they 
had all been attended to and evacuated. He showed great courage 
and devotion to duty. 

Temp. Capt. Lionel Montrose Dawson. 

For conspicuous gallantry and devotion to duty. While acting as 
officer in charge of bearers he searched and cleared the line during 
the advance and during a counter-attack. He kept the regimental 
aid-posts clear under trying circumstances, frequently going through 
a hostile barrage. He remained at his post for 24 hours without rest 
under very heavy fire. 

Temp. Capt. Harold John de Brent. 

For conspicuous gallantry and devotion to duty. He went about in a 
most fearless manner under heavy shell and machine-gun fire, collect¬ 
ing the wounded, dressing them in the open, and cheering them up. He 
remained in the most advanced position, almost surrounded by the 
enemy, until he had succeeded In attending to and clearing all the 
wounded. He took on the work of two other medical officers who 
were wounded, and remained at his post for a further five days. His 
conduct was magnificent throughout. 

Temp. Capt. Carl Keating Grreme Diok. 

For conspicuous gallantry and devotion to duly. He resoued three 
men from a dug-out which had been blown in and brought them to 
his aid-post. His aid-post was under shell fire, but he went on work¬ 
ing, and when his aid-post was full he continued work outside utterly 
regardless of his own sifety. It was largely owing to his gallant con¬ 
duct that so many wounded were safely evacuated. 

Temp. Capt. James Dickson. 

For conspicuous gallantry and devotion to duty at his aid-post when 
a shell exploded in the doorway, killing and wounding 14 persons in 
the room where he was. Although very badly shaken he continued 
his work until relieved 24 hours later. 

Capt. Franklin Fletcher Dunham, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He remained at 
his dressing station for four days, steadily performing his duties 
although exposed all the time to shell fire and gas attacks. Although 
severely gassed on the second day, he continued to carry on until 
he coltap-ied, having set a splendid examplo of self-sacrific8 and 
devotion to duty. 

Lieut. Louis du Vergd. 

For conspicuous gallantry and devotion to duty during an action. 
He constantly dressed the wounded in the open under heavy shell 
fire, and showed complete disregard for his own safety. 

Temp. Capt. Henry Hawes Elliot. 

For conspicuous gallantry and devotion to duty during 6evera 
days’ operations. He was out un ier very heavy fire finding wounded 
men. attending to them, and helping them back to the aid-post, and, 
though wounded, continued at duty. When his aid-post received 
several direct hits, he succeeded in evacuating all the wounded to a 
safer position. He set a fine example to his stretcher-bearers. 

Temp. Capt. Henry Vincent Forster. 

For conspicuous gallantry and devotion to duty during several 
days’ operations. When a counter-attack seemed imminent he 
rallied every available bearer under heavy fire and evacuated all 
the wounded through a heavy barrage. He set a magnificent 
example to all. 

Temp. Capt. Cosmo William Fowler. 

For conspicubus gallantry and devotion to duty. Ho worked 
throughout the day during an attack, showing complete disregard 
of danger. On two occasions he went out in front of the line and 
brought In wounded who would otherwise have fallen Into the 
hands of the enemy. 

Temp. Capt. James Harcourt Cecil Gatchell. 

For conspicuous gallantry and devotion to duty. He worked with 
great zeal for many hours in the open un ier heavy shellfire. He 
frequently dressed wounded men on the spot where' they were bit, 
and when he was wounded he refused to leave his p isb until ordered 
[- to do so by his commanding officer. His contempt of danger and 
devotion to duty were an example to all ranks. 

Temp. Lieut. John Alan Campbell Greene. 

* For conspicuous gallantry and devotion to duty. When an advance 
dressing station w*3 shelled with 8-inch shells he at once went to the 
spot and be/an to dig ou f , men who were burlei. Though the shelling 
continued he did non desist until satisfied that the men were <le«i. 
He then assisted in cietring the entrance to the dressing station and 
attended to the wounded within Ho showed an entire disregard of 
personal safety in his effoits to save life. 

Capt. David Alexander Ross Haddon. 

For conspicuous gallantry and devotion to duty. The dressing 
stAtion was very heavily shelled, and he immediately ran to the centre 
of it, where he attended to all the wounded, and assisted in the evacua¬ 
tion of stretcher cases. He carried out operations in a hut which 
was continually uuder shell fire. He set a magnificent example 
to all. 

Capt. John Livingston Hamilton. 

For consolcuous gallantry and devotion to duty when in command 
of a stretcher-bearer subdivision during a raid on the enemy’s 
lines. During an intense bombardment, and when ha himself was 
twice wounded, he continued to dress the wounded throughout the 
night until they had all been evacuated. He set a magnificent 
example throughout the action. 


Temp. Capt. David Cochrane Hanson. 

For conspicuous gallantry and devotion to duty. Regardless of all 
danger, he attended to the wounded in the open under the heaviest 
shell fire, and, though knocked o\er several times by the explosion of 
shplls, be continued t > direct the work, and succeeded in getting 
the wounded out of the barrage zone. His gallant conduct was 
undoubtedly the means of saving many lives. 

Temp. Capt. Arthur Raudell Jackson. 

For conspicuous gallantry and devotion to duty. He was ceaseless 
in his efforts to get in casualties, repeatedly going forward through 
enemy barrages to the advanced posts. Ho worked in the open 
thr nigh out toe day, and set a splendid example to his stretcher- 
bearers. 

Capt. Charles Llewellyn Lander. 

For conspicuous gallantry and devotion to duty. He worked at an 
advanced dressing station on th* line of the'enemy barrage, and 
afterwards passed through the barrage to another dressing station, 
where he worked for a day and a half under continuous shell fire. 
He showed great courage and disregard of danger. 

Capt. Harold Dunmore Lane. 

For conspicuous gallantry and devotion to duty. During a daylight 
raid on the enemy's trenches he established his aid-post in the front¬ 
line trench, and worked there for many hours under heavy artillery 
fire. He attended to the seriously wounded cases in the open, and 
was instrumental in bringing in all the wounded from No Mau’sLand 
and getting them successfully away. 

Capt. Peter MacCallum, Spec. Res. 

For conspicuous gallantry and devotion to duty. He was In charge 
of the evacuation of the wounded from an advanced position, and 
worked in the open under very heavy tire for four successive days 
and nights, organising stretcher squads and directing the removal of 
the wounded. He was the moans of finding several severely wounded 
men lying in shell-holes and bringing them to safety under heavy 
fire. His splendid example ant ur.ter disregard of danger were 
largely responsible fortbe success of the evacuation. 

Temp. Capt. Donald John Mtcdougall. 

For conspicuous gallantry and devotion t3 duty. During the 
70 hours the battalion was In the line he displayed great c • u'-age and 
fearlessness, dealing with a largo number of wounde i without assist¬ 
ance when all his orderlies had become casualties and hts stores had 
been destroyed by shell fire. 

Capt. Albert Edward Peel McConnell. 

For Conspicuous gallantry and devotion to duty when in charge of 
the evaluation of the w un led. Though heavily shelle 1 he kept his 
line perfectly clear. He superintended the evacuation p°rs inally, 
working for 45 hours without ceasing under the most difficult and 
dangerous couditions, and by his example encouraged the men under 
him in every possible wav. Later, he took two stretcher squads to 
the relief of batteries which were being heavily shelled. 

Capt. Emmet Andrew McCusker, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. Under continuous 
and heavy shell fire, during which his dressing station was several 
times hit, he uot only carried out his duties as medical officer with 
coolness and energy, but on several occasions carried In wounded 
from the front when stretcher-bearers ware not available. He also 
rescued, under a heavy shelling, a number of wounded men who were 
buried in a cellar. He set a splendid example to all. 

Temp. Capt. Douglas Charles Murray Page. 

For conspicuous gallantry and devotion to duty in going through 
a heavy barrage in search of two wounded officers, ah-mt 500 yards 
across the open. He dressed their wounds in the open by the light of 
the gun fltshes. Hearing that the vi.O. of the relieving unit h*d 
been wounded, he obtained permission lo remain witu the incoming 
unit. 

Capt. Arthur Allan Parker, Canadian A.M.C. 

F »r conspicuous gallantry and devotion to duty in directing the 
clearing of the wounded from his regimental ai 1-posts, being without 
rent for 36 hours, during all of which time he was exposed to more or 
less heavy shelling. lie set a splen lid example to his men. 

Capt. William Barry Postlethwaite, Spec. Res. 

For conspicuous gallantry and devotion to duty. He set a splendid 
example of untiring energy and contempt of danger to his stretcher- 
bearers throughout the operations, repear edly leaving his aid-po.t 
under heavy fire to attend to the wounde I. He organised bearer- 
pirtiesaud went forward with them Into No Man's Land aud brought 
in a large number of wounded. 

Capt. James Wilfrid George Howat Riddel. 

For conspicuous gallantry and devotion to duty. While the 
battalion was assembling for the attack he attended to a large 
number of wounde i on the spot He was shelled out of his aid-post, 
hut during the whole of the dav of the attack ho atten ie 1 to toe 
wounded unler heavy fire, and at night, when all the cases a r . the 
aid-post had b^en attended to, he went out and dresset cases in 
No Man's Lind and guided stretcher parties bo the wounded lying 
out In front. 

Capt. Stanley Graham Ross, Canadian A.M.C. 

For conspicuous gallantry and devotion to du y during an attack. 
He directed the evacuation of t ie wounded for 4i hours continuously, 
and repeatedly aided the wounded under very heavy shell fire. The 
exainp'e whicn he se to ad ranks, aud his unbounded energy, was no 
d-mbt the means of saving many lives. 

Temp. Capt. William Russell. 

For conspicuous gallantry and dovotinn to duty. When his R.A.P. 
was blown in aud most ot the pers mnel and wounde i killed, he went 
up toil through a heavy barrage and succeeded In evacuating all the 
survivors. On six occasions during the day he guided parties of 
bearers and brought back wounded, always in the open uauer heavy 
fire. 
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C&pb. James Bethune Scoti, Spec. Res. 

For conspicuous gallantry and devotion to duty. A camp was heavily 
shelled and many casualties were caused, lie showed great gallantry 
in going to the assistance of the wounded on threo separate occasions 
in spite of heavy fire. By his coolness he not only saved many lives, 
but gave great confidence and encouragement to the men around him. 

Capt. William Henry Scott, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. During a heavy 
hostile gas-shell bombardment his dressing station, which was in a 
-cellar, became full of “ mustard gas.” He and his whole staff were 
gassed, bat with the greatest courage and devotion he remained in 
the cellar after all his assistants had been evacuated and attended to 
three wounded men who could not be left. No praise is too great 
for the gallant manner in which he discharged his duties under these 
dangerous conditions. 

Temp. Capt. Edward Seguier Sowerby. 

For conspicuous gallantry and devotion to duty in guiding parties 
of bearers and bringing back wounded in the open over most difficult 
ground and under heavy fire. On one occasion he led a party through 
a heavy barrage and succeeded In collecting many wounded from 
close to the enemy's line. 

Temp. Capt. William Turner. 

For conspicuous gallantry and devotion to duty. He had on two 
occasions to change his regimental post on account of its being 
destroyed by shell fire, but continued to dress the wounded of three 
batta.ions throughout the day in the open under heavy fire. 

Lieut. Samuel Vidot, Spec. Res. 

For conspicuous gallantry and devotion to duty. He carried on his 
•work continually under heavy shell fire throughout the operations, 
and stayed behind after the battalion was relieved to attend to the 
wounded. He had previously entered a dug-out which was full of 
fumes and rescued a wounded officer. 

Temp. Capt. John Alexander Vlasto. 

For conspicuous gallantry and devotion to duty. He attended to 
over one hundred cases of wounded under extremely heavy shell and 
•rifle fire. During a gas and smoke cloud he worked ceaselessly in the 
•firing line, attending to men gassed and wounded. His courage and 
total disregard for his personal safety were a splendid example to all 
around him, and were the means of saving many lives. 

Capt. James Walter Woodley, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. On being informed 
that there were some wounded lying unattended in an advanced and 
exposed position he at once went to the spot through a heavy barrage 
aud attended to them. After dressing all the wounded he returned 
to his post and arranged for stretcher-bearers to take them to the 
dressing station. He went about continuously during the operations, 
attending to the wounded under most intense fire with complete 
disregard of danger. _ 


Mentioned in Despatches. 

The names of the following medical officers are mentioned 
in despatches recently issued from the War Office dealing 
with military operations in Eist Africa, in Nyasaland, and 
in South Africa :— 

Capt. A. P. M. Anderson, S. Afr. M.C. ; Capt. R. S. Armour, 
ft.A.M.C. ; Maj. B. T. Brown. D.9.O., R.A.M.C.; Capt. G. T. Burke, 
I.M.S.; Maj. A. Cameron, I.M.S. ; Surg.-Capt. J. A. Chisholm. 
Northern Rhodesia M.S.; Capt. A. R. Cook, Uganda M.S. ; Capt « P 
Cormaek. R.A.M.C.; Lt. G. Coveil, I.M.S.; Temp. Capt. I. B. V. l! 
Dale, E. Afr. M.C.; Capt. R. M. Easton, I.M.S.; Temp. 
Capt. A. G. Eld red. Spec. List; Capt. (acting Maj.) J. Evans, 
$. Afr. M.C. ; Capt. G. B. Fleming, R.A.M.C.; Maj. (acting 
Lt.-Col.l W. Gilbert, 8. Afr. M.C. ; Temp. Capt. A. W. Gold¬ 
smith, 8. Afr. M.S. ; Capt. A. McW. Green, S. Afr. M.C.; Temp. 
LL-CoL H. H. Y. Heareey, Spec. List, Div. Med. 8erv.; Mai. H 
Hemsted, R.A.M.C.; Maj. E. Hill. S. Afr. M.S.; Maj. G. G. Hirst! 
f.M.S.; Capt. E. Y r . H. Hodge, I.M.S.; Col. (temp. Surg.-Gen.) G. D. 
Hunter, C.B., C.M.G., D.S.O., A.M.S.; Capt. M. L. C. Irving. I.M.S ; 
Capt. (temp. Maj.) F. S. Jones, S. Afr. M.C.; Capt. W. H. Kauntze, 
W. Afr. M.S.; Capt. R. S. Kennedy. M.C.. I.M.S ; Capt. J. D. Kidd, 

B. A.M.C.; Capt. P. B. Lander. R.A.M.C.; Capt. J. J. D. La Touche, 

*■*•*£•• „ Tera P* Maj - ,actln _I t.-Col.) T. M. R. Leonard, 

Gen. List, W. Afr. M.S.; Capt. W. M. Lupton, I.M.S.; Maj. W. S. 
McGillivray, I.M.S.; Temp. Capt. D. McIntyre, K.A.M.C.; Capt 
(acting Maj.) W. A. MacLennan. R.A.M.C., Spec. Res.; Maj. (temp. 
U.-C 0 I.) A. McMunn, R.A.M.C.; Temp. Maj. R. T. Meadows, D.S.O 
R.A.M.C. (late Surg.-Maj., A. Med. Res. of Off.); Capt. (>emp. 
Maj.) W. D Miller, S. Afr. M.C.; Capt. W. Mitchell. R.A.M.C.- 
Temp. Capt. A. J. R O’Brien, M.C., Spec. List, W. Afr. M.S.; Lt -Col 

C. J. O’Gorman, D.S.O., R.A.M.C.; Maj. H. B. Owen. Uganda M.S. 
(temp. Capt., Spec. List); Temp. Maj. W. Owen-Pritchard, B. Afr. 
M.S.; Temp. Lt. S. A. Paymaster, I.M.S. ; Lt.-Col. S. B. Prall, I.M.S.; 
Temp. Capt. A. F. H. Ratagliatl, S. Afr. M.C.; Maj. J. H. Reford, 


; * aptt B * G * Smlth » S. Afr. M.C.; Maj. C. E. Southon, I.M.S.; 
Lt.-Col. T. Smythe, S. Afr. M.C.; Surg. (acting Staff-Surg.) C. G 
Sprague, R.N. ; Lt.-Col. (temp. Col.) G. W. Tate, D.S.O., R A.M.C,; 
Jf*J- ??• Tomory, S. Afr. M 0.; Capt. B. Varvill, R.A.M.C. ; Capt. 
.5\ S, i^ al 8 m Spec ’ Res ’ R- A -M.O.; Temp. Capt. A. McP. Warner. 
R.AM.C.; Temp. Capt. A. M. Webber. R.A.M.C.; Maj. P. St. J 
Wilkinson, S. Afr. M.C.; Temp Maj. A. D. J. D. Williams, E. Afr 
M.S.; Temp. Capt. C. J. Wilson, E. Afr. M.S. 

And the following in a despatch dealing with the operations 
of the Mesopotamia Expeditionary Force :— 

Medical Service.- Col. (temp. Surg.-Gen.) A. P. Blenklnsopp, 

‘Seryfctf.-Maj^ (temp. Lt.-Col.) W. H. Hamilton, 
d* » LL J. B. de W. Molony. 

ffoyaf jlmy Medical Corps.— Temp. Capt. R. C. Begg; Capt. W. H. 
(T.F.); Lt.-CoL J. H. R. Bond, D.S.O.; Capt T. K P . Bouey! 


Spec. Res.; Capt. A. E. Bonham (T.F.); Temp. Lt. D. F. Borrle; Temp. 
Capt. T. P. Buist; Maj. (acting Lt.-Col.) G. H. Cathcart; Capt. J. W. 
Dalglish, Spec. Res.; Temp. Maj. (temp. Lt.-Col.) R. Davles-Colley; 
Temp. Lt. G. Dougan; Capt. W. Dunlop, Spec. Res.; Lt. J. Ewing; 
Bt. Col. M. H. G. Fell, C.M.G.; Capt. M. Foster, Spec. Res.; Lt.-Col. 
(temp. Col.) 8. F. St. D. Green ; Capt. D. R. Henuessy, Spec. Res.; 
Capt. T. P. Inglls, 8pec. Res.; Capt. C. M. Ingoldby; Temp. Capt. 
T. S. Keith, late R. w. Surr. R.; C*pt. J. de M. Kneebone, Spec. Res.; 
Temp. Lt. A. C. Lambert; Capt. J. W. MacLean; Capt. and Bt. Maj. 
W. McNaughton; Temp. Capt. G. 8. Marshall; Capt. J. P. Mitchell, 
Spec Res.; Capt. W. K. Morrison, D.S.O.; Temp. Capt. V. E. Negus; 
Temp. Capt. C. J. B. Pauley ; Temp. Capt. A. Poole; TeraD. Capt. K. N. 
Purkis; Lt. (temp. Capt.) H. P. Rudolf; Bt. Lt.-Col. D. S. Skelton, 

D.S.O.; Bt. Col. J. M. Sloan, C.M.G., D.8 O. ; Capt. G. N. Smyth, 
Spec. Res.; Temp. Capt. R. Y. Stones; Temp, tlapt. G. S. Terry; 
Maj. (acting Lt.-Col.) J. F. Whelan ; Lt.-Col. W. A. Woodslde, D.S.O. 

Medical Services.- Capt. C. H. P. Allen; Maj. (temp. Lt.-Col.) R. M. 
Barron; Maj. R. J. Bradley; Maj. (acting Lt. Col.) E. W. Browne; 
Maj. (temp. Lt.-Col.) F. P. Connor; Capt. M. Das Lt.-Col. F. W. Gee; 
Capt. P. K. Gilroy; Bt. Lt.-Col. 0. M. Goodbody, D.S.O : Maj. 
(acting Lt.-Col.) C. A. Gourlay ; Lt. W. P. Hogg; Capt. q. G. James; 
Ca t. D. D. Kamat; Lt.-Col. T. B. Kelly; Maj. R. Kelsall, D.S.O.; 
Maj. (acting Lt.-Col.) J. C. H. Leicester; Maj. W. H. Leonard; Maj. 
(acting Lt.-Col.) W. Lethbridge; Capt. R. F. D. MacGregor. M.C. ; 
Capt. A. A. C. McNeill; Capt. W. A. Mearns; Lt.-Col. F. O. N. Moll, 
C.I.B.; Maj. T. G. F. Paterson, D.S.O.; Oapt. J. A. S. Phillips; 
Maj. B. A. Rob»rts; Capt. A. L. Sheppard: C*pt. J. MacG. Skinner; 
Capt. W. D. H. Stevenson ; Capt. W. B. B. Williams. 


The names of the following medical officers have been 
brought to the notice of the Secretary of State for War for 
valuable services rendered in connexion with the war. All 
are members of the R.A.M.C. unless otherwise stated :— 

Temp. Capt. R. M. Beaton; Temp. Maj. O. Challls ; Temp. Capt. 
0. C. M. Davis; Temp. Maj. J. A. Devine, D S.O. ; Temp. Capt. W. V. 
Eaves; Capt. (acting Maj.) H. F. Everett (T.F.); Maj. F. G. Salchnie; 
Temp. Capt. W. T. Finlavson; Capt. A. G. R. Foulerton ; Capt. C. C. 
Frye, F.I.C. (T.F.); Lt.-Col. J. B. Gibbons, late I.M.S.; Lt. (temp. Capt.) 
W. Gilliatt (T.F.); Maj. A. M. H. Gray (T.F ); Temp. Maj. W. E. 
Home ; Temp. Capt. 8. Infield; Tomp. Capt. J. Keenan ; Temp. Maj. 
T. M. Kendall; Lt. (Temp. Capt.) J. P. Kinloch (T.F.); Capt. and Bt. 
Maj. R. W. D. Leslie; Maj. H. IL Littlejohn (T.F.); Temp. Capt. G. 
Marshall; Lt.-Col. C. Milne, I.M.S.; Maj. G. H. Rees ;Temp. Maj. A.W. 
Robertson; Capt. J. B Stevenson, M.C.; Temp. Lt. R. Taylor; Col. J. 
Thomson, C.B , late R.A.M.C.; Maj. F. C. Whitmore (T.F.); Temp. 
Capt. D. Wilson; Maj. Sir E. S. Worthington, C.M.G., M.V.O. : Temp. 
Maj. (acting Lt.-Col.) W. P. Yetts. 

Union of South Africa.- Temp. Maj. J. C. A. Rigby, S. Afr. M.C. 
Commonwealth of Australia (Australian Army Medical Corps).— 
Maj. L. O. Betts; Msj. A. B. Colvin, M C. ; Hon. Lt.-Col. K. W. 
Hayward ; Hon. Maj. A. Hordern ; Surg.-Gen. Sir N. R. Howse, V.C., 
K.U.B.; Maj. H. B. Lowers, D.S.O. ; Col. H. C. Maudsley, C.M.G. 

Dominion of Canada {Canadian Army Medical Corps).— Maj. (acting 
Lt.-Col.) F. C. Bell; Col. J. W. Bridges; Lt.-Col. 0. G. Bryan ; Maj. 

F. S. Burke; Lt.-Col. H. R. Can grain ; Lt.-Col. G. Chambers ; Col. H. A. 
Chisholm; Lt.-Col. J. T. Clarke; Maj. G. M Davis ; Surg.-Gen. 

G. la F. Foster; Maj. J. C. Fyshe; Maj. W. L. Hutton ; Maj. H. B. 
Jeffs ; Lt -Col. W. T. M. Mackinnon ; Maj. S. H. McCoy ; Maj. (acting 
Lt.-Col ) J. C. Meaklns; Lt.-Col. F. H. Mewburn; Col. A. Primrose; 
Capt. C. W. Waldron ; Capt. A. W. Wakefield. 

Gibraltar.—Lt. -Col. G. Dansey-Browning; Temp. Capt. E. V. Hunter; 
Temp. Capt. (local Maj.) C. G. H. Moore. 

Jamaica.— Lt.-Col. J. H. A. Rhodes. 

Jersey.— Temp. Maj. A. C. Stamberg (Surg.-Gen., K. Jersey Mila.). 
Malta.— Capt. (temp, local Maj.) J. A. Arkwright; Capt. (local Maj.) 
G. R. Bruce, Spec. Res.; Maj. J. C. G. Carmichael; Maj. (local Lt.-Col.) 
C. H. Carr; Temp. Maj. G. Graham; Temp. Capt. G. Hamilton; 
Temp. Maj. T. Mackenzie; Capt. (temp, local Maj.) C. R. Nicholson; 
Maj (temp, local Lt.-Col.) A. C. O’Sullivan; Capt. A. Patrick; Capt. 
(temp, local Maj.) H. J. Pickering; Capt. (temp, local Maj.) 0. H. G. 
Prance; Capt. (temp, local Maj.) A. B. W. Rust; Capt. (temp, local 
Maj.) H. H. Serpell; Temp. Capt. (local Maj.) E. G. B. Starkie. 
Mauritius.— Capt. F. W. Hav, I.M.S.; Lt.-Col. D. Lawson. 

Dominion of Ne w Zealand {New Zealand Medical Corps).— Capt. C. G. 
Alckln ; Maj. H. F. Bernau ; Capt. (temp. Maj ) F. T. Bowerbank ; 
Capt. (temp. Maj ) W. Bruce; Capt. (temp. Maj.) R. H. Hogg; Capt. 
(temp. Maj.) T. McKlbbin; Lt.-Col. C. H. Tewsley; Capt. (temp. 
Maj.) W. H. Unwin. _ v 


Foreign Decorations. 

Belgian. 

Croix de Guerre.— Lt.-Col. (temp. Col.) J. D. Alexander, D.8.O., 
R.A.M.C.; Lt.-Col. A. Chopping, C.M.G., R.A.M.C.; Temp. Capt. M. 
Coplans, D.S.O., R.A.M.C,; Capt. T. F. Corkill, R.A.M.C. (Spec. Res.); 
Bt. Col. 8. L. Cummins, C.M.G., R.A.M.C.; Temp. Capt. J. H. H. 
Pearson, R.A.M.C.; Surg.-Gen. K. Porter, C.B.; Surg.-Gen. Sir A. T 
Sloggett, K.C.B., K.C.M.G., K.C.V.O., K.H.S.; Maj. H. Stedman, late 
R.A.M.C. 


Central Surgeries. 

An interesting report was made to the Central Medical 
War Committee, at the meeting on Wednesday last, on the 
results of an inquiry made into the working of the widely 
differing groups of central surgeries which have come into 
existence since the war. Only six centres —namely, those at 
Edinburgh, Dundee, Aberdeen, Nottingham, Birmingham, 
and Hertford — were made the subject of investigation, and, 
presumably, those are the only centres where anything like 
public organisation has taken place, but there must be many 
other localities in which groups of medical men have com¬ 
bined to save time and expense — for their patients as well 
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as for themselves—in dealing with medical practice in the 
absence of doctors employed on naval or military duties. 

The clientele at the six centres was found to differ widely 
in numbers and to some extent in constitution, although the 
majority of these schemes had been constructed for dealing 
with panel patients, the convenience being as much on the 
side of the patients as on the side of the doctors ; for the 
schemes have all been directed towards the attention of the 
sick with promptitude, domiciliary treatment, when required, 
being supplied by men residing in the vicinity of the 
patients. 

To these six centres categorical questions were issued as to 
the inception and scope of each scheme, its organisation, 
financial arrangements, its results (as far as experience has 
yet gone) and the hardships, if any, which have been entailed 
by it (1) upon the practitioners who are working the scheme, 
(2) upon the absentee doctors whose interests the scheme is 
largely designed to promote, and (3) upon the patients, 
whether on a panel or a private list. A further question was 
added inquiring how far the scheme retained for the absentee 
medical practitioners their interest in their private patients. 
The answers showed that there was great diversity between 
the schemes on every ground. At Dundee, for example, a 
scheme came into force within the first few days of the 
war, while the birthday of the Edinburgh scheme was in last 
July. Again, in Aberdeen the total panel list is being dealt 
with ; 6500 patients form the list in Birmingham, 10,000 
that in Nottingham, and only half-a-dozen individual lists 
are under consideration in Hertford. In Nottingham the 
scheme evolved from a private arrangement between doctors 
on service and their colleagues ; the other schemes are due 
to the activities of the local Medical War Committee, of 
panel committees, or of committees specially convened to 
take charge of the organisation. 

A centre for consultation, with accommodation and staff 
proportional to the amount of work to be dealt with, is 
necessarily common to all the plans, but in Birmingham a 
whole time medical officer over military age is employed and 
is responsible for the clerical work, while in Hertford, wiih 
only one absentee medical man’s interests to be oared for, 
the work has not been found to require a clerk. 

Attendance at the central surgery by rota varies, as far as 
calls upon the individual medical men’s time, by the number 
of doctors engaged ; the attendances of the individual 
doctors in Nottingham, for example, amount to nine hours a 
week each for three practitioners dealing with their own 
work and that of four absentees, while in Edinburgh the 
time required of each doctor is only one hour in nine or ten 
days. It should be added that no dispensing or midwifery 
is undertaken except in Hertford, where the dispenser of 
the local hospital can be made use of. On such a system of 
rota complications must arise in attempting to ensure that 
a patient is seen throughout one illness by the same doctor, 
though a careful system of record removes much of the 
difficulty. > 

The financial arrangements differ so much that no common 
conclusions can be drawn. At Hertford the board of the 
hospital defrays expenses from the money received from 
dispensing, and there >9 no charge for clerical work. In 
Birmingham the salary of a whole-time medical officer has to 
be found. In Dundee the absentee’s remuneration is a first 
charge on the pool, and in Edinburgh the share of the 
absentee’s expenses is made a first charge on his panel 
cheque. The proportion of private and panel fees payable 
to the doctors varies, but the general object has always been 
to obtain for the absentee at least 40 per cent, of his panel 
cheque. From the general conclusions in the report we 
learn that under these central surgeries economy is secured 
and that a number of practitioners are set free to accept com¬ 
missions, but as regards private practice it appears to be 
accepted that the schemes have failed, though their failure 
may be only relative. It seems likely that private patients are 
in general averse from the adoption as yet of a centralising 
system, but as its merits appear this opinion should change. 


The Cornwall War Memorial.— The Tehidy 

Sanatorium for Tuberculosis will be formally handed over to 
the Cornwall County Council on April 3rd. It is hoped to 
raise £18,000 for the scheme ; £14,400 have been already 
received, and as the subscription list will be opened until 
the etd of July it is expected that*the required amount will 
be obtained. 


Honorary Degrees at Oxford.— The degree of 
D.Sc., honoris causa , was conferred upon W. C. M‘Intoeh, 
M.D. Edin., late Professor of Natural History in the 
University of St. Andrews : and the degree of M.A., honoris- 
causa , upon R. H. Anglin Whitelo6ke, M.D. Edin., at a Con- 
vooation held at Oxford on March 12th. 

Royal College of Surgeons of England. —Art 
ordinary meeting of the Council was held on March 14fch, 
Colonel Charters Symonds, the Senior Vice-President, being- 
in the chair.—It was resolved, in accordance with the report 
of the Board of Examiners in Dental Surgery, to grant 
Diplomas of the Licence in Dental Surgery to the following 
successful candidates :— 

Arthur John Cairns, London Hospital; Edward Honors Clarence- 
Caute, Mtdllesex anti Roval Dental Hospitals; Alvrvn Norman 
Goudgo, Guv’s Hospital; Wallace Duncan llatton, Guy’a Hospital ; 
William Trevor Johnson. Birmingham University; Rrnest Albert 
Nunn, Middlesex Hospital; Richard Stanislaus Koche, Guy’s- 
Hospital ; William Holder Shipway. L.D.S. Bristol, Bristol Univer¬ 
sity ; and Stanley Carlyle Turner, Guy's Hospital. 

It was resolved, on the recommendation of the Board 
of Examiners in Dental Surgery, to hold the examinations- 
for the First and Second Parts of the Licence in Dental 
Surgery only twice a year—namely, in May and November.— 
It was resolved to appoint Dr. W. S. A. Griffith as the repre¬ 
sentative of the College on the Central Midwives Board for 
one year from March 31st, 1918, and the best thanks of the 
Council were given to him for his services on the Board 
during the paBt year. 

Royal College of Surgeons of Edinburgh.— 
At the recent Dental Examination, just concluded, the 
following candidates passed the First Dental Examination :— 
Herbert Daniel Howard and Cecil Aubrey Castles. 

The following passed in the subjeot of Chemistry and 
Physics:— 

James Gordon Mackintosh. Ernest Sankey, Nathan Israel, Johannes- 
Vlok Basson, Harflaret Peterkln, and Willem Frederlk Pauwr. 

At the same diet the following candidates passed theEinal 
Examination and were granted the Diploma L.D.S.* 
R.O.S. Edin.:— 

Alexander Brunton Wallace. Edinburgh; James Sylver Bute hart.. 
Leith ; Alfred McCambley, Belfast; and Daniel Andries Marchand. 
South Africa. 

Royal College of Physicians of Ireland.—A t 
a special meeting of the President and Fellows of the Royal 
College cff Physicians of Ireland held on March 15th 
Dr. George Sigerson was admitted by the President as 
an Honorary Fellow of the College. At the conclusion of the 
ceremony Dr. J. F. O’Carroll, President of the College, 
entertained the company to tea in the College Hall. 

King Edward's Hospital Fund for London.— 
We are asked to state that hospitals in the County of 
London or within nine miles of Charing Cross desiring to- 
participate in the grants made by this Fund for the year 
1918 must make application before March 31st to the 
honorary secretaries, 7, Walbrook, E.C. 4. Applications 
wiH also be considered from convalescent homes which are 
situated within the above boundaries, or which, being 
situated outside, take a large proportion of patients from 
London. Applications will also be considered from sanatoria 
for consumption which take patients from London or which 
are prepared to place beds at the disposal of the Fund for the 
use of patients from London hospitals. 

A Conservative and Unionist Association for 
the Combined Universities.— At a meeting of graduates 
of the Universities of Durham, Manchester, Liverpool,. 
Leeds, Sheffield, Birmingham, aud Bristol held in London 
on March 12th, it was decided to form a Conservative 
and Unionist Association for the new university con¬ 
stituency, which comprises the universities at these 
centres. It is the object of the association to do all in its 
power to further the interests of education, and in particular 
of higher eduoation, while, at the same time, giving support 
to those fundamental political principles denoted by its 
title. A provisional committee including the following 
officers was appointed:—Sir Maurice Abbot-Anderson, 
chairman; Professor J. Wemyss Anderson, honorary trea¬ 
surer; aud Mr. Herbert G. Williams, honorary secretary r 
130, Ashley Gardens, London, S.W. 1. It is proposed to fill 
the office of vice chairman by the appointment of a woman 
graduate. As no complete list of addresses is available, the 
honorary secretary asks all graduates of the seven univer¬ 
sities, who approve of the action taken, to communicate 
with him stating their university and degree. 
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The Wellcome Historical Medical Museum will be 

closed for cleaning from April 1st to 30th, inclusive. 

At a meeting of the West London Medico- 
Chirurgical Society to be held at the West London Hospital 
on April 5th, at 8.30 p.m,. Dr. Robert Hutohiaon will read a 
paper on “ The Medical Aspects of the Food Problem.” 

« Miss Margaret B. Dobson, M.D. Lond., oculist at 
the Ealing and Bromlev School Clinics, lias left for Egypt, 
at the request of the War Office, to undertake work as 
an eye specialist. Mrs. Sophie Grace Banham, M.B., 
B.8c. Lond., ophthalmic medical officer to the Acton 
Edncation Committee, will carry on the work at Ealing. 

London Temperance Hospital. — The annual 
public meeting of the London Temperance Hospital iHamp- 
stead-road, N.W.) will be held in the Out-patient Hall on 
Wednesday next, March 27th, at 5 p.m., when Dr. ,J. Porter 
Parkinson and Mr.. Arthur Evans, amongst others, wilt give 
addresses. 

Royal Portsmouth Hospital.— The report of 
this institution for the year 1917 states that 1767 civilian 
in-patients and 1149 military in-patients have been treated 
during the yeaf * The daily average number of beds occupied 
was 190, as compared With 160 in 1916, and the average cost 
per bed occupied was £66 0*\ Id., as compared with £7111*. 5 </. 
in 1916. The causes at work have been mainly a large increase 
in the number of beds occupied by military patients, for 
whom doctors and nurses are provided and paid by the 
military authorities. Repairs not absolutely necessary have 
been waived, and a more economical dietary* provided for the 
staff. The ordinary income amounted to £13,678 and the 
. expenditure to £13,644, both record sums in the history of 

the hospital, leaving a margin of £35 without touching* the 
legaoies, which amounted to £1605. The patients treated 
in the venereal department (the first in the country approved 
.1 by the Local Government Board) numbered 559, and if the 

results already obtained are confirmed by further experience 
there seems good ground for believing that this new departure 
will confer a lasting benefit upon the community. 

1 1 Aberdeen Dispensary and Maternity Hospital. 

— The report of the Aberdeen Dispensary for 1917 states 
that during the year 4801 cases were treated, a decrease of 
52 on 1916; 779 patients were treated in their homes, a 
decrease of 115 on the previous year ; and 1994 visits were 
paid to patients, a decrease of 445. There was also a slight 
decrease in the vaccinations, but in the dental operations 
and the special ear, nose, and throat cases there was an 

1 increase on 1916. With regard to vaccinations, many of the 
mothers have objections to the four-mark vaccinatfon, and 
the report suggests— 

That if the Loeal Government Board could be induced to allow the 
number of marks to be reduced to two, at the same time Insisting that 
the area to he covered by these shall be equal to the are* that would be 
covered by four marks, the work of the Institution in this department 
would In all likelihood be increased and a far greater degree of safety 
would be attained than by allowing cases to go outside and have only 
[ one mark put on—a practice which, if the safety of the community Is 

to be considered at all, requires to be looked after. 

The total ordinary income for the year was £1018 and the 
total expenditure was £837. 

The Extension of the National Insurance 
Medical Benefits to Ireland.— A general meeting of 
members of the medical profession is to be called in 
Dublin by the Irish Medical Association and the Irish Com¬ 
mittee of the British Medical Association to consider the 
extending of medical benefits under the Insurance Act to 
Ireland and to review the unsatisfactory condition of 
the medical profession generally, but chiefly in relation to 
hoards of guardians and the difficulty of obtain¬ 
ing from these boards consideration of the claims 
of Poor-law medical officers* whose remuneration remains 
stationary in spite of the greatly increased cost of 
living. Dr. E. C. Thompson (surgeon to the County 
Tyrone Infirmary, Omagh) presided at a meeting of 
the Tyrone doctors in Omagh, on March 12th, in which, 
After an interesting debate, some of the speakers urged a 
general strike of the medical profession if their claims to 
reasonable remuneration were passed over. But it was finally 
! decided, inasmuch as the conditions in each district were so 
variable, that a sectional strike might be more advisable, and 
a resolution to that effect was passed. It was also agreed 
that medical benefits should be extended to Ireland, and five 
Tyrone doctors were appointed as delegates to the central 

1 conference. A resolution was carried heartily supporting 
the action of the medical officers of the Enniskillen union 

1 <co. Fermanagh) in striking. On March 11th the co. Derry 

I medical men met in Coleraine, when resolutions were 
unanimously adopted demanding a rise in the salaries of 

1 dispensary medical officers, payment of £1 1*. per diem for 
locum teuents or emergency workers, fees for visits and 
mileage under the tuberculosis section of the Act and for 
medical examinations, and superannuation pay on civil 
eervice rates. Five delegates were appointed to the Dublin 
meeting of the medical profession of Ireland. 

i 

THE SERVICES. 

ROYAL NAVAL MEDICAL SERVICE. 

1 ROYAL XAVAL VOLUNTEER RESERVE. 

To be temporary Dental Surgeons: W. M. Bull, H. M. Marshall. 

ARMY MEDICAL SERVICE. 

Surg.-Gen. R. Porter, C.B., is placed on retired pay. 

The undermentioned Lieutenant-Colonels, from R.A.M.O., to be 

Colonels: T. H. M Clarke. C.M.G., D.S.O.; (Temp. Col.)S. L. Cummins, 

C.M.G., iTemp Cdl.) J. Poe. 1)3.0 

Col. B. G. Browne, O.B , O.M.G., to be temporary M*jor-General. 

Temp. Hon. Col. J. F. ()'C*rroll to be temporary Colonel. 

TERRITORIAL FORCE. 

Lieut.-Col. D. Smart to be Assistant Director of Medical Services and 
to be temporary Colonel whilst so employed. 

ROYAL ARMY MEDICAL CORPS. 

Majors to be Lieutenant-Colonel* : J. T. Johnson. D.S.O., (Temp. 

Lieut.-Col.) W. R. P. Goodwin, D.S.O.. (Acting Lleut.-Col.) W. L. Steole. 

(Acting Lleut.-Col ) W. RUch, C.M.G. 

Major K. T. Potts, D.S.O.. to he temporary Lieutenant-Colonel whilst 
employed as Assistant Director of Medical Services of an Army. 

Major H. H. J. Fawcett. D.S.O., retains the acting rank of Lieu- 
tenautrColonel whilst in command of a Casualty Clearing Station. 

To be acting Lieutenant-Colonels whilst in command of a Medical 

Unit: Oapt. R. M. Davies, Major0. Bramball, Major J.M.M. Crawford. 

W. F. Thompson to be temporary Captain whilst employed at Countv 
of Middlesex War Hospital. 

To be temporary Captains : W. V. Coffyn, F. J. McGlade, J. McGrath. 

Temporary Captains to be honorary Captains: C. K. Lea. W. G 

Porter, E. C. E. Van-Eyck. ’ U * 

To be temporary Lieutenants : J. Raffan, E. H. Roberts, W. P.'Philip 

T. McLaren, C. I. Ilderton J. W. R >t»rtwm, 0. M. Bradley, C. Fletcher! 

E. J. Blewitt, H. K. Kitchen, D. K. Young. R. J. Bassett. P M 

Roberta, D. B. Leitch, H. G. G. Nelson. H. C. Attwood, M. M. Munden! 

C. W. W. James, E. G. Pringle, P. (L Phillips. G. R. Halloran. 

Officers relinquishing their commis ions : Temp. Capts. R.M. Fraaer 

W. G. Jones, A. H Parkinson. H. W. Wilson, J. G. Leslie. H. Mew! 

Daniels R. Oondy, W. J. Hogg (on taking up duty under Ministry of 

National Service), E. Rommel, C. G. Tod-1 (on account of ill-health con¬ 
tracted on active service); Temp. Lieut. F. R. Smyth. 

Canadian Army Medical Corps. 

Temp. Major A. S. Donaldson to be acting Lieutenant-Colonel and 
to command a Field Ambulance. 

Temp. Capt. (acting Major) T. H. Boll, M.C.. to be temporary Major. 

Temp. Major G. C. Lawson reverts to the temporary rank of Captain. 

Temp. Capt. W. T. Ewing to be acting Major. 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains : G S. Wilson. J. W. Gordon, A. A. Fitch 

A. A. Pritchard. G. M. Her*lort, J. B. Madge, T. P. Williams. G. v! 

Davies. H. A Q. Dykes W F. Mason. 

To be Lieutenants : H. B. Rhodes G. K. MacAlevey. I. H. Zortman, 
and 0. S. Parker (from Univ-ersitv of London Contingent, O.T.C.) • 

R. B. Britton (from Bristol Untversitv Contingent, O.T.C.). 

TERRITORIAL FORCE. 

Lleut.-Col. (temp. Col.) D. Smart and Lieut.-Col. (temp. Col.) A. R. 

Tweedie relinquish their lempi^ry rank on vacating their appoint¬ 
ments as Assistant Directors of Medical Sorvlces, and arc restored to the 
establishment 

Major (acting Lleut.-Col.) H. E. Coibin relinquishes his actiDg rank on 
ceasing to command a Field Ambulance. 

Lleut.-Col. (temp. Col.) H. G. Fslkner relinquishes his temporary rank 
on vacating an appointment as Assistant Director of Medical Services. 

Capt. (acting Lieut.-Col.) O. L. Apdetm reverts to the acting rank of 

Major, with pay and allowances of a Captain. 

Major (temp. Lleur.-Col.) E C. M mtgomery-Smith, D.S.O., is 
seconded whilst holding an appointment as Assistant Director of 

Medical Services and to be temoomrv Colonel whilst so employed. 

Major R. T. Hughes to be actiug Lieutenant-Colonel whilst com¬ 
manding a Casualty Clearing 8 afcion. 

Major (acting Lleut.-Col.) R. Stirling relinquishes his acting rank 
on ceasing toe mmand a Casualty «’leaidng Station. 

Major J. A. Masters is retired, and is granted permission to retain his 
rank and to wear the prescribed uniform. 

Capt. G. B. Robinson lo tie Major. 

Oapt. P. Q. Phildpa and Capt. K. Whichello relinquish their commis¬ 
sions on account of ill-health, and arc granted the hon. rank of Captain. 

Capt . E. R. Cooper resigns hii commission on account of Ill-health con¬ 
tracted on active service.and is granted the honorary rank of CaptaiD. 

Capt. (temp. Major) A. Mowat relinquishes his temporary rank on an 
alteration in pos'lng. 

Capt. J. A. Nixon to remain seconded whilst holding a temporary 
commission in the Army Medical Service. 

Capt. H. F. Wilkin, M.C. to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance 

Capt. S. F. St. J. Sreadma « and Capt. J. M. McQueen are seconded. 

J . Whiteside to be tomp. Lieutenant, East Yorkshire Volunteer Corps. 

H Wales to be Medical Offi -er, 1st Battalion, East Yorkshire Regt. 

Medical Officer and Temp. Capt. W. Gripper, from 9th Batt. Surrey 

Volunteer Kegt., to be temp. Captain, Surrey Medical Volunteer Corjs. 

S. Sills to be temporary Lieutenant. Kent Medical Volunteer Corps. 

J. G. Miller (late Captain, R.A. M.C. (T.F.)) to be Medical Officer and 
temporary Captain, 4th Battalion, Northumberland Volunteer Regt. 

DEATHS IN THE SERVICES. 

Inspector-General Michael Fitzgerald. C.M.G., R.N., at his resi¬ 
dence, Rougban, near Ennis, on March 13th. ne was surgeon in 
charge of H.M.3. Magpie in 1874 in the disturbances at JVlasnaah, 

Perssan Gulf, and in LoSi ho served at Malta during the Eg\ptian 
operations. On both occasions he received the thanks of the 

Admiralty, and for his work with the forces of Admiral Kawaon in 
the punitive naval expedltl -n against the King of Benin In 1897 be 
received the C.M.G. He retired in 1905. 
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PARLIAMENTARY INTELLIGENCE. 
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Ministry nor those kept at the present time enable the 
information desired to be given. 

Major Davies: Is the right honourable gentleman aware 
that the Ministry of National Service cancelled an Army 
Council instruction dealing with the admission of these men 
into the Army, and will he say what effect that has upon hia 
own department ?—Mr. Hodge : I am obliged to the honour¬ 
able Member for the information which he has conveyed ^ 

*°Mr? Hogge : Is the right honourable gentleman not aware 
that these men are entitled under the National Insurance 
Act to tuberculosis treatment, and can he say how many 
soldiers discharged from camps are now receiving that treat- 
ment 0 -Mr. Hodge : I think my honourable friend must be 
conscious of the fact that he would have to put down a 
question if he desires information as to figures. 

Thursday, March 14th. 

Discharged Soldiers and Workmen's Compensation. 

iur R W v,— M - W —i Sir Gilbert Parker asked the Home Secretary whether 

»nd of children who have not attained t h « ' 1? ®employers of labour who gave work during the war to di¬ 
vided ^otHagfnlSi by any chafed soldiers who were 

local authority of a general domiciliary service by medical prac concessions made to them in regard to their iiahlliues unoer 
titionera. the Workmen’s Compensation Act.—Sir G. Ca\e replied^.1 

2 This Act applies to the following local authorities in England and h ave appointed a committee to consider thismatter. Ihft 
Wales— that is to say, the council of any county or county borough, the | comm ittee is now proceeding with its inquiry. 


arliamentarg | ntelligenre. 

NOTES ON CURRENT TOPICS. 

Maternity and Child Welfare Bill. 

Mr Hayes Fisher, President of the Local Government 
Board, introduced in the House of Commons on Thursday, 
March 14th, the Maternity and Child Welfare Bill. Its 
object is “ to make further provision for the health of 
mothers and young children.” It was read a first time. 

The text of the Maternity and Child Welfare Bill has been 
published. Clause 1 deals with the powers of local authorities 
with respect to maternity and child welfare. It is as 
follows:— 

1. Any local authority to which thl> Act applies may make such 
arrangements as may be sanctioned by the Local Government Board 
for attending to the health of expectant mothers and nursing mothers 

1 _ . .. . , « __ a _ _J anfl nrn nnf 


common council of "the City of London, the council of any metro¬ 
politan borough, and the council of any borough or urban district 
having a population of over twenty thousand : Provided that if in any 
case after consultation with £he council of any countv the Local 
Government Board are satisfied as respects any county district in the 
county that aoy such arrangements as aforesaid (whether actual or pro¬ 
spective) can more efficiently be made by any district council not being 
a local authority to which this Act applies the Board may, subject to 
such conditions as they think fit, sanction the making of such arrange¬ 
ments by the district council, and the district council may make such 
arrangements accordingly. 

Clause 2 (maternity and child welfare committees) runs 
thus: — 

1. Every council in England and Wales exercising powers under this 
Act or under Section 2 of the Notification of Births (Extension) Act, 
1915, shall establish a maternity and child welfare committee, and all 
matters relating to the exercise of the powers of the council under this 
Act or under the Notification of Births (Extension) Act, 1915 (except 
the power of raising a rate or of borrowing money), shall stand referred 
to such committee, and the council, before exercising any such powers, 
shall, unless in their opinion the matter is urgent, receive and consider 
the report of the maternity and child welfare committee with respect 
to the matter in question, and the council may also delegate to the 
maternity and child welfare committee with or without restrictions or 
c mdltions as they think fit, any of their powers under that Act or this 
Act, except the power of raising a rate or of borrowing money. 

2. Not less than two-thirds of the members of every m iternity and 
child welfare committee shall consist of members of the council, but 
the council shall also appoint as members of the c -mmittes persons 


Small-pox in the East-End of London. 

Mr. Anderson asked the Parliamentary Secretary to the- 
Local Government Board whether he could give particulars 
of the outbreak of small pox in the East-End of London; the 
districts from which cases had been reported and the 
number of cases so reported; what steps had been taken; 
and with what result.—Mr. Stephen Walsh answered: 
Ten cases of small pox were notified between March 2nd and 
March 7th in Stepney, Hackney, Bethnal Green, and East 
Ham. The cases were removed to hospital, the houses 
were disinfected, all human contacts are under observation, 
and all who could be persuaded were vaccinated. It is 
reported this morning that seven further cases have 
occurred in Stepney amongst the contacts and have been 
removed to hospital. . ... 

Mr. Peto : Do the Government propose, m view of this 
emergency, to ask for any powers to enforce compulsory 
vaccination in certain districts now?—No reply was given. 

Children'8 Food Rations. 

Colonel G. Collins asked the Parliamentary Secretary to 
the Ministry of Food whether his attention had been drawn 
to the new food regulation which limits the meat ration to 
children under 12 years of age to half the adult ration; was 
he aware of the medical and educational opinion which was 


tup WUlIVll OUOII W —---I- I lie dnaLU V/A VUV XXXV • » ~ t- 

specially qualified by training or experience in subjects relating to exDre88e d against this regulation; and would he consider 
health and maternity who are not members of the council. Maternity ^ *.h e regulation. - Mr. CLYNES replied : Children of 

and child welfa e committees shall include women and members of the £““£" B 8 and « ardg are entitled to full meat rations. I 

In 3 . U The Ce commUtc t e e es?lbuth n ed under this section shall take the place am aware that the restriction presses hardlj on ohiiteen 
of any committee appointed under Subsection (2) of Section 2 of the just below the div* 1'Ug line, especially those in educational 
Notification of Births (Extension) Act, 1915, and the provisions of that I establishments, and I will consider how far it will be possible- 
subsection relating to the exercise of powers by a committee shall supplementary rations in these cases after the 

cease to have effect. | c i a i ma 0 f those engaged on heavy physical work have been 


Clause 3 (expenses) runs: — 

The expenses of any council in England and Wales under this Act 
6hall be defrayed in the same manner as expenses under the Notifica¬ 
tion of Births Acts, 1907 and 1915: Provided that a county council miy, 
if they think ht, charge all expenses under this Act or those Acts as 
general county expenses subject to the condition that if any district 
council within the county has p-ovlded for Its district a similar service 
to that provided by the county council for other parts of th j county 
the county council shall pay to the dlstr ct council the amount raised 
by them in the district in respect of such service. 

Clause 4 reads: — 

Section 3 of the Notification of Births (Extension) Act, 1915, Bhall 
be read as if the following words w ere inserted at the end of paragraph (6) 
of Subsection (1) and paragraph (6) of Subsection (2) thereof—namely : 
“and for the purpose of any such arrangements may, subject to the 
sanction aforesaid, exercise the like powers as they are entitled to 
exercise for the purpose of the provision of hospitals.” 

Clause 5 is in the following terms :— 

1. This Act may be cited as the Maternity and Child Welfare Act, 
1918. 

2. This Act., except tne section thereof providing for the amendment 
of Section 3 oi the Notification of Births (Extension) Act, 1915, shall 
not apply to Scotland or Ireland. 


satisfied. . , 

Hospital Treatment of Poor Persons in Ireland. 

Mr. P. Meeh\n asked the Chief Secretary for Ireland 
whether hewou d consider the advisability of immediately 
introducing a Bill to amend Section 7 of 25 and 26 \ic. r 
cap. 83, so as to empower boards of guardians, on the recom¬ 
mendation of a medical officer, to send poor persons, whether 
inmates of the workhouse or otherwise, to an ext am hospital 
for special treatment.—Mr. Duke answered : Tne representa¬ 
tions which have been received as to the necessity for 
such au amendment of the law are being considered. 

Mondav, March 18th. 

Medical Care of the Air Force. 

Major D. Davies asked the Under Secretary to the Air 
Ministry whether he coaid state how far the arrangements 
for the medical care of the air service bad been proceeded 
with, and what steps he intended to take to expedite the 
transference of Royal Army Medical Corps officers pre¬ 
viously attached to the Royal Flying Corps to the Air 
Force so as to be under the direct control and 
administration of the Medical Administrator of the Air 
Council in this country.—Major Baird replied: The 
answer to the first part of the question is that the Medical 
Administrative Committee has met and has come to a 
number of decisions which are now being dealt with by 
the Air Council. The answer to the second part of the 


HOUSE OF COMMONS. 

Wednesday, March 13th. 

Soldiers Discharged for Tuberculosis. 

Major D. Davies asked the Pensions Minister whether he . m D - — -- -- — - - t 

could state bow many men had been discharged from the I question is that the offioers referred to will, in tne n _ 
Army on account of tuberculosis who had contracted this instance, be lent to the Air Force and will be under in 
disease before they were passed for service by the Army direct control of the Medical Administrator. ^ oen * 
medical boards; and whether he was prepared to forward conditions of service for medical officers who are to 
this information to the Minister of National Service.—Mr. seconded to the Air Force have been decided those officers 
Hodge replied: I regret that neither the records kept by I who are considered suitable will be seconded to tue a 
the Chelsea Commissioners before the formation of the 1 Force. 
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Tuesday, March 19th. 

The Inquiry into Medical Services. 

Major D. Davies asked the Under Secretary for War 
whether he had now received the report of the Army 
Council on the Committee of Inquiry into the Medical 
Services in France.—Mr. Macpherson replied: The report 
has just been received from France, and it is being 
considered. 

Abandoned Hospital for Venereal Disease. 

Answering Captain Sheehan, who asked whether the 
proposal for converting the military barracks at Buttevant, 
co. Cork, into a hospital for the treatment of venereal 
disease had been dropped, Mr. Macpherson said : Yes, sir, 
it has been decided to abandon this proposal. 

Maisons ToUrtes in France. 

Answering Mr. Lees 8mith, who asked whether he had 
any statement to make with regard to the proposal that the 
maisons toUrtes in France should be placed out of bounds for 
British troops, Mr. Macpherson said : It has been decided, 
with the permission of our Allies, to place these houses 
out of bounds in France. I do not intend to take 
any notice of the unscrupulous attacks made upon 
myself either personally or as the mouthpiece of 
my department—attacks based upon the dishonourable 
process of extracting an isolated sentence from an argument 
and making a conditional sentence absolute, but I shoo Id 
like to remind the House that it was not the British military 
authorities, as has been asserted, who established these 
houses or who provided the women in them, nor can I find, 
as has been asserted, any justification for the statement 
that any part of the French civil population protested 
against any of these institutions established under their own 
laws; nor did our military authorities in France receive any 
such protest. While this step has been taken the House 
must not think that the very grave problem of venereal 
disease which confronts the military authorities in France 
has been disposed of. My military advisers have grave 
i doubts that the contrary may be the effect. This question, 
which it must be remembered is not merely a military one 
5 but a great social and national one, will continue to be 
watched with anxiety by us. 

Medical Aid for Soldiers ’ Widows. 

Major D. Davies asked the Parliamentary Secretary to the 
Ministry of Pensions whether he could now state what steps 
s! he intended to take for the provision of medical aid for the 

S widows and children of soldiers; and whether he was 
prepared to include the wives and children of soldiers who 
were now serving in the Arrov under the contemplated 
scheme.—Sir A. Griffith-Boscawen answered: The special 
arrangements which were at one time contemplated for 
providing medical aid to the widows and children of 
soldiers out of their pensions are not being adopted at the 
present time. Widows and wives of soldiers are entitled to 
medical attendance and treatment if they are employed con¬ 
tributors under the National Health Insurance Acts, and 
where such or similar entitlement does not exist, and there 
j* pecuniary need, a recently extended regulation of the 
Special Grants Committee allows substantial grants extend- 
mg over a considerable period in cases of serious illness of 
[be wives, children, and dependants of serving soldiers and 
the widows and orphans of soldiers deceased. 


Jjpmtmnds. 


Suc:wful applicants for vacancies , Secretaries of Public Institutions 
and others po-scssina information suitable for this column, are 
tovited to forward to The Lancet Office, directed to the Sub- 
rAiior, not later than 9 o'clock on the Thursday morning of each 
* ek, such information for gratuitous publication. 

Paterson, C. E., M.D. Edln., has been appointed Certifying Surgeon 
“V der ^e Factory and Workshop Acts for the Farnborough No. 1 
District of the County of Hants. 

riQooTT, Frederick Stanley Lawrence, L.R.C.P. Lond.. M.R.C.S., 
honorary Medical Officer to the Teignmonth (Devon) Hospital. 

al'SSELL, Miss Violet 1., M R C.S., L.R.C.P., Assistant Resident 
Medical Officer to Queen Charlotte’s Lying-in Hospital. 



For further information refer to the advertisement columns. 

In-Furness, North Lonsdale Hospital— Sec. H.S. £250. 
Bornugh Hospital.-lun. H.S. £170. 

Miybroke Hospital, S IF.-Jun. H.S. £160. 
ffUtol Royal Infirmary.- H.P. and H.S. £120. 

'wring Crons Hospital. - H. P. and H.S. £100. 

^"dryEducation Committee. -Temp. Asst. School M.O. £350. 

County of.— Temp. Asst. County M.O. £350. 
txroy, Derbyshire Royal Infirmary.—11 P. and C.O. £200. 


Derbyshire County Council.— Tuberculosis Officer. £500. 

Devonport, Royal Albert Hospital.—Res. H.S. £200. 

Downs Sanatorium, near Sutton, Surrey.— Med. Supt. £500. 

Exeter City.— Asst. M.O.H, and Asst School M.O. £350. 

Glamorgan County Council.— Temp. M.O. £400 
Guildford, Royal Surrey County Hospital.— H.8. £250. 

Herts County Asylum, St. Albans.— Temp. M.O. 6 gs. wk. 

Kensington Dispensary and Children’s Hospital.—Res. M.O. 

Leicester, Isolation Hospital and Sanatorium.— Res. M.O. £350. 
Liverpool University Faculty of Medicine.— Sen. Dem. of Anat. £175- 
Manchester Children's Hospital.— M.O. £200. 

Manchester, City of— Female M.O. £400. 

Manchester Royal Infirmary.— Asst. Res. Surg. Officer. £200. 

Netley, Welsh Hospital —M.O. 

Newcastle-upon-Tyne Education Committee.— Asst. Bch. M.O. £350 
Nottingham City Asylum.— Sec. Asst. M.O. £300. 

Queen's Hospital f&r Children.— Res. M.O. £150. Also Surg. £25- 
Also Temp. Assist. P. 

Rochdale Infirmary and Dispensary.— M.O. 

St. Mark's Hospital for Cancer, Etstu’a, and other Diseases of the 
Rectum, City-road, E.C.— Temp. Asst. Surg. 

Samaritan Free Hospital for Women. —Asst. Surg. 

Sheffield Royal Infirmary.— H.S. £120. 

South London Hospital for Women.— Female H.P. £100, 

Stockport Infirmary.—J un. H.S. £200. 

Walth im toiv Urban District . Council.—Hospital for Infectious- 
Diseases, China ford.—Res. M.O. £275. 

Whitehaven and W est Cumberland Infirmary.—Rea. H.S. £150. 

Wigan County Borough — Asst. School M O. k Tuberc. Officer. £400. 
WiUesden Urban District Council.— Temp. Dental Surg. £7 7a. per week- 
Worcestershire Asylum, Barnsley Hall, Bromsgrove.— Temp. Asst. M.O. 


The Chief Inspector of Factories, llome Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work¬ 
shop Acts at Birstal, Yorks ; at Clwtybont, Carnarvon ; and at 
Wilton, Wilts. 


Carriages, anh 


BIRTHS. • 

Adams.— On March 12th, at Onslow-road, Richmond, the wife of 
Captain M. M. Adams. S.A.M.C , of a son. 

Ateinson.— On March 13th, at Prince’s-gate, the wife of Captain 
Christopher Atkinson, H.A.M.O., of a son. 

McCref.rv.— On March 15th, at The Esplanade,Dover, the wife of Major 
A. T. J. McCreery, M.C., R.A M.C., of a d aughter. 

McVail.— At Calcutta, on March 6th, the wife of John Borland- 
McVail. M.R.C S., of a son. 

Winder.—O n March 17th, at Clonmartie, C-imbsrlev, the wife of 
Brevet Lieutenant-Colonel M. G. Winder, D.S.O., ll.A.M.C., of a 
son. _ 


MARRIAGES. 

Alel— Paterson.— On Ma*x»h 13th, at the Whetstone Congregational- 
Church, Surgeon A. Lawrence Abel. R.N., to Margaret RuBsel 
Paterson, M.D. Lond. 

Brown—Weeks.—O n March 19th, at Bedlington, Lieutenant-Colonel 
William Brown, R.A.M.C. (T.), to Kvelyn Mary, elder daughter of 
the late J. G. Weeks, J.P., and of Mrs. Weeks, Laird’s House,. 
Bedlington. 

Loudon—Lees.— On March 19th, at Gatley Parish Church, Lieutenant- 
Colonel A. W. B. Loudon, R.A.M.C. (T.), to Morag Margaret Black, 
third daughter of F. P. Lees. Gatley. Cheshire. 

Quick—Hkllins.— On March 16th, at Holy Trinity, Beckenham, by 
the Rev. W\ Yorke Batley, M.C., Captain Hamilton E. Quick, M.B.* 
B.S., B.Sc., F.R.C.S., R.A.M.C. (T.), son of Mr. and Mrs. C. H. 
Quick, of Swansea, to Adelaide Ruth, second daughter of H. H. 
Helllns. M.lnst.C.E., and of Mrs. Hollins, of Sydenham. 

Tanner—Humphries.— On March 14r,h, at St. Margaret’s. Plumstead, 
W. E. Tanner, M.S., F.R.C.S., Temporary Cap'ain, R.A.M.C., to- 
Marle Louise, daughter of Mr. and Mrs. Rdwin Humphries, of 
Plumstcad Common. 

Thomson - Lawrenck-Smith.— On March 14th, at Hurstpierpoint, 
Captain James R. K. Thomso.i, R.A.M.C., to Laura F. M. Lawrence 
Smith, daughter of Mr. an-. Mrs. Lawrence Smith, of Hurst¬ 
pierpoint, Sussex. _ 


DEATHS. 

Bradburn.— On March 8th, at Waspvton. Warwick, Thomas Stratford’ 
Bradburn, M.A. Oxon., M.R.C.S.. L.R.C.P., D.P.H., temporary 
surgeon, R.N., aged 37. «« 

Hike.— On March 16th, at Farnham, Harry Hine, L.R.C.P., M.R.C.S.,. 
aged 63. 

Flux -On March 18th, at the Royal Free Hospital, George Belben 
Flux, M.D., late Captai i, R.A.M.C. 

Lewis —On March lOib. at Anlaby-rbad, Hull, after a short Illness, 

Sybil Lonie Lewis, L K.C.P. & 3. Edln., L.F.P.S. Glasg. 

Moo re-Keys.— On March 16th, at a nursing homo. Lieutenant-Colonel 
Christopher William Moore-Keys, late R.A.M.C., aged 71. 

N.B.—A fee of 5s. is charged for the insertion of Notices oj Births , 
Marriages, and Deaths. 


Bristol University. —The Long Fox Memorial 
Lecture will be delivered in the Physiological Lecture 
Theatre of the University of Bristol on March 28th, at 5 p.m., 
by Professor A. F. Stanley Kent, the subject being Industrial- 
Fatigue. 

By the will of the late Mr. James Thompson, of 
Hatfield, Herts, the testator bequeathed £1000 to St. Bar¬ 
tholomew’s Hospital and £250 to the Cottage Hospital*at* 
Potter’s Bar. 
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Uteto&I Jiarj for % ensuing Meek. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

MEETINGS OF SUCTIONS. 

Thursday. March 2t8h. 

MEDICINE (Hon. Secretaries—Charles K. Box, W. Cecil Bosanquet): 
at 5 p.m. 

Lecture : 

Sir Bertrand Dawson, K.C.V.O.. will give a Lecture on "Spiro¬ 
chetosis Icterohxmorrhagicu.” 

MEDICAL SOCIETY OF LONDON, 11. Chandos-st,,Cavendish-sq..W. 1. 
Monday, March 25th.—8 30 p.m , PaperCol. G. R. Gask, A.M.S., 

D.S.O.: Surgery of Penetrating Wounds of the Thorax. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 P.M., Wednesday, Friday, and Saturday 
also at 10 a.m. 

WORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

<Detaits of the Post-Graduate Courses were given in the first Issue of 
the month.) 

THE THROAT HOSPITAL, Golden-square. W. 

Monday, March 25th.—6.15 p.m., Special Demonstration of Selected 

Cases. 

Thursday.— 5.15 p.m., Clinical Lecture. 


METEOROLOGICAL READINGS. 

(Taken daily at 8J10 a.m. by Steward ’« Instruments.) 

Thk Lancet Office, March 20th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Mar. 14 


80 

52 

38 

41 

43 

Fine 

„ 15 

0*01 

80 

48 

37 

39 

42 

Fine 

16 


62 

43 

34 

36 

37 

Foggy 

„ 17 

..... 

85 

64 

35 

40 

42 

Overcast 

„ 18 

... 

90 

58 

40 

46 

48 

Cloudy 

.. 19 


62 

52 

39 

43 

41 

Overcast 

20 

0 : 05 

75 

60 

40 

45 

48 

Fine 


Other information which we have been accustomed to give in these 
* 4 Readings” is withheld for the period of the war. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions , as an alternative to their rejection, when time does not 
•allow them to be reconsidered by their authors. 

Ik is especially requested that early intelligence of looil 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Offices: 423, Strand, London, W.C. 2. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES. 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the Loudon Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-atreefc, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription i 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &c., should 
&e Bent to the Agent to whom the subscription is paid, and 
wrt to The Lancet Offices. 


SUBSCRIPTION RATES. 

' Inland. 


One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 


One Year. 

Six Months 
Three Months 


... £1 10 0 
... 0 16 0 
...0 8 0 

... £1 12 6 
... 0 17 6 
...0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch') shonll be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 


ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements [Four lines and 

Trade and Miscellaneous Advertise- under.4s. Od. 

ments . , . 

Every additional line, 9 d. 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terras for Position Pages. 
Advertisements (to ensure insertion the same Week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


BOOKS, ETC., RECEIVED. 

Butterworth and Co., London. 

Banking and Currency. By Ernest Sykes, B.A. Oxon. With 
Introduction by F. E. Steele. 4 ed. 5s. 

Cole asd Co., 92-96, Vauxhall Bridge-road, London. 

Cause, Prevent l >n. and Treatment of Cancer and Other Diseases. By 
Lieut.-Col. W. H. Hildebrand, late Indian Army (retired). 
Headley Brothers. London. 

Attn* of labour. By lit. Hon Arthur Henderson, M.P. Is. 
Keg*n Paul. London. 

A History of Departed Things. By Mrs. Henry Head. 3s. 6 d. 

Lea and Fkbioer, New York and Philadelphia. 

A Practical Treatise on Fractures and Dislocation. By L A 
Stlmson, M.D. 8 ed. 86.00. 

Society p.»r Promoting Christian Knowledge, London. 

The Baby. By Sophia Seekings, M.D. 9 d. 


Communications, Letters, &c., to the Editor have 
been received from— 


A— Mr. R. J. Albery, Lond.; The 
Aeroplane , Lond., Editor of; 
Association of Panel Committees, 
Lond.; Lieut.-Col J. G. Adami, 

A.D.M.S.; Australian Imperial 
Force, Lond , Director of Medical 
Services of: Oapt. W. Attlee, 
11.A.M C.; Capt. R. A. Alston. 

B. —Board of Education, Lond.; 
Mr. A. Black; Board of Agri¬ 
culture and Fisheries, Lond.; 
Capt. H. vv. Bavly, R.A.M.O.(T.); 
Messrs. Baillifrre, Tindall, and 
Cox, Lond.; Dr. G. B. Brown, 
Maidstone; Major A. 8. G. Bell, 

R. A.M.C. 

C. —Carnegie United Kingdom 
Trust, Dunfermline; Dr. K. 
Cfeasy, Load.; Mr. E. Condy, 
Lond.; Dr. A. S. C .bblediok, 
Lond.; Dr. S. D. Clippingd&le, 
Lond.; Dr. F. Clifford, Swansea; 
Mr. A. E. Conder; Dr. A. J. 
Chalmers, Khartoum. 

D. —Dr. G. H. Dart. Lond.; Capt. 

S. C. Dyke, K.A.M.C.: Dr. B. V. 
Dunn, Loughborough; Dr. M. 
Dookrell. Lond.; Dr. V. Dickin¬ 
son, Lond. 

E. —Dr. Ebtles, Lond.; Capt. J. I. 
Euwrlgbt, R.A.M.C.; Capt. W. 
Edmond, R.A.M.C.; Mr. D. L. 
Eadie, Edinburgh. 

F. —Dr. T Fisher, Norwich ; Capt. 
F. R. Fraser, R.A.M.C.; Messrs. 
H. Frowde and Hodder and 
Stoughton, Lond.; Dr. VV. S. 
Fraser, Neweastle-on-Tyne ; Fac¬ 
tories, Chief Inspector of, Lond. 

G—Mr. A. L. Grant, Burghead; 
Col. G. E. Gask, D.S.O., 
R A.M.C.(T.); Dr. A. K. Gordon, 
Lond. 

H—Lieut. M. L Hatch, R.F.O.; 
Lieut. E. Hughes, R.A.M.C.; 
Dr. H. Head, Loud.: Capt. F. M. 
Hughes, K.A.AI.C.(T ), Dr. Q.T. 
Heoert, Lond.; Mr. F. H. 
Hawley, Blythe Bridge; Mr. 
W. B. Hallowes, Newark; Mr. 
P. B. Hoeber, New York. 


J. —Capt. VV. Johnson, R.A.M.C. 

K. — Kensington. Medical Officer of 
Health of; Dr. L. J. Kidd, Load.; 
Dr. H. C. Kidd, Bromsgrow; 
Major A. E. Kamar. 

L. —London Temperance Hospital. 
President of; Local Government 
Board, Lond. 

M. —Metropolitan Asylums Board, 
Lond.; Miss M. Moore, Lood.; 
Mental Aftor-care Association, 
Lond.; Dr. W. C. Morton, Leeds; 
Capt. C. E. Murphy, R.A.M.C.; 
Dr. J. D. Malcolm, Lond.; Dr. 
H. Munro, Sevenoaks; Mr. J. H. 
Moysey. Lond.,- Mr. J. Y. W. 
MacAlister, Lond. 

N. —National Association for the 
Prevention of Infant Mortality, 
Lond., Sec. of. 

P.—Prof. F. G. Parsons, Load.; 

Major VV. Pearson, R.A.M.C. 
R.—Mr. H. Rldgeleigh, York; 
Royal Microscopical Soctaijt 
Lond.; Royal Medical Benevolent 
Fund, Lond., Hon. Sec. of; 
Royal Maternity Charity, Lond.; 
Dr. A. Routh, Lond.; Royal 
Academy of Medicine in Ireland, 
Dublin. 

3.—Society for the Study of 
Inebriety, Load.; Capt. W. C. 
Stevenson, R.A-M.C.; Dr. D.N* 
Seth-Smith, Bildoston; Mr 
W. K. Sargant, Lond.; Dr. H. 
Scurfleld, Sheffield ; Dr. Florence 
Stoney, Loud. 

T.—Dr. J. Tatham, Oxted; Dr. 
A. H. Thompson, Lond.: Capt. 
J. C. Tull. C.A.M.C.; Col. W- 
Thorburn, C.B., A.M.3. 

W—Capt. F. W. Watkyn-Thomas, 
Jl. A.M.O.(T.); Dr. 8. A. h. 
Wilsoh, Lond.; Dr. 0. H. White- 
ford, Plymouth; Mr. H. G- 
Williamson, Lond.; Dr. F. J* 
Wethered, Falmouth; Dr. F P- 
Weber, Lond.; Mr. J. A. Wilson; 
West London Hospital Post- 
Graduate College, Dean of. 
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Butts, j$jjffrt Comments, anti Jnskrs 
tff Comspnknts. 

COLONIAL HEALTH REPORTS. 

Cypru *. — A report on the Blue-book for 1916-17, drawn 
up by Mr. H. C. Lukach, assistant secretary’ to the 
Government, showB that the estimated population on 
Dec. 31st was 298,775. The birth-rate for 1916 was 281 per 
10CO, and the death-rate 17*1; the death-rate per 1000 of 
children under the age of 1 year was 135’4. The death- 
rate is the lowest on record sinoe vital statistics have been 
available. 

This is the fourth year of the campaign against in ularia, initiated 
M jhe resuit of the visit of Sir Ronald Ross in 1913. Both the 
walanal incidence and the spleen rate show a fairly uniform and 
Heady reduction. There were only 3752 canes during the year as 
let ur ned by tb6 Government medical officers, as compared with 
4539 in 1915,7342 in 1913. and 10,035 in 1912; fig^“om priTate 
practitioners are not available. The spleen census, whieh was taken 
at the end of 1916, is also satisfactory, showing a rate for the whole 
of *1913 ° f 76 Per Cent *’ “ aga,n8t 2182 P er cent, in the spring 

Useful additions were made during the year to the Nicosia 
General Hospital; the accommodation in the operating room was 
Improved, private quarters were provided for the sister in charge 
and the water-supply was increased. 1010 patients received treat¬ 
ment in the war is during the year; there were 70 deaths. 36 cancs 
< as compared with 20 in the previous year) were admitted to the 
detached wards for advanced and deatltute caiea of consumption : 11 
” i*™'"*** 1 The out-patient department was 

^tended bv 7b73 patients. The district, hospitals of Larnaca Kyrenia 
Limassol, Famagusta, and Paphos, which are suoported bv Govern¬ 
ment. have continued to c»rry out their valuable work the total 
number of patients admitted during the year was 1430 The death- 
mein the well-managed Kyrenia Hospital was only 11 per cent 
the lowest rate < f any hospital in the island. 

There were only 4 admissions to the leper farm (as against 5 in 
1915),.and there were 6 deaths. The number of leper- at the f^rm at 
tbs «lo*e ol the year was 90, the lowest, on record. The Government 
mslntainsln Nicosia a home for the children born in the leper farm 
of leper parents. At present there are 11 children in the home 
"Si!!! 8 r * n « in K 6 to 17. In all, 4 children, having been 

edu»t*d and taught a trade, have hitherto been discharged from 
“J home with a Government grant of £5 to sttrt them in life. It 
teinterestmg to record that in none of these children or in any of 
4 waatWndMits at the farm has any sign of the disease appeared. 

The public health and general sanitary condition on the 

* bave been most satisfactory, and there was no 
wious outbreak of epidemic disease. Once again the 
wind enjoyed complete immunity from plague and 
ewera, despite the number of cases of plague which 
warred in Egypt during the year. 

^{ ie l le ^ Tbe estim ated population of this colony on 
£*• 31st, 1916, was 24,109 (11,449 males and 12,160 females 
mere were during the year 755 births and 405 deaths. 

The number of patients treated in the Victoria Hospital was 544 
In he vari , us Government dispensaries 2947 persons were treated 
Si ,° n th « e Pilous year. Th^chief SS 

TOMwers that this large increase is due to the people suffering from 
^niced means. Some cases of acute gangrenous cellulitis occurred, 
S?Mr^n re widespread epidemic of jaundice, principally among 
» fMMren. The general sanitary condition of the colony was satis- 

fctoy. The maternity home increase, yearly in popui.riiy the 
°'» d mlsstoi,s In 1916 was 225. There wore nine persons (all 
ailes) in the Leper Asylum at the end of the year. 4 ' 

Cajroian Islands 'Jamaica,.- According to the last census 
aepopolation totaHed 5564 (2322 wbiter2211 coloured and 
During 1916 there were ’ 190 births and M 
MUhs, the death-rate being only 10 per 1000. 

. Di 8peu ^ rt who hM undertaken medical duties 

8 i mP r ailment8 and general health conditions during 
of , a Government Medical Oflieer, reports that the 
^ nn f « th M itJ ^ nds to be quite satisfactory. There have 

5."° epidemics of any form or diseases of a virulent nature 

■ffl:.V.SuS!S,isy"l25' 

^ere are no esses of illness attributable to climatic 
TiHwZX'm™ k warm for tbe greater part of the year. 

' 0rt<iL eVa i ng freeze i* from the south-east from AdmI until 

Sh t »n7 b< 'l the0001 MMOn with » change of wind to the 

THE VIRTUES OF WAR BREAD. 

thia E ci 1 nnf e J )een di . £ f eren , c es of opinion in America, as in 
f Comm? D ^’ re 83rdmg the taste of war bread. The Health 

• fiStaS*?. lt°l C ^ g ° t ay L 8 in a recent of his 

tsde ofhaL,. 4 , ° '? 8e kicking at having to eat bread 
new artieU ir J r , tmeal - au [ 1 buckwheat when really the 

■hears and i/ “ P alatable «w the bread of former 

4emuliunn J f ,b anyt ^ n ? m ore nutritious." Ue suggests ' 

t“ 0 teeth «L. h i op „ tlm,a i n of ‘ be 01(1 la <’y who, having but 
' 186111 remaining, said: "But, thank God, they hid " 


"ANIMAL LIFE AND HUMAN PROGRESS.” 

The seventh of this series of lectures was delivered bv 
Professor R. C. Punnett, F.R.S., professor of genetics in 
the University of Cambridge, at King’s College, London, 
on March 13fch. The science of breeding, he said, had 
assumed great importance during the past 30 years owing 
to the work of the school at Cambridge of which Professor 
Bateson was the head. Our first iDsight into the laws of 
heredity and variation was due to the discovery of MendeB 
in regard to recessive and dominant characters in peas,, 
who had been able to analyse seven different characters, 
but since that time the experiments, which were stilll 
going on, had resulted in the analysis of 35 different 
characters. Professor Punnett illustrated the Mendelian 
law by the results obtained in crossing strains of 
bantams, remarking that through the energy of Profersor 
Morgan and his colleagues working in America results' 
of remarkable interest bad been obtained. Experiments- 
had led to an ingenious hypothesis which was likely to* 
play a considerable part in the near future of these studies 
—namely, that the separate chromosomes in the germ cel) 
became twisted, a portion of the one becoming united with 
the other when the two broke apart. Everything was m 
an experimental stage, but the bearing of this hypothesis 
on sex inheritance might have an economic imbortance, 
for instance, in the selection of male and female fowls- 
immediately on hatching. The latest work in genetics- 
appeared to show that there was a difference in the 
chromosome of the male and female ; but while in the case 
of fowls it was the female that appeared to produce two- 
kinds of germ cells, from a sex-determining point of view 
in the Dronephila it was the male which was heterozygose 
in sex and the female homozygose. In regard to the 
inheritance of secondary sexual characters, the castra¬ 
tion of fowls had shown that the qualities which had 
been regarded as belonging exclusively to one sex might be 
inherited and brought out in the other. A proper compre¬ 
hension of this subject might lead to a better understanding 
with regard to the way in which the two human sexes- 
looked upon the capacities of each other. Not only direct 
breeding experiments but many of those in connexion 
with the viability or non-viability of zygotes must have 
an important bearing on economic questions. Problems 
which had arisen in connexion with artificial partheno¬ 
genesis were indications that pointed to the fact that there 
was going to be a great increase of our knowledge on these 
subjects in the future. Finally, the lecturer drew » 
picture of an ideal State in which everyone recognised the 
importance of breeding in regard to plants and animals^ 
ana in which every member of the community took part, 
recognising that knowledge was the ultimate source of 
wealth and that the stability of the State depended largely 
on the spread of knowledge among its citizens. 

On March 27th, at 5.30 p.m.. Professor Robert Newstead r 
F.R.8., will discuss the Tse tse Flies and Colonisation, that 
being the last leoture of the series. 

AN AUTHOR ON HIS REVIEWER. 

To the Editor of The Lancet. 

8ir, —My attention has been called to a review of my 
novel, “ The Weird Adventures of Professor Delapine of the 
Sorbonne ” (Routledge and Son), in your journal. In ibis- 
review the critic states, among other things, that “ we 
credit Mr. Johnson with believing what he was told, but we 
think that he displays more capacity for believing than he 
is likely to find among his readers. This will be due partly 
to the fact that he is quite unable to tell a story in a way 
that might be expected to produce anv effect upon the 
intelligence of others.” 

Now, Sir, I wrote the novel, not with the idea of converting 
others, but simply to amuse my two sons who were fighting 
at the front. I never wanted to tell the truth. No really 
good novelist- ever described things a9 thev really are ; were- 
he to do so, the book would be unreadable. The decay in 
the art of artistic lying is one of the most melancholy signs 
of the age. Does anyone suppose for a moment that Shake¬ 
speare’s characters ever really spoke as he makes them 
speak? Shakespeare was an artist, and the whole secret of 
art lies in expounding truth through one’s imagination* 
What the reviewer says about my novel would apply equally 
well to Sir Conan Doyle’s recent novel, “ The Lost World, 
only in his case he goes much further than I have done, for 
he actually illustrates his romance by a series of photographs 
“taken on the spot” (!) in order the more to impress the 
reality of the book on the reader. But we know that the work 
is only a splendid lie from beginning to end. Had the reviewer 
taken the pains to read my book he would have seen that I 
clothed the real facts with a halo of romance. The former are 
undoubtedly in the book — the halo of romance lies m the 
supernormal as well as in the conversations of the characters. 
Moreover, nine-tenths of the work has nothing whatever to- 
do with the supernormal or supernatural. It was intended 
to amuse rather than instruct. Btill, as the novel has already- 
been translated into two foreign languages (French and! 
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Hungarian), and offers have been received for its speedy 
translation into most of the other foreign languages, it 
matters little what our learned reviewer thinks of its merits. 
In conclusion, I trust when he applies himself to the task of 
reviewing in future, he will bear in mind the words of 
Leonardo da Vinci: “ Mai fai se taldi, e peggio e si tu 
riprendi la cosa quando bene tu nolla ’ntendi.” 

I am, Sir, yours faithfully, 

Geo. Lindsay Johnson, M.D., F.R.S. (Italy). 

Britannia Buildings, West-street, Durban, Jan. 20th, 1918. 

Our reviewer writes: I should have found Mr. Johnson’s 
book unreadable had not duty made me read it. The 
difference between the sort of lying which creates no 
illusion and ‘artistic lying,” as exhibited by Defoe, Poe, 
and Conan Doyle, is the difference between ability and 
inability to write a story. Mr. Johnson, in my opinion, 
has not the equipment of the novelist, though I am glad 
that his sons have been amused, and that foreign publishers 
have manifested a universal belief that their clients will be 
similarly influenced. Mr. Johnson forces me to repeat my 
conviction that his novel is not a good one. 

SPIRIT DUTY (VOLUNTARY HOSPITALS) GRANT. 
'We understand that the Local Government Boards for 
England and Wales and for Scotland are now prepared to 
receive applications from voluntary hospitals for grants in 
respect of payments of duty involved oy the use during 
the calendar year 1917 in these hospitals of duty-paid spirit, 
or drugs containing duty-paid spirits, for medical and 
surgical purposes. Forms of application will be sent only 
to those hospitals to which a grant was paid last year. 
Any other hospital which desires to make application 
should communicate immediately with the Secretary to 
the Local Government Board for England and Wales or 
the Secretary to the Local Government Board for Scotland, 
as the case may be. 

LIQUID PARAFFIN AS A TASTE-SUBSTITUTE FOR 
BUTTER AND SALAD OIL. 

To the Editor of The Lancet. 

Sir,— In your issue of Feb. 16th (p. 282) a note, referring to 
mine on the above subject, mentions the importance (from 
the medical point of view) of a standard viscosity for the 
paraffin—a question in connexion with which certain experi¬ 
ments were made at The Lancet Laboratory. This is at 
present of some interest, because those who derive benefit 
from the internal use of liquid paraffin can have it mixed 
with cocoa-butter in order to obtain a suitable (initial) 
viscosity of the mixture, and to produce at the same time a 
substitute for animal butter or margarine possessing both 
some of the therapeutic lubricating quality of liquid paraffin 
and the nutritive value (as a real food) of cocoa-butter. Of 
course, it must be admitted, however, that as the cocoa¬ 
butter is partially gradually absorbed during its passage 
' along the alimentary canal, the initial viscosity of the oily 

mixture becomes more or less altered. Mr. J. H. Evans has 
kindly demonstrated to me that a substance of about the 
consistence of ordinary butter can be obtained by mixing 
34 parts by weight of cocoa-butter with 66 parts of 
■ordinary British Pharmacopoeial liquid paraffin. The 
paraffin is stirred up with the melted cocoa-butter and then 
left to stand until the mixture sets (which it takes a long 
time to do—even a day or so—if not artificially cooled). A 
somewhat greater proportion of cocoa-butter in the mixture 
*seem8 to me to be rather an improvement. The flavour of 
cocoa may, if desired, be overcome by the addition of a little 
salt. By mixing it with liquid paraffin one of the difficulties 
in using cocoa-butter as a substitute for ordinary table 
butter is obviated. Similarly, ordinary dripping can be 
mixed with a moderate proportion of liquid paraffin to soften 
it for spreading on bread or toast as a substitute for table 
Gutter.—I am, Sir, yours faithfully, 

March 16th, 1918. F. PARKES WEBER, M.D., F.R.C.P. 

FRENCH FOR DOCTORS AND NURSES. 

A little book has just been published under this title by the 
University of Chicago Press, Chicago, to help American 
doctors and nurses (1) to understand what may be said to 
them in French; (2) to make themselves understood in 
French; (3) to understand printed French. In its 147 
small pages it makes a valiant effort to do these things, 
and within its limits promises success. The authors, Mr. 

• E. H. Wilkins, Mr. A. Coleman, and Miss Ethel Preston, 

state that the royalties will be devoted to the work of the 
Red Cross, but the price is not stated. For the repre¬ 
sentation of the French sounds they have used a set of 
phonetic symbols for which they claim at least the merit 
of simplicity. Where the vowel is followed by the nasal 
sound it is put in italics, the “n” or “ m” pot being 
printed. We have tried the imitated pronunciation 
and can easily understand the real French phrase 
intended without seeing it. For imitating the sound 
of Reims, for example, rds is given. French dictionaries 

for Frenchmen vary in trying to imitate this sound ; four , 
dictionaries give reinss, ranee, rins, rinss, the “ n” being 1 
nasal. On p. 128 of the little book of medical French 
“ laboratory spoDges ” for “ eponges ” looks strange, and 
“ non-absorbent ” is hardly the same as “ impermeable.' 1 
The usual meaning of “impermeable” is “waterproof" 1 
or “waterproof cloth.” On p. Ill “couloir” meani 
more generally a “passage or corridor” rather than 
a “hall,” but it may mean “lobby.” On p. 80 “tie”- 
“la traverse,” looks peculiar to English eyes; a “tie”in 
America is a “ sleeper” (railway) in England. On p. 127, ' 
“Do you wish the bed-pan?” is “ Voulez-vous le pistolet?” 
French dictionaries fight shy of this expression in this 
meaning, but it is picturesque. Indeed, no English-French 
dictionary appears to mention “ bed-pan ” at all. Can it be 
modesty which accounts for this omission? 

THE DUBLIN MILK-SUPPLY. 

Under the auspices of the Carnegie United Kingdom 
Trustees a report of a bacteriological investigation iife 
the Dublin milk-supply by Mr. D. Houston, F.L.S., null . 
during the summer and autumn of 1917, has been issued 
by the Cooperative Reference Library, the Plunket Homr 
D ublin, price 6 d. For the most part the milk analysed 
was obtained by nurses at infant welfare centres, and 
the result of the investigation shows a most appalling 
state of affairs. So bad was the bacteriological character 
of some of the samples that, as Mr. Houston says, a water- 
supply giving evidence of a similar state of contamination 
*• would be instantly closed by order of the Local Govern¬ 
ment Board as being a dangerous menace to public health.” 
The object of the report is to lay before thepublic a fair 
statement of the present condition of the Dublin milk- 
supply and to submit what experience has proved to be 
the best practical lines of reform. In a preface by Dr. 
Oliver St. J. Gogarty a suggestion is made for the setting 
up of a national institute to deal with the distribution of 
milk in Ireland. 

HOSPITAL MAGAZINES. 

The Easter Number of the Gazette of the 3rd London Gencrd- 
Hospital (Wandsworth, S.W. 18. Price 4d.) contains repro¬ 
ductions of portraits of Surgeon-General Goodw-in, Director- 
General of the Armv Medical Service, and of his pre¬ 
decessor, Sir Alfred Keogh. Some amusing sketches,tee 
work of R. B. Ogle, J. H. Dowd, H. E. Harman, and of 
others whose work was lately exhibited on behalf of the 
hospital at the Camera Club, are reproduced in the 
magazine, and as the sales benefit the occupants of the 
3rd London General Hospital the venture should receive 
hearty support. 

The February issue of The Ration (Reading War Hos¬ 
pitals, Reading, price 2d.) is also particularly good, both in 
illustrations and letterpress. Like the foregoing, it adds 
to the comforts of the patients, all profits being devoted to 
that purpose. 

LECTURES ON INFANT CARE. 

A special oourse of lectures on this subject, with practical 
demonstrations, will be held at Aylesbury on successive 
Wednesdays from April 10th to May 1st and on Saturday,,, 
Mav 11th. The series is intended for medical officers, 
nurses, midwives, health visitors, teachers, voluntary 
infant-welfare workers, committees of nursing associations, 
school-care committees, and others, the lecturers including 
Mr. H. R. F. Brooks, L.D.S., Dr. H. C. Cameron, Dr. J. S. 
Fairbairn, Major A. H. Hogarth, Dr. Margaret Hogarth, Dr. 
J. Kerr, Dr. E. Pritchard, and Dr. C. Dorothy Shepherd. The 
fees^vary from 7 s. 6 d. for the course to 1*. for a morning or 
afternoon session and a considerable reduction is made for 
groups from nursing or other associations. There are 
also a certain number of scholarships, including fees sna 
out-ot-pocket expenses, available for nurses and healtht 
visitors. Further particulars may be obtained from the 
National Association for the Prevention of Infant Mor¬ 
tality, 4, Tavistock-square, London, W.C. 1, under whose 
auspices the lectures are being delivered. 

A POINT IN THE TREATMENT OF MALARIA. 

To the Editor of The Lancet. 

Sir,— When doubt is expressed by writers as to the 
specificity of quinine in the treatment of malaria the 
following point is worthy of remembrance: 30 years ago 
practitioners in the tropics found that often when quinine 
seemed to fail it would rapidly relieve the malarial attack as 
soon as free emesis, or catharsis, or both, had been pro¬ 
duced. I am, Sir, yours faithfully, 

London, N.W., March 15th, 1918. LEONARD J, KlDD, , 

Midlander.— We think it possible that a representation may 
be made to the authorities; this possibility would o4 
defeated by publicity at the moment. 

M.D. Louvain. —The suggestion can only follow on discussion* 
which should therefore be strictly avoided in such a case 
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The fundamental principle that shapes the procedure of 
what may be termed the “ideal ” school is the restoration of 
the normal arch and the maintenance of accurate occlusion. 
It is on these lines that our cases have been treated at the 
King George Hospital. Stress of work has at times forced 
ns to adopt temporary expedients with unavoidable lapse 
from planned perfection. Apart from these failures, 
negligible both in number and degree, every patient dis¬ 
charged has been discharged with a normal arch and normal 
occlusion. The figures now brought forward have been 
arrived at by a careful survey of cases treated by Mr. C. H. 
Bubb and myself at the King George Hospital. The numbers 
are exclusive of cases sent to us for plastic repair and of cases 
transferred to us from other sources with residual non-union. 
The cases, in a word, are those which have come under our 
care immediately or soon after the infliction of their injury. 

We have thus dealt with 270 cases. The total of ununited 
fractures numbers 30, an inclusive non-union percentage of 
approximately 11. Of these 30 cases union was in 12 
absolutely hopeless, judged by no matter how exacting a 
standard. The resulting exclusive figure is approximately 
7 per cent. These figures are, I maintain, apart from the 
means at our disposal for the rectification of non-union, 
ample vindication of ideal aims. My adherence to these ideal 
aims has been made known on several previous occasions. 

[The causes of non-union were then considered, the peri¬ 
osteum itself being included in those tissues the interposition 
of which constitutes the factor preventing unioD. This inter¬ 
posing action of the periosteum is in full accord with the role 
assigned to it by Macewen and later con firmed by Hey Groves 
—its r6le as essentially a limiting membrane to bone. J 
It is because union cannot be guaranteed where no 
snbstance has been lost, because conversely union does 
not necessarily fail where loss of substance is considerable, 
and because the vast majority of war fractures of the 
mandible do not exhibit clean-cut loss, but rather a condi¬ 
tion of extreme comminution, that we have from the first 
espoused and rigorously carried out the “ideal ” treatment. 

The condition of comminution has an important bearing 
on union. Clinically, it is established that such fractures, 
even when compound, unite in a manner that is surprising, 
both as regards firmness and rapidity. Hey Groves, in his 
expeiimental work, has demonstrated this fact and made it 
the subject of express comment. 

[The subject of bone-graftiDg was next dealt with, and 
the essential physical properties of the graft that make for 
success were discussed.] 

Thus, then, the bone-graft succeeds because it is permeable 
and absorbable, because it is enabled by continuity of mass 
to prevent organisation of non-bone-forming connective 
tissues in the gap, and because it restores, by virtue of its 
solidity, the stimulus of stress to the separated bone-ends. 
It succeeds, in a word, by establishing exactly those condi¬ 
tions which have been shown to be necessary for union in 
the case of air fractures with or without displacement, with 
or without loss of substance. 

The Functional Test. 

The attainment of union is undoubtedly important in so 
far as it fulfils a functional demand. There is, however, no 
academic virtue in union apart from this, and therefore the 
ultimate and only test should be a functional one — the 
patient’s ability to masticate ordinary foods. X ray photo¬ 
graphs will not supply such necessary information. Indeed, 
subjective must take precedence of objective signs, though 
the latter may determine a strong prima facie case. It is 
precisely this personal factor that renders the measure of 
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functional disability so difficult to estimate. That non¬ 
union, used in the strict sense of the term, is not incom¬ 
patible with perfect function is as certain as that in some 
cases of obviously sound bony union the ability to masticate 
hard foodstuffs is denied. In general terms it may be 
stated that if to the one fragment both the masseters 
maintain attachment disability is relatively slight. 

This functional estimate is obviously of importance from 
the point of view of treatment. It will be the deciding 
factor in determining the advisability of endeavouring by 
open operation to make good the functional defect. The 
extent of the functional defect and the improvement likely 
to follow operation should be duly considered. The 
operative result would appear to be somewhat of an 
unknown quantity. This is due partly to the distrust of 
such procedures which many dental surgeons display, and 
partly to the detached attitude sometimes assumed by 
surgeons in charge of such cases. The attitude of the 
surgeon fosters the distrust of the dentist, who tends to 
adopt ultra-conservative methods, content to suffer present 
ill rather than adventure worse to follow. Progress in this, 
as in many other issues associated with war injuries of the 
jaw and face, has been retarded by lack of proper collabora¬ 
tion between surgeon and dentist. 

Description of Methods. 

An endeavour will be made to present a fair, unbiased 
account of cases of non-union coming under the joint care of 
my dental colleague, Mr. Bubb, and myself. The methods 
employed have been as follows:— 

Plating. 

(1) Plating alone ; (2) plating with interposition of fragmented bone. 

Two cases hkve been dealt with, the lesion in both being non-union 
of a fracture of the ascending ramus. One case has been considerably 
improved, the other must be regarded as a failure. Plating has a very 
small sphere of usefulness in ununited fractures of the mandible, 
owing to the fact that necessary contact cannot be seemed without 
traction. Wire is difficult to use with fractures of the ascending 
ramus, owing to the fact that the deep aspect of tje fragments is bo 
inaccessible. It is an open question whether fractures at or above 
the middle of the ramus are not belter left alone. If operation is 
decided on a bone graft should be used if the de f ect is considerable. If 
the defect is very small, contact should be established and maintained 
by plates or wire. 

Wiring . 

(1) The buccal cavity being opened ; (2) buccal cavity not entered. 

It sometimes happens that in cases of old malunion with considerable 
deformity the only possible method of dealing with the fragments is to 
wire them immediately. The month cavity is necessarily opened in 
the course of reduction, but the risk in such a case is worth taking. 
Only once, in my experience, has such a course been necessary. The 
wire was removed subsequently ; the functional result is perfect. 

Cases suitable for wiring by the ordinary aseptic technique are those 
in which there is little or no loss of substance. These fractures occur, 
aa has been pointed out, in the ccighbourhood of the angle. The 
posterior fragment is left free. The anterior fragment, if not 
edentu'ous, is splinted in correct alignment. When the lower jaw- is 
edentulous no splint is used. Cases have been treated in this way wltii 
consistent success. Where wiring is practicable, success may reasonably 
be regarded as certain. 

Bone-grafts. 

The position of the bone-graft is of all the problems associated with 
fraclures of tie mandible the most vexed. Little enough baa been 
written as to the success attending the use of bone-graft* to remedy 
defects in the long bones. Still smaller are the available data with 
regard to their application to the mandible. . . , , 

Albee claims 100 per cent, of successes, but his work is largely con¬ 
cerned with the treatment of recent fractures and the, correction > or 
spinal deformity. It is quite certain that nothing like this proportion 
of successes can be claimed when the object aimed at is the reconstitu¬ 
tion of a bone which has suffered a loss involving its whole thickness. 
Eve reported live cases without indicating the results obtained. 
McWilliams, in reporting six cases, urges that repeated operations may 
be required, and should be persisted in till the desired result is 
attained. With that view I hesrtlly agree. 

Linrfemann h«s published a series, numbering no less trmn ZtZ. Ibis 
literally colossal contribution suggests that the writer must have 
access to an enormous number of patients or that the percentage of 
non-union must be very high. So extensive is the ground covered, and 
such is the time required to treat effectively the numerous lesions 
grouped under the beading ol War Injuries to the Face and Jaws. that, 
concentration as regards cases of non-union might well be resorted to 
with good result*. . , , ... ... , 

There are certain peculiar difficulties associated with grafting in 
fraetuies of the mand ble. The exposure of the fragments is always 
attended with a certain danger of opening the mouth. This danger is, 
I think, exaggerated; it has only happened to me once, and the 
operation was \ hen promptly abandoned. The relatively small size of 
tre bone, especially in old fractures, and the necessarily’ restricted 
area in which to work are difficulties much more formidable 
Elaborate dovetailing is practically Impossible, and 1 feel sure that 
people who reproduce diagrams illustrating such a procedure can never 
have attempted the operation on the living subject. 

Free Autogenous Graft. 

The necessity for the employment of a free graft presupposes loss 
of tissue of some extent. Such loss is frequently associated with 
c< Incident damage to the soft parts with the formation of a buccal 
N 
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fistula of varying dimensions. The possibility that a graft may be 
required must be borne in mind from the time the treatment is begun. 
The necessary plastic operation must first be performed. This includes 
the clo-ing o* the fistula and the elevation ot the soft parts to prevent 
their adhesion to the bone in the neighbourhood of the gap and to 
provide a sufficient thickness of soft parts to accommodate toe gr »ft. 

The procedure will best bo illustrated by the consideration of a 
concrete case. 

A suitab e splint was adapted to retain the fragments in correct 
position. A wide exposure of the area was then obtained by free 
reflection of the soft parts. The -nds of the fragments were exposed, 
the mucous membrane of the floor of the mouth dissected up and 
united to the mucous membrane of the cheek. Under c -ver of this 
the bone-ends wrre shut off f»om the buccal cavity, and between them 
was inserted a piece of dec-dcified bone. The soft partB on the outer 
aspect of the bone were brought together in such a way as io raise the 
corner of the mouth and c*»unter-n rain age through a stab wound was 
established. The parts h»aled uneventfully. 

Nutrition was promoted by radiations and massage, and the patient 
is now ready for the insertion "f the graft. In order to eliminate the 
possibility of infection from latent sources of sepsis an interval of 
three months is allowed to elapse in such a case before the grafting 
operation is undertaken. 

The technique adopted as regards the operation itself is as follows 
Two or three davs before, upper and lower cast-metal cap splints are 
cemented in place. These spbnts are provided with bilateral over¬ 
lapping threaded flanges, which, when fixed together by screws, 
determine the position of the fragments in correct alignment. When 
the patient is on the operating-table these screws are removed, allowing 
the mouth to be freely opened for the passage of the intratracheal 
catheter. As soon as the catheter Is passed the screws arc replaced. 
It will be noticed that the jaws so disposed are in the open-bite 
position. This position is essential if intratracheal methods are 
employed. The anesthetist is then isolated from the operation area. 

A curved skin incision, extending well into the neck, is then made 
and a flap turned up to expose the site of the fracture. Bleeding 
vessels are ligatured and towels are then clipped to the skin margins. 
The ends of the fragments are then exposed, cleared, freshened, and 
shaped for the reception of the g r aft. The graft when taken, as is 
usually the case, from the ti >ia is then cut, the length and shape being 
determined ny the use of calipers and a pattern cut in sheet lead. The 
plates are screwed to the graft before the detaching cross-cuts are made. 
The grafe with detached plates is then transferred to its destined 
site, and fixed in the gap by two screws attaching each plate to the 
corresponding fragment of the fractured mandible. 

We nave always acted on the assumption that fixation of the frag¬ 
ments and fixttion of the graft are conditions essential to success. 
Efficient fixation there must be. If this can be attained by means other 
than by the use of metal plates, or wires, so much the better. It is in 
oertain situations, and under certain conditions, possible to fix a graft 
by wedging, wl'h the assurance tnat such fixation will be adequa e*y 
maintained. There are, however, a large number of cases in which 
such fix* ion is totally impossible. It will be shown that the success 
of the graft is in no wise jeopardised by the use of metil pistes. 

The procedure as regards the treatment of the periosteum has varied. 
Where tibia has been used no attempt has been made to preserve the 
per'o^teum. On the rare occasions that a rib has been deeme i more 
suitable the periosteum has been retalne i on the outer aspect. As far 
as Is known, no difference in behaviour has been determined by the 
presence or absence of this membrane. 

Ten cases have been operated on by the use of free grafts In the 
raauner described. The length of tne graft has varied from 2* to 6* cm. 

In two cases suppuration occurred with subsequent extrusion of the 
whole graft. In both cases Insecurity of fixation was the causative 
factor. In one esse the electric motor broke down, necessitating the 
use of the hand-drill. The splint was thereby strained to such an extent 
that in a few days it gave way. thusallowing free play to the previously 
fixed posterior fragment. Even in these cases, however, the area of 
the gap has been considerably diminished by the growth of new bone. 
To such an extent has this occurre i in one case that wiring has been 
rendered practicable, as I know-from direct inspection of the fragments. 
The other case can now, owing to diminution In the si/.e of the gap, be 
dealt with by means of a pedicied graft. 

In three of the remaining cases localised infection occurred. In one 
case the tissues overlying the graft were very badly nourished, and a 
sinus developed sever tl weeks after operation. In ihe other cases 
lobules of the parotid were wounded in exposing a very deeply placed 
posterior fragment. A salivary fistula, with inevitable infection, occurred. 
In neither c*se has infection determined failure. 

In three of these cases sufficient time has elapsed since operation — 
10 to 12 months—to permit a just assessment to be made on the results 
obtained. Of five cases whose fate is known, three have been completely 
suocessfnl. Of the remaining five, progress has b-en such, as compared 
with known successes, that at the very minimum a percentage success 
of 60 is practically assured. It must be emphasised that, the failures 
occurred in the earliest cases, and areasc»ibable to known causes. Every 
case subjected to grafting has been one presenting a condition of floating 
non-union, and no selection whatever of cases has been exercised. 

Pedicied Grafts. 

It is obvious that the use of free grafts is open to many forceful 
objections. The graft consists of a devaseularisen fragment. Its exact 
mode of action is for this very reason not definitely set tled, in spite of 
the wealth of research expended in endeavours at elucidation. It is 
for this s one reason peculiarly susceptible to Bepsis. The employment 
of bone possessing its own independent blood-supply is, on practical 
and theoretical grounds, infinitely preferable- theoretically, because 
no doubts can arise as to its m >de of action ; practically, because results 
will be more certaiu and more rapid. These advantages will accrue 
provided that coincident disadvantages do not outweigh them. 

The pedicied graft has b-en employe i in the case of the limbs, and 
occasionally to make good defects in the jaw. In the latter case 
clavicle, sternum, and rib have been utilised, the pedicle being planned 
according to the source of the graft an 1 the position of the defect. In 
addi lon, small fragments of the jaw itself, pedicied on periosteum, 
have been employe I. It Is obvious that the applicability of this latter 
procedure must be very limited and it scarcely deserves'to rank in the 
category o» pedicied grafts. Owing to technical and other difficulties 
these operations have not found favour. The appeal of the pedicied 
graft, however, as a sound surgical measure cannot be denied. 


My attention has been constantly directed to the remarkable w ay in 
which union occurred in comminuted fractures of the mandible. Par¬ 
ticularly striking were a series ot cases in which a large fragment of 
the basal margin was apparently completely detached. So consistent 
w’ere the results that unicn could confidently be predicted In such a 
c*se even when considerable loss bad occurred in he overlying parts of 
the bone. A consideration of the anatomy of this portion of t he bone 
(or, to be accurate, that portion lying in front of the masseter) indicated 
that to its lower margin was attached the deep cervi -al fv*cia,to its 
outer surface the platysma. and to it< inner surface near the symphysis 
the anterior belly of the digastric. It seemed clear both on clinical and 
anatomical grounds that this portion could be detached and utilised as 
a pedicied graft. 

The first operation carried out on these lines was performed in June. 
1917. The feasibility of the procedure was clearly demonstrated. 
Other operations of this nature have followed, and improvements in 
technique have been evolved. Months must elapse before errors are 
demonstrated ; months must elapse before it can be determined whether 
or not remedial measures have succeeded. In my tir*t ca*-es contact 
between the pedicied graft and the freshened fragments was maintained 
by absorbable sutures, first catgut and t hen kangaroo tendon. It wm 
found that union of.the graft with tne posterior fragment had failed 
owing to the pull of the muscular pedicle. In three cases exhibiting this 
defect the fracture area taai been again exposed. Union of tbe graft with 
the anterior fragment was so perfect as to escape detection. Posteriorly 
fragment and graft were separated by fibrous tissue. Tne graft and 
fragment were refreshened and wired together. It Is obvious that a 
secondary operation of this nature mustdiminlsh thechancesof complete 
success. To remedy this error in technique contact is now maintained 
by means of silver wire. Tbe procedure adopted is as follows 

The skin incision Is made extending well into the neck reaching a 
lower level in front than behind. A flap consisting of skin only is 
raised to the requisite level. The posterior fragment is thorougnly 
exoosed. The extremity only of the auterlor fragment is exposed, so 
that the extent of the gap may be gauged. An incision is then made 
through the soft parts clothing the outer aspect of the anterior frag¬ 
ments at a level immediately below the buccd sulcus. Tbe basal 
margin of this p irtion of the jaw is then sawn off. Tne periosteum on 
tbe inner aspect of the fragment is incised. Lateral incisions through 
platysma and deep fascia are made to define the pedicle, which is then 
gently dissected from the underlying structures. 

The graft is thus freed to an extent sufficient to allow easy adaptation 
in irs new position. The posterior fragment is now freshened to 
provide as broad a surface of contact as possible. Anterior and posterior 
fragments are now drilled for tbe passage of a fine silver wire. The 
wires are passed through the pedicle, surround the graft, and, when 
tightened and twisted, ensure snug contact between graft and 
freshened fragments. The soft parts are brought together with a few 
catgur. suture* and the skin is sewn up. A drainage-tube is inserted and 
retained for 24 hours. It is scarcely necessary to add that the same 
type of splint is utilised as for a free graft. 

The employment of such a pedicied graft to remedy defects in tbe 
mandible is, so far as I am aware, an entirely novel procedure. I hare 
succeeded in thus detaching a thick, well-nourished bone fragment 
measuring 34 cm. in length. The vast majority of ununited fractures 
occur on the lateral aspect of the mandible and exhibit a gap rarely 
exceeding 3 cm. in length. This operation, then, enjoys a wide range 
of applicability, and constitutes, I submit, a considerable addition to the 
methods of treatment at our disposal. I have as vet not employed bilateral 
pedicied fragments asa mean* of remedying non union at the symphysis, 
but shall certainly do so when occasion arises. Fiee grafts are now only 
used in eases where the gap is too wide io be bridged by a pedicied gT*ft. 

Eight cases have been dealt with in the manner above detailed. In 
four oi tuese absorbable sutures were employed, and in three of these, 
as Itefore stated, a second operation was necessary. In the last and 
remaining four cases contact whs maintained by wire sutures. In one 
case only has there been the slightest trace of sepsis. In this case 
some latent source of sepsis must inadvertently nave been encountered. 
Considerable swelling occurred with discharge of blood-stained pus 
into the mouth, soon followed by the subsidence of all symptoms ; the 
wound in the neck was not affected. 

The remits obtained by this method are rapid and certain. To such 
an extent is this so that In cases with non-union, amenable to treatment 
by means of a pedicied graft, success can be practically guaranteed. 
The first cise of the series is not claimed as a complete success, but the 
causes of failure, as before noted, have been recognised and remedied. 

Summary op Results. 

The results obtained by the operative treatment of non¬ 
union must be concisely summarised thus : 30 cases have 
been subjected to operation ; in two cases the operation has 
been abandoned as impracticable. 

Of the remaining 28 cases, 10 have been operated on too 
recently to permit of any definite statement as to the results 
obtained. Of the 18 cases whose fate is known 13 have been 
completely successful, 2 have been considerably improved, 
while the other 3 must be regarded as failures. Thus it will 
be seen that the percentage of success is over 70. There 
has been no mortality and post-ansesthetic complications 
have been entirely absent. In all but two cases ether has 
been administered by intratracheal insufflation, and the 
uneventful convalescence is entirely attributable to the skill 
exhibited in administration by Dr. Francis Shipway and Mr. 
Ramsey Phillips. 

The results are such, in a word, as to justify the conclusion 
that no patient so afflicted should be discharged until opera¬ 
tion has not only been offered to, but urged upon, him. The 
functional disability associated with ununited fracture of 
the mandible is, in the vast majority of cases, an unnecessary 
disability. It is a blot upon the escutcheon of surgery which 
we, if we be worthy devotees of the art, must determine to 
expunge 
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ON BONE-GRAFTING IN GUNSHOT 
INJURIES OF THE MANDIBLE. 

By HARRY PLATT, M S. Loni>., F R.C.S. Exg., 

HONORARY SURGEON AND SURGEON IN CHARGE, ORTHOPEDIC DEPART¬ 
MENT, -ANCOA.TH HOSPITAL, MANCHESTER; CAPTAIN, R.A.M.C. (T.), 
2ND WESTERN GENERAL HOSPITAL; 

GEORGE G. CAMPION, L.D.S. Esc., 

HONORARY DENTAL SURGEON, DENTAL HOSPITAL, MANCHESTER ; 
LECTURER IN ORTHODONTICS, DENTAL SCHOOL, UNIVERSITY OF 
MANCHESTER; CONSULTING DENTAL SURGEON. JAW INJURIES 
SECTION, 2ND WESTERN GENERAL HOSPITAL; 

AND 

BARRON J. ROD WAY, L.D.S. Eng., 

HONORARY DENTAL SURGEON, DENTAL HOSPITAL, MANCHESTER; 
LECTURER IN PROSTHETICS, DENTAL SCHOOL, I N1Y ERSITY OF 
MANCHESTER; DENTAL SURGEON IN CHARGE OF JAW 
IN JURIES SECTION, 2ND WESTERN GENERAL HOSPITAL. 

{Preliminary ( ' ommunicalion .) 


During the past two years more than 500 cases of injuries 
of the lower jaw have been under treatment in the 2nd 
Western General H »spital. The operation of bone-grafting 
has been performed on nine occasions, and has been advised 
but refused by the patient in at least an equal number of 
cases. The actual operations have been carried out by the 
first-named of the writers, the preliminary and after-treat¬ 
ment by splints being in the hands of the two Utter named. 
We feel that upon the close cooperation of the surgeons 
and dental surgeons depends the success of this class of 
operation. 

We have found that two distinct types of fracture exist in 
which the autogenous bone-graft can be used : (a) Where 
there has been a considerable loss of bony tissue with a 
resulting gap; and (ft) where with comparatively close apposi¬ 
tion of the fragments an unstable fibrous union has developed 
in spite of long-continued fixation by splints. In the first 
class of case the bone-graft fulfils the obvious mechanical 
function of restoring continuity; in the second class, where 
the osteogenetic capacity of the mandible in the immediate 
vicinity of the fracture has entirely disappeared, refreshing 
the bone ends is an absolute necessity if bony union is 
desired. Ia the course of any refreshing operation a smali 
gap is inevitably produced and this can be conveniently 
bridged by a graft which, in addition to its mechanical 
function, affords a potent stimulus to osteogenesis in the bed 
in which it is placed. 

Reports of Cases. 

Case 1. Pie. J. R. F., age 26. Bilateral ununited fracture of the 
tsandible.—The man was wounded on Sept. 22nd. 1915, the lower jaw 
heing penetrated on both sides. Sealing was prolonged and several 
large sequestra were extruded. He was admitted to the 2nd Western 
General Hospital on March 17th, 1916, wearing a vulcaniLe Interdental 
splint, which he had been accustomed to dincard at night time. 

Condition an admission. -There was a bilateral ununlted fracture of 
the mandible wltn a palpable gap on each side. Radiograms and faciil 
appearance together showe l that the loss of bone had been extensive, 
especially on the left side. (Fig. 1.) A detachable metal G inning 
splint was applied and worn for three months, but at the end of this 
period no change was noted in the condition of the fracture. The 
man’s g»neial condition was now, however, greatly improved. The 
operation of bone-grafting was decided upon, the right side being 
chosen for the first s’ age. 

Operation (8ept. 26t.h, 1916).--Bone-graft, right side. A small, curved 
incision was made over the fractured region and the gap in the 
mandible exposed. The edges of the gap were refreshed and a graft 
consisting of the outer half of a vertically split rib (nlni h) was inserted. 
The graft was 2 in. in length and had an intact periosteal covering on 
its outer side. The a'.terlor end was wedged under a small bone-flap 
elevated from the mandible so as to expose the cancellous tissue. The 
posterior end was placed in contact with a broad area ot cancellous bone 
exposed by chiselling off the superficial layers of the ramus. When the 
fascia and platysma were sutured over the graft the fixation was 
excellent. No sutures or other means of fixation were used. Healing 
of the wounds occurred without any untoward incident. 

After-treatment.— Seven days after the operation the splints were 
wired together, and a week later screwed together. Three months 
from the date of the operation the splints were uncoupled, and an 
examination showed that there was now solid union on the operated 
side, with deviation of the mandible to the opposite side whea the 
mouth was opened. 

Present condition (14 months after the operation).—Firm bony union. 
Pigs. 2 and 3 show the stages In the process of union and the changes 

In the graft. 

Second operation (Feb. 2nd, 1917).—Bone-graft left side. A technique 
similar to that used in the first operation was adopted wit h certain minor 
modifications. Tue remains of the ascending ramus showed extreme 
atrophy and feeble vascularity. A long split rib gralt was inserted, tne 
fixation being ensure 1 by a bone-flap at the lower end and by wedging 
the upper end between the two tahles of the ramus. The upper end 
of the graft reached to just below' the sigmoid notch. Healing of the 
wounds proceeded uneventfully. 


After-treatment — A Claude Martin flange splint was aoplied, allow¬ 

ing vertical mobility hut restraining any tendency of the right side 
and symphysis to move over towards the left. Three months later this 
splint was discarded, and a small lower denture was inserted five 
months after the operation. 

Pre*ent condition.- Not yet rigid. Has subjective sensations of 
* bending" on lelt side when eating so'id food. 

Case 2. Pte. S.. age 23. Ununited fracture of the body of the mandible . 
—Date of wound, April 24th. 1915. Admitted to 2nd Western General 
Hospital on August 27th, 1916. 

Conditionon admission.— An ununiled fractured the mandible on the 
left. side in front of the angl* with a we'l-marked gap. (Fig. 4.) 

Operation Oct. 13th, 1916).-Exposure of the gap; refreshing of the 
boue edges; insertion of a split rib-graft fixed at each end under a bone 

A fter-treatment. —Eleven days after the operation the splints were 
screwed together. The man left the hocpttal and returned home to 
Barrow. He was not seen again until Jan. 27th, 1917, when an exa¬ 
mination showed that boay union had taken place. It appeared that 
about six weeks after the srilin 'b were fixed they became loose, so that 
Iraniobligation was only effective for this period. Figs. 4 and 5 show 
the condit'on before and after operation and the unquestionable union 
of the graft and mandible. 

Case 3. Cpl. S. B., age 2S.— Date of wound July 7th, 1916. Admitted 
to the 2nd Western General Hospital. Jan. 31st, 1917. 

Condition on admission. —Wound healed with Inconspicuous scar, 
non-union of a frac'ure of the oody of the mandible on the right side 
with a small gap. (Fig 6.) . . L , 

Operation { Fco. 14th. 1917).—Exposure of the region of the fracture, 
refreshing of the hone-ends and insertion of a two-inch split rib graft. 

After treatment. -No form of splinting was used. Two months after 
the operation flight mobility at the site of the fracture: a lower 
denture was therefore made with the occlusal surfaces accurately 
adjusted to the “ bite ” in all lateral movements of the mandible. One 
month later there was solid union of the fracture. Fig. 7 shows the 
result five months after the operation. 

Case 4. Pie. (’., age 4?.—Accidental fracture of the body of the 
mandible sustained in France (August 2nd, 1916). There was a history 
of abscess formation at the rite of the injury. Admitted to the 
2nd Western General Hospital. Sept. 11th. 1916. 

Condition on admission.— There was an ununited fracture on the 
left side in tne region of the second m »lar. A sinus opened into the 
mouth at this site, and from tnls came a purulent discharge A 
vul -anite Intermaxillary splint (Gunning) was applied with the jaws in 
normal rela'ionahip and a-.tout bandage was worn. The sinus healed 
rapidly, but non-union of the fracture persisted. A radiogram showed 
a complete so’ution of the continuity of the mandible, but the gap was 
small and linear. 

Operation (March I3tb, 1917).—Exposure of the fracture; excision 
of the fibr-us connexion and t iroming of the bone edges ; insertion of 
split rib-graft. The mandible was exceedingly sclerosed and brittle, 
so that the elevation of the fixation bone flaps was difficult to accom¬ 
plish ; in this manoeuvre a small fracture was protuced involving the 
alveolar margin anterior to the old fracture. Healing of the operation 
wound occurred by first Intention; there was a 11« tie swelling and 
tenderness over the alveolar margin at the site of the new fracture, 
which lasted a few weeks. 

After-treatment.— The vulcanite splint was reinserted 11 day6 after 
the opeiation, and six weeks later dentures wo e applied. Bony 
union was slow in developing, but after five months was undoubtedly 

P CxnK b. Pte. T., aged 95.— Date of wound Oct. 1st, 1916. Fracture 
treated by interdental wiring in France. Admitted to 2nd Western 
General Hospital, Nov. 18th, 1916. . 

Con itton on admininn.— An ununited fracture was present m the 
body* of the mandible on the righr. side ; there w as considerable d splace 
ment at the site of the fracture. The large p *stenor fragment was 
easily re.iu-el to a correc'. posiiion, and was re'alned by an inter¬ 
maxillary splint. Abridge of bone developed across the gap buttalledto 
unite at the anterior end. (F<g.8.) Splints with engaging flanges were 
applied, and 1 he fracture was exposed at an operation and refreshing of 
i he edges carried out. The man returned to hospital after extended 
furlough with the fracture still ununited. A bone graft was therefore 
decided upon. , , ... 

Operation ( July 4th,1917).-Exposure of the fracture ; trimming of the 
edgen of the gap; insertion of a s| lit rib-graft extending from the 
junction i f the old bony bridge with the body of the mandible to' well 
beyond the gap in front. The contiguous surfaces of the graft and the 
b ne bridge were so bared m to bring broad cancellous sui faces in con- 

After treatment.— Ten days later the two splints were wired together, 
and this immobilisation was maintained for two months. 

Presentcondition.— Five months after the operation. There Isosseous 
union b-tweentbe fragments. Dentures have been supplied. (Fig. 10.) 

Case 6. Pte. P., age AU .-Date of wound, August 11th, 1916. Before 
admission to the 2n t Western General Hospital (June29th. 1917) he had 
been treated by the use of cap splints secured to the teeth by »crews 
passing through the Interdental spaces ; this splint allowed rocking at 
the sue of the fracture. 

Condition on admission.—U nunlted fracture of the mandible on the 
right side with a palpable gap. A new cap and band splint was applied 
and cemented on with Ames cement, giving perfect rigidity. 

Operation (July 8th. 1917).-Exposure of the fracture and the usual 
refreshing; insertion of a graft taken from the inferior angle of the 
scapula. _ . , . 

After-treatment.— The splint has been retained up to the present date. 
Present condition.—A radiogram shows further osseous deposit at the 
anterior end of the graft, bu r . absorption at the posterior end. Toe 
splint will not be removed for some months si> clinical examination is 
not possible, but the conditions are considered very favourable. 

Case 7. Pte R.,age 10 .— DAte of wound Oct. 20th, 1916. Treated by 
the use of intermaxillary splints for eight months. Admitted to 
2nd Western General Hospital August 4th 1917. 

Condition on admission.— Uminited fracture of the body or the 
mandible on the right ri ie with a small palpable gap. In the njdlograna 
a tooth was seen s'anding in the line of the fracture. This waa 
extracted and a new splint with flanges was made to briog the jaw into 
the correct position. 
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Radiograms showing Results 
of Bone -grafting in Gunshot 
Injuries of the Mandible. 
(From the Jaw Injuries 
Section , 2nd Western General 
Hospital, Manchester.) 



Fig. 3 (Case 1).—One year after operation. 





Fig. 1 (Case 1). Condition before operatijn. 
Right side. 


Flu. 2 (Case 1).- Eight days after 
operation. 





Fig. 4 (Case 2).—Before operation. 


Fi«. 5 (Case 2).—Six months after operation. 



Fig. 6 (Case 3).—Before operation Fig. 7 (Case 3).—Five months after operation. Fig. 8 (Case 5).—Before operation. 



Fig. 9 (Case 5).-Three «e.*k> after operation. Fig 10 (Cate 5).-Ten weeks after operation. 


Fig. 11 (Case 8).—One month after operation. 
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Operation (Sept. 9th, 1917).—Exposure and refreshing the edges of 
the *eap; insertion of a graft taken from the sub3utaneous surface of the 
left tibia. The graft had a good peri isteai covering and included on its 
deep aspect an ample layer of cancellous bone. The raethol of fixation 
was to wedge the anterior end which had been trimmed, between the 
two tables of the mandible and to place the posterior end in contact 
with a bed of oancellout tissue exposed by chiselling off the outer layers 
ot the mandible; the upper extremity of the graft rested in contact 
with a shoulder formed by the margin of the bared area. 

After-treatment.— Ten days later the upper and lower spliuts were 
w 1 r*-d together. 

Present condition.— The man was sent away on extended furlough 
three months after the operation. There was at this time a little 
mobility- at the site of the fracture. 

Case 8. Pte. Cage 22. —Date of wound, April 9th, 1917. Admitted 
to 2nd Western Gene al Hospital, May 5th, 1917. 

Condition on admission.— Extensive loss of bony tissue in the body 
of the mandible on the left side with deflection of the larger fragmon 
to the opposite side and facial deformity. Cap splints with inter¬ 
maxillary rubber traction bands were applied and the correct occlusion 
of the teeth in the displaced fragment restored. An intermaxillary 
splint was next applied and immobility was obtained. Four months 
later a cap splint with engaging lUnges was substituted, thus allowing 
restricted movement of the mandible. 

Operation (Oct. 10th, 1917).—The large gap was exposed and the ends 
trimmed in the usual fashion. A long tlblal gralt was inserted, the 
fixation presenting considerable difficulty owing to the small wound 
and the rigidity of the graft. The bone-flap method could not be 
followed out in detail, but the two ends of the graft, were laid in 
contact with cancellous surfaces prepared as iu the previous opera¬ 
tions. When the deeper layers of the wound were sutured the fixation 
of the graft, was satisfactory. 

After-treatment,— After ton days the splints were wired together, and 
this fixation was maintained for five weeks. 

Present condition. -Clinically there is undoubtedly osseous union 
two months after the operation. Radiograms confirm the clinical 

evidence. (Fig. 11.) 


Descriptions of Illustrations. 

Fig. 1 (Case 1), right side.—Condition before operation. Note the 
gap. which is much smaller than the actual loss of tissue owing to 
the forward displacement of the ramus. 

Fig. 2 (Case 1).—Bight days after operation. Note the graft in situ. 
The contact at the upper end appears poor, but the displacement is 
apparent and Is due to the obliquity of the rays. 

Fig. S (Case 1>.—One year after operation. Note (a) the outline of the 
upper margin of the graft 1 b still visible; ( b) the strong bridge of 
bone superimposed on the graft and the direct continuity of bone 
trabecula* from mandible to graft. 

Fig. h (Case 2).—Before operation. Note the large wedge-shaped gap. 

Fig. 5 (Case 2).— Six months after operation. Note bony union of the 
graft at both ends. 

Fig. 6 (Case 3).—Before operation. Note^he small rectangular gap. 

Fig. 7 (Case 3). —Five months after operation. Note firm bony union 
of the graft at each end, and thin bridge of new' bone {a-a> crossing 
the gap along the upper margin of the graft. 

Fig. 8 (Case 5).—Before operation. Note the small gap between the 
anterior end of the new bony bridge and the anterior fragment; this 
is a secondary gap. 

Fig. 9 (Case 5).—Three weeks after operation. Note the graft in situ 
extending from the posterior edge of the primary gap to the anterior 

fragment. 

Fig. 10 .Case 5).—Ten weeks after operation. Note (a) the growth in 
the bony bridge resulting in increased width and the union in the 
secondary gap; (5) union of the aaterior end of the graft; (c) appa¬ 
rent absorption of the posterior end of the graft. The action of the 
graft has been purely physiological. 

Fig. 11 (Case 8).—One month after operation. Note the large dense 
tibial graft, the anterior end of which ruts slipped a little. Tnere are 
early signs of actual bony connexion between the graft and the jaw 
at both ends. 


Operative Technique. 

At the present time there are wide differences of opinion 
.as to the source from which a bone-graft should be taken. 
In our work we have used rib, scapular, and tibial grafts. 
Of these the rib presents many natural advantages, as one is 
.able to remove with ease a graft which has an adequate 
periosteal covering, ample cancellous tissue as well as a 
cortical layer, and which is curved in much the same fashion 
as the mandible. Furthermore, the elasticity of the rib- 
graft renders its insertion and fixation easy, and this is 
especially the case where the bone-flap method of fixation is 
used. 

Scapular grafts have the same advantages of accessibility, 
adequacy of cancellous elements, and malleability, but are 
much less stable than rib grafts of the same size. 

The tibial graft removed with the twin saw is the most 
accessible of all, and its use is sometimes agreed to by 
patients who object to the removal of a piece of rib. If the 
graft includes a definite layer of cancellous tissue, as it must 
to be efficacious, it is somewhat bulky and unwieldy, the 
.advantages of its unquestioned stability being counteracted 
by its lack of curve and elasticity. 


With regard to the methods of fixation of a graft, we are 
confident that the avoidance of all foreign materials is an 
advantage. The bone-flap method gives perfect fixation, and 
the careful suturing of the deeper parts of the wound in 
layers contributes an additional support. 

A fter-treatment. 

Where it has been possible we have maintained immobility 
by splintage for some time after the operation in order to 
avoid strain on the graft. The Claude Martin flange-splint, 
a 9 used in Cases 1 and 5, has proved of great value, espe¬ 
cially in cases where the smaller fragment is edentulous. It 
can be used early in the treatment of the case, and whilst 
maintaining correct occlusion of the remaining teeth allows the 
patient the comfort of a free vertical movement. With correct 
occlusion all rocking movements are prevented. Complete 
immobilisation can readily be obtained by wiring the two 
rings in the upper and lower parts. The flanges are made 
with broad plates and a stop is provided to control the 
degree of opening the mouth. 

Conclusions. 

From such a small series of cases at the present stage no 
generalisations can be enunciated. The functional results 
in our cases have been such as to warrant the future 
employment of the operation of bone-grafting in suitable cases, 
The exact technique can only be standardised after a study 
of the remote results in a larger series of operations. The 
double function of the graft, mechanical and physiological, 
is well demonstrated in the series of radiograms accom¬ 
panying this article. We present this series of bone-graft 
operations as a personal experience, without any comment 
on the contemporary literature, which is already voluminous. 


UNILATERAL HYPERTROPHY OF 
MANDIBLE. 

By WILLIAM EDMOND, F.R C.S. Eng., 

TEMPORARY CAPTAIN, R.A.M.C. ; SURGICAL SPCCIALIST, CAMBRIDGE 
HOSPITAL, ALDERSHOT. 


The following case by reason of its great rarity deserves 
to be fully reported :— 

Patient, private, aged 25, was transferred to Cambridge Hospital from 
overseas on account of deformity of lower jaw and inability to 
thoroughly masticate his food. He first noticed his lower jaw 
increasing in size some two and a half years ago; enlargement had 
slowly but steadily progressed since. About six months ago he began 
to notice some difficulty in eating owing to movement of jaw being 
limited and the teeth not closing together properly on left side. No 
history of injury to jaw. 

On examination left side of mandible was greatly enlarged and 
prominent. Marked projections in region of condyle and at angle. 
Left zygoma enlarged and thickened and left malar bone was beginning 
to show similar changes. The left side of the jaw projected downwards 
to such an extent that patient carried his head turned somewhat to 
the right. No contraction of sterno mastoid nor enlargement of 
lymphatic g’ands. No tenderness on palpation. The left side of 
the lower jaw was found enlarged la all dimensions, the over¬ 
growth Involving thickness of bone as well as length. It was 
firm and smooth to the touch ; no bony overgrowths. Overlying 
structures healthy and not adherent to bone. No evidence of 
any increase in blood-supply to parts involved, nor any paralysis. 
The symphysis menti was displaced to the right, causing s ime deflec¬ 
tion of cheek and mouth. The mouth could be opened to extent of 
1 inch. Measurements : From lower border of zygoma around greatest 
circumference of mandible to symphysis, right side 5£ inches, left aide 
7g inches. No sign of any other disease, no deformity or enlargement 
elsewhere, and patient’s general health good. 

Lieutenant R. Osborn 8myth, R.A.M.O., who took a series of X ray 
plates, reported a uniform general enlargement of all parts of left side of 
mandible with compensatory curve on right side. Bones in neighbour¬ 
hood of condyle also hypertrophied to some extent. Shadow of bone 
normal; nothing in appearance to suggest a new growth. 

Captain Jessaman, M.O.R.C., in charge of Throat Department, 
reported that nasal septum was deviated to right, and left middle 
turbinate enlarged. No pus in nose ; mucous membrane normal. No 
pathological cnan^es in accessory’ sinuses and nothing in that region 
bearing on bony change In zygomatic area. Ear negative. 

I append a report on the patient’s dental condition by Major T. Rankin, 
I.D.S., A.C.: * I have formed the opinion that the growth of bone is 
chiefly in the ascending ramus, and from external measurements 1 
should say that the differenca between the rami would be about 
ljj inches. The general dental condition of the man's mouth leaves 
much to bs desired. He has no articulation on the left side and 
the space between the teeth of this side increases from No. 1 
to No. 8. In my dental inspection of the troops, and I have 
inspected personally about 50,000 men, I have not seen a similar 
condition. I came across one case of excessive hypertrophy of the 
gum and raucous membrane of the mouth (upper and lower) at 
Blackdown in September, 1917, and one case of over-development of the 
whole of the mandible (Newcastle, March, 1917) which was evidently 
inherited more or less, as other members of the family were similar 
although not so pronounced. An American dental surgeon, however. 
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told me of a similar case admitted to Massacnuaetts General Hospital, 
Boston, in 1903-04. Considering the two cases I can only sugg st, as 
neither bad any recollection or marks of injury, and as there is no 
evidence of inherited tendency, and as the part had grown just at the 
probable period of eruption of the wisdom tooth (late adolescence), 
that the abn rmal development of bone has been caused by the irrita¬ 
tion set up by the erupting lower wisdom tooth, the growth thereby 
> riginating at the angle of the jaw." 



Photographs illustrating a esse of unilateral hypertrophy 
of the mandible. 

Colonel Sir Arbntbnot Lane, who saw the patient, suggested 
that the plate and photograph should be sent to Mr. Sbattock 
at the Royal College of Surgeons of England. Mr. Shattock 
very kindly wrote as follows :— 

“ The pathogenesis is a mystery, but we have in the College Museum 
a very similar specimen, of which I send you a short note. 1 fancy the 
skiagram gives some indication of enlargement about the condyle such 
as is present in the College specimen. 

No. 2205 Specimeu from middle-aged man who died of apoplexy. 
The right half of the jaw is larger In all its dimension * than the left 
half. There is a curious mass of bone somewhat, like an inverted 
pyramid attached to the thickened neck of the right condyle procehs. 
There whs a remarkable deformity of the face owing to the deviation 
of the symphysis from the middle line. The project! n of the enlarged 
condyle wan considerable. Nothing unusual had been noticed in child 
hood, nor could any account of injury be obtained. (Trans. Path. Soc., 
1883, xxxiv., 187.) 

2205a. Half of a similar enlarged left condyle. Removed by opera¬ 
tion from a woman, aged 36, who suffered from increasing deformity of 
the face tor 10 years. The chin was displaced to the right side and the 
left condyloid process was displaced outwards. The length of the left 
ascending ramus was 3 inches, that of the right 1£ inches. (Trans. 
Path. Soc., 1883, xxxiv.)” 

The photographs give a very fair picture of this curious 
coodition, and l should be very glad to hear from anyone 
who has met with a similar case. I should like to express 
my indebtedness to Mr. Shattock for his valued opinion and 
for the trouble he has taken in looking up the cases ; to 
Colonel Sir Arbuthnot Lane for permission to publish this 
short note ; and to Lieutenant-Colonel J. G. McNaught, 
R.A.M.C., officer in command, Cambridge Hospital, for 
permission to use hospital records. 


the diseased heart; in fact, after a subcutaneous injection of 
1/100 gr. of digitalin I often found not an increase, bat a 
decrease. This disparity can only be explained by the 
diseased heart responding to increase of intracardiac 
pressure by dilatation. 1 

I think we are justified in assuming that the depression 
described is a consequence of the reaction of the heart to 
the rise in intracardiac pressure brought about by digitalis. 
This is also in conformity with the patient feeling unwell 
when that depression is marked. The fact that some cases 
where the depression is marked have not shown any great 
decrease in pulse frequency does not constitute any objection 
to this theory. Where the heart muscle is not equal to the 
work imposed upon it by a certain stimulus there results an 
increase in pulse frequency. 

Some authorities maintain that digitalis can be adminis¬ 
tered in large doses with impunity because it does not 
produce that rise of B.P. in a diseased heart to whioh 
adverse results were formerly attributed. I think the 
contrary is true. In those heart cases which do not 
respond to digitalis by a rise of B.P. this drug must be 
administered with caution, since dilatation is the inevitable 
result of this disproportion between stimulus and muscular 
power. I think also that the modern cardiologists lay too 
much stress on reduction of pulse frequency in treatment of 
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Fig. 1.—Electro-cardiogram of patient under the influence of digitalis 
The arrow indicates the characteristic depression. 



Fig. 2.—Klectro-cardiogram of the same patient before 
administration of digitalis. 
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ELECTRO-CARDIOGRAPHIC DEPRESSION 
PRODUCED BY DIGITALIS. 

By I. HARRIS, L.R.C.P. & S. Kdin., M.D. 

(From the Car die-therapeutic Department , David Lewis 
Northern Hospital , Liverpool .) 


In some electro-cardiograms I noticed a cunous depression 
between R and T, which is peculiar to those from patients 
under the influence of digitalis. (Figs. 1 and 2.) The 
larger the doses of digitalis the more marked is the 
depression. In the diseased heart muscle digitalis produces 
it more easily. 

In the average of my cases one drachm of digitalis per 
diem administered for a fortnight has produced this 
phenomenon, although in one case the depression was 
already marked after 5 min. of digitalis thrice daily for a 
week. The depression can always be produced by digitalis 
provided the doses are large enough. It is most marked in 
lead II. 

What are these downward tendencies of the curve due to ? 
The fact that the depression takes place when the ventricles 
are at the height of the systole suggests that this 
phenomenon has something to do with the intracardiac 
pressure. Theoretically there ought to be an increase in 
B.P. after digitalis. Animals and healthy human beings 
show an increase of B.P. after its administration, but not so 


heart disease. The beneficial effect observed from digitalis is 
probably due to its tonic and sedative properties as in 
auricular fibrillation. The strain on heart muscle caused by 
rise of intracardiac pressure after administration of digitalis 
might, in some cases, be more harmful than the benefit 
derived from its tonic properties. Hence the uncertainty of 
the effects produced by digitalis in such cases as dilatatioD 
of the heart. There is a great deal to be said for the teaching 
of the old authorities, who recommend that digitalis should 
be administered with great caution. It should be given in as 
small doses as possible. 

Strophanthus does not produce the same increase in intra- 
cardiac pressure and ought to be more generally prescribed 
in heart disease. When the depression is marked it is & 
sure indication that the digitalis ought to be discontinued. 


i I use the word dilatation for want of a more exact term. I® 00 * 11 
by it the abnormal strain which a high intracardiac pressure produce* 
on the heart muscle. 


Winsley Sanatorium.—D uring 1917 the in- 
patients numbered 437, compared with 455 in 1916, oat 
unfortunately ihe expenditure exceeded the income oy 
£1611, a position wnich will require to be met with resolution. 


Bristol General Hospital.—D uring 1917 the 
-patients numbered 3507, against3483 in 1916. The ordinary 
come amounted to £19,460, against £16,644 in 1916 . Th 
Lpenditure amounted to £27,466 compared with 
1916. 
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A PRELIMINARY NOTE ON THE 

TROPHIC DISTURBANCES IN GUNSHOT 
INJURIES OF PERIPHERAL NERVES. 

By JOHN S. B. STOPFORD, M.D. Manch., 

LECTURER IK AKATOMY, UNIVERSITY OF MARCHES'!'HR. 

(Report to the Medical Research Committee .) 


The vaso-motor, secretory, and trophic disturbances 
encountered in the study of injuries of the peripheral 
nerves are very diverse and extremely difficult to under¬ 
stand. Much confusion and delay has been caused by 
attributing their origin to concomitant vascular implication. 
A brief acquaintance with such symptoms as hypothermia 
and cyanosis or pallor of the distal part of a limb in arterial 
obstruction is sufficiently convincing, when compared with 
thfc more variable effects confined to the sensory distribu¬ 
tion of an injured nerve, to demonstrate that the same 
' etiology is not likely to be common to the two conditions. 
Furthermore, the modification in the vaso-motor manifesta¬ 
tions immediately after neurolysis or resection and secondary 
suture, without any possible disturbance of any of the main 
arterial trunks, still more strongly supports the contention 
that uncomplicated nerve injury is responsible for very 
profound vaso-motor symptoms. 

It is a common experience to find that vaso-motor and 
trophic troubles are outstanding features in many cases of 
incomplete division, where in gunshot wounds there is 
almost invariably evidence of nerve irritation. In the 
regeneration of nerves trophic sores are known to make 
their appearance usually at a time when sensibility to the 
prick of a pin is beginning to return to the affected part, and 
they generally heal rapidly with the complete recovery of 
protopathic sensibility. 

Late Changes in Cases of Thermalgia. 

In the light of the vaso-motor changes seen so well in 
thermalgia, 1 I have paid particular attention recently to the 
condition of the blood-vessels and associated sta*e of the 
skin, muscles, joints, and bones in the field of distribution 
of ail nerve injuries. The differences noticed in the colour, 
secretion, and tempeiature of the skin in different patho¬ 
logical states of the nerves are most significant. The condi¬ 
tions found in thermalgia, a true irritative lesion, have been 
most helpful. The points of special interest for the moment 
are the rosy red colour of the skin (confined very closely 
to the sensory distribution of the affected nerve), increased 
surface temperature, tumefaction, and fairly frequent 
hyperidrosis ; at a later stage glossy skin, trophic sores, and 
decalcification of the phalanges and metacarpal or meta¬ 
tarsal bones are often found. Characteristic deformities 
produce great disability, and a careful examination of these 
will show that in most cases they are produced by fibrous 
retraction and consequent shortening of the muscles, and 
this is well demonstrated by the ready relief of the deformity 
procured by tenotomy. In some cases the deformity is 
found to be due also to arthritic changes, which clinically 
resemble rheumatoid arthritis, as Dejerine and 8chwartz 2 
have pointed out. It would be difficult to overestimate the 
importance of these nervous factors in the etiology of 
so-called “ rheumatoid arthritis.” 

In a few of the very late cases I have been interested to 
find gangrenous patches on the sole of the foot or affecting 
the toes. In these patients the clinical picture has differed 
TOry markedly from that which has been described as 
•characteristic of thermalgia and has strongly suggested 
arterial obstruction ; but in none was there any evidence 
whatever of an arterial lesion at the site of the wound. 
These patients exhibiting gangrene gave the usual history of 
severe thermalgic pain for a period of several months, which 
had abated considerably of late, and at the time when the 
gangrene developed was only experienced at times and was 
more of a tingling or aching character. 

Examination of the limbs revealed the following instructive 
points. There was always very marked contracture of some 
or all of the muscles supplied by the injured nerve, causing 
extreme limitation of passive movement. Palpation of 
hese muscles showed that they were very hard and firm, 
^ if composed of fibrous tissue. The skin was quite 
afferent from that usually met with in thermalgia. The 


hyperoemia, when any was present, was confined to a small 
area, such as the heel or inner border of the foot, whilst the 
rest of the foot was emaciated and the skin dry, thin, and 
pale. In some the pallor of the toes or fingers was so 
intense that these members had quite a waxy appearance. 
These are the cases in which apparently the most advanced 
atrophy of bone is to be found, and it is significant to notice 
that frequently warmth rather than cold tends to relieve any 
pain which is present. 

The functional result in cases which have progressed to 
this stage is bad. Even if regeneration of the nerve is 
satisfactorily accomplished the limitation of movement due 
to muscular contracture is found to persist in spite of pro¬ 
longed and careful splinting and all forms of nutritional 
treatment. 

Case of Nerve Injury followed by Localised Endarteritis. 
These cases suggested that some vascular alteration had 
supervened on the primary vaso-dilatation, but it was only 
possible to conjecture the probable explanation until I was 
sufficiently fortunate to procure a limb after amputation 
from a patient who exhibited some of the above symptoms. 

Patient, aged 23. Gunshot wound of left thigh in Julv, 1916, bullet 
passing antero-posteriorly about two inches above and external to 
patella. Femur in jured ; no laceration of popliteal artery. He suffered 
from paralysis of the leg and a burn'ng pain in the foot for several 
mont hs after infliction of wound, but later the latter symptom slowly 
disappeared. History of operation upon nerve in March, 1917 (eight 
months after Injury); no details could be procured. 

Examination on day of operation (Feb 5tb, 1918). Absolute paralysis 
of all muscles distal to‘ knee with c uisideraMe atrophy; pdpation of 
muscular bellies showed tnem to be remarkably firm and hard. There 
was a very advanced contracture of both anterior ttbial and all calf- 
group of muscles, permitting only the slightest passive movement at 
ankle-joint Great toe hyperextended at metatarso-phalangeal joint 
and flexed acutely at interphalangeal joint, where no passive move 
ment was pos-lble. The other toes were similarly hyperextended at 
meta*arso-phalangeal joints and flexed at both interphalangeal joints, 
but the deformity was not so pronounced as in the former. 

The sensory loss was that of a complete sciatic lesion. Pressure over 
posterior tlbial nerve (distal to wound) caused a little pain, which 
struck down towards heel. Skin of f >ot pale. dry. and ine’astic, but 
not markedly thin. Knee ankylosed, but patient could demonstrate 
voluntary contraction of hamstring muscles. 

It. is important to state that Wasserinann test was negative. 

The leg was amputated on account of ankylosis of knee and the 
impossibility of any satisfactory operation on the nerve being performed 
owing to extensive scars and contractures. 

Examination of the A mputated Leg. 

No further mobility was possible at the various joints than before the 
operation. The limitat on of movement at. the ankle was found to be 
due to extensive tibrosis of ligaments and shortening of both the 
extensor and flexor muscles. On incising the thickened ligaments, 
early erosion of articu'ar cartilage was discovered at the anterior 
extremity of the saddle-shaped facet on the astragalus. 

Division of the tendon of the flexor longus hallucls at once permitted 
extension at the interphalangeal joint, ant on divl«on of the ex'ensor 
longus hallucls and the innemmat tendon of the extensor brevis 
digitorum complete correction of the deformity of the great toe was 
immediately possible. On opening the metatnrso-phalangeal and inter- 
phxlangeal joints no macroscopic evidence of arthritic trouble coqld 
be seen, so that this doforraitv may be assumed to have been due purely 
to muscular contracture. The deformities of the other toes were 
similarly due to retraction of muscles. 

Beneath the scar in the popliteal space dense fibmns tissue was 
encountered, from which the Internal p *p iteal nerve could be separated 
with some difficulty ; and about the lower limit, of the space the nerve 
was found to be fixed more severely in scar tissue an-t seen to swell 
out Into a localised ovoid fibro-neuromatoue mass. Distal to this 
point the posterior tlbial nerve was throughout its course of greater 
diameter than-usual. Further Inspection of the fibro-neuromatous 
swel ing showed that the nerve had probab'y been seriously lacerated, 
and from the shape and consistency of the mass it was likely that the 
external fibres had been divided originally, but intraneural sclerosis 
was considerable throughout. The external popliteal nerve was com¬ 
pressed for several inches by fibrot'c tissue, having the consistency 
almost of cartilage, and appeared smaller than normal, but there w'&s 
no obvious evidence of any severe lacera'ion. 

The popliteal artery and vein were patent, and in no way compressed 
by the scar tissue. The remains of the hamstring muscles possessed 
their normal red colour and plastic consistent, but all the other 
muscles of the leg and foot were atrophied and of a pale greyish 
colour, and on palpation were very much firmer th*n the hamstrings. 
It was impossible to define the muscles of the sole of the foot, their 
remains being represented apparently by fibrous Mbsuo. 

Csp»ain A. E. Barclay kindly made an X ray examination of the foot, 
and reported some atrophy of the extremities of all the bones. 

Examination of the Blood-vessels. 

There was no thickening of the wall of the popliteal artery or vein, 
nor any diminution in their calibre. 

Dl tioct thickening of the distal part of the posterior and anterior 
tlbial arteries could be felt, but tbls was much more pronounced in the 
case of the dorsalis pedis and plantar arteries—whose lumen on section 
could easily be seen to be diminished. 

Microscopic examination of distal part of posterior tiblal artery 
showed slight uniform proliferation of the Intlma. (Fig 1.) Tho endo¬ 
thelial lining and the internal elastic lamina were intact throughout. 
The tunica media appeared normal except for an apiiareno relative 
thickening, but this is difficult to estimate and treacherously easy to 
misjudge. The muscle cells were In good condition and van Gieson s 
stain failed to reveal any abnormal amount of fibrous tissue. 
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The changes In the dorsalis pedis and plantar arteries were much 
more extensive. In each the lumen was obviously reduced in size and 
there was considerable proliferation of the intJma, but it was not 
uniform, l>etng much more pronounced at certain points. At no places 
did this thickening of the intima exhibit any degeneration. It was 
composed of a moderate number of connective tissue cells and loosely 
arranged white fibres. The endothelial lining was not intact, being 



Fio. 1.—Transverse section of lower part of posterior tibial artery 
showing early change in tunica intima. 

disintegrated in certain localised areas. The internal elastic lamina was 
broken up, especially opposite the points where intimal proliferation 
was most advanced. There was a definite layer of fibrosis between the 
intima and the media. The muscle cells of the latter were in nothing 
like so good a condition as in the posterior tibial artery, being more 
indistinct and showing in places undoubted degeneration. There was 
also definite fibrosis of the media, but the elastic tissue in this coat of 
the vessel was normal. (Figs. 2 to 4.) 



Fig. 2.—Transverse section of dorsalis pedis artery to show diminution 
of calibre from proliferation of intima. 

No section of any of the vessels showed round-celled Infiltration or 
signs of inflammation. 

Sections of the affected muscles demonstrated the most advanced 
atrophy and replacement of muscle cells by fibrous tissue and fat. 
The fibrous tissue appeared irregularly in patches and was much 
greater in amount than is normally seen supporting the muscle 
bundles. The lumen of many of the blood-vessels seemed to be con¬ 


siderably diminished, and in some Instances practically occluded, but 
the details of this and the histological report on examination of the 
nerves, bones, joints, and skin must be reserved for a subsequent 
paper. 



Fig. 3.—Transverse section of dorsalis pedis artery, stained with orcein,, 
to show the internal elastic lamina breaking up. 

Conclusions. 

The evidence of endarteritis localised to the distal part 
of a limb, increasing in severity towards the periphery, in 
a young man of 23 who had fairly recently received a severe 
injury to the nerve-supply, is of considerable interest. In 
the absence of syphilitic or other infection, or indication of 



Fig. 4.—Transverse section of dorsalis pedis artery to show extensive 
.thickening of intima ami some disintegration of endothelial lining. 

any local source of inflammatory implication, or direct 
involvement of blood-vessels, it seems reasonable to presume 
that the vascular changes are secondary to the peripheral 
nerve lesion. 

The anatomical researches of Todd and his fellow*’ 
workers 3 4 have shown that the vessels of the limbs are 
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supplied directly from the various nerve-trunk9, and that the 
vascular nerves do not pass distally as a periarterial plexus, 
which provides branches for the coats of the vessels. Their 
work has proved also that the nerve supplying any muscular 
or skin area also supplies the blood-vessels of that area. 

Endarteritis has been found previously in peripheral 
neuritis, in a case of cervical rib by Todd, * and has been 
experimentally produced by operations upon peripheral nerves 
in rabbits and dogs by Fraenkel, 0 Byrvoets, 7 and others. 

The appearance of gangrene and other features in the late 
stages of some of my patients who had received uncom¬ 
plicated gunshot injuries of peripheral nerves strongly 
suggested arterial obstruction, although there was no indi¬ 
cation that any main blood-vessel had been primarily or 
secondarily implicated by the injury or healing of the 
wound. The constant fibrous contracture of muscles in 
these cases showed a more serious condition than was to 
be expected from a simple nerve injury, and the histological 
examination points to this beiDg due largely to diminished 
blood-supply in consequence of the endarteritis. It is 
important to emphasise the fact that this contracture is only 
found to occur in the muscles whose nerve-supply has been 
affected, as the following case clearly indicates. 


Clinical Soles; 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL.- 

NOTE ON PNEUMONIA AND TOX.EMIA. 

By T. Clifford Allbutt, K.C.B., M.D., F.R.C.P., 

REGIUS PROFE990R OF PHYSIC, OAMBRIDGE UNIVERSITY. 

Recently were published memoranda, by Dr. S. Riddiough 
and Captain H. V. Drew respectively, 1 2 illustrating the con¬ 
trast between the local lesion of pneumonia and its toxiemia. 
Dr. Riddiough ’9 notes were of a nurse under my care in the 
Addenbrooke’s Hospital, in whom, in spite of extensive 
pneumonic consolidation, the general condition was but 
little disturbed. She would hardly admit the necessity of 
confinement to bed. No cardiac symptoms, no cerebral 
disturbances appeared at any time. Another case has 
recently occurred in this hospital illustrating the converse 
condition. The notes of the case, reported by Mr. Gittens, 


Patient received gunshot wound of left forearm about level of lower 
limit of antecubiral fossa. At first there was profound motor and 
sensory loss of median distribution. Tbe flexor carpi radlalls, flexor 
loDgus poll ids and thenar muscles soon began to recover, and eventually 
regained almost normal power. Later vaso-motor symptoms appeared 
affecting the index and middle lingers, and trophic sores developed on 
the Bime digits. The colour and condition of the skin of these two 
fingers were strikingly different from that seen in the case of the ring 
and little fingers. The index and middle finger were always much 
colder and the capillary circulation more sluggish than in the thumb 
or other Angers. The only muscle showing contracture in this patient 
was the flexor Bublimis dlgltorum, which was paralysed. It is known 
that this muscle, except for its coronoid head, receives its nerves of 
supply distal to the point where the other muscles, which recovered, 
are supplied by the median. 

With the additional clinical evidence derived from such 
cases as the above there seems little doubt that the 
muscular contracture is due to ischaemia, which is 
secondary to vascular changes caused by the nerve injury. 
It seems probable that the decalcification of bone may 
arise from the same cause. That it cannot be due simply 
to immobilisation is clear in many cases where the atrophy 
is limited to those bones supplied by the affected nerve — 
immobilisation cannot be held responsible when the 
phalanges and metacarpal bones of the ring and little 
finger are the only ones showing any change in an ulnar 
nerve lesion. 

Consequently there is strong reason to conclude that 
irritative nerve lesions can produce changes in the walls of 
the arteries supplied by the affected nerves. These changes 
seriously reduce the calibre of the vessel and must inevit¬ 
ably diminish the blood-supply to the muscles, bones, joints, 
and skin. From the clinical and pathological evidence 
brought forward in this preliminary paper it seems 
probable that the so-called trophic disturbances are the 
result of vascular changes produced by an irritative nerve 
lesion. The contention held by Todd M that vascular 
changes precede trophic lesions is strongly supported by the 
clinical observation of these cases. 

In view of the arterial disturbances here recorded there is 
no doubt that in the past the effect of peripheral nerve 
injuries upon the blood-vessels has been neglected, and it is 
equally clear that, if a better prognosis and more efficient 
treatment is to be attained, more attention must be directed 
to the secondary vascular changes in the future. 

The practical point of greatest importance at the present 
moment is the early relief of the irritation. In this way 
the arterial changes which produce such serious complica¬ 
tions may be prevented. 

In conclusion, I desire to express my gratitude to Captain 
J. Morley for the opportunity of examining the patient and 
making a study of the leg after amputation. 

Reference*.— 1. Stopford. J. S. B.: Therma'gla (Caunalgia). The 
Lancet, 1917, il„ 195. 2. Dejerine. J., and8chwartz, K. : Deformations 
ArtiouUirP6 Analogues a celles du ltbumatlsme Chronlque, avec 
Troubles Trophiques, Cutanees et Hvpe ldroae relevant d’une Ledon 
Irrita'lve du Nerf Median, Soc. de Neurdl., Feb. 4th, 1915. 5. Kramer, 
J. G., and Todd, T. W.: The Distribution of Nerves to the Arteries of 
the Arm. Anat. Record, May, 1914. 4. Potts, L W.: The Distribution 
of Nerves tothe Arteries of the I>eg, Anatom. Anzeig., 1914. 5. Todd, 
T. W.: Tne Arterisl Lesion in Cases of Cervical Rib, Journ. Aria*, and 
Phys.. 1913. 6. Fraenkel: Ueber Neurotische Angioeklerose. Wien, 
kiln. Woch., 1896. 7. Byrvoets : Bl.idrage totde kenni aan bet Spontaan 
Gangreen, Nederl. Ti'jdschr. v. Geneeskunde, 1894. 8. Todd, T. VV. : 
Blood-vessel Changes Consequent on Nervous Lesions, Journ. Nerv.and 
Mental. Dls., 1913. Todd,T. W.: TheLancf.t, 1912,ii., 362; 1913, i., 1371. 


house physician, are as follows : — 

Patient, aged 25, labourer, was admitted on Feb. 6tb, 1918. with acute 
pneumonia. He lived in Cambridge; previous health good; outdoor 
worker; often got very wet. On Feb. 2nd a shivering fit, headache, 
and paiu under left scapula; then a cough with very tenacious sputum. 
Well-nourished young man, with flush on both cheeks. Tongue furred, 
but moist. Pulse 98. full, but soft. Pupils dilate i. On examination 
were found the usual signs of consolidation over 1 >wer half of left lung 
from angle of scapula downwards. Except some skodaic resonance 
above in front, no other physical signs of importance. Right lung 
normal. Albumin in urine. Abdomen distended and tympanitic. 
Spleen not felt. Temperature 104° F. , „ ... 

On tbe following day crisis took place suddenly and normally, with a 
heavy sweat. The patient had been delirious since admission, and was 
still agitated ; did not know where he was, and incessantly tried to get 
out of bed. Last night was thus a bad one. In spite of { gr. of 
morphia subcutaneously A day later the pulse became very irregular 
and weak, so that c »ffee and strychnia, 1/22 gr. (subcutaneously), 
were administered. This condition persisted for abou' lour hours and, 
taken with the delirium, seemed very perilous. Meanwhile redux 
crepitations were following normally in the affected part of lung, and 
no further p ilinonary symptoms appeared. Abdomen still tympanitic. 
Toe temperatures after the crisis were rather subnormal. From the 
9th to 11th patient remained In this condition, stupor alternating with 
active delirium. On«^e or twice urine was passed into be«i. On the 
11th he became a little more rational, and had glimpses of where he 
was; he was drow-y rather than delirious, and took food better. 
Pulse feeble and second sound reduplicated at apex. From this date 
patient made a good recovery; he rose from bed for the first time on 
March 3rd. 

The diagnosis was more than once revised ; an underlying 
typhoid was considered, in which subnormal temperatures 
are not unknown ; but by agglutination tests neither A 
nor B was indicated. Against pneumococcic meningitis was 
the absence of pain in the head, vomiting, convulMon, and 
so on, and ultimately the rapid and complete recovery. I 
dwelt on this case before the students as another instance 
of lack of proportion between local lesion and toxaemia ; the 
local lesion was never considerable and did well, while, 
notwithstanding the delirium, the tympanites and the 
poisoning of the myocardium were alarming and per¬ 
sistent for some days after the crisis. I suggested that 
the different strains of pneumococcus might prove to have 
each its own clinical characters. These cases warn us not 
to take too mechanical a view of acute pneumonia. Even 
venesection may be helpful rather by drawing off toxin than 
by relieving venous pressure. 


VINUM COLCHICI IN TRENCH FEVER. 

By W. Gordon, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL. 


In their valuable report to the Medical Research Committee 
on Trench Fever 3 Captain C. E Snndell and Captain A. T. 
Nankivell comment on the nu 3 atisfactoriness of present 
methods of treatment. They make no mention of colchicum, 
and I am unaware of any allusion to colchicum in the 
literature on the subject. Yet vinum colchici seems to me to 
havedistinct value in dealing with the troublesome shin pains 
of which so many cases come before us — sufficient value at all 
events to justify attention being drawn to it. The following 
cases illustrate what I mean. 


i Brit. Med. Jour.. 1917, 1 , 1 732; 1917. L. 531. 

2 The Lancet, March 16th, *918, p. 399. 
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Private A. went sick on Nov. 1st, 1917, and came under observation 

on Nov. 11th. The shin pains were very obstinate and severe; 
aspirin gr. x. ter die, ext. cannabis indica gr. 1/5 ter die (sometimes 
useful), radiant light and heat, magnes. sulphate compresses were all 
of little avail and I had to give morphia every night. The following 
mixture, however, caused immediate and marked improvement: — 

R Sod. iodid. „. gr. ili. I Spt. am. arom. ... mxv. 

Sod. salicyl. ... gr. xv. Aq. chloroform!... ad 3 i. ter die. 

Vin. colcblcl ... m vii. | 

Subsequent experience pointed to the colchicum as the chief factor 
in producing this effect. 

Private B. had gone sick on Oct. 17th, 1917, and came under me on 
Nov. 11th. The same list o* remedies as in the preceding case having 
done very litt*e good, on Dec. 4th I added to a salicylate mixture on 
which he was— 

Vin. colchicl . m xv. ter die. 

and in two or three days the pain had practically disappeared, leaving 
only slight stiffness. 

Sergeant D. was at once much benefited by colchicum. 

Private P. admitted on Dec. 30th with considerable pain. On Jan. 3rd 
was already droidedly beti er on 

R Sod. saMcyl. ... ... gr. x. 

Vin. cnlohid . in xv. ter die. 

Private W. went sick Dec. 21st. Admitted Dec. 30th. On Jan. 3rd 
already much better on the stme mixture. 

Private M. went sick Dec. 4th. Admitted Dec. 12th. By Dec 20th 
was free from pain. 

Gunner H. went sick Nov. 24th. Admitted Dec. 12th. The pain 
remained obstina e until this mixture was given on Dec. 28th, when he 
was much relieved. 

Rifleman E. went sick Dec. 10th. Admitted Dec. 20th. At once put 
on the mixture, and was ve*y much better on Jan. 3rd. 

Private W. went sick e*rly in November. Admitted Jan. 9th, 1918, 
with bad pain. The above mixture rapidly relieved him, and on 
Jan. 14th he was lree fiora pain lor the first time. 

These cases are, of course, very few, and another short 
series might not f-how equally good results. Indeed, I have 
had some cases sinco, where colchicum failed. But, in view 
of the difficulty of alleviating these troublesome pains, I shall 
doubtless be held excused for publishing such brief notes. 
The mixture I have of late been using as a routine has been :— 

R Sod. salicyl . gr. xv. I Spt. am. arom. ... m xv. 

Vin. colchlci ... in xv. | Aq. chloroforml ... Ji. 

Three or four times daily after food. 

Exeter. 


THE X RAY APPEARANCES OF TRICHINIASIS. 
By Claude Gouldesbbough, M.A.. M.B., 
B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., 

ASSISTANT 8UPRRINTKNDENT AND MILITARY RADIoOKAPHER 
ST. THOMAS S HOSPITAL; RADIOGRAPHER TO THE EMPIRE 
HOSPITAL AND THE RUSSIAN HOSPITAL FOR OFFICERS. 


X Ray Appearance . 

The X ray appearance is quite typical. Numerous 
small, dense, sharply defined areas are seen, varying in 
shape from that of an ovoid to that of a disc, according as 
to whether or no the cyst is viewed full face or in profile. 
The shadows vary in density from that of compact bone 
to that cast by cancellous tissue and are wholly in the 



Radiogram of calf of leg showing calcified trichina-. 

soft parts, being unconnected with the bone. In a few 
instances a transparent rounded area could be seen in 
the centre of the shadow, but in most of the cysts the 
density was uniform throughout. It is interesting to note 
not only the short history of the case and the absence of 
eosinophilia, but also that the provisional diagnosis of 
trichiniasis was completely confirmed by the use of X rays. 

. .Welbeck-street, W. 


The disease caused by the Trichina spiralis is not 
extremely common, at least in this country, but from time 
to time c-ises do occur, and then they are p »ssibly mistaken 
at first for other conditions such as acute rheumatism or 
commencing typhoid fever. As a rule, it is ODly during the 
later stages of the disease, when the cysts have become 
calcified, that any abnormality can be detected on the plate. 
This generally is supposed to take about six months, but ori 
this occasion, as will be described, complete calcification had 
occurred within three months from the commencement of 
the symptoms. 

During the early period the diagnosis can be made both on 
clinical grounds and also from the accompanying eosinophilia 
when preseut. However, assuming that sufficient time has 
been allowed to elapse, a positive diagnosis can be made at 
once by means of an X ray examination. The excuse, 
therefore, for publishing this case, together with the accom¬ 
panying photograph, is that the X ray appearances of this 
disease may not be quite familiar to all. 


History of the Case. 

The patient was admitted to 8 t. Thomas's Hospital in May last und< 
H. B. t Rob nson roraplamlng of sickness, faintness, and loss 1 
weight during the previous three months. He had had. so he state, 
one attack of io-s of consciousness w th convulsions, and co- fe-sed 1 
having acquired Hvp'-ilis 20 years ago. He had seen service In tt 
army both in India during 1895. where he contrac'ed malaria, and al> 
during the B >er War. In 1905 he had had a small growth remove 
from one cherk. 

On examination small no«ules were felt In the calves of both lees an 
also in 1 he upper limb*. The nodules were small and hard, and move 
with the muscles. Heart, lungs, and pulse were normal. No tea 
perature. 

The blood examination gave the following result 

_ Per cent. 

Leucocytes. 74 

Polymorphonuclear neu- 

trophiles. 55 

Kosinophiles . 1 

Small lymphocytes. 16 

He stated that he occasionally ate sausages, but never pork. 


Large lymphocytes 
Large hyaline ... 
Coarsely granular 
phlles . 


baso- 


Per ccr 
.. 16-5 
3*0 


0-5 


A NOTE ON THE OCCURRENCE OF 

SPIROCHAETA ICTEROHEMORRHAGIC IN 
THE COMMON RAT IN ENGLAND. - 

By Alfred C. Coles, M.D., D.Sc., F.R.S. Edin., 
M.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL NATIONAL SANATORIUM, BOURNEMOUTH. 


The Japanese observers Ido, Hoki, lto, and Wani 11 state 
that the infection in so-called Weil's disease is transmitted 
probably from rats to man by means of the urine of rats, 
directly or indirectly. They have found the pathogenic 
spirochaetes by inoculating guinea-pigs as well as by direct 
examination in the kidneys of 40*2 per cent, of 149 
Mu* decumanus and 0*8 per cent, of 24 Mvs alexandrinut 
taken from the infected areas. Stokes and his co-workers,’ 
as well as Martin and Pettit,* have also successfully inocn- 
lated guinea-pigs with the emulsion made from the kidneyof 
rats caught in the trenches in the war area. Noguchi 5 in 
America has had similar results from rats caught in the 
vicinity of New York City. In October. 1916 thanks to the 
kindness of Captain Adrian Stokes, R A.M.C., I received 
many films of blood and liver of guinea-pigs inoculated with 
the blood from cases of infectious jaundice. Dr. G. T. 
Western has also quite recently sent me a series of blood 
and liver films from inoculated guinea-pigs. 

On Nov. 1st a half-grown common rat (Mus decumanus) 
jnst killed and much mauled, was brought to me from the 
neighbourhood. 

I removed both kidneys arlti ma le a seel ion through aboutthe middleof 
the cortical layer of etch, and expre»se 1 the tissue juic*, which I mixed 
with a few drops of distilled water. A drop of this thin emu’slon wt» 
placed on a slide and covered with a cover-glass, whilst six thin smew* 
were made from the rest. When dry tnes-t were stained for two or three 
hours wi-h Gtemsa. 

When I examined the fresh cover-glass preparations by 
means of dark-gronnd illumination as just described I saw. 
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After some hunting, a few thread-like bodies. These, at the 
time I examined the slide, showed hardly any movement 
from place to place; bat what was quite new to me was the 
peculiar movement of each of the ends of the thread, whilst 
the middle or body portion seemed quite still. Many of the 
spirochaotes showed little or no internal structure, but 
granules could be seen in some, whilst in a few the organisms 
looked like a row of beads slowly waving about. When 
the Giemsa-stained preparations were examined it was 
abundantly evident that the spirochcetes were morpho¬ 
logically identical with the S. icteroh(emorrhagi<e. In their 
size, shape, and staining reaction, and in especially the re¬ 
curved fishhook-hke ends, they exactly resembled the spiro¬ 
chcetes seen in the liver of inoculated guinea-pigs. 

I have since examined in all 100 rats killed in the town 
or surrounding country, and have found that 9 per cent, 
harbour these spirocbfetes. The distribution of the infected 
rats varies considerably From the town 38 rats were 
examined with 2 positive, or 5 26 per cent. ; from the 
country 62 rats with 7 infeced, or 9 67 per cent. From one 
area there were 17 rats with 6 positive, or 35 3 per cent. : 
from another only 1 positive out of 34. whilst from a third 
district none of the 11 rats was infected. In the 99r,h rat 
(see illustration) large masses of spirochetes were found in 
the kidney emulsion Noguchi has recently shown that the 
S. icteroluemorrhagice differs from all known spirochetes in 
possessing a large number of minute spirals, 10 to 12 to each 
5/i, which are difficult to see, which have not been previously 
described, and of which he says “so fai; no satisfactory micro- 
photograph has been reproduced.” I have seen these spirals 
in some of the spirochretes of each of the positive rats and 



Film of emulsion of kidney of Rat 99. Silver Impregnation. 1. Large 
mass of splrochaetes. x 250. 2 and 3 Splrochaetes. x 700. The fine 
spirals can be seen with lens. 4 to 6. Splrochaetes. x 1660. Fine 

spirals clearly seen. 

have succeeded in photographing them. In my opinion they 
are diagnostic of the newly created genus —the Leptospira of 

Noguchi. 


References.— 1. Ido, Hoki, Ito, and Wani: The Prophylaxis of Weil’s 
Disease (dpirnchaetosis icterobaemorrhagica). Jour. oS Kxper. Medicine, 
1916. xxlv., 482. 2. Idem: The R-it as a farrier of Spirochxta ictcro- 
bnnorrhagix. the Causative Agent of Weil's Disease (Spirocbietosis 
icterohaemorrbagics). ibid., 1917 (No. 3. 8ept. 1st), xxvi., 341. 3. 
Stokes, Ryle, an<i Tytler: Weil's Disease iSpirochset »sls icteroh<emor- 
™*«lca) in the British Army in Flanders. The Lancet, 1917, i., 142. 

4. M an in et Pettit: Presence de Sp. ictcrohxmorrhaguv cbez le Surmulot 
la Zone des Armees, C. R. Soo . 1917 No. 1., Jan. 6th, 80, 10-11. 

5. Noguchi, H.: Spirochxta IcUrohxmorrhag>x in American Wild 
osUantl it* Relation to t.he Japanese and European Strains, Jour, of 
Bxper. Med., 1917. May lat. No. 5, xxv. t 757. 


Sir William Whitla has been invited to become 
candidate for the representation of Queen’s University, 

Belfast. 


The late Dr. John Airman of Guernsey.— 

•h>hn Aikman, who graduated at Glasgow in 1871, settled in 
hUernsey two years later and remained there all his life. 
Be was medical officer to the Victoria Cottage Hospital, con- 
fliuting physician, with the rank of Surgeon-Colonel, on the 
governor’s staff, and principal medical officer to the 
mernaev Militia. The claims of a large general practice 
«08orbed the larger portion of his time, but he presided for 
•Period over the Guernsey Natural Science and Research 
p>ciety, and contributed to our columns in 1901 a thoughtful 
*ote on the respiratory movements in the prsecordial area. 


JRftal Varieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO THERAPEUTICS. 

Discussion on the Electrical Treatment of Cases of Injury 
to Peripheral Nerves. 

At a meeting of this section held on March 15tb, at which 
Dr. Harrison Orton presided, the discussion was resumed 
on Lieutenant Noel Burke’s paper on the Electrical Treat¬ 
ment of Cases of Injury to Peripheral Nerves. 1 

Dr. Stanley Barnes, epeaking as a neurologist with a 
large military experience in the Birmingham district, said he 
had found the diagnosis of these cases had been very bad. 
He was not referring to the early diagnosis, but he had seen 
many cases in which a nerve trunk had been badly enough 
damaged to cause complete paralysis, yet no diagnosis had 
been made for months afterwards. That remark applied 
particularly to median nerve cases. Musculo-spiral cases 
were fairly obvious, because of the sequential hand wasting. 
Yet the median was the most important nerve of the arm, 
seeing that nearly the whole nervous supply of the arm was 
built up round it. It was most important to diagnose 
correctly what nerve was, and what nerve was not, damaged 
in a given case. Functional hysterical paralyses were often 
missed, yet they were easily recognised if care were taken ; 
the only difficult cases were those of mixed functional and 
organic nature. He agreed with Lieutenant Burke that the 
antagonistic muscles were liable to shorten if left in a faulty 
position, and to weaken if they were not exercised. So 
long as the integrity of nninnervated muscle could be 
maintained, so long was cure possible if the nerve elements 
were capable of restoration. Cases were on record in which 10 
years had elapsed and yet successful nerve suture had occurred. 
He fully agreed that massage was one of the most important 
treatments, as one of the main elements of the treatment of 
the muscle was the maintenance of its physiological activity 
within reason, and to maintain the metabolism of the tissue 
locally : that could be done by any process which would 
maintain the circulation through the part at a high rate. 
Treatment of these muscles for periods of ten minutes to an 
hour daily should not be the only treatment, for in the 
intermediate time it was essential that the limb be kept 
warm. It was in the absence of the latter that present 
treatment was to a large extent failing. While patients 
were walking about, exposed to cold winds, no regeneration 
was taking place. He did not agree that the passage of the 
galvanic current had a great effect in promoting circulation 
and helping chemical interchange. It had some effect, bat 
not, in his view, at all a great one. Dr. Barnes then pro¬ 
ceeded to discuss the periods required for the recovery of 
different nerves after suture, and ridiculed a fairly prevalent 
notion that recovery would ensue in a few days or a week 
or two. In the early stages of cases of nerve injury there 
should not be severe movements of any kind, but after the 
wound had healed and the nerve had been restored as far as 
necessary by the surgeon there was need of activity, not 
only local, but general. This had the advantage of not only 
increasing the patient’s general tone and also his circu¬ 
lation, bat of occupying his mind on other matters than 
his injury. 

Major Rawlings spoke of his experience of military 
cases in India. Compared with cases from France, the nerve 
injuries from the Mesopotamian front were proportionately 
easy in their surgical treatment. The wounds were infinitely 
cleaner owing to the sand of the desert and the sun, even 
though a month had often elapsed between the receipt of 
the wound and his seeing the cases. Colonel Beatty, an 
electro-therapeutist, afforded the surgeons valuable advice 
as to whether a case should or should not be operated upon. 
The average time at which nerve suture was done was six 
weeks after the receipt of the injury. In only one or two 
isolated cases could any suppuration be attributed to the 
exploration of the nerve, even though, owing to the heat, 
perspiration poured off the face of the operator during the pro¬ 
cedure and the atmospheric conditions prevented the tolera¬ 
tion of a face-mask. He did his utmost to get nerve suture ' 

1 The Lancet, March 2nd, 1918 (p. 388). 
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cases sent home to England, where, in a large hospital, 
there was a chance of electro-therapeutical treatment; in a 
large number of cases his efforts failed, largely because the 
authorities seemed to consider that recovery would ensue in 
a few weeks. It was very important to the surgeon, not 
only that the electro-therapeutist should state exactly what 
he found, but that he should tell the surgeon what, on the 
strength of his examination and knowledge, he advised. He 
insisted that in the case of nerves end-to-end union was the 
only practical result to strive for; nerve graftings and 
trellis-work sutures he regarded as of little use. 

Major Jocelyn bWAN said that at Woolwich the surgeon 
had the advantage of consultation with the electro-thera¬ 
peutist and the neurologist. There he had operated upon some 
300 nerve cases, most of which he had been able to follow 
up. He looked upon the operation itself as only an event 
in the treatment; the pre-operative and post-operative 
procedures were of more importance. His chief general 
criticism was that surgeons were apt to, as it were, jump at 
a case and operate upon it before taking care to get the limb 
into such a condition that it would give the operation a 
chance. And there should be a constant application of 
warmth, and the carrying out of massage and electricity to 
keep up the nutrition to the highest possible point. He 
emphasised especially warmth and massage. The practice 
of kt-eping these limbs immobilised was a matter which had 
to be seriously contended with. He entered in detail as to 
the correct posiures and degree of movement in different 
classes of injury. The post-operative treatment should be 
not only local, but directed to the whole body. The rule 
that if a man was not fit for active service in six months he 
should be rejected he regarded as a pernicious one, especially 
as a man so discharged was found to be wandering round 
the country trying to find a civil hospital willing to continue 
his treatment. He quite agreed as to the difficulties pre¬ 
sented by some cases in which an orginic case had a 
functional element engrafted on to it. His views on the 
progno.-is of nerve cases after suture were now more hopeful 
than they were before his experience had become so much 
greater. He believed muscular reactions became restored in 
30 per cent, of the cases. The most favourable type of 
nerve injury was that of the musculo-spiral. He would not 
operate u on a nerve under three months from the receipt of 
the wound. 

Captain R. H. Cooper spoke of his experience of over 
1000 cases, and discussed the physiology and pathology of 
nerve regeneration. Only th »se measures caused benefit 
which produced a contraction in the muscle fibre. To claim 
that massage acted mechanically by squeezing out certain 
substances into the lymph-channel was unscientific. But 
it probably caused a feeble contraction, and in so far pro¬ 
duced benefit. The frame was true of electrical stimulation. 
He h^d been pleased with the results of baths, especially 
the whirlpool bath, because with the use of ordinary hot 
water the patient could not be trusted to maintain move¬ 
ment. Paiients also needed watching in the workshops, or 
they would put the tool into the sound hand at every 
opportunity. 

Dr. Groroe Batten' asked that some means should be 
taken to disseminate generally to the profession Lieutenant 
Burke's paper and the report of the discussion on it, as 
much benefit must accrue from such a course. 

Dr, Hehnaman Johnson said failure of the surgeon’s 
part was often due to the re-formation of fibrous tissue 
round the nerve, and anything which could be done to check 
that was an advantage in the ultimate result. 

Lieutenant Burke replied at length. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 
('oagnlation of the blood in Purpura and Hemophilia. 

A meeting of ibis section was held on March 22nd, Dr. 
Robert Hutchison being in the chair. 

Major W. Palmer Lucas, professor of pediatrics at the 
Univer»»ity of California Hospital, spoke of the results of 
clinical experiments he had carried out at this hospital 
on Coagulation of the Blood in Purpura and Haemophilia, 
according to the methods described bv Professor W. H. 
Howell, professor of physiology at the Johns Hopkins Hos¬ 
pital. He said that there were three factors essential to 
clotting: (1) Prothrombin, (2) thrombin elements, and 
(3) the suh->tance known as antrhrombin, which held the 
blood in solution. In cases where the coagulability of the 


blood was decreased there was either an increase of anti- 
thrombin (as in cases of purpura due to streptococcal 
infection and in some cases of jaundice), or a decrease of 
prothrombin. This occurred in most cases of purpura ard 
in haemophilia. In Henoch’s purpura, for instance, pro¬ 
thrombin was decreased during an attack ; the decrease 
was very marked, and the amount of prothrombin 
present was always below normal. In blood transfusion for 
purpura he preferred whole blood to serum, as in some 
serums there was an excess of antithrombin. Good results 
had been obtained from blood transfusion in purpura, but in 
the case of haemophilia he had not been able to raise the 
prothrombin factor enough to obtain success. He usually 
depended upon rest and local treatment. Haemophiliacs 
usually bled up to a certain point and then stopped. If the 
blood were examined at once (and it was very difficult to 
get a sample at this time) the factors were practically in the 
normal condition. The whole factor in coagulation was the 
balance between pro- and anti-thrombin. 

Replying to questions, Major LUCAS said it was not 
advisable to employ the method in private homes. A hos¬ 
pital laboratory was required. Kephalin was not by any 
means a panacea. He had used it on haemophiliacs, but 
it had not had much effect. With regard to haemorrhagic 
disease of the newly born, he said that there were two types— 
(1) in which the antithrombin factor was increased ; the 
septic ca«es belonged to this type, and the mortality was 
very high on this account; (2) in which there was diminu¬ 
tion in the amount of prothrombin. He had had a case 
which recovered after whole-blood transfusion. So far he 
had done no work on syphilitic ca«es. The reason for the 
want of balance between pro- and anti-thrombin was at 
present being worked at, but, so far, analyses had given no 
results. The investigation was a difficult one on account of 
the number of tissues which had to be analysed. In rheu¬ 
matic purpura prothrombin was usually deficient. He had 
noticed that haemophilic patients were often able to predict 
the moment of recovery. This was especially so in the case 
of children, who often announced that they were 44 now 
going to get quite all right.” even though there appeared to 
be no change in the condition. It was often possible to tell 
the moment of recovery, even from the facial expression. 


RONTGEN SOCIETY. 

A Biological Basis for Protection Against X Rays. 

A meeting of this society was held on March 5th, Captain 
G. W. C. Kaye being in the chair. 

Mr. C. R. C. Lystkr and Dr. S. Russ read a paper 
entitled “A Biological Basis for Protection Against 
X Rays.” In this contribution the study of the pro¬ 
tection of X ray operators was approached from a some¬ 
what different point of view from that usually adopted. In 
previous investigations the materials have generally been 
tested to ascertain what fraction of the incident rays are 
transmitted ; in this case an attempt was made to measure 
the total quantity of radiation received by the operator 
during, say, a day’s work under normal conditions. For this 
pu r pose the operator carries a photogrsphic plate upon his 
person and at the end of the period under consideration the 
plate is developed. The densi»y of the resulting image is 
compared with that of another plate termed the biological 
basis plate,” which has been exposed under standard con¬ 
ditions of radiation. A preliminary investigation enables 
the harmful effects of the standard source of radiation to be 
determined, and thus gives a meaning to the indication of 
the biological basis plate. Radium forms a useful source of 
radiation for practical purposes after the initial tests have 
been made and it overcomes difficulties in the employment 
of an X ray tube as a constant source. The effect of hard 
and soft radiation (12-inch spark to 2-inch) on the photo¬ 
graphic plate was fully investigated, and it was concluded 
that for the same ionising effect the hard aDd soft rays pro¬ 
duced about the same photographic effect; the effect, how¬ 
ever, varies with different makes of plates, and in consequence 
all comparisons must in practice be made with the same 
variety. 

Mr. H. 0. Head gave a detailed description, illustrated by 
numerous photographs, of a Motor X Ray Unit recently 
designed and constructed for use in Mesopotamia. 

The Rontgen Society has recently founded an annual 
lecture in memory of its first President, the late Professor 
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Silvanns P. Thompson. The first Silvanus Thompson 
Memorial Lecture will be delivered by Professor Sir Ernest 
Rutherford, F.R.S., at the next meeting of the society, to 
be held on Tuesday, April 9th, at 8 p.m., in the lecture-room 
at Burlington House. Applications for cards of admission 
should be made to the honorary secretary of the society, 
Dr. S. Russ, Middlesex Hospital, London, W. 1. 


SOCIETE DE BIOLOGIE, PARIS. 


The following is a summary of the papers read at a 
meeting of this society held on March 9th :— 

F. Arloing.—H aematological changes after Splenectomy. 

La 8plenec»omle pratlqee chez un soldat il la suite d’une dechirure de 
la rate p»r eclat de grenade a etc blen supportive par l’or* anisme de 
fa^on Immediate et u’a pas paru exercer dans les 3 p r emlers mois qui 
la suivirent une Influence importanto sur les grannes fo tcMons du 
snjet *pU'nect«imlse. An point devue h^ma’ologique, la splenectomle 
n’entraine pas de modi lieu ions k la teneur du sanp en h£m*ties nont. 
lavsleur globulaire est consenee. Par contre, elle parait provcquer 
une morionuc>e<*se avec mye ocjtose et eosinophilic sani byper- 
leucrc>tose veritable. Les alterations de la figure sanguine neutrophile 
d’Arneth dependent plutot de 1'lnfectlon post-traumatique que de la 
spleuectomle. 

L. Cornil.— The Oculo-Cardiac Dilatation Reflex. 

A. Clerc, Regnard, et Bolexe.— Hereditary Polydactyly. 
R. J. Weissenbach. - Rapid Demonstration of Streptococci 
in Gunshot Wounds. 

W. i r&?oni i e 1’ensemencement large de l’exsndat dans 1’eau peptonee 
gbcosee (2 p*r mille) additinnnee de son volume d’alsumine d’m-if 
alcaline, ce mdieu donnant, d'api^s le resultat. de n>»mbreux essnls 
compir«tlf<», dans lea rieiais les plus courts et le plus comtamment. 
qnelque soit la nature des geimfs associes nu strephKJoque. la culture 'a 
plus ah jndante de oe germe, avec sa morphologie la plus caracieristique. 

Hollande. —Amyl Alcohol in Histological Technique. 

L'alcnol amylique. ne s’hydratant pss comme l'aleool etbylique absolu 
an contact de l air, peur. remplacer tr&s avantageusemeur re dernier 
dans le montage des coupes colorees au baume du Canada-xylol. 

R. Lkriche et A. Policard.—T he Role Played by Foreign 
Bodies in Production of Pseudarthroses. 

Dans 11 cas de pseudart brosrs. suite de fracture de guerre, les auteurs 
ont tmuv£ 9 iols, dans le tbsu fibre ux interfragmeritaire des o«rps 
£tra* gers mlcriwnpiq.iea (debris de vdtements surtout). Ces debris 
parasites invisibles »i i’oeil nu ne snnt pofaitement, toltfres dBns les 
tissus ; ce n’esfc pas par Infection qu’ils agissent g^neralement. M«is 
autour d’eux il so forme des nodules fibreux qui constituent des 
obstacles insurmontables pour Tor jeune en crolssancc C’est, ainsi par 
one action d’ordre morphogenetique. que ces corps et rangers micro- 
scopiques constituent un facteur puissant de gendse de pseudarthn.se. 
Dsns les foyers de fracture un nettoyage mtnutieux s’ impose done. 

R. Benard.— Presence of Complement in the Circulating 
Blood. 

Le complement se rencontre dans le sang aussitoh sa sortie du 
valvenu. II suffit. pour sen assurer de recuelllir le sang dans du 
llquide anti coagulant isotoninue. Ap»6s centrifuga'ion, le p asma 
oxalate mj comporte comme du serum frais de cobaye en presence 
d’une bemulyslne inactive et ae globules appropries. 

La pique et Liacre. —War Bread. 

Dsns le pa’n contenant une certaine proportion de son remoulu par 
les pna e^e* on’iiiairr-B de U nieunerle. la plupart des cellules a aleu one 
snnt«ii^ eea; les cellules p-uaissent intai-tes. dans U farme, u aln, en 
realltd, on pent ron’-tnier de l^gdres fissures dans leur paroi; le travail 
de la panificAtinn amdne ensuite un rkilateinent total et le contenu des 
cellules devient ainsi sccesslble aux actions digestives. 

Netter et Blaizot.— Experimental Identification of 
Typhus Infection. 

Ed. Retterer. —Evolution of the Intratendinous Sesamoid 

Bones. 


Jttfo Indentions. 

A METHOD OF TRAPPING FLY LARV.E IN MANURE 
HEAPS. 

The method has been in use for some time at Potchef- 
stroom Camp, and has dealt with the manure of over a 
thousand horses during summer and winter with uniform 
success. The method is equally suitable for comparatively 
small quantities. The larva has (1) the feeding stage, and 
(2) the migratory stage, during which it will travel consider¬ 
able distances to find a suitable place in which to pupate. 
The larva cannot climb a smooth surface of the shape shown 
in the cross section of gutter (see figure); it lives only in the 
out-idn few inches of the manure heap, and is quickly killed 
by the heat inside (130°-160° F.). 


All migrating larvae fall into the gutter, from 
are cleared daily and destroyed by burying in the^naflui 
dump, about a foot deep. The gutter has an inlay. wKIbfr is 
carried under the outer edge of the dump about 16 inched 
to prevent the larvae from burrowing into the ground. A *, 
small proportion of the larvae will be found to pupate in 
the loose outside surface of the dump ; the outer few inches 
in which pupae are seen is lightly raked off and burned in 
any improvised incinerator, or, if too wet, can be buried in 
the dump. 

Details of construction can be varied and developed to any 
extent. The gutter with inlay is made in lengths of 15 feet 
of sheet metal, each length of gutter being closed with 
stop ends. In the inlay tne ends are bent to form a close 
joint. The writer, unable to obtain sheet metal, had the 
guttering constructed entirely out of paraffin tins by two 
bandy men of the Sanitation Sections. The tins were opened 
out into sheets 35 by 14 inches, and double-seamed together 
into large sheets 26 inches by 15 feet. The seams are made 
to lie on the under side, so as to obtain a closer joint. The 
under side of the guttering is tarred. For a permanent 
installation the gutter and inlay of the three fixed sides 
might be of cement concrete if the gutter has a smooth 
surface. 

The site of the dump should be roughly rectangular, its 
extent depending on the quantity of manure. If provision 
has to be made to accumulate the manure for an indefinite 
period sufficient guttering must be provided for five weeks’ 
accumulation. For 1000 horses a width of 20 feet was suitable. 

On a suitable level area gutters with inlay are laid down 
along both sides (A A, B B), and also at CC, where dumping 
will begin, a little earth being removed toallow these gutters 
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to “ bed ” firmlv ; the ends of each length and its inlay are 
placed in close juxtaposition with the next. Larvto are pre¬ 
vented from escaping at the comers (AO and OB) by two 
small plates (D D). At the other end (EE) is a length of 
gutter and inlay shaped to permit it being moved ; this 
gutter is not sunk in the ground nor are its ends closed, the 
larvae from it falling into the side gutters. 

Commencing at the end CC, the first day’s manure is 
tipped over the space bounded bv the two lateral gutters,and 
as close to them as possible, ^he second day’s manure is 
stacked above the first, and the third day’s above the second, 
to a height of about 10 ft. About the eud of the fifth week 
the manure will have reached the limit of the guttering. 
The manure dumped during the first week will now be 
“ dead ” and free of larvaB ; the first lengths of gutter may be 
lifted and re-laid at the opposite end and dumping continued. 
The “dead” manure dump can be planted with suitable 
seed or may be carted aw’ay. 

Close attention to minutiae is necessary. The use of this 
method of treating manure is economical. The adult flies 
which are attracted to the dump are destroyed by ihe 
“arsenite of soda bait” method ; leafy branches are hung 
from a wire stretched over the top of the dump and are 
sprayed with the arsenite bait, as recommended by Lieu¬ 
tenant-Colonel Chas. Porter, S.A.M.C , to whom I am 
indebted for advice and assistance and the accompanying 
sketch. 

E. Baber, Lieutenant, S.A.M C., 

Sanitation Officer, Potchefstroom Cantonments, Transvaal, 
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Injuries of the Face and Jaw, and their Repair , and the 

Treatment of Fractured Jaws. By P. Martinier and 

G. Lemerlk, Professors in the Dental School at Paris. 

Translated by H. Lawson Whale, Captain, R A M C. 

London: Bailli6re, Tindall, and Cox. Pp. 345-xx. 
Price 5s. net. 

This little book deals with the method of construction of 
prosthetic appliances necessary in the restoration of facial 
injuries, and the wealth of mechanical detail given with 
regard to these appliances is amazing, being especially 
noticeable in the chapter devoted to laryngeal prosthesis. The 
work should be read by all those who have to deal with facial 
injuries the result of gunshot wounds, although published as 
it was in the early days of the war, it deals principally with 
the treatment of injuries due to pathological causes, and 
little mention is made of plastic surgery or bone-graft 
operations, which are of more recent employment. A 
valuable essay on this subject is contributed to The Lancrt 
this week by Captain Harry Platt, Mr. G. G. Campion, and 
Mr. Barron Rod way, founded on their experience of cases 
received at one of the large general hospitals. To take an 
example : in cases of extensive loss of mandible or maxilla, 
the authors advocate replacement of the loss by immediate 
prosthetic appliance ; but this method has already proved 
impracticable in the treatment of gunshot wounds, owing to 
the degree of sepsis present. 

We are in complete agreement with the authors on the 
uselessness of paraffin wax for the restoration of contour in 
facial injuries, holding, with them, that its employment is 
doomed to failure. The method of rhinoplasty over a metal 
apparatus, as described in the volume, has, in the majority 
of cases, proved unsuccessful in this country, better results 
having been obtain by the use of cartilage supports, and we 
agree with the translator’s remark that the authors’comments 
on total rhinoplasty seem unduly harsh. In dealing with 
fractures of the lower jaw, great stress is laid on the 
necessity for the preservation of dental adjustment in opposi¬ 
tion to the school which favours approximation of fragments 
to obtain bony union even at the expense of articulation. 
The latter view is more general in this country, and we 
suspect that the authors have been led to form their opinion 
by the cases met with in civilian practice, where loss of 
substance apart from surgical interference is rarely met with, 
and consequently little or no opportunity offers for obtaining 
bony unioo. The authors state (p. 282) that a tooth, even 
if tottering, should never be extracted when it is in relation 
to the fracture track. As noted by the translator, this point 
has been much in debate, and we believe that with more 
extensive experience of gunshot wounds, the authors may 
come to see that more bone may be lost through septic 
absorption owing to the retention of teeth than by their 
extraction in an early stage. 

We have purposely laid stress on the differences between 
French and English practice as illustrated in this book 
Its outstanding merit lies in the wonderful ingenuity of 
the mechanical appliances described, and on this account 
alone it should be in the hands of all who are interested in 
this branch of surgery. 

The Jewish Child , its History, Folklore , Biology , and 

Sociology. ByW. M. Feldman, M.B., B.S.Lond. London: 
Bailliere, Tindall, and C«»x. 1917. Pp. 418. 

The history of the Jewish people, as traced through 2000 
years of persecution, affords an attractive theme to the 
student of history and of biology. Active, virile, and 
numerous as ever, the Jewish race flourishes to-day in lands 
where its contemporaries, the Phoenicians, Egyptians, 
Babylonians, and Assyrians, have long ceased to exist. Such a 
keen observer of men and manners as Mr. Gerard, sometime 
United States ambassador in Berlin, attributes the develop¬ 
ment of art and science in Prussia in large part to the 
Jewish element in modern Prussia, culture of to-day being 
therefore not a Teutonic but a Semitic achievement. 

Dr. Feldman’s survey of the several phases and aspects of 
Jewish child life is a serious contribution to one aspect of 
this race problem. It may be that he tries to cover too 
large a field, and we think that the book would certainly 
gain if the relative values of such widely different sources as 
the Talmud, written in the early Christian Period, and the 


Shulchan Aruch, compiled only a few centuries ago, were made 
clearer. At different periods interpretations on the same point 
differed widely, and the reader should be forewarned that some 
of the laws and recommendations quoted date from a period 
of crass ignorance, when the Jewish community was huddled 
in Ghettoes, hemmed in by prejudice and religious super¬ 
stition. But with this drawback the compilation remains 
of surpassing interest to students of medical and socio¬ 
logical history, as also to the devotee of eugenic research. 
The chapters dealing with the growing child, the health 
of the mothers, and general sanitary laws will be of practical 
use to the welfare worker in the East-End of London where 
the Jewish population—Polish, Russian, and Rumanian— 
in following the teachings of their prophets and teachers have 
succeeded in resisting better than others the deteriorating 
influences of city life. 

Otites et Snrdites de Guerre. (Collection Horizon.) Par les 

Dr. Bourgeois, Oco-rhino-laryngologiste des Hdpitaux de 

Paris ; et Dr. Soukdille, Ancien Interne des Hopitaux 

de Paris. Paris : Masson et Cie. 1917. Price 4 fr. 

This little book forms an excellent member of an excel¬ 
lent series. It is designed as a handb *ok for the medical 
officer without special experience, and so far as print can 
replace first-hand knowledge the intention is thoroughly 
well carried out The surgical portions are clearly written 
and the diagrams are comprehensible. The section on 
simulated deafness is particularly good and full. The 
subject is a difficult one, and has been in the past of rela¬ 
tively small importance in Great Britain, but is likely to he 
prominent in all European countries for many years to come. 
We cordially recommend the book to all to whom the 
language is not an obstacle. 

LIBRARY TABLE. 

War Drawings. By Muirhead Bone. Edition de Luxe. 
From the Collection presented to the British Museum by His 
Majesty’s Government. Parts IV. and V. Price 10$. 6d. net. 
Published by Authority of the War Office by Country Life , 
Limited, 20. Tavistock-street, Covent Garden, London, 
W.C., and George Newnes, Limited, Southampton-street, 
London, W.C. 1918.—The two last portfolios of Mr. 
Muirhead Bone’s “War Drawings” display him as a very 
versatile executant as well as the masterly artist which he 
is commonly known to be. In Part IV., for example, 34, 
the heads of three Welsh soldiers looking over the parapet, 
and 39, the ruins of Arras, are drawn with rough, almost 
careless, vigour ; but 37, a scene depicting the embarkation 
of wounded at a quav-side, and 38, a lovely blue seascape 
with a line of destroyers running across below the horizon, 
are studies in finish. No. 40 makes a special feature of 
beautiful lighting, while 33 and 36 appeal by their power 
of narrative, the first being a modern battle, the fight for 
Lens, at its hottest, and the second depicting the ruined 
countryside after such titanic struggles. 

Part V. contains several pictures of striking merit and 
three of particular interest to the medical profession. 
Number 43, “A Hospital Ship on the Seine,” is unlike any 
other picture in the series, though 38 in the previous portfolio 
has some of its qualities. It is a wonderful drawing, half in 
wash, half in chalk, the delicate soft colouring being coupled 
with an accurate draughtsmanship which makes it a most 
striking little picture. In 42, “ Waiting for the Wounded,” 
the faces of the surgeons are good, and the general 
atmosphere of expectation all around is well suggested. In 
44, “ Rouen,” Mr. Muirhead Bone gives us a charac¬ 
teristic long facade in retiring perspective, the fine 
bridges over the river being drawn parallel to the spectator 
and one above the other in a very effective manner. 46, 
again, is a long street scene, the market-place of Cassel. 
This is a busy little city in the Department of the Nord, a 
few miles south of Dunkirk, and is not to be confused with 
Cassel, the chief town of the Prussian province of Hessen- 
Nassau, which as yet is far away from our battle line. 47, 
“On Board a Bittleship,” shows the deck of a huge ship 
with the gun-turret seen near and the enormous muzzle 
cutting the picture nearly in halves. It is effective, but the 
sandy brown and blue in which it is coloured strikes the eye 
a little unpleasantly. Lastly, the gem of this portfolio is 50, 
“The Seven Cranes,” in delineating which, with their accom¬ 
panying furniture and tackle, Mr. Muirhead Bone has evi¬ 
dently revelled in the crisscrosses and silhouettes of a 
fascinating subject. 
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Fortitude. 

It is a great thing in the face of trouble to have 
been prepared beforehand for it, when to become 
involved in it is to a certain extent in accord¬ 
ance with reasonable anticipation. If the British 
nation, whose national temper in the ordeal of the 
last three and a half years has been, on the whole, 
remarkably calm and brave, had found itself 
unexpectedly, and in compliance with no pre¬ 
vision or provision on the part either of its 
military commanders or of its civilian rulers, 
bereft in a few days of much of the terri¬ 
tory gained at great expense nearly two years 
ago, there can be no doubt that the surprise 
and disappointment would have been of a most 
serious nature. As it is, although the loss is there 
and may even be greater before it is less, it has 
been faced with fortitude, the mischief to a great 
extent having been discounted before it occurred. 
The intention of the massed German attacks, 
whose imminence had never been concealed, 
probably because such attacks were the only policy 
left open to their strategists, was obvious to all: 
and that the attacks could be made, and therefore 
would be made, with overwhelming numbers was 
a direct sequence of the cessation of hostilities in 
Russia. On the spirit with which the nation has 
met the situation we must all congratulate ourselves. 
To medical men that spirit is perfectly familiar. 
It is the spirit of what one calls “ a good patient,” 
that patient whom nurses and doctors alike know 
will succeed in his struggle with disease, because 
he faces the troubles incidental to disease with con¬ 
fidence in the ultimate issue. As long as the 
national spirit remains what it is, ready to bear the 
troubles that are the logical outcome of the circum¬ 
stances, so long is ultimate success a question of 
time, and time is wholly in our favour. We have 
lost valuable, if doubtful, help in the East, but it is 
replaced from the West by help of whose value 
there is no doubt whatever; that the loss has made 
itself felt before the gain could be fully available is 
the reason for temporary retrogression. Let us lift 
up our hearts. Let us remain good patients. 

The outburst of furious fighting On the Somme 
front finds us far more prepared than before in 
medical affairs, and this is a thing of enormous 
importance alike from the point of view of 
humanity and of manpower. Our hospital 
arrangements have developed unceasingly; con¬ 
ditions of transport of the wounded have become 
methodical; methods of treatment have been 
tested and sifted, so that in many direc¬ 


tions a standard of therapeutics is arrived at, 
time hitherto used in experimentation and com¬ 
parison of techniques and figures being saved. 
And especially have these methods of treatment 
developed along lines leading to that intensive 
study which is the marked feature of all modern 
research. The large general methods to be 
employed in military surgery have been arrived 
at by collation of results at different fronts 
and in different conditions. The needs of flying 
men should now receive proper and intelligent 
attention at the hands of the medical department of 
the Air Service, with the double result that accidents 
will be prevented by careful recruiting and training, 
and that evidence will accumulate as to the factors 
which lead to accidents. Other examples of the 
intensive study of disease are furnished by the 
centres for the treatment of orthopaedic cases and 
of cases, requiring plastic surgery; but to multiply 
instances might be to detract attention from the 
immediate needs. Let it be remembered, however, 
that all this work means incalculable benefit to the 
brave men who are fighting a desperate battle for the 
civilisation of the future, and we call it to attention 
at thi6 moment because those who look upon the 
last few hours of war as having undone much that 
the past eighteen months took to accomplish should 
comprehend that we are to-day in all departments of 
our activities, as in the medical section, more pre¬ 
pared to face ill-turns. Fortitude is to-day reason¬ 
able as well as necessary. 

Events in France have certainly again led to a 
shortage of medical men with the Army, for it 
ptands to reason that in any toll of prisoners taken 
from us a percentage will represent the medical 
personnel of the forces. And that percentage must 
often be a high one, as in the zone of the clearing 
stations mobility cannot be a feature, while further 
forward the duty of the medical man keeps him 
beside patients who cannot make good their 
retreat. Our number of civilian medical men 
available is small, and in many directions that 
number has been reduced to a level which 
has given civilian authorities anxiety ; but 
that situation will have to be faced, and it is 
our belief that the voluntary spirit of medical men 
will face it. Doubtless there are medical men of 
military age who, though with many reasons to 
expect and deserve exemption, will not try to 
secure it, but all medical men of military age, 
if they have already done medical service, should 
be ready to report themselves prepared to return 
to duty. We are informed that the circum¬ 
stances in which employment can be found for 
medical men, who are over 55 years of age but 
willing and fit for service, will shortly be made 
the subject of official announcement, and it is to 
be hoped that no long delay will ensue before the 
necessary directions are in the hands of those to 
whom the appeals are made. Every one of our 
colleagues who responds immediately to these 
appeals will be performing an act of practical 
patriotism, as well as of individual fortitude. 
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AMNESIA AND PAIN. 

As reported in our issues of March 16th and 
March 23rd, the Hunterian Society, at a meeting on 
March 6th, discussed the question of the advantages 
and disadvantages of twilight sleep. We pub¬ 
lished last week the full text of Dr. G. Blackers 
opening remarks on which the debate ensued. 
With the somewhat complex questions of the 
technical effect of scopolamine-morphine narcosis 
on mother and infant we are not concerned 
in this annotation ; but certain parts of Dr. 
Herbert Spencer’s contribution to the discussion 
have a wide bearing on the subject of pain in 
general, and raise an interesting psychological 
point. Dr. Spencer said he regarded the “painless 
labour ” of twilight sleep as a “ cruel and 
dangerous fraud ” on mothers and babies. He 
roundly declared it untrue to speak of painless 
labour in a woman who cries out and gives every 
sign of suffering acute physical pain, although she 
may forget it later; and went on to say that the 
honest thing is to tell her that she will feel the 
pains but usually will not remember them 
afterwards in the joy of motherhood. It is not, 
of course, to be argued that pain, according 
to the accepted definition of the word, is 
being experienced and appreciated because a 
woman cries out though she is under the 
influence of a narcotic. Reduced to its lowest 
terms, the matter involves the interpretation of 
subjective phenomena, one of the most difficult 
in the whole range of psychological inquiry, yet 
one of the most important. Assuming for the sake 
of argument that pain, as a sensation, is com¬ 
parable to the accepted sensations of tactile, 
thermal, and other origin, we suppose it will be 
granted that for the perception and interpretation 
of painful stimuli complete integrity of (1) peri¬ 
pheral sense-receptors, (2) sense-conveying paths, 
(3) sense-perceiving centres, and (4) association or 
memory centres is required. For the functional 
activity of (3) and (4) consciousness is a sine 
qua non ; otherwise expressed, any abnormal or 
pathological condition disturbing consciousness 
must infallibly impair the perception of any 
sensory stimuli, including those of pain, or 
these, if they are perceived, will at least 
be materially modified. If consciousness is in 
abeyance, or partly so, or in any way dulled, the 
sensorium is just so much the more incapable of 
perception or appreciation of painful stimuli, 
although the degree of narcosis may not be 
sufficient to interfere with reflex response to these 
stimuli. Abundant clinical and experimental 
evidence can show that motor response to an 
irritant is not always an indication of pain. The 
decerebrate frog moves its limbs in response 
to an irritant just as the normal animal would do. 
In the case of general anaesthesia some physio¬ 
logists hold that loss of pain-perception precedes 
loss of consciousness, others that irritant or 
painful stimuli reach the brain as though the 
patient were conscious, and exert the same 
motor reaction, but the patient is no longer aware 
of them. Supposing, however, that pain as such 
is felt during delivery under “ twilight sleep,” but 
that with subsequent progression of the anaesthesia 
the memory of the pain is wiped from the cortical 


slate, is there any distinction between joy and 
scopolamine as an obliterator of painful memories f 
In one case, no doubt, we are dealing with a 
psychical, in the other with a physiological, process; 
but if the result oan be guaranteed in either case 
we suppose the individual concerned will be in¬ 
different as to the means. That woman should, 
as far as possible, be protected from the exhausting 
effects of prolonged pain when her time comes is 
a proposition which surely commands universal 
assent. Our attitude must be one of unremitting 
endeavour to relieve human suffering, but not 
necessarily at the cost of added risk to the patient. 
More evidence will certainly be forthcoming as to 
the virtues and danger of twilight sleep, in regard 
to both mother and infant; we must be prepared 
to accept that evidence at its proper value. 


PUBLIC KITCHENS AND SCHOOL CHILDREN. 

During the last three years the number of school 
meals provided by local education authorities for 
children whose parents are too poor to feed them 
-properly at home has steadily diminished. The 
total number of such meals, which amounted in 
1913-14 to 14i millions, fell in 1916-17 to 5| millions, 
and has decreased still further since then. While 
it is thus evident that poverty is no longer the 
serious factor that it was in the malnutrition of the 
school-child, the new difficulty which has arisen 
from lack of opportunity to obtain, and of means 
to cook, a proper diet for children, has become 
serious enough to claim the concerted attention of 
the Board of Education and the Ministry of Food. 
Up to the present the Board has kept to its policy 
of raising the standard of home cooking on 
economical lines by means of instruction given 
at cookery centres. In the present emergency 
it has now recognised the necessity of using 
some of these centres as national kitchens 
in areas where there is difficulty in making 
provision elsewhere. The Board, however, 
still draws the line at recognising as school 
attendance the work of children who may be 
employed at these kitchens. Parents are encouraged, 
as far as possible, to obtain cooked food for their 
children at the national kitchens to be consumed 
at home, and only where mothers are employed 
during the daytime, or the distance from school is 
great, is the local authority authorised to provide 
meals at school, and then only at the cost of the 
parents. The conflict of interests between the 
Education and Food Ministries will be watched 
with care both by medical and educational autho¬ 
rities; while the necessity for adequate nourish¬ 
ment is, of course, paramount, there is much to be 
said both for the humanising influence of the 
common school meal and for an attempt to improve 
the conditions of the home. 


THE ORIGIN AND TREATMENT OF CAUSALGIA. 

This condition of painful burning sensation in 
certain nerve areas due to a lesion more or less 
distant was described by Weir Mitchell in 1864 as a 
rare disease, but latterly, owing to the war, a large 
number of cases have been observed and commented 
upon, and some have a special interest as represent¬ 
ing the first cases of causalgia in the limbs treated 
surgically. Causalgia may be defined as a nervous 
condition characterised by intense painful hyper* 
BBsthesia, with trophic and vaso-motor disturbances 
arising from more or less serious nervous or vascular 
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lesions. In 1916 Leriche formulated the hypothesis 
that the clinical picture of causalgia was due to a 
neuritis of the sympathetic, and that in wounds 
of nerve or arteries it was not the arterial 
lesion which caused the condition, but the lesion 
of the vascular sheath in which is contained 
the greater part of the regional sympathetic 
plexus, and he founded his belief on the fact 
that the area of vaso-motor disturbances did not 
correspond either to that supplied by the nerve 
or the artery, but that it made its appearance 
exclusively when a vascular and nervous lesion 
co-existed,or when the nerve injured was supplied by 
a special artery containing many sympathetic nerve 
elements. In a preliminary note on the trophic 
disturbances fouod in gunshot injuries of peripheral 
nerves, which we print in another part of this 
issue, Dr. J. S. B. Stopford records the exact condi¬ 
tion of an amputated limb which had been the seat 
of typical causalgia, or thermalgia, as he prefers to 
term it, and in which well-marked trophic changes 
had occurred. He found an endarteritis limited to 
the distal vessels of the limb, and advances evidence 
to suggest that these vascular modifications are 
secondary to the peripheral nerve lesion. They, 
in their turn, entail a condition of local ischaemia, 
to which muscular degeneration and contracture, 
and perhaps bony decalcification also, are due. 
His contention is that irritative nerve lesions can 
produce changes in the coats of the arteries 
supplied by the affected nerves, which changes are 
the really important factor in the development of 
so-called trophic disturbances. The further descrip¬ 
tion of the examination of the nerves and other 
tissues, which is promised, will be awaited with 
interest. Successful treatment of this distressing 
affection should follow on our increasing know¬ 
ledge of its causation. Supposing that the burning 
sensation was transmitted by the sympathetic fibres 
contained in the periarterial sheath, Leriche con¬ 
cluded that it would suffice to denude the artery of 
this sheath in order to effect a cure, and in 1916 he 
first performed the operation of sympathectomy on 
a case of causalgia in the upper limb by excising 
about 12 cm. of the brachial artery, thereby obtaining 
a rapid cure. Since then Dr. O. Tenani at the base 
hospital at Bergamo has operated successfully in 
two cases. 1 

The first case was that of a soldier with a bullet 
wound of the middle third of the left thigh, causing 
a large haematoraa which was subsequently evacuated satis¬ 
factorily. A week later, however, the patient began to 
suffer from severe burning pain in the left foot, which 
gradually increased in severity, and developed paroxysms of 
unbearable agony which morphia failed to mitigate. The 
only relief obtainable was by plunging the foot in cold water 
or applying ice-cold packs. The foot was cyanosed and 
swollen, as was also the tibio-tarsal joint, and was main¬ 
tained in a position of flexion, even the most limited move¬ 
ments of extension being abolished. Radiography disclosed 
no bony lesion, the muscles of the leg were atrophied, and 
there was tactile, painful, and thermal hyperesthesia. 
Patellar reflex was sluggish, Babinski’s sign and clonus 
absent, Laslgue’s sign brisk, with almost entire abolition of 
excitability to galvanism in the muscles supplied by the 
anterior crural nerve. Dr. Tenani made an incision 15-16 cm. 
long, exposing the femoral vessels up to Hunter’s canal, and 
excised the common sheath, tying the collateral vessels. 
Both femoral artery and vein seemed considerably reduced 
in calibre. Some new-formed masses of cicatricial tissue 
were removed at the same time. The painful symptoms 
were relieved at once and a complete cure resulted in a 
month. 

The second case was a wound of the inguinal region, with 
symptoms similar to the first case, in which the sheath of 
the vessels in Scarpa's triangle was excised to an extent of 
about 12 cm. Complete cure resulted in 40 days. 


It should be noted that Dr. Tenani’s technique 
differed somewhat from that of Leriche, who 
excised the arterial sheath only, whereas the 
former removed that of the vein as well. The 
reason for this procedure is twofold, technical 
and clinical, since it is more easy and there is no 
risk of leaving any part of the injured sympathetic 
plexus. The ablation of the perivenous sheath, 
producing dilatation of the vessel and diminution 
of intravenous pressure, has, moreover, the object 
of furthering and increasing the effect of the 
changes in the circulation brought about by the 
resection of the periarterial sympathetic. 


THE LEVELLING UP OF IRELAND. 

Last week in the House of Commons Captain 
D. Sheehan, Member of Parliament for Mid Cork, 
asked the Pensions Minister whether any medical 
referees had been, or would be, appointed in Ireland 
for the purposes of the pensions administration in 
that country ; if so, what were their qualifications; 
and could he indicate the medical men from whom 
applications might be received. Mr. Hodge, in reply, 
announced the impending appointment of medical 
referees in Ireland, saying that the qualifications 
for the posts would be the same as those required 
for similar posts in Great Britain, any registered 
practitioner of substantial experience in general 
practice being entitled to apply. Mr. Hodge said 
that for some time negotiations had been in 
progress with the Local Government Board for 
Ireland and with the National Health Insurance 
Commissioners (Ireland) with a view to making 
arrangements for these appointments, adding 
that a representative of the Ministry of Pensions 
would shortly visit Ireland in this connexion. 
On the same day Mr. T. Scanlan, Member of 
Parliament for North Sligo, asked the Chief 
Secretary for Ireland whether the Notification 
of Births (Extension) Act, 1915, had up to the 
present been put in force in Ireland; whether the 
provisions of Section 2 of the Act had been 
adopted by any public or looal authorities in 
Ireland; and whether any, and, if so, what steps 
had been taken by the Local Government Board or 
by any local authority in Ireland in connexion with 
the Act. Mr. Duke replied that arrangements for 
maternity and child welfare in pursuance of the 
Notification of Births (Extension) Act, 1915, had 
been undertaken by the local authorities of 
26 urban districts (including the county boroughs 
of Dublin, Belfast, Londonderry, and Waterford), 
and of two rural districts. The arrangements, 
it is understood, comprise schemes of health 
visiting of mothers and young children by duly 
qualified nurses, provision of medical and mid¬ 
wifery attendance in necessitous cases of con¬ 
finement not otherwise provided for, the institution 
of maternity centres and day nurseries, and the 
supply of milk and dinners for necessitous mothers 
and young children. An Exchequer grant will be 
available to defray half the cost of the foregoing 
services, and in the current financial year will be 
distributed by the Local Government Board to 24 
local authorities and to 28 voluntary agencies 
administering approval schemes. Further schemes 
on similar lines are being formulated and show that 
the Government is striving to make Ireland share 
in the progress of the rest of the Union, but other 
circumstances do not fit the picture. We recorded 
recently the deep dissatisfaction which prevails 
in Ireland at the inability of the Poor-law Medical 


1 II Policlinlco, Practical Section, Feb. 10th, 1918. 
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Service to obtain a reasonable readjustment of 
their emoluments, and we suggest that the schemes 
for the amelioration of social conditions in Ireland, 
as indicated above, might well be preluded by 
more intelligent treatment of the profession 
without whose cooperation no good results can be 
obtained. _ 


TROPHIC CHANGES ASSOCIATED WITH LESIONS 
OF POST-CENTRAL CORTEX. 

In a paper read recently before the Neurological 
Section of the Royal Society of Medicine 1 upon the 
muscular atrophy and changes in nutrition asso¬ 
ciated with lesions of the sensory cortex of the 
brain, Dr. Leonard Guthrie, speaking with especial 
reference to the possible existence of trophic 
representation in the post-central areas, pointed 
out that in all cases of po9t central lesions of 
the brain a certain amount of muscular atrophy 
is noticeable within a few weeks after receipt 
of the injury. In unilateral lesions the atrophy is 
of the contra lateral limbs and affects the distal 
more than the proximal portions of the extremities. 
It is more marked in the baud and forearm than 
in the upper arm, and in the foot and leg more than 
in the parts above the knee. In vertical injuries 
(e.g., those involving the superior longitudinal 
sinus) the atrophy of the limbs may be general, 
but chiefly affects the muscles of the legs below 
the knee. Within about a year of the injury 
certain changes in nutrition make their appear¬ 
ance in addition to simple muscular atrophy. 
These, he said, are most apparent in the hand, 
which loses its former characters, and, without 
being in any way deformed, becomes smaller and 
more delicate than the other, so that a glove which 
formerly fitted is too small, as the fingers become 
tapering, the pads thinned, and the nails long and 
narrow. He thus described the hand of such a 
subject:— 

“ The thenar and hypothenar eminences lose their promi¬ 
nence, and the lines of the hand in general are ill-defined or 
less obvious thau those of the hand on the opposite side. 
In some cases it may be described as an expressionless, or 
infantile hand. In others it resembles a lady’s rather than 
a man’s, or that of an arti9t rather than that of an artisan. 
It is a hand which has regressed to an earlier stage of 
development, and ha9 lost its individuality. X ray examina¬ 
tion reveals slight rarefaction, and general diminution in 
size of the phalangeal and metacarpal bones, with loss of 
clarity in their outline. Muscular wasting 19 rapid in ouset, 
but having reached a certain stage it is not progressive, but 
remains stationary in spite of treatment. It is usually, 
perhaps always, preceded by motor paresis, if not paralysis, 
which, however, passes off in a few hours, leaving the 
affected limbs weak but capable of all voluntary gross move¬ 
ments though not of movements requiring delicacy and 
precision. The weakness is cot greater than can be 
accounted for by the atrophy.” 

Associated with these changes in nutrition the 
following conditions were noted by Dr. Guthrie as 
occurring in various degrees:— 

(1) Slight defect in tactility and “ atopognosis ”; (2) cold¬ 
ness of the affected parts ; (3) marked loss of appreciation of 
posture and passive movement, astereogoosis, and inability 
to estimate difference between weights; (4) ataxy, and very 
marked hypotonia, especially of distal parts; (5) exaggera¬ 
tion of proximal tendon reflexes. I iconstancy iu response 
to most tests of sensibility and hallucinations of seuses of 
touch and posture were, he said, also characteristic of 
lesions of the post-ceDtral cortex. The errors in all cases 
resemble those met with in lesions of the spinal segments 
in being predominantly pre-axial, post-axial, or mid-axial id 
type, aud thus confirming the view that spinal segments are 
re-represented in the sensory cortex. In regard to etiology 
of muscular wasting and other changes in nutrition 
described, disuse and paralysis may be excluded as causes. 
Loss of muscular sensibility, atonia, and ataxy may all exist 
without such changes in nutrition, and therefore cannot 
alone be held responsible. 

1 Proc. Roy. Soc. Med., February, 1918, vol. xl., No. 4. 


Dr. Guthrie summed up as follows: lb is there¬ 
fore probable that the post-central cortex possesses 
special trophic functions analogous to those exer¬ 
cised by spinal segments, closely allied to, and 
distinct from, other functions of the sensory cortex. 
The post-central cortex forms one large sensory 
end-station for the receipt of all afferent sensory 
impulses, and it is therefore reasonable to assume 
that in it is represented the apparatus in spinal 
segments which conserves and regulates nutrition, 
through the agency of the sympathetic and sensory 
system and under the hierarchy of the brain itself.” 


A REGISTER OF THE BLIND. 

The report of the Departmental Committee on 
the Welfare of the Blind contained a series of 
recommendations on which we commented in 
October last. 1 The Advisory Committee, which is 
assisting the Local Government Board to put these 
recommendations into effect, has at the outset met 
with the difficulty that no exact information is at 
present available in regard to the numbers of the 
blind or their particular needs. Obviously, this 
information is essential for any well conceived plan 
of relief, and the help of local sanitary authorities 
and of guardians of the poor has been invoked in 
the compiling of a register. A large number of 
forms have been issued detailing 17 points on which 
information is required, and it is hoped that district 
nursing associations and health visitors will assist 
in filling them in. The information supplied will 
be treated as confidential and only used for other 
than statistical purposes with the consent of the 
person concerned. No entry will be made on the 
register unless the person is too blind to perform 
work for which eyesight is essential, as this is the 
definition of blindness adopted by the Local 
Government Board. _ 


ACUTE TORSION OF THE WHOLE MESENTERY 
OF THE SMALL INTESTINE. 

In the Journal of the Royal Army Medical Corps 
Captain R. P. Garrow has reported a case of a very 
rare abdominal catastrophe—acute torsion of the 
whole mesentery of the small intestine. 

A soldier, aged 20 years, while in the trenches was seized 
at 8 a m. on April 30cn, 1917, with pain in the abdomen, 
vomiting. and diarrhoea. He passed five stools, which he 
8nid were loose aud black. At noon ou the following day he 
was admitted to the casualty clearing station as a case of 
diarrhoea or dysentery. Two hours before £ grain of 
morphia had been given by the month. On admission 
he complaiued of severe pain in the abdomen with 
cramps iu the thighs. The pulse was 140, small, and flabby, 
the respirations were hurried, the skin was cold, the 
facies was pale and distressed aud he was perspiring 
profusely. Tne abdomen was soft and easily palpated 
and there was no distension. Various diagnoses were 
suggested by those who saw him—dysentery, cholera, 
ptomaiue poisouing. abdominal malaria, acute abdomen. 
He was treated without benefit a9 a case of acute bacillary 
dysentery. On microscopic examination of the stools no 
cholera-like vibrio* were found. His general condition 
became worse. He vomited watery mucus and bile, and 
assed a small watery and mucou* colourless motion. At 
p.m. the abdomeu was distended and somewhat resistant, 
though not hard, and the temperature was 101° F. The dis¬ 
tension rapidly increased aud the general condition became 
graver till death at 7.30 P.M., about 36 hours from the onset. 

The necropsy showed acute torsion of the whole 
mesentery of the small intestine. Except the 
duodenum, 9 inches of the upper end of the 
jejunum, and 3 inches of the lower end of the ileum, 
the whole small intestine was of a deep plum colour 
and so distended asto fill the enlarged abdomen. The 
lumen was filled with ordinary intestinal contents, 

1 Thk Lancet, *917, ii., 6 d4. 
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much blood, and gas. The surface was smooth and 
glistening throughout, and there was no peritonitis. 
Behind the dilated intestine could be felt a rope¬ 
like structure, about the thickness of the finger, 
stretched tightly over the lumbar vertebr®—the 
mesentery of the small intestine twisted in the 
direction of the hands of the clock. On untwisting 
there were found three and a half turns (about 
1260°). No cause for the torsion could be found. 
Only about 66 cases of this condition appear to 
have been recorded. In 23 recovery took place 
after operation. The present case is remarkable in 
the extent of the torsion, which is usually about 
180°, and in only two cases has it been found as 
much as 720°. _ 


THE METROPOLITAN WATER-SUPPLY. 

We here deal briefly with the reports on the 
condition of the Metropolitan water-supply for the 
months of October, November, and December, 1917. 
In October the mean rainfall was 4‘33 inches, 
being 1 07 of an inch above the average rainfall 
for that month during the previous 34 years. 
The results of chemical examination showed that 
all three raw river waters derived from the 
Thames, Lee, and the New river deteriorated in 
quality as judged by the albuminoid nitrogen, 
permanganate, turbidity, and colour tests. The 
filtered waters also showed some deterioration in 
chemical quality. Compared with the averages 
for the year 1916, all the raw river waters, how¬ 
ever, contained fewer bacteria, while the filtered 
waters were in good condition. In November the 
rainfall, on the other hand, was below the 
average mean rainfall by 1*75 inch for that month 
during the previous 34 years. The water from 
the Thames improved in chemical quality, that 
from the Lee deteriorated, while the New River 
water improved in some respects but deterio¬ 
rated in others. The filtered waters showed 6ome 
variations, but all gave good bacteriological results. 
December was a relatively dry month, the rainfall 
being 1*33 inch, representing 1'70 of an inch below 
the average mean rainfall for that month during 
the previous 34 years. The raw river waters showed, 
on the whole, an improved chemical quality, as 
did also the filtered waters, while bacteriological 
examination of both waters returned an improved 
record. The efficiency of filtration is shown in the 
following statement: “In December 100, 100, and 
72*2 per cent, of the samples of raw Thames, Lee, 
and New River water respectively, contained B.coli 
in 1 c.c. (or less) of water; while 82'6. 555, and 
55*5 per cent, of the filtered water samples derived 
from the Thames, Lee, and New River respectively 
contained no typical B. coZt, even in 100 times as 
much water—namely, 100 c.c.” 


hand, it thinks that there are very good reasons to be urged 
against the adoption of any other nomenclature for this 
purpose.” 

The paragraph is signed by Professor David Hepburn 
and Professor J. E. Frazer, as president and secretary 
respectively of the society, and may be taken as 
intended to discourage the hasty adoption at the 
present time of any alternative to the old nomencla¬ 
ture without endorsing the latter as incapable of 
improvement. _ 

FOODSTUFFS FOR PATHOLOGICAL LABORATORIES. 

The Medical Research Committee have recently 
brought to the notice of the Food Controller the 
special difficulties confronting the directors of 
pathological and other scientific laboratories in 
the existing regulations relating to food-supply. 
Many instances have been brought to the notice of 
the Committee in which scientific work of the 
highest national importance, both for civilian 
medical practice and for the maintenance of the 
health of the Navy and Army, has been endangered 
by difficulties in obtaining necessary foodstuffs in 
sufficient amount or variety, though the total 
amount required is quite negligible in relation to 
the general food-supply. The Ministry of Food 
have now issued a Memorandum (Food Office 
Instruction No. 15) for the guidance of Food 
Control Committees, stating that Lord Rhondda 
is authorising laboratories duly licensed by the 
Home Office under Act 39 and 40 Victoria, Cap. 77, 
to obtain supplies of any rationed article on pro¬ 
duction to the supplier of a certificate signed on 
behalf of a laboratory to the effect that they are 
necessary for the scientific purposes indicated. In 
due course special order forms will be issued to 
such laboratories, while committees, it is stated in 
the Instruction, should assist the laboratories in 
obtaining necessary supplies of unrationed food¬ 
stuffs. A Statutory Order will shortly be issued by 
the Ministry of Food exempting from the pro¬ 
visions of the Food Controller’s Orders the use of 
grain and other foodstuffs in any such licensed 
laboratories for the maintenance of animals or for 
the preparation of laboratory materials. 

Dr. Norman Moore has been elected President of 
the Royal College of Physicians of London. 

His Majesty the King has sent 4000 half-crowns 
towards the million Viscount Knutsford is collecting 
for the London Hospital. 


The annual Oration of the Medical Society of 
London will be delivered by Dr. Theodore S. Hyslop 
on Monday, May 13th, at 8 p.m., on “ Degeneration 
in Art, Science, and Medicine.” 


ANATOMICAL NOMENCLATURE. 

At a meeting held recently at King’s College, 
London, the Anatomical Society of Great Britain and 
Ireland, having received and unanimously adopted 
the report presented to it by its Committee on 
Nomenclature, resolved, without a dissentient vote, 
that the following paragraph from the report should 
be circulated among the several corporations and 
other bodies interested in the progress of medical 
education:— 

"The committee, after consideration o* the matter, unani¬ 
mously reports that it sees no reason for departing from the 
use of the Old Nomenclature as the recognised medium of 
description for employment in anatomical text-books and 
departments, or by medical men in general; on the other 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions. 

The following subscription* to the Fund have been received 
during the week ending March 25th :— 


Dr. Frank Hinds. 

Dr. G. A. Sutherland... 
Major John Robert 
Williams. R.A.M.C.T. 


8. d. 
2 0 
3 0 


1 1 0 


£ 8.d. 

Mrssrs. Parke, Darla 

and Cn. ICO 0 0 

Dr. J. W. Paplllon ... 1 1 0 

Mr. G. H. Kn .wlea ... 1 1 0 

Mr. J. H. Phillips ... 0 10 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A Des Voeax, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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A PLEA FOR UNIVERSAL SERVICE. 

By Edred M. Corner, M.C. Camb., F.R.C.S. Eng., 

SURGEON TO ST. THOMAfl'8 HOSPITAL, ETC. 


Physical Condition of Recruits. 

The moment for seeing, talking to, and examining men 
from various positions and occupations came as it never came 
before when the examination of recruits under Lord Derby’s 
scheme began. An exceptional opportunity was given to 
anyone interested in the condition of our fellow men. What 
did Lord Derby’s scheme for recruiting disclose ? The 
recruits examined under this scheme may be fairly taken as 
types of the physical development of the masses. My expe¬ 
rience in this matter was gained largely through the kind¬ 
ness of Dr. T. G Wakeling, and at Canning Town Hall by 
the courtesy of the mayor, Mr. Alderman Davis, and Mr. 
Birch. 

Taken as a whole, the physical development of the recruits 
was good, but always something was lacking. The want 
showed chiefly in height and weight, although, as a rule, 
much of their work involved physical labour which might be 
expected to yield good physique. But the tale was very 
unvarying ; those who had the height had not the weight, 
those who had the weight had not the height, and a 
number were deficient in both height and weight. Physical 
blemishes and deformities were noticeably very few in 
number. Those who had such came without fail to be 
excused from military service. Inefficiency from disease 
was far more frequent. These men had obviously received 
their full birthright of physical efficiency, coming into the 
world perfectly formed ; but it was the development and 
growth of the originally physically perfect unit that were 
defective. This is the problem to be solved by those who 
wish to improve their kind. 

Premature Ageing of Workers. 

The experience of all who have tried to assist the masses 
is the same ; offers left to voluntary acceptance are neglected 
by many. By means of compulsion, and only by such means, 
things are done uniformly and success obtained, in many 
instances to be partially stifled by the institution and recog¬ 
nition of “conscientious objectors.” This is the weakness 
which has wrecked many schemes and made them only 
partial successes. Vaccination is a case in point. 

Up to the present, in peace times, it has only been found 
necessary to employ compulsion in a few instances to enable 
schemes for the benefit of the masses to be carried out. 
Education, intellectual education, has been made compul¬ 
sory ; but as soon as school days are over there is no further 
exercise of authority. What happens as the result of this 
can be found in the examination of recruits. The men age 
too rapidly, so that the autumn of their life is largely wasted, 
a loss for themselves, those dependent on them, their muni¬ 
cipality, and their nation. To support this personal obser¬ 
vation I may make a quotation : — 

“ It Is the regret of everyone who has studied our industrial system 
from within that men wear out too soon. By the time a man reaches 
his fortieth year, often earlier, he is too apt, in many vocations, to be 
an old man ; and for that reason he is in danger of being pushed out of 
his place by a younger generation." 

The core of the matter is that men in the working masses 
wear out earlier than in other classes, not because they are 
worse men but mainly because they have no break in their 
work, no rest, no change, from the day they leave school to 
take up a trade till the day they cease working for good and 
all. This tends, perhaps more than anything else, to 
narrowness of sympathy and bitterness of heart. Can one 
feel surprised at the unfairness and deep hates of industrial 
troubles l This unrest is a very real and great social danger 
which can be largely averted. 

Compulsory physical education will do much to help. In 
class-schools, games are compulsory and are organised : it 
should be the same in mass-schools. But these recreations 

of physical culture must be continued after leaving school _ 

i.e., after any age above 12 years—to supply a change of 
work. How is this to be done ? To be effective it must not 
be voluntary but compulsory and universal—no conscientious 
objectors must be allowed. There is only one method that I 
know of rejuvenising and morally cleansing the nation- 
universal service, a system of drill and physical culture for 
men and women. Do not let it be termed conscription, that 


is a contentious word—but universal service which, by 
improving the individual, preventing his ageing, increasing 
his health, power, and ability, adds to his value to his family, 
his polity, and his nation—that is what is meant. 

Universal Service: A Ministry of Health. 

More than this, universal service would benefit not only 
the lower ranks. Some are born to lead and some to be led. 
Both teachers and taught learn much ; and, above all, they 
learn to know each other. A teacher is not necessarily a 
better man than is his pupil; both are workers in different 
spheres. One learns how to give orders and the other how to 
receive them. It cannot but be hoped that many disagree¬ 
ments between masters and men would be avoided if the 
nation compelled both to learn to discipline themselves, to 
treat all justly, and to give and receive commands. There 
would not be 44 leaders ” who have to be forced to move, but 
those who really could and would lead. It would be wrong 
to claim that universal service would rid us of the whole of 
this great secular and industrial evil ; but to s iy that it 
would help to diminish it is only the truth. It would be an 
immensely great economic gain to all. 

I may be asked, who would receive most benefit from this, 
the individual or the nation ? Owing to the hundreds and 
thousands of hitches which must occur in the practice of 
universal service there is no doubt that the individual would 
receive most direct benefit. 

Compulsory universal service is demanded from within a 
nation for the health and usefulness of its people, masses 
and classes alike. It is not a political party cry, nor is it 
demanded by any pressure from without, such as the neces¬ 
sities of war. It is a question not of foreign policy but of 
domestic policy for a Health Ministry and for none other. 

When legislation was made by the Insurance Act and the 
Old Age Pension the nation acknowledged that it undertook 
the care of the health of its peoples. And yet it has not 
been considered necessary to place such schemes under the 
care of a Minister of Health, and it remains still under the 
attention of men harassed by other questions than those of 
purely domestic interest. Having already put hand to the 
plough the nation cannot draw back, but finding questions 
of national well-being sufficiently large, a M nister must be 
appointed to give them his whole-time consideration. He 
must then consider compulsory universal service—the physical 
culture of the men and women in the nation. As he comes 
to know his subject its size and its wide application will 
convince him that it will be beyond the ability of a single 
Minister to do the work properly in his whole time. 

When the problems of reconstruction after the war come 
up for consideration thought will be given to the main¬ 
tenance of public health, the first care of a Ministry of 
Health. People wear out too soon, and will not, or cannot 
under the present circumstances, take that change of work 
which is necessary for their well-being. 

44 Here is no question of Germany, where brutality is allowed to 
masquerade as discipline: we are thinking of our happier country." 
(Stephen Paget.) 

In our social system man is not allowed to express and 
translate his feelings and impulses in action : he has had to 
develop control, so to speak, to sit on his own safety valve. 
But at what price? Instead of relieving feelings by action 
he suffers from pent-up emotion which, with his everlasting 
watchfulness, expresses itself in the wearing-out of the 
organism. For recreation man has recourse either to rest or 
to physical exercise; the former if he is past the meridian of 
life, the latter if he is not. But it would be better and wiser, 
far wiser, if by means of physical culture it were possible to 
forestall and prevent these lapses. So great is the need of 
mankind for bodily culture. 

It seems cynical to state that by voluntary effort mankind, 
as a whole and not as an individual, cannot produce the 
best and long-continued work. It is now an axiom that the 
payment of taxes to the State is compulsory; the payment 
of rates is more or less compulsory. But in peace times, 
except for professions, taxes, and rates, compulsion very 
largely ceases when a boy leaves school I Should this be so? 
Compulsion in money payments and intellectual education 
preceded the entry into our national curriculum of com¬ 
pulsion in physical education. 

Team - Work. 

There is a lesson which perhaps above all others this 
war has impressed upon us. The lesson is how brilliant 
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but how u>eie»b are individual action and etforts. Ouly by tne 
use and coordinated efforts of many can an aim so great as to 
be national be attained. The winning of a great object is the 
result of many and united efforts—team-work. Only by 
introducing the action of compulsion can material be 
created such as can be taught and disciplined by instruction 
to work together as a united team. The success of a team 
depends upon its excellent work, the result of its many 
members striving together in harmony, leaders and led 
alike. The good working of a team is rendered precarious 
if that team contains an unduly brilliant or an unduly dull 
worker ; this is team discord, not team harmony. A team 
is, like a chain, as strong as its weakest link. Team-work 
is the A B C of esprit de corps — patriotism and unselfishness. 
Those in the ranks are taught to serve and obey, leaders are 
taught to lead ; both are taught to be loyal, helpful, and 
respectful to each other. What a millennium in government 
seems to be conjured up I A government that really can 
govern ! But such a result can only be achieved by means 
of compulsory universal service. Team-work can only be 
taught to the nation by means of compulsory universal 
service. 

The necessity for good team-work for success in national 
life and in all other work is a modern requirement. The 
days of useful individual work have largely gone by, the 
value has gone out of them. The nation or Empire must 
now be taught team-work or it must fail. 

Broadly speaking, education is twofold, the education of 
the mind and the education of the body. When a person 
exercises alone, he alone benefits. This is physical exercise 
as it is ordinarily understood, and it makes for individual 
physical culture. Let the exercise, physical or mental, be 
taken in conjunction with others and ideas of the nega¬ 
tion of self for the benefit of the group appear and are 
inculcated. Let the exercise be a game, and this is still 
more evident. Physical culture is therefore a very broad 
term embracing both the development of the individual and 
of groups of individuals ; by merely increasing the size of the 
groups physical exercise becomes national work. Not alone 
is the individual improved but the nation participates in the 
benefits. 

Team-work is the greatest educator of mankind which 
exists. The teams may be extended to classes, masses, 
nations, and international groups called allies. Exercise in 
an individual makes for health and harmony, curing ill- 
health and discord. Following out the logical sequence, an 
insight is gained into national health and national ill- 
health. War is a primitive method of national exercise 
which, though it may br ng about improvements in national 
well-being, is so destructive as to be apt to produce inability 
on the part of a nation participating in it to regain health. 
It is therefore a bad international exercise, because it is 
destructive. Commerce, another form of national exercise, 
is non-destructive and constructive and therefore better and 
more healthful. But it allows the individual freedom to 
work and serve for himself alone, and become thoroughly 
selfish. It almost encourages individual greed, and it allows 
individual decay, requiring the team-work of something like 
universal service to teach unselfishness and stop that decline. 

The circle of argument has been completed — namely, the 
best way to maintain a good peace and a healthy commerce 
is to have universal service. Not war but universal service 
is the cure for national ill-health. An absolute monarchy is 
particularly conducive to universal service, republicanism is 
not. Universal service is essential to the well-being of a 
republic, otherwise its unite may become so absorbed in the 
welfare of self that public spirit tends to die. 

Let it not be forgotten, however, that an excess of team¬ 
work leads to softness of the individual, his particular 
inaction being overlooked amongst the actions of the team, 
just as an excess of individualism may lead to selfishness of 
the individual. Both must be guarded against. Individual 
efficiency is requisite for the success of team-work, and only 
by good team-work can great affairs succeed. 

• 

Conclusion. 

Already compulsion exists in peace times with regard to 
taxes, rates, education, class-school games, and in tests for 
the practice of professions, the Navy, the Army, See. In 
war-time the people have become used to it. Its use is 
therefore no innovation. Its action should not cease on 
leaving school, but should be extended, say, to the age of 45. 


I have spoken of universal service because nothing else which 
can be made compulsory would provide the change and 
exercise needed by the workers among our population. Its 
practice would require very careful consideration. Only by 
the action of compulsory service can be created a body of 
people who can be taught team-work in body and mind and 
be made fit to carry to a successful issue any enterprise in 
public or private life. It is absolutely necessary for the 
successful carrying out of any large steps for the general 
benefit of mankind. 


PARIS. 

(From our own Correspondent.) 


First Aid in Bombarded Paris. 

The growing frequency of bombardment in Paris from 
aircraft bombs and long-range shells has resulted in the 
organisation of a new public service to provide rapid help for 
the victims among the civil population, help rendered the 
more necessary since during bombardment all normal means 
of transport by motor-bus, taxicab, and Underground cease. 
The Under Secretary of State for the Service de Sante has 
sanctioned the transformation of all military hospitals and 
ambulances into permanent first-aid posts available for 
injured persons of whatever category. A medical officer 
is on duty continuously day and night. When a raid is 
announced an iquipe arranged in advance and consisting of 
a surgeon, an assistant, and a radiologist is sent express 
by military automobile to each of a dozen principal surgical 
centres. Here they attend to the injured persons brought 
in from the surrounding district within easy reach of 
the hospitals, as well as other cases sent on from 
the less important hospitals, where on arrival they have 
been judged too severely injured to be properly attended to 
on the spot. Further, in each of the barracks and fire 
stations scattered over the capital a military m6decin-major 
is continuously on duty, each for a period of 24 hours, ready 
in case of accident to sally forth at once to examine the 
wounded in his neighbourhood, render first aid, and secure 
their transport by stretcher to the nearest ambulance, from 
which a motor ambulance then conveys the severer cases to 
one of the 12 surgical centres. On the alarm being given 
all the wounded in each hospital are carried into the 
basement, where operating theatres have been installed as 
far as this is possible. Since bombardment has become a 
daily affair the transport to the basement involves great 
hardship to the severely wounded and to the recent opera¬ 
tion cases, and an order has been given to evacuate all bed 
patients into the environs or further south. 

Cutaneous Lesions in Shell Turners. 

Dr. Thibierge, physician to the Hospital Saint Louis, has 
informed the Academy of Medicine of special cutaneous 
lesions observed by him in workmen employed on turning 
shell cases. Purulent pustules appear on the hands, neck, 
face, and internal surface of the thighs, and these unite to 
form large black scabs. Dr. Thibierge finds that the condi¬ 
tion is due to dirty oil, projected from the steel cylinder 
during revolution, containing minute particles of steel which 
cut into the epidermis and open the way for infection, the 
particles themselves remaining as a blackish pigmentation. 
The oil being constantly fed by mechanical apparatus the 
soiling process goes on indefinitely. From the medico-legal 
point of view the condition must be regarded more as a 
normal occupational injury than as an accident. 

March 25th. 


By the will of the late Mr. James Hora the 
testator left over £100,000 to the Samaritan Fund of the 
London Hospital. 

Epsom College. —The Council of the College 
announce that there will be a vacancy for an entrance 
Salomons scholarship of £50 at the beginning of the 
summer term. The conditions of holding the scholarship 
are that the candidate shall show an adequate standard of 
education for his age and that his financial condition is such 
a8 to make it impossible or difficult to obtain an education 
at the College without the help of the scholarship. Applica¬ 
tions should be sent to the secretary at the office of the 
College, 37, Soho-square, W.l, by April 6th. 
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THE HOME OF RECOVERY AT GOLDER S GREEN. 


[March 30, 1918 


Cflmspflnbcitec. 


" Audi alteram partem.” 


THE HOME OF RECOVERY AT GOLDER’S 
GREEN. 

To the Editor of The Lancet. 

Sm,—At the annual court of governors of the Hospital 
for Epilepsy anrl Paralysis, Maida Vale, W., held this after¬ 
noon, various references were made to the speech of Mr. 
Hodge at Worcester, reported in the Times of March 18th, 
and to the searching letter of Professor Elliot {Smith in 
to-day’s Times. 

I was requested by the governors to communicate the 
following to you : — 

1. That the establishment of the Home of Recovery at 
Golder’s Green as a branch of this hospital was first con¬ 
sidered in November, 1916, and was accomplished on 
May 30th, 1917, and a seal was set upon the undertaking by 
the visit on Oct. 19th, 1917, to the Home of Their Majesties 
the King and Queen, who were received bv Mr. Hodge. 

2. The men are received for treatment on the recom¬ 
mendation of the Ministry of Pensions, and have been 
invalided from the Services suffering from what is popularly 
known as “shell shock,” as unfit for naval or military 
-duties, unfit for work in civil occupations, and many of them 
unfit to return to their own homes. The great niajoritv 
have passed through numerous military hospitals, both 
abroad and at home, and have been on the sick-list for 
periods varying from several months up to two and a half 
years. 

3. In spite of this, of the 186 patients discharged during 
the last five months 53 returned to their former employere 
by arrangement with the Home, 33 went to new work found 
for them, 14 went to training in some skilled occupation, 
and 39 left “ tit for work ” and preferring to make 
their own arrangements, which they have not reported. 
Included in this number of 186 were 35 patients who were 
-either medically unsuitable or who were not treated to a 
■conclusion ; that is to say, 66 per cent, of the men who were 
treated to a conclusion returned to work, and a further 24 per 
cent., making 90 per cent, in all, were rendered “fit for 
work.” 

I was further requested to send to you the following resolu¬ 
tions which the present patients at the Home (95 in all) 
have spontaneously and unanimously signed and sent to the 
committee. 

1. That we, the undermentioned patients at the " Home of Recovery ” 
■Golder’s Green ” having benefited, and in many cases recovered desire 
to express our contentment and satisfaction with remaining in this In¬ 
stitution, having the utmost confidence in Mr. Burleigh, the medical 
officers, and the conditions general! v of the hospital Our past experi¬ 
ences in general hospitals have taught us to appreciate being separated 
from other I'nses. especially from th« so-called "cheery min.” 

2. That all patients are agreed that after their experience of other 
hospitals and the company of the so-called “cheery chap," th*y prefer 
to risk the air-raid results before that of going to another hosplialT 

I am, Sir, yours faithfully, 

Charles Drummond, 

Chairman and Treasurer. 

Hospital for Epilepsy and Paralysis, March 22nd, 1918. 


PNEUMOCOCCAL BRONCHITIS. 

To the Editor of The Lancet. 

Sir,—T he remarks of Dr. 8amuel West in his letter in 
your issue of March 9th on varieties of bronchitis are 
interesting, but it always seems to me that it is possible to 
over-estimate the importance of the pneumococcus. Because 
3 diplococcus is found in association with various morbid 
conditions and a diplococcus from those various morbid 
conditions answers to certain laboratory tests, it does not 
necessarily follow that the organism is in every instance the 
same organism. One needs to consider the evidence afforded 
by the human culture-medium as well as the evidence of the 
laboratory media. 

Personally. I prefer the evidence of the human culture- 
medium. There are no two diseases of the lungs which 
clinically could well differ more markedly than lobar pneu¬ 
monia and broncho-pneumonia when occurring in children. 
Uncomplicated lobar pneumonia is the least serious of acute 
-diseases affecting children, broncho-pneumonia the most 
serious, with the exception of acute tuberculosis. Although 


in lobar pneumonia—as a rule—the consolidation of the 
lung is greater than in broncho-pneumonia, yet lobar pneu¬ 
monia, unless accompanied by a serious complication such 
as suppurative pericarditis, virtually may be said never to 
cause death in a previously healthy child. In broncho¬ 
pneumonia, on the other hand, the mortality is something 
iike 50 per cent. Again, in lobar pneumonia the tempera¬ 
ture is generally persistently high for a few days and ends 
in a crisis, whereas in broncho pneumonia the temperature 
wanders on in an intermittent way, it may be even for five 
or six weeks. 

There is a wide gap between the two diseases as regards 
clinical features, danger to life, and morbid anatomy, and to 
assume, on laboratory grounds, that the micro-organism 
which causes the two diseases is the same appears to me to 
be unscientific ; in other words, that it is basing judgment 
upon one small portion of evidence instead of taking a 
comprehensive view of the whole. It is true that what we 
call idiosyncrasy may complicate the evidence of the human 
culture-medium when considering the cause of disease, but. 
with regard to the above two diseases, peculiarities in the 
reaction of the human organism cannot be said to weaken 
the view above expressed. There are no bridges over the 
gulf between the two diseases. One never sees a lobar 
pneumonia materially prolonging its crisis, or a case with 
broncho-pneumonic lesions assuming the clinical features of 
a lobar pneumonia. It seems to me that there is still much 
to be learnt concerning the diplococci called pneumococci. 

I am, Sir, yours faithfully, 

March 20th, 1918. _ THEODORE FlSHER. 

To the Editor of The Lancet. 

Sir, —I was much interested by Dr. Samuel West’s letter 
in The Lancet of March 9th on Pneumococcal Bronchitis, 
and I should like to relate the following cases :— 

On Jan. 4th last I was sent for to see a farmer aged 54. He was 
said to have "quinsy.” He was a man of limited intelligence and 
difficult to understand when In health. He was evidently suffering 
from an acute affection of the throat, causing an enormous "amount of 
secretion which he was constantly coughing, not up, but aside as it 
were, to enable him to breathe or speak. I got a look at his fauces with 
difficulty, as each attempt made him expectorate quantities of a brown 
fluid, but there was no membrane in the throat, which presented a 
swollen, shiny appearance. Tnere was apparently no quinsy. Ho 
seemed so ill that I prepared instruments for tracheotomy when I got 
home. (I have since been told by Mr. Edward D. Davis that trache¬ 
otomy d *es not save these cases, but that they die of pneumococcal 
septicaemia.) The next day, however, he seemed better ami was 
expectorating freely. 

On the following two days he felt better, complaining mostly of a 
pain in the leg, which I thought was sciatica. His chest was f'ull of 
r&les, and he had continual cough. On Jan. 7th he was distinctly 
worse, with rapid breathing and a continual to-and-fro rattle in the 
throat which he was unable to relieve by coughing. Next day he was 
cyanosed and obviously failing. 

He was seen with me by Dr. Edmund Hemsted. We diagnosed 
"capillary bronchitis.” The patient died shortly afterwards. 

On Jan. 12th I was asked to see his sister, aged 40. who had nursed 
him. She had exactly the same initial symptoms. I took a swab of 
her throat for bacteriological examination. On Jan. 13th she com¬ 
plained of a pain in the right side of the cheit. I could detect no 
physical signs, but the temperature was high and the breathing rapid. 
On the 14th she had developed signs of broncho-pnenmonia, such as 
one meets with In nhlMren, nil over the right base in front and behind. 
Neither marked dullness nor evidence of consolidation was manifest. 
Her mother, aged 70, was now in bed with the same to-and-fro rattle 
In the throat. On the 15th the daughter died before 1 could reach the 
house. 

On the 16th Dr. Hemsted kindly saw the mother with me. She was 
extremely ill, with signs of broncho-pneumon'a. We took some blood 
for bacteriological examination. She died next dav. The swab from 
the throat was reported by the bacteriologist. Dr. Robert Donaldson, 
Reading, to show large numbers of pneumococci, but no Klebs- 
Ldffler bacilli, and from the blood he obtained a pure growth of the 
former organisms. 

The points which struck me most forcibly about these 
cases were: 1. The marked initial throat symptoms, with 
enormous amount of secretion, truly “suffocative” and 
unlike anything I have seen. It reminded me of diphtheria 
in small children before antitoxin was used in the present 
dosage. 2 The absence of any signs of lobar pneumonia 
such as one has been taught to associate with a pneumo¬ 
coccal infection of the lung. The man had signs of acute 
bronchitis. The other two cases had signs of broncho¬ 
pneumonia. 3. The horribly fatal character of the disease 
and its infectivity. In less than a fortnight these three 
people were all dead. 

I am, Sir, yours faithfully, 

E. G. Beadon Adams, M.B., F.R.C.S. 

Newbury, March 11th, 1918. 
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THE CAUSATION OF “TRENCH SHIN.” 

To the Editor of Thb Lancet. 

Sir,—T he view that gaiters or puttees are the determining 
cause of the “shin” pain, so characteristic of a certain 
class of trench fever, receives support from an article in 
The Lancet 1 by Lieutenant-Colonel Chambers, entitled 
“Trench Shin an Infectious Fibrositis.” In this very 
interesting and valuable contribution Colonel Chambers 
states that “trench shin” is a different disease from 
“trench fever,” and is caused in part by wearing tight 
puttees which obstruct the venous circulation and cause a 
continuous loss of heat, thus lowering the resistance of the 
fibrous tissue to infection. The assumptions that “trench 
shin ” is a different disease from “trench fever,” and that 
puttees play anything more than a very subsidiary part in 
the causation of shin pain, are both open to grave objections. 

Cases of “trench fever” may be divided into three 
groups : (I) with simple fever alone; (2) with fever and 
“ muscle ” pain ; (3) with fever and “ shin pain.” Frequently 
a patient at the commencement would be classified in 
Group 1. Later he develops what I have for convenience 
called “muscle pain, ’but which I agree is really due to a 
fibrositis; and later still he develops the pain in the shins or 
“shin pain.” Or the order may be altered or the character¬ 
istics of Groups 2 and 3 may be combined. 

If puttees were important factors all cases suffering from 
trench fever would develop “ trench shin,” as most meu wear 
puttees, but only a certain number develop “shin” pain and 
tenderness. In putting on puttees one area of maximum 
constriction is about the junction of the middle and lower 
thirds of leg, the other area being below the tibial condyle, 
the intervening portion of the puttee being more or less loose 
owing to the action of the calf and other muscles. Assuming 
that constriction has anything to do with the “shin” pain, 
the areas of maximum shin tenderness ought to be the 
junction of the lower and middle thirds of tibia and in the 
upper third. Colonel Chambers says that the lower third 
is protected by the boot and escapes. My experience of cases 
during part of a winter in Amiens was that the lower third 
was more often and more severely affected than any other 
part of the bone, and that the upper third rarely suffered. 

The soldiers of the Belgian Army and some of our Scotch 
regiments wear a puttee covering* lower third of leg only. 
Amongst the latter I have seen most severe “shin’’pain 
affecting the whole length of bone. The same applies, I 
believe, to cases in the Belgian Army. Then, again, meu 
for special reasons have not worn puttees, and have when 
affected in some instances had the most violent and extensive 
“ shin ” pain. Many men who have been in bed recovering 
from wounds develop trench fever and quite as commonly 
develop “ trench shin” as those men who have worn puttees. 

I have heard of nursing sisters who have developed trench 
fever with severe shin pain. 

In many cases only certain localised areas about the size 
of a shilling will be "found tender. In numerous cases one 
leg is very badly affected and the other leg is only slightly 
so or free from pain altogether. Pain and tenderness over 
the tibia are very common, and the constriction due to 
puttees is suggested as the reason, but pain and tenderness 
m other bones such as humerus, hlna, <fec., are quite frequent, 
and could not be explained by any theory of constriction. It 
seems that there must be some other reason for this pain 
than constriction and that “trench shin” cannot be a 
clinical entity. 

In Group 2 of cases of trench fever—viz., those with 
“muscle pain”—it will be found that the pain is most 
intense in places that have the maximum amount of fibrous 
tissue, thus confirming Colonel Chambers’s theory of an 
infectious fibrositis. Such places, for example, are the 
sole of the foot, the thick aponeurosis covering the upper 
half or so of the anterior group of tibial muscles, 
the quadriceps tendons, the fascia lata, and the thick inter¬ 
muscular septa of the thigh, the thick aponeurosis of the 
forearm which is attached to the ulna and helps to give 
origin to some of the forearm muscles, the tendinous inter¬ 
sections of the deltoid, the intermuscular septa of the arm, 
the ligamentum nucbre, and the thick masses of fibrous 
tissue among the spinal muscles. In all these places pain 
is present, and is readily explained on the theory of it 
being the result of infectious fibrositis. The tendinous 
origins of the abdominal muscles from the lower ribs are 
also frequently affected, giving rise to symptoms resembling 
pleurisy or pleurodynia. The pain in the calves on pressure 
may be explained by the various aponeuroses and inter¬ 
muscular septa deeply situated in these regiohs being 
inflamed. 

The theory of trench fever being an “ infectious fibrositis ” 
may also be used to explain the neuritic symptoms. The 

fibrous tissue surrounding nerves may be affected and thus- 

account for the tenderness of the ulnar, median, sciatic, and 
other nerves in various parts of the body, and also for the 
paraesthesia, tingling, tvc., often present in the hands 
and feet. 

The pain present in cases of Group 3—viz., those with 
fever and “ shin ” pain—is really the same kind of thing, but 
affecting mainly the periosteum, which is histologically 
largely fibrous tissue. The hyperremia causes swelling and 
affects the nerve-endings, thus accounting for the severe 
“bone” pain. What the determining factor is in causing 
the fibrous tissue of the periosteum to be more liable to be 
affected in some cases than the fibrous tissue in other 
situations at present is unknown, but is analogous to the 
selective action of strychnine, for example, on nerve tissues, 
of which there are many examples in medicine. 

For the preceding reasons it seems clear that “trench 
shin” is not a distinct clinical entity, but merely a variety of 
trench fever, and that puttees have little, if any, share in 
the causation of “shin pain.” 

I am, Sir, yours faithfully, 
j. Allan Berry, 

March 8th, 1918. Captain, N.Z.M.C. 

CHRONIC GONORRHCEAL INFECTION OF 

THE PROSTATE AND VESICLES. 

To the Editor of The Lancet. 

Sir, —I consider Mr. Rolf Creasy’s letter on the above 
subject in your issue of March 23rd both encouraging and 
illuminating. Five years ago last December l published my 
first article on this subject in the Ophthalnw*oope. Conse¬ 
quently it only appealed to a very limited section of the 
profession. Also five years ago Mr. Canny Ryall had the first 
cases of recurrent irido-cyclitis sent to him from Moorfieldq 

HosDital ; the two incidents may or may not be related. 

Since then many such R.I.C. cases have been treated at 

All Saints’ Hospital. In view of these facts, what surprises 
me is that in a period of five years there has not been a 
single affirmation of my 1912 findings, only one negation, 
refuted, and a few unscientific “pious opinions” of a 
negative character. My statement, “ I have never seen a 
case of recurrent gonorrhoeal irido-cyclitis in which an y~ 
attempt has been made to attempt a oure ,” still holds good. 

I now know with pleasure for the first time that attempts at 
cure, and no doubt cures, have been made by others, but in 
no case which has come under my care had there been any 
previous attempt. 

In the four cases quoted in my paper the vesiculae were not 
apparently infected, though Dr. G. Stoker reports such an 
infection in another later case. In the article of 1912- 
I, however, mentioned the vesiculae ; describing the tech¬ 
nique for demonstrating the gonococcus, I stated : “ Thirdly, 
even if the urine is quite clear, one should go a step further 
and massage the prostate and vesiculae seminales via the 
rectum.” In my early cases, wishing to obtain first-hand know¬ 
ledge and not being in touch with the genito-urinary world, 

I undertook the massage myself, but I found I had not the 
necessary experience to diagnose abnormalities of the prostate 
and vesiculae ; hence the scanty reports in my 1912 cases. 

Cases of irido-cyclitis due to the staphylococcus and coli 
communis—organisms which Mr. Ryall also finds in these 
case8 _are clinically quite different from the gonococcal cases ‘ r 
they are readily diagnosed with the help of an opsonic index, 
the cause is treated efficiently, and consequently recurrence 
is uncommon and not at all a feature of these infections. 

I am, Sir, yours faithfully, 

Bolton-street, W., March 23rd, 1918. A. S. CoBBLEDICK. 

THE CAUSE AND PREVENTION OF 

MYOPIA. 

To the Editor of The Lancet. 

Sir, —I have read with much pleasure the recent important 
contributions to the discussion. The point which I do not 
seem to have made clear to Dr. Giri is that it is the parts 
where the greatest pressure is applied which give way. If 
he will refer to my diagram again he will see that the 
pressure at the outflow at a is negative. The head of the 
optic nerve corresponds to a point in the cistern E, and 
closing the aperture A whilst greatly increasing the pressure 
at this point and at b does not affect the pressure at K 
at all. 

i Chambers : The Lancet, 1917,1., 752. • 
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There is also the question of the introduction of a 
membrane or obstruction in a hydrodynamic system ; the 
pressure is much greater on the proximal side of the 
obstruction. This is provided by the retina, which may 
become detached before the pressure is distributed. The 
■conditions are quite different from those producing glaucoma. 
In glaucoma there is a constant pressure, and in other parts 
of the body a constant pressure produces atrophy, whilst an 
intermittent pressure causes hypertrophy. Even with a 
constant pressure in the young there is a general dilatation 
of the eye, as in buphthalmos, the eye being so soft the 
■difference between the lamina cribrosa and the rest of the 
sclerotic is not so marked as in the adult. 

The following two cases are interesting. 

A man s aylng at a farm had to help to hold a bull which had 
become wild, and he had to exert his strength to the utmost; he 
ruptured himself, bncime myopic to a low degree and blind in one eye 
through detachmeut of the retina in the one afternoon. He stated 
that he had previously very good sight. (Numerous cases could be 
given of detachment of the retina through m hooping-cough ) 

A young musician with low myopia, in indifferent, health, was 
advised to take a rest and spend a year on a farm. He found that 
digging caused him great pain in the eyes, headache, and bleeding at 
the nose. His myopia rapidly increased, though previously he had no 
discomfort with his eyes in his musical work. 

It is particularly those persons of poor physique and 
unaccustomed to the form of exercise that appear to suffer ; 
slow and careful training would strengthen the eye. The 
anatomical arrangement of the lymphatics, arteries and veins 
of the eye appears to be such as to prevent, as far as possible, the 
effects of varying pressure and make the eye a self-regulating 
apparatus. The ophthalmic artery passes through the optic 
foramen below the optic nerve, the ophthalmic vein through 
the sphenoidal fissure. Any distension of the sheath of the 
optic nerve would press on the ophthalmic artery and 
■diminish the amount of blood entering the eye. 

The results of treatment on the suggested lines appear to 
be very satisfactory. — I am, Sir, yours faithfully, 

London, March 19th, 1918. F. W. EDRIDGE-GREEN. 


TRENCH FEVER. 

To the Editor of The Lancet. 

Sir, —I would like to be given the opportunity of endorsing 
the opinions of Captain Sundell and Captain Nankivell regard¬ 
ing trench fever in their paper on that subject which appeared 
in The Lancet of March 16th. The clinical account 
entirely coincides with my own observations and differs 
little (except in being more complete) from an account of the 
disease as seen by myself in the spring of 1915 at a C.C.S in 
France, which was published in The Lancet of Sept. 25th, 
1915. I believe this latter was the first account of the 
disease published, but the unfortunate title in use was not 
employed then. Trench fever is a misleading term. Even 
for those early cases seen in April, 1915, it would have been 
so, for among them were two men who had never been in 
the trenches, and at that time were not very near them. 
They were never in contact with those suffering from the 
disease until they themselves contracted it, nor were they 
brought in contact with the clothing or belongings of sick 
men, yet both were carefully observed from the onset 
and through the acute stages of a typical attack. 
{Since then I have seen many similarly circumstanced who 
have contracted the disease. The two types of disease that 
have been included under the same name differ so essentially 
from one another that, in the absence of an ascertained 
common cause, a common name is hampering and mis¬ 
leading. If the short type can justly be called trench fever, 
the long type offers no excuse for perpetuating the name. A 
better name would be “shank fever,” since it might direct 
attention particularly to the cardinal symptom of this clinical 
entity—namely, acute pain in the shank of the legs at the 
height of the attack. Two features noted in the early cases 
do not appear to have been remarked in the later one*— 
namely, giddiness and herpes—the former was a striking, 
tiresome, and constant symptom to which I drew special 
attention, while herpes about the lip was frequent, and in 
one case the whole of the beard area was covered by it. As 
to sequelae, complaint of pain in the shins is made by many 
patients months after the initial attack, and heart hurry 
without other disorder is common and often resists all 
manner of treatment.—I am, Sir, yours faithfully, 

J. H. P. Graham, 

March 22nd, 1918. Major, R.A.M.C. (S.B.). 


PAYMENT OF SURGEONS ATTACHED TO 
V.A.D. HOSPITALS. 

To the Editor of The Lancet. 

Sir, —It has been open to any surgeon attached to V.A.D. 
hospitals to apply for payment of his services, and one man 
in Herts applied and has been paid. The British Medical 
Association has passed a resolution which suggests com¬ 
pulsory application for payment for all such surgeons, 
whether they desire to do so or not. 

The Hertfordshire Local Committee recently sent me a 
letter accompanied by three application forms, and practi¬ 
cally demanded that I should apply for payment. 

The letter and forms departed into my waste-paper basket. 

The County Director for the Red Cross then called a 
meeting of surgeons attached to V.A.D. hospitals. I 
attended this at some inconvenience, and was not surprised 
to hear that there was a very large majority which refused 
to apply for payment. Of the minority two or three wrote 
letters from which it appeared that application was made on 
the grounds of the policy of the British Medical Association. 
I listened to various reasons which were given by surgeons 
who attended the meeting, for the demand, and was surprised 
at their futility. 

It appears to me that there is a far from satisfactory 
position adopted in this matter. 

Surely, the surgeons attached to these hospitals have a 
right to be consulted before any local committee takes such 
a step, and our personal liberty is not a thing which can be 
lightly surrendered, especially when it is open to anyone, 
who has sufficient grounds, to obtain payment without any 
difficulty. I am, Sir, yours faithfully, 

Hatfield, March 22nd. 1918. LOVELL DraGE, M.D. 


THE SERVICES. 


ROYAL NAVAL. MEDICAL SERVICE. 

D. J. Max to be temporary Surgeon. 

ROYAL ARMY MEDICAL CORPS. 

Capt. J. B. A. Wigmore relinquishes the acting rank of Lieutenant- 
Colonel, and reverts to the acting rank of Major, with pay and 
allowances of his substantive rank. 

Capt. W. B. Purdon, D.S O.. M.O., retains the acting rank of 
Lieutenant-Colonel whilst in command of a Convalescent Depdt. 

To be acting Lieutenant-Colonels whilst in command of a Medical 
Unit: Capt. A. N. R. McNeill, Capt. W. H. S. Burney, Major J. A. 
Turnbull, D.S O. 

Temp. Capt. J. C. Pounden to be temporary Major (without 
increased emoluments) whilst specially employed. 

Capt. A. W. Byrne is placed on retired pay on account of ill-health. 

H. W. Kaye, late temporary Captain, is granted honorary rank of 
Captain. 

Officers relinquishing their commissions: Lleut.-Col. H. C. Drury, 
Major J. Lumsden. Capt. J. W. KUIen, Capt. C. M. Benson, and Capt. 
S. H. Law, having ceased to be employe 1 witn No. 83 (Dublin) General 
Hospital. Temp. C«pts. C. E. Boyce. E. J. M. Watson, A. C. Tait. 
G. Muir, H. T. Douglas, A. Pimm, U. Mc\I. Donaldson (on account of 
ill-health contracted on active service, and la granted the honorary 
rank of Captain). Temp. Lieuts. W. B. M. Martin, K. C. Edwards. 

Canadian Army Medical Corps. 

Temp. Major P. G. Brown to be acting Lieutenant-Colonel while 
specially employed. 

Temp Major V. E. Henderson, from Central Ontario Regiment, to 
be temporary Captain. 

Temo. Major (acting Lleut.-Col.) A. Croll relinquishes the acting 
rank of Lieutenant-Colonel on ceasing to be specially employed. 

Canadian Army Dental Corps. 

Temp. Lieut.-Col. (acting Col., J. A. Armstrong, C.M.G., to be 
temporary Colonel. 

The undermentioned temporary Majo-s (acting Lieutenant-Colonels) 
to be temporary Lieutenant Colonels: O. K. Glb<on, A. A. Smith. 

Temp. Capt. (acting Major) A. W. Wlnnett to be temporary Major. 

Temp. Lieut. L. B. Harriman to be temporary Captain. 

SPECIAL RESERVE OF OFFICERS. 

W. L. Dandrldge and A. S. Westmorland (from University of London 
Contingent, O.T.C.) to be Lieutenants. 

TERRITORIAL FORCE. 

Lleut.-Col. J. F. Dobs m, from permanent personnel, to be 
Lieutenant Colonel, whose services will be available on mobilisation. 

Major (temp. Lleut.-Col.) E. C. Montgomcry-Smith. D.3.O., to be 
Lieutenant-Colonel. 

Capt. C. Rogers, M.C., and Capt, B. Stracey relinquish their com¬ 
missions on account of ill-health, aud are granted the honorary rank of 
Captain. 

Lieut. H. L. Farmer to be Captain. 

JOURNAL OF THE RDYAL ARMY MEDICAL CORPS. 

The first article in the February issue of this journal is a study of 
the mechtnism of the agglu'ination aud absorption of agglutinin 
reaction, together with an examination «»f the efficacy of these tests for 
identifying rpecimens of the meningococcus isolated from 354 cases 
of cerebro spinal fever by Captain W. J. Tulloch. Some Strains of 
Orgauisms found in Dysentery Suspect Cases in France, showing 
Peculiar Agglutinating Phenomena and Sugar Reaction, is the title 
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of An article bv Captain F. N. B. Smartt; while Clinical Obser¬ 
vations on 100 Gtses of Trench Nephritis are reported by Cap'atn 
8. C. Dyke; and (here is a posthumous article by Captain C. K. 
McKerrow, originally written as a thesis for the Camb idge 
M.D decree, on Pyrexlas *»f Doubtful Origin in an Infancy Battalion 
on Active Service, which Is described by Colonel R. J. Biackham, 
in a foreword as a valuable contribution to medical literature. 
Of particular interest is a stu ly of yellow fever by * A Patient,” which 
describes his recollections of an a» tack of this distressing disease in a 
remote bush station of the northern territories of the West Coast of 
Africa and quite out of any line of communication such as would give 
facilities for the spread of yellow fever. H s conclusion is that * it 
would be a good thing if every white man going to the Coast were 
taught in the plainest language that yellow fever i> endemic, the hour 
of infection being probably between 6 and 7.30 p.m , when men sit out 
in the open and get bitten most. Thev should be taught that it is 
almost certainly fatal, and that anv chance they have is la their own 
hands. They need expe't nothing to relieve their pains or shorten their 
disease in the w*yof drugs, but thev will make things v-»ry much easier 
if they will lie still and drink only water and never w*orry about food 
for days on end." _ 


URBAN VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1918. 

In the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London 
and in each of the metropolitan boroughs. With regard to the 
notified cases of Infectious diseases, it appears that the number of 
persons reported to be suffering from oue or other of the ten 
diseases specified in the table was equal to an annual rate of 
4 6 per 1000 of the population, estimated at 4,237.387 persons; in 
the three preceding months the rates had been 6 3, 5*3, and 5 0 per 
1000. The lowest rates in February were recorded in Pad tington, 
Hammersmith, Fulham, ihe City of Westminster, Hamostead, 
Hackney, aud the City of London; and the highest rates in 
St. Pancras, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Southwark. Five cases of smml-pox were under treatment in the 
Metropolitan Asylums Hospitals at the end of the month ; they all 
belonged to the borouuh of 8'epney and were the first cases occurring 
in London since June, 1916. Tne prevalence of scarlet fever 
was again less than in the preceding month; this disease 
was proportionally most prevalent in Kensington, St. Pancras, 
the City of Loud n, Wandsw irth, Deptf *rd. and Lewisham. The 
Metropolitan Asylums Hospitals contained 961 scarlet fever patients 
at the end of tbe m« nth. against 13)5, 1246. and 1068 at the end of 
the three preceding months; the weekly admissions averaged 111, 
against 191, 138, and 1)2 in the three preceding mon'hs. The preva¬ 
lence of diphtheria wa* about eq ial to that in the preceding month; 
the greatest proportional prevalence of this disease was recorded in 
Holborn. Shoreditch, Bethnal G'-e n. Southwark, Bermondsey, and 
Greenwich. Tbe number of diphtheria patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 1656, 1*56, and 
1658 at the end of the three preceding months, numbered 1665 at the 
end of February ; the weekly admissions averaged 211, against 239, 


203, and 199 in the three preceding months. The prevalence 
of enteric fever was less than in anv of the six preceding 
months; of the 23 cases notified in February, 4 belonged to 
Popla**, and 2 each to Hackney, Stepney, Southwark. Battersea, 
Wandsworth, and Deptford. There were 28 cates of enteric fever 
under treatment In the Metropolitan Asylums Hospitals at the 
end of the month, against 36, 32, and 26 at the end of the three 
preceding months ; the weakly admissions averaged 5, against 6, 5, and 

4 in the three preceding months. Erysipelas was proportionally most 
prevalent in Chelsea. Shore litch, Bethnal Green. Poplar, South¬ 
wark, Battersea, and Greenwich. The 18 cases of puerperal fever 
notified during the month included 3 In Fulham, 3 in Lambeth. 
2 In Ham nersmltb. anl 2 in Chelsea. Of the 32 cases of cerebro 
spinal meningitis, 4 belonged to Stepney, 4 to Camberwell, 3 each to 
St. Pancras, Southwark, Lambeth, and Battersea. 2 to Sh »reditcb. and 
2 to Poplar. No case of poliomyelitis was notified during the month. 

The mortality statistics In the table relate to tue deaths of persons 
actually belonging to the several boroughs, the deaths occurring in 
institutions having been distributed among the boroughs in which 
the deceased persons had previously resided. During ihe four weeks 
ended March 2nd tbe deaths of 5192 London residents were registered, 
equal to an nnnual rate of 160 per 1000; in the three preceding 
months the rates had been 12*5. 16*3, and 19-4 per 1000. The death- 
rates in February ranged from 10*1 in Hampstead, 11*0 in Lewisham, 
11*4 in Fulham, 12 1 iu Wandsworth, 12*3 In the City of Loudon, and 
12*6 in Camberwell to 19 5 in PoplAr, 20*0 in Finsbury, 20 1 in 
Sout.hw’ark, 20*8 in Bermondsey, 23*4 in Bethnal G'een. and 27*9 in 
Shoreditch. The 5192 deaths from all causes included 595 which were 
referred to (he principal infectious diseases; of thes*. 196 resulted from 
measles, 8 from scarlet fever, 69 from diphtheria. 256 from whooping- 
cough. 6 from enteric fever, and 60 from diarrhoea and enteritis 
among children under 2 years of age. No deat h from any of these 
diseases was recorded during the month in the City of London; 
among the metropolitan boroughs they caused the lowest death-rates 
in Paddington, Kensington, Chelsea, Hampstead, Stoke Newington, 
Wandsworth, and Wool-rich ; and the highest d»*ath-rates in Finsbury, 
Sfioredl'ch, Bethnal Green, Stepney, boothwark. and Bermondsey, 
The 196 deaths from measles were 22abovc thecorrected average number 
in the corresponding period of the five preceding years ; this disease was 
proportionally most fatal lastmonth in Islington, Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Southwark. The 8 fatal cas-^s of scarlet 
fever showed a decline of 12 from the corrected average number. The 
69 deaths from diphtheria were 14 more than the average ; the 
greatest proportional mortality from this dlsea e oocurred in Holborn, 
Bethnal Green. Stepney, Bermondsey, Lambeth, LewistiAin, and 
Woolwich. Whooping-cough showed, as in the two preceding months, 
a very marked excess over the average, the deaths from this disease 
numbering 256, against a corrected average of 96; this disease was 
proportionally most fatal in Finsbury, Shoreditch. Bethnal Green, 

5 -uthwark, Bermondsey, and Deptford. The 6 deaths from enteric 
fever were 2 below the corrected averag**. The 60 fatal cases of 
diarrhoea and enteritis among children under 2 years of sge showed 
a decline of 16 from the average ; the greatest proportional mortality 
from this cause was recorded in Fulham, St. Marylebone. St. Pancras. 
Shoreditch, and Stepney. In conclusion, it may be stated that the 
ftRKregate mortality In London in February from these principal 
infectious diseases w as 39 per cent, above the average. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING FEBRUARY, 1918. 
(Specially compiled for The Lancet.) 
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LONDON. 
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Paddington . 

Kensington ... ... 
Hammersmith 

Fulham . 

Chelsea . 

City of Westminster 
North Districts : 
St. Marylebone .. 
Hampstead ... .. 
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Stoke Newington.. 

Hackney . 

Central Districts : 

Holborn . 

Finsbury. 

City of London 
East Districts: 

Bhoreditch . 

Bethnal Green 

Stepney . 

Poplar . 

South Districts: 

Southwark . 

Bermondsey . 

Limbeth. 

Battersea. 

Wandsworth. 

Camberwell . 

Deptford. 

Greenwich . 

Lewisham . 

Woolwich. 
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ROBERT SALISBURY TREVOR, M B., B.C. Oantab., 

PATHOLOGIST TO ST. GEORGE'S HOSPITAL AND DEAN OF THE 
MEDICAL SCHOOL. 

The tragic end of Robert Salusbury Trevor is a great blow 
to a large circle of friends as well as to St. George’s 
Hospital and Medical School, to whom the sadden loss seems 
well-nigh irreparable. Born in 1872, the son of Colonel 
Salusbury T. Trevor, of the Indian Array, Trevor was 
educated at Marlborough and Clare College, Cambridge, 
where he graduated in the mathematical tripos in 1894. 
His family has been connected with the military and civil 
services of India for many generations, and it was Trevor’s 
hope that he too might have carried on the tradition and have 
served in the Army or the Indian Civil Service ; but to his 
lasting grief disqualification on medical grounds, which made 
him subject to intermittent attacks of severe pain, prevented 
him from carrying out his intention. He then turned to 
medicine, and having entered at St. George’s in 1897, he took 
his M R, and B.C. in 1900. From that time he was continuously 
associated with the hospital and medical school. After some 
preliminary appointments he followed Dr. H. D. Rolleston as 
curator, and the development of the museum, to which he 
added many important specimens and the elaboration of a 
system of indexing which greatly facilitated the use of the 
valuable pathological material contained in the hospital 
records, occupied much of his attention. His long tenure 
of official positions concerned with pathology enabled him 
to acquire a vast amount of material and first-hand 
information which, especially in later years, he used freely 
in his lectures, and so stamped them with individuality. As 
a result these proved very attractive to the student. The 
oourse of his work led -him to the medico-legal side of 
pathology, and here again his lectures on forensic medicine 
were alive with personal experience and anecdote, so that 
what is often a dreary subject became most popular. 

Trevor’s tenure of the office of dean of the school fell in 
very troublous times, and the difficulties of carrying on the 
work of the hospital and medical school during the war 
caused him the greatest anxiety. It was, however, as dean 
and in his relations with the students that he met with his 
greatest success. His capacity for taking a personal 
interest in the student, his broad humanity, coupled with 
very considerable firmness, his keen sense of humour, and 
his very high ideals and standard of honour gave him great 
influence with all who came into contact with him. As a 
member of the Conference of Deans he largely influenced 
the attitude that body assumed with regard to the admission 
of Indian students to the London schools. With regard to 
the abstract advisability of the admission of women medical 
students to men’s schools he suspended judgment, but 
realised that, at any rate in the smaller schools and as a 
matter of necessity, it was an experiment that had to be tried. 
In the words of one of the admitted students, “He spared 
no pains to make the experiment a success, and his 
wise judgment, kindliness, and tact smoothed away many 
difficulties. Whether the student was man or woman made 
no difference : he was ever ready with advice and help.” 

Trevor was a man of very wide interests in directions far 
apart from his professional work. His great private affec¬ 
tions were for music and Anglo-Saxon literature. He had a 
beautiful voice, which he had trained with the greatest care, 
and he was ever ready to use it for the benefit and pleasure 
of others. When at Cambridge he was a prominent 
member of the Musical Society. His knowledge of Anglo- 
Saxon literature was remarkable, and he possessed a valuable 
library of books on this recondite subject. He was 
also a keen Freemason, and at the time of his death was 
holding office as Director of Ceremonies in the Lanesborough 
Lodge, of which he was a Past-Master, and as Junior Warden 
in the Old Marlburian Lodge. Notwithstanding the large 
amount of extra work which the war had thrust upon him, 
he took on duties as a special constable, and though 
strongly urged by his friends to give them up he refused to 
do so. His humanity showed itself in his interest in birds 
and animals, and he had many personal friends amongst the 
inhabitants of the Zoo. The loss of such a man with his 
keen interests, high ideals, and intense hatred of everything 
which did not satisfy the most rigid standards of honourable 
conduct must seem to those who knew him quite irreparable. 


Cjie Mar. 


Doctors for the Army. 

All medical men up to the age of 55, being fit for 
service, are advised to hold themselves prepared. We 
understand that some official announcements will soon be 
made as to the employment of medical men who have not 
had commissions previously. 


The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Accidentally Killed. 

Capt. P. Levick, R.A.M.C., received his medical education 
at King’s College Hospital, London, and at Cambridge 
University, and qualified in 1893. He was in practice at 
Guildford prior to joining the R.A.M.C. 

Died. 

Lieut. G. G. C. Adams, R.A.M.C., qualified in Ireland last 
year, and thereupon joined up. 

Wounded. 

Capt. H. C. Colver, R.A.M.C. 

Capt. F. W. White, R.A.M.C. 

Capt. W. J. Phillips, M.C., Australian A.M.C. 


The Honours List. 

The following are the statements of service for which the 
decorations recorded in The Lancbt of Nov. 3rd, 1917, 
p. 695, were conferred. All are members of the R.A.M.C. 
unless otherwise stated : — 

Distinguished Service Order. 

Temp. Capt. John Caruthers sale, M.C. 

For conspicuous gallantry and devotion to duty during an attack. 
He collected the wounded over a large tract of country exposed 
to heavy tire, and contlnu msly went out by night in advance of the 
front lino searching for the wounded, many of whom he brought 
back over most difficult ground and under heavy fire. His coolness 
and determination were a splendid example to his stretcher bearers. 

Bar to the Military Cross . 

Temp. Capt. Hugh Ross MacIntyre, M.C. 

For conspicuous gallantry and devotion to duty. When In charge of 
the evacuation of the wounded he from time to t ime led his Bt-etcher 
bearers and cleared the wounded, although exposed to fi e from 
snipers. He worked untiringly and incessantly for three days without 
sleep, and it was due very greally to his efforts that the regimental 
aid-posts were kept clear of wounded and case* quickly evacua»ed to 
the advanced dressing station. He li fearless In the face of danger, 
and by his splendid courage and example he inspired confidence in 
bis men. 

The Military Cross. 

Temp. Lieut. Henry Marston Layard Crawford. 

For conspicuous gallantry and devotion to duty. He dressed and 
collected the wounded under heavy shell fire, and on the withdrawal 
he remained with the rearguard, still under h»avy fire, collecting 
more wounded. By his pluck and determination he succeeded in 
bringing in all his wounded, though compelled to make a wide detour 
through exceptionally heavy and difficult country. 

Temp. Capt. Leslie Haden Guest. 

For conspicuous gallantry and devotion to duty. On the night of 
an attsck he gallantly led his stretcher squads unde* heavy shell lire 
and collected wounded who were lying out on newly captured 
ground. By his courageom example and disregard of danger he was 
the means of saving many wounded men. 

Temp. Capt. William Llewellyn Aplin Harrison. 

For conspicuous gallantry and devotion to duty. He established his 
aid-post within 200 yards of the front line as soon as the objective bad 
been reached, and thereby saved many lives. Though his aid-post 
was twice destroyed by shell fire he continued at work wl»h complete 
disregard of danger, inspiring all who came in contact with him by 
his splendid example. 

Temp. Capt. William George Johnston. 

F.»r conspicuous gallantry and devotion to duty. Whilst In command 
of the stretcher-bearers ovacusting the wounded, he worked under 
shell fire for 55 hours, leading his bearers time after time to cullect 
wounded lying out in the open. On another occasion he went out- 
under heavy shell fire and succeeded in getting out alive some men 
who had been hurled in the forwar l trenches. His fearless conduct, 
disregard of personal danger, and devotion to duty saved many 
valuable lives. 
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Temp. Capt. Robert Kennou. 

For conspicuous gallantry anrt devotion to duty. During the recent 
operations this office- continued for three days t » dress wounded, 
during whicli period he was continually under heavy shell lire and 
bis dressing station was blown in. With the greatest coolness and 
devotion to duty he continued his life-saving work and was a 
splendid example to all ranks. 

Temp. Capt. John Kirton. 

For conspicuous gallantry and devotion to duty during an action. 
He went forward under shell lire to dress and collect wounded and 
help and encourage the stretcher-bearers at their du»ies, working for 
live consecutive days without rest. It was largely owing to his 
excellent work that the evacuation of the wounded of the division 
was successfully carried out, and by his efforts many wounded men 
were got into safety. 

Temp. Capt. Wilfred John Pearson. 

For Conspicuous gallantry and devotion to duty. When in charge of 
the evacuation ot the wounded he worked under he*vy shell fire f->r 
50 hours without rest, and It was largely due to his untiring effoits 
that the wounded in this sector were got away so quickly. On one 
occasion, though caught in the barrage of the enemy’s heavy guns, 
and though severely shaken, he continued to work without inter¬ 
mission, his untiring labours being instrumental in saving many 
valuable lives. 

And the following for those recorded in The Lancet of 
Nov. 24th, 1917, p. 805 


Distinguished Service Order. 

Temp. Capt. Gordon Wilson Armstrong. 

For conspicuous gallantry and devotion to duty. lie worked in the 
open under continuous and heavy shell fire, and dresed a id 
evacuated 117 stretcher cases from his aid-post in 27 hours Lveron. 
while the shelling was very severe, he volunteered to go in aid of an 
officer and an orderly, carrying them to the aid-post one after another 
on his back. Tnough wounded during the second journey, lie refused 
to leave his post, remaining with his battalion until it was relieved. 

Major Sydney Vere Appleyard, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He established 
a forward dressing station immediately in rear of the front line during 
an attack, and attended continuously to the wounded, frequently 
going out aud dressing cases in t lie open under heavy shell fire. His 
dressing stailon was hit by a shell, and, though he was badly shaken, 
he continued his work with great determination and devotion to 
duty. His fearlessness was an inspiration to all, and was the means 
of saving many lives. 

Major William Wallace Stewart Johnston, M.C., 
Australian A.M.C. 

For conspicuous gallantry and devotion to duty. While the enemy 
were shelling very heavily the positions wtiere assaulting troops 
were assembled he went out into the open with an absolute dis¬ 
regard of personal safety and attended to the wounded where they 
lay. Af«er the attack was launched he continued to work for 
several hours under very bevvy enemy barrage until severely 
wounded. On many previous occasions his fearlessness and devotion 
to duty while acting as regimental M.O. have been most conspicuous. 

Bar to the Military Cross. 

Capt. William McMeekin Chesney, M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty wh*n in charge of 
stretch- 1 -bearers. He continually visited the forward atd-p >sts 
throughout the day and supervised the evacuation of the wounded 
under very heavy shell and machine-gun fire. Though wounded he 
refused to quit his post until he hart rendered a valutble report on 
the evacuation of the w ounded. He worked with indefatigable energy 
and gre*t courage throughout. 

Temp. Capt. Robert Welton Hogg, M.C. 

For conspicuous gallantry and devotion to duty. While in charge of 
the forward bearer post he worked indefatigably for three days, 
evacuating the wounded from the regimental aid-posts in the line, 
moving about continuously under heavy enemy barrages. It was 
entirely due to his fine example and untiring energy that over 200 
stretcher cases were safely got away from the front during the first 
six hours of the attack. 

Temp. Capt. Hubert Francis Wilson, M.C. 

For conspicuous gallantry and devotion to duty. He established 
his regimental aid-post in a shell hole close to the firing line, and 
maintained it in spite of heavy shell fire. During an attack he went 
forward under heavy fire and attended to the wounded, who could 
not be brought In by the stretcher-bearers. His devotion to duty and 
unceasing energy is deserving of the highest praise- 


Temp. Capt. Maurice Bertram Lawrie, M.C., South African 
Medical Corps, 

For conspicuous gallantry and devotion to duty. He established 
a collecting-post in an advanced position, and when his post was 
filled with wounded he continued to dress cases in the open, though 
fully exposed to shell fire. In order to satisfy himself that all the 
wounded had been brought In lie personally searched the whole of 
the brigade front. 

The Military Cross. 


Capt. Bernard Gordon Beveridge. 

For conspicuous gallantry and devotion to duty He was in charge 
of a divisional oollecling-post and relay bearer-posts during an action, 
and organised and carried out the evacuation of the wounded over 
the open under continuous fire. It was only by his unfailing 
courage and energy that the work was successfully acc jmpllshed. 

Capt. Vernon Carlisle Brown, Australian A.M.C. 

For conspicuous gallantry and devotion to duty w hen working at an 
advanced post. W hen the officer in charge of the post and a stretcher- 
bearer were wounded he attended to them under a heavy bombard¬ 
ment and assisted in carrying them to a place of safety. He showed 
great courage and coolness. 


Temp. Capt. Dimock Stanley Cassidy. 

For conspicuous gallantry and devotion to duty. When a party of 
men were gassed in a mine shaft he went down and remained there 
all night i reparing to render first aid. He did not leave his post even 
when seriously affected by gas. 

Capt. George Eustace. 

For conspicuous gallantry and devotion to duty. He was going 
forward with a party which came under a very heavy birrage. He 
remained out in the barrage attendl jg to the wounded regar-tleas of 
danger, and carrlo 1 one wounded man several hundred yards through 
the barrage to safety. 

Capt. Frederick George Harper. 

For conspicuous gallantry and devotion to duty. He worked in¬ 
cessantly, attending to the w mnded under heavy shell fire. He set a 
magnificent ex&mpie to all, and undoubtedly saved many lives. 

Temp. Capt. James Jack. 

For conspicuous gallantry and devotion to duty. He established 
forward co lecting-poais and dressed and removed the wounded with 
great co lness and disregard of danger duriug a period o» four days 
and nights. Most of the time he was under heavy shell fire, and set 
a fine example of courage to his men. 

Capt. Charles Hallily Kellaway, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. For 24 hours 
following the attack he worked without a moment's respite, dealing 
with the wounded of five battalions in addition to his owu, and at the 
sains time controlling the work of his stretcher-bearers. 

Capt. Harold Howard Leeson. 

F »r conspicuous gallantry and devotion to duty. He showed the 
utmost courage and total disregard for personal safety when com¬ 
manding stivtcher-bearer squads. His splendid example under heavy 
shell tire inspired those working under him. 

Temp. Capt. Charles Fellowes Maclachlan. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuous for 48 Hours under heavy shell fire, attending to the 
wounded, much of his work being done in the open. His s-rvicea 
were o? the greatest value, and he set a magnificent example to all. 

Temp. Capt. Peter Malcolm MacLachlan. 

For conspicuous gallantry and devotion to duty during an attack. 
as soon as the battalion captured its objective he went to the front 
line under heivy shell fire to bring b*ck the wounded. He did 
excellent work under heavy fire throughout the operations, and 
showed great gdlantry and disregard of danger. 

Capt. James Stewart McConnachie. 

For conspicuous gallantry and devotion to duty. He was in charge 
of a divisional collecting-post during an attack and organised and 
carried out ihe evacuation of the wounded under heavy fire, In the 
course of which IiIb post was several times hit. He carried on his 
work during several counter-attacks by the enemy, and sec, a splendid 
example of coolness and courage. 

Capt. Patrick Joseph Francis O’Shea, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. While in charge of 
stretcher-bearers he displayed the utmost courage and devotion 
under heavy shell fire. His fine example was largely responsible for 
the maintaining of the lines of evacuation from the front line to the 
headquarters. 

Temp. Capt. Alexander Waugh Young. 

For conspicuous gallantry and devotion to duty. He worked un¬ 
tiringly in attending to the wounded, continually going out into the 
most forward area under heavy machine gun fire w ith his men, 
encouraging and directing them in their work. It was due to him 
that nearly 200 eases were evacuated from the line. 


The Military Cross has also been conferred upon :— 

Capt. John Joseph Harper Nelson, I.M.S. 

For conspicuous gallantry in action He tended the wounded in the 
open for a long period, although exposed to heavy fire ot all descrip¬ 
tions. He showed fearlessness throughout, and his example was of 
great val ue to all. __ 

A Chair of Ambulance. 

The College of Ambulance in Vere-street (London, W. 1) 
is now in its fifth year of activity, and Sir James Cantlie 
has convincingly demonstrated its value as a training centre. 
20,000 students have passed through it, and the decision 
taken by the meeting on Saturday last, over which Sir 
James Reid presided, to place the college on a permanent 
basis is obviously the right course to follow. Whether 
military or civil, whether called ambulance or first-aid worx, 
the immediate application of medical and surgical principles 
to the accident or emergency is a subject which deserves a 
place ot honour in the medical curriculum. Correct methods 
of dealing with an “ acute ” accident may often prevent it 
from becoming “ chronic,” and knowledge of what is best to 
do does not come by nature, nor is it a fixed and unchanging 
system. The last four years have shown a wonderful growth 
of ingenuity around the whole subject. We trust that Sir 
James Caatlie will have his hope realised of seeing a Chair 
of Ambulance founded in the University of London and the 
College of Ambulance linked up with the medical schools. 
















486 The Lancet, J 


OBITUARY OF THE WAR. MEDICAL NEWS. 


[March 30, 1918 


OBITUARY OF THE WAR. 


LEWIS MOY8 EY, B.A., M.B., B.C. Camb., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain L. Moysey, who was lost in the sinking: of the 
Ciena* t Castle on Feb. 26th, at the age of 48, was 
younger son of the late John Moysey, of Guildford. He was 
educated at Repton and Gains College, Cambridge, entering 
the medical school of St. George’s Hospital, London, from 

which he qualified M B., 
B.C. Camb. in 1895. 
After doing post¬ 
graduate work at Vienna 
and filling a surgeoncy 
at the Paddington 
Green Children’s Hos¬ 
pital he settled in prac¬ 
tice at Radford. Notts. 
In October, 1914, he 
obtained a commission 
in the R.A.M.C. (T.F.), 
being promoted captain 
in the following year. 
One who knew him well 
writes of Captain Moysey 
as a keen palaeontologist, 
deeply interested in the 
fossil yield of the coal¬ 
fields amid which he 
lived. He had recently 
generously handed over 
his due collection of plant remains to Cambridge University 
and his animal fossils to the Geological Survey. 

Captain Moysey married in 1902 Amy Frances, sister of 
the late Dr. J. Noble, of Nottingham, who survives him. 


WALTER ap SAMUEL JAMES GRAHAM, M.R.C.S. Eng., 

✓ MAJOR, ROYAL ARMY MEDICAL CORPS. 

Major W. Ap S. J. Graham, who died on Feb. 23rd at 
the age of 54, was eldest son of the late General Sir James 
Graham, K C.B., and was educated at Cheltenham College, 
taking his medical course at St. Mary’s Hospital, London, 

and qualifying in 1888. 
After holding a series of 
resident appointments 
he entered the R.A.M.C , 
becoming major after 12 
years’ service in 1903. 
He had served in the 
Nile campaign, gaining 
i he British and Egyptian 
medal 8, and was 
.stationed in India at the 
outbreak of the war, 
whence he was invalided 
home in 1915. Although 
unfit afterwards for 
active service, he was 
engaged on home duties 
until the onset of the 
double pneumonia which 
terminated fatally on 
the ninth day. Quiet 
and reserved in manner, he won the respect of his colleagues 
by unfailing courtesy and evidences of whole-hearted devo¬ 
tion to duty. Major Graham married^ in 1906 and leaves a 
widow but no children.*" 


The Dump.—V olume III. of The Bump , a 
magazine of 36 pages, the organ of the 23rd Division, 
contains humorous articles and drawings from the pen and 
brush of many well-known contributors. The artists include 
Byam Shaw, Gerald Hudson, Dorothy Heather, Major A. F. 
lies, Brenda Parker, Lieutenant-Colonel Pigott, Gladys Peto, 
and Laurie Taylor. The prose writers include Colonel R J. 
Blackham, Assistant Director of Medical Services, who is the 
subject of a good humoured sketch by an anonymous writer 
in which the doings of Arjaybe are told in the style of 
the Book of Chronicles. The address of the editor of 
The Dump is “ A and Q Office, H.Q. 23rd Division.” 


The Medical Student and National Service. 
We noted in The Lanubt of March 16th (p 419) that the 
new National Service instruction in regard to medical 
students practically made medical study a reserved occupa¬ 
tion. Several correspondents write to point out the invidious 
distinction which now exists between the position of the 
first-year civilian medical student and the man who enlisted 
on or soon after the outbreak of war without having com¬ 
pleted a year’s study. Probably the number of the latter 
who survive and who wish to resume their medical career is 
very small, and we agree with our correspondents in think¬ 
ing that the hardship might be removed without any 
appreciable loss to combatant efficiency. Such a concession 
on the part of the Army authorities would be warmly 
appreciated by those concerned, and would serve to remove a 
feeling of grievance quite disproportionate to its numerical 
extent. 

Educational War Films.— The kinema has 

been put to an instructive and interesting use in the official 
war films, “With the Forces on the Palestine Front’’and 
“ Woolwich Arsenal and its Workers,” exhibited under the 
direction of the Ministry of Information at the New Gallery 
Kinema, Regent-street, W., on March 21st. The Palestine 
film shows an armoured-car expedition to Siwa over 200 
miles of trackless desert, operations on the Palestine Front, 
and the British entry into Beersheba, suggesting how the 
enormous difficulties encountered were overcome by the 
troops. The Arsenal film illustrates the everyday life of a 
great industrial city, from its tailoring and printing to the 
making of more direct engines of war. 


Hhbiral Stems. 


University op Manchester.— At the March 
examination the following obtained the diploma of Public 
Health of the University: — 

G. M. Coope, Isaac Black, T. E. Flitcroft, J. E. Lezams, and 
H E. R. Stephens. 

University of Aberdeen : Graduation in 
Medicine.— The following degrees have recently been 
conferred : — 

Doctor ok Mediciwr (M.D.). 

Freierick Leonard Keith, W. Barclay Livermore. John Macpherscn 
and William Lint m Millar (commendation for tbeiis). 
lUCUKLOR OK MdPlCIXh ANI> BACHELOR OF SUKOKRY (M.B. AlfP Ch B.'». 

James Duncan Brow u (second-class honours). 

Ian George Inues, Winifred Mary Allan Kindness, Mary Jane Mowat 
MaeLaren. and Alexander Ritchie. 

Royal Medical Benevolent Fund. — At the last 

meeting of the committee, held on March 12fch, 16 cases 
were considered and £180 voted to 14 of the applicants. 
The following is a summary of some of the cases relieved 

Daughter, aged 65, of M.R.C.S. Eng. who practised at B'lstol and 
London and died in 1854. Was able to earn her living by teaching 
music until a recent severe illness. Only income from friends and 
other sources £46 16*’. The Fund helped her to purc^as-e a piano 
40 yeara ago to enable her to earn a 'iving Voted £15 in 12 instalments. 
— Wi<iow, aged 48, of M.B. Lend, who practised at Parkstone and died 
in 1917. Applicant left with two cuildren, aged 9 and 6. and 
help is asked towards the education of the eldest boy, who is 
delicate and needs special training. Income from all sources. 
£165. Rent and rates £48. Voted £2 and referred to the Guild — 
L.R.C.P. A 3. Edin., aged 42. married, who practised in North Wales, and 
is now in London. He joined toe R.A.M.C. in August, 1914, and was 
invalided out in March. 1917. Suffers from asthma and hoped to obtain 
a pension from the War Office. Recently started a new practice, which 
brings in £1 a week. Is rather financially involved and requires help to 
pay interest on an overdraft at the bank. Voted £20.—M. R C.S. Eng., 
aged 48. married, who practised at Southampton and Eastleigh. Has 
four children, ages 15 to years. Joined the R.A.M.C. In 1915. and 
was later invalided out with a pension of £140 a year. During his 
absence at the war lost most of h s practice, and now unable to work 
owing to ill-bealth. Voted £20.—Widow, aged 70, of M.B. Edin. who 
practised at Bolton and died in 1905. Applicant wras left fairly well off, 
but owing to a defaulting solicitor lost moat of her income, which is 
now 10*. a week Relieved twice, £44. Voted £12 in 12 instalments.— 
Widow, aged 60. of M.R.C.S. Eng. who practised in Cumberland and 
died in 1903. Applicant takes tm occasional boarder, otherwise no 
income. Suffers from rheumatism. Has five i-.hlldren. none able to help. 
Relieved 12 times, £i39. Voted £15 in 12 instalments —Wife, aged 39, 
of M.R.C.S. Eng. who practised at Bournemouth and n-»w1n an asylum. 
There are two children living with relations. Applicant i- suffering 
from an advanced stage of consumption. Only income about £10 a 
year. Relieved four times £55 10*. Voted £12 »n six instalments.— 
Widow, &i<eri 63, of M.D. Edin. who practised at Edinburgh and died In 
19 8. Applicant left entirely without means, and has very indifferent 
health. One daughter living at borne, and help* all she can. This Is the 
only source of income Relieved nine times, £92. Voted £12 in 12 Instal¬ 
ments.— M.R.C.S. Eng., aged 51, who practised at Liverpool and abroad. 
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where he suffered from sunstroke and bad to return home, and has not 
been able to wo k since. No income. Lives with his aunt., w h<* can not 
afford to keep him. Relieved five times. £45. Vote-i £10 in two instal¬ 
ments.—Daughter, aged 54, of M.R.C.S. Eng. who practiced in London 
and died in 1895. Left without means. Receives £13 a year from 
another charity. Ill-health prevents her working. Relieved ii e times, 
£63. Vot*d £12 In 12 instalments. — Widow, aged 61, of L.R.C.P. Dub., 
who practised in Bedfordshire and died in 1900. Lost her income 
through a defaulting trustee. Cannot work at present owing to ill- 
health. Lives in cheap rooms. Relieved twice, £19. Voted £10 in 
two instalments. 

Subscriptions may be sent to the acting honorary treasurer, 
Dr. Samuel West, at 11, Chandos-street, Cavendish-square. 

London, W.l. 

The Gilchrist Studentship.— Miss Mary K. F. 
Lauder (London School of Medicine for Women) has been 
elected to the Gilchrist Studentship for Women at the 
University of London. 

Hunterian Society. —The annual meeting of this 
society will be held on Wednesday, April 10th, at 5 p.m., at 
the house of the Royal 8ociety of Medicine, 1, Wimpole- 
street, W., followed at 5.30 by a discussion to be opened by 
Dr. Edwin Ash on “ Nervous Breakdown.” 

Royal Institution.—T he lecture arrangements 
at the Royal Institution after Easter, at 3 o’clock in the 
afternoon, include two lectures on Scientific Signalling and 
Safety at 8ea, by Professor J. Joly; five lectures on British 
Anthropologists: (1) Barrow-explorers, (2) Cave-hunters, 
(3) Craniologists, (4) Field-anthropologists, (5) A Master of 
Method—Pitt-Rivers, by Professor A. Keith; two lectures 
on Present-day Applications of Experimental Psychology, 
by Lieutenant-Colonel C. 8. Myers ; two lectures on Rheims 
Cathedral, by Sir Isambard Owen; three lectures on the 
Abode of Snow, its Appearance, Inhabitants, and History, 
by Lieutenant-Colonel Sir Francis Younghusband. The 
Friday meetings will commence on April 12th, when Pro¬ 
fessor E. C. C. Baly ^ill deliver a discourse on Absorption 
and Phosphorescence. 

University of Glasgow.—U nder the bequest 
of the late William Brechin Faulds, a Glasgow solicitor, a 
Research Fellowship in Medicine of the annual value of 
about £200, and tenable for three years, has been founded in 
the University. The Fellowship will be awarded by the 
Senatns, on the recommendation of the Faculty, to a recent 
graduate in medicine who has shown capacity for original 
work. He muBt devote himself to some branch of inquiry 
or research approved by the Senatus, and not engage in 
professional practice during his tenure of the Fellowship. 
He may carry on his investigations for one year of his term 
elsewhere than in Glasgow. The Ferguson Trustees have 
also announced their intention to establish a Research 
Fellowship of about the same annual value for investigations 
in applied chemistry. It will be tenable by Bachelors of 
Science of Glasgow, and the Fellow may work either in the 
University or in the Royal Technical College affiliated to it. 

Aberdeen Maternity Hospital. —The annual 
report of the Aberdeen Maternity Hospital for 1917 states 
that the number of cases treated in the hospital for the year 
was 223, a decrease of 9 on the previous year. Seventy- 
eight out-door cases were treated, an increase of 21. It is 
noted that the improvement shown in the previous year in 
the number of cases attended in the districts has not been 
maintained, but this decrease may in part be accounted for 
by the continuing decline in the birth-rate. Twenty-one 
stndents, as compared with 24 last year, attended the practice 
of the hospital, and 21 nurses in training have passed through 
the hospital. The income for the year was £1390, and the 
total deficiency on working the institution has been reduced 
to £995. With reference to the provision of free consulta¬ 
tions for women before confinement, and for mothers or 
guardians of infants up to one year of age, a large amount of 
valuable work has already been done by the hospital, and 
only want of accommodation prevents this work being 
extended. The board farther feel that more ample provision 
should be made in the way contemplated by recent legisla¬ 
tion for the work of attending to the health of expectant and 
nursing mothers and babies. With this view a small com¬ 
mittee of the board has been appointed to inquire as to 
increasing the accommodation of the institution and 
securing a larger income. 


The following Journals, magazine*, &c , hav« been received 
Journal of Nervous and Mental Disease, Archives of Ped atrics. 
Journal of State Medicine, Tropical Diseases Bulletin, Annales de 
Me *ecine. La Clinique Ophtalmalogique, American Review of Tuber 
culosis. Annaii di Medlcina Xavnle e Colonials, Transactions of the 
Socirty of Tropical Medicine and Hygiene. American Journal of 
Ophtbamology, Ambulance de rOcean, Medical Journal of South 
Africa, Archives of Radiology and Electrotherapy, Ac. 


IParliamcttfarj Intelligence. 

NOTES ON CURRENT TOPIC8. 

The Easter Recess. 

Both Honses of Parliament have adjourned for the Easter 
Recess. They will resume on April 9th. 


HOUSE OF COMMONS. 

Wednesday, March 20th. 

Rations of Invalids. 

8ir C. Kinloch-Cooke asked the Parliamentary Secretary 
to the Ministry of Food whether he was now in a position to 
give any further information with regard to the matter of 
rations to invalids.—Mr. Clynes replied: The Ministry of 
Food, on the advice of its scientific advisers, and after con¬ 
sultation with physicians, hospital managers, and repre¬ 
sentatives of the Local Government Board, has drawn up 
approved scales of hospital dietaries which will shortly be 
published. 

Thursday, March 21st. 

Discharged Tuberculous Soldiers, 

Major D. Davies asked the Parliamentary Secretary to the 
Ministry of Pensions whether he could state what provision 
had been made in England, Scotland, Ireland, and Wales re¬ 
spectively for the training of discharged tuberculous soldiers ; 
whether he could also state the number of occupations or 
industries suitable for discharged tuberculons men for which 
this training was provided; and whether he could inform 
the House what further steps he proposed to take to make 
further provision of a similar character.—Sir A. Griffith- 
Boscawen replied: I am fully alive to the necessity of 
providing for the treatment and training of men suffering 
from tuberculosis. Farm colonies at which treatment will be 

E rovided are being established at various places in England, 
cotland, and Wales, and arrangements are well in hand in 
connexion with colonies in Dorset, Cambridgeshire, Cheshire, 
and North Wales. In the case of Dorset application forms 
for admission to the colony have already been sent out, and 
the Ministry is awaiting replies. The number of industries 
and occupations in which training will be provided is about 
12, comprising market gardening, pig keeping, poultry 
keeping, bee keeping, fruit culture, intensive horticulture, 
forestry, and rough carpentry and smithy work. Further 
proposals are under consideration for .the establishment of 
colonies in Edinburgh, Northumberland, Durham, Norfolk, 
Suffolk, Worcestershire, and South Wales. As the need 
arises in other areas similar schemes will be considered. 

Mr. Hogge: How much has the Ministry of Pensions 
given to any of these establishments?—8ir A. Griffith- 
Boscawen : T do not know, but we have considered the 
matter in some cases. 

Mr. Hogge : In very few. 

Major D. Davis : How many cases have been alreadv 
treated ?—Sir A. Griffith-Boscawen: The first of these 
places is being opened in Dorset, and forms of application 
are now being sent in. 

Lord H. Cavendish-Bentinck : Has the Ministry really 
contributed to the original cost of any of these schemes ?— 
Sir A. Griffith-Boscawen: We have already contributed 
in some cases a considerable sum towards the establishment 
of these farm colonies. 

Notification of Births Act in Scotlaml. 

Major Astor asked the Secretary for Scotland whether he 
would state how much money had been spent during the 
year 1917 in providing treatment under the Notification of 
Births (Extension) Act, 1915.—Mr. Munro replied : I regret 
that this information is not available. For the local financial 
year ending May, 1917, expenditure as far as claimable 
against the maternity and child welfare grant may be esti¬ 
mated at £10,300. The*actual expenditure, no doubt, exceeded 
that figure. 

Major Astor asked how many local authorities had in 
operation schemes for providing treatment for mothers and 
young children under the Notification of Births (Extension) 
Act, 1915.—Mr. Munro answered: Schemes have been 
sanctioned for 53 local authorities, and 14 other local autho¬ 
rities have schemes in operation which have not yet been 
formally sanctioned. There are 243 local authorities which 
have no scheme in operation, but a number of them are in 
communication with the Local Government Board for 
Scotland with a view to submitting schemes for approval. 


Dr. Cuthbert Christy has been awarded the Gill 
Memorial of the Royal Geographical Society for his surveys 
and explorations in Central Africa. 
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Vacancies. 


For further information refer to the advertisement columns. 

Ashton-under-Lyne District Infirmary , lAincashirc.— A«st. H.S. £200. 
Bethnal (Jr en Metropolitan Borough.— Female Asst. M.O.H. £400. 
Birkenhead Borough Hospital.— Jun. H.S. £170. 

Birmingham City Ilospital, West Heath.— Med. 3upt. £400. 

Bristol Royal Infirmary. — H.P. and H.S. £120. 

Bromley Education Committee — M.O. £1 1#. each attendance. 
Cambridgeshire Menial Hospital.—Sen. Asst M.O. £7 Is. per week. 
Cardiff, Kin q FA ward VIl.’s Hospital. -H.S. £2C0. 

Chichester. Graylingwcll War Hospital.—Res. M.O. £1 per day, 
Coventry Education Committee— Temp. Asst. School M.O. £350. 

Derby. Derbyshire Royal Infirmary.— II.1*. and C.O. £200. 

Glamorgan County Council.— Temp. M.O. £400 
Hospital for Women, Soho-square, W.— Res. M.O. £80. 

Ilford Urban Di-trict Council -Temp. M.O.H. £550. 

Ipswich, County of East Suffolk.— Aaafc. M.O.H. £375. 

JjCids General Infirmary.—Res, Onh. Off. £100. 

Liverpool University Faculty of Medicine.—Sea. Dem. in Anat. £175. 
Manchester Children’s Hospital.— M.O. £200. 

Mi itary Hospital Kndell-street. W.C.— Female Asst. Surg. 

Notional Hospital for the Paralysed and Epileptic.— Jun. H.P. £150. 
Netlcy. Welsh Hospital -M.O. 

Prince of Wales’s General Ilospital, Tottenham. A’.—H.P. and H.S. 
£250 each. Junior H.S. £200. 

Queen’s Hospital for Children, Hackney-road. F.—Ree. M.O. £150. 
Rochdale Infirmary ajid Dispensary. — M.O. 

Rochester, St. Bartholomew's Hospital —Res. Clin. Aest. £110. 

Royal South Hants and Southampton Hospital— H.P. £100. 

St. Helenb. County Borough oj.-Temp. Asst. M.O.H. £350. 

Sheffield, City Education Committee.— Aaat. School M.O. £350. 
Sh'Jfiela Royal Infirmary.—H.S. £120. 

Whitehaven and West Cumberland Infirmary.— Res. H.S. £150. 


IJirfjjs, Barrages, anil Jeatfts. 


BIRTHS. 

IIoskyn.- On March 18th, at Whitehall-road, Rugby, the wife of C. R. 

Hoskyn, M.D., B.S. Lend., of a daughter. 

Perm. —On March 24th, at Botley, Hants, the wife of Alfred S. Pern, 
M R.C.S., L.R C.P., of a son. 


MARRIAGES. 

Coi.e— M allot.— On March 21st, at Christ Church, Beckenham, 
Thomas Philips Cole, M.B., B.S. Lond., Captain, R.A.M.C.. to 
Doris Kathleen Irene, younger daughter of Mr. and Mrs. H. S. 
Mallett.of •• Sylvanhurst," Beckenham. 

Phrkz—Griffin. -On March 13th, at Walton-on-Thames, Victor Perez, 
M B., B.S. Lond., to Lilian Griffin, late Q.A.I.M.N.8.R. 

Sedgwick—Gkrrif..— On March 20th, at St. Andrews Church, 
Nottingham, C. Hutnphrey Sedgwick, M.B., B.C. Cantab., to 
Annie Jnne. daughter of the late John Gerrie and Mrs. Gerrie, 
Thornbank, Insch, Aberdeenshire. 

Tanner—Humphries —On March 14th. at St. Margaret’s, Plumstead, 
by the Rev. A. Thompson, W. E. Tanner. M.S., F.R.C.S., tempo¬ 
rary Captain, R.A.M.C., to Marie Louise, daughter of Mr. and 
Mrs. Edwin Humphries, Plumstead Common. 

DEATHS. 

Aldersmith.— On March 24th, at Carlton Lodge, Horsham, suddenly, 
of heart failure, Herbert Aldersmith, M.B. Lond., F.R.C.S., 
Medical Officer to Christ's Hospital for 42 years, aged 70. 

Blanchette.— On March 22nd, at Middleton Hall-road, King's Norton, 
Lieutenant Charles Matthew Blanchette, K.A.M.C. 

Fairlks.— On March 21st, 1918. at 93. Eigware-road. London, W.. 
Ambrose William Fairies, M.D., aged 68 years. R.l.P. 

McNeil.— On March 16th, at Claremont, Perth, Western Australia, 
Andrew McNeil. M.B., C.M. 

N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Bttbkal $iarg for % ensuing Meek, 

SOCIETIES. 

WEST LONDON MBDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday, April 5th.—8.30 p.m., Paper:—Dr. R. Hutchison: The 
Medical Aspect of the Food Question. To be followed by a 
discussion. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith - 
road, W. 

Tuesday, April 2nd.—2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Baldwin: Operations. Dr. Banks Davis: Diseases of the 
Throat Nose, and Bar. Dr. Pemet: Diseases of the Skin. 
Wkdnksday.-IO A..M.,Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Pardoe > Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. 

Armour : Operations. Mr. B. Harman: Diseases of the Bye. 
Friday.— 10 a.m.. Dr. Simson: Gynecological Operations, a pm., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet i Diseases of the Skin. 


Saturday.—10 a.m., Dr. Arthur Saunders: Diseases ot Children Dr- 
Banks Davis : Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Eve Operations. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Pardee • Operations. 

NORTH BAST LONDON POST GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham, N. 

Out-patients each day at 2 30 p.m. 

(Details of the Post-Gramate Course were given In the first issue of 
the month.) 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward!s Instruments.) 

The Lancet Office, March 26th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Mar. 20 

0-05 

75 

60 

40 

45 

48 

Fine 

.. 21 


90 

61 

38 

41 

42 

Overcask 

„ 22 

#M 

100 

68 

39 

43 

45 

Fine 

„ 2S 


84 

67 

40 

44 

47 

Fine 

„ 24 


95 

69 

40 

38 

41 

Fine 

25 


87 

51 

41 

44 

47 

Cloudy 

.. 26 


75 

46 

36 

37 

40 

Fine 


Other Information which we have been accustomed to give in these 
“Readings" is withheld for the period of the war 


BOOKS, ETC.. RECEIVED. 

Appleton and Co., London and New York. 

Locomotor Ataxia. By W. J. M. A. Maloney, M.I). 15*. 

Bailliere. Tindall, and Cox, London. 

Aids to Rational Therapeutics, with U.S. A. Equivalents. By R. W. 
Leftwlch, M.D. 3s. 6 d. 

Bale, John, Sons, and Daniklssoit, London. 

Human Internal Protozoa. By Temp. Lieut. Col. C. W. Wenyon, 

K. A.M.C., and Temp. Capt. F. W. O'Conner, K.A.M.C. 10*. 61. 
Churchill, J. and A.. London. 

Manual of Bacteriology. By R. Tanner Hewlett, M.D. Sixth 
edition. 14*. 

Water Analysis. By J. C. Thresh, M.D. Ninth edition. 3*. 
Concrete Utilities Bureau, Catherine-street, Aldwych, London. 

Concrete Cottages, &e. By A. Lakeman, M.S.A. 5*. 

Frowdk, H., and Hoddf.r and Stoughton, London. 

Diagnosis and Treatment of Venereal Diseases in General Practice. 
By L. W. Harrison, Lieut.-Col., R.A.M.C. 21*. 

Hokpli, Ulrtco, Milan. 

L’Ottlcadi Euclide. By Prof. G. Ovio. 7.50 lire 
Kimpton, Henry, London. 

Diseases of Women. By H. S. Crossen, M.D. 3 2s. 

Surgery and Diseases of the Mouth and Jaws. By V. P. Blair. M.D. 
Third edition. 30*. 

Lea and Fkbiorr, Philadelphia and New York. 

Textbook of First Aid. By A. C. Burnham. M.D. $2. 

Poliomyelitis in all its Aspects. By J. Ruhrah. M.D., and B. K 
Mayer. M.D. $3.25. 

Blood Pressure: its Clinical Application. By G. W. Norris, M.D. 

3 ed. $3 50. 

Thyroid and Thymus. By Andre Crotti, M.D. $10. 

Applied Anatomy and Kinesiology. By W. P. Bowen, M.S. $3.50. 
Lewis, H. K.. and Co.. London. 

Tumours. By W. D'E. Emery, M.D. 5*. 

Anti-Malarial Work in Macedonia. By W. G. Willoughby, M.D., 
and L. Cassidy, M B. 3*. 6d. 

Systematic Treatment of Gonorrhoea. By N. P. L. Lumb, Temp. 
Capt., R.A.M.C. 4*. 6d. 

Influence of Sunlight in Production of Cancer of Skin. By C. N. 
Paul. M.B. 10*. 6d. 

Medical Elect rich y. By H. Lewis Jones. Revised and edited by 

L. W. Bathurst, M.D. 15*. 

Lippincott (J. B.) Company, Philadelphia and London. 

Complete Medical Pocket Formulary. By J. C. Wilson, M.D. 

Thoroughly revised by C. H. Turner, M.D. 1C*. 6d. 

The Spleen and Ansmia. By R. M. Pearce, M.D., and others. 21*. 
Principles and Practice of Milk Hygiene. By L. A. Klein, V.M.D. 
12*. 6 d. 

Long, John, Limited, London. 

Those—Dash—Amateurs. By Mrs. John Swift Joly. 2*. 6 d. 

Masson kt Clk, Paris. 

Precis de Kadtodiagnostique. Par F. Jaugens. 20 fr. 

Collection Horizon. 4fr. each.— 

Premieres Heurcs du Blesse de Guerre. Par P. Bcrtein et A. 
Nunior. 2 ed. 

Localisation et Extraction des Projectiles. Par L. Ombredanne 
et R. Ledoux Le*wd. Second edition. 

Lea Blessures du Cerveau. Par Charles Cbatelin. Second edition. 
Evolution de la Plaie de Guerre. Par A. Poll card. 

Oxford University Press, London. 

Burns and their Treatment. Bv J. M. H. Maclcod, M.D. 6s. 
Scopolamine-Morphine. By W. O. Greenwood, M.D. 6s. 

Pitman, Sir Isaac, and Sons. London. 

Gums and Resins. By E. J. Parry, B.9c. 2*. 

Poor Law Publications, Furnival street, London, B.C. 

Practical Surgical Nursing for Probationers. By Miss C. S. Yspp. 
3*. 6d. 

Thacker, Spink, and Co., Calcutta. 

Diabetes: Its Causation and Treatment (with Special Reference to 
India). By E. E. Walters, Licut.-Col., l.M.S. 4*. 

University of Chicago Press, Illinois. 

First Lcbsons in Spoken French for Doctors and Nurse*. By B. H. 
Wilkins and others. 
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EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of payer , the Editor may be compelled to abbreviate comm unica- 
tions t as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. ^ . 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

We cannot undertake to return MBS. not used. 

Offices : 423, Strand, London, W.C. 2. 

Communications, Letters, &c., to the Editor have 
been received from— 

J.—Col. Sir Robert Jones, C.B., 
A.M.8. 

L. —Messrs. Linton, Hubbard, and 
Andrew, Lond.; Local Govern¬ 
ment Board, Lond. 

M. —Dr. M. P. Moloney, Dun- 
garvan; Capt. R. B. Mactie, 
K.A.M.C.: Metropolitan Asylums 
Board, Lond.; Mr. R. McDougal, 
Glasgow. 

N. —National Sunday School Union, 
Lond., President of. 

O. —Dr. W. D. O’Kelly, Dublin. 

P. —Capt. H. M. Perry, R.A M.C.; 
Panel Committee for the County 
of London; Dr. F. W. Price, 
Lond.; Major W. Pearson, 

R.A.M.C. 

R. —Mr. B. H. Ross, Lond.; Royal 
College of Physicians of Ireland 
Registrar of; Dr. W. C. Rivers, 
Worsboro Dale; Mr. H. Rundle, 
Southsea; Royal Academy of 
Medicine in Ireland, Dublin; 
Royal Institution, Lond. 

S. —Dr. C. Slater, Lond. 

T. —Dr. C. J. Thomas, Lond.; Mr. 
C. J. S. Thompson. Lond.; Col. 
A. H. Tubby, C.B., C.M.G., 
A.M.S.; Teriitorial Force Asso¬ 
ciation, Lond.. County Director 
of; Dr. A. H. Thompson, Lond. 

W.—Dr. o. K. Williamson, Lond.; 
Dr. 8. A. K. Wilson, Lond.; 
Wellcome Bureau of Scientific 
Research, Lond., Sec. of; Dr. 
R. P. White, Wigan; Surg, 
C. P. G. Wakeley, R.N. 


A. —Prof. F. W. Andrewea, Lond.; 
Sir Clifford Allbutt, K.C.B., 
Cambridge; Messrs. Allen and 
Han hurys, Lond.; Dr. Elizabeth 
L. Ashby, Red Hill; Major 
T. A. H. Anderson, C.B. 

B. -Capt. H. G. Ball. R.A.M.C.; 
Capt. H. W. Bayly, R.A.M.O.(T.); 
Capt. W. Langdon Brown, 
R.A.M.C.; Dr. E. A. Barton, 
Lond.; Mrs. H. W. Bainbridge, 
Lond.; Surg. - Gen. R. Blue, 
Washington; Dr. LI. A. Balsa, 
Swanage; Prof. F. A. Bainbridge, 
Lyndhurat; Mias M. A. Blgsby, 
Lond.; Capt. H. Burrows, 
R.A.M.C. 

C —Dr. Ethel Cassie, Alloa; Mr. 
B. B. Cross. M. R.C.V.S., Pusa. 
Bihar; Dr. A. C. Colea, Bourne¬ 
mouth ; Sir John Collie, Lond.; 
Dr. S. D. Clipplngdale, Lond. 

L—Mr. A. Esdaile, Lond.; Capt. 
R. C. Blmslte. R.A.M.C. 

F. -Dr. V. M. Fisher, Sutton. 

G. —Mr. L. GAeorge, Lond.; Mr. 
J. F. Gill, Chichester; General 
Medical Coixncll, Lond.; Dr. C. 
Gouldesbrou gb, Lond. 

H. -Lleut. E. Hughes, R.A.M.C.; 
Hunterian Society, Lond.; Capt. 
W. S. Handley, R.A.M.C (T ); 
Major W. K. Home, R.A.M.C.; 
Dr. F. Hernaman - Johnson, 
Lond. 

L—Dr. G. M. Irvine, Mount- 
norria. 


. £1 10 
. 0 16 
. 0 8 


MANAGERS NOTICE S. 

TO SUBSCRIBERS IN THE UNITED STATES. 
Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of 88 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

SUBSCRIPTION RATES. 

Inland. 

One Year. 

Six Months . 

Three Months . ••• 

Colonies and Abroad. 

One Year. 

Six Months .. . 

Three Months . 

Subscriptions (which may commence at anv time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager 
Mr. Charles Good, The Lancet Offices, 423, Strand 
L<xidon, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements 
Trade and Miscellaneous Advertise¬ 
ments . . 

Every additional line, 9d. 

Quarter Page, £2. Half a Page, £4 
Entire Page, £8. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday 
accompanied by a remittance. 


. £1 12 6 
. 0 17 6 
.089 


Four lines and 
under.4 s. 0 d. 


Dtotes, j%rt Comments, aifo Jnstoers 
to Correspondents. 

PASSPORTS FOR CONSUMPTIVE PERSONS. 

The question was raised last week in the House of Commons 
as to the withholding from an applicant of a passport 
enabling him to proceed to South Africa although he had 
produced the medical certificates required to show that 
he was suffering from pulmonary consumption, which 
rendered residence in this country dangerous to his life. 
Mr. Balfour, however, assured the House that the refusal 
was based at first on an objection raised by the Ministry 
of National Service to the applicant leaving this country, 
and later—since he wished to take his wife and infant 
with him—on the Admiralty regulation restricting women 
and children from travelling overseas. The reply of the 
Foreign Secretary will serve to correct the impression 
that hindrances are being placed in the wav of a 
tuberculous patient being sent to a climate desirable 
to prolong his life, especially since, in answer to a 
further question, he stated definitely that thOBe 
responsible for the issuing of passports do consider 
the health of applicants. It is, of course, right and 
fair that, with the present severe restrictions upon cross- 
Channel traffic, permits should be limited to cases of 
necessity, and the form of the medical certificate now 
required by the Military Permit Office will serve to ensure 
this. The terms of the certificate are as follow :— 

1. That the journey Is an absolute necessity. 

2. For the purpose of a stay at —— (naming the specific 

d * t That° there Is no health reaort in Great Britain which would 
meet the case. , , , .. 

4 That the visit should extend over a period of-months. 

5. That it is essential for the patient to be accompanied, and by 
whom. 

Urgent invalids are thus assured facilities so long as any 
facilities at all can be granted. 

COLONIAL HEALTH REPORTS. 

Nigeria. — In bis report for 1916, recently presented to 
Parliament, Sir Frederick Lugard, G.C.M.G., C.B., the 
Governor-General, states that at the beginning of the 
vear there were about 762 Europeans in the Northern 
Provinces and about 2000 in the Southern Provinces and 
Colony, a total of 2762, of whom some 1600 were officials. 
The total native population of all the provinces and the 
colony is estimated at 17,250,000, the average density in the 
Northern Provinces being about 37, and in the Southern 
Provinces and Colony about 98, to the square mile. 

In the Northern Provinces malaria is responslb’e for about, a 
quarter of tne whole number of patients receiving medical 
attention. Dysentery shows a considerable decrease. Two cases 
of trypanosomiasis occurred, but yellow fever, which was reported 
in 1915, has fortunately not again appeared. Among the natives 
there does uot seem to have been anv increase of sickness generally, 
and there was no epidemic gf disease. Malaria, dysentery, and 
bronchial and venereal affections have been the chief complaints for 
which relief has been sought. .... . .. . 

In the Southern Provinces, owing to the large popuIaU n and 
the shortage of staff, only a very small percentage of the people come 
under the notice of the medical officers. Compulsory registration 
of births and deaths is still confined to Lagos and Kbuie Mett-a, and 
the cauies of death are frequently conjectural, so few being certified 
bv a medical man. The usual seasonal variations In the sick list 
have been observed; there has been a alight lnowrtjln the number 
of cases of chicken-pox, but neither in 1915 nor 1916 was there an 
enldemic of small pox. Malaria of the leatlyo-autumual type is the 
most common of insect-borne diseases. The total number of ossea 
of malaria treated was 8740, of which 543 were In Europeans. Oue 
case of vellow fever in a European occutred on boardla iteamer 
In I«agos harbour and proved fatal. Three cases of trypano¬ 
somiasis were treated. There was a slight rise in the number 
“ cases of black water fever, 22 having occurred. One native 
and 3 Europeans died of the disease. Only 10 cases of beri her! 
with 1 death, wore recorded. 182 cases of tuberculosis, with 47 
deaths, were treated. Venereal disease is very common, especially 
in the open ports. Ankylostomes are extremely common and have 
been treated In 686 cases; this is a large increase on the previous 
vear and is probably due to the more ready recognition of tbe con¬ 
ditions to which they may give rise on l^rt ^hSS 

and the consequent search for the parasite. It has so far beeu 
impossible to treat ankylostomiasis on a large scale. Guinea-w.rm 
causes much sickness and disability in up-oouutry stations where 
the people are dependent on shallow water-pools for their supply of 

d In various regions the rainfall of 1916 greatly exceeded that 
experienced in any preceding years since the owupation of the 
country, many weak spots, until then unsuspected, being discovered, 
and it became evident that the sanitary layout arranged at numerous 
townships would have to be considered de novo. Tnis was 
particularly true of the riparian settlements along the river Benue. 
The people were actually catching fish in the street of 
established town ; the greater portion of the fradtoS.^jl^ter of 

another was washed away bodily, and numerous bodies of bu*aio and 
other big game, surprised and drowned by the suddenly rising rl\er, 
kipt floating down stream. 
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In the Northern Provinces the principal hospitals and dispensaries 
are at Kaduoa, Lokoja, Kano. Zungeru. and Z»ria. In 1916 the total 
number of European in-patients was 241 (of whom 14 died), and of out- 
Jp«tients 749, whilst the native in-patients numbered 6265 (of whom 
227 died), and out-patients 15,581. In the Southern Provinces the 
principal hospitals are at Lagos. Calabar. Warri, Ibadan, Onitsha. 
Foroados, Sapele, and Port Harcourt. There are in addition native 
hospitals at most out-stations. The European hospitals are all 
mosquito-proofed, tho native hospitals being only partially pro¬ 
tected. The European in-patients in 1916 numbered 450. and the 
out-patients 2704 (deaths 13), whilst the native in-patients totalled 
13,121, and out-patients W5.972 (deaths 724). Eighty lepers were 
treated at the asylums at Yaba and Calabar. K y V 

Tho preparation of, and segregation plans for, stations, 
with a view to ultimately establishing a definite system of 
segregation of Europeans, has been continued and the 
plans of three stations have been finally approved. 

THE PROTECTION OK CAMELS AGAINST BLOOD¬ 
SUCKING FLIES. 

Mr. H. E. Cross, M.R.C.V.8. (Bull. No. 76, Agric. Ren. 

Fiita) has experimented with a number of emulsions with 
a view to finding an agent whereby camels mav be pro¬ 
tected against attacks of blood sucking fiies. Ke'rosine oil 
emulsion, tara-mira (Eruca saliva) oil emulsion, an emul¬ 
sion containing eucalyptus and turpentine, asafcetida 
solution, chirpine oil emulsion, creosol emulsion, Jensen’s 
emulsion, citronella oil, aniseed oil, cod-liver oil and 
castor oil have all been tried; but of these the onlv one 
that prevented Tabanida from attacking for any length of 
time was castor oil. None of the other preparations have 
any practical value, for as soon as the emulsions dry they 
lose their repellent action. J 

A REAL PHYSICAL GRIEVANCE. 

To the Editor of The Lancet. 

Si?*—As a general practitioner of 30 years’ standing I am 
writing through you to those in authority in order to point 
out a very real physical grievance to which our women 
motor-drivers are exposed. 

bee , D Under my care lafcely caBes of women 
drivers suffering from atony of the bladder and cystitis 
duo to over-distension in the performance of their 
duties. They tell me that very rarely is any provision 
^?. r J* 5 ® 4 U ro ^ afforded, and though they take no fluid 
all day they frequently suffer badly from distension due 
to the absence of the smallest forethought on the part of 
those driven. One lady told me she often had to drive 
omcers from London to a camp and back, a journey of many 
miles. On her arrival she was always asked to lunch in 
mess, previously being invited to wash her hands, no 
S5?K 1B *.? n for ? lesB , lltoral interpretation being provided, 
with the usual result of all but intolerable distension. The 
worst offenders are too young to remember that a bladder is 
of a woman’s physical equipment. The 
T 1 f K fc f e i rs of families, are the most considerate, 

I understand, but 1 venture to hope that a suggestion from 
you may help in this matter. 

„ . I am, Sir, yours faithfully, 

March 25th, 1918. E A B 

und ® r ? fc a n ^ our correspondent’s wise note to imply 
that the provision is there but the opportunity to use it not 
granted. The better educated the chauffeuse the less 
hesitation has she in mentioning the fact that she is going 
away for a few minutes. The fare can only give the oppor¬ 
tunity, which is not the same thing as providing the retreat, 

this Ta e «a°nUu8.-ED r9 ^ nd 0Ur respondent to imply that 

“ANIMAL LIFE AND HUMAN PROGRESS.” 

Professor W. A. Herdman, F.R.8., delivered the eighth 
lecture of this series on March 20th at King’s College, 
a^ don V h18 8ub J?ct being Our Food from the Sea. Sir 
Arthur lapp presided. There was probably no time, said 
the lecturer, when the harvest of the sea was of more import- 
?h^ e i^^f natl0n th ,^ n afc P re8ent ’ and believed that 
fcanCG T°k £ 00114111116 for many years after the 
end of the war. A better appreciation of the food value of 
fish was much needed, as well as more encouragement for 
those engaged in conserving and developing the sources 
nnJ? pIy * 0ur 5omo fisheries alone covered at least 
400,000 square miles before the war, and the supply 
of fish to our markets up to that time had been 
increasing year by year. Between 1888 to 1912 the steam 
trawling and cold storage led to a doubling of the supply 
fishermen were now the hunters of the sea, but by 
? oiontlflc method they might become marine farmers^ 
taking a place comparable with that of the agriculturist! 
?hi U i Ch V ng ° n fc u®u^ r !, OU8 kindsof fish and their food value, 
e mu lbl i ed a 48,5,0 comparing salt herring with 
faf 6 ^ COd *«. T 5e former gave on percentage analysis: 
u JVirio P rotei ?’ 22 I as5 and salt, 9; water, 45; while the 
figures for cod were: fat, 0*3: protein 17 ■ arIi 1-3- nriih 
water, 82. The proportion of fat in herring might vary from 


5 to 42 per cent, and depended, he said, upon the species 
and also on the season in which it was caught. The 
herrings analysed came from the Manx fisheries in 
August, when they were in prime condition. Salmon 
sprats and sardines were also rich in fat, but cod 
and most other fish on the market had little. Fish 
caught in summer made valuable winter foods, and it was 
necessary to find out the best means of preserving those 
not eaten soon after catching. Out of a yearly catch of 
about 12 million cwt. of herrings before the war we 
exported 10 million cwt., reserving only one-sixth of the 
total for home consumption. This applied, though not in 
so large a proportion, to other fish. Speaking of the possible 
depletion of our fisheries, Professor Herdman said that 
there was no reason to be anxious about the supply of 
round fish—cod, herring, or whiting, for example—but flat 
fish might be diminished locally as they did not move 
from place to place to the same extent. Experiments 
had shown that artificial culture was probably the 
best method of preventing depletion. Cod ’ larvae 
could be produced in hatcheries at a cost of 2000 
for Id., and if only oue out of this number escaped its 
enemies in the sea the gain would be great. By means 
of hatcheries the tilefish (Lopholatilus cham<rleonticeps) 
had been introduced into the U.S.A., the Government 
making the newcomer popular by appropriate adver¬ 
tisement. The catch of a single trawler during less 
than a month covered the whole expense of creating a 
market. Professor Herdman concluded his instructive 
lecture by explaining the methods of determining the age 
of fish by means of markings on the otoliths and scales 
and the important bearing which a knowledge of the food 
of fishes played in successful harvests of the sea. One 
direction for future advance would be, he felt sure, the 
cultivation of shell-fish on some of our barren shores, 
experience having already shown much good from trans¬ 
planting molluscs from overcrowded beds to more roomv 
lodgings. 

THE ROYAL MATERNITY CHARITY. 

The object of this charity is to provide medical attendance 
when required, midwives, and medicines gratuitously to 
poor married women in their own homes. The 161st 
annual report, dealing with the year 1917, shows that there 
were 492 cases attended, 502 births, of which 278 were 
males, 224 females, and 10 twins. Stillbirths numbered 11 
and 5 infants died, but among the mothers, whose ages 
varied from 18 to 49, there were no deaths. Since the out¬ 
break of the war over 1100 wives of sailors and soldiers 
have been helped. The balance-sheet shows an overdrawn 
account to the extent of nearly £3000, or about £200 more 
than last year. In view of the good work done by this 
charity it ought to receive a larger measure of financial 
support. 

THE MEDICAL FEES OF COLLIERY DOCTORS. 

A conference of Durham mine workers was held at Durham 
on Saturday last to protest against the proposal of certain 
colliery doctors to increase their medical fee from 9 d. to 1*. 
per fortnight. Mr. W. S. Hall, who presided, said that the 
miners resented the demand, contending that the medical 
men were already getting a very good sum for the services 
they were rendering. They must remember that there was 
a very much reduced medical staff, and the result was that 
many districts had to endure all kindsof inconvenience. Mr. 
Newton (Houghton) said in his district the British Medical 
Association and the Colliery Company had agreed that 1#. 
per fortnight should be deducted from the men’s wages 
without the miners being consulted. The miners had 
refused to pay the extra fee, with the result that the 
doctors had ceased attendance. The Stargate delegate said 
that the miners in his district would do without a doctor 
before agreeing to pay the additional rate. The Ryhope 
delegate pointed out that they had four of the finest 
doctors who ever stood on shoe leather. He thought every 
district should decide their case on its merits. The South 
Moor representative remarked that there was no profiteer¬ 
ing in the country compared with that of the British 
Medical Association, forgetting that the demand for in¬ 
creased pay for doctors has followed on increased wages for 
the patients, while doctor and patient alike suffer from 
increased work and expenses. 

A resolution was carried disapproving of the demand, and 
calling upon the British Medical Association to reconsider 
its attitude. Failing a satisfactory arrangement the con¬ 
ference recommended the formation of district medical 
funds to meet and pay for all medical assistance. 


C .H. TI.—The capillary stagnation is not universal, but 
probably occurs chiefly in the deeper tissues, and more 
particularly in the muscles. Obviously a pallid skin 
cannot be full of stagnant blood. 

R. MeD. is referred to his medical adviser, who will know 
how to deal with the matter. 
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(I.) AURICULAR FLUTTER. 

The term 44 auricular flutter” was first used clinically by 
Jolly and Ritchie a few years ago, and signifies a morbid 
condition in which the rate of auricular contraction is 
extremely rapid. Auricular flutter was first induced experi¬ 
mentally by MacWilliam in 1887, and it is now recognised 
as a not uncommon clinical condition. Attacks of auricular 
flutter probably account for the great majority of cases of 
paroxysmal tachycardia with regular rhythm or with pulsus 
alternans. 

Nature and Effect of Auricular Mutter. 

As already noted, the contractions of the auricle are 
extremely rapid; the rate may range 
from 180 to 380, perhaps being usually 
between 280 and 300 per minute. The 
ventricular rate varies considerably in 
different cases, this depending upon the 
auricular rate and the ability of the 
auriculo-ventricular bundle to receive 
and transmit impulses sent by the auricle. 

Excepting in rare cases, each systole of 
the ventricle is the result of a stimulus 
for contraction received from the auricle 
in the normal fashion; rarely complete 
heart-block is present, as in the first case 
recorded by Jolly and Ritchie. In the 
vast majority of cases the ventricle does 
not respond to each auricular contraction, 
partial heart-block being present. There is usually a 
definite ratio between the auricular and ventricular rate, this 
varying from 5:1 to 2:1; it would appear that the order 
of frequency is 2:1, 4 :1, and 3:1. There may be a sudden 
and abrupt change from one ratio to another. In some cases 
the response of the ventricle to auricular contraction 
is at irregular intervals, instead of being in definite ratio 
with this—this giving rise to irregularity of the pulse 
rhythm. 

The commencement and termination of auricular flutter 
are sudden and abrupt. The duration of the condition 


becoming permanently established. Sometimes auricular 
flutter may persist, but, as the result of the occurrence of 
partial heart-block, the ventricular rate may diminish, and 
this may take place during the administration of digitalis 
or apart from the use of this drug. When once a patient 
has suffered from an attack of auricular flutter there is a 
tendency to its recurrence from time to time. 

The effect of auricular flutter on the heart depends upon 
the ventricular rate and the integrity of the myocardium. 
When the ventricular rate is rapid and the myocardium is 
considerably damaged the condition produces a marked 
effect upon cardiac efficiency, frequently resulting in 
cardiac dilatation, dropsy, and other indications of heart 
failure. 

Etiology. 

It is yet too early to speak with certainty of the etiology 
of this condition ; possibly this is much the same as that of 
auricular fibrillation. The condition appears to be most 
common in advanced age, but has been found as early as five 
years of age. It seems to be of much more frequent occur¬ 
rence in males than in females. In all probability auricular 
flutter is most commonly associated with myocardial degene¬ 
ration. Not infrequently mitral stenosis is found to be 
present, while in some cases there is a history of rheumatism ; 
the condition has also been met with during the course of 
some of the acute infectious diseases. 




Figs 2.—Simultaneous tracings of the jugular and radial pulses from a case of auricular flutter 
with 2 : 1 heart-block. The rale of the auricle is 186 per minute. 


Aft** 44 * 





Fig. 1.—Simultaneous tracings of the jugular and radial pulses from a case of auricular flutter 
in which the ventricle responded to each auricular contraction. The rate is 188 per minute. 


varies in different individuals, as well as in different 
paroxysms occurring in the same individual. Auricular 
flutter may persist for only a few minutes or hours, and may 
never return ; or it may last for days, weeks, or even for 
years, recurring at intervals. It may be succeeded by the 
normal rhythm, or in many instances it is followed by 
auricular fibrillation. I have seen the latter occur during 
the administration of digitalis, but it may also occur apart 
from the use of the drug. There may be alternation of 
auricular flutter, the normal rhythm, and auricular fibrilla¬ 
tion, the change taking place with the greatest abruptness 
and suddenness, and occurring from day to day, or even 
every few moments, one or other condition ultimately 
No. 4936 


The symptoms after the onset of auricular flutter may 
come on gradually or rapidly, and the patient may or may 
not be conscious of the change in the cardiac action. He 
may complain of palpitation, but otherwise there may be aD 
entire absence of subjective symptoms, this depending upon 
the ventricular rate, the degree of integrity of the myo¬ 
cardium, and the duration of the condition. If the myo¬ 
cardium is fairly healthy and there is not much increase in 
the ventricular rate there may be for some time only a 
moderate degree of dyspnoea or other indications of cardiac 
distress on exertion; if, however, the 
rate of ventricular contraction is much 
increased the efficiency of the heart is 
apt to be greatly impaired ; while if the 
integrity of the myocardium is consider¬ 
ably involved and the ventricular rate is 
rapid such indications of cardiac failure 
as cardiac dilatation and dropsy are apt 
to supervene. 

Taking into consideration all cases of 
auricular flutter, in a majority in which 
the condition has existed for some time, 
the ordinary symptoms of cardiac failure 
supervene; or, if these were present 
before the onset of auricular flutter, they 
increase in severity, until ultimately 
indications of extreme cardiac failure may appear. When 
the ventricular acceleration is marked, as the amount of 
blood propelled from the ventricle at each systole is so small 
as to give rise to cerebral anaemia, the patient may complain 
of vertigo, and there may be from time to time attacks of 
faintness or even cotoplete loss of consciousness. Cheyne- 
Stokes’ respiration is also not an infrequent symptom when 
the condition has lasted for some time. 

The rate and rhythm of the arterial pulse may vary 
greatly in different cases and, it may be, at different times in 
the same case. If the ventricle responds to each auricular 
contraction the ventricular rate is exceedingly rapid, and 
graphic methods are necessary to determine it. In the vast 
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rate of the auricle is about 300 per minute. There Is also left-sided preponderance. 



majority of cases, however, partial heart- 
block is present, and as 2:1 rhythm is 
the most usual a ventricular rate of 
140-150 is frequently met with. In other 
cases of partial heart-block the ventricular 
rate may not be much increased, and, 
indeed, there may even be bradycardia, 
as in 4:1 or more partial heart-block, as 
well as in complete heart-block. When 
there is a constant and uniform ratio 
between the auricular and ventricular 
rate the rhythm of the arterial pulse is 
regular ; in these cases, however, if the 
ventricular rate is above 150 pulsus 
alternans may be present. When, as is 
not infrequently the case, the response of 
the ventricle to auricular contraction is 
at irregular intervals (lead II. of Fig. 6 
and Fig. 9) there is irregularity of the 
pulse rhythm, it may be even markedly 
so; indeed, in some of these cases the 
sphygmogram may resemble that from 
a case of auricular fibrillation, detailed 
measurements being necessary for the 
purpose of differential diagnosis. 

On inspection of the neck the jugular 
veins may be distended and no pulsation 
visible or extremely rapid movements may 
be evident in them. 

Evidences of cardiac dilatation, as, 
for example, enlargement of the area 
of percussion impairment, may* be 
found. If murmurs of mitral disease 
were present prior to the onset of 
auricular flutter they may become faint 
or almost disappear if the ventricular 
rate be greatly accelerated; this applies 
particularly to the case of a mitral pre- 
systolic bruit. 

Polygraphic tracings differ in outline 
according to whether the ventricle responds 
to each auricular contraction or to the 
degree of heart-block which may be 
present. In the former case there is 
usually a single wave (Fig. 1). When 
the ventricle responds alternately to the 
auricle there are two a waves to each 
ventricular beat, and these usually fall 
within the limits of ventricular systole 
(Fig. 2). In 3 : 1 rhythm the character 
of the jugular pulse may be seemingly 
that of normal cardiac action, and it is 
particularly in these cases that an electro¬ 
cardiographic examination is required to 
establish the diagnosis. As has been 
already noted, complete heart-block is 
rarely found. 

With regard to the electrocardiograms 
of auricular flutter it is of especial import¬ 
ance to analyse the three leads (Figs. 3-9). * 1 
The auricular deflections may range from 
180 to 380 per minute. They are rhythmic 
in all leads, and in each lead of any given 
case are almost invariably of constant 
form. In lead I. their amplitude is com¬ 
paratively small. In leads II. and III. 
their amplitude is greater, and they are 
frequently either diphasic or inverted. 
The relative number of ventricular com¬ 
plexes depends upon whether the ventricle 
responds to each auricular contraction or 
to the degree of auriculo-ventricular block 
which may be present. The ventricular 
deflections are of normal form, as they 
are of supraventricular origin. 

Diagnosis. 

The diagnosis of the condition rests on 
the detection of the extremely rapid con- 

1 Some of the electrocardiograms are from 
cases kindly sent to me for electrocardiographic 
examination by Sir James Mackenzie, to whom 

I wish to express my thanks. 
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tractions of the auricle, and this is not 
infrequently impossible without the em¬ 
ployment of the polygraph or electrocar¬ 
diograph ; indeed, in some cases a correct 
diagnosis cannot be made with certainty, 
even though the polygraph be employed, 
an electrocardiographic examination being 
necessary. In this connexion it should 
be noted that it is necessary to distinguish 
the electrocardiograms of auricular flutter 
from those of auricular fibrillation. 
(Fig. 10.) In the case of the latter, how¬ 
ever, the R deflections occur at irregularly 
irregular intervals ; the amplitude of the 
R deflections varies from cycle to cycle; 
and there is often* no relation between the 
length of a pause and the amplitude of 
the deflection R which follows it—i.e., a 
short pause may be followed by an R 
deflection of large amplitude and a long 
pause by one of small amplitude. In 
the case of auricular flutter it will be 
found that these features are not present, 
even though the ventricular rhythm is 
markedly irregular. Further, the deflec¬ 
tions due to auricular systole in cases 
of auricular flutter may be distinguished 
from the oscillations that are found in 
auricular fibrillation. In the case of the 
former they are less frequent, ranging 
between 180 and 380 per minute, 
rhythmic, and of constant form in each 
lead; whereas in the latter they are 
more numerous, irregular in rhythm, 
inconstant in form in each lead, and 
smaller in size. 

Whenever an individual is conscious 
of a marked increase in the cardiac rate 
or complains of attacks of palpitation, 
occurring suddenly and without apparent 
cause, or suffers from dyspnoea on exer¬ 
tion and other indications of cardiac 
failure coming on rapidly we should con¬ 
sider the possibility of auricular flutter, 
especially if the rhythm of the pulse be 
regular. 

Auricular flutter should be diagnosed 
from tachycardia associated with a normal 
rhythm. In a polygraphic tracing of 
the latter the a wave is superimposed 
upon the >' wave of the antecedent cardiac 
cycle, because of the shortening of the 
ventricular diastole due to the greatly 
increased frequency of the cardiac rate. 
In these cases if a presystolic bruit, 
due to auricular systole , be present it 
disappears; it should, therefore, be 
remembered that marked pulsation of 
the jugular veins and a disappearance 
of a mitral presystolic bruit in cases in 
which there is great exaggeration of the 
ventricular rate are not necessarily in¬ 
dicative of the supervention of an 
abnormal rhythm. If the tachycardia 
be due to an abnormal rhythm and if 
the ventricular rhythm is regular the 
case is probably one of auricular flutter ; 
while if the rhythm is irregular it is 
necessary to consider whether the case 
may cot be one of auricular fibrilla¬ 
tion. In this connexion, if a sphygmo- 
gram from a case of auricular flutter 
be carefully studied will be found 
that even though the ventricular rhythm 
is markedly irregular the pulse-beats 
measure out into groups of equal length, 
whereas this is never the case in auricular 
fibrillation. The polygraph and electro¬ 
cardiograph are of notable assistance in 
the differential diagnosis of the two con¬ 
ditions. The diagnosis of auricular fibril¬ 
lation with a markedly exaggerated 



Fig. 6.—Electrocardiogram from the same case as Fig. 5 when fully under the influence 
of digitalis. There is an Increase of the degree of heart-block, with a resulting 
diminution of the ventricular rate. In lead9 I. and III. there Is continuous 4 : 1 heart 
block and in lead II. there is alternate 4 : 1 and 2 : 1 auriculo-ventricular rhythm. 





Fig 7.—Electrocaidlogram from a case of auricular flutter before t.he administration of 
digitalis. The rate of the auricle is about 280 per minute and there is 2 : 1 heart-block. 



Fig. 8.—Electrocardiogram from the same case as Fig. 7 14 days after the administration 
of full doses of digitalis. There is an increase in the degree of heart-block, the 
auriculo-ventricular ratio being continuously 4:1. 
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ventricular rate in which the irregularity is only slight from 
aaricular flutter should also be considered. 

Cases of auricular flutter in which the auriculo-ventricular 
ratio is constantly 3:1 to 4 : 1, so that the ventricular 
rate is not much, if any, increased, and in which the 
ventricular rhythm is regular, are easily missed. The 
employment of the polygraph or electrocardiograph is 
often necessary in such cases. * Irregu¬ 
larity due to the presence of extra¬ 
systoles should also be excluded. 

The Action of Digitalis on Auricular 
Flutter. 

The administration of full doses of 
the drug at first usually induces partial 
heart-block or an increase of the degree 
of block already existing (Figs. 5-8), 
with a resulting diminution of the ven¬ 
tricular rate. If the impulses passing 
from the auricles to the ventricles 
be blocked at irregular intervals irregu¬ 
larity of ventricular rhythm results; 
while if 2:1, 3:1, or 4:1 ratio is 
induced the rhythm is regular. Later 
on the drug may induce auricular 
fibrillation. This may persist or the 
physiological rhythm may be restored 
— either event occurring during the 
administration of the drug or after 
it has been discontinued — or the normal 
rhythm may be interrupted from time 
to time by paroxysms of flutter, or 
after the cessation of the drug the 
Mutter may return and continue. 

In a hospital patient whom I had the opportunity 
of observing for some months auricular fibrillation 
developed during the administration of the drug, and 
some time after the drug was stopped there was a 
return to the normal rhythm. In another case, which 
l have watched for some years, first at the Mount Vernon 


Hospital and later at the Great Northern Hospital, 
auricular fibrillation developed during the administration 
of the drug, and when this was discontinued auricular 
flutter returned. This occurred on several occasions, 
until at last the normal rhythm was established during 
the administration of the drug, and has persisted except 
for brief attacks of flutter occasionally induced by 
exertion ; while if the administration of digitalis is stopped 
the flutter returns and persists until the drug is again 
resorted to, when, after full doses have been taken for some 
days, the normal rhythm is again restored. 

Prognosis. 

The prognosis of auricular flutter depends upon the 
frequency and duration of the attacks, the ventricular 


rate, the condition of the valves, the myocardium, and 
the vessels, and the results of the administration of digitalis. 
When once a patient has suffered from an attack of auricular 
flutter there is a tendency to its recurrence from time to 
time. The effect which an attack has upon the heart 
depends upon the ventricular rate and the degree of 
integrity of the myocardium; these have been already 


dealt with. Attacks of loss of consciousness, especially 
when they occur in the subjects of marked cardiac 
failure, are attended with danger. 

Treatment. 

When the attacks are transient absolute rest is advisable 
and the treatment is that of paroxysmal 
tachycardia. When they are of longer 
duration or the condition has become 
permanently established one of the 
digitalis series of drugs should be 
administered in large doses. We may 
employ the tincture of digitalis, com¬ 
mencing with a drachm, or in urgent 
cases with even or 2 drachms, per 
diem. These doses should be con¬ 
tinued until the full physiological 
reaction is obtained. After this one 
of two plans may be adopted : (1) The 
dosage may be lessened, and after¬ 
wards the administration of the smallest 
dose necessary to control the ven¬ 
tricular rate continued in the hope 
that the flutter may cease; or (2) large 
doses may be continued, in the 
hope of inducing auricular fibrilla¬ 
tion, after which the administration 
of the drug is discontinued for 
some days in anticipation of a re¬ 
turn to the normal rhythm. The 

first plan is generally to be pre¬ 
ferred. 

Harley-street, W. 


The late Db. Aldersmith, Horsham. — The 
death occurred, at Carlton Lodge, Horsham, on March 24th. 
of Dr. Herbert Aldersmith, who retired from the office of 
resident medical officer of Christ’s Hospital in 1913 after 
42 years’ service. Many old Bluecoat School boys scattered 
all over the world will remember Dr. Aldersmith. His 
kindness of heart and friendly interest endeared him to all 
the boys who came in contact with him, and of his pro¬ 
fessional skill nothing further is needed than the declaration 
made by the Orator at the Speech Day on the occasion of his 
retirement, that there was no healthier school in England 
than Christ’s Hospital. Since his retirement Dr. Aldersmith 
had resided at Horsham, and for some vears had acted 
as honorary secretary of the cottage hospital there. 
He was M.B. Lond. and F.R.C.S. Eng., and was 70 years of 
age. The funeral took place at Itchingfleld. 



Fig. 10.—Electrocardiogram from a case of auricular fibrillation. 



FiO. 9.—Electrocardiogram from the same case as Fig. 8 two years later. The auriculo- 
ventricular ratio is sometimes 2 : 1, at others 3 : 1, and at others again 4 :1. The response 
of the ventricle to auricular contraction being at irregular intervals there is iriegularity 
of the ventricular rhythm. 
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ARMY NEPHRITIS. 

By 0. F. COOMBS, M.D. Lond., F.R.C.P. Lond., 

CAPTAIN, R. A.M.C. (T.F.). 

This paper is an account of personal experience only, and 
does not pretend to summarise the writings of others. 
During the six months, January-July, 1917, I was in charge 
of medical wards at a base hospital in France. In the 
course of that period I saw and treated 160 cases of 
nephritis. 

Causation. 

There is a striking contrast between the incidence of the 
disease in officers and in men. Only 6 of my 160 patients 
were officers. Apart from this the most evident predis¬ 
posing factor is that of age. Five-eighths of my patients 
were over 30. The influence of season was less obvious. The 
dates of onset, as far as could be ascertained, were as 
follows : January in 22 cases, February in 32, March in 23, 
April in 33, May in 24, June in 22. It is perhaps arguable 
that the greater incidence in February and April was related 
to the very cold weather that prevailed in those months, yet 
some of the worst cases arrived in a batch in the middle of 
June when it was warm. In 16 cases there was a history of 
previous renal disease, 13 of them in civil life ; 12 gave a 
history of scarlet fever, and 5 of diphtheria. 

There are only two means of discovering the exciting 
cause of such a disease as acute nephritis. The first, that 
of direct bacteriological investigation, I did not apply. 
The second is the inferential method. In the nephritis 
of armies, as in that of civil life, the onset is generally so 
insidious as to be unobserved. Such facts as are available, 
however, seem to me to point towards an infective origin. 
The first stage of the disease is often marked by fever, a 
symptom suggestive more than any other of infection. 
Moreover, it is very common to find the onset of the disease 
connected with some infective disease, such as influenza, 
bronchitis, trench fever, gastro-enteritis, boils, tonsillitis, 
and so on. Finally, in a few cases at any rate, there are at 
the outset symptoms of irritation of the urinary tract that 
remind one strongly of those which usher in infection of the 
renal pelvis and the bladder by B. coli communis. 

An argument in favour of the infective origin of army 
nephritis is its close similarity in many essentials with 
scarlatinal nephritis. Moreover, experience has taught us 
that diffuse regressive changes in the specialised parenchyma 
of any organ, especially if associated with inflammatory 
reaction in the unspecialised tissues of that organ, are 
practically always due to infective agents which have found 
a way in by the systemic blood-supply. The only alternative 
hypothesis is that of some toxic agent, endogenous or 
ingested, and there is no evidence which points to the 
operation of any such agent in army nephritis. On all 
these grounds I am disposed to argue in favour of an 
infective origin for this disease. 

Nature of Infection. 

The next point is to determine whether any particular 
infection is to be blamed. That disease which comes most 
nearly into this category seems to be trench fever. (It may 
be retorted that no one has yet proved that trench fever is 
a specific infection. Yet the probabilities are so great that one 
may assume that it is so, even though the actual virus is not 
yet definitely known.) 

Of my 160 cases there were 24 in which some relation existed between 
trench fever and nephritis. In several of these acute nephritis 
developed during the course of trench fever, after the patient's 
admission to hospital for the latter disorder. In others this order 
was reversed ; the patient came In for nephritis, and developed new or 
recrudescent trench fever. In others, again, the two diseases ran side 
by side, and it was impossible to say which had preceded the other. 
In one or two such recrudescences of fever w ere shortly followed by 
exacerbations of the renal symptoms. That trench fever, or rather its 
causal agent, is capable of iuflamlng the kidneys is suggested by some 
other cases (not Included in the present study) where symptoms of 
renal irritation, such as dysuria and frequency of micturition asso¬ 
ciated with transitory albuminuria, manifested themselves for a day or 
two in the course of a trench fever. 

It cannot, however, be argued that trench fever is an essential cause 
or accompaniment of army nephritis. The percentage of my patients 
<15 per cent.) in whom there was some evidence of trench fever is not 
much higher than that of trench fever in many “ healthy " units on 
active service. Conversely, the percentage of trench fever cases in 
which there is evidence of any renal complication is also very small 
Indeed. The most that can be claimed for the virus of trench fever is 
that it does occasionally fceem to sting the renal tissues into an 
inflammatory state. 

» 

In 18 other cases the nephritis apparently followed an 
influenzal infection, but this does not represent the close 
connexion between acute respiratory infections and renal 
changes at all fairly. In no less than 84 of the cases 
there was some bronchitis. In 21 others signs of a type of 
consolidation to be discussed presently were noted. So that 
there is some association between respiratory infection and 
nephritis in a majority of cases of the latter. What is the 
nature of that relation ? Is it a coincidence, or does either 
lesion cause the other ? 

In the majority of these cases the bronchitis is apparently secondary 
to the nephritis. It begins after the renal lesion 1b well under way 
and disappears after a few days’ rest in bed, the urinary changes and 
other nephritic symptoms still persisting. In such cases it seems 
fair to assume that the bronchial infection complicates but does not 
cause the renal disease. Note also the marked seasonal incidence of the 
bronchial Infections and its absence from the causation of nephritis. 

At the other end of the scale are very severe cases of bronchial infec¬ 
tion, in which the urine is found to contain albumin and even a few 
casts. There is, however, no (edema, and the circulatory changes which 
are so characteristic of army nephritis are wanting. Post mortem one 
finds the bronchi choked with pus, and the bronchial mucosa chinged 
into a wide area of suppuration. Under these circumstances, it is not 
surprising to find Intense and almost universal degeneration of the 
tubal cells in the kidneys. Such findings do not constitute a nephritis 
in the ordinary sense of the term. The renal lesions are not the most 
important; they are not, chiefly responsible for the man’s illness and 
death ; they are entirely secondary to the very severe infection of 
another vital tissue, which has killed him. 

Between these extremes lie many cases in which the two lesions, 
renal and bronchial, are in partnership ; hut it is impossible to say 
which is the senior. Here we are obliged to tall back on analogy. One 
of the characteristics of the infeotlve diseases to which the soldier is 
subject is that they do not come singly. And this is probably the 
explanation of the association of bronchitis with nephritis, ft is a 
coincidence. Two different infections have been admitted to the body 
under conditions which have predisposed equally to both. Then they 
play into each other’s hands. The fact of renal injury being present 
lowers the patient’s resistance to the bronchial infection, and conversely 
the toxins formed by the micro-organisms in the bronchial mucosa 
attack the renal epithelium and aggravate its troubles. 

Farther examination discovers a number of infective 
lesions as preceding nephritis. 

In some cases the first thing the patient went sick for was staphylo¬ 
coccal infection of the skin, in another tonsillitis, in several gastro¬ 
enteritis of non-specific type. In one case of mine a man was admitted 
with a tentative diagnosis of pulmonary tuberculosis. He had had 
slight hremoptysls and his temperature was raised. From the sub¬ 
sequent course it was possible absolutely to exclu «e the diagnosis of 
tuberculosis, but while in hospital he began passing blood In the urine. 

Casts appeared soon after and continued to appear for over a week. 

No other nephritis symptoms developed. In this case the renal 
injury was apparently a consequence of some infection of unclasslfiable 
type. * 

To sam up, nephritis may apparently be provoked, or at 
any rate aggravated, by a number of infective agents, but 
it cannot be ascribed to any special one of those prevalent 
among the armies in France. 

Is there any evidence of its being due to some specific 
infective agent hitherto undiscovered? If it were so one 
would expect to find some sign of epidemicity, or at least of 
endemicity, in certain areas. 

As to the first point, in one ward there was for six months a con¬ 
tinual stream of nephritis cases, and yet I never saw the disease 
develop in any single one of the other patients except where it was 
equally readily accountable for as a complication of that disease for 
which he had' been originally admitted. One sister, it is true, did 
develop nephritis while on duty in that ward, but she was the only 
one out of, say, two score people who worked there for some part of the 
same period of six months. And another sister in the same unit who 
had nephritis soon afterwards had never worked in the nephritis 
ward. As to endemicity. my patients came for the most part from 
the front line, but from all parts of it. I could never trace any 
particular incidence in any special part of the line, or any individual 
unit. 

This series of cases, therefore, supplies no direct evidence in favour 
of a hitherto undiscovered specific agent as the cause of army 
nephritis. Among the cases most like it in civil practice—cases of 
acute and chronic parenchymatous nephritis In adults—It is possible 
to point with reasonable certitude to some infective lesion, Buch as 
tonsillitis, in, say, 30 per cent. In the reminder one is compelled to 
rely upon analogy only for one’s argument that they also are of 
infective origin. So that it seems likely that army nephritis, like civil 
nephritis, is caused by a number of different infective agents, some of 
them definable, but the majority not so as yet. 

Cheater Incidence of Nephritis in the Army. 

There is, however, a point of contrast between civil and 
army nephritis which, if examined, may help towards a more 
definite hypothesis of the causation of the latter—namely, 
the very much greater incidence of nephriris in the Army, 
which is many times higher than in the civil population. 

There must be reasons lor this. One factor, no doubt. Is some 
kind of special sensitiveness on the part of the renal tissues. 

Valuable evidence Is supplied by Dixon, 1 who found some alhumin in 
the urine in 21 per cent, of the patients admitted to a field xmhulanoe. 

1 The Lancet, 1917, i., 951. 
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In a largo fraction this was transitory, and independent of the affection 
for which the patient was admitted. But it is s*rong evidence of a 
peculiar liability to renal lesions, a liability far greater than that of the 
civil population. In out-patients in civil practice the incidence of 
albuminuria is nearer 2 than 20 per cent. 

Can one tind any explanation of this renal susceptibility ? Of my 
own series, 88 per cent, of the men came from the trench area, while of 
the 12 per cent, from the lines of communication a majority came either 
from forestry and other camps where conditions are not much more 
comfortable than at the front, or from convalescent camps to which 
they had been sent shortly after coming down from the front. Only 
two or three of the men had been in *• soft jobs." It seems, there¬ 
fore, that the exposure and fatigue which are the chief features of 
life in the trench area must pay a large part in rendering the kidneys 
sensitive to bacterial injuries. The exact modus operandi is too 
speculative a matter to be worth discussing here, but for one or two 
reasons fatigue Becms to be more likely to play a leading part than 
does exposure. 

There is perhaps one other factor at work in the Army making 
nephritis a commoner disease than in the civil population, and that is 
liability to blood infections. It is, of course, a truism that this 
liability exists in regard to the enteric group, dysentery, purulent 
bronchitis, and other recognised infections. The great frequency 
of staphylococcic infections of the skin in the Army also may 
serve as an instance, for these lesions often provide a portal of 
entry for what may afterwards become a serious blood infec¬ 
tion. I saw in the same six months' w’ork seven examples of 
generalised staphvlococcic infection of a gross type, with formation of 
deep abscesses, arising from boils or carbuncles in three cases and from 
an alveolar abscess in a fourth. If these gross blood infections of ill- 
defined type are commoner in the Army than in civil life, probably the 
less obvious types are similarly commoner. Such infections of the 
blood-stream by relatively small numbers of cocci or other organism, 
sometimes arising from an obvious source, sometimes not. might well 
be responsible in many Instances for the initiation of a nephritis. 

I am therefore inclined to ascribe the greater incidence of nephritis 
in the Army as compared with the civil population to (a) sensitiveness 
of the renal tissues, brought about in some way by fatigue and 
exposure ; (6) greater liability to the entrance of various infective 
agents into the blood-stream and thence into the kidneys. 

Pathology. 

Six autopsies only were made. Sections of the kidneys were kindly 
cut for me in two instances by Captain R. P. Weldon, R.A.M.C. In 
three cases the degree of swelling and congestion of the kidneys was 
extraordinarily intense, and in both the cases microscopically 
examined the tubal changes were correspondingly severe. Indeed, 
it seemed as If no normal tubules were left. Both these kidneys also 
Bhowcd signs of glomerular irritation, and this is probably a general 
rule in view of the intensity of the baematuria so often present. 
Another striking feature was the waterlogged state of the lungs, 
which exhibited basic hyperiemia and <rderoa, central collapse, and 
diffuse purulent bronchitis combined in various proportions. 

Putting together all the available evidence, clinical and 
anatomical, I find myself regarding the disease as provoked 
in all probability by the passage of micro-organisms or 
their toxins, or both, through the systemic circulation into 
a kidney which has been “ sensitised ” by the trying con¬ 
ditions of military service especially in men over 30. The 
fact that so many of these cases clear up quickly suggests 
that in them at any rate the kidney is only subjected to a 
limited dose of infection ; the bacteria are poured in briskly 
but for a short time only. 

Symptoms. 

The usual history given is that of an insidious onset. The man 
says that he began to feel out of sorts, had severe headache and some¬ 
times vomiting, and that after a day or two of this he not iced his face 
and ankles swelling. When questioned further he says that the first 
symptom of all was shortness of breath which came on gradually. 

In another smaller class of case the first symptoms are those of 
urinary irritation, and especially haematuria. Micturition is frequent 
and slightly painful in a few of these cases, but generally what 
attracts attention is the presence of blood in the urine. In a day or 
two casts begin to make their appearance, and if the man is up and 
about he may become cedematous and short of breath. But if he is 
already in hospital, or is admitted in good time, these systemic 
symptoms very often fail to develop. 

The third group is composed of those patients who are under treat¬ 
ment for some other condition, and in whom the disease is discovered 
on examination of the urine. In the winter months this was a large 
group. The men were admitted fur bronchitis, and not until the 
urine wss examined and casts found, was the presence of nephritis 
considered. (Even then, for reasons to be detailed under the beading 
of Diagnosis, one must not accept the presence of casts as equivalent 
to a label entitled “ nephritis/’) But not only in cases of bronchitis 
was nephritis accidentally discovered. One of my patients was 
admitted for gunshot wounds of the legs and neck; another first 
cam? under observation with spastic paraplegia, and so on. 

Tne tongue is often a little furred on admission, and the bowels 
constipated. The appetite is good. The pulse is usually slow, except 
where quickened by febrile and other complications. On admission 
the tension is high in about half the cases. For the most part these 
are patients who exhibit all the symptoms, especially oedema, in a 
marked degree, or else there is reason to believe that there wai some 
pre-existent renal disease. The pressure falls gradually in the course 
of a few days in the former group, which is by far the larger. As it 
falls the other symptoms improve, the oedema lessens, the urinary 
output rises, and the cardiac physical slgnB become less pronounced. 

In one case only there was a “ blood-pressure crisis.” Followings 
febrile attack, which had no obvious cause, this man's blood pressure 
rose sharply, and urgent cardiac sympP ms developed. The heart 
became dilated land its action rapid and feeble, and as it did so the 
pressure fell. This patient recovered after venesection, followed by 
foil hypodermic doses of strophanthin. 

One other man who died t wo or three days after admission, partly of 
bronchitis, partly of uremia, and partly ot cardiac failure, developed 
an alternating pulse a few houis before death. 

Fever is a very interesting symptom in army nephritis. Nearly 
always it is accounted for by some intercurrent or coincident infec¬ 
tion—bronohitis, trench fever, tonsillitis, and so on. But sometimes a 
man whose symptoms have l»een following a benign course for some 
days suddenly develops a rise of temperature coupled more often than 
not with some recrudescence of his renal symptoms, the most frequent 
being a fresh outburst of h;cmaturia. This prohably represents a 
reinfection of the kidney. Such attacks of fever usually last a day or 
two only, so that if reinfection is the explanation it must be embolic 
in type. 

Headache was complained of by 64 per cent, of the men as an early 
symptom. Roughly, its severity aud persistence vary with the 
intensity of the disease. Relapse or exacerbation of the headache, a 
few days after admission, proved in several instances to be premonitory 
of uneniia. In one case headache of this type, severe and associated 
with a persistently hard pulse, was immediately and permanently 
relieved by venesection. Vomiting was a frequent early symptom, 
especially in severe cases. Its relation to unvmia will be discussed 
below. 

Dytpncea Is a very prominent and interesting symptom. It is, more 
often than any other, the first form of discomfort which the patient 
experiences. One finds, however, that those who develop nephritis 
while in hospital do not become dyspncelc, and as this is also true of 
oedema I think the two must be in some way referable to a common 
cause. At this stage the dyspncea seems to be of the cardiac type, lor 
it depends on exertion for its production, and it Is certainly not toxic 
or pulmonary, because those factors have not reached that pitch at so 
early a stage. It seems, therefore, as if the toxic bodies of nephritis, 
whatever they may be, exert some deleterious action on the whole 
cardio vascular system, diminishing myocardial contractility, raising 
arterial tension and increasing capillary permeability; an actiou 
which is greatly enhanced if the man be still up and about, putting 
the stress of rather severe exercise on his poisoned circulatory 
pump, and as greatly diminished by rest and Immunity from strain. 

At all events, the dyspnoea subsides very rapidly vrhen the man is 
put to bed, before the blood pressure falls, in fact. Cardiac dyspno-a 
may also manifest Itself later in the ease, under circumstances to be 
described below. 

Part of the dyspnoea which is present in the average case of army 
nephritis is obviously due to pulmonary changes. There is the 
expiratory distress of bronchitis, so intense in the severe “influenzal 
cases of winter and spring, and always proportional to the se erity of 
the lung infection. And there is no doubt a pulmonary factor in the 
dyspnoea which Is seen in nephritis, who, w hile they have no bronchitis, 
show signs of oedema at the bases. But, considering how' definite 
these signs are in some cases, the dyspnoea arising from this factor it 
surprisingly unimportant. 

In addition to the cardiac and pulmonary factors there is a third 
which is happily not often observed in army nephritis—that of uraemic 
poisoning. In only two of my cases was it at al) prominent. Bob 
those men died unemic and showed very intense inflammatory changes 
in the kidney post mortem. In both the dyspnoea was of the hissing 
inspiratory type, and strongly reminded one of the air-hunger of 
acidosis or the last stage of cholera. In some cases all three factors — 
cardiac, pulmonary, and toxic—combined to produce dyspnoea. , 

( Edema was present in seven-eighths of the cases. More than any 
other symptom it appears to have been this that prompted the patients 
to report sick. Clenerally It began in the face and legs, but after the 
man had been in bed a few days it was much more marked in th«> 
lumbar region than anywhere else. In many cases it was present over 
the whole body when the man was admitted, but the lumbar ** cushion 
usually persisted for some days after the rest of the body was free 
from swelling. In severe cases it was accompanied byRigosof cedema 
of the lung?, li 3 *drothorax. and hydroperitoneum. The glottis was 
probably oedemai ous in one or two cases, but this never amounted to 
obstruction of the larynx. 

In patients who were (edematous when admitted, the extent and 
persistence of the swelling constituted a fair index of the general 
severity of the case. Its absence, on the other band, seemed to indicate 
one of two things: either a mild attack in w hich the (edema had failed 
to develop or had cleared up in a day or two. or an attack so severe that 
it ran a fatAl course before the swelling had time to appear. Of the 
six men who died, only one had much oedema, and two nad none at 
all. These two latter were the men w hose kidneys proved post mortem 
to be the most severely Inflamed. 

In the majority, the oedema cleared up within a few days after admis¬ 
sion. The urine output increased, the blood pressure fell, the cardiac 
signs returned to normal, and the urinary abnormalities became less 
pronounced, in step wit h this disappearance of oedema. In about nine- 
tenths of the cases all swelling had gone within three weeks. The 
relapses which occurred in a few men were not marked by any exacerba¬ 
tion of the (edema. One interesting point about this swelling was its 
influence on Intercurrent infections. For example, one man with 
moderate conjunctivitis had a quite disproportionate chemosis, the 
swollen conjunctiva? projecting between the puffy yds. The same fact 
wits noticeable in a case of tonsillitis, also in the swollen condition 
round the septic sores that w ere so common on the legs. It is probable 
that the lungs reacted in the same way to bacterial irritation, and this 
accounts in some measure for the severity of the puhnenary complies 
tions and the alarming rapidity with which they sometimes develop. 

Physical Signs. 

The alterations in the cardiac physical Bigns are characteristic and 
appear more or less distinctly in a majority. The beat, which is slow 
and firm. Is not displaced as a rule. In a few cases its extent is in¬ 
creased towards the left, but as often as not any enlargement of the 
heart that may be found is referable to pre-existent cardiac disease. 

It is the auscultatory signs that are usually altered. The interval 
between the second sound and the first sound next following—l.e., 
the diastolic interval—was shortened in about half the cases. The 
worse the case the more definite the shortening, which, when most 
fully developed, constituted a tick-tack rhythm, first and second sounds 
being separated from each other by equal intervals. In two or three 
days after admission as a rule the normal spacing returns. If the 
embryocardia persists after this, it means that the case is an excep¬ 
tionally severe one. More frequent still Is a ringing accentuated 
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second sound. Usually referred to the aortic cartilage, it Is never 

theless h**ard with greatest distinctness at or near the apex in many 
cases. This accentuation Is the most persistent of all the cardiac 
signs, and otten hangs on after the pulse has become soft again A 
triple rhythm (bruit de galop), or doubling of the first sound at the 
apex, was noted in 9 cases, all of them severe but only 1 fatal. 

Six cases presented evidences of pre-existent cardiac disease. In 
four of them this was probably of the cardio-renal type, with hyper¬ 
trophy and dilatation of the left, ventricle, one man had aortic 
regurgitation of doubtful origin, ahd one had old rheumatic heart 
disease with enlargement of the ventricles and signs of aortic and 
mitral fibrosis. It was interesting to note the effect of the nephritis 
on each type of lesion. 

In two of the men with old ventricular hypertrophy and dilatation 
a very severe form of cardiac breakdown occurred rather suddenly, in 
one with premonitory pain over the heart. They became cyanosed. 
the pulse ran at a great rate, and both appeared dangerously ill. one of 
them almost hopelessly so. However, they recovered completely. 

The man with aortic regurgitation was not much affected. It is 
probable that the valvular defect was moderate only. 

The patient with post-rheumatic disease, however, showed a very 
interesting phenomenon—dyspnrea out of ail proportion to the cardiac 
defect. This, the hissing type of breathing, the presence of (edema in 
the back and casts in the urine, brought us to look apon him ss having 
acute nephritis in addition to and Independent of his cardiac lesion. 
This seems to have been accurate, as the dyspnu‘ 4 , n? lema. and urinary 
changes disappeared more or less altogether, leaving his cardiac signs 
•mehanged. 

In a few cases there were systolic bruits at apex or base, or both, 
without any apparent bearing on the renal lesion. No case of 

pericarditis w%e seen. 

The pnlmonanj physical signs are of two kinds. There are 
those which indicate bronchitis, and also those which belong to 
certain basal change. In 84 of my 160 cases the bronchitic signs 
were present and predominant over the basal signs; in 21 the 
latter were present and predominant over the former. I have 
expressed it in this way. because so often the two types coincide, and 
even as it is I have not been able to express in statistical form the 
iact that the bronchitic signs often prevail at the bases of the lungs 
The etiological bssls for the existence of these, diverse clinical types 
lies In the fact that there are two factors at Work—viz , infection of 
the bronchi and passive oedema of lungs and pleura. These two com¬ 
bine in every conceivable proportion. At one end of the scale is the 
purely bronchitic case, similar to those described by Hammond, Holland, 
and Shore,? and only betraying the renal element by urinary changes 
and a fatal tendency to an excessive outpouring of serum' into the 
inflamed tissues. Men die in several days of a bronchitis that thev 
might otherwise have successfully resisted, or, at all events, grappled 
with for several weeks. At the other end arc men who are 
usually very cedematous, and in whose chests there are certain 
physical signs in the lower lobes—Impairment of percussion note, 
poor air entry with a bronchial quality on deep breathing, alveolar 
riles, and “ bleating " or nasal vocal resonance, especially noticeable 
oTer the central part of the affected lobe or lobes. Judgtng from 
post-mortem data these signs indicate a combination of passive 
oidenaa and hyperemia with collapse, possibly with some hydro¬ 
thorax, and with a minimum of the Infective factor. Between the two 
extremes lie all degrees and combinations of the Infective and the 
passive factor. Very often one finds some medium riles over both 
lungs for a few days, or It may be that at the extreme base there are a 
few sticky alveolar rules combined with some deficiency of air entry. 

Actual pleurisy was not a common complication, but in one boy'who 
died of uremia the right pleura filled quickly with bloody sero-pus in 
the last two days of his life. 

The abdominal physical signs were not Important. In several cases 
of men admitted in a highly cedematous state there was a little 
dullness in the flanks, and In similar cases the liver appeared to be 
swollen and enlarged, returned to normal In two or three days after 
admission. One or two of the men with acute relapses accompanied 
by dysuria complained for a day or two of tenderness over the bladder 
and In one rather similar case there was persistent tenderness over the 
right kidney. 

Urine. 

For the first day or two after admission In an average case the output 
is low, round about 20 ounces a day. About the third day this begins to 
rise and sometimes goe* up steeply In a kind of diuretic crisis, over 
100 ounces being passed in some cases on the fourth or fifth day In 
others the rise is more gradual, but practically always there is a rise 
ThU increase seems to be independent of treatment, though perhaps it 
is favoured by saline diuretics, and also by hot-air baths With 
relapses the quantity falls again. With the increase In the urinary 
flow the oedema diminishes. On the other hand, an Increased output 
of urine by no means guarantees the patient against uremia. Of- 
throe men who died uremic and who proved post m trtem to have 
extremely Intense nephritis, every one was passing plen y of urine at 
the time of death. One boy, whose dally output was below 10 ounces 
for several days after admission, had increased it to over 60 ounces at the 
time when he became obviously uremic, and in three days he w as dead. 
The same was noticed in the non-fatal cases of uremia ; several of them 
did not develop fits till some days after admission, when they were 
passing an increased quantity of urine. 

Albumin was found In the urine in 153 cases. The salicyl-suiphonic 
test was used almost throughout for discovering albumin, the cold 
nitric acid and boiling tests being used when necessary for confirmation. 
Broadly speaking, the amount of albumin diminishes as the patient 
improves, but it varies so inexplicably that it cannot be used as a guide 
in prognosis. In a large majority albumin was still present when the 
patient was discharged to England afrer one to three weeks in hospital 
In one or two cases, however, patients whose field medical cards 
showed that albumin had been found a^ units further up the line, and 
whose general condition proved beyond doubt that there had been 
actual nephritis, showed no albuminuria w hile in hospital. In one or 
two of these the effect of posture wo tested by allowing them up for 
a few hours without recalling albuminuria. 

Blood was found in the urine in 106 cases. Captain W. E M. 
Armstrong, R.A.M.C., wtto made those microscopic examinations, 
remarked how little blood it took to make the urine smoky. In a few 
cases the amount of blood present was very remarkable, the urine 


looking almost like pure blood. This was particularly noticeable in the 
worst cases and also in Home of the relapses. In one of the latter there 
w as so much blood that I thought there must be a papilloma of the 
bladder, but the subsequent, course supported the original diagnosis of 
nephritis. Of all the urinary changes the degree of n;eraaturia Is the 
one whiefi parallels most closely the general course of the disease. Asa 
general rule, therefore, it tended to clear up. In the chronic cases, how¬ 
ever, blood continued to appear in the urine most obstinately. In three 
men for example, there was still quite a considerable quantity of blood 
la the urine over a month after admission, and the other symptoms, 
especia'ly a*dema, showed an equal tenacity. 

In 104 cases casts were found, usually epithelial and granular. It 
wtis remarkable how they came and went without much relation to the 
general course of the disease, aud how urines containing much blood 
yielded no casts, even to a particularly careful scrutiny. This points to 
a belief that the glomerular lesions are at least as important and con 
stant as those of the tubules. It is also in contrast with the frequency 
with which casts were found in the urines of men suffering from 
various acute Infections, especially pueumonla and purulent bronchitis, 
whose urinary changes w ere apparently only a side issue from the main 
stream of the case. 

Urcemia. 

Uremic symptoms were manifested in 12 cases. Four ended fatally, 
but two of these deaths were in part due to concurrent bronchitis. 
Eight men had convulsions, only one of them dying. There were 
usually premonitory restlessness and headache, sometimes also 
vomlLing. The number of fits varied from one to five or six. After 
they had subsided there was usually a period of coma, partly due to 
the various sedatives employed to stop the convulsions. After the 
patient emerged from coma he often showed curious alterations of 
temper, varying from mere childishness to symptoms which in one 
instance brought the mau to hospital with a diagnosis of insanity. In 
a few oiher men who developed no distinct uremic symptoms a morbid 
irritability of temper was noticed, usually only lasting a day or tiro. In 
neither of the men whose deaths were directly uraemic was there any 
(edema, yet in both cases a most intense nephritis w r as found post 
mortem. As already remarked, uremia seemed moat apt to develop 
when the oliguria present on admission In severe cases had been 
replaced by an adequate output of urine. 

Diagnosis. 

In the rash of military work a case of nephritis may 
easily escape detection. The plan that works best is to 
have a simple test, such as that with salicyl-suiphonic acid, 
ready to hand, and to apply it whenever there is the smallest 
suspicion of the case being one of nephritis. I*tried the 
plan of testing all cases admitted, and found the percentage 
of possible “oversights ” so small as to be negligible. 

The other mistake, that of diagnosing nephritis when it is 
not there, is particularly likely to occur when one is seeing 
large numbers of nephritis cases, as one does in military 
hospitals in France. It happens in this way, that albu¬ 
minuria is looked for and found, say, in a case of lobar 
pneumonia. The urine is searched for casts, and these also 
are found. Nephritis being prevalent, one is too apt to 
assume that this also is a latent case and the pneumonia is 
a secondary lesion. But unless there are other symptoms of 
nephritis, such as oedema and the cardio-vascular phenomena 
described above, it is more correct to regard the pneumonia 
as the primary lesion and the urinary changes as secondary 
They are, of course, important even in a secondary capacity, 
as indicative of an intense degree of infection. But 
nephritis ought not to be diagnosed unless there are 
symptoms, urinary or general, or both, which bring the 
renal lesions into the forefront of the picture. 

Prognosis. 

The mortality among these 160 cases was rather high as 
compared with most series of army nephritis, six (3-75 per 
cent.) ending fatally. 

In four of these cases the nephritis was of an extremely severe type 
as found post mortem, severe enough to be lethal of itself. In three of 
these four, however, bronchitis w-as probably a contributory cause of 
death, and In the fourth a very acute pleurisy developed as a last 
phase. In the other two cases death was due as much to bronchitis as 
to nephritis. 

The most dangerous type of army nephritis case is, therefore, that 
in which evidences of intense nephritis coincide with severe 
bronchitis. Next to these come cases with intensely severe and 
ingravescent urinary changes associated with uremic symptoms, and 
of all such urinary changes the most significant is free and persistent 
hrematuria. Of the uremic symptoms fits, though alarming enough to 
the pat ient, are not so threatening ps a rapid passage into coma or 
persistent vomiting. Only one of the eight who had fits died in 
uremia. 

A third danger to life lies in the possibility of cardiac failure. Not 
one of mv patients died of this alone, but in one of the fatal cases it 
was certainly a powerful factor, and two others—men who had 
probably had cardiac disease before—looked very much like dying at 
one time. The symptoms which foreshadowed cardiac breakdown were 
increasing cyanosis, rapid pulse, and precordlal pain. Diminution In 
the loudness of the first sound at the apex, bruit de galop, and an 
alternating pulse are also signs pointing In this direction. 

It will be impossible to say what is the ultimate prognosis 
in these cases (how long it will be before complete recovery 
ensues, what percentage of men will be permanently crippled, 
what will be the liability to relapse) until some vears have 
gone by. 


Thk Lakcxt, 1917, li.. 41. 
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Practically all my patients were in hospital two or three weeks, and 
left for England with no bronchitis, Utile or no cedema, but more or 
less persistent urinary changes, blood and casts being s*ill present. 
From experience of similar cases seen in England during the first years 
of the war my impression is that in a good many these urinary sym¬ 
ptoms persist, with a liability to relapse. Two or three of the 160 
patients discussed in this paper bad already been invalided to England 
once, some months before, for nephritis. A return to active service 
conditions very soon provoked a recurrence of the symptoms. Apart 
from this, relapse may occur after months of latency. Even during 
the comparatively short time my patients were under observation In 
hospital 6 out of the 160 had distinct relapses, and others probably 
escaped notice. It seems from these various data that the outlook as 
regards final recovery is not quite as good as appears on the surface. 

In a few cases the symptoms nave shown a most annoying obstinacy, 
especially cedema and hematuria. These patients were generally men 
who had either failed to report sick soon enough, or who, having 
reported sick, had been kept at duty until they were too ill to stand. It 
should be added that widespread skin lesions (scabies, impetigo, Ac.) 
were often associated with a severe type of nephritis. 

Treatment. 

The first essential is early diagnosis. The sooner a patient 
^ith army nephritis gets into hospital the sooner will he be 
on the way to get well. A very simple routine was used in 
all my cases. Army Orders left no choice as to disposal ; all 
these men had to go to England. But even if there had 
been no such orders every man with nephritis would have 
had to go. Any attempt to get one back to duty of any 
kind would have been futile and possibly disastrous. Every 
patient was therefore kept in bed until ready for discharge 
to England, and was sent home as a stretcher case. 

When first admitted, unless his case was a very mild one, 
he was given a diet of milk, tea, and rice milk, bread and 
butter, milk pudding, and cocoa. In the course of a few 
days, as the symptoms improved, fish (6-8 oz. per day) 
and potatoes (about £ lb. per day) were added to this. Feeding 
below this limit did more harm than good, and in one of the 
uraemic cases it seemed to me that a more generous diet 
might have staved off the fatal issue. His symptoms were 
so like the acidosis that accompanies and terminates various 
types of starvation. 

Ail patients with much oedema were treated with hot-air 
baths till it subsided. Latterly we used electric bulbs, of 
the kind belonging to electric radiators, fixed on a cradle 
covered with asbestos sheeting and lit from the main. This 
proved satisfactory and safe as compared with the spirit 
lamp and chimney used before, but rather on the slow side. 
These baths were given once or twice a day till the oedema 
had gone. In satisfactory cases it was interesting to see 
how the use of these baths was followed by increase in the 
urinary output. Pilocarpine was given in one or two cases 
only. The patients nearly always sweated profusely without 
it, so there was no need to give it. No drug was necessary 
as a routine measure. Saline purges were usually given for 
a day or two after admission. Various diuretics were tried 
and carefully watched. Caffeine was of no use ; in fact, the 
only one that seemed to help the output of urine was tartrate 
of potash, one drachm every four hours, and even here it is 
possible that the patients would have done as well without it. 

As to the various complications, the treatment of cases in 
which bronchitis complicated nephritis did not differ from 
that of the two diseases treated separately. In one case, 
however, acute cedema of the lungs seemed to be threaten¬ 
ing the man’s life, and atropine sulphate was given freely 
(gr. 1/50 to begin with and then gr. 1/100 every four hours) till 
improvement ensued. This apparently saved the man’s life. 

Lumbar puncture was tried twice in uraemia, but did no 
good. The best line of treatment seemed to be venesection, 
with sedatives if fits were troublesome. Chloral and bromide, 
one drachm of each, given per rectum, sufficed in several 
cases; in others it had to be repeated, or chloroform had to 
be used in order to give the enema satisfactorily, while in 
several either morphia (gr. 4) or omnopon (gr. |) was given 
hypodermically as well as the chloral and bromide. No bad 
effects followed in any case. 

Venesection was also of the greatest benefit in those 
patients who seemed to be in danger of cardiac failure. In 
two cases it was followed by hypodermic injection of 
strophanthin in full doses, beginning with gr. 1/100 and 
gradually decreasing. Both these men looked as if they 
were going to die, and might have done so if it had not been 
for the strophanthin and venesection. 

I am obliged to Lieutenant-Colonel 8. G. Butler, D.S.O., 
R.A.M.C., for permission to use my notes on these cases ; 
to Sister A S. MacMillan, T.F.N.8., for much assistance both 
in their treatment and in keeping records ; and to Captain 
Armstrong for all the urinary examinations. 


PROPHYLACTIC TRIPLE INOCULATION 
AGAINST TYPHOID AND PARA¬ 
TYPHOID FEVERS. 

By GEORGES DREYER, M.A., M.D., 

MAJOR, R.A.M.C., PROFESSOR OF PATHOLOGY, UNIVERSITY OF OXFORD; 

A. DUNCAN GARDNER,'D.M. Oxon., F.R.C.S. Eng., 

BACTERIOLOGIST TO THE STANDARDS LABORATORY, OXFORD; 

ALEX. G. GIBSON, D.M. Oxon., F.R.C.P. Lond., 

MAJOR, R.A.M.C. (T.), LECTURER IN MORBID ANATOMY, 
UNIVERSITY OF OXFORD ; 

AND 

E. W. AINLEY WALKER, M.A., D.M. Oxon., 

CAPTAIN, O.U.O.T.C., LECTURER IN PATHOLOGY, UNIVERSITY OF OXFORD. 

brovi the Department of Pathology, University of Oxford. 
(A Report to the Medical Research Committee.) 


The importance of the prophylactic inoculation of troops 
against paratyphoid fevers, in addition to their inoculation 
against typhoid fever, was realised in the early autumn of 
1914. 1 As, however, the existing evidence from the work of 
Castellani, 4 3 8 Cummins and Cumming, 7 and Kabeshima,' 
did not appear to be regarded as conclusive, we began early 
in 1915 a series of investigations on animals (rabbits) and 
on man regarding the production of immunity by means 
of inoculation with triple vaccine (typhoid, paratyphoid A 
and paratyphoid B). As a part of this work one of 
us (G. D.) carrjed out long series of observations 
on man to determine the detailed form and time 
relations of the immunity curves for agglutinins following 
a single or a double inoculation with this triple vaccine. 
The material was already completed when unfortunately 
almost the whole of it (along with other valuable data) wa< 
lost by fire at a certain place in the early part of 1916 * 
What has been learned from the experience gained in these 
observations, however, remains, and formed the basis on 
which later statements were founded. But in order to 
produce fresh experimental material in accurate detail new 
observations were instituted in this department by Mr. 
Wilburt C. Davison, Rhodes Scholar, both on animals and 
man. The result of these experiments, which were embodied 
in Mr. Davison’s thesis for B.Sc. Oxon., June, 1916. will 
shortly be published in an accessible form. 

Early Investigations . 

Widal and 8icard - (1897) were the first observers to investigate the 
production in animals of multiple Immunity. They employed 
mixtures of B. typhosu* and Kt'6. choleric. In the following year their 
observations were extended, and Widal reported at the Conp'fe* 
Montpellier (loc. cit.*) experiments with mixed cultures of B. typhosus, 
Vib. cholerx, B. colt. B. friedldndcri , and B proteus which showed that 
animals could readily be rendered immune to several different micro 
organisms at the same time, and that agglutinins were developed In the 
serum for each of these micro-organisms. 

S. Wolf 3 (1899) two years later also investigated the production In 
animals of multiple immunity, using mixed cultures of B. typhosus* 
B. coli , B proteus , and Streptococcus. He thus confirmed the results of 
Widal and 8icard, and pointed out that mixed infections might be 
diagnosed by means of the agglutinin reaction. 

Castellanl 4 (19)2i repeated these observations, employing various 
combinations of bacteria—namely, B. typhnsuA , B. coli. B. pseudo- 
dysenlencus (so-called), and B. prodigiosus, one or more together, an<i 
confirming previous conclusions. In I9v9 5 he continued the investiga¬ 
tion of the ute of typhoid vaccine and mixed vaccines containing 
B. typhosus with other organisms, and arrived at the following con- 
clution regarding mixed vaccines—namely, “ Mixed vaccines may be 
prepared by using dead or live attenuated peptone water culture* of 
typhoid ant dysentery, or typhoid-paratyphoid and dysentery. The 
inoculation of mixed vaccines may be of advantage in some cases, but 
the subject requires further investigation as regards its efficlencj' In 
man.” But Castellanl did not examine the important question whether 
the best results could be obtained by mixed inoculation of the 
different bacteria or by successive immunisation with each organism 
independently. 

The observations of Jdrgensen* and others on animals, however, 
show that in successive immunisation with bacilli of the typhold-cokm 
group the immunity evoked against those organisms which are 
injected later in the series is less than the immunity obtained when 
they are mixed together and injected simultaneously , unless a consider¬ 
able time Is allowed to elapse betweeo the Inoculations with the 
different bacilli. And this result is Independent of the order in whicn 
the different organisms are empl -yed. Jorgensen was the 
observer to study the curves of agglutinin formation after inoculation 
with mixed cultures by accurately quantitative measurements repeateo 
at short intervals of time. 


* The present communication was originally written in December, 
1916. It has been held back hitherto in the hope that certain data 
saved from the fire might become available for publication. Butm 
the continued absence of access to the data in question it has been 
thought desirable to publish our conclusions without more delay. 
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Typhoid-Paratyphoid Inoculation. 

In 1913 Cnmmins and Gumming. 7 as the result of careful observations 
on protective inoculation against typhoid and paratyphoid A fever in 
man, found that paratj phoid A vaccine given in two doses of 500 and 
1000 million bacilli respectively at an interval of 12 days did not give 
rise to any severe reaction. They also showed that a mixed emulsion 
of B. typhosus and B. paratyptotsus A in similar doses gave rise to a 
reaction not appreciably more severe than that following antityphoid 
inoculation. 

Later in the same year Castellanl 8 dealt further with the question 
of typhoid-paratyphoid inoculation in man, and stated that five years’ 
experience in Ceylon led him to the conclusion that the results 
obtained with mixed vaccine in man were good. The evidence which 
he then published regarding the actual development of immunity in 
triple inoculated subjects as gauged by their production of agglutinins 
only extended to four Individuals inoculated in June, 1913, and 
followed for the succeeding 15 weeks. In these four individuals the 
agglutinin tltre obtained was at no time high, and bad already fallen to 
a very low level by the thirteenth week. Nevertheless, 'the litre 
reached for each individual bacillus in triple inoculated persons was at 
least as high as that found in subjects inoculated with only one of these 
bacilli in the same dosage. 

In 1914 Kabeshlmai* published evidence, both from animal experi¬ 
ments and from ex ended observations carried out on the personnel of 
the Imperial Japanese Navy, oi the great protective value as well as the 
innocuous character of the triple vaccine. Kabeshlma used in man a 
vaccine containing B. typhosus, B. paratyphosus A , and B. para - 
typhosus B In equal numbers. He spates that 1 c.cm. of the vaccine 
contained “ 1 milligramme ” of bacilli, and tbe doses of this vaccine 
were 1 c.cm. and 2 c.cm., but the number of bacilli per c.cm. is not 
•t*red. Kabeshima's results were extremely good as judged by bis 
data, which we have tabulated on a former occasion. 1 But he gave no 
figures bearing on the duration of agglutinin formation in man, though 
he states that the agglutinin tltre obtained for B. typhosus and 
B. paratyphosus B was fairly high, that for B. paratyphosus A 
usually very low. He found, moreover, that while the typhoid titre 
was usually the highest the protective power of the human Immune 
serum for animals (mice) was greatest against paratyphoid A and 
B infections. 

Investigations Commenced Early in 1915. 

Early In 1915 1 we drew attention to the fact that paratyphoid 
infections were occurring both in Antityphoid Inoculated individuals 
and in non-inoculated persons among belligerents, and were likely to 
occur in increasing numbers. We therefore urged the Importance of 
the use of triple vaccine. We also set on foot a series of investigations 
in order to provide clearer evidence than had hitherto been offered In 
regard to a number of points of the greatest practical importance for 
the use of triple vaccine in man. Among these were 

1. To make sure that no kind of weakening or curtailment of typhoid 
immunity resulted from the addition of paratyphoid A and B bacilli to 
the vaoclne. 

2. To ascertain whether the same dosage of B. typhosus as was used 
in the single vaccine (antityphoid) could be maintained along with 
the addition of sufficient paratyphoid vaccines to confer immunity 
against the latter Infections without causing too severe local or general 
i—rtIon in the inoculated subject. 

3. To determine the relation between dossge and 

(«) Tbe titre obtained. 

(6) The persistence of agglutinin formation after inoculation. 

4. To study the question of the interval to be allowed between the 
first and second Inoculation in order to obtain the best results. 

A short account of the results so far obtained was given by one of us 
<G. D.), with data, in November, 1915. 10 At the same date Castellanl 
and Mendelson 11 published a note on their tetra-vaccine, which 
contains B. typhosus. B. paratyphosus A, B. paratyphosus B, and 
YiJb. cholerx. This vaccine contained 1000 million cholera vibrios 
per c.cm., in addition to the constituent of Castellani’s ordinary triple 
vaccine—namely, 500 million B. typhosus and 250 million each of para¬ 
typhoid A and B per c.cm. Tbe dose for both triple and tetra-vaccine 
is 0*5 to 0*6 c.cm., followed one week later by a second dose of the same 
volume. A third dose is sometimes given at a further interval of one 
week, but this is not regarded as essential. These authors give evidence 
from observations on three cases in which the agglutinin titre of the 
serum against all four organisms are measured at intervals of a week 
during the first six weeks after inoculation. The maximum agglutinin 
titre obtained was uniformly low, except in the case of the typhoid 
agglutinins. 

Other Investigations . 

About the same time Harvey and Gibson 11 carried out animal 
experiments (on rabbits) with mixed vaccines, obtaining their results 
from pooled blood. In addition to confirming the old observations of 
Wolf, Castellanl, Jfirgensen, and others regarding agglutinin formation, 
they also provided several curves illustrating the development of 
opeonins. Unfortunately, it is the case that different individuals vary 
so much both as regards the degree of antibody formation and the 
moment at which its maximum is reached that the chief effect of 
pooling the bloods from such small numbers of animals was entirely 
to disguise the true form of the immunity curve. 

In May, 1916, Copplnger and Gibson 13 published the results of obser¬ 
vations on man which were begun shortly after the discussion on para¬ 
typhoid at the Royal 8oclety of Medicine, and in which they made use 
of vaccines of the same strengths as had been proposed by one of us 
<G. D.)and employed in our observations They tnus, like ourselves, 
employed a dosage several times as great as that used by Castellanl. 
In this case, also, their results represent pooled bloods tested against 
saline emulsions of living bacteria. The procedures they adopted 
probably In great part account for the fact that the shape of their 
agglutinin curves is entirety different from what we have found In 
man. and from what a number of previous observers, Including ourselves, 
had found In animals. We dwell somewhat carefully on the history of 
the use of mixed vaccines, as some of the observers mentioned above 
have confined their discussion of the subject chiefly to their own 
experiments. 

In France, Vincent claimed to have introduced the use of mixed 
typhoid-paratyphoid vaccine in 1910. But Widal has shown that this 
claim could not be substantiated, since even one year after the com¬ 


mencement of the war Vincent had not made use of triple vaccine in 
the French Army. 

In the summor of 1915 Widal himself strongly urged the introduction 
of the use of triple vaccine on the ground that “la frequence dea 
lifcvres paratyphoide eat, depuls tantdt une annee, le fait epidemio- 
loglque saillant de la guerre.” 

Our Investigations. 

Important points in relation to the use of triple vaccine 
were clearly— 

1. In no way to reduce the dose of the typhoid constituent 
which experience in the Army had shown to be both necessary and 
fully adequate for protection, and which had for years given excellent 
results—namely, 500 million bacilli for the first dose and 1000 million 
bacilli for the second. 

2. To determine the dosage of paratyphoid A and B vaccine which 
were necessary to secure protection of satisfactory duration and degree. 

3. To ascertain whether these quantities of paratyphoid vaccines 
could be added to the typhoid dosage without producing too severe a 
reaction (local and general). 

We were from the first of the opinion that the doses 
recommended and employed by Castellani were too small, 
and of this we very soon became convinced. 

Castellani s vaccine contains 500 million B. typhosus and 250 million 
each of B. paratyphosus A and B per c.cm., and the doses given are 
0*5 to 0*6 c.cm. repeated at an Interval of one week. He thus gives a 
total dosage of 500 million to 600 million typhoid bacilli and 250 million 
to 300 million of each of the paratyphoid bacilli. Thus the total dosage 
of typhoid bacilli Is only about one-third of the dose considered 
necessary for protection in our Army for years past. 

In our own investigations we have used vaccine made up to 
the following strengths per c.cm. 

(I.) 1000 million B. typhosus. 500 million B. paratyphosus A. 
500 million B. paratyphosus B. 

(11.) 1000 million B. typhosus. 750 million B. paratyphosus A. 
750 million B. paratyphosus B. 

(ill.) 1000 million B. typhosus. 1000 million B. paratyphosus A. 
1O0O million B. paratyphosus B. 

These vaccines were given in quantities of 0*5 c.cm. as a first dose 
and 1 c.cm. as a second dose. The interval between the first and 
second dose was varied in different cases between 7 and 21 days in 
order to determine what was tbe most suitable Interval to allow in 
order to obtain the best results. 

The total number of individuals Inoculated amounted to several 
hundreds, and in a number of the cases (about 25) the agglutinin ourve 
for T., A., and B. were followed, at first either daily or at short intervals, 
and later on (after the first few weeks) at intervals varying from a week 
to several weeks for a number of months. Besides this alarge number 
of the cases were examined once or twice only at varying times from 
their date of inoculation. 

The degree and duration of the immunity obtained by inoculation 
was In all cases gauged by the agglutinin tltre as being the most readily 
and most accurately measurable feature of the immunity reaction, 
though we are fully cognisant of the fact that the final verdict as to the 
protective value of Inoculation must rest on the statistical results 
regarding Incidence, severity, mortality, and duration of disease among 
inoculated persons as compared with non-inoculated individuals. 

Reaction. 

As regards the degree of local and general reaction pro¬ 
duced by the inoculations we have found that the first and 
second vaccine do not produce appreciably greater disability 
than the ordinary typhoid vaccine. And this seems also to be 
the case, so far as our experience goes, with the third and 
strongest vaccine, which contains equal quantities of T., A., 
and B., as recommended in our first communication on this 
subject. 1 

Our Impression is that all these vaccines produce on the whole some¬ 
what less reaction when made up in normal saline solution from agar 
surface cultures than when prepared from bouillon cultures. But the 
difference is perhaps not sufficiently significant to outweigh the greater 
simplicity and other possible advantages of preparation by the latter 
method. 

Naturally, whichever method Is employed some highly susceptible 
individuals will always be fouod whose resetion is much more severe 
than the average. But this also applies to the ordinary typhoid 
vaccine and. Indeed, to every bacterial Inoculation. A moderately 
strong reaction should not. In our opinion, be regarded as a disadvantage, 
slncelt seems to favour the developmeut of immunity. 

Dosage. 

Comparing earlier results, following the use of the 
weakest vaccine, with those obtained with the two'stronger 
vaccines we have no doubt that both the degree of immunity 
developed and its duration were distinctly greater in the 
case of paratyphoid A and B where the stronger vaccines 
were used. This was particularly evident in the case of 
paratyphoid A. 

We came to the conclusion that the vaccine (1.) containing 1000 million 
T.and 500 million each of A. and B. was certainly somewhat too weak in 
paratyphoid bacilli to yield a satisfactory and sufficiently enduring 
immunity. We have, therefore, no doubt that the dosage of Castellanl's 
triple vaccine is very much too small, since the number of bacilli con¬ 
tained In his total dose is only one-third of that given in our weakest 
vaoclne. Accordingly, we are convinced that a vaccine containing not 
less than 1000 million T. and 750 million each of A. and B. per c.cm. 
should be used in doses of 0*5 c.cm. and 1 c.cm. as first and second dose 
respectively in order to ensure adequate protection against typhoid 
and paratyphoid infections. 
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Curves of Inoculation Agglutinins. 

Curves of agglutinin formation in inoculated animals, 
showing the regular character of the rise and subsequent 
fall in the titre of the serum as determined by exact 
quantitative methods, have for years been familiar from the 
work of Madsen, Jorgensen, Dreyer and Schroeder, and 
others. Curves of this character worked out on man haye 
enabled us to reach the following general conclusions f : — 

{a) As the result of a single first inoculation with triple 
vaccine. 

1. Agglutinins begin to make their appearance in the serum about 
the seventh day. 

2. Thereafter they undergo a rapid increase in amount, reaching their 
maximum somewhere between the sixteenth and the twenty-fourth day. 
usually about the eighteenth to the twentieth. In any given individual 
the maximum of the A. agglutinins is generally a little antecedent (a 
day or two) to the T. maximum, while that of the B. agglutinins most 
frequent lv falls a little after the other two. 

3. After the maximum is passed a regular fall begins similar to that 
familiar from animal experiment. It is at first rapid, becoming slower 
and slower with each succeeding day, until at last the fall is only 
measurable when Intervals of some days are allowed between successive 
observations of the titre. 

4. The actual height of the titre reached for each bacillus varies very 
great'y with the individual subject, of inoculation, as also does the 
relative height of the titres obtained respectively for T., A., and B. 
When using the smaller doses of A. and B. contained in vaccine (i;) we 
found that the agglutinin tftre reached in the case of A. was usuallv 
much lower than that for T. or B. But with the larger dosage of 
A. and B. (vaccines (11.) and (ill.)) this difference was largely eliminated. 
Nevertheless, the individual differences in reaction remain very 
6tnklng. Thus, of men inoculated with equal do-es of the same 
vaccine one acquires a high titre to T. and a low one to both A. and B.; 
another reacts strongly to A. and leas strongly to T. or B., or strongly 
to B. and less strongly to T. or A. 

These facts suggest an explanation of how it happens that 
one individual freely and continuously exposed to typhoid 
infection may not become infected (while others similarly 
situated may do so), but will, nevertheless, readily acquire 
infection if exposed to paratyphoid A or paratyphoid B as 
the case may be, and similarly mvtatis mutandis. 

( b ) Having learned what happens as the result of a single 
inoculation, we are now in a position to examine what 
occurs when the usual routine of giving two inoculations at 
ten days’ interval is followed. 

At the moment when the second Inoculation is given the rise in 
agglutinin titre following the first Inoculation has usually just began 
to become rapid. There occurs immediately a marked change in the 
rate of agglutinin production. This change is normally characterised 
by an actual fall in the curve of a few days’ duration, after which the 
rapid rise already described again sets in and reaches its maximum 
between the sixteenth and twenty-fourth day, most frequently the 
eighteenth to twentieth day. The regular fall, then, follows as in the 
case of a single inoculation. 

/Juration of Immunity. 

Though, owing to the wide range of individual difference 
between man and man in the height of the agglutinin titre 
reached after inoculation with equal doses of vaccine, we 
cannot say with certainty that the result of using two 
inoculations is to give a higher maximum titre in the indi¬ 
vidual, yet it is absolutely clear that the effect of the second 
inoculation is to maintain a high level of titre for a much 
longer period after the initial rather rapid fall from the 
maximum than in individuals who have had only a single 
inoculation of the vaccine. It follows that the use of two 
inoculations, at least, is an essential feature in the pro¬ 
phylaxis of enteric fevers, since it secures a more persistent 
relatively high immunity. 

The duration of immunity following two inoculations is 
also affected by other important factors, quite apart from 
the incalculable factor of individual variation, which is the 
occasion of the very striking differences between man and 
man under identical treatment to which reference has 
already been made. 

It appears to have been the impression in the minds of 
some observers that the protection obtainable by the 
inoculation of paratyphoid bacilli was only of brief duration. 
But time enough has now elapsed since our first inoculation 
experiments were made to enable us to state that while with 
the dosage used the paratyphoid immunity may be briefer 
than the typhoid immunity it appears to persist in adequately 
inoculated individuals for at least a year. 

A most important factor affecting duration of immunity 
is the time interval alloused between the first and second 
inoculation. The length of this interval also strikingly 


t The date for two or three such curves still exist, but are at present 
inaccessible. The curves drawn from them will be published on a 
future occasion when opportunity occurs for their recovery. 


influences the more immediate effect of the administration 
of a second dose of vaccine. We have already described the 
changes which occur in the curve of agglutinin formation 
when a second inoculation is given in the usual way after 
an interval of ten days from the first dose. If, however, the 
second dose is given at an earlier or at a later date new 
features appear in the curve. 

1. If the second dose be given as early as the sixth or seventh day 
the commencement of t he rise in the .agglutinin titre of the serum 
appears to be delayed. Instead of beginning about the seventh day it 
may not become evident until some days later. No other obvious 
change in the curve has been detected, except that the day of maximum 
is somewhat postponed. 

2. A second dose given between the thirteenth and the sixteenth day 

from the first Inoculation, or at any later time before the maximum has 
been reached, usually produces no definite drop in agglutinin titre, but 
almost always gives rise to a kink or plateau in tne curve, due to a 
temporary retaliation in the r«*tc of agglutinin rise. The earlier the 
date of the second inoculation within these limits the more marked is 
the temporary deviation from the regular rise. As in the former 
case, the maximum of the curve is somewhat delayed. But it is. 
on an average, definitely higher than the maximum obtained by a 
single Inoculation. % , . 

It will, of course, naturally be realised that since, as has been pointed 
out, the A. agglutinin curve usually approaches its maximum a little 
earlier on the average than the T. curve, while the B. curve is a little 
later iu its maximum than the T. curve, a second inoculation given ou 
any particular day may affect each of the three agglutinin curves some¬ 
what differently. Thus the A. curve m%y exhibit omy a slight kink or 
deflection, while the T. and B. curves will show either a plateau or a 
definite negative phase in the aggluMuin titre of the serum. But 
since, as has been stated, any one of the three curves may in a 
particular individual somewhat antecede the others, the phenomena 
just described may be variously arranged as regards the litre of the 
serum in T., A. an 1 B. agglutinins. 

3. If the second dose of vaccine be given at a still later period, w hen 
the agglutinin titre has either reached its maximum or has just passed 
it, the regular fall of litre proceeds at first In the usual manner. But 
it is arrested within a few days when a new rise In titre makes its 
appearance. This rise is very variable iu extent in different cases. 
Sometimes it is very marked, and it may be so great as to reach a titre 
several times as high as the first maximum. But more usually it is 
of moderate extent, not greatly exceeding the first maximum or never 
reaching it, and forming only a small spike upon the curve. The 
increase in titre caused by the second dose of vaccine is the greater the 
more nearly the time of its administ ration coincides with the time wrhen 
the maximal effect of the first dose Is reached. And the later it omfr 
after the maximum the less likely is the second maximum to reach or 
to exceed the level of the former. 

The tn'iin effect , however , of givlnff the second inoculation within c 
few days of the maximum is that tlu; subsequent fall is greatly modified 
For though it sets in rapidly at first in the usual manner it soon 
becomes »lou\ so that the titre of the serum rein tins fora tony lias a' 
a much higher level than would otherwise have been the ca*e. 

Now , it is evident that from the point of view of prophylaxis it is 
more important to obtain a relatively high level of persisting 
immunity than a very high immunity of only brief duration followed 
by a rapid fall to a much lower level. 


Though the foregoing observations were worked out on a 
material which was necessarily of limited extent, we are 
convinced that they represent the facts in relation to the 
effect of the second dose of vaccine—namely, that a more 
lasting immunity is obtained by administering it at a tins: 
7 vhen the effect of the first has reached ( approximately ) its 
maximum. The facts accord completely with those observed 
by Dreyer and Schroeder in regard to the reaction of blood 
regeneration following successive bleedings when a second 
bleeding is made at different intervals of time after the first. 
Moreover, this conclusion is in entire agreement with general 
experience in animal experimentation for the routine pro¬ 
duction of antibodies of various kinds. It also agrees with 


what is seen in relapses of enteric fevers, where, though the 
maximum agglutinin titre reached in the relapse may not 
exceed the titre reached in the primary attack, yet a high 
level of titre is subsequently maintained for a much longer 
period than is the case in patients who do not suffer from 
relapses of the disease. 

We are therefore of opinion that it would- prove advan¬ 
tageous to lengthen the interval between the first and second 
dose of vaccine from 10 days to IS or 20 days (about three 
weeks) in making prophylactic inoculations against typhoid 
and paratyphoid fevers. 

References.— 1. Dreyer. Ainley Walker, and Gibson : The Lancet, 
Feb/ 13th, 1915, 324. 2. Widal and Sicard (1897), quoted by Widal 
Bulletin de 1’ Academic de Medecine. 3. Serie, lxxtv., 149. 3. S. Wolf: 
Centralblatt f. Bakt., 1899, xxv., Pt. I., 311. 4. CastelUni: Zuchr. t. 

Hygiene 1902, xl., 1. 5. Castellan!: Centralblattf. Bakt,. 1909. lii.. Pt. I., 
Odg .p. 92. 6. Jdrgensen. Axel: Thesis, Copenhagen. 1904. 7. Cummins 
and Camming: Journal of R.A.M.C., 1913, xxl.. 282. 8. CastelUni. 
Brit. Med. Jour., 1913. ii., 1577. 9. Kabeshlma: Centralblatt f. Bakt., 

1914, lxxtv., Pt. I., Orig.. p. 294. 10. Dreyer : Proc. Roy. Soe. Med., 

1915, ix (Medical Section), 9. 11. Castellan! and Mendelson : Brit. Med. 

Jour.. 1915, ii., 711. 12. Harvey and Gibson : Journal of R.A.M.C.. 1915, 
xxv., 525. 13. Coppinger and Gibson Journal of R.A.M.C., 1916, xxvi,, 
582. 14. See Bulletin de I’Academle de M^ecine, 3. S<5rie, lxxlv., 

148, 194, 216, 226, 249, 253, 256, 257, 258. 
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PERSISTENT CARRIERS OF ENT AM* I. BA 
HISTOLYTICA : 

TREATMENT WITH CHAPARRO AMARGOSA AND SIMARUBA. 

By S. SHEPHEARD, M.R.C.S., L.R.C.P Lond.. 

CAPTAIN, B.A.M.C. (T.) ; 

AND 

D. G. LILLIE, M.A. Cantab., 

LATK BIOLOGIST TO THE BRITISH ANTARCTIC EXPEDITION, 1910. 

(A Report to the Medical Research Committee from the Mont 
Bore Military Hospital, Bournemouth .) 


The 81 cases with which this report deals were all carriers 
of Entanucha histolytica , who, with a single exception, had 
been treated with at least two courses of emetine bismuth 
iodide, but still continued to pass either cysts or free 
E. histolytica in their stools. They may be regarded, there¬ 
fore, as a group of cases especially refractory to treatment 
with emetine. 

It will be seen that 74 out of the 81 cases were treated 
with the drug known as “chaparro amargosa " (i.e., “bitter- 
bosh ”), which grows wild abundantly in Southern Texas and 
Mexico. Its botanical name is Castela nioholsoni. The use 
of decoctions of this plant for dysentery has for some time 
had a local reputation, but attention has been specially drawn 
to it recently in several papers by Dr. P. I. Nixon, of San 
Antonio, Texas. 12 The Medical Research Committee 
obtained several parcels of the drug, with a view to further 
investigation of its properties, and we are indebted to the 
help of Dr. H. H. Dale, P.R.S., of the committee's staff, for 
the specimens with which we carried out the treatment of 
our cases. Three samples of drug were tested by us, each 
prepared by drying and powdering a different part of the 
plant—viz., (1) twigs and leaves ; (2) root bark ; and (3) 
decorticated root. In addition a few cases were treated 
with a crystalline bitter principle extracted from the drug 
by Dr. A. J. Ewins, which is still a subject of investiga¬ 
tion in the Medical Research Committees Bio-chemical 
Department. 

Simaruba bark has a somewhat similar reputation in the 
treatment of amoebic dysentery. It is obtained from a plant 
botanically related to chaparro amargosa, and contains a 
similar, if not identical, bitter principle. 3 We treated a few 
cases with simaruba bark for comparison. 

Our method of administration was in both cases based on 
that recommended by Nixon for chaparro amargosa. 12 In 
every case an interval of at least three weeks elapsed 
between the termination of the last course of emetine 
bismuth iodide and the commencement of the chaparro 
treatment, and during this interval cysts or free forms of 
E. histolytica were discovered at least twice in the stool. 
In most of the cases recorded as cured by chaparro the 
interval was four to five weeks, and three or four “ positive ” 
examinations were made during this period. 

We can therefore with some confidence exclude the 
possibility that any of the apparent results of chaparro 
treatment were due to a delayed action of the course of 
emetine. We have regarded a case as “cured" after a 
minimum of six negative stool examinations, taken over a 
period of not less than five weeks from the end of treatment. 
The last examination in each case was made at the 
convalescent depot, Barton-on-Sea. 

Treatment with Chaparro Amargosa. 

Method of administration of the drug.— The treatment lasted ten 
days, except in 7 cases on the twigs and leaves. In which it lasted 

seven days. 

The dose was live heaped teaspoonfuls daily of powdered chaparro 
amargosa. Decoction from three of these teaspoonfnls was given by 
mouth, and from two by enema. The method used for preparation of 
the decoction was to boll the heaped tea^poonful of chaparro amargosa 
powder In about 20 oz. of water for 15 to 30 minutes. It was allowed 
to cool and then strained. 

Three times every day a teaspoonful of the powdered drug was thus 
prepared and given to patient to drink half an hour before meals. At 
about 10 a.m and 6 p.m. an eaemn of the drug, also prepared as above, 
was given to patient in elbow- knee position. A rubber catheter (warmed 
and oiled before Introduction) was used, connected by rubber tubing to 
a glass funnel. The patient remained in the elbow knee position for 15 
minutes If possible after injection, and was kept in bed for at least two 
hours after the drinks and enemas. 


1 Amer. Journ. of Trop. Dls.. 1915. li. t 572. 

2 Journ. Amer. Med. Assoc., 19X6, lxvi.. 946. 
Medical Research Committee, Third Annual Report, 1917 


On the day before the treatment the bowels were well opened with 
mag. sulpb.. and the patient given a light diet, such as fish or ohicken. 

Symptoms caused by the drug.—tL lew pa-ients vomited after the 
drinks, and some hsd nausea after the drinks without vomiting. In 
a few cases the enemas caused increased motions and abdominal pain. 
The chaparro acted on many patients as a hitter tonic, causing marked 
increase in the appetite and improvement in the general condition. 

Results of Treatment. 

1. Twigs and Leaces. 

The treatment lasted seven days; drinks and enemas were given. 
Number of cases treated 7; 4 cured—i.e., 57 per cent. One case w-hen 
put on treatment had dysenteric symptoms with free K. histolytica in 
stools. The other 6 cases had K. histolytica cysts in stools. 

Vomiting.— There was none. 

Pain.— Two cases had general abdominal pain during treatment, 
especially over transverse and descending colon. One of these cases 
had dysenteric symptoms with free E. histolytica in stools; this case 
was not cured. Two cases had general abdominal pain during last two 
days of treatment. Both these cases were cured. 

Bowels.— In the case with free E. histolytica in stools there was 
marked increase of number of motions per diem. 

Nausea without vomiting .—The tw-o cases with increased abdominal 
pain suffered from nausea each day of treatment after the drinks. 

In the remaining five cases the drug caused marked Increase of 
appetite and the patients felt better for the treatment. Three out of 
these five cases were cured. 

2. The Root Bark. 

The treatment lasted ten days; drinks and enemas were given. 
Number of cases treated 30; 11 cured—i.e., 36 6 per cent. 

Vomiting.— Four cases suffered from vomiting. Two cases vomited 
only once after treatment knd that after first drink on first day of 
treatment. One case vomited after first drink on first and second 
davs of treatment. All these cases who vomited were cured. 

Bowels.—Two cases had increased number of motions per diem 
during treatment. Both these cases had free E. histolytica in stools, 
with dysenteric symptoms when put on treatment; neither of them 
was cured. 

Pain.— Five cases had increased pain distributed generally over 
abdomen during each day of treatment. This includes the two cases 
mentioned above with free E. histolytica In stools ; in these two cases 
there was increased tenderness over ascending, transverse, and descend¬ 
ing colon. None of above cases were cured. Two cases had during 
treatment increase of pain and tenderness over descending colon. One 
of these cases was cured. Eight cases had occasional abdominal pain, 
five of whom were cured. 

Nausea without vomiting.— Two cases suffered from nausea after 
drinks during each day of treatment; one case.after drinks of first and 
second days of treatment only. 

In 15 oases the root hark caused increase of appetite and patient felt 
better for the treatment. 

3. The Boot . 

(a) The treatment lasted 10 days; drinks and enemas being given. 
Number of cases treated 27; 13 cured—I.e., 48 per cent. 

Vomiting. —Four cases suffered from vomiting Three cases vomited 
after first drink of first day of treatment, two of these cases were cured. 
One case vomited on first and second day of treatment after first 
drink. This case was not cured. 

Bowels.— In two cases the treatment caused an increase In number 
of stools per diem. Both these cases had free E. histolytica in stools 
and dysenteric symptoms when put on treatment. These two cases 
were not cured. 

Pain.— Eight cases suffered from general abdominal pain during each 
day of treatment. This includes the two oases mentioned above with 
free E. histolytica in stools. None of these cases were cured. Five 
cases suffered from occasional abdominal pain, one of whom Mas cured. 

Nausea ivithout vomiting .—One case had nausea each day after drinks. 
Two cases had nausea after each drinic on first and second days of 
treatment only. 

Fourteen cases felt much better for the treatment and had marked 
increase in their appetites; 12 of these cases were cured. 

(b) In six cases drinks only were given without enema injections. 
The treatment lasted 10 days. Three out of six patients thus treated 
were cured—i.e., 50 per cent. 

Vomiting.— None. 

Bowels.— No change in condition or number of motions. 

Pam.— The treatment caused no abdominal pain. 

Nausea.— One case had nausea after drioks during whole of treat¬ 
ment ; this case was not cured. One case had nausea after drinks 
during first and second days of treatment only; this case Mas cured. 
One case had nausea during first day of treatment only and was not 
oured. 

All the above cases except the one patient who had nausea during 
each day of treatment felt much better for the treatment and had 
increased appetite. 

Second Course of Treatment . 

Twelve cases who had not been cured by the first course were given 
a second course of chaparro amargosa, drinks, and enemas. In 9 of 
these cases the first course had consisted of drinks and enemas, and in 
3 cases the first course had been one of drinks only. None of these 
cases on the second course of treatment were cured. Out of the 
9 cases above-mentioned 3 had dysenteric symptoms with free 
E. histolytica in their stools. The symptoms caused by the second 
course of treatment were practically the same as in the first course. 

Chaparro Amargosa , Bitter Principle. 

Three cases were given the bitter principle extracted from chaparro 
amargosa root bark. The dosage was equivalent to that given in the 
other forms of the drug and the same method of treatment M as carried 
out, with the exception that the drug given by the mouth was given in 
cachets. None of tne cases M ere cured. Cases l and 2 had E. histolytica 
cysts in the stools. Case 3 had free E. histolytica with dysenteric 
symptoms, and this case had had a previous course of chaparro 
amargosa root extract. 

Vomiting.— None. 
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Bowels .—Case 3 had increased motions during treatment. 

Pain. —In Case 1 treatment caused occasional pain over area of 
transverse colon. Case 2, no pain. Case 3 bad general abdominal pain, 
especially severe over whole colon area, during each day of treatment. 

Xatisea .—Case 3 had nausea alter each of the drinks. 

Cases 1 and 2 were given a sec md course of treatment with the bitter 
principle ; the drug had the same effect. The cases were not cured. 

A fourth case was treated who had had no previous treatment for 
amoebic dysentery and had contracted the disease in France three 
months before treatment with the bitter principle. This case was not 
cured. There were nausea and headache during the treatment afad 
occasional abdominal pain. After the failure of the bitter principle 
a course of chaparro amargosa root was tried, which also proved a 
failure. This case was subsequently given a course of salol coated 
emetine bismuth iodide pills, gr. ill. per day for 12 days, and was 
cured. 

Simaruba Bark. 

Seven cases were treated and 3 were cured—i.e., 42*8 per cent. The 
method of treatment was the same as for chaparro amargosa. The 
bark was cut into about i-ln. lengths and treated the same as the 
chaparro preparttlons. The dose variei from a half to two handfuls. 

Three cases were given drinks and enemas made from half a 
handful of the pieces of bark for each dose. One of these cases was 
cured. 

Three cases were given one handful of the pieces of the bark for each 
dose. One of these was cured. 

Another case was given two handfuls of the pieces of the bark for 
each dose and was cured. 

The cases given a half handful to the dose suffered no ill-effects from 
the drug. 

Of the three cases with one handful for each dose, one suffered no ill- 
effects. The other two had nausea after the drinks. 

The case with two handfuls for each dose had nausea each day after 
the drinks and vomited after each drink on first day and after first drink 
on second and third days of treatment. 

Conclusions. 

The results with the different preparations may be sum¬ 
marised as follows:— 

Preparation. Cases treated (81). Cases " cured ” (34). 


Chaparro, twigs and leaves ... 7 4 

„ root-bark . 30 11 

„ root . 33 16 

„ bitter principle ... 4 0 

Simaruba . 7 . 3 


The numbers of cases treated with the different prepara¬ 
tions are not sufficiently large to warrant any comparison 
based on percentages of cures. It is noteworthy, however, 
that the root-bark of chaparro, which, as we are informed, 
gives a much larger yield of the bitter principle than the 
other parts of the plant, shows, at any rate, no better 
therapeutic performance than these ; and, in conformity 
with this finding, we failed to cure any case treated with 
the isolated bitter principle. Yet the presence of such 
principles, either identical or very closely related, 
in both chaparro and simaruba is highly suggestive of 
their connexion with the therapeutic action common to these 
drugs. Possibly the few cases treated with the bitter prin¬ 
ciple happened all to be refractory to the effect of chaparro; 
we know that one had previously been treated with the drug 
without success, and that another was uncured by a course of 
the drug after the isolated principle had failed. 

When a first course of treatment with chaparro amargosa 
has failed, a second course of treatment does not appear to 
be of any use ; 12 cases were so treated with a second course 
and none were cured. 

Concerning the effects incidental to the treatment it may 
be noted that pain, vomiting, nausea, and increased number 
of motions were caused by all preparations, except the twigs 
and leaves, which gave no vomiting; but only 7 cases had 
this preparation. In no case were the above symptoms so 
severe as to interfere with treatment. 

No case with free E. histolytica in the stools was cured, 
and in these cases abdominal pains and the number of 
motions per diem were increased by the treatment. 

The percentage of cures was higher among those cases who 
suffered no ill-effects from the drug and whose general health 
improved during treatment. 

Of the six cases who were given drinks without enemas 
three were cured, and it is possible that enemas are not an 
essential part of the treatment. 

The bitter principle extracted from the chaparro amargosa 
root bark caused the same symptoms as the other forms of 
the drug, but of the four cases treated none were cured. 

The simaruha bark when given in the way described above, 
with two handfuls to each dose, has very much the same 
effects as the chaparro amargosa preparations. 

Our thanks are due to Lieutenant-Colonel T. H. F. 
Clarkson, R.A.M.C., officer commanding Mont Dore 
Military Hospital, Bournemouth, for permission to publish 
this report. 
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A CASE OF TRAUMATIC RUPTURE OF 
JEJUNUM. 

By J. D. Oliver, M.B. Dub., F.R.C.S. Eng., 

LIEUTENANT, R.A.M.C. 1T.C.). 


Apart from the rarity of the accident there are many 
points of interest in the following case :— 

Deck hand A. B.. R.N., aged 44, was admitted to hospital on Nov. 26th, 
1917, at 12.30 p.m., complaining of severe abdominal pain. Whilat 
embarking on to his ship on the 25t.b, about 7 p.m., and half-way up 
the gangway, he fell into the wat**r, a distance only of 6 feet It is 
probable that during the fall he struck some obstacle. On external 
examination well-marked bruise over left anterior superior spine of 
ilium ; no other sign of external injury. 

After being rescued from the water patient vomited and complained 
of severe pain in lower abdomen. Be was under the influence of drink. 
No recurrence of vomiting until 11.30 p.m. same evening; after this no 

more vomiting. He was treated on H.M.S. - till the following 

morning when he was transferred to hospital. 

On admission patient was in critical state; face pinched, respirations 
thoracic, tongue dry, and sordes about mouth. P. 150, T. 9/°, R. 40. 
Both recti abdominis were rigid, no abdominal movement; absolute 
constipation since accident. Abdomen not distended ; no diminution 
of liver dullness. There was dullness in both flanks ; whole abdomen 
extremely tender. No bladder dullness, but small quantity of urine 
obtained which contained mainly blood. 

The diagnosis was intraperitoneal rupture of some visous, thereby’ 
causing general peritonitis. The one favoured was that of intra¬ 
peritoneal rupture of the bladder for the following reasons: (1) Site 
of bruise with (?) fracture of pelvis; (2) presence of large quantities of 
blood in urine; (3) free fluid in peritonesl cavity; (4) absence of 
flatulent distension of abdomen. The special tests for ruptured 
bladder were not applied owing to critical state of patient. 

Operation.— General anaesthesia having been administered laparo¬ 
tomy was performed without delay. Median subumbilical incision ; 
on opening peritoneal cavity large quantities of straw-coloured 
fluid, not offensive, exuded; no gas. Bowels in state of general 
peritonitis. On careful examination bladder and kidneys were found 
normal. The small intestine was then examined On approaching 
upper part of abdomen trace of bile nor iced; large perforation size 
of shilling piece found in jejunum about 12 inches from duodeno¬ 
jejunal flexure; the part was freely movable. Perforation was of punc¬ 
tate variety with slightly ragged edges on anti mesenteric border. Gut 
perfectly he-dthy ; no sign whatsoever of previous ulceration or existing 
disease. The perforation was sutured, reinforced by Lembert sutures 
in transverse direction. Peritoneum cleansed ; drainage suprapubically 
and in both loins. Saline enema given before leaving theatre, with 
1/30 gr. strychnine hypodermically. Patient in very weak condition. 
He rallied fora few hours but succumbed at 5 p m. the following day. 

A post-mortem examination showed no other macroscopic Internal 
injury, the blood In the urine arUing from contusion. 

Conclusion. —This accident is rare, and certain questions 
arise. 1. Why should an external injury cause rupture of 
free hollow viscus remote from seat of violence ? 2. In the 
presence of a bowel perforation why was there so little gas in 
the abdominal cavity ? The absence of this, together with 
normal liver dullness, increased the difficulty in diagnosis. The 
size of the rupture certainly hastened the onset of general 
peritonitis. The theory as to the cause of the perforation is 
of interest. Possibly owing to the sudden increase in intra¬ 
abdominal pressure the intestine gave way. Or is it possible 
that the man in falling struck some object which nipped the 
bowel between itself and the vertebral column, leaving no 
bruise on the abdominal wall except that on the anterior 
superior spine of the ilium ? The short distance of the fall 
also adds interest to the case. I am indebted to Fleet- 
Surgeon E. A. Grazebrook and Lieuteoant-Colonel A. E. 
Weld for kindly permitting me to publish this case, and to 
Captain 0. R. Belcher for his assistance at the operation. 


NOTES ON TWO CASES OF BENIGN TERTIAN 

MALARIA TREATED BY DISODO-LUARGOL. 

By Louisa Hamilton, M.D., B.S.Lond., 

AND 

Morna Rawlins, M.B., B.S. Lond. 

The following two cases of benign tertian malaria were 
treated, apparently successfully, by intravenous injections 
of disodo-luargol :— 

Case 1.— L’eutenant - , aged 45. came under observation on 

April 15th. 1917. He had acquired malaria in Bismarck Archipelago In 
March, 1915, and had had treatment since with quinine by mouth and 
intramuscularly. He had had repeated attacks of malaria, not regularly 
recorded, but sufficiently frequent for him to be invalided to Australia. 
From July, 1916, to January, 1917, the attacks came at about intervals 
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of six weeks, and from January ttfApril, 1917, about every 2-3 weeks. 
During this time until February he was treated with quinine, both 
orally and intramuscularly, without benefit. 

Patient was examined on April 11th. Height 5 ft. 8 in., weight 
8 st. 13 lb. (in clothes); was ansemio, markedly deaf, and depressed. 
Organs all healthy; spleen could not be felt. Last attack three weeks 
prior to examination. Blood: R.B.O., 4,186,000; W B.C., 3700; 
Hb, 66 per cent. Differential count normal; no parasites seen. 

It was decided to try disodo-luargol ; intravenous Injections were 
given at Intervals of 3-4 days, from April 14th to May 18th ; no quinine 
during this time. The following sfven doses were given: 0*05, 010, 
0*15, 0-20, 0-25. 0-25, 0 20 g.; total, 120 eg. 

After first injection expected malarial attack occurred ; tertian para¬ 
sites found In blood. Attack not so severe as previous ones, tempera¬ 
ture only 102*6° at highest, instead of 104°-105°. f he second attack did 
not develop, second Injection of disodo-luargol being given on that 
day. Along with injections of disodo-luargol. subcutaneous Injections 
of Fe cit. 4 gr. were given. On May 4th blood count showed: R.B.C., 
4,788.000; W.B.C., 5000; Hb. 80 per cent. 

No further attack of malaria has developed up to present date, 10 
months since injections were commenced. Deafness had disappeared; 
colour now good; weight 9st. 7 lb. 

Case 2.—Captain-, aged 41, came under observation on May 21st. 

He acquired malaria in 8truma Valley. Had taken quinine at intervals, 
about 30 gr. a day, without seeking medical advice. Attacks at first 
irregular, but for some months before being seen they had occurred at 
intervals of 2-3 weeks. Patient well developed, robust-looking. Except 
for anaemia, pyorrhoea, and slightly enlarged spleen, organs normal. 
Blood: R.B.C., 3.660,000; W.B.U., 4<)00; Hb, 62 per cent. ; differential 
count per cent: Polymorphonuclears. 42; lymphocytes, 4075; 
hyalines, 14*75; eosinophiles, 1*76; basophiles, 0*75. No parasites found 
at first examination. But later, before injections were begun, tertian 
parasites present In considerable numbers. 

Patient was given six injections of disodo-luargol at about 4 to 
8 days’ interval, from June 5th to July 17th, doses were: 0*06; 0*10; 
0*15; 0*20; 0*25; 0*25 g.; 101 eg. in all. During this time he was given 
no quinine but Fe cit. 4 gr. subcutaneously, concurrently with 
intravenous injections of disodo-luargol. On July 8th, 9 days before 
last injection, he had an abortive attack of malaria ; parasites in films 
(taken on July 14tb) much degenerated. 

Patient was not regular in attendance, but despite this has had no 
attack since the one recorded on July 8th (seven months ago). 

Disodo-luargol, discovered by Professor Danysz (Pasteur 
Institute), is a neutral salt of silver, arsenic, and antimony. 
It consists of a blackish-grey powder, easily soluble in water, 
making a dark-brown solution. The dose to be given was 
dissolved in 10 c.cm. of doubly distilled water, filtered and 
injected with a glass syringe. 

The following were our reasons for trying intravenous 
injections of the above salt. 1. Arsenic and antimony have 
both been injected separately and found useful in some cases 
of malaria, whilst failing in others. We thought, therefore, 
that the combined action of arsenic and antimony together 
with silver might be useful. 2. Intravenous medication 
appeared peculiarly suitable for the treatment of a disease 
caused by a parasite so frequently present in the blood 
stream. 3. It is stated that disodo-luargol is less toxic 
than the other preparations of arsenic and there should 
consequently be less risk attending its use. 


NOTE ON AN OUTBREAK RESEMBLING 
EPIDEMIC CATARRHAL JAUNDICE 
IN ENGLAND. 

By G. C. Gray, M.R.C.S., L.R.C.P. Lond., 

CAPTAIS, B.A.M.O. T. 


DURING the four months August to November, 1917, I 
attended in my private practice over 70 patients who 
appeared to suffer from a complaint somewhat resembling 
epidemic catarrhal jaundice (Weil’s disease), but differing 
from it in that (1) 25 per cent, of the cases never showed 
signs of icterus ; (2) no enlargement of spleen was made 
out; (3) albuminuria occurred in only a few instances. 

The outbreak started very gradually, a case springing up 
here and there. It then became intense and remained so for 
about nine weeks. Suddenly it ended, except for a few 
cases occurring from time to time. All quarters of the 
town were equally affected, but surrounding villages suffered 
little. Rich and poor were attacked equally? and adults 
and children in about the same proportions. In the adults, 
however, female cases greatly predominated, whereas in 
children the numbers were equal. I attended no case under 
5 ; generally the younger the child the milder the disease. 
Nearly all the children developed jaundice, but a consider¬ 
able number of adults did not, although presenting all the 
other signs and symptoms. A typical case was as follows:— 

Patient complained of having felt unwell for several days, suffering 
chiefly from headache, nausea, pains in stomach and over liver. Tem¬ 
perature 100° to 102° F.; pulse rapid. Heavily furred tongue and very 
offensive breath. Tenderness in abdomen on slight pressure, chiefly 
in epigastrium. A day or so later vomiting started. This was a 
most constant feature, occurring first in direct relation to food, after¬ 
wards it became much more frequent, and was often very troublesome 
and distressing to the invalid. This was usually followod by diarrhoea. 


Temperature now 101°-104°, in several as high as 105*4°. Liver enlarged 
slightly, and patient complained on pressure over gall-bladder. No 
enlargement of spleen made out in any case. Most of the adults com¬ 
plained of difficulty In sleeping, although appearing very drowsy. In a 
few cases cloud of albumin in urine; m remainder none detected. 

Between the seventh and fourteenth days from onset jaundice 
appeared in 75 per cent, of the cases, nut, as before mentioned, was far 
more constant in children than in adults. This was usually intense, but 
there was rarely complete obstruction of bile duct. From this point 
there was a rapid change for the better. Vomiting and diarrhoea soon 
ceased, temperature dropped, and in a few days, except for being 
yellow, pat ient appeared normal; the icterus, however, remained for a 
considerable time. 

In a few mild cases patient had malaise and afterwards 
became more or less jaundiced, but was never bad enough 
to lie up. In other cases the gastro-enteritis was most 
marked, but there was little or no jaundice. 

I had one death only, in a man already suffering from 
advanced cirrhosis of the liver. 

In four cases two members of a household were attacked, 
in one case three, and in one four. 

I. Patient developed complaint. Her son, aged 6, who slept with her 
during the early stages, 17 days later became a victim without being 
exposed, so far as one could judge, to any outside infection. Shortly 
afterwards the first patient's sister, who was acting as nurse, caught it 
herself. Two months later a new servant went into the house, and 
within three weeks fell with the disease. The other members of the 
household, including a delicate baby, remained unaffected. 

II. Two brothers were attacked on the same dsy, and 16 days later 
their mother, who had nursed them, herself became a victim. 

I have not mentioned treatment as nothing seemed very 
satisfactory, and the best I could do was to treat the 
symptoms as they arose. 

Newmarket. _ 


Jjtriiiral Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

Spirocfuetotig Ioterofoemorrhagica. 

A meeting of this section was held on March 28th. 

Sir Bertrand Dawson gave a lecture on Spirochsetosis 
Icterohaemorrhagica. After a comprehensive review of the 
pathology of the disease the lecturer expressed his opinion 
that the evidence as to its cause was complete and its 
method of transmission fairly assured. The spirochaete can 
be found in the peripheral blood stream of patients suffering 
from the disease. The injection of infected human blood 
into the peritoneal cavity of the guinea-pig produces a 
characteristic fatal illness, spirochaetes being abundantly 
present in its tissues. The spirochaete has been isolated in 
pure culture, which produces the disease when inoculated 
into a guinea-pig. The disease has been produced in man 
by accidental inoculation from an infected guinea-pig. After 
the first fortnight of the disease the spirochaete is found in 
the patient’s urine and from the third week on his serum 
agglutinates the organism. The lecturer illustrated by means 
of the epidiascope the pathological conditions found in liver 
and kidneys and showed charts of cases. 

In the course of the discussion Surgeon-General Sir 
David Bruce said that no spirochaetes had been found in 
cases of jaundice in South Africa. There was no proof that 
spirochaetes had been found in trench fever. None were 
present if precautions were taken in collecting the urine. 
He thought that there was not yet sufficient proof to 
warrant the assumption that the infection with S. iotero- 
kamorrhagice took place by the mouth. The same thing 
had been said of malaria before it was proved otherwise. 
Infection might occur through the skin. 

Surgeon-General H. D. Rolleston said that probably 
many cases of “Weil’s disease ” were spirochaetal jaundice, 
whilst the splenic enlargement in others might be evidence 
of enteric jaundice. He asked if there was any evidence 
of acidosis in the terminal stages (with coma and air 
hunger). Had the speaker tried the serum of patients who 
had recovered ? He believed the Japanese had used horse 
serum. 

Sir Bertrand Dawson, in reply, said that he had not 
used the Japanese serum, as the cases had become so mild. 
He had used horse serum prepared in England, but the 
number of cases were too few on which to judge the 
result. Ha had tried salvarsan with no effect. He had 
tested for acidosis in one case, hut had got a negative result. 













504 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[APRIL 6,1918 


$elmfos aitir Unto af $aaks. 


Ike Soienoc of Power. By Benjamin Kidd. London : 

Methuen <$c Co., Ltd. 1918. Price 6,*f. net. 

The posthumous work of the author of “ Social Evolution ” 
is a real contribution to modern thought. “Social Evolu¬ 
tion ” had a great vogue twenty years or more ago; it was 
much regarded by the public, and if its reception by the 
scientific world was not altogether favourable, there was a 
consensus of approval of many of the conclusions. In 
“The Science of Power’' we find the author more mature, 
more versed in affairs. Writing in a clear style, free from 
the nebulosity which marred his earlier works, both “ Social 
Evolution ” and “ The Principles of Civilization,” he makes 
his points with sureness and preserves the thread of his 
discourse, although in his last book he employs reiteration 
to an unnecessary extent in his desire to drive his facts 
home. 

The first part of the work deals with the position of the 
eariy D irwinians, who centred their attention on the survival 
of the fittest in the individual—individual integration Kidd 
calls this—disregarding social integration completely. The 
proposition began and ended, the author states, in epitome : 
“ If A kills B before B can kill A, then A survives.” Later 
on writers on evolution began to be aware of the factor of 
social integration, and in particular it was seen by the 
medical profession that eff )rts to prevent the elimination of 
the weak in body and mind, though running contra to any 
process of survival of the individual fittest, had a more 
important bearing on the evolution of the race. Kidd himself 
has pointed out 1 how this social sense of the responsi¬ 
bility to life is in reality one of the determining causes 
making for the success of the higher societies through 
natural selection. It is really a question of the lesser and 
more immediate social benefit being subordinate to one 
greater and more remote. With the older evolutionists the 
greatest stress was laid on heredity, culminating in the 
science of eugenics. Kidd lays stress on the far more 
important factor of social integration, instances Japan 
and Germany as proving how in a generation an immense 
racial transformation can be made, and adduces experi¬ 
ments made by himself on lower animals, both domesticated 
and wild. “I experimented,” he says, “with a number 
of wild species of British birds and mammals. In none 
of them did I find any trace in the young of an 
inborn, instinctive fear of the natural enemies which 
were regarded with fear and terror by the adult of the 
species. Young wild hares and young wild rabbits showed 
no inborn fear of either dogs or cats.” These, he found, 
became friendly and playful from the beginning with 
specially trained cats to which they were introduced as 
if they had been all of the same species. Young rabbits, 
showing no inborn fear of dogs, would frisk and play with 
the hereditary enemy of their kind by whom their species 
had been hunted for tens of thousands of generations. The 
young of wild birds, he demonstiated, showed no inborn fear 
of the cat, if, when fully fledged, they were introduced to the 
animal for the first time upder proper conditions. Nor did they 
develop any fear afterwards ; the universal and ineradicable 
fear of natural enemies being the result of social heredity 
imposed on the young of each generation by training and 
example, and nearly always under conditions of strong 
emotion. Approaching the nest of a wild duck he found 
that the newly hatched young were entirely friendly ; after 
a short’ interval, during which the mother had returned, he 
revisited the nest, when the mother gave warning chatter- 
ings. every feather quivered with excitement, and she flew 
away with a series of loud warnings The little ones then 
scattered to cover, cheeping with terror ; one he found was 
a wild transformed creature, trembling with panic which 
could not be subdued. 

The last chapters of the book deal with that section of 
society which he believes to possess those qualities which 
will exercise a controlling influence on the world of 
to-morrow owing to its inherent relationship to maxi¬ 
mum power. That section of society is not the fighting 


1 In his Preface “Evolution,’’ to the XXIX. Vol. of the Encyclopaedia 
Britannica. 


male, who he finds a failure, tint the female who has been 
kept in the background of civilisation. 

The close reasoning and the novelty of the suggestions 
must commend the work to a very large public, and stir 
national thought at the present time. 


The Edinburgh School of Surgery before Litter. By 

Alexander Miles, Surgeon to the Royal Infirmary. 

Edinburgh. London : A. and C. Black, Limited. 1918 

Pp. 220. Price 5 s. net. 

This unpretentious and extremely interesting little book 
is a volume of the Edinburgh Medical Series, and is a 
valuable record of the great school which it commemorates 
The Edinburgh School of Surgery, in the same way as most 
European schools of surgery, grew out of an incorporated 
body of barber surgeons. * These persons received their 
Charter in the year 1505, 35 years before a similar body was 
incorporated in England, and one of their first acts was to 
present to the Town Council a petition in which the follow¬ 
ing request was included : “ That we may have anis in the 
yeir ane condampnit man after he be deid, to make anathomia 
of, quairthrow we may heif experience, ilk ane to instruct 
utheris, and we sail do suffrage for the soule.” Thus 
Christian charity and a proper regard for the foundations of 
surgery went hand in hand, and the petition goes on to 
say that the petitioners desire and intend 4 4 that everie man 
that is to be made frieman and maister amangis us be examit 
and previt in their poyntes following—that is to say ; That 
he knaw anatomea nature and complexyoun of every member 
in manis bodie. And in like wayes he knaw all the vaynis 
of the sam yn thatt he may mak flewbothomea in due tyme. 
And als thatt he knaw in quhilk member the signe he> 
domination for the tyme, for every man aucht to knaw the 
nature and substance of evry thing thatt he wirkis or ellis he 

is negligent.” It was not then for want of desire to 

know that the surgeons of that time were ignorant. “ Com 
plexyoun,” we should say, was the technical term for any 
combination of the four qualities: hot, moist, cold, dry, and 
the word was applied to tissues as well as to the whole 
man. Thus, we find in a treatise on surgery, attributed 
to Thomas Vicary, which appeared in 1577 (he was 
Master of the Barber Surgeons Company of London several 

times from 1550), “The Grystle .. is of complexion 

colde and dry.The flesh is in complexion hote and moiste.” 

Out of the above petition grew the School of Anatomy, 
which may be said to have been established in 1694, 
Alexander Menteith being the leading spirit. He was 
granted by the Town Council 44 those bodies that dye in the 
correction - house ” and “the bodies of fondlings that dye 

upon the breast.for the encouragement of so necessary 

a work as the improving of anatomy.” He was also granted 
“a convenient house for dissection.” Menteith’s venture, 
however, failed, and in 1697, he abandoned the teaching of 
anatomy, but in the interval between 1694 and 1697 the 
Corporation of Surgeons had not been idle, and -an 
anatomical theatre had been built where anatomy was 
studied and a public dissection was given once a year. 

The School of Surgery was not definitely founded until 
about the middle of the eighteenth century, the two Bells, 
Benjamin and John (they were no relations), being the chief 
actors. The site of the school was the Royal Infirmary, 
which had been opened in 1741. The Faculty of Medicine 
in the University had been founded in 1726, when the first 
of the Monros became professor of anatomy, but no chair of 
surgery was founded until 1831. But much of the fame of 
the Edinburgh School of Surgery was connected with the 
Extra-Mural 8chool—i.e., teachers not connected with the 
University at first, though in many instances they were 
transferred to the University. Among such were Charles 
Bell, James Syme, and Joseph Lister. Robert Liston and 
William Fergusson were always extra-mural. Syme died in 
1870, and with his passing the era of pre-Listerian surgery 
came to an end. 

The book is the record of a great school and of great 
names, and to us of to-day the chief feeling aroused by the 
deeds therein mentioned is wonder at the extraordinary 
fortitude of the patients and the boldness and skill of the 
operators in the days before anaesthetics. We need only 
refer the reader to John Bell’s account of his operation for 
aneurysm of the iliac artery (p. 71) and three cAses reported 
by Syme (pp. 180 and 198 et teq.). 
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Making the Best of Things. 

The engines of destruction and mutilation have 
developed under our eyes during the last four years 
to a refinement which hardly bears contemplation. 
All the resources of chemistry and of physics have 
been invoked for the purpose, and secrets newly 
wrested from Nature have been applied relentlessly 
to the undoing of Nature’s greatest creation. 
Medicine alone is fortunate in having contributed 
nothing to the disruption of the delicate mechanism 
of the human frame, and in having kept her hands 
clean to bind up the wounds of war and her 
thoughts free to devise the means of restoration. 
From the onset many of our most prominent 
physicians, surgeons, and bacteriologists have 
devoted their whole attention to the solution of 
the problems of restoration, and much has already 
been achieved. Nothing is perhaps more striking 
than the practical disappearance of such wound 
complications as tetanus and gas gangrene. We 
have repeatedly dwelt on the strange new con¬ 
ditions under which these terrible distempers, 
known chiefly by hearsay to our pre-war surgeons, 
reappeared upon the scene and dominated the 
early surgery of the war, running rampant with an 
alarming toll of life, until free incisions, excisions, 
and, at the last, amputations, combined with pro¬ 
phylactic measures, became the accepted necessity. 
Healing by first intention, the keystone of modern 
surgical technique, had to be surrendered, and 
the slow closure of large open wounds exhausted 
the patience of surgeon, nurse, and patient alike, 
and demanded hospital accommodation which could 
only be provided at immense cost and sacrifice of 
civilian interests, a sacrifice that threatened to react 
npdn our military efficiency. 

Gradually, but very importantly, the situation has 
bettered. Cooperation between bacteriologist and 
surgeon has shortened the period required for 
healing; secondary suture after various kinds of 
preliminary wound treatment has been more and 
more widely practised. Now hope is drawing near 
of an immediate closure of gunshot wounds, devoid 
of the risks of septic infection, and with results 
more comparable to those obtained in the wounds of 
surgical procedure. Among the kaleidoscopic changes 
of war none would be more striking than this, if 
fully realised. To hundreds and thousands of men 
in the prime of life it would mean a more or 
less immediate restitution to soundness, in the 
place of a long period of intolerable ennui, if 
nothing worse—a period succeeded by a measure of 
disablement, and associated in too many cases 
with moral deterioration bred of discouragement. 
For the present, doubtless, primary suture of all 
gunshot wounds is an unrealisable dream, for in 
many such injuries irreparable damage has already 
been done over and above mere loss of continuity 
of structures. In all these cases the best must be 


made of things, and to this end, in addition to 
professional skill, something more is required. 
It is the prophetic insight that sees the end 
from the beginning; that forms a clear mental 
picture of what will be the injured man’s condition 
three, six, twelve months ahead; that frames a plan 
of restoration consistent with this picture, and 
sees the plan carried through; and that makes the 
patient a partner in carrying out the plan. If the 
issue is to be one of physical disablement due to 
destruction or loss of function of a part, the plan 
will include, first, the minimising of this disable¬ 
ment ; secondly, the education and training of other 
parts to replace the lack; and, thirdly, the adapta¬ 
tion of the man to a new environment in which 
the loss is not felt. The programme is simple 
enough in the stating, but calls for faith, hope, and 
loving treatment for its carrying out. 

The administrator is, as a rule, not a prophet; 
and the ingenious deviser of bacteriological 
technique may also not possess this quality, nor 
may the rapid and skilful operator. In America, 
however, the orthopaedist could justify a claim 
to prophetic gifts, and the conception of pre¬ 
ventive and curative orthopaedics recently enun¬ 
ciated by Sir Robert Jones covers much of the 
ground which intelligent vaticination would survey. 
Some have complained that orthopaedics resembles 
the many tentacled octopus, and that when the 
military beds of a hospital have been emptied of 
all the cases included officially as “ orthopaedic ” 
in the War Office Memorandum on orthopaedic 
centres, there is little left behind for the general 
surgeon. There is certainly reason to feel that if 
within the heading of orthopaedics so much must 
be embraced, the number of centres will have to 
be increased and their connexions improved with 
big urban centres and hospitals with many beds. 
However this may be, the injured man, whether 
service man or pensioner, will have reason to be 
grateful to any agency that undertakes the task 
of reintegrating him with his surroundings and 
sees the process through to its completion. This 
is the design of those in charge of the orthopaadic 
cases, and of the cases of injury to the face and 
jaw. Similar foresight and extensive vision will 
have great results wherever they are applied. 


The Association of Panel 
Committees. 

The Memorandum of the Association of Panel 
Committees briefly referred to in a recent issue of 
The Lancet 1 makes out a strong case in favour of 
the organisation which has issued it in order to 
explain to Panel Committees its position and aims. 
As is, of course, well known, there are already two 
bodies in the field working in the interest of panel 
practitioners, and the Association of Panel Com¬ 
mittees states emphatically that it appreciates the 
value of their efforts and denies any intention of 
running counter to either of them. It is, however, 
justified in pointing out that neither the British 
Medical Association nor the Panel Medico-Political 

1 Thk Lancet, March 23rd, 1918, p. 445. 
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owing to the congregation in air-raid shelters and 
tube stations of all sorts of people from everywhere, 
and especially of aliens from the East of London. 
Fortunately the danger from that quarter has not 
so far attained formidable proportions, and it is 
still permissible to hope it will be effectively 
checked, but even so there still remains the 
certainty of repeated reintroductions of small pox 
into London for some time to come. It is there¬ 
fore imperatively necessary that all those whose 
avocations expose them to special risk should 
renew their protection, and it is further a counsel 
of common prudence that everyone who habitually 
uses the ordinary means of transit, and is thus 
frequently brought into the presence of possible 
contacts of imported cases, should secure the 
absolute immunity from small-pox which recent 
vaccination affords. In the event of the present, 
or any subsequent, outbreak attaining serious 
dimensions, the question of forthwith protecting 
the child population of London generally would 
become one of special urgency. 


THE HOME OF RECOVERY, GOLDERS GREEN. 

The correspondence in the Times which arose 
out of a report of the speech of Mr. Hodge at 
Worcester has again directed public attention to 
the difficulties of dealing with the problem of 
the neurasthenic pensioner. In Mr. Hodge’s opinion 
a system of hospitals devised only for such 
cases was not the best method of treatment. 
“He wanted neurasthenic cases mixed up with 
other cases, so that the cheery chap might shed 
some of the sunshine of his presence over those 
suffering from neurasthenia.’’ We are not pre¬ 
pared to deny that in a limited number of cases 
the method on which Mr. Hodge relies may 
have proved effective, but it is a method which 
is by no means applicable to all. The neuras¬ 
thenic patient does not mix well with other 
cases. In regard to soldiers suffering from 
functional nervous disorders, Professor Elliot 
Smith has drawn attention to the advice tendered 
by a neurological conference summoned by Sir 
Alfred Keogh in October last. The findings of that 
conference have been accepted by the War Office, 
and roughly they may be summarised in a recom¬ 
mendation that all soldiers suffering from a 
functional nervous disorder should be segregated 
for treatment into special hospitals immediately 
on their arrival in this country, and that these 
hospitals should be staffed by medical officers 
interested in, and specially trained for. this work. 
Experience has shown that in this way the best 
results are obtained among soldiers, and had this 
principle been recognised and acted upon at an 
earlier stage in the war the number of neurasthenic 
pensioners with whom we have now to deal would 
not be so large as it is. The problem how best to 
treat the neurasthenic pensioner is indeed a difficult 
one to solve. All have been invalided as unfit for 
any kind of military service, but the degree of their 
incapacity for civil occupation varies greatly. Each 
must be treated according to his individual require¬ 
ments. Some only require “convalescent” treat¬ 
ment, or are suitable for boarding out as guests in 
country homes, as Dr. T. W. Lumsden has insisted, 
or in “ village centres ” on the scheme which has 
the support of Sir Robert Armstrong- Jones and 
Sir George Savage. Such schemes are no doubt 
suitable for a carefully selected number of 
neurasthenic pensioners who do not need constant 
medical supervision. But there remains a large 


number of men who have passed through 
numerous military hospitals both abroad and at 
home, and have been on the sick list for periods 
varying from several months up to two and a half 
years. At the time of their discharge they are 
quite unable to make a living, and many of them 
are unfit to return to their own homes. We believe 
that “ special hospitals ” are required for a propor¬ 
tion of these. Some can be benefited by treatment 
as out patients at such a clinic as has been 
established at Lancaster Gate, but many require 
more or less lengthy treatment as in-patients 
in special “ homes of recovery,” a point which 
is recognised in the new departure announced 
as intended by the National Hospital for the 
Paralysed and Epileptic. Dr. E. G. Fearnsides. in a 
paper an abstract of which was published in 
The Lancet for March 23rd, gave full details of 
the essentials of the treatment carried out at the 
Home of Recovery, Golders Green, of which he 
is the medical superintendent, and whose lines 
are to serve as the model of the Home of 
Recovery projected by the committee of the National 
Hospital. The results at Golders Green show 
that 66 per cent, of the men who were treated to 
a conclusion returned to work, and a further 
24 per cent., making 90 per cent in all. were 
rendered fit for work. In face of these eminently 
satisfactory and encouraging results it is difficult 
to understand why Mr. Hodge in his Worcester 
speech should have said that it was ridiculous to 
send “ shell-shock ” cases to Golders Green, and 
that “ he hoped that in a short time that particular 
hospital would be used for entirely different 
purposes.” The opinion of the patients at the 
home on the matter is sufficiently expressed in 
the resolutions which they spontaneously and 
unanimously signed and sent to the committee of 
the Home of Recovery—we repeat them although 
they were published last week in a letter sent to us 
by Mr. Charles Drummond, chairman and treasurer 
of the Hospital for Epilepsy and Paralysis, Maida 
Vale, of which the Home is a branch: — 

1. That we, the undermentioned patients at the “ Home of Recovery, 
(roldere Green,” having benefited, and In many cases recovered, desire 
to express our contentment and satisfaction with remaining in this in¬ 
stitution, having the utmost confidence In Mr. Burleigh, the medical 
officers, and the conditions generallv of the hospital. Our past experi¬ 
ences in general hospitals have taught us to appreciate being separated 
from other cases, especially from the so-called “cheery man.” 

2. That all patients are agreed that after their experience of other 
hospitals and the company of the so-called “cheery chap,” they prefer 
to risk the air-raid result* before that of going to another hospital. 

The reference to “ air raids ” is of interest, seeing 
that Mr. Hodge’s ostensible reason for criticis 
ing Golders Green was the outcry against the 
cruelty of sending “ shell shock ” cases to institu¬ 
tions within the air raid areas. In our issue of 
Feb. 9th a letter appeared, signed by Major R. Worth 
and Lieut. T. A. Ross, in which they stated, from 

experience at - War Hospital, London, that “ the 

amount of hysterical manifestation in any ward is 
an index of the competence of the medical officer in 

charge.If he (the hysteric) is encouraged to 

think he must be bad after an air raid, he will be 

bad after one . If, on the other hand, the reason 

why a noise is disturbing to the war hysteric is 

explained to him.he can soon be shown that an 

air raid for a man in a well-built house is only a 
noise — a noise with so many emotional associa¬ 
tions that he may easily tremble while it is going 
on, but not one which need make him have any 
symptoms the next day.” The result of such 
methods of treatment in wards under their care 
was that the majority of the patients remained in 
their beds during air raids instead of getting up 
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and going into a subway which all knew they might 
do, and a large number remained asleep, although 
the noise of the guns was very loud indeed. 
Precisely similar treatment is followed by equally 
good results in well-managed institutions for 
neurasthenic pensioners, where re-education of 
the patients in self-control, self-reliance, self- 
respect, unselfishness, and manliness is the aim. 
A proof of their fitness for normal life is that they no 
longer behave as our grandmothers were wont to do 
whenever they heard, or thought they heard, a gun 
go off. We regret that the opinions of the Minister of 
Pensions are in direct opposition to those held by 
persons who have every right to # speak with 
authority on the subject. We should’welcome the 
formation of an Advisory Medical Council, fore¬ 
shadowed in these columns already, on which 
would sit representatives of the various branches of 
medicine called upon to render aid to the 
pensioned sailor and soldier. 


THE TREATMENT OF CARRIERS OF AMCEBIC 
DYSENTERY. 

During the past 18 months considerable progress 
has been made in the treatment of carriers of 
amoebic dysentery. Careful laboratory control of 
the treatment of such cases, entailing large numbers 
of examinations by experienced protozoologists, 
revealed the fact that injections of emetine failed 
to eradicate the amoeba of dysentery in a large 
percentage of cases infected with the protozoon. 
Experimental studies by Dr. H. H. Dale, promised 
greater success from the employment of the double 
iodide of emetine and bismuth. So encouraging 
were the results first obtained that a detailed study 
of the action of this drug in the treatment of amoebic 
dysentery was instituted in military hospitals in this 
country and abroad, the laboratory control of the 
cases being made possible by the activities of the 
Medical Research Committee. In The Lancet of 
July 21st, 1917, we published a report on the 
treatment of 102 amoebic carriers with emetine 
bismuth iodide administered in the form of 
keratin coated tabloids. The authors, Captain W. 
Waddell, R.A.M.C., CaptaiD C. Banks, R.A.M.C., 
and Messrs. H. Watson and W. O. Redman King 
were able to claim successes to the extent of 
75 per cent, of their cases. In a later report 
from Mr. D. G. Lillie and Captain S. Shepheard, 
R.A.M.C. (T.), which was published in The Lancet 
of Sept. 15th, 1917, it was shown that still better 
results may be obtained by the administration of 
the drug in the form of salol-coated pills. Moreover, 
the incidence of vomiting was much reduced by 
administering the drug in this form. In The Lancet 
of March 16th, appeared a report from Captain H. L. 
Watson-Wemyss and Mr. T. Bentham, who claim a 
still further improvement in the method of treat¬ 
ment by combining injections of emetine with the 
oral administration of emetine bismuth iodide. The 
report actually deals with 30 cases and the authors 
are able to claim success in 90 per cent, of the 
cases after a single course of the combined treat¬ 
ment. In our present issue we publish another 
contribution to the subject by Captain Shepheard 
and Mr. Lillie, who give their experience of 
the value of the South American herb chaparro 
amargosa and of simaruba bark. It is interesting 
to note that all but one of the cases treated by 
them with these preparations were persistent 
carriers of Entamoeba histolytica , who had resisted 
treatment with at least two courses of emetine 


bismuth iodide. Even so careful laboratory tests 
and clinical observation allow these observers to 
claim as many as 42 per cent, of cures from 
administration of the various preparations of the 
drug. All the above observations genuinely 
advance our knowledge and it is to be hoped that 
opportunities will be afforded for the further 
scientific study of the treatment of carriers of 
amoebic dysentery, and that such study will reveal 
a method of treatment which shall be wholly success¬ 
ful. We are glad to note the intimate relation¬ 
ship between the wards and the laboratory in the 
above researches. The laboratory tests must be 
in the hands of thoroughly trained workers who 
should be in close communication with the physician 
in charge of the case. The latter’s most important 
functions are to see that the treatment is truly 
carried out in every detail, that the laboratory is 
supplied with specimens accurately and regularly, 
and that all relevant changes connected with the 
signs and symptoms of dysentery in any individual 
case are forthwith communicated to the actual 
examiner of the excreta. Only by such close 
working will wholly satisfactory results be obtained. 


PREVENTIVE AND CURATIVE TREATMENT OF 
TYPHOID FEVER BY IODISED VACCINES. 

With the object of eliminating or modifying the 
local and general reactions, which sometimes 
assume serious proportions, following antityphoid 
vaccination, and of thus rendering it more suitable 
and applicable to the civil population, Dr. Ranque 
and Dr. Senez 1 have since 1911 instituted a series 
of researches for the purpose of obtaining a vaccine 
of feeble toxicity, which, having an immunising 
value at least equal to those in general use, should 
possess the advantage of producing no appreciable 
reaction. Such an atoxic preparation is equally 
interesting with regard to its therapeutic use 
during the course of typhoid infections. These 
advantages seem to be realised in the peculiar 
atoxicity of vaccines sterilised by iodine. Their 
observations may be summarised as follows :— 

In a series of experiments in which different samples of 
the same emulsion of Eberth’s bacillus were placed in contact 
with iodised solutions more and more feeble, it was noticed 
that with a high percentage of iodine, from 0*20 g. to 
0*12 g. per cent., the bacilli had a tendency to become 
shapeless and swollen above their normal dimensions. 
With from 0*08 g. and 0*06 g. per cent., on the other hand, 
these changes were no longer perceptible, and under the 
microscope it was impossible to distinguish between the 
bacilli submitted to iodisation and those emulsified with 
salt solution. When bacterial emulsions left in contact 
with the iodine solution in decreasing proportions were 
cultivated in bouillon, development was only observed in 
the cases where the iodine was present in less than 
0*0025 g. per cent. With this strength and above it the 
action of the antiseptic during 30 minutes was sufficient to 
prevent the reproduction of the germs. Thus, between the 
two extremes of 0*06 g. and 0*0025 g. per cent, there was a 
relatively extensive zone in which investigations could be 
made to ascertain the “ optimum ” dosage of iodine for the 
attenuation of toxic substances, and Dr. Ranque and Dr. 
Senez found by their experiments that this was 0*02 g. per 
cent, for Eberth’s bacillus and 0*03 g. per oent. for para¬ 
typhoid A and B bacilli. 

As the result of preventive inoculation by this 
iodised vaccine among the Annamite troops in 1917 
it was found that violent reactions occurred only in 
1*5 per 1000 and slight reactions in only 17 per 
1000, while out of 20,000 persons thus immunised 
after one year no instances of typhoid fever 
occurred, after two years only one benign case, 
and after three years two mild cases. The dosage 

1 Analog de la F&cnltad de Medlclna, Universitad de Montevideo 
(Uruguay), October aud November, 1917, 
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recommended was three separate injections of 
1.1|, and 3 c.cm. of a mixed T.A.B. vaccine con¬ 
taining 500 millions per c.cm. of typhoid bacilli and 
250 millions per c.cm. each of paratyphoid A and B 
at intervals of seven days. Dr. Ranque and Dr. 
Senez also employed these vaccines in the treat¬ 
ment of these diseases, but found doses of 
250 to 1000 millions were necessary to produce 
good results. These injections caused a specific 
febrile reaction in the course of six or seven hours, 
which was inoffensive and followed by deferves¬ 
cence. The course of the disease was always 
favourably modified, the duration being shortened, 
while complications and relapses were suppressed. 


THE LIVER DULLNESS IN GASTRIC OR INTESTINAL 
PERFORATION. 

In gastric or intestinal perforation gas escapes 
into the peritoneal cavity, and if in sufficient 
amount may pass between the liver and diaphragm, 
obliterating the liver dullness. Considerable dis¬ 
cussion has taken place as to this sign, the value of 
which is much diminished by the fact that it is 
influenced by other factors. On the one hand, it 
may be prevented from developing by adhesions, 
and, on the other hand, it may be present in simple 
tympanites if distended coils of intestine find 
their way between the liver and diaphragm. Mr. 
Rutherford Morison has well summed up the 
position in the practical rule thus: — 

“ If liver dullness is present at first and an hour or two 
later is discovered to have disappeared and become replaced 
by a tympanitic note, the sign is than of first-rate import¬ 
ance. It signifies the presence of free gas in the peritoneum 
and a perforation. No other record regarding liver dullness 
is reliable.*’ 

In the Boston Medical and Surgical Journal of 
Feb. 14th Dr. M. T. Field has drawn attention to an 
important point that appears to have been unnoticed 
in previous discussions. Obliteration of liver dull¬ 
ness, he suggests, is not so much absolute as 
relative, and depends on the position in which the 
patient is examined. He illustrates this point by 
the following cases :— 

In one, a woman, aged 44 years, was sitting on a sofa when 
first seen. Two hours previously she was seized with severe 
abdominal pain, but now felt much better. Her pulse was 
86 and temperature 97° F. There was moderate tenderness 
over the whole abdomen, more marked in the epigastrium. 
Muscular rigidity was not pronounced. Percussion over the 
liver in the anterior axillary and mammillary lines showed 
tympany throughout. This, of course, added greatly to the 
evidence of perforation, though the symptoms were in 
no way typical. To be certain that no mistake had 
been made the liver was percussed again, and to my 
surprise marked dullness was obtained. It then occurred 
to me that the explanation was difference in the 
position of the patient. With the patient lying on her 
left side, fluid, which is always present in a perforation, 
flowed away from the liver to the most dependent part, 
while the gas rose to the top and accumulated between the 
liver and diaphragm. When lying on her right side the con¬ 
trary occurred, intensifying liver dullness. Operation 
Bbowed a gastric perforation with considerable free gas and 
fluid. In another case a man was seen in consultation three 
days after the onset of the pain. The abdomen was soft, 
except in the gall-bladder region, and there was tenderness 
in both iliac regions, but tenderness was most marked in the 
epigastric and right lumbar regions. The diagnosis which 
had been made—namely, “ gall-bladder or a high appendix ” 
—was not unreasonable. But it seems to me that perforation 
should also be considered in the second case, where liver 
percussion gave the same result as in the previous case, and 
a perforation was found in the first part of the duodenum. 

No reliance, however, should be placed on the 
presence or absence of the liver dullness, unless 
other signs suggesting an acute abdominal lesion 
are present. Absence of liver dullness would not 


be enough to warrant the opening of the abdomen. 
Also, if liver dullness were present, and other signs 
suggested perforation, the presence of the liver 
dullness would not be of the first value as contra- 
indicative of operation. For example, in a clinical 
note in our present issue Dr. J. D. Oliver narrates 
a case of traumatic rupture of the jejunum in which 
there was no diminution of liver dullness, and very 
little gas in the abdominal cavity though the per¬ 
foration was large. _ 

THE FUTURE OF DRIED MILK. 

In the valuable series of food reports issued by 
the Local Government Board no more important 
or opportune one has appeared than that pub¬ 
lished last week, which in the main deals with the 
case for dried milk. This report, indeed, goes so 
far as to suggest that, provided the methods 
of manufacture and conservation of dried milk 
are carefully conducted, a revolution may be 
at hand in regard to the present system of dis¬ 
tributing milk. The public has been accustomed 
to look upon milk as a fluid, but modern methods 
of reducing this fluid to a powder, from which, 
by the addition of water, milk can be “ reconsti¬ 
tuted,” point to great economical advantages in 
dealing with a precious food commodity, for dried 
milk can be placed at the public disposal without 
the decided drawbacks of perishability. Perishability 
is the most serious consideration in regard to 
so many of our food supplies, and perishability 
is often but a matter of water content. Where 
the stability of a food can be ensured by simply 
withdrawing moisture an economic gain to our 
food-supplies will have been attained. There can 
be no better example of food wastage than that 
which occurs in the case of milk simply because 
it is a fluid. Dr. F. J. H. Coutts, who is mainly 
responsible for the report under notice, says in 
his exhaustive inquiry: — 

“ Liquid milk is clumsy to handle in bulk aud inconvenient 
for transport. With dried milk practically only the solids of 
milk are retained, hence the labour and cost of transporting 
the water, which represents about seven-eighths of the total 
weight of fresh milk, are avoided. Further, dried milk can 
be put up in packages which are convenient to handle and 
store. Delay in railway transport, which is disastrous in the 
case of such a perishable commodity as liquid milk, is not a 
serious matter in the case of dried milk.'* 

These conclusions are, we think, incontestable, but 
the question remains whether it is possible to offer 
the general public a dried milk which for practical 
purposes is reconstituted by the addition of water 
into a fluid identical with the original secretion of 
the cow. It is fairly obvious that such a consum¬ 
mation would mean that the spoonful or two of 
milk powder stored cleanly and safely in the larder 
would be all that would be required to keep the 
domestic milk-supply going for a day. We may 
with advantage note some of the considerations 
bearing upon this point which are germane to 
the Local Government Board Report. Milk is, 
of course, a fatty food, one-fourth at least of 
its solids consisting of fat. Accordingly, when 
dried a powder is obtained containing as much fat 
as, say, from 25 to 28 per cent. The other con¬ 
stituents — casein, milk sugar, albumin—when kept 
dry offer no difficulty, but the fat is liable to alter 
just as butter is, for it is susceptible to bacterio¬ 
logical and to chemical attacks. The latter are in 
general due to oxidation, of which the slightest 
degree is rancidity, when the milk becomes offensive 
in flavour and smell without gross chemical 
change. This change, however, would not appear 
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to atfecfc the nutritive value of the milk, but 
the resulting loss of palatability is nevertheless 
an important matter. As well-known researches 
have shown, the attractiveness of food is a 
very important factor, and it is therefore of the 
utmost importance that any artificial steps taken 
to preserve food should leave intact its natural 
characters, and should not alter for the worse 
any of its attractive features. Dr. Coutts 
reviews the various processes for reducing fluid 
milk to the state of dry powder. These processes 
practically resolve themselves into (1) concentrating 
the milk in vacuum pans and rapidly drying the 
condensed milk on hot rollers; (2) spraying the 
concentrated milk into a current of hot, dry air. 
The product of process No. 2 “ reconstitutes ’’ on 
the addition of water better than that of No. 1, 
chiefly because by this process (No. 1) the fat 
is largely set free and the casein rendered 
insoluble. By the spraying process the enzymes 
are preserved, the casein remains soluble, and the 
fat still exists as cream and not butter fat. and the 
product emulsifies readily with water, the resulting 
fluid, except for a slight “boiled” flavour, being 
barely distinguishable from normal milk. The 
keeping powers of both products are limited to 
some months even when packed in hermetically 
sealed tins, but it seems that in this respect the 
powder made by the hot-roller process stands 
better. In infant feeding there appears to be no 
dietetic difference of importance between the two 
products. According to Mr. George Winfield, M.A., 
of Cambridge, who contributes a report on behalf 
of the Medical Research Committee on the nutri¬ 
tive value of dried milk, the evidence from weight 
charts indicates that cow’s milk during either 
process of desiccation loses none of the characters 
which are necessary for the support of normal 
growth in infants. The experience of a number of 
infant-welfare centres is quoted bearing out the 
value of dried milk in infant feeding, for in the 
opinion of many authorities one virtue of dried 
milk lies in the fineness and softness of the curd 
formed by it, which is so much more digestible than 
the curd of fresh milk that some infants who 
cannot digest the fresh or even peptonised milk will 
thrive on dried milk. The report concludes with 
an account of the examination of milk powders 
made at the Government Laboratory, and in its 
many interesting observations is an excellent piece 
of work, contributing much of the utmost im¬ 
portance on the problem of an efficient, economic, 
and abundant milk-supply. 


In the timely report on the prevention of 
mortality and disablement due to measles and 
pneumonia in children, which has just been pre¬ 
sented to the Local Government Board (New Series, 
No. 115), Dr. A. S. MacNalty deduces from the avail¬ 
able figures the desirability of a number of 
remedial measures which a study of the medical 
aspects of the problem leads him to conclude 
are actually attainable in practice. Dr. S. W. 
Wheaton’s memorandum preceding the report 
gives some preliminary details of the action 
already taken by certain local authorities on 
these lines. Further information on this import¬ 
ant side of public health administration is 
promised, and in the meantime no effort should 
be spared in inducing sanitary authorities to 
make use of the powers which they now 
possess. 


THE EMOTIVE RESPONSE OF A CLASS 
OF 73 STUDENTS OF MEDICINE 

MEASURED IN CORRELATION WITH THE RESULT OF A 
WRITTEN EXAMINATION. 1 

By Mary D. Waller, B.Sc. Lond., 

LECTURER ON WHFSICS AT THE LONDON (K.F.H.) SCHOOL 

OF MEDICINE FOR WOMEN. ' 


The emotive response, or psycho-galvanic reflex, was first 
systematically studied by Veraguth, and later by Gildemeister, 
who came to the conclusion that the galvanometric deflection 
was due to an actual alteration of polarisation. Without, in 
this place, going into the question of the physical nature of 
the response, but remarking only that for the purposes of 
measurement it can be expressed either in terms of an 
electro-motive force or of a resistance, the present paper is an 
account of experiments performed on a class of women 
students of medicine as a result of the following considera¬ 
tion. Persons give an emotive response not only to actual 
physical sensations such as burning, noise, smell, «Lc., 
but also respond electrically in varying degree to appre¬ 
hension, questions, and to their own thoughts. Thus, if a 
person is connected in series, by means of electrodes applied 
to the palm of the hand and any other part, with a cell and 
galvanometer, the deflection of the galvanometer will alter 
so as to show an increased current as a result of any of 
the above-mentioned causes. This suggested to me to 
seek a possible correlation between intellectual efficiency (as 
measured by examination) and emotive response; to various 
stimuli. In undertaking the experiments my intention was 
also to investigate the response on normal subjects and to 
obtain data as to the variations which are to be expected, 
which data are necessary before the test can be applied in 
cases of departure from the normal. 

Nature of Experiments. 

The apparatus comprised a reflecting moving coil galvano¬ 
meter, lamp and scale, shunt, calibratiog resistance, a Wheat¬ 
stone’s bridge resistance box, LeclanchS cell, and zinc disc 
electrodes of area 10 sq. cm. The electrodes were fixed on 
the palm and dorsum of the right hand by means of elastic 
bands, connexion between the electrodes and skin being 
made by pieces of blotting-paper soaked in strong salt 
solution. The experiments were performed on 73 medical 
students at the London (Royal Free Hospital) School of 
Medicine for Women, whose ages ranged from 17 to 31, the 
average age being 20. The time of day of experiment varied 
from 9 a.m. to 6 p.m. 

The routine of the test was the same for each student. 
The apparatus and stimuli to be employed were briefly 
described, and the subject sat in a chair in view of the 
galvanometer spot. 

The subject resistance was determined by balancing the 
bridge, and this was repeated before each stimulus ; the 
response to stimuli was measured in scale deflections, which 
were afterwards interpreted in terms of resistance per¬ 
centage changes by reference to calibration curves, which 
gave the relation between deflection and resistance for the 
different subject resistances and different galvanometer 
shunts. 

The stimuli used were as follows :— 

A sharp unexpected bang (mallet on A wooden box>; 
threat to burn the knuckles of the left hand; actual burn 
by bringing a light from below uf) to the closed knuckles 
(the subject being previously instructed to remove the hand 
as soon as the burn was felt); threat of smell; voluntary 
inhalation from smelling-salts; series of questions (re raids, 
examination, Ac.); unexpected bang similar to the first one. 

The students were numbered in the order of the result of 
a one-hour examination in physics, and the data obtained 
are arranged in this order in the table, which is divided into 
two halves, so that the first 37 students are the upper half 
of the class (Class I.) and the other 36 students are in the 
lower half (Class II.). 

The emotive responses to the various stimuli are expressed 
in percentage change of resistance, and the actual ohmic 
resistance at the beginning of the experiment and the 


1 Being part of a lecture delivered in the Physiological laboratory of 
the University of London under the authority of the University of 
London. 
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changes by the end of the experiment are given in the last 
two columns. The total average resistance is 7600 ohms 
and the total average response is 6-29 per cent., or 478 ohms. 

Emotive Response in PerooUage Decrease of Resistance. 
Class I. 
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Consideration of Results. 

A preliminary survey of the data shows big variations 
between different subjects (I) in actual resistance ; (2) in 
“permanent” change of resistance during experiment, 
which sometimes increases, sometimes decreases; (3) in 
emotive response; (4) in emotive response to the same 
stimulus (bang) at the beginning and end of experiment. 

With regard to the actual resistance, many factors have to 
be considered. Thus I find that the resistance with a weak 


physiological salt solution is four or five times as great as 
with a saturated solution ; that the resistance is much 
higher when a subject is fatigued and will alter with 
the time of day. With regard to the change of resist¬ 
ance the bigger the current through the subject, due either 
to using more cells or to the subject having a lower 
resistance, the greater is the tendency for the resistance to 
decrease. The explanation is, no doubt, physical, and I 
suppose there to be two opposing factors — “electric 
soakage,” diminishing the resistance, and “polarisation,” 
increasing it. 

An analysis of the data brings out a correlation between 
the electrical quantities measured and the percentage number 
of examination marks. 

The average emotive responses to the various stimuli 
for Class I. and Class II. are plotted in the figure 
below, and an examination shows : — 

1. That for 


Emotive Response : Per Cent. Decrease 
Resistance. 



Average emotive response for first and second 
class of students. Total average resistance, 
7600 ohms; total average response, 6*29 per 
cent, or 478 ohms decrease. 


each stimulus 
Class I. re¬ 
sponds on an 
average more 
than Class II. 

2. That the 
apprehension to 
the burn is con¬ 
siderably more 
effective than 
the actuality for 
Class 1. and only 
slightly more 
effective for 
Class II. 

3. That the 
apprehension of 
the smell is 
rathe r more 
effective than 
the actuality for 
Class I. and con¬ 
siderably less 
than the actu¬ 
ality for Class II. 

4. That the 
response to the 
questions is 
much greater in 
Class I. than in 
Class II. 

5. Finally, that the average response to the noise at the 
beginning and end of the experiment is very nearly equal 
for each class respectively, showing that there is a real 
average reaction to noise in spite of individuals varying to 
the first And second bang. 

We may summarise the above experiments into one broad 
statement —namely, that an intellectual efficiency is in some 
degree associated with higher nervous sensitiveness as 
measured by the electrical emotive response for different 
stimuli ; and also that the ratio of the response to “ sugges¬ 
tion stimuli ” (apprehension and questions), to the response 
to physical sensation (noise, burn, smell) is relatively 
greater for Class I. 

The above experiments were performed on a population 
who must be considered above the average, and it will be 
interesting to obtain data on other sets of persons to com¬ 
pare with this first set. It is to be noticed that although 
in above experiments there has been established a 
certain relation between emotive response and efficiency 
as measured by examination, yet it is emotion and 
excitement, not intellectual effort, that is made apparent 
electrically. Thus, reading a book on mathematics or 
working out a problem produces no effect on the galvano¬ 
meter, or rather, if anything, it has a soothing effect which 
may be apparent as a gradual quieting down — i.e., gradual 
increase of resistance. 

As regards the means taken to measure intellectual 
efficiency —viz., an hour’s test paper in physics, I am, of 
course, aware that this gives a very incomplete idea of a 
person's ability ; it is, however, a better indicator than 
one would perhaps be disposed to allow—that is to say, as 
a rule, a student who is prominent in student committee work, 
who answers an essay question with ability, and who does well 
in further studies will be found in Class I., not in Class II 
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IRELAND. 

(From our own Correspondents.) 


University College , Cork, and a Munster University. 

At a meeting of the governing body of University 
College, Cork, presided over by Sir Bertram Windle, the 
following resolution, proposed by the Most Rev. Dr. 
Cohalan, Lord Bishop of Cork, was unanimously carried : — 

"The governing body of University College, Cork, many of the 
members of which have been associated with it since the Irish 
Universities Act of 1908 came into operation, desires to state that in 
its opinion the success of the College as an institution of higher educa¬ 
tion in Cork is serlnudy hammered by its position as a member of a 
federal university. This entails not only great inconvenience owing to 
the distance between Cork and Dublin, the centre for university meet¬ 
ings, and an unnecessary waste of time and monev caused by journeys 
for the same, but also owing to the dissimilarity of local conditions 
limits the development of the college in directions which the govern¬ 
ing body believes would be to the advantage and prosperity of 
Munster. 

The governing body therefore calls upon the Government to intro¬ 
duce the necessary legislation in order to constitute an independent 
university in place of the present dependent college, and in making 
this request It desires specially to emphasise the great industrial 
developments which are now taking place in Cork; the further 
expansion which may be hoped for after the war ; and the urgent 
necessity which exists that the College should be in a position to take 
the fullest advantage of these developments and to give them the 
maximum assistance." 

Letters were read from the Archbishop of Cashel, the Lord 
Mayor of Cork, and the Limerick County Council, warmly 
approving of a separate university for Cork, and resolutions 
were carried unanimously for the appointment of committees 
to settle the details of the whole proposition. 

Medical Libel Case. 

At the spring Belfast assizes two Belfast doctors were 
involved in a libel case, the plaintiff being Dr. William 
Minford, a general practitioner, who is a certifier on the 
Insurance Panel, and the defendant, Dr. John McElroy, 
medical officer of the Presbyterian Health Insurance Society! 
The alleged libel was contained in a letter written by 
defendant to plaintiff, dated Nov. 20th, 1917, and it was 
contended that the words in this document were intended 
to mean that the plaintiff had neglected his duty as a 
medical doctor and medical certifier; had issued false 
medical certificates, and had been guilty of conduct 
unbecoming in a doctor, and such as would render 
him liable to censure from the •• British ” Medical Council. 
The defence was that the words did not mean, and 
were not intended or understood to mean, that plaintiff 
had neglected his duty, or defaulted in the ways suggested, 
and that they were incapable of the alleged meanings, or of 
any other defamatory or actionable meaning. The words 
were written, it was contended, without malice in the honest 
belief that they were true, on a privileged occasion, and in 
such circumstances as made them a privileged communica¬ 
tion. On the second day of the trial the case came to a con¬ 
clusion ; the defendant having, through his counsel, with¬ 
drawn unreservedly any statement in his letter which was 
even capable of conveying any imputation against plaintiff, 
and agreed that the plaintiff should be indemnified against 
the costs of the action. The defendant accordingly agreed 
to pay plaintiff a sum for costs. ' 

Queen's University of Belfast. 

There are now three candidates for the honour of repre¬ 
senting the University in Parliament—namely, Sir William 
Whitla, Mr. R. T. Martin, and Mr. R. M. Henry, the 
professor of Latin. 

Royal Victoria Hospital , Belfast. 

At the annual meeting of the Royal Victoria Hospital, 
Belfast, held last week, the Lord Mayor presiding, a most 
satisfactory report was presented, showing that the work 
done by the institution during the year formed a record 
in its history. There were 2440 in-patients received during 
the year, of whom a large number were sailors and soldiers, 
and 26,882 new out-patients. The receipts of the year 
exceeded the expenditure by £1500—a wonderful balance- 
sheet when every article has so risen in price. During the 
12 months under review the general subscriptions increased 
by over £3700, or 90 per cent., while the workpeople added 
33 per cent., or over £2000, to their annual contributions, 
a result due to the work of a new committee called the 
“ Financial Aid Committee, ” who have worked splendidly and 


successfully to help the hospital financially. The total cost 
per patient per diem was 4*. lid., while during the previous 
year it was 4 s. 4 ±d. ; in other words, the annual cost of each 
patient increased from £80 to £90 per annum, compared 
with the pre-war rate of £64 per annum. 

l*resentafiion to Mr. C. J. Milligan, of Belfast. 

Mr. C. J. Milligan, who has for a quarter of a century been 
in practice in Ligoniel, one of the environs of Belfast, has 
been presented by his patients and friends with an illumi- 
nated address and a cheque, as an expression of esteem 
and congratulation at his recovery from serious illness. 
Mrs. Milligan was associated with the occasion by receiving 
a silver salver. 

April 2nd. 


CANADA. 

(From our own Correspondent.) 


Venereal Diseases in Ontario. 

The Legislature of Ontario is grappling with the control 
of venereal diseases. A Bill has passed its second reading 
providing the machinery, and it will be administered under 
the chief officer of health of that province. The Bill 
provides that every hospital receiving aid from the province 
will be required to make provision for the examination and 
free treatment of persons suffering from venereal diseases. 
Where officers of health have reason to suspect that someone 
is a danger to the community from these diseases he may 
require such person to produce a certificate from a qualified 
medical man. The Bill provides, generally speaking, that 
no one except a duly qualified medical man shall treat 
venereal patients, but there will for the present be no noti¬ 
fication of cases to the medical officer of health, as is required 
for other communicable diseases. 

Grants to Canadian Universities. 

McGill University, Montreal, has lately received notice 
that it is to receive $1,000,000 from the Carnegie Founda¬ 
tion, New York, in return for its efforts in war work. The 
Ontario Government will make substantial donations to the 
various universities of that province for a similar reason. 
The Western University, London, Ontario, will receive 
$20,000 for its department of public health; $15,000 for 
its medical department. One large grant is to be made to 
Toronto University of $175,000 and Queen’s University, 
Kingston, will get $80,000. 

Tuberculosis in Canadian Soldiers. 

In the institutions in Canada established by the Canadian 
Military Hospitals Commission from the beginning of the 
war to the end of September, 1917, there have been 2364 
cases of tuberculosis—903 from the various military camps 
in Canada and 1561 from overseas. It is estimated that in 
addition to these there are about 540 cases of tuberculosis 
amongst Canadian soldiers in England, which would make 
the total in Canadian soldiers 2904. The Military Hospitals 
Commission have up to the present time established eight 
sanatoria in Canada and a large proportion of the beds in 
other sanatoria are reserved for military patients. 

The Public Health of Alberta. 

The Alberta Provincial Government of Canada has passed 
an Order in Council providing for the transfer of matters 
connected with public health from the Department of 
Agriculture to the Department of the Provincial Secretary. 
Thus the various branches of public health work in the 
province will be coordinated, and a step be taken towards 
the establishment of a separate department of public health, 
especially as all matters relating to the various hospitals of 
the province will soon be brought from the Department of 
Municipal Affairs into the Department of the Provincial 
Secretary. 

A Canadian Medical Week. 

At Hamilton, Ontario, there will be held a Canadian 
medical week, from May 27th to June 1st, 1918, when the 
Canadian Medical Association and the Ontario Medical 
Association will meet in joint conference. Dr. James 
McKenty, Winnipeg, the president-elect of the former body, 
having resigned, Dr. H. Beaumont Small, Ottawa, has 
accepted the presidency. Dr. Small is thoroughly familiar 
with the work of the Canadian Medical Association, 
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having been its treasurer for upwards of 20 years. Dr. John 
P. Morton, Hamilton, is president of the Ontario Medical 
Association, and has already arranged many details of the 
forthcoming meeting. 

Medical Students and Military Service. 

The following arrangement has been provided for medical 
students in Canada with regard to compulsory military 
service. First-year students are liable for military service if 
physically fit; all other students of medicine are exempted 
from combative service and are placed in a reserve corps, 
to be called up in case of military necessity. They will 
complete their medical training, and upon graduation, if 
physically fit, be commissioned in the Canadian Army 
Medical Corps. A similar arrangement has been made with 
regard to students of dentistry and veterinary science. 

The Osier Club . 

The Osier Club, in connexion with the medical department 
of Queen’s University, Kingston, Ontario, has been estab¬ 
lished for the study of the history of medicine and the 
foundation of a historical museum. Fifth-year students 
attend the debates, and one interesting resolution has 
already been passed, to the effect that the Canadian tuber¬ 
culosis sanatoria, as at present conducted, have outlived 
their usefulness. 

March 13th. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

An ordinary Comitia was held on March 25th, Dr. Samuel 
West, the Senior Censor, being in the chair, in the absence 
through illness of Sir Frederick Taylor, the President. 

The President’s annual address was read by the Registrar, 
Dr. J. A. ORMEROD. A long list of the honours and decorations 
conferred upon the Fellows, Members, and Licentiates of the 
College was presented, including a large number for war 
services and the baronetcy conferred upon the President. 
The lectures delivered at the College and the awards of 
medals, prizes, and scholarships during the year were then 
referred to. The chief proceedings of the various committees 
and boards of the College were next briefly reviewed. 
Obituary notices of the eight Fellows who had died during 
the year were then read—namely, John Edward Squire, 
John Roberts Thomson, Thomas Tillyer Whipham, William 
Julius Mickle, Henry Maudsley, Sir George Hare Philipson, 
Fleming Mant Sandwith, and James Watt Black. 

A vote of thanks was accorded to the President on the 
motion of Sir Dyce Duckworth, seconded by Dr. Norman 
Moore, with a request that the President would allow his 
address to be printed. 

Election of President. —It was understood that Sir Frederick 
Taylor did not desire re-election on grounds of ill-health. A 
ballot was taken, when Sir Frederick Taylor and Dr. Norman 
Moore received an equal number of votes. A second ballot 
was then taken, and Dr. Norman Moore was elected President 
of the College. The Senior Censor then inducted him into 
the chair and presented him with the insignia of the office. 
The newly elected President gave his faith to the College and 
expressed his thanks to the Fellows for electing him. He 
referred with regret to the conditions which rendered the late 
President unwilling to be re-elected. 

A gift of a pair of scales, formerly the property of 
Edward Jenner, was received from Mrs. John Abercrombie. 

A report from the Committee of Management was received 
and adopted, as follows :— 

1. That inasmuch as the South African College, Cape 
Town, is to become the University of Cape Town on or 
about April 4th, the courses of instruction in chemistry, 
physics and biology, anatomy and physiology, hitherto 
recognised by the Examining Board in England when given 
at the South African College, be recognised under the con¬ 
stitution of the new University. 

2. That the examination in chemistry, physics, and 
biology for the degree of Bachelor of Science of the Uni¬ 
versity of Cape Town be accepted in lieu of the First 
Professional Examination of the Examining Board in 
England in those subjects. 

3. That the Western University, London, Ontario, be 
restored to the list of Universities recognised by the 
Examining Board in England. 


TUBERCULOSIS. 

The Provision of Hospital Accommodation for Advanced Cases . 

The urgent need of hospitals for advanced cases of 
pulmonary tuberculosis was the subject of discussion at a 
meeting of the Tuberculosis Society held on March 25th at 
the house of the Royal Society of Medicine. Dr. Halliday 
Sutherland, the president, who opened the discussion, 
recalled the fact that the Departmental Committee on 
Tuberculosis (1912) had recommended as the minimum 
standard the provision of one bed (sanatorium and hospital 
combined) to every 2500 of population. In England in 
June, 1916, there was only one bed to every 2973 people. 
He estimated that of all new cases of pulmonary tuberculosis 
attending dispensaries 50 per cent, could be treated there, at 
home, or at open-air schools ; 30 per cent, would require 
sanatorium treatment for an average period of six months, 
with subsequent treatment at a farm colony in a third of 
the cases ; 20 per cent, would be in the advanced stages of 
the disease, and for one half of these, living in small over¬ 
crowded houses with the great chance of infecting others, 
tuberculosis hospitals were a necessity. On this basis more 
than 2500 hospital beds were now required in Scotland, and 
at least 9000 in England and Wales. Outside the Poor-law 
he did not know of more than 600 such beds in England 
and Wales, and because no greater provision had been made 
sanatoriums for the most part were filled with advanced 
cases. A tuberculosis hospital of 20 beds should, he said, 
be created in the vicinity of every tuberculosis dispensary, 
providing 7420 beds for advanced cases within easy access 
of their homes under the medical control of the tuberculosis 
officer for the area. In addition to hopeless cases these 
hospitals would admit patients for observation and special 
treatment. In the discussion which followed Mr. Herbert 
Woolcombe, of the London Charity Organisation Society, 
while agreeing with the need for institutional treatment, 
preferred the use of ’ the word home rather than that of 
hospital. Provision must, he said, be made for the support of 
the patient’s family. The matter was one of great urgency, 
and was being considered by the National Association for 
the Prevention of Consumption. Dr. A. J. Shinnie, tuber¬ 
culosis officer for Westminster, said that no difficulty arose 
in inducing patients to enter the guardians* special hospital 
at Hendon. At the conclusion of the discussion a resolution 
to the following effect was passed unanimously : — 

That the Tuberculosis Society is of opinion that no adequate provision 
exists for the treatment of advanced cases of tuberculosis ; that a tuber¬ 
culosis hospital should be created in relation to every tuberculosis 
dispensary ; that sucb hospitals should be under the medical control of 
the tuberculosis officers ; and t hat the Society will welcome any effort 
on the part of the National Association for the Prevention of Con¬ 
sumption to bring such hospitals into being. 

The Grading of Institutions for the Tuberculous. 

The same need is noted in a report by Dr. Noel D. 
Bardswell to the London Insurance Committee, who, after 
commenting on the drawbacks of domiciliary treatment, 
mentions the need of proper grading in the institutional 
treatment to be provided : — 

Perhaps the mo 9 t unsatisfactory feature of domiciliary treatment is 
the lot of many cases of advanced and incurable disease. Their home 
conditions often are frankly bat, constituting a menace to the public 
health. Panel doctors and tuberculosis officers urge the removal of 
such cases to the safe conditions of a sanatorium, but this accommoda¬ 
tion cannot be spared for them. There remains the infirmary. The 
prejudice, well or ill founded, against entering an infirmary is wide¬ 
spread and intense. Instances come to my notice continually of 
patients preferring to live under conditions of poverty, to their certain 
physical detriment, rather than seek shelter in an infirmary. Most of 
the requests for milk, eggs, and the like, come from these patients. 
The provision of beds for treatment of advanced disease is urgently 

If further accommodation is provided, I would suggest that the 
various institutions be graded on the basis of the facilities they offer 
for the treatment of patients suffering from various degrees and mani¬ 
festations of tuberculosis. While some are well adapted and equipped 
for the modern treatment of the slight and more curable cases, others 
hsveno such facilities, though they are well suited for the reception of 
the more advanced and serve as a centre for their education in hygienic 
habits. If the committee was able to send its patients to institutions 
specially adapted for the particular requirements of each case a more 
efficient system of treatment could be built up. This would necessi¬ 
tate the careful classification of cases at the office. Developing this 
principle further, suitable accommodation should be secured 
specifically for the case of advanced disease, a clans of patient which 
hospitals and sanatoriums generally are disinclined to admit. 

Tho Economic Classification iff Tuberculosis. 

The cognate subject of the classification of cases of tuber¬ 
culosis based on their probable result in regard to economic 
citizenship is dealt with in a paper which we have received 
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from Dr. Henry A.. Ellis, tuberculosis officer for Middles¬ 
brough. Dr. Ellis classifies his patients into groups accord¬ 
ing to the probable results to be obtained from treatment: 
Class I. consists of those with a prospect of complete return 
to health ; Class II. of those who will probably remain some¬ 
what injured in their earning capacity ; Class III. of those 
whose economic value after treatment is presumed to be 
very small. He writes : — 

Unless we know the relative number we can mike no financial 
arrangement to meet the call, any more than we could make 
preparation for an army If we did not know its size and Its relative 
proportions of infantry, cavalry, and artillery. To make proper 
arrangements we must know the number we are dealiug with. The 

E resent estimated arrangement is 1 per 5000 of the population for 
ospit&l beds and an additional 1 per 5003 for sanatorium and 
holiday-home beis. My personal opinion Is that Classes I and II 
cannot advantageously be treated in the same institution simul¬ 
taneously for their own sakes as well as for financial const teratlons. 
tor their own sakes, as they a re probably travelling in different 
directions: (I.) should get well and remain well after a comparatively 
short treatment; (II.) even after a much more careful and extended 
treatment will pass nearly 50 per cent. Into Cliss III. Their natural 
attitude, their number, and their treatment are on different lines and 
have a greater divergence than separates Classes II. and III., who, it is 
now generally recognised, should be treated In different institutions. 

Class I., from the mere fact of recognition, generally recover with 
little or no treatment but rest and fresh air. really a regulated holiday. 
Class II. require all the treatment and methods of the nest equipped 
sanatoria and the greatest skill available. Classes I., II., and III. 
should be at present somewhere about approximately equal, and should 
«ach require about one bed to 5000 population for accommodation. 
Class I. will be a growing class as our campaign Is successful. The 
only fact as regards the three classes known at present is that there are 
not sufficient beds. Further observations will probably show that there 
is a definite series of early cases who will be much better treated in 
convalescent, homes than in sanato iums, both for their mental and 
physical welfare. This more definitely occurs among the working 
classes. The one thing that most systematically requires to be avoided 
in these homes is the tuberculous chronic, who often has become a 
hypochondriac, and undoubtedly does a great deal of harm to other 
cases by infecting them with his objectionable mentality. These 
homes should cost about half as much as the average sanatorium costs 
all that is needed is to get a satisfactory holiday, with good food! 
regular hours, ample rest, with freedom from worries. For these early 
cases and for returned sanatorium cases supervision in their work and 
homes must become increasingly important.; with restriction as to 
overtime and the removal of resistance decreasing factors from their 
environment. These are the cases where the regular attendance at the 
dispensary is so valuable, so that any retrogression may be recognised 
early and suitable precautions taken. 

The regular sanatoriums, as at present established, should be kept for 
those cases in which a supervised holiday h« been a failure or in which 
the extent of the disease precludes the reasonable prospect of early return 
to complete economic efficiency. With these cases longer time Is needed 
and much more accurate supervision and treatment. Most of the present 
recognised cases with considerable sputum belong to this claw, but with 
the ex tension of e srly diagnosis the anterior class will become increasingly 
Important and will require special accommodation. Sanatoriums are 
often far too elaborate and too rigid In their management and rules 
for really early cases. Their administration often suggests that the 
patients are made for the sanatorium, not the sanatorium for the 
patients. The whole question of sanatoriums will have to be 
reinvestigated. The number of beds have been doubled and further 
increases are foreshadowed but the results have not improved pro¬ 
portionally. One important fact has, however, become apparent, that 
waiting lists are absurd and disastrous and the sooner thev are done 
away the better. 

Dr. Ellis concludes with the remark that when a case 
requires sanatorium treatment to re-establish resistance the 
need is immediate, and to-morrow is generally too late. 
While the case is waiting another is held back in its turn 
and the vicious process continues, with the result that little is 
achieved. 

The London Scheme for Control of Tuberculotis. 

Dr. G. H. Dart, tuberculosis officer for the borough of 
Greenwich, writes that the present divided control of 
tuberculosis in London is one of the reasons why the London 
scheme is the most backward in England. Administration 
is left to overworked dispensaries staffed by medical officers 
enmeshed in a multitude of forms, figures, and reports to 
the various authorities and attached to an entirely inadequate 
system of sanatorium treatment. No worthy provision is 
made for after-care or for advanced and incipient childhood 
cases. The Local Government Board has only limited 
powers to bring backward administrations up to a pro¬ 
gressive level. The hospitals are, for all practical purposes, 
centres of treatment and not of prevention, and complicate 
administration by not falling into the local areas. Dr. 
Dart goes on : — 

A tuberculosis officer should be iu touch with all the tuberculosis 
work in his district, and his influence over tuberculous persons 
strengthened in every possible way. To this enl he should be made 
responsible for recommending treatment. At the present time a 
physician to a hospital, say in Central London, may see a case from 
Greenwich and recommend sanatorium treatment. The almoner may, 
or may not, refer to the M.O.U. for a rep >rt on home conditions. 
Quite possibly the first opportunity the tuberculosis officer has of 
meeting this patient is when »he patient is discharged from sanatorium 
treatment. On the other hand, and thes* are the majority in 


Greenwich, the patient in question may have been to a sanatorium (to 
several, in fact) and the dispensary officer mav have a long standing 
know ledge of the case extending over several years, but the patient ha* 
obtained a hospital letter and sanatorium treatment is Arranged. The 
question is one of obtaining cboperatfve systematic treatment and 
supervision, and the patient xchfi does not obtain sanatorium treatment 
pom local sources falls to some extent outside the Influence of local 
administration. 


Dr. Dart’s conclusion is the reasonable one that all cases 
of tuberculosis should pass through the hands of the tuber¬ 
culosis officer, and that he should recommend the form of 
treatment. This should be made possible for him by seeing 
that his clerical work is reduced to the minimum. A short 
clinical statement by the tuberculosis officer, a short state¬ 
ment with the facts of the sanitary conditions and of 
financial inquiry, should, he thinks, suffice for the central 
authority, the fact that a case has been sent forward for 
sanatorium treatment being sufficient evidence that the case 
was considered suitable. The present disjointed methods 
interfere with efficiency, the success and failure of anti¬ 
tuberculosis measures resting in the final issue with the local 
authorities and the tuberculosis officers, whose opportunities 
of obtaining the right treatment for the different forms and 
conditions of tuberculosis are of the utmost importance for 
success. Dr. Dart, in fact, claims the right of the metro¬ 
politan boroughs to the same self-containe i antituberculosis 
schemes as have been attended with a large measure of 
success elsewhere. 


The Wigan County District Care Committee has con¬ 
tinued to do good work in following up cases which have 
passed through a period of sanatorium treatment. The 
objects for which the committee stands are stated to be 
1. T° assist in the purchase of the outfit of clothing which patients 
need when they go to a sanatorium. 2. To provide food and clothes 
for poor persons who arc receiving treatment at home. 3. To provide 
(on loan) bedsteads, with bedding, for patients who are unable to 
obtain a separate bed. 4. To assist dependants. In the early stages 
of consumption the prospects of arrest and cure are usually good. A 
breadwinner often finds it necessary to continue working, uutii forced 
to give in, owing to the needs of the family. A little timely help may 
sometimes prevent the loss of a life and the breaking up of a home. 
5. To secure work for those who are sufficiently recovered. 6. Vial tine 
and friendly advice. 


The policy is to render the help necessary to enable the 
patient to carry out a prolonged course of treatment at home 
without becoming chargeable to the guardians as paapers. 
Forty-eight cases have been dealt with directly from the 
funds at the committee’s disposal, while 23 additional cases 
have been assisted locally as a result of representations 
made to charitable institutions. Work such as this should 
form part of every dispensary organisation. 


URBAN VITAL STATISTICS. 

(Week ended March 23rd, 1918.) 

English and ir elsh Towns .—In the 93 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons 
the annual rate of mortality was 16 5, against 16*7 an \ 16 6 per 1000 in 
preceding weeks. In London, with a population exceeding 
4.000,000 persons, the death-rate was 16 9, or 0*9 per 1000 below that 
recorded in the previous week; among the remaining towns the 
rates ranged from 6 8 in Exeter, 7 2 in Acton, and 8 5 in Walthamstow 
to 31-4 in Blackpool, 33 3 In West Hartlepool, and 35 0 in Barnsley The 
principal epidemic diseases caused 596 deaths, which corresponded 
to an annual rate of 1*8 per 1000, and included 269 from measles. 
228 from whooping-cough. 49 from diphtheria, 37 from Infantile 
diarrhoea, 8 from scarlet fever, and 5 from enteric fever. Measles 
caused a death-rate of 3 3 in Oxford, 3 5 in Leeds, 4 2 in Norwich 6-2 
in Swindon. 6'6 in Great Yarmouth, and 14-8 In Barnsley- and 
whooping-cough of 1*7 in Rochdale and in West Hartlepool 19 in 
Hornsey and in Wallasey, 2 0 in Sheffield, and 31 in Carlisle. The 956 
cases or scarlet fever and 1582 of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital were 
20 above and 34 below the respective numbers remaining at the end 
of the previous week ; there were also 32 cases of small-pox under 
treatment, including 8 new cases admitted during the week. Of the 
total deaths in the 96 towns, 164 resulted from violence. The causes 
of 39 deaths were uncertified, of which 8 were registered in Liver¬ 
pool, 6 in Birmingham, and 3 each in Leicester, Manchester, and 
Gateshead. 


Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,503,000 persons, the annual rare of 
mortality was 16 3, against 14*6 and 13 9 per 1000 in the two preceding 
weeks. The 340 deaths in Glasgow corresponded to so annual rate 
or 15*9 per 1000, and included 13 from whooping-cough, 9 from measles, 
3 from infantile diarrhoea, and 1 each from enteric fever, typhus' 
scarlet fever, and diphtheria. The 93 deaths in Edinburgh were equal 
to a rate of 14 6 per 1000; no falal case of any of the principal 
epidemic diseases occurred during the week. 

Irish Towns .—The 213 deaths iu Dublin corresponded to an annual 
rate of 27‘8, or 5*8 per 1000 above that recorded in the previous week, 
and included 11 from whooping-cough. 10 from infantile diarrhaa. 
5 from measles, and 1 each from enteric fever and diphtheria. Tne 
195 deaths in Belfast were equal to a rate of 25*9 per 1000. and Included 
20 from whooping-cough. 9 from measles, and 1 from infantile 
diarrhoea. 
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Cffrnspnbeiue. 

•• Audi alteram partem.” 


AMNESIA AND PAIN. 

To the Editor of The Lancet. 

Sir, —Let us clear our minds of catchwords, which just 
now bring less comfort to the lying-in woman than the 
blessed word Mesopotamia. “ Amnesia ” is a vague word, 
with various applications ; it may be doubted whether it is 
applicable to the mental condition of a parturient woman 
after the administration of scopolamine-morphia who may be 
capable of answering questions rationally, of stating that she 
has pain and giving every sign of being in pain, or, again, be 
capable of answering questions irrationally or incoherently 
(just like a person intoxicated with alcohol), and still 
stating and showing by signs that she is in pain. Because 
the woman after labour has a true “amnesia,” “ re- 
membereth no longer her anguish,” it does not follow that 
the labour was painless; such a conclusion would justify 
operating without anaesthesia on infants and fuddled 
drunkards. To the writer of the annotation in your last 
issue I would point out that usually the patient awakes 
during the pains and consciousness is not in abeyance, as is 
proved by the ability of the patient to answer questions and 
to state and Bhow that she suffers. 

The truth is that “ twilight sleep ” labour is not “ painless 
labour,” and involves increased risk to mother and child. 

I am, Sir, yours faithfully, 

March 30th. 1918. HERBERT R. SPENCER. 


GANGLIONEUROMATA. 

To the Editor of The Lancet. 

Sir,—I n his interesting account of his case of ganglio¬ 
neuroma of the mesentery published in your issue of 
March 23rd Sir John Bland-Sutton makes some rather 
ambiguous, and I think misleading, statements as to the 
malignancy of these tumours. In his penultimate paragraph 
he implies that it is characteristic of ganglioneuromata of 
the adrenals to display malignancy in its worst forms ; so far 
as our knowledge goes this is not the case. The majority 
of the tumours hitherto described have shown more or less 
mature tissue and benign characters and are appropriately 
named ganglioneuromata. When a second type of tumour 
of less mature type was described, and its origin from tissue 
resembling undifferentiated neuroblast appreciated, the name 
neuroblastoma was coined, adequately expressing the view 
as to its origin and its malignant nature. Between these 
two groups are a few cases bridging the gap between the 
two and showing some of the characteristics of each. 
Reference to Dunn’s paper, which Sir John Bland-Sutton 
quotes, shows that only two out of ten suprarenal 
tumours showed malignancy with metastases; and of four 
cases which have come under my own notice in the post¬ 
mortem room and museum at Guy’s Hospital two were ganglio¬ 
neuromata and two were typical neuroblastomata with 
metastases. Moreover, there is no evidence that the tumours 
originating in the suprarenale show a really greater tendency 
towards malignancy than do those from the rest of the 
abdominal sympathetic system. With regard to age, both 
types of tumour are much more common in children and 
adolescents than in adults, and while it is true that the 
benign mesenteric tumours have been found only in the 
former, exactly the same can be said of the malignant 
neuroblastomata whatever their origin. 

I am, Sir, yours faithfully, 

Kensington, W., March 25th, 1918. GORDON W. GOODHART. 


SERUM SICKNESS AND VAGOTONIA. 

To the Editor of The Lancet. 

Sir, — In reply to Dr. C. Edgar Lea’s question, in his letter 
which appears in your issue of March 16th, I write to say that 
neither atropine nor adrenalin was administered in any of 
my cases of anaphylaxis. — I am, Sir, yours faithfully, 

E. W. Good all. 

Qrove Military Hospital, TootiDg, March 26th, 1918. 


EYE-STRAIN. 

To the Editor of The Lancet. 

Sir, —The meaning attached by Dr. Des Vceux to this term 
is wider than the ordinary one, in that he apparently includes 
in it cases in which the refraction and musculature of the 
eyes are normal, the eyes themselves healthy, and the work 
demanded of them not excessive by ordinary standards. In 
certain people the multitude of sensations conveyed by the 
optic nerves to the brain and the rapidity with which they 
succeed one another, as, for instance, in a crowded room or 
on a railway journey, appear to be the exciting cause of very 
distressing symptoms, ranging from indigestion to functional 
paralysis. By all means send such cases to an ophthalmic 
surgeon, and many of them will doubtless be helped by the 
prescription of correcting glasses. Many of them, however, 
will not be helped by anything except rent, and where it is 
the central nervous system which is primarily at fault it 
seems to me to be darkening counsel to talk about eye-strain. 
On the other hand, as is well recognised, there are a vast 
number of cases not only of headache, but of other affections 
of the nervous system, where appropriate glasses do a very 
great deal of good. Here the main cause of the trouble is 
the painful effort to employ the eyes on tasks to cope with 
which they are not equal, but for which they can be made 
equal by the wearing of proper glasses. Obviously, it is 
desirable to be able to form an opinion as to what sort of 
cases are likely to be so helped. Towards the solution of 
this problem I would like to make the following remarks. 

1. Headaches due to eye-strain generally occur during 
or after close application to eye-work. If they are worse 
when the patient wakes up in the morning they are probably 
not due to eye-strain. I saw a munition-worker the other 
day who had been told that her headaches were probably 
due to eye-strain at her work. She told me, however, that 
in the evenings, which she occupied by learning type¬ 
writing and shorthand, she was free from headache. There 
was no ocular defect and it was -obviously not a case of 
eye-strain. 

2. The commonest causes of eye-strain are hypermetropia 
and astigmatism. If low degrees of simple hypermetropia 
cause much trouble in young people there is generally 
something wrong with the general health. Low degrees of 
astigmatism frequently cause headache, but this is by no 
means always the case. Those in whom these small errors 
cause most trouble are generally young women of a highly 
nervous temperament. In some bases I am ^sure that 
suggestion plays a partin the cure, and I should be inclined to 
suspect this in the cases referred to by Mr. Cobbledick where 
the correction of one-eighth of a diopter gives relief. Myopifc 
cases without astigmatism, when stationary, do not, as a 
rule, cause headache, but while progressive they do, and 
must be treated, not only by glasses, but by rest of the 
eyes. 

3. The only error of muscle balance, which is often a 
primary cause of symptoms, is hyperphoria. Weakness of 
convergence, which may be relieved by prisms base in, is 
generally associated with weakness of general health. 

4. The connexion between serious diseases of the netvous 
system such as chorea and epilepsy with eye-strain is too 
well attested to be doubted. Where the nervous system is 
in a state of instability we must try to remove all unnecessary 
stress* and the effort entailed by an uncorrected error of 
refraction may be just enough to upset the nervous equi¬ 
librium of some in whom it might otherwise remain stable. 

I am, Sir, yours faithfully, 

Weymouth-street, W., March 28th, 1918. A. HUGH THOMPSON. 


The late Mr. T. H. Wadd.—M r. Thomas HnrbeTt 
Wadd, who died at Haywards Heath on March 23rd at the 
age of 79, formerly practised at 8fc. Leonards-on-Sea, bqt 
had resided at Haywards Heath for some time as an 
invalid. 

Fire at a Red Cross Hospital.— The recent fire 
at a Red Cross hospital at East Grinstead resulted in 
damage being done to the extent of £2000. The origin of the 
outbreak is unknown, and, thanks to the cpolness and 
resource displayed by Mrs. Edward Blount and her staff of 
nurses, all the patients were removed without any untoward 
incident and housed at other hospitals in the town and 
district. The hospital accommodated 27 cases and 21 beds 
were actually occupied \t the time of the outbreak. 
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Foreign Decorations. 

Italian. 

Order of the Crown of Italy: Cavalier.— Temp. Maj. (acting Lt.-Col.) 
E. F. Eliot. R.A.M.C. ; Temp. Capt. R. fl. Lucas, M.C., R.A.M.C. 


The Casualty List. t 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. H. Dunkerley, R.A.M.C., was educated at Cambridge 
and at the London Hospital, and qualified in 1914. He 
joined the R.A.M.C. in the December following, and 
went to France with the 8th Rifle Brigade. Being 
wounded he was invalided home, and later returned to 
the front, at first being attached to a stationary hospital, 
and afterwards to a field ambulance. 

Lieut. Col. J. Robertson, R.A.M.C., was educated at 
Aberdeen, Dublin, Hamburg, and Berlin, and qualified 
at Aberdeen in 1904. He held appointments at St. Mark’s 
Hospital, London, and was medical officer at Dooars in 
India. Prior to joining the R.A.M.C. he was in practice 
in Aberdeen, and was on the staff of the Royal Infirmary 
in that city. 

Capt. R. G. McElney, M.C., R.A.M.C., qualified at Belfast 
in 1915, and joined up shortly afterwards. The award 
of the Military Cross was recorded in The Lancet of 
Dec. 16th, 1916, p. 1034. 

Capt. B. G. Beveridge, M.C., R.A.M.C., qualified at Aberdeen 
in 1912, and was in practice with his father in that city 
on the outbreak of war. Later he joined the R.A.M.C., 
and was awarded the Military Cross in November last 
(The Lancet, Nov. 24th, 1917, p. 805). 

Died of Wounds. 

Capt. J. C. Metcalfe, M.C., R.A.M.C., qualified at Leeds in 
1912, and was in practice at Liversedge, Yorks, prior to 
joining up. The award of the Military Cross was recorded 
in The Lancet of June 9th, 1917, p. 894. 

Temp. Capt. H. T. Lukyn-Williams, R.A.M.C., attached 
8herwood Foresters, qualified at Edinburgh in 1911, and 
previously to joining the R.A.M.C. was at the London 
Jews Society Mission Hospital at Jerusalem. 

Capt. F. Simpson, R.A.M.C., qualified in 1915, and joined up 
shortly afterwards. 

Wounded. 

Major M. A. Power, M.C., R.A.M.C. 

Major J. F. Robertson, R.A.M.C. 

Capt. H. T. Cbatfield, R.A.M.C. 

Capt. A. S. Hendrie, R.A.M.C., attached R.F.A. 

Capt. F. P. Fisher, R.A.M.C., attached K.R.R.C. 

Surg. T. D. McEwan, R.N.Y.R. 

Capt. F. E. L. Phillips, R.A.M.C. 

Lieut.-Col. R. T. C. Robertson, D.S.O., R.A.M.C. 


Casualties among the Sons op Medical Men. 

The following additional casualties among the sons of 

medical men are reported : — 

Lieut. A. A. O. Davenport, M.C., East Lancashire Regt., 
died of wounds, elder son of Dr. A. F. Davenport, of 
St. Kilda, Victoria, Australia. 

Second Lieut. J. H. Cameron, died from pneumonia con¬ 
tracted on active service, eldest son or the late Dr. J. 
Cameron, of Lochgilphead, Argyllshire. 

Capt. K. Drummond, Northumberland Fusiliers, died of 
wounds, fifth son of Dr. D. Drummond, of Newcastle-on- 
Tyne. 

Acting-Commander J. S. Schafer, R.N., killed at sea, elder 
and only surviving son of Professor Sir E. Schafer, 
F.R.8., of Edinburgh University. » 

Sub.-Lieut. J. F. 8. Barton, R.N.D., killed in action, youngest 
son of Dr. F. A. Barton, of Eldou-street, London, E.C. 

Capt. B. G. Beveridge, M.C., R.A.M.C., killed in action, son 
of Dr. A. T. Beveridge, of Aberdeen. 


The Honours List. 

The following promotions of and awards to medical 
officers are announced :— 

*To be Brevet Lieutenant Colonel. —Maj. (temp. Lt.-Col.) R. M. Barrow, 
l.M.S.; Maj. (temp. Lt.-Col.) M Mackelvie, l.M.S. 

Distinguished Service Order.— Capt. J. Scott, l.M.S. 

The Military C*ro««.-Capt. J. D. Kidd, K.A.M C. 

The acts of gallantry for the following awards will be 
announced later ^ Mmary <v 0M . 

Capt. A. C. Ainsley. R.A.MC.; Temp. Lt. V. K. Apte, l.M.S.; 
Lt. C. W. W. Baxter, l.M.S.; Temp. Capt. W. K. Bigger, R.A.M.C.; 
Capt. W. E. H. Bull, R.A.M.* \; Temp. Capt. N. M. Cummins, 
R.A.M.C; Capt. C. A. Gtdson. l.M.S.; Capt. VV. Goldie, R.A.M.C,; 
Temp. i*apt. B. Knowles, R.A.M.C.; Capt. P. J. Moir, R.A.M.C.; Cspt. 
C. N. Davie*. l.M.S ; Temp. Capt. K. St&nsfield, R.A.M.C.; Capt. 
B. M. Tuke, R.A.M.C., Spec. Res.; Capt. R. G. Walker, R.A.M.C. 


Ex-Soldiers in New South Wales. 

Communications from the New South Wales Recruiting 
Committee, whose office is at Sydney, show that efforts are 
to be made there, as here, for bringing back the soldier to 
civil life, when his military service is over, in circum¬ 
stances as favourable as possible to his future. Among 
the documents before us is a letter, signed R. Septilla 
Evans, suggesting the formation of a society in every 
Allied country under the title of the “ Foster Mother 
Society,” in which women may interest themselves per¬ 
sonally in individual sailors and soldierB who are crippled 
and incapacitated or who otherwise require their care. 
In conjunction with the establishment of such a system the 
writer proposes the organisation of “National Health 
Reserves ” where soldiers could be trained in surroundings 
conducive to health for industries and pursuits calculated to 
enable them to gain a livelihood. The writer considers that 
these health reserves might be situated in “ National Forest 
Reserves,” a measure which may be found easier in practice 
where she has the good fortune to live than in some of the 
Allied countries to which she appears in part to address 
herself, but in every country affected by the war efforts 
should be made according to circumstances in the direction 
to which she points. 


Sttbiral Jjtetos. 


University of Manchester.— At examinations 
held recently the following candidates were successful in the 
subjects indicated 

Third M.B. and Ch.B. Examination. 

General Pathology and Morbid Anatomy.— May Ashburner, Mary E. 
Boullen, Mary a. Jones, J. F. O Grady, Ellis Piggott, and A. el fl. 
Sadek. 

Second M.B. and Ch.B. Examination. 

Samuel Adler, Kathleen M. Fullerton, Florence M. L. Graham, E. X 
Greaves, G. E. Hayward, J. B. Higgins, F. C. Jone«, Jesale Kilroe. 
A S. Le«gh, Gertrude B. Leigh, H. D. Preaton, Bertha Renthaw. 
Annie Rothwell, G. L. Taylor (distinction in Anatomy), and S. J. 
Woodall. 

Diploma in Dentistry. 

Third Examination.— Bertram Wilkinson. 

Second Examination.— Denial Mechanics: Alan Booth. Dental 
Metallurgy: John Hopkins, Alice Ramsden, and Grade Walker- 
Anderson. 

University of Durham : Faculty of Medicine.— 
At examinations recently held the following candidates were 
successful 

Second Examination for Degree of Bachelor or Medicine. 
Anatomy and Physiology.— Norah Hester Hamilton, Eustace Vernon 
Howard. Leo Norton Knight O'Neill, Mary Foster Riohardaon, and 
William Christopher Wardle. 

Third Examination for Degree of Bachelor of Medicine. 
Materia Medica. Pharmacology and Pharmacy ; Public Health : 
Medical Jurisprudence : Pathology and Element <ry Bacteriology.— 
Sujan lUj Cnatterji, Nan Ooxon. Leonard Wilfrid Hearn, John 
Hetherington, James Richard Hughes (second-class honours), 
Robert Sanderson, and Habib Toma. 

Queen’s University of Belfast.— Medical degrees 
were conferred on March 23rd upon the following;— 

M.D. Degree. 

David H. C. Given (in absentid). 

M.B., B.Ch., B.A.O. Degrees. 

Donald R. Wheeler (lira*-class honours), H. E. Magee (second-class 
honours), William Napier (second-class honours), Marion Crawford, 
William Gilmore, Joseph G. tt. Leyden, Henry T. O’Neill, Hugh 
J. O’Prey, William H. Pedlow, Samuel J. Smyth, and hmest 
S. G. K. Vance. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
of Surgeons.— At examinations held recently the following 
candidates were successful: — 

Third Professional Examination 
A. Cohen, T. N. D Arcy, B. Spatstn, J. K. Gallagher. 8. J. Halpin. 
J. F. Lyne, M. J. Moloney. T. M. Matthews, W. N. Mosbery, 
J. Power, I. N. Ryan, M. Toher, N. Waide, and C. E. Wilson. 

Final Professional Examination. 

William Evans, Charles Kendal Tathlll Hewson, Patrick Joseph 
O’Connell, Marks Michael Price, Patrick Kerin Ignatius Ryan. 
James Coulter Smytn, and James Gibson Thornton. 
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University op Dublin, Trinity College School 
of Physic.—A t the recent Hilary examinations the follow¬ 
ing candidates were successful 


Final Medical Examination. 

Part I.. Materia Medica and Therapeutics , Medical Jurisprudence 
awl Hygiene , Pathology.—John Henry Coolican (high marks), 
William Andrew Byrn' (high marks), Richard Counihan, Noelle 
Long, Abgar Read Aidin, William Joseph Hogan and Johannes 
Tobias Mynhardt (equal), "John William Scharff, "David Shields 
Prentice, and "Cecil Hugh Keller. 

" Pathology (completing examination). 

Part II , B.A.O., Midwifery. —William Frederick McConnell. William 
Sweetnam, Kdwird Francis Wilson, John Benson McGranahan, 
John William Scharff, David Shields Prentice, Robert Bovan 
Nangle Smartt, W'illiam Alfred Shannon. Daniel McElwee, Benjamin 
Darner Merrin, and Francis Assissium McHugh. 

JJ.Ch ., Surgery.— Thomas Mulock Bentley. Lindley Albert.yn. 
Frederick Gill and Arthur Leslie Gregg (equal), William Leech 
Yonng, Jason Grant Bird, Robert Wallace Nesbitt, and Francis 
Aasissi <m McHugh. 

J/.L'., Medicine.— Harry Lee Parker (high marks), Victor Millington 
Synge (high marks), Johannes Cornells Fouche, Ernest Edward 
Rollins, Robert Meade Daly Devereux, John Benson McGranahan, 
Perclval Atkin Dormer, Edward Francis Wilson. James Michael 
Hill and Thomas Hugh Robinson McKleman (equal), and Francis 
Assissium McHugh. 

Diploma in Public Health. 

Part I .—Robert Arthur Keane. 


Central Midwives Board.—A special meeting 
of the Central Midwives Board was held at Queen Anne’s 
Gate-buildings, Westminster, on March 20th, with Sir 
Francis H. Champneys in the chair. Certain midwives were 
struck off the Roil, the following charges, amongst others, 
having been brought forward 

A midwife being convicted upon an indictment for the manslaughter 
of a child and sentenced to six months' Imprisonment. A midwife 
giving birth to an illegitimate child, and having thereby been guilty of 
misconduct. Being in attendance at a confinement, and the child 
suffering from Inflammation of, and discharge from, the eyes, the 
midwife did not explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was required, as provided 
by Rule B. 21 (5); medical aid having been sought for the child, 
she neglected to notify the local supervising authority thereof, 
as required by Rule E. 22 (1) (a). The midwife did not on each occa¬ 
sion when attending the p-ttient wear a clean dress of washable 
material, as required by Rule R. 2; neglecting to provide for the 
cleanliness, comfort, and proper dieting of the mother and child during 
the lying-in period, as required by Rule B. 12; discontinuing her 
attendance after the fifth day at a time when ihe child was suffering 
from a purulent discharge from both eyes, and uoc taking and recording 
the pulse and temperature of the patient at each visit, as required by 
Rule K.14. The midwife not being scrupulously clean in every way, 
as required by Rule E.2; that when called to a confinement she did 
not take with her the appliances And antiseptics required by Rule E, 3. 
and did not keep her register of cases as required by Rule E. 24. 

The National Hospital for the Paralysed 
and Epileptic. —At the annual general meeting of the 
supporters of this hospital, held at Qneen-square, Blooms¬ 
bury, on March 26th, it was reported that at the request of 
the Ministry of Pensions the hospital had undertaken 
extensive provision for, and the management of, hospital 
accommodation for discharged disabled sailors and soldiers 
suffering from disabilities coming within the special class 
of diseases treated by the hospital. Two large houses in 
Queen-square are being converted into an annexe of the 
hospital containing 30 beds for discharged men. The cases 
will be primarily chosen from those patients, happily few 
in number, who are suffering from both epilepsy and para¬ 
lysis, and the remainder of the beds will be devoted to 
various forms of paralysis. The board have, in addition, 
assumed management of Lonsdale Honse, Clapham Park, a 
hospital of 25 beds (capable of extension to 30 or more beds) 
for discharged paralysed sailors and soldiers. Lonsdale 
House is well adapted for its purposes and stands in 
extensive grounds. It was handed over to the National 
Hospital on Feb. 1st completely equipped. Later in the 
year the hospital will take under its management a Home of 
Recovery for neurasthenic discharged men, an institution 
which it is proposed shall be organised on similar lines to 
the Home at Golders Green, in connexion with the Hospital 
for Epilepsy and Paralysis. Negotiations are in progress to 
acqnire lor the purpose a large house and estate about 
25 miles from London, where there will be facilities for the 
treatment and training of 100 patients. 


University College Hospital, London. — A t 
the annual meeting of the Corporation of University College 
Hospital, Sir Ernest Hatch, chairman and treasurer, being 
in the chair, the Dnke of Bedford was elected President for the 
ensuing year. Proposing the adoption of the annual report, 
the chairman said that the hospital had just passed through 
a strenuous but successful year, although they had had to 
combat high prices, shortage of labour, and all the extra 
difficulties and expense consequent upon war conditions, 
He announced the election to the general committee of the 
hospital of H.R.H. Princess Marie Louise and Lady (Owen) 
Philipps, and, in commenting on the fact that the election 
of women to the committee was an innovation, referred at 
length to the splendid work done by women daring the war. 
Mr. Raymond Johnson, seconding, said that he would 


especially draw attention to the work done in the child- 
welfare section of the hospital, adding that during 
the year they had had 250 beds given np to sailors 
and soldiers wounded or incapacitated from the front. 
The report stated that the total income amounted to 
£48,599, inclusive of a sum of £15,425 received from the 
Government towards the maintenance of wounded sailors 
and soldiers. The receipts from legacies for general purposes 
amounted to £1756. The endowment fund had been increased 
by £8400, which included a munificent gift of £6000 from Sir 
LucaB and Lady Ralli for the endowment of six beds for the 
treatment of Bright’s disease and other kindred diseases, in 
memory of their son, Captain Leo Ralli. 


TEE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

ROYAL NAVAL VOLUNTEER RESERVE. 

A. F. Briglmen to be temporary Dental Surgeon. 

ARMY MEDICAL SERVICE. 

Lieut.-Col. A. W. N. Bowen, D.S.O., to be temporary Colonel whilst 
employed as Assistant Di.ector of Medicat Services ot a Division. 

Major F. D. Boyd, C.M.G. (R.A.M.C., T.F.), to be temporary Colonel. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. L. Way is placed on retired pay. 

Major J. C. Kennedy to be Lieutenant-Colonel. 

Major R. J. C. Thompson, C.M.G., D.S.O., relinquishes the acting 
rank of Lieutenant-Colonel on repo-ting. 

Major D. de C. O’Grady to be acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 

Temp. Major H. C. Barclay relinquishes his commission and is 
granted the honorary rank of Major. 

Temp. Major J. G. Hunt, Canadian A.M.C., ceases to be seconded 
for duty with the Anglo-Russian Red Cross Hospital, Petrograd, 
Russia, without pay and allowances. 

Temp. Major G. Rovce, Canadian A.M.C., to be temp. Lieut.-Col. 
Temp. Capt. J. A. MacMillan to be temporary Major. 

Temporary Lieutenants to be temporary Captains: G. A. Wvon, 
H. G. G. Jeffreys, K. H. K. Altounyan, M.C., D. A. Crow, W. F. 
Cornwall. W. McQulban. 

J. Maclnnes. late temp Captain, Is granted the hon. rank of Captain. 
Captains, Canadian A.M.C., to be temporary Captains: G. W. 
Anderson, M. C. Burke, M.C. „ „ 

To be temporary Captains : P. A. Sullivan, J. C. T. Teggart, M. P. 
Scanlon, S. A. BuH, J. H. Rees, S. E. Martin, M. Murphy. 

N M. Keith to be temporary Honorary Captain. 

To be temporary Lieutenants : J. T. Cameron, N. S. MacNaughton, 
C. L. Forde, F. L. Rigbv, W. Rigby. T. Ballantyne, T. K. Hill, B. G. 
Bmoke, N. McCullough, C. P. Chambers, E. D. Kinsey, H. K. Waller. 
G. K. Oates T. J. Richardson, J. H. P. Vivian. 

Officers, Canadian A.M.C., to be temporary Lieutenants : Capt a. B. S. 
Cornell, H. E. Thompson, F. E. Webb, A. B. Earle, C. H. Aylen, 
W. A. 8 . Magrath, G. O. Grain. W. E. Brown, C. F. Williams, A. B. 
Cooke. D G. K Garrett, C. J. Miner; Lieuts. W. P. McUowan, C. O. 
Miller, F. H. Boone, F. Spearing, W. E. Martin, P. R. Shannon. S. Bardal, 

F. G. McGuinnese. T. G. Playford, A. M. Clare, R. C. McLaughlin, W. F. 
Tisdale, T. W. Shaw. H. M. Raphael. R. B. MacGregor. 

W. S. Rutherford to he temporary Honorary Lieutenant. 

G. L. Gill to be temporary Lieutenant. 

V. F. Kroenig-Ryan. late temporary Lieutenant, is granted the 
honorary rank o Lieutenant. 

Officers relinquishing their commissions: Temp. Capts. T. W. 
Ruttledge, R. J. Mayberry, 8. J. Scott, G. J. Arnold (granted the 
honorary rank of Captain), H. B. Maxwell, S. Potter, E. H. Freeman. 

G. K. Manning (on account of ill health and is granted the honorary 
rank of Captain); Temp. Lieuts. A. Welplv (on account of ill-health and 
Is granted the honorary rank of Lieutenant) and J. McCaig; Temp. 
Hon. Lieut. C. C. Allen. 

SPECIAL RESERVE OF OFFICERS. 

Lieut. A. H. Mitchell to be Captain. 

A. G. W. Compton, M.C., late Capt., is granted the hon. rank of Capt. 

TERRITORIAL FORCE. 

Majors (temp. Lleut.-Cols.) W. Macdonald and H 0. Parsons re¬ 
linquish their temporary rank on an alteration in posting. 

Lieut.-Col. W. E. Hume remains seconded whilst holding a 
temporary commission In the Army Medical Service. 

Officers seconded for duty with a General Hospital: Capt. (temp. 
Major) A. L. Whiteoead and Capts. W. Gough. W. W. N. King, G. F. 
Stones, N. Milner, H. J. Slade. 

Capt. R. W. Acheson relinquishes his commission on account of ill- 
health (granted the honorary rank of Captain). 

To be acting Lieutenant-Colonels whilst commanding a Field 
Ambulance: Capt. (temp. Major) H. 8 . Beadles and Capt. W. Brown. 

Capt. (acting Lieut.-Col.) J. R. Pooler reverts to the temporary rank 
of Major on ceasing t > command a Field Ambulance. 

Capt. F. A Hep worth remains seconded whilst holding a temporary 
oorambslon in the R.A.M.C. 

Capt. (acting Lieut.-Col.) L. West relinquishes his acting rank on 
ceasing to command a Field Ambulance. 

Capt. R. Kyle relinquishes his commission on account of ill-bealth. con¬ 
tracted on active service, and is granted the honorary rank of Captain. 
C«pt. G. L. L. Lawson to be Major. 

Capt. R. H. P. Crawfurd relinquishes his commission on account of 
ill-health. 

The undermentioned officers retire under the provisions of Para. 116, 
T.F. Regulations: Maj'»r R. G. Hebb, Capt. F. Jaffrey, Capt. E. L Spriggs. 
Capt. W. 0 itton is seconded. 

The undermentioned to be temporary Majors, Kent Medical Volunteer 
Corps: W. H. F. Noble. K. C. Warren F. Brightman. 

J. L. I. Moore to be Medical Officer and temporary Lieutenant, 
21st Battalion, County of Loudon Volunteer Regiment. 
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Jjpinfottnfo. 


Successful applicants jor vacancies Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Buckell, E. F. W., M.R.C.8.. L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Newport District, of the Isle of Wight. 

Crowtuer, C. K., M R.C.S., L.R.C.P. Lond.. Certifying Surgeon under 
the Factory and Workshop Acts for the Biggleswade District of the 
County of Bedf rd 

Divine. J.. M.D. Glasg., one of the Medical Referees under the Work¬ 
men's Compensation Act for County Court Circuit No. 16. 

Grant, A. L., M.B., Ch.B. Edin., Certifying surgeon under the Factory 
and Workshop Acts for the Burghead District of the County of 
Elgin. 

Jacobs, H. M., Simeon, A. M., Pasish, H. J., McNabb, J., 
Thrunisskn, E. B„ Musto, A. V. T. t Resident Physicians; 
Nicholson, G., Daniel, H. M.. Moves, T. B.. Van Dyk, G., 
Middleton, G. H m Holmes. F.. McLe >i>, N., Rauch, J., Browne, 
F. J.. Resident Surtreons; and Mure, Miss K. M., Stewart, 
Binnie, J. J. R., Clinical Assistants, at the Edinburgh Royal 
Infirmary. * 

Jones, J. O., Certifying Surgeon under the Factory and Workshop Acts 
, for the Holywell district of the county of Flint, 

Murray, J. H., M.B. Lond.. Certifying Surgeon under the Factory and 
Workshop Acts for the Stirling District of the County of Stirling. 


Uacanoes. 


DEATHS. 

Davib.—O n March 16th, in Western Australia, 8omerville Boulnoit 
Davis, M.D. 

Dunkerley.— Killed in action, on March 23rd, Captain Harold 
Dunkerley, R.A.M.C.. aged 28 years. 

Lukyn-Williams.— On March 27th. of wounds, H. T. Lukyn- Williams, 
M.B.. Ch.B. Bdin., temporary Captain, R.A.M.C.. aged 32. 
Simpson. — On March 31st, Captain Frederic Simpson, R.A M.C., aged 
33 years. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Hlebical JBiatn for % ensuing Meth. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday, April 9th. 

OCCASIONAL LECTURES: at 6 p.m. 

Professor Marinesco (of Buchatest): Microscope Demonstration and 
Lecture on the Conditions of Painful Nerves in Amputation 
Stumps. 

Mr. Edred M. Corner: Communication, illustrated with the epidia¬ 
scope, on Painful Nerves in Amputation Stumps with Reference 
to their Treatment and Results. 

MEETINGS OF SECTIONS. 

Monday, April 8th. 

ODONTOLOGY (Hou. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at 7.30 p.m. 

Paper (adjourned from the February meeting): 

Dr. Howard Mummery: Tubular Enamels. 


For further information refer to the advertisement columns. * 
AshLm-under-Lync District Infirmary. Lancashire.— Asst. H.S. £200 
Barrow in-Furness, North Lonsdale Hospital.— Sec. H.S. £250. 
Birkenhead Borouah Hospital.—Inn. H.S. £170. 

Birmingham City Hospital, West H-alh.— Med. Supt. £400. 

Bolton Union (Town'ey'* Military Hospital).— Fem. Asst. M.O. £383 5*. 
Brighton County Borough, Isolation Hospital.- Res. M.O. £300. 
Brighton. Royal Sussex County Hospital.— H.P. £100. 

Bristol Royal Infirmary. — H.P. and H.S. £120. 

Brook War Hospital, Shooters Hill, Woolwich.—Res. M.O. £1 )*er diem. 
Burton-on-Trent Infirmary.— H.S. £200. 

Cardiff, King Edward VIl.'s Hospital.— H.S. £200. 

Cranbrook Union, Sandhurst Pa ish.— M.O. £40. 

Dcvonport, Royal Albert Hospital.—Secretary or Hon. Secretary. 
Hospital for Sick Children Great Ormond-street. W.C.— H.S. £100 
Ipswich. County of East Suffolk. —Aset. M. O. H. £375. 

Jjondon Homoeopathic Hospital. - Pbys. Also Phys. for DIs of Women. 
Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— S. 
National Hospital for the Paralysed and Epileptic.— Jun. H.P. £150. 
Notts Education Committee.—S. hst. School M.O £4 n 0. 

Prince of Wales's General Hospital, Tottenham. A*.—H.P. and H.S. 

£250 each. Junior H.S. £200. 

Rochdale Infirmary and Dispensary.—M.O. 

Rochester. St. B irtholomew’s Hospital.—Res. Clin. Asst. £110. 

Romsley Hill Sanatorium, near Birmingham.— Temp. Med. Supt. £500. 
Royal Free Hospital, Grays Inn-rocul. W.C.-Two Female Surg., 
A«st. An.esth , and Sen Ohst. Asst. 

Royal South Hants and Southampton Hospital.— H.P. £100. 

Royal Waterloo Hospital for Children and Women, S.E.— Sec. Female 
Res. M.O. £150. 

Sheffield Royal Infirmai'y.—’H.S. £120. 

Somerset County Education Committees West on-super-Mare.— Sch. 

Oculist and Med. Insp. £450. 

Swansea Education Committee — Asst. Sch. M.O. £400. 

Tottenham Education Committer— Temp. Asst. M.O. £400. 

Warrington County Borouah.— Temp. Asst. M.O.H. *£350. 

Whitehaven and West Cumberland Infirmary.— Res. H.S. £150. 
Worcestershire Asylum , Barnsley Hall, Bromsgrovc.— Temp. Asst. M.O. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acts at Dudley, in the county of Worcester. 


Utarriages, aifo Jeafos. 

BIRTHS. 

Apperly. On March 24th, at Tenby-mansions, Nottingham-street. W., 
the wife of Captain R. E. App rly, H A.M.C. T., of a son. 
Maclkod.— On March 26th the wife of Captain G. Macleod, R.A.M.C., 
of a daughter. 

Spriggs.— On March 30th, at Earlhill, Banff, the wife of Edmund I 
8priggs, M.D., F.R.C.P., of a son. 

MARRIAGES. 


Tuesday, April 9th. 

PSYCHIATRY (Hon. Secretaries— Bernard Hart, G. F. Barham 
at 4.30 p.m. 

Paper: 

Dr. Ernest Jones; War Shock in its Relation to Freud s Theory 
of the Neuroses. 

Friday, April 12th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries- 
William Butler, Major Greenwood): at 5.30 P.M. 

Paper : 

Dr. W. J. O'Donovan : The Epidemiology of T.N.T. illness. 

RONTGEN SOCIETY, at Burlington House, W. 

Tuesday, April 9th.—8 p.m., General Meeting. The Sllvanus 
Thompson Memorial Lecture :— Sir Ernest Rutherford. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Line-In's Inn 
Fields, W.C. 

Monday, April 8th.—5 p.m., Museum Demonstrations In Patbr- 
logy:— Mr. S. G. Shattock : I., Foreign Bodies. 

The demonstrations are open to Medical Studenta and Prac¬ 
titioners. First-Aid and Ambulance Students, desirous of attending, 
will be admitted. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmi Th¬ 
read, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturdav 
also at 10 a.m. 

(Details of the Post-Graduate Course were given In the issue of 
last week.) 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince o : 
Wales’s General Hospital, Tottenham, N. 15 

Monday, April 8th.— 2.30 p.m.. Children's Diseases: Dr. T. R. 
Whlpham. Gynaecological Diseases : Mr. F. L. Provis. Surgical 
Operations: Mr. E. Gillespie. 3 p.m., Medical In patient#: Dr. 
R. M. Leslie. 7 p.m.. Venereal Clinic: Dr. Kinsella. 

Tuesday.— 10 a.m., Surgical Operations: Mr. J. Howell Evans. 
2 30 p.m., Medical Out-patients: Dr. A. G. Auld. Surgical Out- 

S tients: Mr. Howell Evans. Nose, Bar, and Throat Diseases : 

r. C. H. Hayton. X Rays: Dr. Metcalfe. 3.30 p.m.. Medical 
In-patients : Dr. A. J. Whiting. 

Wednesday.— 2.30 p.m., Medical Out-patients: Dr. T. R. Whipham. 
Diseases of the Skin: The Dermatologist. Eye Diseases: Mr. 
A. S. Worton. Operations. —Nose, Ear, and Throat: Mr. 
Hayton. 4 p.m., E>es: Mr. Worton. 5 p.m.. Venereal Clinic : 
Mr. E. Gillespie and Mr. Benlans. 

Thursday.— 2.30. p.m.. Medical Out-patients, Dr. A. J. Whiting. 
Surgical : Mr. H. W. Carson. X Rays: Dr. Metcalfe. Gynaeco¬ 
logical Operations : Dr. A. E. Giles. 3.30 p.m., Medical In¬ 
patients : Dr. R. M. Leslie. 

Friday.— 2.30 p.m.. Surgical Out-patients: Mr. Gillespie. Eye 
Diseases: Mr. A. S. Worton. / p.m.. Venereal Clinic : Mr. E. 
Gillespie and Mr. Benlans. 

Saturday.— 2.30 p.m., Surgical Operations : Mr. H. W. Carson. 


Clark-Kknnedy — Jeffree.— On April 1st, at St. Mary-le-Park, 
Batters** a, Archibald Edmund Clark-Kennedy, Lieutenant, 

R.A.M.C., to Phyllis Grace, only child of the late Charles Howard 
JefTroe, and niece of Miss Jeffre**. Rose Hill Cottage, Dorking 

Longhurst—Howards.— On March 26th, at All Souls, Portland-place, 
W., 8. Herbert Longhurst, L.D.S. and L.S.A.. late Captain, 
R.4.M G, to Margaret Emma, daughter of Mrs. Edwards and the 
late Mr. George KdwardB, of Dee Banks, Chester. 

Lyle—Alabaster.—O n March 28th, at 8*-. Paul’s, Knightsbridge, 
Captain James Duncan Lyle. R.A.M.C., to Irene Violet, only 
daughter of Mr. and Mrs. Henry Alabaster, of “ Milton,” Sutton. 
Surrey. 

Thomab—Rowe.— On March 20th, at the Parish Chnrch, Illogan. 
Major Telfer Thomas K.A.M.C. (T.F.), to Oracle Bertha, second 
daughter of Mr. and Mrs. Joslab Rowe, of Camborne 


THE THROAT HOSPITAL, Golden-square, W. 

Monday. April 8th.—5.15 p.m., Special Demonstration of Selected 
Cases. 

Thursday.— 5.15 p.m., Clinical Lecture. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 

Piccadilly, W. 1. 

Thursday, April 11th.—3 p.m., Lieut.-Col. C. S. Myers, K.A.M.C. 

Experimental Psychology. (Lecture I.) 

Friday.— 5.30 p.m., Professor E. C. C. Baly: Absorption an-’ 
Phosphorescence. 


Mr. J. F. C. Hoaaack, F.R.C.S., from Honorary Associate, 
has been appointed KnighJ pf Grace of the Order of the 
Hospital of St. John of Jerusalem in England. 
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EDITORIAL NOTIOH8. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions , as an alternative to their rejection , when time does not 
allow them to be reconsidered by their authors. 

Leotures, original artioles, and reporta should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and ij 
possible of the article , should be written on the blocks to 
facilitate identification. 

We oannot prescribe or recommend practitioners. 

Offices: 423, 8trand, London, W.C. 2. 

Communications, Letters, Ac., to the Editor have 
been received from— 

j^—Prof. F. W. Andrewes, Lond.; 1 Dr. Janet Lane Claypon, Lond.; 

Mr. R. E. Artrick, Maidenhead ; j Fieet-Surg. G. M Levick, R.N. 

Armenian Red Cross and Refugee M.— Medical Research Committee, 




J.1p 






Fund, Lond.; Dr. Athill Crut 
well, Bagshot; Lieut.-Col. J. G. 
Adami, A.D.M.S.; Dr. H. G. 
Adamson, Lond. 

B. —Dr. G. Blacker, Lond.; Sir 1 
John Byers, Belfast; Dr. F. E. 
Batten, Lond.; Miss Bertha 
Barger, Lond.; Major J. S. Bury, 
R.A.M.C.; Surg. R. A. Brown, , 

R. N.; Dr. J. M. Brown. Lond.; 
Mr. H. Birmingham, Goulburn. 1 

C. —Mr. W. H. Coupland, Lan- j 
caster; Dr. A. S. Cobbledick, 
Lond.; Conjoint Board in Ire- : 
land, Dublin. Sec. of; Dr. H. P. 
Cholmeley, Forest Row; Mrs. 
Craig, Troon; Dr. S. Coupland, 
Lond. 

D. —Mr. J. Dawson, Lond.; Mr. 

S. W. Daw, Leeds. 

E. —Dr. W. A. Evelyn, York ; Dr. 
R. Bvershed, Lond.; Mr. H. 
Elliot, Lond. 

F. —Factories, Chief Inspector of, 
Lond.; Miss C Fisher, Lond. 

G. —Dr. C. VV. Gittens, Cambridge ; 
Dr. B. W. Goodall, Lond.; Dr. 
G. W. Goodhart, Lond.; Dr. C. 
Gouldeebrough, Lond. 

H. —Dr. R. Howden, Newcastle- 
on-Tyne; Lieut.-Col. L. W. 
Harrison, R.A.M.C.; Dr. T. B. 
Hyslop, Lond.; Dr. £. Halford- 
Boss, Lond. 

L—Insurance Committee for the 
County of London. 

J. —Miss M. Jones, Pangbourne. 

K. —Lieut.-Col. J. Keay, R.A.M.C. 

L. —Dr. C. B. Lea, Manchester; 
Local Government Board, Lond.; 


Lond.; Mr. H. J. Morris, Shef¬ 
field ; Sir Donald MacAUster, 
K.C.B., Edinburgh: Mr. W. 
Martindale, Lond.; Dr. J, C. 
Me Walter; Ministry of National 
Service, Lond.; Capt. J. F. 
McMillan, R.A.M.O.; Mr. J. 
MacMunn, Lond. 

N. —National Hospital for the 
Paralysed and Epileptic, Lond.; 
Dr. M. J. Nolan, Downpatrick; 
National Food Reform Associa¬ 
tion ; New Zealand Department 
of Public Health, Wellington. 

O. -Miss B. M. Oakley, Port 
Talbot. 

P. —Dr. E. P. Poulton, Wolding- 
ham. 

R. —Royal Institution of Great 
Britain, Lond.; Miss E. A. Rout, 
Lond.; Registrar General, Edin¬ 
burgh ; Mr. W. H. C. Romanis, 
Lond.; Registrar-General,Dublin. 

S. —Dr. H. Sutherland, Lond.; 
Major W..A. Stott. R.E.; Capt. 
8. ‘ Shepheard, It.A.M.C.(T); 
Socletc de Biologie. Paris; Dr. 
C. T. Scott, Market Harborough ; 
Major S. A. Smith, D.S.O., 
R.A.M.C. 

T. —Sir J. J. Thomson, O.M., Cam¬ 
bridge; Dr. C. H. Treadgold, 
Lond.; Dr. A. H. Thompson, 
Lond. 

U. —University College Hospital, 
Lond., Sec. of.* 

V. —Dr. H. Vignes. 

W. —Mr. A. Walker, Alnwick ; Dr. 
F. A. Warner, Lond.; Prof. R. 
Wallace, Edinburgh 


MANAGER'S NOTICES. 

TO SUBSCRIBERS IN THE UNITED STATES 

Messrs. Wm. Wood and Co., of New York, have relinquished 
their Agency for the supply of The Lancet in the United 
States. The Manager of The Lancet will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. Charles Good, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

SUBSCRIPTION RATES. 

Inland. 

One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 

Colonies and Abroad. 

. One Year...£1 12 6 

Six Months .0 17 6 

Three Months .. ... 0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications 


Four lines and 
under.4*. 0 d. 


Official and General Announcements 
Trade and Miscellaneous Advertise¬ 
ments . 

Every additional line, 9d. 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
shoald be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


States, Sliort Comments, anh Jnsfoers 
to Correspondents. 

UNAUTHORISED ATTENDANCE ON PENSIONERS. 

To the Editor of The Lancet. 

Sir,— Sir Matthew Nathan’s letter in The Lancet of 
March 23rd raises a point which practitioners should observe. 

Lately a discharged soldier was sent to me with a letter 
from a lady interested in the local War Pensions Committee, 
asking me for an examination and report upon his fitness 
for training as an electrician, and saying she would be 
responsible for the fee. I examined him and gave a written 
opinion on his state, and advice as to further procedure. As 
no fee was mentioned, 1 in my letter requested that such fee 
as was thought equal to the service should be sent me. I 
was as a result offered 2s. 6 d .!—a fee which I do not accept. 

The point is that that is the value set upon such reports 
at present. I am, Sir, yours faithfully, 

March 25th, 1918. 

COLONIAL HEALTH REPORTS. 

Jamaica.— The report, signed by the Governor, Sir W. 
Manning, on the Blue-book for the year ended March 31st, 
1917, gives the estimated population of the island on 
Dec. 31st, 1916, as 897,196. The birth-rate for 1916 was 33*3 
per 1000 of the population and the death-rate 22*4 per 1000, 
as compared with 35 7 and 217 respectively in 1915. Of 
the births registered, 675 per 100 were illegitimate, 
being the highest proportion recorded since the intro¬ 
duction of compulsory registration in 1878. The general 
death-rate was increased by 0*7 per 1000. Comparing the 
infant mortality with the births during the year, 29,923 
infants were born and 7108 died at 1 year ol age or under- 
equal to 23-7 per cent. The percentage under 5 years was 
28*3. In 71*5 per cent, of the deaths registered daring the 
year the causes of death were not medically certified. 

yaws is reported to be still very prevalent throughout the island. 
The treatment of it bysalvarsaa was system ttlcilly carried on at the 
public general hospitals and in the several medical districts with 
beneficial results. Formerly cases of yaws had to be brought in by 
the district constables, but in more than one district the results of 
treatment by salvarsan have been so marked that patients come of 
their own accord and apply for treatment. During the year 2911 
cases were treated, in 2677 of which the symptoms of the disease 
were cured. Of hookworm 5910 cases were treated at the various 
hospitals in the following manner: By thymol, 2807; oil of cheno 
podium. 1753; quas>la, 1326; naphthol B. 8; eucalyptus, 16. The 
bacteriologist (Dr. H. II. Scott) states that in 67'93 per cent, of the 
specimens examined for hookworm at the General Penitentiary and 
the Spanish Town Prison the ankylostoma parasite was found, and 
that during the last 18 months, in spite of treatment, the figures 
show 1 ' an upward tendency. 

The total number of cases of malaria admitted to the hospitals was 
5495. The number of cases recorded as having been caused by the 
so-called ‘* vomiting Blckness” during the year was 68. of which 21, 
or 30 8 per cent., were medically certified. A special investigation 
into an outbreak in Trclawny was made by the bacteriologist in the 
early part of the year 1917, the results of which only strengthen Dr 
Scott’s theory, which has been previously reported on at length, 
that ackee poisoning is the cause of the residuum after elimination 
of those accounted for by well-known diseases. 1 There was a very 
large increase, particularly in Kingston, in the number of cases of, 
and deaths from, pneumonia, the main factors in which are stated 
to be meteorological conditions and poverty, w hich combine to lower 
the vitality and restrict the resistive powers of the community. The 
possibility of a virulent strain of pneumococcus having been intro¬ 
duced from Halifax by home-coming convalescents of the Third 
Jamaica War Contingent has also been suggested as the reason tor 
the prevalence of the disease. 

The number of persous treated at the out-patients’ departments of 
the several hospitals totalled 68,540. The number of cases almitted 
to public general hospitals during 1916 was 25,252. Adding the cases 
treated in the Kingston Public Hospital (4184), the Jubilee (Lying-in) 
Hospital (594). the lunatic asylum (173J), the lepers' home (141), the 
grand total number of patient* treated in Government hospitals and 
asylums was 31,901, with 620 deaths. In the lepers’ home on 
March 31st, 1916. there were 121 patients, and during the year 20 
others were admitted. Eleven died, 6 were discharged, and *2 
absconded. 

On the food question the Governor remarks : “The high prices of 
Imported foodstuffs, and tne uncertainty as to their supply In view 
of the shortage of shipping and the demand* of the Allies in Europe, 
rendered it advisable to take steps to urge the planting of ample 
foodstuffs in the island to render the population independent of an 
imported supply should there be any failure in that supply. The 
measures taken have ensured that if supplies from outside are 
obtainable in decreasing quantities there should be ample food for 
all, and It Is stated that never before have such quantities of pro¬ 
visions been planted out as during the year under review. It has 
furthermore been generally impressed that the present situation 
will not be confined to the period of the war alone, but that it 
appetrs to be increasingly probable that for some time after there 
will be a world wide shortage of fool for man, and that supplies may 
be in great demand.” 

Dr. Scott states that contrary to belief it has been 
found that amoebic dysentery does exist in Jamaica to 
such an extent as now to be a menace. The inves- 


1 The Lincet. 1916, It., 70. 
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tigation into peripheral neuritis which was commenced 
towards the end of 1916 by Dr. H. W. Catto, the assistant 
bacteriologist, who has now resigned, was continued. 
Towards the end of the year a special investigation was 
conducted by Dr. Scott into an epidemic of a peculiar 
nature in Spanish Town, but he stated that it would be 
premature even to hazard a conjecture as to the nature 
of the affection at the present time, though, arguing from 
the symptomatic basis merely, it would appear to be an 
acute infective condition analogous possibly to anterior 
poliomyelitis. 

SCRAP METAL FOR CHARITIES. 

The Edinburgh Scrap Metal Committee, organised by 
Councillor Stark, has collected 46 tons of scrap metal, 
which has been sold to local dealers for war munitions, 
realising £274, which have been devoted to war charities. 
The collection has by no means come to an end yet. The 
value of so-called waste material should be better realised 
by the public ; similar committees in other centres might 
well be formed. 

THE TERM “ CAUSALGIA.” 

To the Editor of The Lancet. 

Sir,—N otwithstanding the courteous help of the library 
staff of the Royal Society of Medicine, I have been unable to 
ascertain exactly when or by whom the name “ Causalgia ” 
was first used. Most books seem to attribute the designa¬ 
tion to Weir Mitchell, and, although he gave an admirable 
description, I have so far failed to ascertain from any of his 
works that he was the first user of this term. My attention 
has been drawn to a copy of La Presse Mfdicale , dated 
April 20th, 1916, wherein M. Leriche has the same regret as 
to the inability to find when causalgia was first named. In 
Mme. Athanassia Benisty’s reference to “ Causalgia ” in 
“ Clinical Forms of Nerve Lesions,” on page 81, the follow¬ 
ing sentence occursCausalgia was first observed in 1813 
by Alex. Denmark, then by Paget, and finally by Weir 
Mitchell, who has given a remarkable description of it.” 

Perhaps some correspondent could enlighten the darkness 
on this little bit of medical history, and personally I should 
be glad to hear as to the two former authors whom she 
mentions, and whether either of them is entitled to the 
distinction of coining the word in question. 

I am, Sir, yours faithfully, 

Lancaster, April 2nd, 1918. W. H. COUPLAND. 

“ANIMAL LIFE AND HUMAN PROGRES8.” 

The last lecture of the series was delivered at King’s College 
on March 27th, by Professor Robert Newstead, Professor 
of Entomology in the University of Liverpool, his subject 
being, “ Tsetse Flies and Colonisation.” The Hon. W. P. 
Schreiner, K.C., High Commissioner for South Africa, 
presided. After referring to the many ways in which 
insects helped or hindered the progress of man, Professor 
Newstead referred to the brilliant observation made by 
Sir Patrick Manson in 1878 that elephantiasis was trans¬ 
mitted by mosquitoes, 1 a discovery which had been the 
keynote to all subsequent discoveries in connexion with 
blood-sucking flies and the diseases caused by their agency. 
In 1908 cases of sleeping sickness were detected in Rhodesia 
and Nyassaland, and a few years later the Royal Society sent 
out a commission under Sir David Bruce which led to a 
revival of interest in the tsetse fly. 2 Professor Newstead 
than described the characteristics of the fly, and its life- 
history, the production of the larvae which mature within 
the body of the parent, and the development of the 
chrysalis (or its equivalent), with lantern slides depicting 
the nature of the country in which the insects lived and 
the places they selected for breeding. Sixteen different 
kind of tsetse flies had been described and these might 
readily be divided into three groups represented by 
Glossina palpalis , G. morsitam , and G. hrevipalpis. G. pal- 
palis was found along river banks and occurred in belts of 
dense vegetation in South Africa. Beyond the denser 
belts of vegetation the fly did not live. In Nyassaland, 
miles beyond the G. palpalis district, the same kind of 
vegetation without the rivers did not harbour the fly. 
G. morsitans , on the other hand, occurred over large tracts 
of country and did not live in belts. One fact brought 
out was that the tsetse fly required a certain amount of 
shade for its mere existence ana a liberal provision daring 
the period of parturition. The female crawled into a 
shady spot under a fallen log, into the root hole of a tree, 
or the burrow of an animal. The fly produced a single 
larva at a time and at intervals of two or three weeks, 
probably living for about a year. Apart from man, it 
preyed chiefly on the larger mammals, though crocodiles 

1 Dr. T. Spencer Uobbold relates Sir Patrick Manson’s discovery of 
the Intermediate host in The Lancet, 1878. ii., 64. 

2 In the Croonian Lectures for 1915 Surgeon-General Sir David 
Bruoe dealt with trypanosomes causing disease in man and domestic 
animals in Central Africa and ttiose of our readers interested in the 
subject will find a description of the tsetse flies in The Lancet, 
1915, i., 1327. 


and one or two other reptiles and birds also served it 9 
purpose. It had been suggested that a species of guinea- 
fowl might be introduced to devour the pupa), but the 
lecturer did not think this proceeding would be of much 
use. Sleeping sickness in man was due to the trypanosoma 
carried by the tsetse fly, and the big game* of South 
Africa were reputed to be the natural reservoirs of the 
parasites. Two types of the disease occurred, of which 
the newer had been established in Rhodesia. The fly and 
the disease which it produced formed serious barriers in 
the way of settlement and to the opening up of new trade 
routes. Specific drug treatment had proved of some value, 
but it appeared necessary to clear away ruthlessly the 
vegetation throughout the whole of the fly-infested country. 
Destruction merely of the breeding places and thecollecting 
of pupa? would not, in the lecturer’s opinion, cause any great 
diminution of the fly except in small areas. The trained 
experts who were sent out before the advent of the present 
war to investigate trypanosomiasis and its causes had 
shown how to combat the disease in the light of present 
lAowledge, and great progress had been made in our 
knowledge of causative agents. The lecturer expressed 
the hope that farther research would lead to an entire 
prevention of the disease. 

THE PREVENTION OF DENTAL DISEA8E IN 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—A ll those who know the present condition of 
children’s teeth must be shocked and horrified at it, but 
the difficulties of treatment are only realised by those who 
have attempted it. Years ago the writer concluded that 
treatment, either wholesale or retail, was almost futile so 
long as the cause persisted, and that the only real solution 
lay in prevention. 

Being blessed with two healthy children and a reasonable 
wife it was decided to experiment with preventive measures, 
neither parents showing any immunity. Absolute knowledge 
of the ultimate causes of dental disease not being available 
it was also decided to act on certain assumptions, which 
were as follows: I. That the disease is caused by over-feeding 
and meals between meals. 2. By too much manufactured 
sugar or sweets which exhaust the salivary glands and are 
the equivalent of pre-digested carbohydrates. These were 
not meant to be pre-digested but to be well ohewed. 3. By 
finely milled flours in biscuits and other artificial foods. 
4. By too much milk after teething, milk being designed 
chemically and physically for the toothless. 5. By bed-time 
meals, which leave the ‘mouth unclean while the salivary 
glands are at rest. 6. By foods requiring too little mastica¬ 
tion and, therefore, too little salivation. 7. By the com¬ 
parative futility of the toothbrush. 

Briefly, these* two strong children, aged 5} and 4, bave had 
three meals per day (the last being 1$ hours before bed), no 
sweets, and milk with 50 per cent, of added water, and a 
small piece of an apple at bed-time for cleansing purposes. 
Now they habitually devour the hardest crusts of dried 
brown bread with relish because they have healthy appetites, 
powerful jaws, and perfect teeth. 

Far more experiments of this sort are needed to establish 
the above assumptions, but it is permissible, in conclusion, 
to say that it is easier and cheaper to feed children on pre¬ 
ventive lines than as they are generally treated, and also to 
point out that the first step towards prevention must be a 
determination on the part of parents to restrain themselves 
when they are tempted to a sentimental indulgence of their 
little ones in the matter of foods and sweets. Children witl 
never miss those dangerous luxuries which they have never 
had. I am, Sir, yours faithfully, 

Sheffield, April 2nd. 1918. _H. JAS. MORRIS, L.D.S. 

R. R. L .—The account was not in The Lancet, and appears 
to have been an imaginative effort which met witn no 
official enoouragement. 

A. Jf r .’s question with regard to the selection of medical 
officers for child-welfare work has already been dealt with 
in these columns. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Other Information which we have been accustomed to give In th see 
“Readings” is withheld for the period of the war. 
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(If.) PAROXYSMAL TACHYCARDIA. 

The introduction of the clinical polygraph and the electro¬ 
cardiograph in the examination of the heart has thrown a 
flood of light upon the condition called paroxysmal tachy¬ 
cardia. By means of these instruments we are able to 
obtain records of the movements of both the auricles and 
ventricles, and also to make out the time-relations of the 
contraction of these chambers ; unlike the sphygmograph, 
which affords information regarding the movements of the 
left ventricle alone. 

Nature of Paroxysmal Tachycardia. 

The term paroxysmal tachycardia is here employed to 
denote a condition, not uncommon, in which a marked 
acceleration of the cardiac rate occurs, which commences 
suddenly and abruptly and without 
apparent cause, lasts for a varying 
period, ceases suddenly and abruptly, 
and is due to an abnormal rhythm—the 
stimulus for cardiac contraction, instead 
fit arising at the junction of the great 
veins with the auricle, having its origin 
at an abnormal point. The return of the 
cardiac rate to what it was prior to the 
paroxysm is due to the reversion of the 
cardiac rhythm to the normal. From the 
definition given it will be seen that 
paroxysmal tachycardia does not include 
acceleration of the cardiac rate associated 
with the normal or sinus rhythm. 

It should be noted that the nature 
of the abnormal cardiac rhythm is not 
always the same; in other words, the condition which 
gives rise to the paroxysm of tachycardia varies. The 
point of origin of the new rhythm is usually situated in the 
auricle, and the ventricle responds to impulses received 
from that chamber ; but it may rarely arise in the ventricle, 
and in this case the auricle responds to impulses received 
from the ventricle. The two commonest causes are tem¬ 
porary auricular fibrillation and auricular flutter, but there 
may occasionally be other causes. 


Etiology . 

The etiology of paroxysmal tachycardia is obscure. It 
may occur at any age after five, but usually first occurs 
during middle life. It appears to be more common in males, 
and this certainly agrees with my experience. A history of 
previous infection by rheumatism is not uncommon and a 
fair proportion of cases are the subjects of valvular disease, 
particularly of mitral stenosis, or of myocardial degeneration, 
but no evidence of organic disease of the heart is found in a 
considerable proportion of cases. The condition has been 
noted in association with alimentary toxaemia, in reflex 
irritation, neurasthenia, and other morbid states. Among 
exciting causes are physical exertion (Figs. 2 and 3), 
emotional excitement, digestive disturbances—particularly 
flatulent distension of the stomach or colon, and in one of 
my own cases the adoption of a certain posture appeared to 
bring on the attacks. 


In some cases there is limitation of the field of cardiac 
response between the attacks, such as dyspnoea and proe- 
cordial distress on exertion. Other cases are absolutely 
free from subjective symptoms in the intervals, but in 
many cases auricular or ventricular extra-systoles are to be 
observed. 

It has been already noted that there is a sudden, 
abrupt, and great acceleration of the cardiac rate, 
coming on without apparent cause, while at the end 
of the paroxysm there is a sudden and abrupt return 



o * 


Fia. 1.—Simultaneous tracings of the jugular and radial pulses, showing the com¬ 
mencement and termination of a short attack of paroxysm*! tachycardia, due 
to auricular fibrillation. The first six beats and the last three in the sphygmognim 
are regular and due to a normal contraction o* the heart. The beats between occur 
during a period of auricular fibrillation. At O * period of fifteen seconds has been 
cut out (Mackenzie). 


Fig. 2.— Simultaneous tracings of the jugular and radiAl pulses from a patient subject 
to attacks of paroxysmal tachycardia, due to auricular flutter. The rhythm of 
the heart is normal and the pulse-rate is 83 per minute. 


to the rate and cardiac rhythm which preceded the 
attack. In some cases the patient is able to reco¬ 
gnise the onset and termination of the tachycardia, while 
in others he is unable to do so. After the onset the 
patient may be unconscious of the tachycardia, if the 
attack be brief ; but, if it persist for any time, he usually 
becomes conscious of it, and generally complains of a fluttering 
sensation in the chest, this sensation being unlike that of 
palpitation. The patient may also experience a sensation of 
pulsation in the neck. His face is 
usually pale, and has an anxious ex¬ 
pression. The cardiac rate is usually 
above 140 per minute and may reaqfi 
even 300; in a majority of the 
paroxysms it is between 150 and 190; 
it should be counted at the apex, either 
by palpation or auscultation, unless it is 
extremely rapid, when graphic methods 
are necessary. The pulse is of smaller 
volume than normal and its character 


The paroxysm of tachycardia may last only for a few 
beats or may persist even for months ; as a rule, it lasts 
for some hours, and only exceptionally does it continue for 
several weeks, and rarely for months. The patient may 
experience one attack and never have another, or he may be 
subjected to many in the course of 24 hours, or the attacks 
may occur at varying intervals, frequent or long, for many 
years. Permanent auricular fibrillation or flutter may 
supervene. 

No. 4937 


may resemble that of the pulsus celer. It 
may be quite regular, or very irregular 
when the condition is due to auricular 
flutter in which the response of the 
ventricle to auricular contraction is at 
irregular intervals, or completely irregular 
when the result of auricular fibrillation. A noteworthy 
feature is the frequent presence of pulsus alternans, but this 
can only very rarely be made out by the finger. The blood 
pressure is generally lower during the attack. The area and 
force of the apex-beat may be increased. The jugular veins 
may be distended and may show very rapid pulsation. 

During the attack the common indications of cardiac 
failure may be present, their severity depending upon the 
cardiac rate, the duration of the paroxysm, and the integrity 
p 
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Fin. 3.—Simultaneous tracings of the jugular and radial pulses from the same 
patient as Fig. 2, after walking for about a quarter of a mile. The exertion 
induced an attack of auricular flutter. The auricular rate is 382, and the ven¬ 
tricular rate 187, per minute. 





Fin 4 -Simultaneous tracings of the jugular and radial pulses from a patient with 
myocardial and arterial disease, showing the termination of an °j 

I^roxvsraal tachvcardia. due to auricular flutter. The first part of the tracing 
show Biauricular flutter, with 2 : 1 heart block, the rate of the auride 1^1?* ??; 
and the ventricular rate 116, per minute. The normal rhythm of the heart is 
resumed after the long pause with the beat 1, 3, 6. 


of the myocardium. In some cases, even 
when the paroxysm lasts for a day or two, 
there may be only some limitation of the 
field of cardiac response, with little, if 
any, cardiac dilatation, hepatic enlarge¬ 
ment, or dropsy; while, in long-continued 
paroxysms, and even in some cases in 
which the paroxysms last for only a few 
hours, cardiac failure may be extreme. 

There may be dyspnoea on exertion, a 
feelingof discomfort, oppression, or actual 
pain in the chest, lassitude, weakness, or 
exhaustion ; pallor of the skin, with undue 
prominence of the superficial veins, cold 
perspiration, an anxious expression of 
the face, and symptoms of cerebral 
anaemia—such as giddiness and faint¬ 
ness ; flatulence, nausea, and vomiting 
may also be present. Later on cya¬ 
nosis, cough with expectoration, and 
even haemoptysis and signs of oedema 
of the bases of the lungs may be 
present. 

The area of cardiac impairment may 
become considerably enlarged — even 
within a few hours, the first sound of 
the heart shortened, sharp, high, and 
clear in pitch, the long pause is often 
shortened, while the rhythm of the 
sounds sometimes resembles that of a 
foetal heart, and if murmurs were pre¬ 
viously present they alter in character 
or even disappear. There may be 
tenderness of the prascordium and 
hepatic area, the liver may be palpable and pulsating, 
ascites and general anasarca may occur, and the urine 
may become scanty, high-coloured, and albuminous. 

Analysis of the polygraphic tracings gives different results 
according to the site from which stimuli for contraction 
arise, and the electro-cardiograms present different features 
according to the point of origin and path of conduction of 
the stimuli for contraction. In all probability they will 
show auricular fibrillation (Fig. 1) or auricular flutter 
(Figs. 2-4) as the cause of the attack ; but, as already 
noted, there may occasionally be other causes. (Figs. 5, 
6, and 7.) 


A remarkable and characteristic feature of the con¬ 
dition is that with the sudden reversion of the 
rhythm to the normal there is an extraordinarily 
rapid recovery to the state in which the patient 
was prior to the paroxysm; within a few hours there 
may, indeed, be no evidence of cyanosis, distension of 
the * veins, cardiac dilatation, or enlargement of the 
liver. In some cases the cessation of the attack is 
accompanied by the passage of large quantities of wind, 
and excessive eructations, while a large quantity of 
urine may be voided. Death during the attack is not 
common. 

DiaynosU. 



Fig. 5.— Electro-cardiogram from a case of paroxysmal tachycardia. The point of origin 
of the new rhythm Is situated in the auricle. The P deflection is inverted, and coincides 
with the ventricular contraction of the preceding cardiac cycle. The rate is between 180 
and 190 per minute. * 


The diagnosis of paroxysmal tachy¬ 
cardia is usually not difficult. The 
most important points from the dia¬ 
gnostic point of view are (1) the 
cardiac rate and (2) the commence¬ 
ment and termination of the attack 
of tachycardia, the second of these 
being the more important. With regard 
to the cardiac rate, a persistent ven¬ 
tricular rate of over 160 is almost 
invariably due to an abnormal rhythm, 
and a persistent rate of over 140 
may be due to the same cause. 
Tachycardia of a rather less severe 
grade must certainly not be presumed 
to be due to an abnormal rhythm. 
There are, however, distinguishing fea¬ 
tures between tachycardia due to a 
normal and that due to an ab¬ 
normal rhythm. The suddenness and 
abruptness of the onset and termina¬ 
tion of the tachycardia is a charac¬ 
teristic feature of the latter — the 
maximum rate is attained within a 
few seconds, and the return of the 
cardiac rate to what it was prior to 
the attack takes place equally quickly, 
whereas in tachycardia associated with a 
normal rhythm the onset and offset 
are gradual ; and, further, aB Lewis has 
pointed out, the cardiac rate is not 
influenced by change of posture or 
other forms of physical exertion, as is 
the case in tachycardia not associated 
with an abnormal rhythm. Polygraphic 
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Fig. 6.—Electro-cardiogram showing short paroxysms of extra-systoles, which arise In 
the right or basal portion of the ventricle. There is also inversion of T in lead I, and left-. > 
sided preponderance. 


or electro-cardiographic examination 
will pat the diagnosis beyond all doubt. 

Prognosis. 

The difficulty in forming a prognosis 
in any case of paroxysmal tachycardia 
is great. The prognosis may be con¬ 
sidered from two standpoints : (1) that 
of a particular paroxysm, and (2) the 
question of recurrence of the attacks. 

With regard to the former it may be 
noted that death during an attack 
is comparatively infrequent, although 
this may occur when the duration of 
the attack is prolonged. The points 
which should be taken into account 
in considering the prognosis of an 
individual attack are the ventricular 
rate, the duration of the attack, and 
the degree of cardiac failure present. 

When the ventricular rate is not very 
high, and there is little or no cardiac 
dilatation, and an absence of oedema 
of the lungs, hepatic enlargement and 
anasarca, the outlook is good as far as 
the risk to life is concerned ; while, on 
the other hand, if the clinical picture 
be the reverse, the outlook is uncertain, although it should 
be remembered that the paroxysm may ceaRe at any time 
and there is no means of knowing when this may occur, and 
the patient improves with extraordinary rapidity. 


With regard to the question of the recurrence of 
the attacks, it is impossible to give an answer. For 
in some cases the patient may never suffer from a 
second attack ; while, on the other hand, they may 

recur even several times in the course of 24 hours, 
or at frequent intervals for many years, or, lastly, 
permanent auricular flutter or fibrillation may supervene 
even after a few attacks. An attempt should be made to 
estimate the degree of integrity of the myocardium between 
the attacks, and the best way to ascertain this is to find 
out how the heart responds to effort. If the field 
of cardiac response be not diminished, and the 

attacks be infrequent and transitory, the cardiac rate 

not being much increased, with an absence of or 
only a slight degree of cardiac failure during the 

paroxysm, the prognosis may be considered good. 

Treatment. 

The results of treatment of this disorder, in the 
great majority of cases, are very unsatisfactory. It is 
true that the paroxysm not infrequently ceases when 


various remedies are applied; thus, bringing up of 
wind, the act of vomiting, the adoption of a certain 
posture, pressure upon the vagus—particularly the right, 
friction of the chest-wall, and local applications in 
the form of an ice-bag, mustard leaves, 
or warmth to the praecordium, may 
be followed by relief. But it should 
be remembered that the nature of 
the disorder is to stop suddenly, and, 
therefore, the question of pott kofl 
and propter hoo always arises. As far 
as my observations have gone, the 
remedy which offers most encourage¬ 
ment is strophanthin injected intra¬ 
venously. One dose of 1/100 gr., or 
two or three doses of 1/260 gr., every 
two hours, may be administered. 
Failing this, digitalis should be 
given by the mouth and pushed 
to the full physiological reaction. 
If there be indications of heart 
failure, such as dyspnoea, cyanosis, 
or dropsy, these should be treated on 
general lines. 

Between the attacks, the general 
condition, and whatever appears to 
be the exciting cause of the 
paroxysms, should receive attention. 
Any gastro-intestinal disorder should 
always be corrected. Bromides may 
be tried.' In one case — and in 
one only — in my experience, the 
continuous administration of digitalis 
proved effective. 


f 

Maternity Home at Exeter.— Tlie Exeter 
District Nursing Association will in a few days open a 
maternity home. The Exeter City Council has decided to 
share the expenses of equipment au<l maintenance condi-' 
tioually on two beds being available for cases recommended 
by the medical officer of health. 

Richard Henry Grimbly, M.R.C.S., L.S.A., 
O.B.E.—Mr. R. H. Grirablv, honorary surgeon, Newton 
Abbot Hospital, who died at his residence at Newton Abbot 
(Devon) on April 4tli, aged 65 years, had practised for many 
years at Newton Abbot. He was a member of the Newton 
urban council and a prominent Freemason. Mr. Grimbly 
was greatly interested in ambulance work, was Deputy 
Commissioner for the Western Counties, and an Honorary 
Associate of the Order of St. John of Jerusalem. It was 
principally due to his exertions that the Newton Abbot, 
V.A.D. Hospital, which will soon contain 150 beds, waa, 
established. He was medical officer in charge up to his 
death, and recently Mr. Grimbly was decorated by the 
King with the Order of the British Empire. Mr. Grjiftbfy 
will be greatly missed. » 



Fig. 7. —Blectro-cardiogram showing: In lead I, a single extra-systole, followed by a short 
paroxysm of four extra systoles; in lead 11, two single extra-systoles ; in lead Ilf, a short 
paroxysm of six extra systoles. The “ normal” K’s are wide and of unusual form in all 
leadB; there is probably a tight-sided bundle lesion. The P-R interval Is Increased, being 
7 25 seconds. There is also inversion of T in lead 1. 
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REMARKS ON THE TREATMENT OF 
FRACTURE OF THE LOWER LIMB. 

By GEORGE C. SNEYD, F.R.C.S. Irel.. 

RESIDENT SURGEON, LADY CARNARVON’S HOSPITAL FOR OFFICERS. 

( With Illustrative Plates.') 


The treatment of fractures is of such importance owing to 
their frequency, severity, and possible degree of deformity, 
that I venture to comment on the treatment of some cases 
which have come under my observation and to illustrate the 
results obtained as shown by the X ray, hoping in a small 
way to further the progress in treatment, as such variance 
of opinion exists at the present time with regard to the 
correct procedure in any given case. 

Many of these fractures have been old on arrival—some 
months—others of recent origin. A great number of the old 
cases exhibited grave deformity, due to one or more of the 
following conditions : (1) complete displacement; (2) com¬ 
pound fracture, accompanied by severe sepsis ; (3) extensive 
comminution ; (4) loss of bone; (5) presence of foreign 
body ; and (6) faulty splinting, mainly insufficient extension ; 
absence of lateral tension, non-adoption of correct position 
of limb. 

The treatment resolved itself into dealing with ( a ) sepsis ; 
and ( b ) correction of deformity. 

(A) Sepsis. 

Sepsis is chiefly caused by inadequate drainage or lack of 
extension or else by the presence of foreign body or sequestra 
in many cases. Many methods have been advocated to 
combat this frequent complication. One is tempted to say 
that the principal treatment of sepsis by suitable incision for 
drainage is in some degree overlooked. In some cases one 
has found various treatments by antiseptics and irrigating 
fluids unsuccessful, as drainage and extension were lacking. 
The war has at times tended to produce passing phases of 
popularity amongst surgeons for one antiseptic or another, 
and at the same time subordinated the importance of the two 
factors—viz., drainage and extension. Mechanics and 
judicious operative intervention are more important than 
chemistry in these cases. 

Extension alone helps drainage by preventing pocketing 
of pus and allowing freer circulation, an immediate fall of 
temperature ensuing in many cases when sufficient extension 
had not previously been applied. One can be too precipitate 
in dealing with this condition, and it should be recognised 
that sepsis, if not under tension, is not causing absorption, 
and urgent treatment is not called for. In fact, there are 
dangers ahead associated with too muon activity. Vigorous 
extension may lead to secondary hemorrhage. Too free 
removal of comminuted bone is not advisable, it may lead to 
considerable shortening. It is almost impossible to say how 
many pieces will eventually die and form sequestra. Each 
piece that survives will be of great help, and will limit the 
extent of a possible future bone-graft. bhould a large 
number of sequestra form no harm results, provided drain¬ 
age is good. In fact, the throwing out of new bone would 
appear to be stimulated by their presence. 

Treatment. —The treatment adopted in an early stage 
should be that of keeping the sinus or wounds clean while 
the limb is splinted in the most suitable position with 
extension, leaving free access for dressings to be applied 
with as little disturbance as possible to the fracture. 
Syringing sinuses is a practice involving some danger of 
spread of infection. A funnel and a tube at a moderate 
level is preferable. If a sinus is discharging it is perform¬ 
ing its duty, washing its outlet only is of no great service. 
Probing sinuses is also a danger and should never be done 
except by the surgeon. Better let the sinus do its work until 
it is decided to operate for removal of the offending source 
of infection. 

Although many new forms of treatment have been intro¬ 
duced, fomentations remain one of the most useful remedies 
against sepsis. They help Nature to deal with infection 
that has penetrated into the wound and sinus walls. They 
are advantageous in cases of acute sepsis with lymphangitis 
or even in cases of cellulitis. In the latter symptoms will 
improve by the diminution of tension caused by the fomenta¬ 
tions. Should an operation be then necessary, the areas 
requiring incision will be n.ore clearly defined. 


In these conditions good results follow a very minute dose 
of autogenous vaccine, £ to 1 million streptococcal, accom¬ 
panied by an injection of serum. I have seen great benefit 
result from the use of sulphur and glycerine and a large 
fomentation in very acute septic conditions in the region of 
a fracture where there was a large wound with the soft tissues 
grossly infected. Incision alone would have done little good. 
In several extremely severe septic cases this treatment has 
saved amputation. On this account I think it worthy of 
description, although glycerine is now so scarce. Sulphur and 
glycerine are mixed till a creamy consistency is formed. 
The wound is lightly filled with this cream, sometimes on 
gauze, takiDg care that it does not act as a plug, a fomenta¬ 
tion of three or four layers is then applied around the wound, 
and also for a considerable distance above and below it, and 
surrounded by protective tissue and wool. This is not 
touched for 48 hours, when usually the patient’s condition 
will be found to have greatly improved. Ordinary fomenta¬ 
tions may then follow. I am indebted to Colonel Sir 
Arbuthnot Lane for suggesting this very useful treatment. 
Antiseptics, no doubt, are of some value, especially in 
through-and-through wounds of soft parts or in cases where 
the bone is tunnelled. Bipp 1 is of great value, and in some 
conditions may save the destruction of important anatomical 
structures. Bipp also appears to lessen reaction after opera¬ 
tion, such as sequestrotomy. I think, when used, a tube 
should be inserted which reaches to the depth of the wound, 
and the wound only partially closed ; the tube should be 
removed in 48 hours. 

Unnecessary search for foreign bodies is inadvisable, but 
if readily accessible they should be removed. Drainage- 
tubes have their uses, but the sooner they can be dispensed 
with the better. 

(B) Correction of Deformity . 

It is hardly necessary to say that an X ray in two planes 
should be taken before, during, and after treatment. 
Deformity is so often accompanied by sepsis that the 
latter needs the most careful consideration, although 
adequate extension diminishes sepsis. When sepsis is well 
established, as one often sees in cases in England, it may be 
very unwise to interfere with deformity. If the case is a 
recent one sepsis would be greatly minimised by extension, 
but in the case of established sepsis manipulation may court 
disaster unless the position can be easily corrected on an 
extension table without forcible manipulation of the 
fragments, and the extension then fully maintained for a 
long time after the operation ; the latter is of paramount 
importance. In other cases better allow healing to take 
place and operate after a safe aseptic interval. I am of 
opinion that the duration of this interval bears some relation¬ 
ship to the duration of sepsis originally in the wound. The 
longer the septic state, the longer the interval will need be. 
Three months should be the absolute minimum. A period 
of convalescence at a seaside resort prior to operation is 
advisable. 

Such a lot is written and talked about splinting that one 
feels that the term extension should be used instead. Good 
results cannot always be obtained by any one method. In 
my experience, one has at times to rely on operation, at 
others on various methods of splinting, depending on the 
individual case. A great many recent cases can, no doubt, 
be set in accurate position by splints or plaster-of-Paris with 
metal interruption for dressings, if the fracture is compound. 
A great deal depends on the site of the fracture, its nature, 
age, and whether one bone only is broken, as in the leg. The 
condition as shown by the X ray calls for more than the 
mere setting of a fracture, it demands as accurate a reposi¬ 
tion as is possible in each case, and the maintenance of this 
reposition, which is so often difficult in spiral fracture. 
X ray during the treatment is invaluable, showing as it does 
any alteration of the fragments. 

It is often impossible to replace the fractured ends in cases 
one month or more old, muscles having contracted to such 
an extent that traction is of no value. Those muscles, espe¬ 
cially in femur cases, are of exceptional strength. 

An extension table is sometimes successful, and in many 
cases I have succeeded in greatly improving the condition. 

The more bone-plating one sees, the more is one impressed 
by the futility of trying to reduce deformity by traction in 
cases of any duration in the axis of the limb. Callus is only 


1 The Lancet, 1916,11., 268. 
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Case 1 (A, B). —Spiral Fracture of Left Femur 
treated by Plating. 


A B 



Case 1. — A, Lieut. B - . Bullet wound, Jan., 1916. 

Spiral fracture of left femur. Admitted May 15th, 1916. 
Two inches shortening. 

R, Plated July 10th, 1916; walking in ambulatory splint 
in one month’s time ; no shortening. 


Case 2 (A, B ).—Transverse Fracture of Left Tibia 
treated by Open Operation. 


A B 



Case 2. — a, Lieut. P - . Simple transverse fracture of 

left tibia, August 30tb, 1917. No amount of traction or 
manipulation could have rectified the displacement. 

R, After operation, Sept. 27th, 1917. Shows the result 
obtained by open operation ; no plates needed, as bones 
interlocked accurately. 


■ 




■ 

1 




Case 3 (A, B, C, D ). — Fracture of Both Femurs treated by Plating. 



Case 3.— Lieut. F- . Aeroplane crash, May 13th, 1917. 

Admitted July 25th. Fracture both femurs, a, Right 
femur, b, Left femur. 


c, Right femur plated August 1st, 1917. 
D, Left femur plated Sept. 6th, 1917. 
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Case 4 (A, B, C, D, E, F ).—Spiral Fracture of Femur with much Shortening treated by 

Plating and Splinting. 



Case 4.— a, Major P - . Bullet wound, Dec. 15th, 1916. Admitted July 17th, 1917. Spiral fractured femur; 

3£ inches shortening. 

B, Plated Sept. 14th, 1917. X ray one month after operation, shows plate bending and lower screws not holding. 
Operation was most difficult owing to length of time elapsed since injury. Lower fragment being decalcified, 
screws held badly under the strain. 

c, Ambulatory splint applied same day X ray was taken (Jan. 7th, 1918), which shows more bending of plate and 
screws giving wav; no union. Plate removed and limb put in plaster-of-Paris on Hoefftcke’s extension 
table (Jan. 15th, 1918). 


D 


E 



D, 


Shows condition in war splint, which was applied Feb. 1st, 1918. Lateral tension was applied with rubber 
tubing over perforated zinc fastened to the clips on the lateral bars. Zinc plates removed temporarily to avoid 
obstructing X ray view. Shows marked improvement resulting from plating operation and adequate 
splinting ; * inch shortening. 

E, War splint with the author’s clips applied for lateral tension, without constricting the blood-supph of limb. 
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Cask 4, F. 


Cask 5 (A, B, C). — Simple Fracture of Left Tibia and Fibula treated by 
Ambulatory War Splint. 

A B C 





Case 4.—f. Standing in 
Hoefftcke’s ambulatory 
appliance (March 12th, 1918). 
Posterior view showing 
transmission of weight of 
body on the tuber ischii 
and gluteal region. 


Case 5.—a, Capt. W -. Posterior>iew in Hoefftcke’s war splint. 

B, Simple fracture of left tibia and fibula, Nov. 28th, 1917. Admitted Dec 1st 1917 
X rayed same day. 

c, X rayed Feb. 19tli, 1918, in war splint; has been walking since Jan. 1st, 1918. 


Case 6 (A, B). Simple Fracture of Right Femur Case 7 (A, B). — Comminuted Fracture of Left 
treated by Thomas s and Ambulatory War Splint. Femur treated by Ambulatory Splint. 


A 


B 


A 


B 



Case 6. A, Lieut. C— — . Simple fracture of femur; admitted 
July 27th, 1917. Position corrected in Thomas’s splint 
with weight extension ; remained in this splint for two 
weeks. The limb w'as then put in war splint; since then 
has been walking about in comfort. 

B • r ®>y e d Oct. 16th, 1917. Shows firm bony union, obtained 
in 11 weeks. Callus formation was promoted bv the blood- 
supply through exercise and upright position of body. 



Case 7.— a, Major G- . Wounded July 1st, 1916, by bullet 

which carried a large piece of the shaft away. X rayed 
July 24th, 1916. Admitted on 28th. 

n, X rayed Nov. 11th, 1916. Shows new bone formation. 
Treated in Hoefftcke’s ambulatory splint all the time 
no shortening. 


















Case 8 (A, B, C, D ).— Comminuted Fracture of Head of Riqht Tibia , with Partial Dislocation of Knee, 
treated by Ambulatory Splint and Whirlpool Baths. 



Case 8-a Major K _ , Aeroplane crash, Nov. 17th, 1915. Admitted Jan. 17th,1916. X-ray, 1916. A.-P. view. 

Partial dislocation right knee. Comminuted fracture of head of tibia, involving joint. 

u \ -P view Oct. 10th 1917. Was extended on extension table. Treated in Hoefftcke s ambulatory splin 
* '* ’ te n months. ’ Since that time has dispensed with use of splint; shows marked improvement. 
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noticeable by its absence in a large number of these cases 
of complete displacement, even after the period of one or 
two months. 

Lane’s method of replacement by open manipulation with 
powerful bone-lifters, appeals forcibly by its simplicity. 
Bone-plating in these cases ensures the mo9t accurate apposi¬ 
tion of the fragments, which could not be gained by other 
.means. 

Bone-plating is stated sometimes to be unnecessary ; as 
far as 1 can see it is often the only method. The opera¬ 
tion requires great skill, and the case must be suitable. 
Many cases are no doubt treated in this way which are very 
unsuitable, especially some comminuted fractures. No septic 
case should be plated. 

I am sure trauma during the operation is conducive to 
sepsis. The operation should be done simply and no finger 
should touch the wound. The plates should be strong and, 
if necessary, more than one should be inserted. Sometimes 
in quite old cases or when there ha9 been much sepsis, 
the bone is in a decalcified condition and it is difficult 
to make the screws hold properly. These cases require two 
or more plates and very careful after-treatment. 

It is usual to allow these cases up in a Hoefftcke’s 
ambulatory splint within one month after operation. It is 
sometimes said that the plate delays osteogenesis. I am of 
opinion that malunion is more often a sign of bad apposition 
or disuse of the limb, and is not attributable to the presence of 
a plate. Where correction is perfect very often little callus 
is thrown out, as there is no call for it. When the patient is 
allowed to walk in an ambulatory splint the slight amount 
of strain involved stimulates its deposition. I would 
advocate the use of such a splint for cases of non-union 
provided apposition is fairly good. Given sufficient time 
proper union will take place. 

In some cases of fracture, such as a transverse fracture of 
the tibia alone, open manipulation is sufficient without any 
plating, and in these cases traction is futile. 

One has in all cases to take into consideration the 
apparent exaggeration of deformity shown by X ray. An 
inspection of the photograph alone would urge interference, 
whereas on inspection of the limb one may find that a 
moderate amount of extension may improve the condition 
quite sufficiently for a good functional result to be obtained 
with firm union. This points clearly that a careful choice 
must be made of the case desirable for operation. Operation 
will often give the best result in the shortest time, and is 
therefore often the ideal treatment. 

I have used a Thojnas’s splint frequently, but have always 
applied weight extension (14-25 lb.) at times to the extension 
strapping and at others to a spat. The Thomas splint being 
tied to the end of a high bed-rail the patient is thereby 
pulled into the splint, the counter-pressure being mainly 
felt in the crutch. This causes some discomfort. After a 
time the muscles relax if the discomfort is relieved by the 
inclined-plane position of the limb; the weight then fully 
exerts its influence. I have found that Sinclair’s method of 
bending the Thomas is of great service in restoring the 
antero-posterior curve of the femur. A stirrup may be 
dispensed with by passing the extension cords through two 
loops of cord which surround the lateral bars of the splint. 
The patient can be put in a chair for a few hours each day 
when union is fairly well advanced by joining the extension 
cords below these loops and then attaching the junction by 
rubber tubing to the end of the splint. 

I have frequently used the Hoefftcke war splint for fracture 
of the lower limb. Considerable extension can be borne 
comfortably, and the patient can walk about after he has 
been in it for some few days with comparative ease. But in 
septic cases it is better to keep the patient in bed for a few 
weeks, and when allowed up the amount of congestion of the 
limb must be carefully watched. If excessive, the patient 
should return to bed and the limb be put in a slightly elevated 
position until the swelling has diminished. 

This splint is of great service ; it is telescopic and the 
upper flanges for counter-extension are adjustable, so that 
any case can be fitted accurately and comfortably without 
any pressure on the pubic bone or perineum. A pair of 
Dakin’s pads are most useful for padding under these flanges. 

Sinclair’s glue extension or adhesive plaster can be used 
for the purpose of extension in either the Thomas or the 
war splint. But a properly moulded spat will fit any foot, 
and if correctly applied will not cause any pressure-sores in 


the ankle region. When union has progressed the splint 
should be taken off and the knee- and ankle-joints moved 
occasionally to ensure good joint function. If extension of 
the limb has been well maintained during the treatment the 
movement of the joint will not be much interfered with. 

Tf the case is likely to be of long duration the Hoefftcke 
ambulatory splint may be necessary. This latter is very 
useful when joints are involved, as the cartilages are kept 
apart and movement can be encouraged, allowing cartilage 
repair to progress. The deposition of callus is greatly aided 
by the upright position and exercise and consequent increased 
blood-supply to the site of fracture 

Lateral deformity can be greatly improved even in quite 
old cases by applying lateral tension with rubber tubing. A 
curved bar of metal 6 or 7 inches long is fixed by clips and 
screws at right angles to the lateral bar of any of these 
splints, a peg being at each end of the bar. These pegs 
are connected round the limb by the tubing which lies over 
the point where pressure is desired, wool and a curved piece 
of aluminium or zinc being underneath the tubing. By this 
means pressure is exerted only where needed and the limb is 
not constricted. 

I wish to express my gratitude to Colonel Sir Arbuthnot 
Lane for his constant advice and extremely skilful operative 
technique in these severe cases, and to Mr. Charles Ryall for 
his invaluable help. 

I also wish to thank Mr. C. A. Hoefftcke for the loan of 
his extension table on many occasions and for his attention 
and help in the many cases where I have used his splints, 
also for his compliance with any of my suggestions for 
improvement. 

I trust the cases shown will illustrate sufficiently some 
of the points referred to. 


A STUDY OF THE CARDIAC DISABILITIES 
OF SOLDIERS IN FRANCE 
(V.D.H. AND D.A.H.). 

By W. E. HUME, M. A., M.D. Cantab., F.R.C.P. Lond., 

TEMPORARY COLONEL, A.M.8., AND CONSULTING PHYSICIAN, B.E.F. ; 
HONORARY PHYSICIAN. ROYAL VICTORIA INFIRMARY, 
NEWCA8TLE-ON-TYNR; PROFE-iSOR OF PHARMA¬ 
COLOGY IN THE UNIVERSITY OF DURHAM. 

In this paper an attempt is made to put on record the 
results of an inquiry into the cardiac and circulatory condi¬ 
tions of 5000 soldiers who have been sent to a base with the 
disagnosis of “ V.D.H.” (valvular disease of the heart) and 
“ D.A.H.” (disordered action of the heart). All these cases 
were admitted to a convalescent camp, and on admission a 
history was taken and a physical examination was made 
under the following headings 

Name. Rank. Regiment. Age. Service. Symptom* 

- - «— .—and duration. 

Total. France. 

Heart. 

Tenderness. Rate. Rhythm. Size. Sounds. 

Arteries and blood Previous health Proeress Disposal, 

pressure. and habits. 

At the first examination 8 3 per cent, of patients were 
found to be suffering from easily recognisable diseases 
which were in no way circulatory in origin, and this group 
does not enter into the statistical tables compiled during 
this inquiry. The remaining 91‘7 per cent, of patients 
complained chiefly of breathlessness, pain in the chest, 
palpitation, giddiness, and other less easily definable 
symptoms. Though the symptoms probably owed their 
origin to many different causes, they were so predominant 
that for descriptive purposes the group may be considered 
as an entity. This entity has been described as the soldier’s 
heart, the irritable heart of soldiers, and in the Army 
nomenclature as disordered action of the heart (D.A.H.). 
In this group are included for the moment cases of organic 
disease of the heart. 

Table I. shows that 55 patients suffered from gross organic 
disease of the heart out of a total of 1000 patients sent 
with a diagnosis of V.D.H. or D.A.H. All the tables in this 
inquiry have been compiled from 1000 cases, and this figure 
is sufficiently large for the conclusions drawn from it to be 
applied to the total of 5000. 138 cases of D.A.H. have been 
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added to the 862 cases of Table I. in order that a correct 
analysis of 1000 cases of D.A.H. may be given. 

Table I. —1000 Cases sent as “ D.A.H." or “ V.D.H." (Actual 
Diagnosis). 


— 

Number. 

Percentage. 

Other diseases. 

83 

83 

V.D.H. .. 

55 

5*5 

D.A.H. 

862 

862 

Total . 

1000 

103*0 


As the analysis proceeds it will become obvious that the 
symptoms of breathlessness, praecordial pain, &c., were iD 
some cases due to heart muscle infections, to gassing, and 
to other primary causes. As these patients were afflicted in 
exactly the same manner as were those in whom no imme¬ 
diate cause could be discovered, and as the treatment of 
the patients and the disposal of them depended on like 
factors in both groups, no attempt has been made to form 
subdivisions. 

Organic Disease of the Heart. 

There were 55 cases of organic disease of the heart, in 
which are included 3 cases of paroxysmal tachycardia 
(Table II). Table III. shows an analysis of 1000 cases 
which had been sent to the base with a diagnosis of some 
derangement of the cardiovascular system. 169 had been 

Table II.—'“ V.D.H." and “ R.F ” (Rheumatic Fever). 


— 

No. 

R.F. 

No R.F. 

Aortic regurgitation. 

11 

6 

5 

Mitral stenosis . 

17 

10 

7 

Mitral incompetence ... . 

19 

11 

8 

Mitral stenosis and aortic regurgitation 

5 

4 

1 

Paroxysmal tachycardia . . 

3 

0 

3 

Total. 

55 

31(66-3%) 

24(43-7%) 


Table III. — Diagnosis sent in 1000 Cases which were “ D.A.H." 
or “ V.D.H" 

D.A.H. 770 

V.D.H. .*. 169 (real figure is 55) 

Cardiovascular. 61 

sent with a frank diagnosis of valvular disease of the he&rt. 
though in only 55 cases was there any justification for such 
an opinion. The proneness to make a diagnosis of organic 
disease of the heart seems to be due to the misinterpretation 
of systolic murmurs heard in the region of the heart, and 
especially at the apex. If a systolic murmur in the region 
of the apex is due to a leak at the mitral valve, there is 
almost invariably an alteration in the size of the heart, in 
the position of the apex beat, and in the intensity of the 
pulmonary second sound. As a practical guide, it may be 
asserted that a systolic murmur without the accompanying 
evidences of dilatation and hypertrophy of the heart can be 
disregarded. 

The so-called functional murmurs have frequently certain 
features which distinguish them from murmurs associated 
with valvular incompetence. Functional murmurs appear 
and disappear from day to day and even from hour to hour. 
They are modified or disappear with alterations .of posture ; 
they are rendered inaudible by firm pressure on the ribs and 
interspaces with the fingers or with the bell of the stetho¬ 
scope ; they alter in character with the varying phases of 
respiration. But the most important criterion rests in the 
presence, or otherwise, of increase in ^he size of the heart. 
If there is no evidence of displacement of the apex beat the 
presence of a systolic murmur may be ignored. 

Table II. shows that 56*3 per cent, of the patients with 
obvious valvular disease of the heart had suffered from 
rheumatic fever. It may be here remarked that no history 
of rheumatic fever was ever accepted unless there was a 
history of an illness associated with swellings of the joints 
which confined the patients to bed for six to seven weeks at 
least. 

Disposal of eases of V.D.H.— I think it is obvious that 
patients with valvular disease in whom there is a history of 
rheumatic fever are not suitable for the exigencies of foreign 
service. Such patients have frequently had attacks of 
acute or subacute rheumatic fever on service. It is unfair 
to the Army and to themselves to continue their service, and 
all these cases have been sent to a board with a recommenda¬ 
tion that they should be transferred to England. 


Disordered Action of the Heart. 

At the first examination those cases are disposed of 
who are found to be suffering from some disease which 
has no relation to the circulatory system, as well as 
those who are suffering from frank organic disease of 
the heart. There remain those who suffer from short¬ 
ness of breath, pain in the chest, palpitation, and giddi¬ 
ness. As it has previously been pointed out, no clinical 
entity is claimed for this class of patient. Many different 
conditions give rise to the symptoms, and the underlying 
disease may be easily diagnosed, as for example in the cases 
of 83 patients who were excluded altogether from this 
category on the first examination. This train of symptoms 
may occur during convalescence from infectious diseases, 
such as typhoid fever and trench fever, in which there 
may be a pathological basis in the heart muscle. The 
same symptoms may arise after a particular shock or a 
series of shocks to the central nervous system, as the 
histories of these patients so often make clear, in whom 
there is no probability of heart muscle affection. The two 
classes of patients are indistinguishable, except in so far as 
there is a difference in the agent producing the symptoms. 
In many the contributory causes at onset are uncertain—the 
symptoms arise insidiously without any particular cause. 

Therefore, it is impossible to classify patients suffering 
from D.A.H., and the detailed account of 1000 cases 
embraces all those who complained of shortness of breath, 
pain in the chest, palpitation and giddiness, in whom there 
were none of the recognised or recognisable maladies. In 
some cases it was apparent that the symptoms were only 
incidental to convalescence in an infectious disease, in some 
the symptoms had occurred throughout life on exertion, 
while in others the nerve-racking conditions of life in the 
trenches seemed to be the determining factor in the 
production of cardiac distress. 

All the following tables have been based upon a study 
of 1000 cases, in whom there was no discoverable disease 

Table IV. shows the incidence of the main symptoms and 
of praecordial tenderness in 1000 cases. They represent the 
voluntary statements of the patients and not the result of 
inquiry by leading questions. 

Table IV.— 1000 Cases.of “ D.A.H." : Summary of Symptoms. 


Symptoms. 

Number. 

Percentage. 

Pain In chest . 

768 

76*8 

Breathlessness. 

675 

67*5 

Giddiness . 

403 

40-3 

Palpitation. 

354 

35-4 

Fainting (a) unconscious .i 

98 

9-8 

„ (6) conscious . 1 

Praecordial tenderness . . 

25 

2-5 

268 

288 


Fit, 144. Unfit. 116. 



1. Pain in Left Side of the Chest. 

768 patients complained of pain in the region of the heart, and the 
position and character of the pain varied considerably. 

The position —The pain was more frequently localised to the region 
of the apex and to an area extending from a hand’s breadth below the 
apex than to auv other part of the left chest. At times the pain was 
localised in the region of the third left interspace, and occasionally It 
radiated from one spot in the region of the heart to a wide area on the 
left side, sometimes also overflowing to the right aide of the chest. 
Very rarely the pain radiated down the left arm and even loss 
frequently down b *th arms. Such a distribution, especially in men 
over 40 years of age, led to the formation of a careful prognosis and the 
1 b tarding " of the patient. 

The character .—A sharp stabbing pain was the description most 
frequently given ; it was usually determined by exertion, causlngalann 
and cessation fmm work. This pain hampers the breathing and may 
be accompanied by a sensation of choking in the throat. After the 
acute pain has abated a varying area of the left chest remains sore. 

A st'idv of the histories show's that the first attack of p&in is 
usually determined by some effort or often some sudden mental dis¬ 
turbance and that as further strains—physical and mental—are super 
added, the attacks of pain become more frequent and last longer until 
it may be constant for two or three hours. Complaint is frequent!? 
made that pa n in the chest, prevents sleep and that lying on the left 
side in bed is an impossibility. 

It 1 b a curious fact that when pain in the heart has followed a mental 
shock some Interval of time elapses before the pain Is felt in the chest, 
though the heart may palpitate at the moment of shock. It is ptabable 
that the p&in is the result of the over excitability and overaction of 
the heart. 

2. Shortness of Breath . s * 

675 patients, or 67’5 per cent., complained of shortness of hreath on 
slight exertion. Though on inquiry the remaining 32 5 per cent, of 
patients acknowledged that they were short of breath it was not a 
noteworthy fettu»e. 

Various forms of dyspneva were noted which had obviously a neurotic 
origin. A very common type is that in which the breathing is rapid 
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and shallow—a type seen In civil practice In frank cases of hysteria. I 
have not taken graphi 3 records of this form of dyspnuca, but I have 
frequently counted the respiratory rate at 60-80 per minute. Attacks 
of breathlessness occur at night, necessitating the assumption of an 
orthopnoeic position. ** Sighing ” breathing is al«o common. The 
majority of sufferers from “D.A.H.” show no increased respiratory 
rate at rest, but they are more breathless than normal individuals after 
the same amount of exertion. 

3. Giddiness. 

403 patients made giddiness a chief subject of complaint. It some¬ 
times occurs with exertion, but more frequently on the resumption of 
the erect posture after sitting or after recumbency. Oeca-ionally it is 
sufficiently severe to cause the individual to fall. Giddiness Is a 
common complaint after Swedish drill, and certain exercises in par¬ 
ticular seem to elicit it—namely, rising to the feet after the completion 
of leg movements while lying on the back. It is at times troublesome 
at night, and keeps the patient awake. 


4. Palpitation. 

Not all patients with rapid heart action are conscious of discomfort; 
354, or 35 4 per cent., complained of “ palpitation," “ fluttering of the 
heart,” “heavy beating” of the heart, and so forth. Palpitation 
usually occurs In attacks, and the rate of the heart during an attack 
may reach 180 beats per minute. The attacks may last for 5-6 hours 
or they may only continue for 20-30 minutes. Many graphic records 
have been taken during attacks of pa>pita*ion and the records in most 
instances show a normal rhythm of the heart during the attack with a 
gradual slowing of the heart-i ate as the attack passes off. The histories 
of the attacks have at times suggested tnat the tachycardia was a true 
paroxismal tachycardia and on six occasions polygraphic records have 
been obtained of this form of arrhythmia In all instances the onsets 
and the terminations of the attacks were abrupt. It is probable that 
the nature of these tachycardias would have been overlooked had it not 
been for the fact that in many patients attacks of palpitation have been 
induced by exertion and graphic records have been taken in all of t hem. 

5. Faintx yq. 

123 patients stated that they were liable to “ fainting attacks." It is 
frequently difficult to decide the nature of the attacks which patients 
describe as “ faints.” I have carefully inquired into the nature of these 
attacks, and the following statements tee a justified. In some 
instances there seems no doubt that the faints are attacks of “ petit 
mal.” This opinion is supported by the previous history of similar 
attacks in civil life and in some instances by the occurrence of major 
epilepsy in childhood and youth. 

Other attacks are more frankly syncopal in nature, and it has been 
noted that during the faint the pu sc becomes both slow and weak. It 
will be se»*n in Table IV. that 98 patients asserted that consciousness 
was lost during the attacks and that it is retained in 25. The latter 
have usually stated that giddiness and a sensation of failure to see 
objects have compelled them to seek recumbency—a presyncopal 

Attacks which are obviously hysterical are not Included in this 
group and a history of this type of seizure is common. 

6 . Exhaustion. 

Nearly every patient complains that he Is now exhausted by degrees 
of physical exenion which he was previously well able to support. 
When this class of patient is taken into hospital it is with the gre* e«t 
difficulty that they can be persuade 1 1 o keep away from their beds. The 
majoiity are content to rest on their beds, though when mused they are 
wed able to get up the w hole day and undergo physical doll ana short 
marches with ease and with good effect. 


7. Nervous Phenomena. 

Headache is a common complaint, so also is sleeplessness. Many 
complain that they have been sleepless for some weeks previous to 
admission, and it has l>een found tbat large doses of bromide about an 
hour before bedtime is the best remedy. There Is usually also an irrit¬ 
ability of temper and a general feeling of dissatisfaction with them¬ 
selves and the world at large. They are played out mentally and 
physically. Reference will be made to the neurasthenic manifestations 
later in the paper, 

^Physical Signs: ( 1 ) The Heart. \ 

In all cas<>s observations on the condition of the heart and circulatory 
system were made under the same headings. First it was a»eertained 
if there was any tenderness of the chest wall and its position. If 
present, was noted. The rate was counted and any abnormality of 
rhytnm or increase in size was recorded, and the character of the 
murmurs was described in detail. 

(a) Tenderness.—268 out of 1000 cases of D.A.H. had tenderness of 
the parietes on the left side of the chest. The skin and muscles were 
tender on pressure and pinching. The tender .area varies In size and 
distribution; the area which was found to be most common]v affected 
is that around the apex. A less common area involves the third and 
fourth ribs with the intervening Interspace. At times the whole of 
the pracordial area is tender, together with marked tenderness of the 
left pectoral muscles. I have not been able to demonstrate anv 
alterations of sensibility of the skin to light touch wli h cotton- wool 
The degree of tenderness varies from time to time in the same indi¬ 
vidual. It is considered to be a bad prognostic sign if the tenderness 
continues throughout the treatment with exercises. In more than 
r? c ®' lt - o, . 0 J *® 8 tenderness disappears during treatment, and 
of Z 60 who had definite tenderness on admission 144 were returned as 
fit for their original duties. Tne degree of tenderness is a guide to the 
grade of exercise which the patient ought to undergo. 

(b) Rate.— The rate is always counted before the patient is examined 
and after he has been quietly waiting in the room for a little time. It 
seemed a better guide to the usual frequency during the day to 
estimat the rate with the patient in the erect posture than to wait for 
a slower rate to ensue from recumbency. Many observations have been 
.nado on the rate of the heart under varying conditions of rest and 
actb ity. Asleep, the rate of the heart is comparatively slow in all cases 
—average 60-65 beats per minute. 

Table V shows that 46 percent, fell within the figure 90-110 when 
the patient after a rest la in the erect posture, and 26 p*r cent, between 
the rates of 110-130. The average rate of the heart is usually increased 
and at times rates up to 160 beats per minute have been recorded. 


In response to exercise the rate increases more than it does in normal 
individuals. And after slight exertion it is quite common to find the 
rate increased to 170-180 beats per minute. It Is also a common experi¬ 
ence that a longer interval of time elapses after exertion before 
the rate settles to its original rate, and this fact is of considerable 

Table V -Pulse-rates. 


Rate. 

Percentage. 

Rate. 

Percentage. 

Rate. 

Percentage. 

40- c 0 

01 

80-90 

135 

120-130 

11*3 

50-*0 

05 

90-100 

224 

130-140 

1 4 

60-70 

1*8 

100-110 

238 

140-150 

0-9 

70-80 

8-5 

110-120 

14-7 

150-160 

1 0*1 


prognostic value. It has been found that those patients do badly on 
the exercises in whom there is an interval of more than three minutes 
before the return of the rate to the pre-exercise figure. 

(c) Rhythm.— (1) Sinus arrhythmia. Though minor degrees of ainus 
arrhythmia were not noted. 48 cases showed gross irregularity of this 
type. (2) Extrasystoles. Premature c *ntrac> ions arising in the ven¬ 
tricles were noted in 57 patients. It was frequently observed that in 
patients with this type of Irregularity the extrAsystoles were frequent 
on admission to the camp, and that after 7-14 days there were consider¬ 
ably fewer per minute, and in most cases they completely disappeared 
before discharge from the camp. No other forms of irregularity were 
met with amongst the cases with D.A.H., although other types occurred 
in patients with organic ciseaae of the heart. 

(d) Sice.-It is extremely difficult to detect minor differences in the 

size of the heart by percussion. In percussing the heart so many 
factors have to be taken into conslderati n, the chief of which is the 
presence of emphysema, small degrees of which will affect the accuracy 
of percussion. • 

In some cases of D.A.H. the apex of the heart is localised and at 
times forcible, and appears to be displaced downwards and outwards. 
The same type of heart is found amongst young workers in shipyards. 
Such hearts may be enlarged, but I have never found that they vary, 
at any rate during the time I have had them under observation (two 
months) 

I have not therefore been able to detect any enlargement of the heart 
in th's series of D.A.H. patients. 

( e ) Sounds .—Systolic murmurs were heard in 200 out of 500 cases in 
which special attention was given to their presence or absence. A 
murmur may only have been beard on one occasion, and t hat perhaps 
only after exertion. The importance of these murmurs without accom¬ 
panying evidence of enlargement of the heart has already been referred 
to. It Is only necessary to repeat tbat In moat cases Importance 
is not given to the presence of a murmur unless there is evidence* 
of some enlargement of the heart with the following reservations. It 
is more difficult to detect small enlargements of the right side of the 
heart than of the left aide, and at times a high-pitched, blowing 
systolic murmur limited to the tricuspid area is heard. This 
murmur is sometimes heard in emphysematous chests, and such 
patients are nearly always unfitted for bard physical labour. The same 
murmur may be heard in chests which seem to be normal In all other 
respects. At times this murmur, present on admission, disappears and 
does not return during the patient’s sojourn at the camp. 

Secondly, on r*re occasions (6 out of 2500) a short musical squeaky 
murmur is heard at the apex and is poorly conducted. 50 per cent, 
of patients whose hearts present this murmur have suffered from rheu¬ 
matic fever. In 2 cases It disappeared during the time the patient 
was in camp. If these murmurs disappear during a course of exercises, 
and the possetsor of them shows no sign of cardiac embarrassment on 
exertion he Is discharged fit. If the murmur persists and there is a 
history of rheumatic fever within recent years, discharge to England 
is recommended rather from the fear of further attacks of rheumatic 
fever than from the fear of causing damage to the heart by exertion. 

2. Blood Pressure. 

At first careful records were made of the systolic and diastolic blood 
pressures by the auscultatory method, and it was almost universally 
found tbat both were raised. Systolic pressures usually ranged from 
135 to 150 mm.Hg and diastolic pressures from 90 to 110 mm.Ug. These 
pressures are certainly higher than those encountered in the same 
class of patient in the civil hospitals. Controls have not been made on 
the patients in the camp who are convalescent from wounds or general 
medical diseases, and until these are made it is impossible to attach 
Importance to the high pressures in cases of D.A.H. 

3. Peripheral Cyanosis. 

Cold blue hands are frequently seen in this type of patient and many 
have been quite positive in their statement that the circulation In the 
hands was quite normal before the oneet of other abnormal circulatory 
manifestations. In these cases local syncope frequently precedes the 
cyanosis constituting typical Instances of Raynaud’s disease. 

4. The Skiti. 

The skin of these patients readily perspires and It is not uncommon 
to find patients becoming bathed in perspiration during examination. 

5. The blood. 

No blood-counts have been done in this series of cases, though it is 
stated by Grace Briscoe that a leucocy tools occurs. 1 

6. The Urine. 

No sugar or albumin is found ; phosphatic deposits are common and 
the ease with which oxalate crystals are found microscopically is note¬ 
worthy. 

7. Nervous System. 

The physical evidences of derangement of the central nervous 
system are two in number. Firstly, tremulousness is particularly 
common, as well as are all the minor manifestations met with in cases 
of shell shock. Secondly, the knee-jerks are usually accentuated. The 
various sub.jective nervous phenomena have already been described, but 
it must not be assumed that all patients suffering from D.A.H. have 
these nervous manifestations. Many of them make no complaint of any 
symptom dlrec ly referable to the nervous system. 


1 The Lancet, 1917, i., 832. 
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Such are the chief symptoms and physical signs met with 
in % 5000 patients who have been put into the category of 
D.A.H., having no organic disease of the heart and no 
usually recognised disease. 

Various incidental inquiries have been made in an 
endeavour to discover any facts which might be common to 
the group or by means of which this large motley group 
might be subdivided. The results of these inquiries and 
observations will now be stated. 

Date of Onset of Symptoms. 

Particular attention has l>een paid in each case to the date of the 
onset of the symptoms of which the patient at the moment complained. 
The first noteworthy point was the frequency with which the com¬ 
plaints of pains in the chest, breathlessness on slight exert ion, Ac., had 
been made in civil life. Thus, of 1000 cases the disability had been 
noticeable in 542 cases, and no complaint had been made before enlist¬ 
ment in 458 cases. Besides this broad division into the two groups of 
onset before and after enlistment an attempt was made to trace the 
onset to a particular factor. Tables VI. and VII. show the various con¬ 
ditions which were alleged to be the cause of the disability. 

Table VI.— 1000 Cases of “ D.A.H.Onsets Before Enlistment. 


Attributed to— 

Total No. 

No. dis¬ 
charged fit. 

Attributed to — 

Total No. 

No. dis- ; 

charged fit.j 

Indefinite gradual 



Malaria . 

3 

2 

onset . 

307 

191 

Tonsillitis. 

2 

1 

Rheumatic fever ... 

i 82 

40 

Asthma . 

2 

1 

Definite effort or 



Jaundice. 

1 

0 

shook . 

56 

30 

Rarelies . 

4 

2 

Faints and fits 

21 

12 




Pneumonia . 

l 18 

9 

Onsets before enlist¬ 



Typhoid fever. 

14 

7 

ment . 

542 

308 

Scarlet fever. 

! 9 

4 

Onsets after enlist¬ 



Influenza. 

9 

I 

ment . 

458 

272 

Pleurisy f. 

6 

6 




Rheumatism. 

4 

1 

— 

1000 

1 580 

Diphtheria . 

3 

1 





Table IT., before enlistment .—Out of a total of 542 cases in this group 
56 attributed the onset of their symptoms to some definite effort and 
strain or to some sudden mental excitement and shock. Of the various 
infectious diseases rheumatic fever predominates, and 82 attributed the 
onset to this disease. These patients had no organic signs of disease 
of the heart. As the pathological process in rheumatic fever is the 
deposit of small Inflammatory collections of cells in various parti of 
the muscles and valves, it is quite conceivable that an impaired 
muscle results without any deformation of the valves. Except 
rheumatic fever, pneumonia and typhoid fever claim more than any 
other infectious disease. 

In early life either faints or fits had been associated with an 
inability to run about like other children in 21 cases; some of these 
patients had suffered from epilepsy or " petit mal.” In 307 cases it was 
quite impossible to assign a definite onset either as regards time or 
disease 

Table VII.— 1000 Cases of“D.A.H.”: Onsets After Enlistment, 


Table VII., after enlistment .—Out of a total of 458 there were 236 
w'ho were unable to attribute the onset of their symptoms to any 
definite cause. Most stated that the exertion of training or of the 
additional strain, both mental and physical, required in France had 
gradually told upon them. More attributed the cause of their disability 
to their work in France than to their training in England, the 
former being the more strenuous. It must be remembered that 
many of those who break down in England during their training never 
reach France. 

There are certain special factors peculiar t”> the conditions of active 
service in the field which'cause or attribute to this train of symptoms 
—namely, woundB, gassing, being buried and shell shock. In the 
case of the wounded who later complained of circulatory disturbances 
there had usually bsen a prolonged period of sepsis which may 
have caused changes in the heart muscle, and must be regarded as a 
con lltlon analogous to the condition of the heart following infectious 
fevers. The symptoms of D.A.H. followed “ gassing" in 18 instances. 
Shell shock and burying account for 36 and 21 respectively* Of 
Infectious causes influenza, dysentery, trench fever, and P.U.O. are 
the most frequent antecedents. Mhny giving a history of these diseases 
were barely convalescent from them on admission to the camp. 


Age. 


Percentage 

(D.A.H.). 

Percentage 2000 
other cases. 

15-20 years 

20-25 . 

25-30 . 

30-35 . 

35-40 . 

40-45 . 

Over 45 years ... 

::: ::: !• 

::: ::: i 

7- 9 

33-3 

231 

138 

109 

8- 4 

2-6 

11*15 

32*95 

22*06 

13*05 

11*55 

7*5 

175 

- 

1 

100-0 

1000 


Attributed to— 

Total No. 

No. dis¬ 
charged tit. 

Attributed to— 

Total No. 

No. dis¬ 
charged fit. | 

Indefinite, gradual 

236 

148 

Rheumatic fever ... 

3 

0 

Definite effort 

57 

26 

Scarlet fever . 

2 

0 

Shell shock . 

36 

20 

Tonsillitis. 

2 

2 

P.U.O. 

31 

26 

Jaundice. 

2 

1 

Buried . 

21 

13 

Rheumatism . 

2 

0 

Gassing . 

18 

8 

Measles (1) . 

\ 2 

2 

Wounds . 

11 

6 

Pneumonia (1) 

J £ 


Trench fever . 

8 

6 

Pleurisy (1) . 

L 2 

2 

Dysentery ... ... 

8 

3 

Antrmia (1) . 

S c • 


Influenza ? ... 1 ... 

6 

6 




Fits and taints 

5 

1 

— 

458 

272 

Bronchitis . 

4 

2 





In both tables the number of patients w ho were discharged fit in 

each category has been noted, and it cannot be said that any apparent 
onset materially affects the prognosis. At the initiation of this inqairy 
it was thought that it might be possible to find that certain diseases 
affected the circulatory system in particular ways and produced certain 
definite results. Such, however, is not the case, and from a study of 
the onsets of the symptoms no help has been obtained in prognosis. 

Table VIII .—1000 Cases of “ D.A.H "—Age*. 


It seemed desirable to discover whether the symptoms of D.A.H. were 
,rone to occur at any particular age, and Table VIII. shows the ages of 
1000 cases grouped into periods of 5 years. 56 4 per cent, of c ises were 
between 20 and 30 years of age. It seemed probable that the huge 
maiorily of men serving in France were of this age. and a similar table 
was compiled from the ages of 2000 patients who were not in D.A.H. 
companies. It is apparent that no deductions can be drawn from a 
study of the age incidence of the complaint, as the percentages in the 
quinquennial periods are almost identical in the two tables. 

Table IX .—Occupations of 1000 D.A.H. Case*. 

1. Light general labour: Servants, butchers, painters, and 

2. Open-air labour: Labourers (55), farm hands (63), gar¬ 

deners (26). ••• ... 'MM 

3. Sedentary indoor work : Clerks (77) ... . . 

4. Industrial heavy labour: Miners (60), fitters, strikers, 

and turners (22) ... ... . *” 

5. Industrial light labour: Engineers (20), mechanics (18), 

electricians (6) . 

6. Army, Navy, Sea, Ac. .. 

7. Indolent: Very easy ; uncertain ... ... . ■ 

Civil occupations.— It has been difficult to decide upon a suitable and 

short classification of the employments upon which the pitienta were 
emraaed previous to enlistment (Table IX.). In order to be able to 
draw correct conclusions from this table it would be neewsary to 
compile a table from patients in camp not suffering from D.A.H. In 
the meantime it may be noted that the lighter classes of occupation 
provide the largest number of patients. 

Table X .—Arms of Service. Percentage. 


256(25-67.) 

206(206%) 
178 (17*7.) 

152 (15*27.) 

125 02-5%) 
54 (5 4%) 
29(2 9?.) 


% £ © 

§3 §1 £ 

§ .3*8 5 

a 


Infantry (Line) .. 
,, (Labour). 

Artillery. 

Cavalry . 

Engineers . 

A.8.C. 

M.G.C. 

R.A.M.C. 


57-1 48*5 , 8-6 
4-4 0-1 4-3 
11-3 12-07 0-77 
0" 91 1-0 01 
4-8 5-020-2? 
4-6 4-1 0-5 
2-3 1*8 0-5 
0-8 1-2 0-4 


K.F.C. 

Other corps. 

Canadians . 

Australians. 

New Zealanders ... 
Other Colonials ... 


- | 


08 

0-9 

39 

51 


A 


si; 


fc 

1 © I 

a 


0-6 0*2 
0-3 [0*6 
3-6 0*3 
9*6 


_ _ 14*7 . _ 
2-8 6 013-21 
0 3 0*2 k)*l 


o-oj 


100 - Oj 100-0 - 


Arms of service.— Table X. shows the incidence of patieuts with 
D A.H. arid with other medical diseases in the various branches of the 
service. As far as British troops are concerned the separate arms 
service are considered, but all branches of service are included in the 
figures of Colonial troops ; it may be assumed that the same Proportions 
fall into the different categories of service a* in the case of British 

tr< in P this table there are three noteworthy facts : Firstly, the infantry 
afford a higher percentage of D.A.H., cases than of ordinary medical 
cases Secondly, a larger number of individuals in labour companies go 
sick with D.A.H. than with the usual medical diseases. Thirdly, a con¬ 
siderably smaller number of Australian and New Zealand troops go sick 
with D.A.H. than with ordinary illnesses. This is part leuilarl y notice¬ 
able in the case of Australians, and the reason may lie in the fact that 
these troops are more carefully picked. 

Table XI.— Average Service in 1000 Cases of D.A.H. 

Total, aveiago service . 21 months. 

In France, average service . 9 " 

Average Service. 

The total average service was 21 months, and the average service in 
France was 9 months. 

Incidence of R/ieumatic Fever. 

108 out of 1000 cases with D.A.H. had suffered from definite rheumatio 
fever—10 8 per cent. A history of rheumatic fever was only accepted it 
the patient had suffered from an illness lasting at least four week* in 
which the joints had been swollen. None of these patients gave any 
evidence of valvular disease of the heart. Apart from causing valvular 
lesions it is quite possible that the organism of rheu natlc fever may 
cause a permanently impaired heart trouble. Hence the frequency 
with which a previous history of rheumatic fever occurs in the subjects 
of D.A.H. symptoms. 
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I Treatment. 

It'has been generally acknowledged that treatment In hospital is 
contraindicated in patients of this olass. For a while they were 
collected into a separate hospital, and it was with the greatest difficulty 
that they could be kept out of their bedB. An attempt was made at 
this hospital to give them exercises in the morning and a march in the 
afternoon. As the facilities tor the organisation of exercises were 
insufficient, the patients were henceforth collected at the convalescent 
camp. The mornings are occupied by graduated exercises under the 
supervision of special Instructors. It was found better t> break the 
morning by giving shorter exercises at 9 a.m. and 11 a.m., rather than 
to occupy one more prolonged period. The men are less exhausted and 
the morning is better occupied. Games enter largely into the 
exercises. 

* In the afternoon all either take part in the camp march or the 
different grades are accompanied on a separate march by the medical 
officer in order that he may better form an opinion of their condition 
and progress. 

The grades of exercises are three In number, and have been taken 
from the Army exercises Grade 3 includes very easy standing 
exercises, and Grade 1 Includes those required by the trained soldiers, 
while Grade 2 is intermediate in severity. 

j* At the first examination each patient is put upon Grade 3, or he is 
given complete rest for a few days. 

It has been found advisable to give certain patients a period of 
physical rest before the exercises are started, and these are put upon a 
fire picket for the first ten days. Bach patient comes up for inspection 
once in five days, and the grade of exercise is advanced as improvement 
takes place. The average stay in the camp is 29 3 days, and before dis¬ 
posal each man who has beeti marked “ Fit ” has been at least ten days 
on Grade 1. 

Tablf. XII .—1000 Case* of “D.A.H.” : Disposal. 


Discharges. 

Total. 

© 

If 

s 

ilif 

Discharges. 

3 

H 

Per¬ 

centage. 

Per 

centage 
in 500 
cases. 

Fit . 

580 

58-0 

590 

England (unfit) 

6 

06 

20 

P.B. (ordinary) 

172 

17*2 

— 

Unknown 

17 

1*7 

— 

P.B. (light) ... 

44 

4-4 

190 

In camp. 

45 

4*5 

— 

T.B. 

86 

86 

16*0 





Hospital. 

50 

5*0 

4*0 


1000 

1000 

;ooo 


Table XII. shows the disposal of 1000 cases ; 58 per cent, are returned 
to their original units as tit. Men aged 40 are not kept long in the 
camp, as it has not been found advisable to keep men of this age for 
long periods on graduated exercises. If they recover with rest and 
easy exercises they are returned to their units, but if they show no 
Improvement in 7-10 days, or are otherwise unfit, they are usually 
marked " P.B.” (Permanent Base). In order to discover the justifica¬ 
tion for our disposal, records of D.A.H. cases are sent weekly from the 
other bases. 

At our base an endeavour has been made to get as many 
men as possible back to work, and a 9 none of them suffer 
from any organic disease no real uardship is inflicted on the 
individual. Economic conditions would seem to compel the 
Army to act on this principle. Many of those who come 
down the line with D.A.H. symptoms are of poor nervous 
stability, and almost certainly complain too readily. Our 
object at the first examination and throughout his sojourn in 
the camp is to restore the confidence of the patient in 
himself, and particularly in the condition of the heart. 

Any cardiac sensation, such as pain and palpitation, always 
causes alarm, and it has to be continually brought home to 
the patient that he has no disease which is going to impair 
his health or shorten his days. 

As in the case of neurasthenics, much can be done by 
personal influence, and for this reason the medical officers 
attend the exercises and accompany the men on their after¬ 
noon march. By encouragement and simple explanations of 
their symptoms much good can be achieved in re-establishing 
the patient’s confidence and creating a desire to see things 
in a proper perspective. The sergeant-majors of the com¬ 
panies are carefully selected ; they are able to give valuable 
information to the medical officers concerning the daily con¬ 
dition of the men under their charge, and they are expected 
to exert an encouraging influence on the men themselves. 
Once a man has been brought to realise that there is nothing 
seriously amiss with his heart recovery takes place more 
rapidly. 

History. 

The condition of soldier's heart—irritable heart, 4c.—has been 
described in previous wars. There is something associated with the 
physical and mental effects of warfare which conduces to the pro¬ 
duction ot the symptoms of D.A.H., as described in this paper. We 
do Dot meet with the condition in civil practice to anything like the 
same extent. 

From 1864 to 1868 a committee sat under the chairmanship of Earl 
de Grey to inquire into the condition of “soldier’s heart” in the 
British Army. It was then thought to be due to the nature of the 
accoutrements which the soldiers had to carry at that time, and certain 
changes were made in them. 

Large numbers of cases occurred during the American Civil War, and 
in 1864 the condition was thought to be due to long-continued over- 
exertion, little sleep, and poor nourishment . 


In 1871 Da Costa gave an account of 300 cases, and his descriDtlon 
embraces nearly all the clinical features as we know them to-day. From 
1876 to 1896 various authors ascribed the condition in the British Array 
to the “ setting-up” drill in vogue. 

No satisfactory explanation of soldier's heart has yet been offered, 
and although much attention has been paid to the condition in this 
war it cannot be said that we know much more about the mechanism 
by which the symptoms are produced than w as known 50 years ago. 

Theories of Causation. 

During this war various theories have been advanced to account for 
the condition, to which brief reference may be made. 

1. The Ductless Glands. 

The two glands which have been chiefly incriminated are the thyroid 
gland and the suprarenal gland. 

(а) The thyroid gland.— Hyper-excitability of the nervous system, 
tremors, tachycardia, and a proneness to sweating and flushing are 
common in Graves’s disease and in the soldier’s heart. But they also 
occur under quite other conditions, being merely evidences of over- 
action of the sympathetic nervous system. In support of the theory 
that the soldier’s heart is due to a hyperthyroidism it has been asserted 
that the gland is frequently enlarged in patients with D.A.H. The 
condition of the neck has always been noted in our patients, but the 
gland has only rarely been found to be enlarged. This observation is in 
keeping with the statement that the thyroid gland was only palpably 
enlarged In 4 per cent, of the cases with D.A.H. at the Hampstead 
Hospital. 

Il the condition of D.A.H. was in many cases a mild form of Graves’s 
disease we should expect that some of the more serious examples of it 
(D.A.H.) would develop into a readily recognised form of exophthalmic 
goitre. Such a development has never been observed. 

A point of distinction of some Importance seems to lie in the fact 
that the rate of the heart In D.A.H. becomes normal (60-70) during 
sleep. It has been observed in many cases of exophthalmic goitre 
that the rate of the heart remains fast during sleep, but special 
observations have not boen made to ascertain this point. 

(б) The adrenal gland .—Both excessive and diminished secretion 
have been alleged to be a cause of D.A.H. The high blood pressure 
found in cases of D.A.H. suggests an increased flow of adrenal secre¬ 
tion. The other evidences of overactivity of the sympathetic nervous 
system lend support to this view. 

Patients suffering from Graves's disease less readily tolerate the 
effects of, the artificial injection of the thyroid gland than do normal 
persons. On the same analogv it was anticipated that sufferers from 
D.A.H. would less readily tolerate intravenous injections of adrenalin 
chloride If the condition was due to an excessive secretion of the 
adrenal gland. 

A number of experiments were performed on D.A.H. patients and 
controls in order to discover if any hypersensitiveness to adrenallr 
Chloride existed in those suffering from D.A.H. 

Doses varying from i to 2£ minims of a 1 in 1000 solution of adrenalin 
chloride were injected into the median basilic veins of both patients 
and controls. It was thought advisable to try the reaction both to a 
dose which would produce definite effects and to a small dose which 
bordered on the threshold of excitability. 

Five controls and 12 patients were investigated in this way. 


Increase of blood Increase 
pressure. In rate 

Controls . 38 . 29 

Patients . 32 . 25 


No deductions can bedraw*n from these figures as there Is considerable 
individual variation in the two groups. The patients were more con¬ 
scious of subjective sensations than were the controls, and made more 
complaint of palpitation, giddiness, and tingling in the limbs. Pallor 
was of the same Intensity in the two groups. 

2. Infectious Theory. 

Shortness of breath, palpitation, giddiness, and eveu pain in the 
neighbourhood of the heart occur during convalescence after an 
infectious disease. After influenza, typhoid fever, and almost any 
pyrexial condilion these symptoms persist for a variable period. The 
immediate antecedent history of a pyrexial disease in our cases suggests 
this origin in some of them. It has been found that some still have 
short periods of lever after admission to the convalescent camp, and 
this class of patient even after the absolute return of the temperature to 
normal does better with a period of rest before the exercises are 
commenced. 

The relationship between the onset of the cardiac symptoms and the 
infective condition may not always be so obvious. Residual abscesses 
from wounds causing in themselves little inconvenience have been 
found to give rise to Intoxication producing the picture of D.A.H. 
Small collections of pus in deep wounds of the leg and small collections 
round foreign bodies in the pleural cavity have been the immediate 
cause of the more general symptoms of shortness of breath, palpitation, 
and pain in the region of the heart on exertion. The opening and 
draining of the abscess hra led to the complete disappearance of the 
symptoms. This inquiry has brought to light the malign effects of 
rheumatic fever on the heart muscle apart from the production of 
valvular disease. The results of the different inquiries place the inci¬ 
dence of rheumatic fever in the previous history of the patieut at 
11-23 per cent, of all cases. It is almost certain that 20 per cent, 
represents the incidence of rheumatic fever in D.A.H. patients more 
nearly than a lower figure. From this fact it must be assumed that 
the micro-organism of rheumatic fever causes permanent damage to 
the heart muscle. 

The fact that in many patients there is a polymorphonuclear leuco- 
cytosls makes it probable that there are other infective agents which are 
more difficult to recognise. 

3. To x comic Theory. 

It has been suggested that the products of faulty metabolism, 
engendered possibly by an Infective process, cause the symptoms. In 
support of this theory it is alleged that the breathlessness in some cases 
Is due to a hyperacidity of the blood. Exercise causes an increased 
acidity of the blood which is normally neutralised by a combination of 
the acid with sodium bicarbonate, sodium phosphate, and protein. 
Unless the hyperacid condition of the blood were in this way controlled 
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the result would be an excessive stimulation of the respiratory centre 
by excess of acid. 

It has been shown by Lewis, Barcroft, and others that there is a lack 
of compensating Balts in some patients of this tvpe, and they would 
explain the breathlessness in these patients as doe to a lack of com- 
pensitory or “ buffer ” salts. 

This is an interesting observation, and though it may account for 
the breathlessness in some cases, it in no way explains the prime 
cause of the affection. • 

4, The Nervous Theory. 

It has been asserted that the cardiac manifestations are those com¬ 
monly met with in neurasthenia. Some patients who complain of the 
symptom-group of D.A.H. are undoubtedly neurasthenics. Many 
reveal the stigmata and phobias commonly met with in neurasthenia, 
and the knee jerbs are usually active. 

Very many sufferers from D.A.H. are in no way neurasthenic. I 
have carefully inquired into the previous history of many, and am 
quite confident that neurasthenia does not account for the symptoms 
in many of our patients, not even if we assume that every one is a 
potential neurasthenic. The majority of men who have served for any 
length of time in the trenches have exhausted nervous systems. Pro 
longed mental and physical strain, together with insufficient sleep, 
gradually wear down the individual. He becomes hypersensitive and 
less resistant to peripheral impulses, and will be more readily affec ed 
by discomfort than he was previously. This discomfort may be mental 
or physical. The excessive beating of the heart which must frequently 
occur as the result of shock may by repetition become constant. In . 
this manner a habit of tachycardia is produced which becomes 
intolerable to the individual whoso nervous resistance is already 
lowered. 

In some who feel discomfort on exertion there is no evidence at. all 
of an unbalanced nervous system, and the neurasthenic theory cannot 
be applied to all cases. 

Conclusions. 

The symptoms of shortness of breath, pain in the region of 
the heart, palpitation, and giddiness occur under varying 
states of the body and mind. We are unable to assign a 
definite pathological basis to the majority of cases. There 
is no single underlying cause to account for the occurrence 
of the symptom-group entitled D.A.H. or the soldier’s heart. 

Firstly, there are those who throughout life have been 
unable to undergo physical exertion of any sort. The possi¬ 
bility of muscular development varies enormously in indi¬ 
viduals. One man by exercise can increase the size of his 
biceps enormously, whilst another by training and exercise 
is unable to reach anything like the same degree of develop¬ 
ment. As there is this inherent difference in the potentiality 
of the skeletal musculature, it seems reasonable to suppose 
that the heart muscle varies likewise in its power to respond 
to abnormal and excessive calls upon its adaptability. Some 
boys are unable to run about like their fellows without 
becoming immediately “out of breath.” There is no doubt 
that careful and graduated training will improve the “wind ” 
of this type to some extent, but the majority are never fit for 
great and prolonged physical exertion. 

Secondly, some D.A.H. cases owe their disability to per¬ 
manent or temporary damage to the heart muscle. Reference 
has already been made to the high incidence of rheumatic 
fever in our cases—10 8 per cent. — and in the case* of other 
observers — 20 per cent. Into the same category fall many 
who are convalescent from infectious diseases —namely, the 
enteric group of fevers, influen’za, and trench fever. 

Thirdly, in the tachycardia following shell shock and in 
neurasthenics the fault lies in the nervous innervation of the 
heart rather than in the heart muscle itself. However the 
condition may be produced, the rationale of treatment is the 
same in all cases. The most important factor in all cases is 
the abolition from the patient’s mind of the idea that he has 
a diseased heart. After careful inquiry into the history and 
examination of the heart he must be confidently told that 
he has no heart disease and that he must be encouraged to 
ignore the uncomfortable sensations produced by exertion. 
This re-establishment of confidence is much helped by the 
method of graduated exercises, and the day must be wholly 
occupied, so that there are no long periods of sitting about 
the camp with opportunities of introspection. Good food, 
undisturbed sleep and outdoor exercise, regulated and under 
discipline, are the sole factors necessary for the improvement 
of all types. 

By this method 50-60 per cent, can be sent back to their 
original work after 4-5 weeks. The remaining 40-50 per 
cent, are unable by reason of poor physique, actual disease, 
or of age to undertake every kind of work and hardship. 
Apart from those who suffer from actual heart disease 
or some organic disease of other systems, nearly all are fit 
for some service in France. It would be of great advantage 
to the individual and to the Army if those who are con¬ 
sidered to be unfit for general service could be allotted the 
work for which they are mentally and physically fit. 


I have much pleasure in acknowledging my debt to the 
following. To Colonel Sir Bertrand Dawson, K.O.V.O.. 
C.B., A.M.S., for much advice and assistance in the adminis¬ 
tration of the scheme ; to Surgeon-General R. H. S. Sawyer, 
C.M.G., D.D.M.S., for granting me facilities for the collec¬ 
tion and examination of the cases, thereby instituting the 
scheme in the base under his command ; to Lieutenant-Colonel 
J. H. Campbell, D.S.O., R.A.M.C., for his constant courtesy 
and assistance in administering the companies in his camp ; 
to Captain P. Warbnrton and Captain J. A. Venning for 
their help in the daily routine of work in the camp ; and to 
the sergeant-majors who drilled and had charge of our 
patients. 


DELAYED PRIMARY SUTURE OF WOUNDS. 
By JOHN T. MORRISON, F.R.C.8. Eng., 

J. N. J. HARTLEY, F.R.C.S. Edin., 
and 

E. F. BASHFORD, M.D. Edin., 

CAPTAINS, N.A.M.C. (T.C.). 

{Surgical Observation Hut attached No. SO General Hospital.) 

Early and thorough resection of wounds is now uni¬ 
versally recognised as the great prophylactic against sepsis. 
The term “delayed primary suture ” we have applied to all 
cases of suture performed in the first five days after inflic¬ 
tion of wound, with the exception of those closed at the 
preliminary cleansing operation. Perhaps the decision is a 
very arbitrary one. The chief factor in choosing the fifth 
day has been the desire to exclude all cases in which the 
body has developed its natural defences and overcome 
an established infection. We were anxious to draw atten¬ 
tion to that considerable class of case in which primary 
suture is delayed, not so much to allow of the treatment of 
sepsis as to make reasonably sure that serious infection has 
been avoided. It is a suture performed before the full 
development of granulation tissue and before complete 
establishment of the natural defences of the body by active 
immunisation. 

Description, of Method. 

Seriously wounded patients arrive at this hospital as a 
rule in the middle of the night and from 56 hours to three 
days after being hit. They are, if possible, made comfort 
able, lightly fed, and encouraged to Bleep. Next morning 
men aud wounds are carefully examined. All wounds are 
“ X rayed ” if there is any suspicion of a foreign body being 
still present. If temperature is not rising aud pulse-rate 
satisfactory a moderate degree of fever is no contra¬ 
indication to suture at this stage. The wound, however, 
must be free from all suppuration and from all clinical 
evidence of infection. Great swelling, especially in cases 
of fracture, nm'y he caused by the trauma alone, and is quite 
compatible with a low degree of infection or even with a 
wound sterile on culture. A characteristic appearance of 
some of the very best wounds is a surface covered by a tbm 

layer of perfectly clear coagulated lymph. 

Now, granted that all the clinical signs are favourable, it 
is absolutely essential to proceed to still more stringent tests, 
for in such wounds—unlike those in the stage when granula 
tion tissue is well developed—favourable clinical appear¬ 
ances are quite apt to he associated with a degree of infec¬ 
tion which in our experience does not admit of safe suture. 
We find the only reliable plan is to make numerous smears 
bv platinum loops passed into every suspicious nook and 
cranny of the wound, not forgetting the skin edges. These 
are examined in the way that Carrel has laid down. This 
microscopical examination of films has been a very safe and 
readv game. Cultures have also been made, but the evidence 
so obtained is still too complex to admit of useful analysis. 
On the other hand, if not more than one organism, bacillus 
or coccus, is present in any one film of the microscope, or 
one diplococcus in three,suture can be 8ucce8sfall> practised, 
and if a similar ekamination the following morning yields 
equally satisfactory results the operation is earned out. 

The simplest technique is employed, No antiseptic is 
used (except in cases already treated with I»ipp, where a 
small additional quantity may be introduced). Every atten¬ 
tion is paid to accurate apposition of skin edges and to 
obliteration of dead spaces. No drainage is required, and 
the only point to insist on is the necessity for asepsis and 
very careful cleansing of skin, the wound meanwhile pn> 
tected by a thick swab. The whole area is finally dried with 
ether and the skin painted with iodine. The cases in which 
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the dressings need be touched before the seventh day are very 
few, and at that dressing, as a rule, every second stitch is 
removed, the remainder being cut on the tenth day. 

Analysis of Cases. 

Of 290 consecutive gunshot caseB during the past six 
months, 36 were sutured within five days of being wounded. 
Five of these were not up to suture standard and were closed 
tentatively. The remaining 31 cases— 10*7 per cent, of whole 
series—arrived at the base up to suture standard. 

Of the 36 eases sutured, 16 had wounds of soft parts only, 13 com¬ 
plete fractures of long bones, 5 partial fractures, and 2 wounds of joints. 
The proportion of wounds of soft parts to other wounds is a little 
greater In those sutured than In the whole series, and this is not sur¬ 
prising considering the relative ease with which wounds of soft parts 
can be completely excised. 

Of the 36 cases. 29 had been wounded by shell, 2 by shrapnel ball, 
and 6 by bullet. Those who have been less enthusiastic with regard to 
the free excision of wounds have suggested that many of the surgically 
clean wounds arriving at the base were bullet wounds which would 
have healed quietly without surgical Intervention. The above figures 
do not bear this out. 

Although the majority of cases had been treated by the Carrel-Pakiu 
method, a few had been freely excised and then treated with Bipp, 
flavine, or soap. 

Results of Suture. 

Of the 31 oases up to suture standard when closed 28 made 
a perfect recovery, being healed on an average of 10 5 days 
from the date of suture. The remaining three cases were 
partially successful. 

In one case of compound fracture of scapula, treated with Bipp, 
there was great physical difficulty in closing wound. Several of the 
sutures gradually cut out and left a wound about half original size. 

A second case with compound fracture of tibia and fibula also pre¬ 
sented difficulties when the question of closure arose. In spite of con¬ 
siderable undercutting there was great tension in one of the wounds 
and several stitches gave. Both these cases serve to Illustrate the 
importance of conserving as much skin as possible in the primary 
excision. 

The third case was one of compound fracture of tibia. For no obvious 
reason the extremity of one wound opened after removal of stitches on 
twelfth day. 

In no case was there any constitutional disturbance nor any local 
signs of Inflammation. 

The five cases not up to suture standard all looked clean to 
the naked eye and presented low bacterial counts. Only one 
was really successful and this was healed on the fifteenth 
day after suture. In three cases there was partial success, 
the wounds being healed respectively in three, five, and 
seven weeks. In one case there was lighting up of infection 
with marked general reaction and all the sutures had to be 
removed. 

It is thus seen that Carrel’s bacteriological standard was of 
the greatest value iu the choice of wounds for delayed primary 
suture. It is rapid and easily carried out with the simplest 
laboratory equipfhent. 

Cultures were made to determine the micro-organisms present in the 
sutured wound. Aerobio cultures in broth and on agar slopes and 
anaerobic cul urea were taken, and in special esses the organisms were 
isolated and subcultured. A great dlveraitv of bacteria was encountered 
—staphylococci, streptococci, Gram -f and Gram - bacilli, diphtheroids, 
and others occurred either singly or in various combinations. In a 
small series of ob ervations with surh a varied infection It is Impossible 
to draw definite conclusions; but at this stage in a wound, so far as can 
be seen at present, the dose of organisms Is of more importance than 
their nature. Three cases proved to be sterile on culture. 

The importance of suture pr6coce cannot be over¬ 
estimated. At no period is a wound so easily closed as it is 
before the onset of cicatrisation and fixation of tissues in 
abnormal positions. Not only does closure of a wound 
obviate the danger of secondary infection aDd the expense 
and pain of many dressings, but leads to the quickest and 
most perfect restoration of function. To be able to close 
wounds of soft parts and to convert compound into simple 
fractures is the ideal of military surgery. That this has been 
attained in 10 per cent, of cases recently arriving from the 
Front is a tribute to the work of the casualty clearing 
stations. 

In conclusion, it seems proved that an important advance 
has been made in the treatment of wounds with a minimum 
disturbance of our present methods. The bacteriological 
examination of all wounds that seem in the least degree 
hopeful will repay the surgeon. When we commenced to 
suture wounds in the first few days, we were astonished to 
find wounds suitable which in that stage of our experience 
seemed quite out of the question. In the past we cannot 
help feeling we have subjected such cases to weeks, perhaps 
months, of repeated dressings which now prove to have been 
quite easily avoidable. 

The saving in expense and labour and hospital accom¬ 
modation is too obvious to require elaboration. 


INCARCERATED SEPSIS. 

By ALBERT E. MORISON, M.B.Edin., F.R.C.S.Edin.. 

SURGEON, NORTHUMBERLAND WAR HOSPITAL, XEWCASTI.X-ON-TYNK, 
AND RED CROSS HOSPITAL, SUNDERLAND, ETC. 


All surgeons meet with cases where, as a result of slight 
trauma to a previously infected part, there has been 
lighted up an infection after the primary lesion had 
apparently soundly healed. For example, as a result of 
breaking down adhesions or of correcting deformity in a 
joint, the seat of former tuberculous disease, an acute 
tuberculous infection has followed and resulted in death 
from acute miliary tubercalosis or tuberculous meningitis 
in a short time. 

It is common knowledge that even a slight trauma, such 
as removal of a drainage-tube or rough handling of a 
granulating surface in the process of dressing a wound, may 
be followed some hours later by an increased temperature. 
Cases also occur in which, as a result of a slight operation 
for tuberculous disease or for the removal of a septic focus, 
au acute general infection has been set up which has 
resulted either in the death of the patient or in serious illness. 

Results of Incarcerated Sepsis in War Wounds. 

Instances of these serious results have been multiplied as 
a result' of the war ; few war wounds pursue an aseptic 
course, and many, after having healed for a considerable 
time, break down and discharge pus. Moreover, some 
wounds have been soundly healed for months, but as soon 
as an operation is performed the surgeon is disappointed to 
find that in a day or two the patient’s temperature rises, he 
complains of pain in the operation area, and the wound is 
found to be inflamed and soon begins to discharge pus. In 
many of these cases, though there is little constitutional 
disturbance, the patient complains of discomfort in the 
wound, its edges are seen to be swollen and red, and on 
removing one or more sutures pus escapes. In these instances 
there may only be a very limited or modified sepsis, but the 
presence of pus may determine between success or failure of 
the operation. 

These cases occur when the probability of a re-infection of 
the wound from without may be excluded. They happen in 
the practice of every surgeon who has had experience of 
present-day military surgery—and the only explanation that 
can be offered is that during the healing process organisms 
have become incarcerated in the deeper scar tissue of the 
wound, and have been set free by the operation. I do not 
know the proportion of infected wounds which heal with 
organisms buried in the scar, but in a fair.number they can 
be demonstrated. Such organisms pent up in the scar may 
not only infect the wound locally, but may pass into the 
blood stream. 

In the course of operations it may be evident that small 
foci of incarcerated pus or granulation tissue containing 
active organisms threaten the result, and in spite of attempts 
to sterilise the arena with a powerful antiseptic such as pure 
carbolic acid, infection of the wound may follow. It 
becomes necessary then to open up the wound and evacuate 
the pus. Between the examples of apparently normal scar and 
definitely infected areas there may be found a third variety— 
namely, small areas of softened tissue with much dense scar 
tissue round them, and bacteriological examination of these 
may demonstrate the presence of the usual pus-producing 
organisms found in septic wounds. 

A further result of the continual irritation caused by the 
presence of these incarcerated organisms may be that a hard, 
dense scar is produced which causes pressure of underlying 
structures, especially serious when nerves are involved in it, 
or it interferes with the free movements of joints or of 
muscles. Where the scar is superficial great thickening 
of the skin and subcutaneous tissue results from keloid 
development similar to the familiar keloid burn scar. 
In*thecaseof bone injuries a dense osteosclerosis is set up 
around such an infective focus, and when any strain is put 
on the part, such as occurs in walking or running, a dull 
aching pain, with in some cases great tenderness of the bone, 
and constitutional disturbances may be produced. 

Treatment. 

For the past two years 1 have made it a part of the routine 
preparation of cases, previously wounded but now healed. 
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before operation, to order that the seat of injury be treated 
for a week or 10 days with radiant-heat baths, from 150° to 
250° F. for 10 minutes daily. If incarcerated sepsis is 
present the scar in the course of two or three days becomes 
inflamed ; finally, fluctuation occurs and, as a rule, a small 
quantity of pus is evacuated. The wound is then encouraged 
to heal, and after healing, in a period of time varying from 
two weeks to three months, according to the severity of the 
secondary manifestation of sepsis, a further course of radiant 
heat is ordered. If no reaction occurs within a week the 
operation may be safely proceeded with so far as any danger 
of buried sepsis is concerned. In no case of mine in which 
this preliminary treatment has been carried out has there 
been failure with a rigid aseptic technique. The chief point 
I wish to make is that the wounds have, after this course, 
pursued a healthy manner of healing and no further infection 
has taken place. A smaller advantage of radiant-heat treat¬ 
ment is that the scars become more healthy and thinner, 
more mobile, and more elastic. 

Lance-Corporal -, G.S.W. of left forearm on Oct. 24tb, 1916, 

admitted into Northumberland War Hospital, Nov. 1st. On admission : 
Great swelling of forearm, with two wounds. One longitudinal about 
34 inches long on lower part of flexor aspect with gaping edges and 
exposing torn muscle. A rubber drain passed from this through arm 
to second wound about 2 Inches long on extensor*aspect of forearm. 
Both wounds were actively septic, covered with grey unhealthy lymph 
and discharging pus; surrounding Bkin red, shiny, and tense. The end 
of a comminuted fractured ulna protruded through posterior wound ; 
radius also fractured. Cultures taken by Dr. Clark showed B. per- 
frlngena, B. colt , staphyloooccl, streptococci. 

Treatment.— Oct. 25th : Under C.E. wound was scraped out gently 
with sharp spoon, washed with 1-20 carbolic, packed with magnes. sulph. 
cream, and dressed with sterilised gauze and oot ton-wool Rectangular 
internal splint applied. Nov. 3rd: Patient complained of pain in arm. 
T. 101*6°. Considerable brawny swelling of arm extending above elbow; 
skin red and inflamed, and the bacteriologist reported anaerobic 
organisms present. Under C.E. vertical incisions were made into 
cellular tissue of upper arm, and these were washed out with magnesium 
hypochlorite and peroxide of hydrogen and dressed with mag. sulph. 
cream. Wounds in forearm looked clean and less swollen. 

Nov. 8th: Secondary haemorrhage from wound. Wound opened up 
and attempt made to secure bleeding points. As this could not be satis¬ 
factorily accomplished brachial artery was tied above bend of elbow 
and wound packed with gauze and dressed with Bipp. Nov. 15th : 
Dressed. Packing removed; very little discharge; no haemorrhage; 
wound looked clean and healthy. Dressed with mag. sulph. cream. 
Nov. 24th: Dressed. Good deal of watery discharge on dressings; 
wound clean and covered with granulations. Bridge of skin between 
two wounds looked like sloughing. Dec. 1st : Dressed. Wound closing 
in ; small piece of bone removed. 

Feb. 16th. 1917 : Wound healed. March 23rd : Movements much 
improved. X rays show gap of over 2 inches in middle of ulna; several 
loose pieces of bone; no displacement. Sent to convalescent home. 
June 1st: Returned from convalescent home. Wounds soundly 
healed. Ordered radiant heat dally. June 8th: 8mall focus of pus 
appeared in scar and burst this morning. June 15th-. Wound healed. 
Returned to convalescent home. 

July 14th : Returned from convalescent home. Radiant heat com¬ 
menced. July 28th: No reaction to radiant heat. Operation. Scar 
over ulna excised. Graft about 3 Inches long taken from tibia and 
implanted into gap*in ulna. August 4th :• Dressed. Wound healed. 
August 11th : Dressed. Arm put up in plaster. Sent to convalescent 
home for two months. 

The method is simple and the results so satisfactory that 
I venture to suggest the adoption of radiant-heat treatment 
as a routine method of preparation, more especially in nerve 
and bone surgery, where the results of sepsis are likely to be 
disastrous. 

I have to thank Colonel G. G. Adams, administrator, 
Northumberland War Hospital, Gosforth, Newcastle-on-Tyne, 
tor permission to publish these cases. 

Sunderland. 


IMPRESSIONS OF X RAY TREATMENT . 1 

By W. G. HAHVEY, M.D. Dub., F.R.C.P. Irkl., 

TEMP. MAJOR, R. A.M.C.; ASSISTANT PHYSICIAN AND IN CHARGE OF X RAY 
DEPARTMENT, ADELAIDE HOSPITAL, DUBLIN, ETC. 


The object of this note is to give an estimate of the value 
of Roentgen therapy in various conditions, derived from 
an experience of over 500 cases. The conditions dealt with 
were :— 

1. Ringworm—in this the rays are used as an epilating 
agent. A fortnight after a proper dose of X rays the 
irradiated area sheds all its hair, healthy and parasitic, while 
some three months later a new growth of hair, free from the 
parasite, occurs. This treatment is the best for the cure of 
ringworm ; it is certain, painless, and rapid, leaving the 


i Read before the Section of Medicine of the Royal Academy of 
Medicine in Ireland. 


child free from infection within a month of starting. There 
are, however, many technical points which require attention, 
or accidents—e.g., alopecia — may occur. 

2. The results in favus theoretically should be equally 
good, but such cases often become reinfected. 

3. Rodent ulcers in general do well, unless the periosteum 
or cartilage be involved. True epitheliomata are more 
variable, but many respond well to X rays. 

4. Epithelioma on a lupus site should never be treated 
with X rays — the results are very bad. 

5. Warts—senile and juvenile—are amenable to X ray 
treatment. Four cases of warty growths on the feet did 
well. 

6. Keloid is satisfactory in its response to X rays. 

7. Lupus does well, but the cosmetic results of Finsen 
light are probably better. Tuberculin injections appear to 
favour the treatment. 

8. Lupus erythematosus is not benefited. 

9. The results with tuberculous glands have not been all 
that was to be desired. 

10. Actinomycosis (one case) was not affected. In the 
treatment of neoplasms and deep-lying tissues much improve¬ 
ment has been obtained since the methods of “ filtration ” 
and “ cross fire” were introduced. 

11. The symptoms of Graves’s disease subsided under 
X rays. No considerable benefit was derived in simple 
goitre. 

12. Malignant tumours, whenever possible, should be 
surgically removed. When that is impossible X rays may 
occasionally bring about a cure, and frequently will relieve 
pain and diminish the tumour. 

13. Uterine myomata and enlarged prostates require 
massive doses of X rays, but with such appear to do well. 


CInucal $totes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 

THERAPEUTICAL. 
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A CASE OF SUCCESSIVE GASTRO-JEJUNAL 
PERFORATIONS. 

By W. H. C. Romanis, M.C.Cantab., F.R.C.S.Eng. 


The following case of successive perforations of gastric 
and jejunal ulcers is of interest not only on account of the 
number of occasions on which the patient perforated and 
recovered, but also because of the length of time during 
which she remained free from trouble, followed later by 
recrudescence of symptoms and further perforation. 

The patient, an unmarried woman of 37, was first admitted to 
St. Thomas’s Hospital on March 25th, 1903, with all the symptoms of 
perforated gastric ulcer; operation was performed by Mr. W. H. Battle 
and a perforated pyloric ulcer was sutured. She then remained quite 
well until the following October, when vomiting and gastric pains 
commenced, and in April, 1904, Mr. Battle performed an anterior 
gastro enterostomy for pyloric stenosis. This was followed by a period 
of good health until May 5th, 1905, when she was readmitted to 
St. Thomas’s with acute but obscure abdominal symptoms. Laparotomy 
was performed and a perforated jejunal ulcer U inches below the gastro¬ 
enterostomy anastomosis was found and sutured ; the patient made 
an uninterrupted recovery and 10 months* complete health followed. 
On March 14th. 1906, after a fortnight’s epigastric discomfort, she was 
suddenly seized with severe pain and admitted to St. Thomas's, stating 
that she had perforated again. Mr. Battle again opened the abdomen 
and found and sutured a round perforation in the jejunum about 
1/3 of an inch below its union to the stomach. 

After this all went well for 11 years, and the patient was in excellent 
health till June 9th, 1917, when, after three weeks' “indigestion,'* she 
again presented herself at the hospital, declaring that she had 
perforated six hours before! That this had indeed occurred there was 
no possible doubt, and the writer was requested bv Mr. Battle to deal 
with the case. Laparotomy (for the fifth time) disclosed an abdomen 
practically free from adhesions but full of fluid. No signs of the 
previous pyloric ulcer were present, the old anastomosis was patent and 
in good order, but in the jejunum 4 inch below there was a large 
round perforation surrounded by a small Indurated area. This was 
easily closed with two continuous catgut sutures and covered over with 
an omental graft; the abdomen was mopped dry with gauze and closed 
without drainage. The patient made a rapid recovery, and when last 
seen was well and remained quite free from pain. 

Many cases of jejunal nicer following the operation of 
gastro-enterostomy—especially anterior gastro-enterostomy 
—have now been recorded, bat it is well known that they 
apparently occur almost exclusively after operations for 
non-malignant disease of the stomach. A considerable 
number of such ulcers have perforated, but it is not many 
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patients who have been unfortunate enough to suffer from 
four successive perforations. The first three perforation" 

wort e o a n The 1 Acute ’ Tet f mA . t0 ^ Mr ' Battle in his 
Z. 1 I, Aonte Abdomen," and it was through his 
courtesy that I was enabled to deal with so remarkablea case 
nd at his request that these notes are now published 

A CASE OF GUNSHOT WOUND OF THE HEAD. 

By Winifred Buckley, M.R c S 

SI RSKOX TO TBS MILITARY HOSPITAL, Ks’d^TRSET,’ LOSOON. 


*??»■** 

%tiub> imli ftibs of *"? 


general 1 interest. the f ° ll0WiDg Ca8e “ being one of 

w " tran *forrod 

meat on field SSicaltoThVeffit thJ? a L' lfter ,nj ^ ry ‘ Stat «- 
“ penetrating wound of scalp above behind 8uffor,n K frora 

shaken and dazed : T. 98° F P 7.5 ” v . ear ’ was mu ch 

1*6 era. deep in wound; no fracture kppaLnt^^e^um* t 8 , hrapnel 
^hl°^ gn , b ° dy ,! ra8 lyln « 8u P er, icial toSSl* assumption was 

T. 98° P° r 6() ng p l n^u*f lni ^ 8 * OI1 j pat ' ient ’ ver 7 drowsy, but conscious - 
blurring of upper margin ^There wag^ni? , Dis ^ ahowe d »ome 

alight and cicatrised. During the ni«rht hs^ J8 S '' T ?. e wound was 
d»y (eleventh from date of wSun.Iinlnhls^nmtK^ims’' anrt 

tssas narsnss 

ntTfractureVtable in piate At 530 

"bone, 

surface of brain bruised. A crucia fmM« nn mafc€r was t°ra and 
long was made; brain iwface^n^rwJd dl ?f a raa i er about 1 ,n 
tissue removed. It was then treated J\tb ?*!* ff^ n ®, a “ d 8 °rae bruised 

«*®ss§£3^£sS&« 

headache. Temperature^ww Sed for ! 1 0 i U l« and fompialned of 
normal. The w-oand healed bv first intenfS h a and t n en became 
•welling developed under flap on twelfth^dav aftir Z \ Putting 
hernia subsided and disappeared a fortniJhf SK af !?, r °P eratIo »- This 
became normal in a fortnight. g t later. His mental condition 

dKiS 

on walking. The double vision was less » and d,zzines « 

near vision. In looking at near object* h^ a «»*V° r i* ,8tant than for 
clear and horizontal; the lower start Insist G »k« two Nnes—the U PP«* 
obliquely down at about an ar^le^f 30^ 8ame P °' nt but running 

heaJed P ^JLm nd, 2 0n i! M foIloW8 ' The w™nd « quite 

eood^ no^Annhli 8Uff - erS frequent| y from headaches. Sight 
good , no double vision now except when he lnni™ 

(extremely), and then it is only veryslight The ™k. h d , ow .“ 
surgeon reports that on rougS teethe 

ciTTi. Cl r and theri « ht 0Qter fie ‘ d of v?s“nU absent 
General health is good ; intelligence unimpaired. 


IJefo Inkntiffirs. 


AN AMPUTATION SHIELD RETRACTOR 

vJwH U KL W,, J by the ‘'lustration, this retractor consists of 
two d.sh-shaped metal wings, which can be separated atthe 
joint, passed over the stump flaps, and lock^by a rathet 

into a firm circular 
shield, on which 
traction is made by 
a pair of handles. I 
have used it now 
for over a year with 
satisfaction, and 
claim for it the fol¬ 
lowing advantages : 
It is lighter than 
the average shield, 
it will go into the 
standard army steri 
User, there are no 
parts that offer diffi¬ 
culty in cleaning, 
and it adjusts itself 

bone and can be applied with the^W amon°nf 

C Bi ^ b ^ e9srs - Down Bros °’ 

Valentine H. Blake, M.B., B.s Lond 
Captain, R.A.M.C, ** 



fSfaKdo/^ A iext-book for the Stndent of Ophthalmology. 
&■" H , enry Elliot, Lieutenant-Colonel, I.M R 8 . 
Price^D L ° nd0n 1 H ' K ' Lewis and Co - 1918 - p P 546. 

Lieutenant-Colonel Elliot has produced a mnnom-anii nn 

fhouldfind D a ta i ble . for .. cl ^ ness and fair-mindedness, and it 
hould find a place in the library of every ophthalmic surgeon 

work'that’ ?“ M P ec ^ of the disease and does justice to the 
contem^raries g ° ne “ Wel ' “ t0 that accomplished by 
Colonel Elliot insists throughout on precision in fn rmfl *u 
meaning of which be carefully defin/s He holds S h e 
glaucomatous process is all one, and that although we sp^ak 
of acute, subacute, and chronic stages of glaucoma those 

ditea 8 ea 0 The 0 8u b bie^ Pl 7 ed | aS th °? 8b thcy im P lied difIerent 

aiseases. the subject of intra-ocular pressure is bandied in 
fhVl f Way ’. and il i9 Poicted out that in dealfng with 
inte/o yi *i Cal fl CO -j dltlons wh,ch K°Tem the behaviour of the 
h»™'i i ar fl “. ld aa 14 Passes into and out of the eye we 
r a ; h t0 d ° f T lt j a,body °f moving water, so that the ? laws 
are those of hydrodynamics and not of hydrostatics as has 
been maintained. 8 ystemic blood pressure and intra-ocular 
pressure are related, but the relationship may be m^S 

ohfstan e - UtraliS L ed a b l 0ther faotor8 and P the LporZt coS 

elusion is reached that the high blood pressure of general 
arteno-sclerosis is emphatically not a factor in th/causa- 
tion of glaucoma.” The author holds that in most cases 

dromatTof 8 ^ eadlly ^cognised. The expression “pro- 
dr r 8 ^ f glaucoma is condemned, since he believes 

glaucomatous . 6 pre8entlD S 8Dch symptoms is definitely 

The sections dealing with the visual fields in glaucoma 
are among the best on the subject that we have ever reS 
Perimetry with large and small objects is di^uLed and so 
is the anatomical distribution of the nerve-fibre bundles in 

attention 11 ^ 0 " ?' auooma tous defects of the field. Great 
attention is paid to nasal contraction of the field to 
Roennes nasal step, to Bjerrum’s sign, and to Seidell 
scotoma The author has devised a new ty« of perimeter 
(described in the appendix to the book), and by iteldd ha, 
mod?? n t n0Ve1 , 81 ^ of glaucoma, which, with consTderabta 
whtr^v 68 ^ 8 ° f a %“ a develo Pment of Seidel’s sign, ’’and 
which may well prove of considerable clinical value Seidel’s 
sign, it may be recalled, which is found in cases of ear v 

^w^-iitfSfaSSSE 

it teasn 86 d bh » 8a . crescentmoon . while ColonelE 1 Hot likens 

whi 0 h's^dei a a^)a^ent{j^dki b not WOrkS ^ interVa ‘ 3 ° f 1 de&r6e ' 

da ^ a,9 “° 4 ® d ^ e *' t ^ 'miotic” have 
V" 1bB ^ he ° Tnr8dV ” Pr 6 ^o"e1 El“t 

periocT^t whteh D° my descr ibed—its history, the 

and Cotanel EH- f *“ y be“ nde ^en, and its technique- 
ana uolonel Elliot concludes that it should bp dnn» nn i w 

m ea rly cases, where there is reason for thinking that it mav 
succeed in freeing the natural channels for ?he escape of thl 
aqueous humour from the eye. The obieet of * h 

cStoixVa nh 8et pnr ^, S ? t0 P roduce a so-called “ filte Jng 
camiidTy ^ that" 'not n 7 ^ WeCke , r) ’ and CoIon ^ Elliot 

o d the satisfaction that it seemed to promise A filtprino- 
cicatnx was first deliberately obtained by ^ngt £ 
er operations aiming at a similar result are those which bear 
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the names of Herbert, Brooksbank James, Fergus, and Elliot 

respectively. The trephine is employed both by Fergus and^by 
El hot, but there are points of essential difference between the 
two operations. For example, Fergus uses a trephine of large 
. , iu. At —...v,,.ii „ fmm thff sclerotic, and in some 
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The American llecierv of Tubercular (Baltimore : National 

two operations. For example, Fergus uses a trephine of large I ^ j^uary^lSHS 6 contains several useful 

diameter, cuts the disc wholly from the sclerotic and in some Price 35 cmWJxJmin, o£ wbich , by Dr. Joseph H. 

instances combines cyclodialysis with theoperatiom Colonel 1 TweR-argued plea for prolonged rest in bed in 

Lays: “The treatment of pulmonary tuberculosis, as^genc 

unfair to speak! as some writers have done of the “ Fergus- | Ta^i^lly wrong^^It is tale tha^hysicians 

Elliot” or the “ Elliot-Fergus ” operation. The small I Something is ramcauy^^ £ & reali8ation o£ this fact.’ 
iridectomy combined with Elliots operation is ^l ra P y th I 5? fc ten years the author has employed prolonged 

avoid the risk of iris tissue becom.ng impacted in the ^ the past teyears^^ ^ he has adop «rf 

^Coloner^lUoUs remarks upon the subject of secondary e^privat^paUentHn^heir'own’homes, and 

infections following the newer operations forglaucoma^as in their ownh° ,P ‘.JJrium. H e compares his results 
upon many other points in this timely book, display his fair P" va te patients Frimley by the graduated exer- 

mindedness. We recommend the book to all those interested with ^^^Xs at the conclusion that the latter 
.thesubjectofglaucoma.- E™^ 

gs. issst sa* lusnur- sasasaarsjjfjMr * 

In preparing his new edition of Lyon's book Dr. Wadddl has MUing^ “worth While ? ” many facts and figures are given to 
taken the opportunity of revising it throughout and rewriting Sa , tbe affirmative. A curious conclusion 

several chafers. Extended use is made «tt the unique is that the prognosis in 

Indian experience of Dr. Arthur Powell, professor of medical to which the au^ ^ . 22 per cen t. of the patients 

jurisprudence at Bombay University and for a this class were, as the result of sanatorium treatm^w^ 

.quently • • in good condition and working. ’ In thisconnexion 
lev suggest that the present methods of classification are 

the unsatisfactory aennmon oi » *ji~* -;v “„ on I irnl i r fect In the term sanatorium treatment they incluae 

ing of the Act. A leper is there defined as any pew E ducation of the patient and his family and his super- 

suffering from any variety of leprosy in whom the the educ p They stipulate that sanatorium 

process” of ulceration has commenced. As Dr. P°weH viriOTi deserve g this title must signify residence in a 

remarks, this definition is by no means 7?p e rly conducted sanatorium for over six months, a stipu- 

ulceration need not be leprous ulceration. Thus any form of prope lyoo^ ^ tioe . g more often flouted than accepted^ 

ulcer whether arising from trauma, such as abrasion . aner Dr Alfred Hess gives an account of 

wound, from varicose veins, &C.. might be sufficient to bring ha * preve ntorium for infmits 

the leper within the Act. The Act as it now stan s, whose parents were tuberculous. At first 

fore, is liable to be unfair to the hdiuduala on or Wh with tuberculosis, as shown 

The drawing and description of Trieh^niatuis vagma is g Y ... tu b erCu ij n reaction, were admitted. But owing 

by Dr. Powell differ materially from those found in other by a.posrtwe t^remrn ^ tubercal is n this 

text-books. He maintains that the animal is pear-shaped, to the early an 8 abandoned, and only infants 

\rith^a°short stiff rod at the pointedend, Itspoweroj dassof^casethm Provirion - 

locomotion under a cover-glass is small, although ro y £ g { keeping the infants at least a year in the pre- 
movement is rapid and the lashing of its flagella makes it made f P * se ldom difficult to obtain the mother s 

difficult to count their number. At the "PPf r o e f nd cU ^ ^ t U “’^“^^7 separation ; in many cases the motto 
figures three of these, but notes the absence of cll,a Xl toore the yeaf had expired The author is convinced 
described by other authors. - . , w D that the principle of prevention can be applied to the infant 

The chapter on blood-tain. by ^aanbColonelW. D. ^‘^“ulous mother with lasting benefit to becoming 
Sutherland, I.M.S., is of considerable interest A coloured ™ Thu nnmber a i 80 includes a paper on skin tests 

illustration is given which makes it /.“^^J^diti! ^“h^rioM antigens, and on complement fixation, by Dr. 
precipitin test for human blood. In T T ,.n F W Wittich and a paper on animal experiments in 

- — — *“ 

Hd Uto n dTfficSt to'obtall 0 ! dLr wtract. Tbe fluid remains of t ht &ut d/rtw Xim 

%ss^ Sd’asssa fsssrsifa sr 

tion. Colonel Sutherland says that this difficulty may be hftg for a f ron tispiece a coloured 1 u u 

simply surmounted. Instead of viewing the tube contents Kntw ^ Aani , a rare bird from the n ItuJ [ J° T ^e other 
against the light, they should be viewed against a b ack deacribed by M r. V. G. L. van 8omeren. Among the oth 
background held nearly at right angles to the light. When interesting contents are Notes on the Ea y 

^ vfewed the turbidity of the extract-dilution, which was Mr % Wynstone-Waters, late senior demonstrator 

marked when viewed against the light, will be found to have gf anatomy at \he Royal College of Burgeons, Edinburgh^ 
disamieared while the layer of reaotion, if present, remains d ] inR w jth the Piltdown fragments, and revie g 
rrar 1 Details of findings are given in regard to th# J ient feature8 of other fragments of early mam Mr 
more 7 than 13.000 articles suspected to be blood-stained R E Dent calls attention to a whicb 

examined in 5000 medico-legal cases and form an interesting KyambUi and classed as an asilid or^ rob3 y, 
record. Cases are related demonstrating the value of the attac ^ 8 an ts, apparently sucking at the ] 
test The section dealing with toxicology has special ab( j oine n and thorax. 

merit, and the large number of cases quoted make good -- 

^The^whole work is written in an engaging manner and ^ Lriy^ubU^tio^mnsla^ 

although intended primarily for Indian use, forms a g I n f n imok on Massage and Medical Gymnasticfl,b> 

SiAHJSSi °"“ r ” - ° M,, “ 

forensic medicine. • 
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The Man-Power Bill. 

The Prime Minister introduced in the House of 
Commons on Tuesday a Bill making feasible a 
further draft on the man-power of the country, 
and the military age now runs from 18 to 50 
inclusive, or 55 in the case of qualified medical 
men. further extension being suggested in other 
special cases. The inclusion of Ireland under 
the principles of conscription will take time for 
its accomplishment, and already Irish resist¬ 
ance i6 developing against the conditions sug¬ 
gested and along the lines and for the reasons 
expected. 

The large extension of the age-limit clearly 
brings into the ranks many men who can only be 
used as substitutes and makeshifts, permits others, 
mostly their juniors, to take mbre active rbles; and 
it is clear, also, that of such men quite a large 
proportion must be abstracted from places where 
they are doing excellent work, and where their age 
is no drawback to their efficiency, but acts rather 
as a guarantee of matured experience. The 
physical condition of the potential recruits will 
call for much discrimination, and the early work 
of the Tribunals, which are to be revised and 
reconstituted, will be of an arduous character, for 
who shall be taken and who shall be left will often 
depend on factors of opposing influence. The 
first thing to ensure is that the men taken are 
taken from places where removal puts no check on 
war-work as it is now proceeding, and the exact 
definition of war-work is not easy to find. The 
second thing is to see that to some extent the mili¬ 
tary employment coincides in character with the 
civil employment. It will surely happen that some 
persons who can be spared from their present work 
cannot be given employment with the Army for 
which they are immediately fit, and conversely, 
that men of particular vocations or training 
are sorely needed in civil as well as in mili¬ 
tary capacity—this is the case with medical men. 
And cutting across these groups comes the 
question of physical efficiency, for in some cases 
those who can best be spared will not be fit 
to go or will not possess the necessary physical 
adaptability, while in other cases the men who 
pass the physical tests will not possess any qualities 
of particular value in military employment. 

It w ? as the sense of the House of Commons, as it 
is the sense of the country, that military needs come 
first. Were this not so obvious it w r ould be neces¬ 
sary to say something of the proposed curtailment 
of right of appeal on medical grounds; but looking 
at history, as it is in the making, we say nothing 
save that the enrolment of an invalid is a very 
uneconomical proceeding. 


Food Readjustment. 

The edicts of the Food Controller, which have 
received a great extension this week, have met 
with a ready acceptance by a large section of 
the public, due in no little degree to the Con¬ 
troller’s willingness to readjust details in the 
light of fresh knowledge and experience. The 
factious critics, though in evidence, do not make 
a logical show. The promised concession to 
children over 6 years of age of the full meat and 
fat ration is very welcome, as well as the allow¬ 
ance to boys over 13 of an extra portion of bacon. 
The difference between the adult ration for male 
■and female has' been justified by the smaller 
surface of trunk and limbs in the latter and con¬ 
sequent diminished radiation of heat. Whether 
the lanky school girl will look at the matter in 
quite the same light is doubtful. Some demur 
has been evident regarding the existing conces¬ 
sions to certain types of disease or disability. 
In the St. Mary's Hospital Gazette an editorial 
article reasonably regrets the encouragement of 
the old-fashioned plan of stuffing a glycosuric 
patient on fat and meat which the concession in 
regard to diabetes has given, suggesting that wider 
recognition might well have been offered to the 
fasting treatment and the gradual re-education of 
the patient’s metabolic powers. The present com¬ 
pulsory diet, including little meat and fat and 
much green vegetables, might save rather than 
lose diabetic lives. A similar criticism has been 
made of the tuberculosis diet with less justice, for 
there is good evidence that a dietary deficient in 
protein’makes the organism more liable to tuber¬ 
culous infection. The medical advisers to the 
Controller have been scrupulously anxious to deal 
fairly with all classes of invalids, but it is 
perhaps a little unfortunate that so much emphasis 
has been laid on such a detail as the diet in 
cceliac disease. The prominence given to this 
condition has much puzzled the public mind, 
while the recent Lumleian lecturer, in the latest 
scientific pronouncement on the matter, by no 
means favours a more liberal diet in this rare 
condition. 

At a meeting of the West London Medico- 
Chirurgical Society held last week Dr. Robert 
Hutchison discussed the medical aspects of food 
out of the fullness of his familiarity. He considered 
the effects of the diminution of the diet as a 
whole; the effects of an altered ratio of the chief 
nutritive constituents; and the effects of altera¬ 
tions in quality of staple foods, and came to 
clear and useful conclusions. The present diet has 
undoubtedly caused a reduction in the weight of 
many people, and has occasioned in the minds 
of patients and doctors some apprehension. But 
Dr. Hutchison pointed out that this loss of weight 
was not progressive, being due to several factors in 
fundamental metabolism. The practical point for 
those of us who have to advise our patients is to 
know at what point loss of weight becomes 
serious, and in Dr. Hutchison’s opinion a loss 
of 10 per cent, of normal body-weight is not 
harmful and may indeed be beneficial; but in 
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this connexion he gave one practical piece of 
advice, showing an obvious way in which the 
organisation can be spared — unnecessary exercise 
should be avoided. The counsel is so simple that 
we should lay no stress upon it were it not that it 
is being at the present moment largely disobeyed. 
All the muscular energy that the country can spare 
has to be put into national work executed in the 
trying circumstances both of depleted man power 
and of diminished facilities of transport. Such 
exercise must be taken and it is often very severe; 
but to take exercise for the sake of exercise is 
merely silly, or it is a confession of inability 
to find anything else to do. * Dr. Hutchison 
deprecated even the strenuous athletics of school¬ 
boys, but here we join issue with him. These 
boys may be wanted to take on the hard military 
life at short notice and should be ready to do so. 
Their food is now sufficient in most cases, but 
care should be taken that they are warmly clothed 
and given extra sleep. These precautions will 
counteract the losses due to exercise. Reduced diet 
favours tuberculosis in Dr. Hutchison’s experience, 
but he does not point to a similar ill-effect in septic 
diseases. As to the alterations of ratios, he finds 
nothing dangerous to health in these, a conclusion 
to which we had come previously in these columns. 
It has been said that “ if you look after the calories 
the proteid will take care of itself” ; meat is 
one of the most valuable of proteids, but the 
proteid of potatoes is excellent. In some diseases 
such as gout, migraine, and epilepsy, reduction of 
meat had been entirely beneficial, and the same 
holds good in Dr. Hutchison’s view, and our own, 
with regard to renal and chronic vascular disease. 
There is considerable doubt whether fat is abso¬ 
lutely necessary in the dietary of the healthy adult, 
and cannot altogether be replaced by carbohydrate. 
Some complaint continues to be made of the irritant 
action of wholemeal bread in cases of colitis, but 
here extended experience tends to confirm the obser¬ 
vation that war bread is not worse tolerated than 
other kinds of bread, and that a permit for white 
flour is not the desirable remedy. We are glad to 
find that Dr. Hutchison is of this view. By retain¬ 
ing another 10 per cent, of the grain the nation can 
be fed for a correspondingly longer period with the 
same quantity of grain; moreover, the absorbability 
of the bread is as great as that of white bread. We 
have‘no sympathy with complaints concerning war 
bread, which have been founded largely on imagina¬ 
tion or bad baking. In any case we must remember 
we are at war and not agitate for alteration of the 
rations except in cases of absolute necessity. Whims 
must not be considered. 

Reviewing the whole question, it may be said that 
our food difficulties so far have had no adverse 
effect on health. Appropriate levelling-up and level¬ 
ling-down have indeed both tended to the health 
and social harmony of the community at large. But 
while this is so, it is inevitable that the national 
ration, if rigidly enforced, may entail hardship on 
certain individuals owing to fixed habits and tastes, 
and we should like to call attention to the readjust¬ 
ment which is possible within the limits of the 


household, which is in practice the rationed unit. 
The case of Mr. and Mrs. Jack Spratt, whose marked 
preferences in regard to a fatty dietary were 
mutually adjusted, is what the lawyers would 
call the leading case in the matter; and the larger 
the family circle and the greater the difference in 
the ages and conditions of the constituents of that 
circle, the more will mutual adaptability lead to 
good result. 


Prevention of Measles Mortality. 

The publication of a report to the Local Govern¬ 
ment Board, by Dr. A. S. MacNalty, 1 on the preven 
tion of mortality and disablement due to measles 
and pneumonia in children once again recalls the 
dangers of measles to the community, and the 
practical impossibility of exerting any material 
influence on the prevalence of this disease. It is 
still the fact that in populous areas in this country 
all children will at some period or other be exposed 
to measles infection, and that the great majority of 
them will take the disease. There is a large body 
of experience, dating back at least 30 years, of the 
result of efforts made in particular districts to 
prevent the regularly recurring outbreaks or 
exacerbations of iheasles by means of local 
notification, special inquiry for early cases, isola¬ 
tion, disinfection, and like measures. The control 
thus secured over the spread of the disease has in 
all cases been very limited, and often has practically 
failed. Such measures have a better chance of 
success in sparsely populated country areas, where 
the introduction of infection from without is of 
rare occurrence, and a longer period is needed after 
an epidemic to accumulate a susceptible child 
population. It is not, however, an unmixed 
advantage to the adult who comes from these 
remoter areas to town life, or who enters the 
Army, that he has hitherto escaped exposure to 
measles. The disease in the adult is quite as 
formidable and needs as much attention and care 
to prevent serious complications and secondary 
infections. In the last four years many soldiers 
from country districts have had good cause to 
wish that they had already been “ salted ” against 
this infection — a wish which would undoubtedly 
be shared by all administrative and hospital 
medical officers who have experienced the anxieties 
of unexpected measles outbreaks in the armies 
at home and abroad. Somewhat similar draw¬ 
backs sometimes attend the postponement of 
a boy’s exposure to measles until near the end of 
his school life — a not uncommon occurrence at 
public schools. Indeed, looking broadly at the 
matter, an attack of measles in a young child, 
especially if past the age of 5, is not usually any 
matter for regret, provided always that the con¬ 
ditions under which the patient is cared for and 
treated are satisfactory. 

It is this proviso, however, that needs constant 
attention in every case of measles. Each year 
some 13,000 deaths are registered as due to this 
cause in England and Wales, while it leaves a 
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formidable toll of disabilities among the survivors 
in the shape of ear and eye affections and 
enhanced liability to other diseases. It is well 
known that neither deaths nor disabilities due to 
measles occur at all frequently in better-class 
households where, as a matter of course, the child 
receives medical attention, is at once put to bed 
and nursed, isolated from others, kept warm in a 
well-ventilated room, and attended to during con¬ 
valescence. In these conditions the formidable 
secondary infections which so often follow measles 
are avoided, particularly the respiratory infections, 
which are common when the case is treated in 
a crowded bedroom, dormitory, or even hospital 
ward; good nutrition is secured and ear troubles 
or other local complications can be detected 
and dealt with as they arise. The attack 
now being made on measles mortality by the 
local public health authorities is directed to 
securing conditions comparable to these, so far 
as circumstances permit, in ordinary working- 
class homes, and particularly in poor and over¬ 
crowded districts. The task is a difficult one, and 
in extreme instances—for example, a whole family 
with only one room to live in—it is obviously im¬ 
possible to get very far in the desired direction. 
Already, however, encouraging progress has been 
made in some towns. Notification of the disease 
sets in motion a machinery by which the 
services of health visitors are secured, use is made 
of the local child-welfare organisation, and special 
arrangements are entered upon for the periodical 
visits of nurses. Apparently arrangements can 
now be officially sanctioned for medical aid to be 
supplied in suitable cases at the cost of the health 
authority, independently of the Poor-law Medical 
Service, on the report of the local health visitor or 
nurse. For a minority of cases also hospital treat¬ 
ment is made available. The measures which can 
be taken in these directions, with the assistance of 
grants. from the Local Government Board, are 
discussed by Dr. S. W. Wheaton in a memorandum 
attached to Dr. MacNalty’s report. 

The report will much assist medical officers of 
health and practitioners by bringing together and 
classifying clinical and bacteriological knowledge 
of the different complications of measles, the cir¬ 
cumstances in which they occur, and the practical 
measures which are indicated for their prevention. 
It has obviously been prepared after a wide reading 
and study of the subject, and is specially welcome 
at a time when all causes of child mortality are 
demanding attention, and the need for an effective 
reduction in the deaths resulting from measles 
has received exceptional prominence through the 
introduction of compulsory notification of the 
disease. A valuable addition to the report is the 
supplementary section dealing on the same lines 
with the mortality from pneumonia in children, 
whether related to measles or not. Reduction in 
this mortality may be brought about by judicious 
application of similar methods of health visiting, 
provision of nursing, and medical treatment, which 
are now within the competence of local health 
authorities. 


Annotations. 

"Ne quid nimis.” 

THE POSITION OF SMALL-POX. 

During the present outbreak of small pox in 
London 32 cases have occurred so far in the metro¬ 
politan area, in addition to 3 associated cases in East 
Ham. Following upon the death of the first sufferer 
in the week ending Feb. 16th there occurred 5 cases 
in the week ending March 2nd, and 5, 16, 5, 1, and 2 
cases in the successive weeks following. The last 
patient was removed to hospital from an address in 
Poplar on April 1st, and the other inmates of this 
house have been vaccinated. Up to April 15th there 
will still be the possibility that unknown persons 
with whom the man came in contact may develop 
small pox. In Stepney, where most of the cases 
have occurred, the contacts have been kept under 
observation in the borough council’s shelters, 
where they have received board and lodging during 
the incubation period. Out of the 23 cases which 
have occurred in this borough 10 came from the obser¬ 
vation shelters whence they were removed in the 
early stages of the disease. The value of this precau¬ 
tion in preventing the spread of the disease has thus 
been demonstrated, as was the case in the 1911 out¬ 
break, which also occurred in Stepney. The moral 
to be drawn is the obvious one that in every 
borough in London, and in the surrounding areas, 
a shelter should be in readiness to receive contacts 
of persons developing small pox. The source of the 
present outbreak is still obscure, but the fact that the 
area in Stepney originally infected was frequented 
by sailors has led to the hypothesis that the disease 
was thus introduced. The type of disease has been 
very mild, as is evidenced by the fact that only one 
death has occurred. Three cases had already been 
discharged from hospital by April 8th. The addi¬ 
tional precaution has been taken by the London 
County Council of making chicken-pox notifiable 
for a period of three months ending June 30th 
next. This is a measure which leads to the early 
detection of small pox, and would appear the more 
necessary as there is considerable likelihood that, 
after the present outbreak of small-pox comes to 
an end, further cases may be introduced into the 
county. A few cases have occurred recently in the 
North of England. 

The public health authorities in London are to 
be congratulated on their success in tracing the 
movements of the cases and securing the observa¬ 
tion and vaccination of all known contacts, but 
great vigilance is still needed in view of the specially 
serious consequences which a large outbreak of 
small-pox in London would entail at the present 
time, and of the exceptional opportunities of 
spread of infection by a missed case which 
are afforded by present conditions of traffic and 
the accidents of air-raids. It is in the public 
interest as well as in that of the individual that 
the vaccinations and revaccinations which have 
been so numerously performed during the past 
weeks should continue. We understand that this 
position has been adopted in the various public 
offices and Government works. Although, fortun¬ 
ately, no cases of small-pox have occurred there, the 
departments concerned have officially advised the 
staffs that all persons whose protection has declined 
through lapse of time, or whose original marks of 
vaccination are imperfect, should forthwith be 
revaccinated. 
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CLINICAL RESEARCH AND THE PHYSIOLOGY 
OF THE SPINAL CORD. 

The war has given us many opportunities of 
studying the results of gross injuries of the 
spinal cord and cauda equina, and this study 
has firmly established the physiological principles 
resulting from the clinical work of Hughlings 
Jackson, the morphological investigations of 
Gaskell, and the laboratory experiments of 
Sherrington, Langley, Anderson, and others of the 
Cambridge School of physiologists. To an exposi¬ 
tion of certain of these phenomena the greater 
portion of the last number of Brain (vol. xl„ Parts 
2 and 3), edited by Dr. Henry Head, is devoted. 
The number opens with a review of the innerva¬ 
tion of bladder and urethra, by Dr. E. G. Fearnsides, 
giving a retrospect of knowledge upon the in¬ 
voluntary nervous system and its relations with 
the lower portion of the spinal cord. Dr. Head 
and Captain G. Riddoch follow with a paper on 
the automatic bladder, excessive sweating, and 
some other reflex conditions, while in a third 
paper Captain Riddoch discusses the reflex func¬ 
tions of the completely divided cord in man and 
compares them with those of less severe lesions. 
All these authors agree with Sherrington that 
inhibition is one of the most fundamental and 
universally applicable of all physiological concep¬ 
tions. In his masterly work on the integrative 
action of the nervous system Sherrington showed 
more than a decade ago that the basis for under¬ 
standing the activities of the central nervous system 
must be sought in its integrating and adapting 
functions and the investigations now recorded by 
Head and Riddoch. and by Riddoch alone, serve 
to emphasise the importance of the mechanism 
which Sherrington has called postural in deter¬ 
mining the type of response in a man whose 
spinal cord has been severely damaged. So long 
as this mechanism is intact, the impressions 
which constantly pass from the otic labyrinths 
and somatic muscles to the cerebellum, pona and 
mid-brain determine a state of tonic contrac¬ 
tion in the group of anti-gravity muscles. When 
the damage is severe enough to destroy the 
postural mechanism the lower portion of the spinal 
cord is found to react to stimuli of whatever 
origin in a manner called mass-reflex by Head 
and Riddoch. Whenever the cord reacts in this 
massive manner three types of adaptive response 
only have been determined: — 

(a) Protective : A uniphasic withdrawal of paralysed parts 
after “ harmful ” stimulation (“ flexor spasms ”). (b) Excre¬ 

tory : By this form of activity the contents of the bladder 
and rectum are discharged, whilst the skin over the parts 
supplied through sympathetic fibres derived from the freed 
portions of the spinal cord is excited to intense sweating, 
(c) Sexual : A primitive type of reaction which is exoited to 
activity by stimulation of either the external organs of 
generation or of the paralysed parts. 

Whenever, on the other hand, the postural 
system can be proved to be still active, differen¬ 
tiation of somatic and visceral activities is 
found, the massive type of response ceases, 
and the phenomena of inhibition, as shown by 
a limitation in the range of efferent motor 
responses, make their appearance. The reac¬ 
tions obtained from the central nervous system 
are now di-phasic or multi-phasic, while somatic and 
visceral responses are separated. The receptive field 
for the flexion-reflex, for example, now no longer 
extends over the whole of the paralysed regions. The 
clinical investigations recorded in these papers 
further go to prove that the thoracico lumbaroutflow 


of the sympathetic nerve fibres, which pass into the 
involuntary nervous system, regulate sweating and 
control the functional activity of the bladder, are at 
origin segmentally arranged ; and that the arrange¬ 
ment is closely similar to, if not absolutely ideptical 
with, that which Gaskell, in 1886, showed to be true 
for lower mammalia. In their course these efferent 
fibres are closely associated with afferent fibres 
passing similarly from the viscera, blood-vessels, 
and other parts supplied by the efferent fibres. 
As a part of the generalised “ mass-reflex ” in 
cases of severe injury to the spinal cord, ex¬ 
cessive sweating takes place over areas of skin 
supplied by sympathetic nerve fibres originating 
below the level of the lesion. Even when the 
bladder is freed from all central nervous connexions 
and control, it may begin to expel its contents 
automatically as early as 25 days after the injury. 
The form assumed by the activity of such an auto¬ 
matic bladder is entirely independent of the site of 
the lesion in the spinal canal. In the absence 
of the postural mechanism automatic evacuation 
may be facilitated by the most various afferent 
impulses passing into the lower portion of the 
spinal cord, unless a cauda equina lesion prevents 
the impressions from reaching the cord. Through 
the afferent fibres associated with the sympathetic 
outflow, and reaching the bladder via the hypogastric 
nerves, a patient may be conscious of alterations 
of tension within his bladder and yet be totally 
unable to effect by conscious effort its automatic 
activity. The lesson is drawn that in cases of 
spinal lesion, whether due to injury or disease, it 
is essential to avoid exercising undue tension on 
the bladder wall when washing out the bladder; 
undue pressure diminishes the power of spon¬ 
taneous evacuation and retards the recovery of 
the vesical musculature. We offer our congratula¬ 
tions to the authors named upon a piece of 
brilliant clinical research. 


THE STANDARDISED INFANT. 

Dogmatic teaching is recognised as a useful 
method of introducing students to a subject which 
is new to them, and represents an economy of effort 
on the part of both teacher and pupil. It has its 
place even in regard to subjects in a state of flux, 
where any standard set up must be an artificial 
and temporary one. Such standardisation is more 
proper on the teaching than on the research side 
of any study, and it may, if unchecked, lead in the 
long run to stagnation and to want of progress in 
directions where change is the inevitable accom¬ 
paniment of growth. In the campaign on behalf 
of the health of women and children, successfully 
waged by the Royal New Zealand Health Society 
for many years past, standardisation of method 
has proved fruitful of great results. Initiated 
by Dr. F. Truby King at the time when 
Lord Plunket was governor of the Dominion, 
and carried through with infinite patience over 
a period of discouragement, the scheme now 
includes 35 nurses whose general training of three 
years or more has been supplemented in some cases 
by a further year of maternity work and in all 
cases by three months or more of special study at 
the Karitane-Harris Baby Hospital. These Plunket 
nurses carry out over the whole area of New 
Zealand a series of health recommendations which 
in course of time have crystallised into three 
pamphlets, written by Dr. Truby King and issued 
by the Public Health Department, on the expectant 
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mother, the baby in the first month, and the 
feeding and care of infants in general. Personal 
work of this kind has been assisted by wholesale 
cooperation on the part of the New Zealand press 
which prints some 200,000 copies weekly, under the 
heading of “Our Babies' Column,’’ of instructive 
matter supplied to it by the Health Society. 
Coming from such a successful and comprehensive 
scheme of dogmatic teaching, Dr. Truby King is 
now paying a welcome visit to this country in the 
hope of contributing to a similar health campaign, 
especially in the direction of forming a general 
consensus of opinion in regard to elementary 
matters of physiology and pathology of infant 
life. He has undertaken the charge of a clinic 
placed at his disposal by St. Thomas’s Hos¬ 
pital. It is true that the National League for 
Health, Maternity, and Child-Welfare has issued 
from its office at 5, Tavistock-square, London, 
W.C., a booklet in pamphlet form dealing with 
matters of maternal and infant hygiene, but the 
recommendations contained therein are of a 
general character, arrived at in the spirit of com¬ 
promise, or in much the same way as the highest 
common factor is obtained from a group of large 
numbers. Dr. Truby King uses a percentage whey 
mixture which has become the standard method 
of artificial infant feeding at the Antipodes, and 
involves the use of lactose, which in this country 
is now both scarce and costly. Here and in America 
there is still an almost infinite divergence of 
practice, which may, of course, be evidence that 
the one ideal method of artificial infant feeding 
has not yet been found, but it is, at all events, a 
testimony to the infant’s power of adaptation to 
his environment amounting to little less than 
genius. To take a single example, in London the 
infant whose parents cannot afford to give him fat 
in any of the usually approved forms has shown his 
capacity to digest and assimilate linseed oil in 
suitable emulsion, although the Bradford baby is 
stated to rebel at the substitute. The necessity 
of adding lactose to the milk mixture in 
artificial feeding has long been disproved by the 
experience that any form of sugar is equally 
well assimilated by the London infant if given 
a little time for the necessary adaptation. To 
adopt in London the humanisation of artificial 
milk on the New Zealand plan would therefore 
appear, to be retrograde and costly, a fact to set 
against the advantages of a simple dogmatic 
scheme of teaching infant welfare workers. The 
successful breeding of calves and pigs on a large 
scale is undoubtedly expedited by the adoption of 
routine methods, but we have seen during the last 
few months many changes dictated by war condi¬ 
tions to which the youthful cattle have accommo¬ 
dated themselves with a good grace. It is, at all 
events, arguable whether the human infant should 
be standardised, and the more the important points 
involved are examined the better for our knowledge, 
assuming, of course, that only those speak who have 
personal experience of the subject. 


THE TREATMENT OF STERILITY. 

The whole subject of sterility in the female i6 
worthy of more study and research than it has yet 
received, and much of the treatment suggested is 
purely empirical and not founded upon any accurate 
knowledge of the etiological factors. No case can 
be considered to have been properly investigated 
in which the husband is not subjected to as 


thorough an examination as the wife. This is, 
however, rarely carried out. The causes of sterility 
in the female may be classified under the four 
headings of structural, bio-chemical, functional, 
and psychic, and the more we consider these four 
classes the less we find we know about them. 
Fertility requires not only the presence of healthy 
spermatozoa and healthy ova but also their 
normal conjugation, which probably involves 
certain bio chemical interactions, of which we 
are as yet quite ignorant. In a given case of 
sterility it is the exception to find any re¬ 
cognisable pathological change in the female 
pelvic organs—that is, if we include only these 
cases in which the patient primarily seeks advice 
for her sterility. An obvious and complete obstacle 
to fertilisation is the closure of the two Fallopian 
tubes as the result of preceding salpingitis or pelvic 
peritonitis. The operation of salpingostomy has 
been devised for the purpose of overcoming this 
difficulty, but it is doubtful if the successes result¬ 
ing from its performance are at all numerous. In 
many cases the artificial opening made in the 
tube in all probability becomes secondarily closed. 
At a recent meeting of the Royal Academy of 
Medicine in Ireland Dr. Hastings Tweedy showed 
a specimen of ectopic gestation removed from 
a tube which he had resected on two pre¬ 
vious occasions. On the latter occasion catgut 
was placed in position in the tube, and the specimen 
showed that it gave free passage to spermatozoa. 
He attributed the ectopic gestation to the irritative 
effects of the chromicised catgut. Dr. Hastings 
Tweedy described a method of passing silkworm gut 
into the tube and removing it after three to four days 
by means of a plug of iodoform gauze left in the 
uterus. Dr. Bethel Solomons read notes of a similar 
case of ectopic gestation after resection of the tube 
and the insertion of a piece of catgut to keep it open. 
These two cases are very interesting, but it might 
be argued that, if the tubes had only been resected 
and no catgut placed in the lumen, the patients 
might not only have become pregnant as they did, 
but the fertilised ova might have passed into the 
uterine cavity and progressed normally to full term. 
The idea is an ingenious one and it will be interest¬ 
ing to see if any further successful cases, if these 
cases merit that description, are recorded. 


ALTERATIONS AND AMENDMENTS IN THE 
BRITISH PHARMACOPCEIA, 1914. 

In pursuance of the Medical Act, 1858, and of the 
Medical Council Act, 1862, the General Medical 
Council have directed alterations in “ The British 
Pharmacopoeia, 1914,” by withdrawing from the 
publication until further notice certain medicines 
and compounds and the directions for preparing 
them, and by modifying other directions contained 
therein. The alterations and amendments, which 
will have effect until further notice, are set out in 
the following schedule :— 

The following are withdrawn until farther notice, 
namely: Linimentum Camphoric, Linimentum Chloro 
formi, Linimentum Hyarargyri, Linimentum Terebinthinro 
Aceticum, Liquor Cresol Saponatus. 

The following notes are appended to the official mono¬ 
graphs on Adeps Prreparatus, Oleum Arachis, Oleum Oliva?, 
Oleum Ricini, Oleum Sesami, and Sevum Pncparatum, 
respectively, namely 

Adeps Prcevaratus , Sevum Pr&paratum.— Wool fat, or 
hydrous wool fat, singly or together, with such addition 
(if any) of hard paraffin, liquid paraffin, soft paraffin, paraffin 
ointment, white beeswax, yellow beeswax, or any combina¬ 
tion of these as may be necessary to impart a proper colour 
and consistence to the product, may be employed in making 
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the official preparations for which prepared lard, or prepared 
suet, is directed to be used; but the official proportion of 
the active ingredient must in all cases be maintained. 

Oleum A rachis % Oleum Oliva , Oleum Scsami. —Aracbis oil or 
sesame oil may be employed in making the official liniments, 
ointments, plasters, and soaps for which olive oil is directed 
to be used. 

Oleum Ricini. — The modified castor oil of commerce, 
commonly known as “neutralised seconds castor oil,” may 
be employed in making the official preparations for which 
castor oil is directed to be used. 


THE PROPHYLAXIS OF LOBAR PNEUMONIA IN 
SOUTH AFRICAN MINES. 

The prevalence year by year of pneumonia 
among the natives employed in the South African 
gold and diamond mines has in the past seriously 
hampered these industries. In this connexion opr 
readers may remember that in 1912 the skilled 
assistance of Sir Almroth Wright was obtained, 
and that under his advice a prophylactic vaccine 
was used, with the result that a remarkable reduc¬ 
tion in the mortality from pneumonia among the 
native mine-labourers was recorded. 1 At the time, 
however, the existence of definite groups of the 
pneumococcus, distinct and possessing specific 
immunity reactions, had not been placed beyond 
doubt, so that it is not known what groups of the 
pneumococcus were included in the vaccine used 
by Sir Almroth Wright. Since then the subject 
has been still further investigated, and a 
report has been recently published by Mr. 
F. S. Lister, bacteriologist to the South African 
Institute for Medical Research, giving the results 
of experimental inoculation of natives employed in 
the Premier (Diamond) Mine and the Crown (Gold) 
Mines in the Transvaal, as well as in the De Beers 
(Diamond) Mines at Kimberley, with a specific group 
vaccine containing those varieties of the pneumo¬ 
coccus known as 44 A,” 4 * B,” and 44 C,” which are 
recognised as being very frequently the cause of 
pneumonia prevalences among the mine-workers 
of South Africa. The observations of Mr. Lister 
cover the period of 12 months ended Oct. 31st, 1917.* 
He states that experimental inoculation of rabbits 
had already shown the possibility of conferring 
immunity against pneumococcal infections. So 
that when, in the autumn of 1916, pneumonia began 
to be very seriously prevalent in the mines a prophy¬ 
lactic vaccine prepared from the three groups of the 
pneumococcus known as A, B, and C was employed, 
three subcutaneous inoculations being made at 
short intervals. The result has been moBt 
encouraging ; in the Crown Gold Mines, for 
example, the inoculated natives became quite 
immune to infection from these three groups of 
the organism. But as some instances of lobar 
pneumonia wei;e still found to occur in these and 
other mines, and as they were proved to be due to 
other groups of the pneumococcus, known as 44 E,” 
44 H,” 44 J,” and 44 K,” it is proposed to continue the 
study of these four groups so as to include them in 
future vaccine intended for the protection of the 
native workers in South African mines. Mr. Lister’s 
observations are valuable, and should receive careful 
study by all interested in the prevention of pneumo¬ 
coccal infections. 


The next quarterly meeting of the Medico- 
Psychological Association of Great Britain and 
Ireland will be held at 11, Chandos-street, 
Cavendish-square, W., on Tuesday, May 28th, 
instead of on Tuesday, May 21st (the date 
previously arranged). 


i The Lancet, 1914,1., 87. 
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In the year 1916, and none too soon, this country settled 
down into war conditions, and the present report affords 
instructive lessons to all of us. In spite of the continuous 
drain on the resources of his department. Sir Bernard Mallet 
must be congratulated on the promptitude with which the 
publication of this work has been accomplished. That a 
report of nearly 500 folio pages should have been completed 
within ten months of the issue of its predecessor is an 
achievement which entitles the Central Office to the gratitude 
of the Public Health Service, to whom this volume is indis¬ 
pensable. In a necessarily condensed review of a valuable 
document we are supported by the remembrance that the 
chief facts concerning natality and mortality of the year 1916 
have been provisionally published in the “Annual Summary,'' 
which appeared in March, 1917. 2 

The birth-rate of 101C was 20 9 per 1000 living and was 
the lowest on record. It was 4*6 below the average for the 
ten years 1905-1914 (which were practically unaffected by 
the war). On the whole, the reduction of English natality 
which accompanied the war, and which amounted to abont 
12 per cent, on the figures for 1914, is less than might have 
been expected and compares very favourably with the experi¬ 
ence of other belligerent countries. 

The oivilian death-rate in 1916 was 14*4 per 1000 living, 
and was slightly below the average death-rate of the 
decennium before the war, which was based mainly on the 
mortality of the whole population. In the present report 
reasons are given for regarding the rate of 1916 as about 
equal to the lowest rate hitherto recorded, provided that due 
allowance is made for the effect of enlistment on the 
population. The standardised mortality of males ordinarily 
exceeds that of females. Up to 1860 the excess was not 
more than 9 per cent., but in 1916, in consequence of 
the war, the excess amounted to 32 per cent. The most 
remarkable feature in the table for 1916 is the extra¬ 
ordinarily low death-rate in the first quinquennium of life. 
It was much lower than any previously recorded, and was 
less than half the rate prevailing in the concluding years of 
the last century. In 1916 the all-age mortality from enteric 
fever and from scarlet fever was the lowest on record ; whilst 
diphtheria and influenza were more fatal than the average. 
But the death-rate from tuberculous diseases showed a further 
advance on the high rate of 1915; although the increase 
did not extend to young children, the mortality under 
five years being the lowest hitherto recorded. Cancer was 
more fatal in 1916 than in any other year, and cerebro-spinal 
fever continued to be abnormally destructive to life. 

Statistics of early childhood. —In view of the necessity in 
war-time of safeguarding to the utmost the rising genera¬ 
tion, and especially of protecting the diminishing number of 
new lives still produced, it is a significant and hopeful^feature 
of this report that the mortality of young children has 
been substantially reduced. Accordingly, more space than 
usual has been there devoted to the statistics of early child¬ 
hood. As regards sex-incidence, the births in England and 
Wales in 1916 were in the proportion of 1049 males to 1000 
females, against 1038 to 1000 in the preceding five years. It 
will only be possible after the war to determine to what 
extent the old idea that war conditions lead to male con¬ 
ceptions has been justified by the huge experiment now in 
progress. But it can hardly be dismissed as a mere accident 
that by far the highest proportion recorded during the last 
half-century should have characterised the first year entirely 
subject, in this respect, to the influences of war. 

Infant mortality. —Of the deaths at all ages, 14T per cent, 
were those of infants under the age of 1 year. These deaths 
correspond to a mortality rate of 91 per 1000 births, the 
lowest ever recorded. It was below the average in the 
preceding decennium by 20 per cent. This decline was in 
part due to low diarrhceal fatality, but the greater part of it 
is accounted for under other diseases less subject to climatic 
influences, and therefore gives better promise of permanence. 
The London rate of infantile mortality has exceeded that of 
the whole country in one year only out of the last six years. 
This fact is remarkable and full of hopeful import, since it 
proves that there is nothing in urban life per sc to prevent 
a further large reduction of the rate. If in the year 1916 
this had been no higher in the other manufacturing towns 

1 The Registrar- Genojral’8 Seventy-ninth Annual Report. 

2 Thk Lancet, 1917, f., 464. 
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than in London the general rate of England and Wales 
would have been 86 instead of 91, as it actually was. But 
the connexion between “urbanisation ” and infant mortality 
is so close as to suggest that, if equal pains were taken 
elsewhere, the rate for the county boroughs would be 
appreciably below that of London. 

Great as has been the progress of the past 16 years it 
is now evident that much remains to be done if the condi¬ 
tions in the rest of the country are to approximate to those 
of the metropolis ; and the figures now available convey no 
suggestion that such a standard is approaching finality. 
At birth the chances of survival differ but little in town 
and country, but the noxious effects of urban life soon come 
into play. They make themselves felt to an increasing 
extent as the first year of life progresses, and to a still more 
serious extent in the second and third years of life, when 
the urban excess approaches 100 per cent. 

The chief causes of infant mortality are set forth in the 
text. From all causes loss of life among infants declined 
in 1916, the chief reductions being under the head of 
infectious diseases and diarrhoea. The rate ascribed to 
tuberculosis, 2 39 per 1000 births, is much the lowest on 
record, the fall being appreciable under each variety of that 
infection. The important, but unsatisfactory, group of 
wasting diseases likewise shows a decrease, the rate being 
the lowest yet recorded. 

Mortality among young children. — The causes of deoline in 
mortality at age 0-5 years are included under the head of 
infant mortality, because 65 per cent, of the deaths under 
5, in 1916, occurred during the first year of life. The 
decline in the subsequent four years of childhood is, never¬ 
theless, of considerable importance. In the second year 
after birth the decline appears to have reached its max 5 mum, 
after which it progressively diminishes, until at age 5-10 it 
assumes quite small proportions. At age 0-1 year the 
decline is similar to that stated for infant mortality. 
Indeed, the death-rate so computed is, in some respects, 
preferable to the ordinary infant mortality-rate, for it 
gives the ratios at this age in a form comparable with 
those at other ages, whereas infant mortality has the effect 
of minimisiner the loss of life at this age when similarly 
compared. On examining the cause of the decline of the 
death-rate at 1-5 years, much of it is accounted for under 
the head of measles and its complications. From measles, 
pneumonia, and diarrhcea together 90 per cent, of the total 
fall was attributable in the year under notice. The only 
cause showing serious increase was diphtheria, which was 
somewhat more fatal than in the preceding quinquennium. 


URBAN VITAL STATISTICS. 

(Week ended March 30th, 1918.) 

English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 16*1, against 16’6 and 165 per 
1000 in the two preceding weeks. In London, with a population 
exceeding 4,000.000 persons, the death-rate was 16*7, or 0*2 per 1000 
below that recorded in the previous week; among the remaining 
towns the rates ranged from 5 9 in Smethwick, 7*7 in Southend- 
on-Sea, and 8*3 in Hastings to 24*1 in Qreat Yarmouth, 32*5 in 
St. Helens, and 38*2 in Barnsley. The principal epidemic diseases 
caused 607 deaths, which corresponded to an annual rate of 
1*9 per 1000. and included 256 from whooping-cough, 246 from 
measles, 48 from diphtheria, 35 from Infantile diarrhoea. 14 from 
scarlet fever, and 8 from enteric fever. Measles caused a death- 
rate of 3 1 in Leeds. 3*5 in Bristol. 4*4 in Oxford and in Great 
Yarmouth, 5*2 in Swindon, and 14*8 in Barnsley; whooping cough 
of 1*8 in Middlesbrough, 19 in Bolton, 2*1 in Merthyr Tydiil, 
and 6*2 in Carlisle; scarlet fever of 1*7 in St. Helens; and 
diphtheria of 1*7 in St. Helens and 2*3 in Middlesbrough. The 
947 cases of scarlet fever and 1547 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital were 9 and 35 below the respective numbers remaining 
at the end of the previous week; there wore also 30 cases of small¬ 
pox, including ne new ca-*e admitted during the week. Of the total 
deaths in the 96 towns 148 resulted from violence. Whe causei of 43 
deaths were uncertified, of which 9 were registeredTn Birmingham, 
7 in Liverpool, and 3 each in Preston and Hull. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was 14*6, against 13*9 and 16*3 per 1000 in the two pre¬ 
ceding weeks. The 309 deaths in Glasgow corresponded to an annual 
rate of 14*5 per 1000, and Included 16 from whooping-cough, 8 from 
measles, 4 from Infantile diarrhoea, and 3 from diphtheria. The 81 
deaths In Edinburgh were equal to a rate of 12*7 per 1000, and 
included 2 from diphtheria and 1 each from scarlet fever and infantile 
diarrhoea. 

Irish Towns.— The 155 deaths in Dublin corresponded to an annual 
rate of 20 3, or 7*5 per 1000 below that recorded in the previous week, 
and included 5 from whooping-cough, 4 from infantile diarrhoea, 
2 from measles, and 1 from enteric fever. The 177 deaths in Belfast 
were equal to a rate of 23*5 per 1000, and included 14 from whooping- 
cough, 7 from measles, 2 from infantile diarrhoea, and 1 from enteric 
lever. 


THE SERVICES. 


ARMY MEDICAL 8ERY ICE. 

Thk undermentioned Major-Generals are placed on retired pay -. F. J. 
Jencken, C.B., H. G. Hath-tway. C.B. 

Lieut.-Col. A. J. MacDougall to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 
Temp. Lleut.-Col. A. G. Phear to be temporary Colonel. 


ROYAL ARMY MEDICAL CORPS. 

Major J. A. Masters (retired list), R.A.M.C., is granted the honorary 
rank of Lieutenant-Colonel. 

The undermentioned to be acting Lieutenant-Colonels whilst in 
command of a Medical Unit: Major G. W. Heron, D.S.O., Major 
G. A. K. H. Reed. Capt C. McQueen, M.C., Temn. C*pt. R. C. Phelps. 
Major C. W. O'Brien, Major A. L. Otway, Temp. Capt. K. W. Mackenzie. 
M C., Capt A. Irvine-Fortescue. 

Capt. A. L. Urquhart to be acting Major whilst In command of a 
Medical Unit. 

Temp Lleut.-Col. (Major and Brevet Lieut.-Col., R.A.M.C., T.F.) 
C. U. Fagge relinquishes his temporary commission on re-posting. 
Lieut.-Col. J. F. Donegan. C.B., is placed on retired pav. 

Temp. Major (Capt., K.A.M.C., T.F.) A. W. Falconer. D.S.O., to be 
temporary Lieutenant-Colonel. 

C. B. Heald (temporary Major, H.A.M.C.) is granted a temporary 
commission as Lieutenant-Colonel. 

Temp. Capt. G. H. Ward-Humphreys to be temporary Major whilst 
specially employed. 

S. R. Scott to be temporary Major. 

Lieutenants (temporary Captains) to be Captains: G. D. Harding. 
A. M. McCutcheon, J. A. Andrews, M.O., R. C. Robertson, M.C., H. H. 
Mulholland. A. C. Jebb, J. A. W. Ebden, E. B. Marsh. A. L. Ayraer. 
J. H. Pendered, M.C., A. N. Minns, D.S.O., M.O.. W.W. McNaught, 
J. P. Lilt, H. A. Harbison, M.C , W. G. Shakespeare. 

Temporary Lieutenants to be temporary Captains : K. G. Colquhoun. 
J. S. Byrne, A. W C. Bennett, O. H. Bnlloch, D N. Anton, P. McL. 
Shiels, R. D. Passey, A. P. Campbell, H. Cardin, F. D. Crew, B. W. Goble, 
R. G. Hdl, L. R. G. de Glanville. 

F. YV. Martin and R. V. Steele (late temporary Captains) are granted 
the honorary rank of Captain. 

Officers re inquishing their commissions: Temp. Capts. C. F. 
Dlllon-Kellv, L. C. Dillon-Kelly, G. D. Compston, C. H. MacLean (on 
account of ill-health contractet on active service, and is granted the 
honorary rank of Captain), C. A. R. Nitch, T. J. Burton. H J. 
Cooper, A. B. Simps >n, A. McL. Pilcher (and to be granted the 
honorary rank of Captain), W. C. W. Glenny, J. R. MacCu'locb (on 
account” of ill-health, and is granted the honorary rank of Captain). 
Temp. Lieuts. W. A. Clement. J. M. Dickson, G T. Watson, E. Whalley, 
R. J. Lytle. W.Venis, J.Good, A. G. Harvey, J.P. Rvan, M.C., R. M 
Danks, J. N. Beadles, M. Munro, T. T. M. Dishlngton, A. C. S. Waters. 
A. J. Macleod, A. W. Haro, H. YV. James (on account of ill-health, 
and is granted the honorary rank of Lieutenant). Temp. Hon. Lieut. 
J. D. Milne. 

Canadian Army Medical Corps. 

Temp. Capt. (acting Major) W. C. Laidlaw to be temporary Major. 
Temp. Major H. L. Burris to be temporary Lieutenant-C *lonel. 
Temporary Captains to be temporary Majors: F. K. Watts. N. C. 
Sharpe, (acting Major) R. G. Armour. A. A. Mac Kay. 

H. A. Hughes to be temporary Captain. 

SPECIAL RESERVE OF OFFICERS. 


Major J. Gierke relinquishes the acting rank of Lieutenant-Colonel 
on re posting. 

Capt. YV. C. Borrie relinquishes his commission on account of 
ill-health. 

To be Lieutenants -. T. L. Crawhall (from Durham University Con¬ 
tingent, O.T.C.), C. D. Pullan (from Leeds University Contingent, 
O.T.C.). 

Lieut. H. L. Mooney relinquishes his commission on account of 
ill-health. 

TERRITORIAL FORCE. 


Major G. Hall, C.M.G., to be acting Lieutenant-Colonel whilst in 
command of a General Hospital, and is seconded whilst so employed. 

Major (Brevet Lieut.-Col.) C. H. Fagge is restored to the 
establishment. 

Major A. H. Hogarth, from T.F.R., Jo be Major. 

Major D. L. Todd to be acting Lieutenant-Colonel whilst command¬ 
ing a General Hospital. 

Major (temp. Lleut.-Col.) A. C. Goodwin relinquishes his temporary 
rank on ceasing to command a Field Ambulance. 

Major F. D. Boyd, C.M.G., is seconded. 

Capt. (temp. Major) P. Howie relinquishes his temporary rank on an 
alteration in posting. 

Capt. C. 8. Brown relinquishes his commission on account of ill- 
health, and is granted the honorary rank of Captain. 

Capt. (Brevet Major) C. N. Draycott relinquishes his commission on 
account of ill-health and is granted the honorary rank of Captain. 

Captains to be acting Majors whilst commanding sections of Field 
Ambulances: W. Bowater, D.8.O., K. A. P. R. Murray, A. E. {*, 
McConnell. C. E. K. Herapath, M.O., H. J. D. Smythe. 

Capt. J. R. Mitchell relinquishes his commission on account of ill- 
health and is granted the honorary rank of Captain. 

Capt. J. M. Whyte is seconded for duty v<ith a General Hospital. 

Capt. J. D. L. Currie relinquishes his commission on account of ill- 
health, and is granted the honorary rank of Captain. 

Capt. H. G. L. Havnes to be acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. 

R. A. Clegg (late Lieutenant, Lincolnshire Regiment) to be tem¬ 
porary Lieutenant, Lincolnshire Meiical Y T olunteer Corps 

C. L. Pattison (late Lieutenant H.A.M.C.) to be Medical Officer and 
temporary Captain, 5th Group, YY’est Riding Motor Volunteer Corps. 

TERRITORIAL FORCE RESERVE. 

Major (temporary Lieutenant-Colonel) J. Nightingale from H.A.M.C., 
to be Major. 

Capt. P. W. Young, from General Hospital, to be Captain. 

Capt. J. A. Watt, from a Field Ambulance, to be Captain. 

Capt. T. J. Mackle, from R.A M.C., to be Captain. 
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Army Medical Advisory Board. 

The Army Medical Advisory Board has been reconstituted 
as follows, on the expiration of the term of service of the 
former members 

President. —Lieutenant-General T. H. J. C. Goodwin, C.B., 
C.M.G., D.8.O. 

Members. — Major-General Sir B. E. Dawson, G.C.V.O., 
C.B.; Major-General Sir B. G. A. Movnihan, C.B., F.R.C.S.; 
Colonel W. H. Horrocks, C.B. ; Colonel Sir R. Jones, C.B., 
F.R.C.S.; Lieutenant-Colonel Sir H. J. Stiles. 

Secretary.— Mr. E. T. Gann. 


The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue : — 

Killed. 

Temp. Capt. E. H. Griffin, D.S.O., M.C., R.A.M.C., was 
educated at Guy’s Hospital, London, and at Cambridge 
University, and qualified in 1902. He held an appoint¬ 
ment at Venezuela and was surgeon to the British Red 
Crescent Society in the Italian-Turkish War,Tripolitania. 
The award of the D.S.O. was recorded in The Lancet of 
Dec. 1st, 1917, p. 838; of a bar to the M.C. in 
The Lancet of Sept. 1st, 1917, d. 360; and of the M.C. 
in The Lancet of Sept. 2nd, 1916, p. 450. 

Capt. C. H. G. Philp, R.A.M.C., attached Manchester 
Regiment, was a student at St. Thomas’s Hospital, 
London, and qualified in 1912. He held appointments at 
St. Thomas’s and at the Herefordshire General Hospital. 

Capt. D. C. Crole, R.A.M.C., attached Hussars, qualified 
at Edinburgh in 1905, and was for a time house surgeon 
at the infirmary in that city. Later he proceeded to 
India. 

Lieut.-Col. J. Robertson, R.A.M.C. 

Capt. H. W. Batchelor, R.A.M.C., was educated at the 
London Hospital, and qualified in 1912. 

Capt. E. C. Cnnnington, R.A.M.C., was educated at 
St. Bartholomew’s Hospital, London, and at Cambridge, 
and qualified in 1915. 

Accidentally Killed. 

Capt. T. L. Enright, R.A.M.C., qualified in Ireland in 1914, 
and joined the R.A.M.C. early in the following year. 

Died of Wounds. 

Capt. H. H. Taylor, R.A.M.C., attached Royal Welsh 
Fusiliers, was educated at St. Mary’s Hospital, London, 
and at Cambridge University, and qualified in 1907. 

Capt. G. H: D. Webb, R.A.M.C., attached Dragoon Guards, 
was a student at University College Hospital, London, 
and qualified in 1914. 

Died. 

Lieut.-Col. R. Bird, M.V.O., C.I.E., I.M.S., qualified in 
1888, and after holding an appointment at St. Bartholo¬ 
mew’s Hospital, London, he joined the Indian Medical 
Service, and was for some time professor of surgery at 
the Medical College, Calcutta. 

Wounded. 

Lieut. H. Daw, R.A.M.C. 

Col. H. B. Fawcus, C.M.G., D.8.O., R.A.M.C. 

Capt. W. J. Knight, M.C., R.A.M.C., attached Hamps. Regt. 

Capt. W. F. McLean, R.A.M.C. 

Capt. T. J. Ryan, R.A.M.C. 

Lieut.-Col. J. MacMillan, M.C., R.A.M.C. 

Capt. J. Mcl. Morgan, M.C., R.A.M.C. 

Col. A. D. Sharp, C.B., C.M.G., R.A.M.C. 

Surg. J. J. Keatley, R.N. 

Capt. G. 8. Clancy, R.A.M.C., attd. Royal Warwick Regt. 

Capt. H. E. 8. Richards, R.A.M.C. 

Capt. L. M. Webber, R.A.M.C., attached Lines. Regiment. 

Capt. V. H. Mason, M.C., R.A.M.C. 

Capt. S. A. W. Munro, R.A.M.C., attached Seaforth Highrs. 

Capt. P. A. Eamshaw, Australian A.M.C. 

Capt. P. J. O’Shea, M.C., Australian A.M.C. 

Capt. E. C. T. Emerson, R.A.M.C. 

Capt. H. L. G. Hughes, D.S.O., R.A.M.C., attd. Wilts Regt. 

Capt. R. N. Porritt, R.A.M.C., attached Royal Berks Regt. 

Capt. J. W. Hunt, Canadian A.M.C. 

Capt. R. S. Ross, R.A.M.C., attached R.F.A. 

Capt. C. D. 8. Agassiz, M.C., R.A.M.C. 

Capt. 8. W. Fisk, R.A.M.C., attached Welsh Guards. 

Lieut. E. A. Sanders, R.A.M.C., attached Labour Corps. 

Capt. W. Smith, M.C., South African Medical Corps. 


Missing. 

Capt. W. Arnott, R.A.M.C. 

Capt. M. T. Ascough, R.A.M.C. 

Capt. T. E. A. Carr, R.A.M.C. 

Capt. W. M. Christie, R.A.M.C.,attached S. Staff. Regiment. 
Capt. G. R. Lipp, M.C., R.A.M.C., attached N. Staff. Regt. 
Major J. S. McConnachie, R.A.M.C. 

Capt. A. T. 1. MacDonald, R.A.M.C. 

Capt. D. MacNair, R.A.M.C., attached Sherwood Foresters. 
Capt. C. Mearns, R.A.M.C., attached Sherwood Foresters. 
Lient. W. H. Rowden, R.A.M.C. 

Capt. P. B. Corbett, R.A.M.C., attached Northumberland 
Fusiliers. 

Capt. S. Cross, R.A.M.C., attached Suffolk Regiment. 

Capt. C. E. P. Husband, R.A.M.C., attaohed Northumber¬ 
land Fusiliers. 

Capt. E. J. Storer, attached Essex Regiment. 

Capt. G. Torrance, R.A.M.C. 

Capt. D. A. Wilson, R.A.M.C. 

Capt. F. T. H. Davies, R.A.M.C., attd. Sherwood Foresters. 


OBITUARY OF THE WAR. 


THOMAS FORREST CRAIG, M.B., Ch.B. Edin., 

CAPTAIN, ROYAL ARMY’ MEDICAL CORPS. 

Captain T. F. Craig, who died on Feb. 2nd last as a result 
of wounds received on active service, aged 38 years, was 
second son of the late Rev. A. M. Craig, M.A., and was 
educated at Kelso High School, First qualifying as a 
chemist he was some years with Messrs. Duncan, Flockhart. 
and Co., of Edinburgh, before entering on his medical 
studies. He took the degrees of M.B., Ch.B. at Edinburgh 
University in 1910, was house surgeon to the Whitehaven 
Infirmary, and then became assistant to Dr. J. W. Crerar at 
Maryport. Subsequently 
he took charge, for long 
periods, of practices in 
Berwickshire and the 
West Riding of York¬ 
shire. In June, 1915, 
he joined the R.A.M.C.. 
and after a period at 
home as regimental 
medical officer saw 
service in Malta and 
Flanders. Last summer, 
after working in a 
general hospital at 
Alexandria, he was 
posted to the field am¬ 
bulance of the mounted 
corps of the Palestine 
Expeditionary Force, 
and on Nov. 28th was 
severely wounded 
through the chest while 
in' the act of tending a wounded officer. He recovered 
sufficiently to be sent home, but on board the hospital ship 
had a relapse, and died at sea. 

One who worked with Captain Craig writes of his half- 
humorous, half-cynical, but always kindly, outlook on life, 
the expression of a mind of ingenious and philosophic bent. 
Always a keen student of literature, and especially that of 
the Scottish writers, he helped while at Edinburgh to found 
The Oamholier , an unofficial student’s magazine, to which he 
contributed freely both in prose and poetry. These characters 
combined with great devotion to his patients make his loss 
keenly felt. _ 

St. CLAIR DUNN, M.D. Manitoba, 

CAPTAIN, CANADIAN ARMY’ MEDICAL CORPS. 

Captain St. C. Dunn, whose death at the front has recently 
been reported, was born at Atwood, Ontario, in December, 
1880, graduating at the age of 28 years from the Medical 
School of the University of Manitoba. After graduation he 
settled in practice at Gimli. Joining the Canadian Army 
Medical Corps as battalion medical officer, he remained 
attached to his unit for 18 months, crossing with it to 
England in 1916. In the following spring he was transferred 
to a reserve battalion in England, and last autumn went over¬ 
seas with a field ambulance, to which he was attached at the 
time of his death. Captain Dunn leaves a widow. 
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CASUAIiTIES AMONG THE SONS OP MEDICAL MEN. 

The following additional casualties among the sons of 
medical men are reported : — 

Lieut. W. R. Hall, M.C., Suffolk Regiment, killed in action, 
voungest son of Dr. H. S. W. Hall, of Hertford. 

Cadet J. R. N. Wright, R.N., died at the R.N. College, 
Osborne, son of Dr. S. R. Wright, of Romford, Essex. 
Second Lieut. E. F. Henderson, The Buffs, killed in action, 
second son of Dr. E. E. Henderson, of Lower Berkeley- 
street, London. 

Lieut.-Col. 0. C. 8. Watson, D.S.O., Yorkshire Regiment, 
killed in action, youngest son of the late W. S. 
Watson, F.R.C.S., of Kensington, London. 

Second Lieut. S. S. Gemmell, Cameron Highlanders, killed in 
action, youngest son of Dr. J. E. Gemmell, of Liverpool. 
Capt. A. M. Craigmile, M.C., Rifle Brigade, killed in action, 
eldest son of Dr. A. Craigmile, of Wallasey, Cheshire. 
Capt. F. K. Cummins, Connaught Rangers, killed in action, 
youngest son of Professor W. E. A. Cummins, of Cork. 
Second Lieut. H. E. Skrimshire, Royal Garrison Artillery, 
died of wounds, younger son of the late Dr. F. W. 
Skrimshire, of Morpeth, Northumberland. 

Capt. A. J. Williams, King’s Royal Rifle Corps, killed in 
action, youngest son of the late Dr. Williams, of Much 
Hrfdham, Herts. 

Capt. H. W. Batchelor, R.A.M.C., killed in action, eldest son 
of the late Dr. H. T. Batchelor, of Queenstown, Cape 
Colony. 

Capt. C. P. G. Gordon, 8outh Staffordshire Regiment, 
attached R.F.C., accidentally killed while flying in 
England, only son of Col. P. C. H. Gordon, A.M.S. 
Second-Lieut. J. E. T. Haynes, Worcester Regiment, killed 
in action, only child of Dr. S. Haynes, of Edgbaston, 
Birmingham. 

Capt. M. M. O’Keefe, M.C., Royal Field Artillery, killed in 
action, only son of Major-General M. W. O’Keefe. 
A.M.8., of Shooters Hill, Kent. 

Capt. H. N. Wegg, Middlesex Regiment, killed in action, 
younger son of the late Dr. William Wegg, of Mayfair, 
London. 

Lieut. P. W. Newington, The Buffs, killed in action, son of 
Dr. C. W. H. Newington, of Edenbridge, Kent. 

The Honours List. 

The following are the statements of service for which the 
decorations recorded in The Lancet of Dec. 1st, 1917, 
p. 838, were conferred. All are members of the R.A.M.C. 
unless otherwise stated : — 

Bar to the Distinguished Service Order. 

Major (Temp. Lieut.-Col.) Patrick John Hanafin, D.S.O. 

For conspicuous gallantry and devotion to duty. For nine days he 
was continuously under heavy shell fire while supervising the 
evacuation of the wounded in the most adverse circumstances. 
Finally, although wounded in passing through a heavy barrage, 
he continued on duty until the last man had been brought in. 
The successful evacuation of the wounded was largely due to his 
gallant conduct. 

Temp. Capt. Robert McCowan Hill, D.S.O. 

For conspicuous gallantry and devotion to duty. While on the way 
to battalion headquarters his party was caught in an enemy barrage 
and four of them wounded. He at once dressed their wounds on the 
Bpot in a most exposed position and under heavy fire. On arriving 
at the aid-post he was Informed that a whole machine-gun team were 
casualties in an advanoed position. No stretcher-bearers were 
available, and he at once went forward and attended to them on the 
spot under heavy fire. He then returned and worked at his aid-post 
under intense shelling, often attending to cases in the trench outside 
when the aid-post was full. Casualties were being caused all round 
him, and he was wounded himself, but, though suffering severely, he 
remained at duty for 16 hours until the battalion was relieved. lie set 
a most Inspiring example of courage and devotion to duty to all ranks. 

Distinguished Service Order. 

Major William Bannerman Craig, Australian A.M.C. 

For conspicuous gallantry and devotion to duty during an attack. 
After the aid-post had been blown up he attended the wounded and 
organised bearer parties In the open. Though wounded, he persisted 
In his work until disabled by another wound. 

Temp. Capt. James Churchill Dunn, M.C. 

For conspicuous gallantry and devotion to duty during an attack. 
He worked with untiring energy in the open in the front line, search¬ 
ing for and dressing the wounded and constantly exposing himself to 
machine-gun and rifle fire. His medical orderlies were both wounded, 
and the greater portion of his work was done without any assistance. 
He set a magnificent example to all of courage and devotion to duty 
under continuous heavy fire and enemy counter-attacks. 

Temp. Capt. Ernest Harrison Griffin, M.C. 

For conspicuous gallantry and devotion to duty. He established his 
dressing station well forward during an attack, and went up to the 
front line through a storm of artillery and machine-gun fire, utterly 
regardless of personal safety. Ho moved about In the open for 36 
hours without food or rest, attending to the wounded, often leading 
parties of bearers through heavy barrages until every wounded man 
had been carried back. He remained behind after the battalion was 
relieved, still searching for wounded, under heavy fire, though he 
was several times badly shaken by the explosion of shells. He set a 
most inspiring example of courage and devotion to duty. 

Major William Allan Hailes, Australian A.M.C. 

For conspicuous gallantry and devotion to duty in attending to four 
wounded men in the open under heavy fire and conveying them to 
cover. His example stimulated the stretcher-bearers to great efforts 
under most trying circumstances. 

Major Harris Bertie Lee, M.C., Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He was in charge 
of the organisation of bearer reliefs during an action, and hearing 
that the officer in charge of the forward bearer parties had been killed, 
he at once went forward under heavy tire and took charge. He located 
the new regimental aid-posts forward of the former front line, and 
with absolute disregard of danger arranged for the evacuation of the 
wounded from these new posts through a heavy barrage. His quick 
grasp of the situation and prompt and courageous action were of 
inestimable value. 

Major Kenneth MacCormick, New Zealand M.C. 

For conspicuous gallantry and devotion to duty when in charge of 
the evacuation of the wounded during an action. He remained at 
duty for 48 hours without rest, visiting the advanced posts, searching 
shell-holes, and bringing in many wounded. When one of his bearer 
posts was heavily shelled, with great coolness he got all the wounded 
away, staying behind himself until the last had left. He set a 
splendid example of courage and untiring energy. 

Major Robert Maxwell Me Master, Australian A.M.C. 

For conspicuous gallantry and devotion to duty in tending the 
wounded continuously for ten hours under shell-fire. Several of his 
bearers were killed and wounded, and it was only with the greatest 
difficulty that he was able to save the wounded from being killed or 
buried alive. 

Capt. and Bt.-Major Henry Forbes Panton, M.C. 

For conspicuous gallantry and devotion to duty. The evacuation 
of casualties, amounting to 60 officers and 1100 men, after an advance 
of 3000 yards was most successfully carried out, chiefly owing to the 

Initiative and sound judgment displayed by him. Ho spent 24 hours 
in the forward area, visiting every regimental aid-post and sending 
back hourly reports until the battlefield was completely cleared of 
wounded. 

Bar to the Military Gross. 

Temp. Capt. William Thomson Brown, M.C. 

For conspicuous gallantry and devotion to duty. He acted as 
bearer officer during an action, and was continuously m the open under 
heavy fire of all kinds. Though several times blown up by shells, he 
remained at work, and set a most inspiring example of courage and 
gallantry. 

Temp. Lieut. (Temp. Capt.) Henry Alphonsus Harbison, M.C. 

For conspicuous gallantry and devotion to duty. He was in charge of 
divisional stretcher-bearers during several days’ operations. For 

72 hours he never slept, and was continually on the move under 
intense shell fire, establishing connexion with the regimental aid- 
posts and leading and directing the bearers. The entire success of 
the evacuation of stretcher cases from tne forward area was due to 
his magnificent example. His coolness, courage, and endurance had 
a wonderful Influence on his bearers. He has rendered conspicuous 4 

and valuable servioe on many other occasions. 

Temp. Capt. Charles Reginald Ralston Huxtable, M.C. 

For conspicuous gallantry and devotion to duty. This officer worked 
for three days and nights under the most appalling conditions 
helping the wounded, being continually In the greatest danger. He 
finally collapsed on reaching camp. 

Capt. Charles Herbert Leedman, M.C., Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He worked for four 
days in the open attending to the wounded, in the course pf which 
he dressed 300 cases. Seven intense barrages w ere put down by the 
enemy, but he went on with his duties, showing a total disregard for 
danger. His courage, devotipn to duty, and endurance, greatly 
inspired all ranks, and undoubtedly saved many lives. 

Capt. George Reginald Edward Gray Mackay, M.C. 

For conspicuous gallantry and devotion to duty in personally 
supervising the evacuation of the wounded, making several journeys 
through a heavy barrage. On many previous occasions he has per¬ 
formed similar acts of gallantry. 

Temp. Capt. Charles Joseph O’Reilly, M.C. 

For conspicuous gallantry and devotion to duty in personally 
supervising the evacuation of wounded, passing and repassing 
through heavy barrage fire. When a neighbouring M.O. was klUed 
he attached himself to the battalion and dressed and supervised the 
evacuation of the wounded. 

Capt. Patrick Joseph Francis O’Shea, M.C., Australian 

A.M.C. 

For conspicuous gallantry and devotion to duty. He dressed the 
wounded In the open after the aid-post had become congested and 
organised stretcher parties under heavy fire. His resource and 
courage saved many lives. He afterwards went round the shell-holes 
with a party of bearers dressing and collecting the wounded with a 
fine disregard of personal danger. 

Temp. Capt. John Finlayson McGill Sloan, M.C. 

For conspicuous gallantry and devotion to duty. He worked con 
tlnuously for two days dressing over 150 cases in the open under 
heavy fire, three or four of the wounded being hit by snipers. He 
showed a fine example of coolness and sense of duty. 

Temp. Capt. Gideon Walker, M.C. 

For conspicuous gallantry and devotion to duty. He worked for 

24 hours after an attack in an advanced area getting in the wounded 
of two battalions and remained in the line after nis own battalion 
was relieved. He showed the greatest contempt of danger under 
heavy shell fire. ' 

The Military Cross . 

Capt. William Norman Abbott, New Zealand A.M.C. 

For conspicuous gallantry and devotion to duty. He was untiring 
in his efforts In attending to the wounded under heavy fire during an 
attack. He worked without rest for 72 hours, and set a magnifioent 
example to all. 
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Capt. Douglas Lewis Barlow, Australian A.M.C. 

Por conspicuous gallantry and devotion to duty during an attack. 
He advanced with the battalion, established his aid-post, and dressed 
the wounded and assisted in their removal under cons’&nb shelling. 
Owing to casualties among bearers he was cut off from the ambulance 
clearing-post for several hours, and it was mainly owing to his 
exertions that the wounded received attention and shelter during 
this period. 

Capt. Charles Henry Brennan, 8pec. Res. 

For conspicuous gallantry and devotion to duty. He led his bearers 
fearlessly through heavy shell tire, an t made a most valuable recon 
nalssance beyond the regimental aid-post to find out if there were 
any wounded lying out. Though blown up and gassed, he remained 
at duty, setting a magnificent example to all. 

Capt. John Herald Balfour Brown, Australian A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of 
the forward lino of evacuation for eight hours after his commanding 
officer was wounded. His reconnoitring of ambulance-pos s and 
regimental aid-posts through the area of shell fire was of great 
assistance In controlling the evacuation. He supervised the loading 
of wounded into horse ambulances and organised the line of bearers 
and prisoners, and it was due to his action that great congestion was 
prevented. 

Temp. Lieut. (Temp. Capt.) Raymond John Clausen. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 48 hours, directing the stretcher-bearers and attending 
to the wounded under continuous shell fire. His cool courage and 
Indomitable energy inspired his men and helped to save many lives. 
Capt. George CrawsbaW. 

For con»pluuous gallantry and devotion to duty. His aid-post was 
twice blown up, but he continued at his work in the open, attending 
to the wounded under heavy fire with utter disregard of his own 
safety. He set a magnificent example of courage and devotion to 
duty. 

Temp. Capt. Douglas Erith Derry. 

For conspicuous gallantry and devotion to duty. While he was 
posting sTrefcber-bearers the locality was very heavily shelled, and 
manv men were wounded, but he succeeded in dressing'and removing 
them all under heavy fire. Later, in a small dressing station, when 
the shelters were hit and damaged by shell fire, he showed a splendid 
example to all by his coolness and resource. 

Temp. Capt. Thomas Duncan. 

For conspicuous gallantry and devotion to duty. Though he was 
wounded on the way up to the line before an attack, he refused to 
go back, and carried out his duties under most difficult conditions, 
and though suffering considerable pain, throughout the operations. 
He was again w ounded, but continued at work until ordered to have 
his wounds attended to. 

Capt. Fred Ellis. 

For conspicuous gallantry and devotion to duty. He was in charge 
of stretcher-bearers during an action, and owing to his fearless and 
capable handling of his men the evacuation of the wounded was 
carried out with great success and rapidity. He remained in the 
open for long periods superintending the work. His disregard of 
danger and devotion to duty were of the highest order. 

Temp. Capt. Andrew Gaston. 

For conspicuous gallantry and devotion to duty during an attack. 
He was untiring in bis efforts to attend to the wounded under heavy 
shell tire, and personally brought In mAuy wounded men, often 
dressing their wounds first in the open. His courage Inspired all the 
wounded with confidence, and proved the finest example to his 
stretcher-bearers. 

Capt. Stuart Galloway Gibson, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. While he was in 
charge of a detachment at a loading-post the enemy opened a heavy 
bombardment. Though nearly all the shelters were demolished, he 
continued at his work of removing casualties throughout intense 
shelling. He set a splendid example of courage and devotion 
to duty. 

Capt. William Evans Graham. 

Fx>r conspicuous gallantry and devotion to duty when in charge of 
stretcher-bearers. By his utter disregard of danger he set a splendid 
example to his men, and carried out the evacuation of the w ounded 
under heavy and continuous shell tire until he was severely wounded. 

T Temp. Capt. John Lewis Anderton Grout. 

For conspicuous gallantry and devotion to duty In conducting a 
number of stretcher squads through very heavy shell fire to the aid- 
posts after they had previously Failed to get through. Two bearers 
were killed and three wounded, but by his gallant action over forty 
stretcher cases were got to Bafety. Later he personally conducted 
squads to these aid-posts under similar circumstances. 

Temp. Lieut. Henry John Henderson. 

For conspicuous gallantry and devotion to duty. He established 
his aid-post within 300 yards of the enemy's position, and dressed and 
evacuated cases in the open. It was due to his splendid example, 
cheerfulness, and courage that a great number of lives were saved. 
Capt. Charles Edward Kynaston Herapath. 

For conspicuous gallantry and devotion to duty. During two 
attacks he was in charge of the evacuation of the wounded from the 
regimental aid-posts. On both occasions he moved about from post 
to post under very heavy shell fire, encouraging the stretcher-bearers 
and organising the evacuation. It was largely owing to his conduct 
and example that 1000 cases were got away successfully. 

Capt. Frederick William Kemp, New Zealand A.M.C. 

For conspicuous gallantry and devotion to duty. He was untiring 
in his efforts In attending to the wounded under heavy lire during an 
attack. He worked without rest for 72 hours, and set a magnificent 
example to all. 

Capt. David Mackie, bpec. Res. 

For conspicuous gallantry and devotion to duty when in charge 
of a ‘me of evacuation. For four days he worked continuously In the 
open, going through heavy barrages, 


Temp. Capt. John Charsley Mack wood. 

For conspicuous gallantry and devotion to duty. He attended to the 
wounded of 11 units In the op-n under heavy shell fire, working 
single-handed for several days. Ills self-sacrificing devotion to duty 
and his thoughtfulness and care of the wounded were beyond all 
praise. 

Temp. Capt. William Strelley Martin. 

For conspicuous gallantry and devotion to duty In leading his 
bearers during seven days’ operations through the most intense 
shelling with infinite resource and regardless of personal safety. Ii 
was due to his masterly organisation and example that the wounded 
were collected so promptly. 

Temp. Capt. John Louis Menzies. 

For conspiouous gallantry and devotion to duty In working con¬ 
tinuously for 36 hours dressing and collecting wounded in the open 
under shell lire. When forced to take refuse his shelter was blown in 
and he himself badly shaken and only saved by his steel helmet. He 
remained at his post, however, until relieved In the ordinary course. 

Temp. Capt. James Bertram Mitton. 

For conspicuous gallantry and devotion to duty. When in charge 
of Btretcher-bearers, by his courage and example he wns able to get 
many wounded mea away. The district was almost continuously 
under heavy shell fire and'the roads were in a very bad condition, but 
he overcame all difficulties In a most praiseworthy manner and set a 
splendid example of courage and self-sacrifice. 

Temp. Capt. John Henry Morris-Jones. 

For conspicuous gallantry and devotion to duty. He carried on 
his duties at his aid-post during an enemj- attack under very heavy 
fire. He also visited wounded men who were lying out in the 
heaviest of the fire, and went up to the front line to atteud to the 
wounded. He showed total disregard of his own safety, and 
encouraged all by his cheerful and courageous demeanour. 

Temp. Capt. Joseph Herbert Porter. 

For conspicuous gallantry and devotion to duty. He was in charge 
of the divisional col looting-post during an action, and by his example 
and thoroughness did much to encourage all ranks in the dtach«rge of 
their duties. He went forward in charge of bearers, and by his 
untiring energy succeeded in getting his communications re-estab 
lished in the face of great difficulties. 

Temp. Capt. Norman Pallister Pritchard. 

For conspicuous gallantry and devotion to duty when in charge of 
his aid-post during ODerations. It was entirely owing to his untiring 
care of the wounded and exertion in marshalling stretcher bearers 
that all were eventually evacuated and lives saved thereby. Most of 
his work was done in the open under observed machine-gun. fire. 

Capt. James Pnrdie, Spec. Res. 

For conspicuous gallantry and devotion to duty. When he was 
informed that there were a number of wounded in the front line 
during an artion, he at once went forward with hts stretcher-bearers, 
under heavy fire, and remajned in the front dressing and collecting 
the wounded until all were cleared. He set a fine example ot 
courage and devotion to duty. 

Capt. James Rafter, Spec. Res. 

For conspicuous galltntry and devotion to duty in dressing wounded 
and organising stretcher-bsarers In the ooeu under heavy shell fire 
during four days' operations without relief. By his splendidly 
sustained effort he undoubtedly saved many lives and much suffering. 

Capt. Stanley Arthur Railton, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. During a very 
heavy barrage and an enemy counter-attack he attende t to the 
wounded in the open, with complete disregard for his own safety. 
His couraga and coolness in carrying on his work under such condi 
tions resulted in the saving of many lives. 

Temp. Capt. Alan Randle. 

For conspicuous gallantry and devotion to duty. He went forward 
during an action and personally cleared the battle-field of wounded, 
evacuating 120 ca^es in two hours under heavy shell fire. He showed 
great courage when casualties wore caused by a bombardment during 
a relief. 

Capt. Edmund Lewis Reid, South African A.M.C. 

For conspicuous gallantry and devotion to duty. He accompanied 
the battalion in the attack, and attended to the wounded with 
magnificent fearlessness under heavy fire in the open. He visited and 
attended to cases In the front line, and It was largely due to his efforts 
that the wounded were quickly dressed and cleared. His courageous 
conduct saved many lives. 

Capt. Hugh Arthur Sandiford. 

For conspicuous gallantry and devotion to duty. He took up a 
position immediately behind the front line during an attack, and 
dressed the wounded in the open. He displayed great coolness and 
gallantry under heavy artillery fire, working in an exposed position for 
48 hours. 

Temp. Capt. William Logan Scott. 

For conspicuous gallantry and devotion to duty, ne worked 
untiringly, attending to the wounded in the open under heavy fire 
during au engagement, and showed splendid courage and resource. 
Capt. Frederic Battinson Smith. 

For conspicuous gallantry and devotion to duty. He worked in 
a shell-hole, attending to the wounded, throughout a very heavy 
bombardment. At night he frequently went out into No Man’s Land 
with parties to bring in the wounded. He showed splendid courage 
and fearlessness. 

Capt. Edwin Cyril Widmerpoole Starling, Spec. Res. 

For conspicuous gallantry and devotion to duty. He remained day 
and night at his post under continuous shell fire, and was untiring in 
his work on behalf of the wounded, to whoin his unremitting care 
and unruffled calmness was the greatest comfort and assistance. He 
set a splendid example of courage and self-sacrifice. 
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Temp. Capt. John Glyndor Treharne Thomas. 

For conspicuous gallantry and devotion to duty. He established a 
forward dressing station in an advanced position during an action, 
and, though heavily shelled throughout the whole day, stuck to his 
post in a most courageous manner, and undoubtedly saved the lives 
of many men. He organised search parties, and himself carried in a 
number of badly wounded men under rifle and machine-gun fire. 

Temp. Capt. John Aylmer Tippet. 

For conspicuous gallantry and devotion to duty. When his dressing 
station was blowu in, and nearly all the occupants killed, although 
much shaken, he Immediately organised a new station and for 
eight hours dressed and tended the wounded without rest. Later, 
when the battalion moved forward, he went through a heavy barrage 
to the new dressing Btatton and worked continuously for six hours. 
During five days he had practically no rest and dealt with some 
300 casualties. 

Capt. Adam Annand Turner. 

For conspicuous gallantry and devotion to duty. He remained at 
duty for 48 hours under fire and without rest and succeeded, in 
getting all the wounded away rapidly from the aid-posts and forward 
areas in spite of heavy enemy barrages. He set his men a splendid 
example of fearlessness and devotion to duty. 

Temp. Capt. John Wilfred Watfchews. 

For conspicuous gallantry and devotion to duty. His evacuation of 
the woun «ed during and after attack was carried out with wonderful 
organisation and skill. He worked continuously for 48 hours 
attending to the wounded under hostile shell fire. 

Capt. Harry Whitaker. 

For conspicuous gallantry and devotion to duty. During an action 
he went forward and, in spite of heavy shell and machine-gun tire, 
searched out and dressed the wounded in the most advanced posi 
tions. When a counter-attack developed he refused to le*ve his post 
until all the wounded had been removed. Hie courage and devotion 
to duty were an inspiration to all ranks. 

Temp. Capt. Henry Dewi Hampton Willis-Bund. 

For conspicuous gallantry and devotion to duty. He was in charge 
of a dressing station which was de*troyed by shell fire. Though 
rendered unconscious, he continued to attend to the wounded in 
the open when he recovered, accompanied the battalion into action, 
and remained at duty for 48 hours. He showed the greatest courage 
and devotion to duty. 

Capt. Eric William Beresford Woods, Australian A.M.C. 

For conspicuous gallantry aud devotion to duty. For several days he 
worked at h»s aid-post under very heavy shell fire, attending to all 
stretcher cases in t he open with great courage and complete disregard 
of danger. His untiring energy and organisation saved many lives. 


Foreign Decorations. 

Japanese.—Order of the Rising Sun: Fourth Class.— Fleet Surg. S. 
Conner, R.N. — ^ 

Hellenic—Order of the Redeemer: Commander.— Staff Surg. E. D. 
Rutherford, R.N. 

French.—Croix de Guerre.— Surg. A. G. Williams, R.N. 

Rmmtijn.—Order of the Nile : Fourth Class.— Capt. W. E. Marshall, 
M.C., R.A.M.C.; Capt. W. H. Milligan, R.A.M.C, 


Mentioned in Despatches. 

In a despatch dated from Dar-es-Salaam, Jan. 21st, 1918, 
and dealing with the operations in East Africa* the following 
references to the medical and allied services occur :— 

The Medical Services have had many, and at times almost Insuper¬ 
able, difficulties to contend with. Probably in no previous campaign 
in the tropics have such numbers been employed, and the peculiar 
conditions, as explained above, have rendered the evacuation ot tbe 
large number of sick and wounded which had to be dealt with a most 
difficult problem. Transport of sick has been carried out by porters, 
motor ambulances, and mechanical transport, plying on the roughest 
roads, which necessarily at times involved much discomfort to the sick 
and wounded. Although the internal lines of communication have 
been long and difficult, the evacuation of sick has been well and 
expeditiously carried out from the front to the rail and sea bases, and 
every effort made to minimise the discomfort that might ensue. The 
mobility of the force has never been impaired by retention of sick at 
the front. Apart from the large number of wounded dealt with, the 
sick-rate from disease—namely, malaria and dysentery—has been exces¬ 
sive, and entailed large hospital provision to cope with it. 

The Sanitary Set vices have had a most difficult task to keep in check 
t he spread of severe infectious diseases-e.g., cerebro spinal meningitis 
and small pox. These diseases are prevalent in many parts of the 
country, and liable to be introduced by carriers. Although always 
present in the force, they have been successfully controlled. The 
groat number of carriers employed necessitated the formation of an 
elaborate medical organisation to deal with them, involving Urge 
hospital establishments. The medical arrangements for carriers have 
been most carefully considered and well carried out; extensive 
arrangements for their eventual repatriation have also been made. 

An African Native Medical Corps, mainly recruited from Uganda, of 
natives of superior intelligence has been formed, and done excellent 
work in carrier hospitals and with East A'rlcan troops. 

The climate has been most tryi? g to European and Indian troops, and 
even the African troops have suffe.ed severely. The personnel of the 
Medical Services have suffered equally from climatic effects. 

I cannot speak too highly of the enthusiasm and good work done by 
officers and men of the various Medical Services under the command of 
Surgeon-General G. D. Hunter, C.B., C.M.G., D.8.O., who have 
made every effort for the treatment, care, and comfort of the sick and 
wounded, at times under most exceptional and trying conditions. 

The ladies of the various Nursing Services have shown the greatest 
devotion to duty, working at high pressure, regardless of climate and 
unusual surroundings ; they one and all deserve the highest praise. 


Cflrrespnbciuc. 

“ Audi alteram partem.” 

THE TREATMENT OF DISABLED SAILORS 
AND SOLDIERS IN CIVIL HOSPITALS. 

To the Editor of The Lancet. 

Sir, — The honorary medical staff of this hospital has 
had under consideration a letter from the Medical {Secretary, 
British Medical Association, dated Jan. 25th, with an 
appended memorandum of arrangements for the treatment 
of disabled soldiers and sailors sent to civil hospitals. 

The staff is in agreement with the principle professed by 
the British Medical Association, that patients for whom the 
State is liable cannot expect to be treated as objects of 
charity, and that payment of the staff of hospitals in 
respect of these patients is desirable. 

The staff,however, is further of the opinion that such 
payment should be adequate, and that any inadequate pay¬ 
ment is highly undesirable ; indeed, that no payment is 
desirable unless it is adequate. 

When the proposed financial arrangements are examined 
it is found that this second principle, which the staff regards 
as of at least equal importance to the first, is not borne out 
in the proposed arrangements, and it is amazed that the 
British Medical Association should recommend them to the 
honorary staffs of voluntary hospitals as satisfactory. 

Arrangements have already been made that ordinary 
medical attendance should be rendered to discharged dis¬ 
abled soldiers and sailors by panel and other general 
practitioners on an attendance basis at a rate which it is 
guaranteed will work out at about Is. lid. per attendance 
(at practitioner’s house). This rate is in this area below the 
minimum rate of fees charged for private practice. 

Cases sent to hospital may be presumed to be those 
needing expert advice such as is outside the competence of 
the general practitioner, and payment for medical attend-^ 
ance should surely be at least equal to that paid the general 
practitioner for ordinary attendance. 

What, then, are the proposals recommended as satisfactory 
in the case of patients sent to voluntary hospitals, where the 
attendance given is often, if not usually, that of the con¬ 
sulting physician or surgeon or specialist ? 

1. In the case of in-patients, the sum allowed to cover all costs, both 
for medioal attendance and maintenance, varies from 35*. to 49*. per 
week. Your proposal is that 10 per cent, of this should be paid to the 
staff fund. In other words, a payment is to be made of a sum varying 
from 3 6 to 4 10 and 4 5ths of a penny in respect of a week's skilled 
medical attendance, which may include a major operation. 

2. In the case ot out-patients, payment of all oosts is to be made on 
a basis of the patient's attendance at a rate varying from 1«. to 2s. per 
attendance Of this, the proposal of the British Medical Association 
Is that 10 per cent, should be handed over for medical attention. 
In other words, the medical officer attending the case, who may be a 
consulting physician or surgeon or specialist, is to be paid at the 
splendid rate of 1 and l/5th pence, or 2 and 2 5th s pence per consultation. 

Yet the 6d. doctor is to be regarded as outside the pale of 
civilisation. 

It may be said that out-patients’ treatment may be largely 
given by nurses, and that attention by the medical man may 
not be necessary on every occasion. If the extreme case be 
taken of a patient attending for dressing daily, and seen by 
the doctor once a week, then his pay would rise to the giddy 
height of 8 and 2/5ths pence to 16 and 4/5ths pence per 
consultation. 

When it is noted that Clause 6 of the Memorandum of 
Agreement further provides that— 

“The authorities of the hospital undertake to keep an accurate 
record of the attendance and treatment of disabled men, to notify 
the local War Pensions Oommittce of the admission and discharge and 
out-patient attendanoe of all patients sent by them or by the 
Ministry of Pensions, and to furnish a certificate at the conclusion of 
treatment stating on medical opinion: (1) The general condition of the 
patient; (2) whether or not he needs further treatment which the 
hospital is not in a position to give, and if so, what kind of treatment— 
e.g., convalescent. The foregoing notifications and certificates to be 
covered by the inclusive capitation charge made for the attendance and 
treatment of patients ” ; 

and that Clause 10 provides for inspection by an officer of 
the staff of the Ministry of Pensions; and 

“ That the Hospital Committee of the Association has given consider¬ 
able attention to this Memorandum, and with the approval of the 
Council now recommends to the honorary staffs of voluntary hospitals 
throughout the country that the terras offered in the Memorandum 
should be accepted as a satisfactory means of dealing with a new, 
difficult, and urgent problem 

our only feeling is—Heaven defend us from our friends l 
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The honorary staff of this hospital does not regard the 
terms offered in the Memorandum as satisfactory, and has 
intimated to the House Committee of the hospital that it 
declines them, but that it is willing to treat discharged 
disabled soldiers as a charity pending an arrangement that 
it can accept with self-respect. 

I am, Sir, yours faithfully, 

W. A. Evelyn, 

April 1st, 1918. Chairman of Medical Board, County Hospital, York. 

-- ETHER CLONUS. 

To the Editor of Thh Lancet. 

Sir,— In The Lancet of Dec. 22nd, 1917, Dr. W. D. 
Anderson brings to our notice some cases of very distinct 
trembling which go by the name of ether clonus and occur 
during open-ether anaesthesia. Such cases would be met 
with in greater frequency among soldiers (3 in 41) than among 
civilians (5 in 1000), so much so that the author asks himself 
whether they might not be consequences of the nervous state 
due to modern war conditions. Mr. A. de Winter Baker in 
your issue of Jan. 5th, 1918, draws analogous conclusions 
from 3000 cases of ether anaesthesia during this war, but 
never saw any such accident when he gave ether by the 
semi-open method. 

I had myself observed ether clonus cases several times 
during the Somme offensive (1916). For some time I had a 
record taken down by my anaesthetist in every case that 
passed under my care. On the 106 last anaesthesical charts 
I singled out 49 cases of ether anaesthesia given with the 
excellent Ombredanne apparatus and three cases of ether 
clonus. For two of the latter it was generalised clonus, and 
for the remaining one it was only localised clonus in 
wounded limbs (thigh and leg). The wounded men were 20, 
25, and 31 years old respectively; one had been hit by 
shell fragments, another by a grenade, and the third by a 
bullet. In all three cases trembling only began after the 
patient was completely anaesthetised. Among the 57 
remaining cases chloroform, ethyl chloride, or a mixture 
ef both, was given ; no case of clonus whatever. One of the 
patients had had convulsions during a first intervention with 
ether, but remained perfectly quiet in the course of a 
second one with chloroform. Moreover, three others 
presented, due to the use of ether, spasmodic coughing, 
accompanied in one case only with expectoration. On the 
other hand, one patient only grew agitated at the initial 
stage of ether sleeping, whereas such an incident occurred 
five times in the chloroform and ethyl chloride group. 

Monier-Vinard 1 2 related two cases of wounded who had got 
cured from tetanus and underwent, in the course of further 
chloroformisations, tetanic convulsions. The latter lasted as 
long as the operation and ceased with the awakening. 
Alquier and Hagelstein ,J related the case of a man whose 
wound was situated on the external ankle-bone and who got a 
very distinct foot clonus during the operation. In connexion 
with that, P. Marie, Souques, Babinski, Meige, recalled that 
the foot clonus is common during surgical anaesthesia. 

I am, Sir, yours faithfully, 

Henri Vignes. 

Groupement dea Services Chlrurgicaux et Scientitiques, 
de B-, S.P. 223. 


THE PREVALENCE OF KELOID SCARS. 

To the Editor of The Lancet. 

Sir, — 1 should like to ask those of your readers who 
have experience of convalescent camps and convalescent 
soldiers if keloid is a more frequent sequel of wounds to-day 
than formerly. And, if so, what is the possible explanation? 

My experience of healed wounds has been a fairly exten* 
sive one as M.O. i/c of units, S.M.O. of a Provisional Brigade 
largely composed of returned B.E.F. men (2500 of whom I 
personally examined), registrar of a military hospital, 
president of standing medical boards in both Scotland and 
England, and latterly member of a T.M.B. ; and the large 
percentage of scars exhibiting pronounced keloid has struck 
me very forcibly. Possibly the cases which have come 
before me have been the exception rather than the rule. 
The keloid scar being a particularly sensitive one when 
chafed by the equipment, it readily inflames and causes much 

1 Socle to de Neurologic, Paris, July 5th, 1917. 

2 Seme Society, May 6th, 1$16.) 


suffering and disability. Our civilian experience associates 
this condition with burns and scalds rather than with post¬ 
operative and wound scars. 

I have been wondering if the experience of other medical 
men handling these cases has been similar to my own. 
Comparing notes with numerous colleagues I find they are 
mostly in agreement with me, and various suggestions as to 
cause were advanced. Modern antiseptics, serum treatment 
(it is not uncommon after vaccination), and the “open” 
treatment of wounds in vogue necessitating healing by 
granulation are amongst the causes suggested. I did not 
notice it to any extent amongst the men wounded in the 
South African War.—I am, Sir, yours faithfully, 

H. Waite, 

Surgeon-Major, R.A.M.C. (T.). 

UNILATERAL HYPERTROPHY OF 
MANDIBLE, 

To the Editor of The Lancet. 

Sir, —A case of the above condition was recorded in 
The Lancet of March 30th by Captain W. Edmond, 
R.A.M.C, It was interesting because no history of injury 
could be obtained. I have had three cases of (apparent) 
unilateral hypertrophy of the mandible resulting from gun¬ 
shot wounds. In all three cases the injury has been a small 
piece of shrapnel (about the size of a pea) lodged in the 
pterygo-maxillary fossa. In none of ray cases has there been 
any sign whatever of infection—the wounds have healed by 
“first intention.” There has been no pain, no paralysis, no 
anaesthesia, no fracture, practically no loss of function, and 
X ray examination has in each case been negative. Yet in 
each case there has been an obviously increasing asymmetry 
of the face—the chin deviated away from the side of the 
lesion and marked bulging both above and below the zygoma. 

The only “ positive ” sign has been a slight hyperemia of 
the side of the lesion. I have attributed the asymmetry 
to vaso-motor disturbance due to injury in the pterygo- 
maxillary fossa, and in one of the cases I thought there 
was a deep hmmatoma due to wounding of the internal 
maxillary artery. 

I would suggest that Captain Edmond’s case might have 
a like origin, but instead of a small fragment being the 
causative factor a relatively small new growth might have 
a similar effect. I am. Sir, yours faithfully, 

H. P. PlCKBRILL, 

The Queen's Hospital, Sideup, Kent, Major, N.Z.M.C. 

April 6th, 1918. 

OZONE IN CASES OF GASSING. 

To the Editor of The Lancet. 

Sir,— I beg to draw your attention to the excellent results 
produced by inhalations of ozone generated from atmospheric 
air in cases of gassing. I have used ozone in several cases 
of this kind and also in cases of pneumonia, bronchitis, &c., 
and during the last 20 years ; when generated by the silica 
tubes and properly administered, it is absolutely non-irritating 
and seldom fails to bring relief or cure. It is a powerful 
agent in the formation of oxyhsemoglobin, increasing it when 
inhaled by 3£ per cent. In many sinus cases, &c., it 
arterialises the blood in the wounds. It is a complete 
germicide and renders sputum and wound discharges micro¬ 
scopically aseptic. It is a strong heart stimulant. 

The apparatus for generating ozone is simple and portable, 
and light. It can be worked with a motor air-pump wherever 
there is an electric-light current or with an air reservoir 
where there is no electric-supply. 

I earnestly suggest that this treatment should be exten¬ 
sively used, as I am sure the best results will be obtained. It 
is economical and convenient, as it does away with the use of 
pure oxygen and cylinders, as only atmospheric air is used 
from which the ozone is generated. 

I am, Sir, yours faithfully, 

George Stoker, 

St. George s-road, S.W., March 30th, 1918. Major, R.A.M.C. 


ARTIFICIAL FROST-BITE. 

To the Editor of The Lancet. 

Sir, —Reading Captain N. C. Lake’s interesting article in 
The Lancet of Oct. 13th, 1917, on the Effects of Odd 
upon the Body, one notes that he failed to obtain “ frost* 
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bite ” results without actual freezing of the tissues. This 
leads me to point out that freezing of the tissues is not 
always productive of frost-bite. We commonly freeze the 
surface tissues with ethyl chloride in producing local anaes¬ 
thesia, and only meet with frost-bite in those cases where 
exploratory punctures only are effected through the frozen 
area ; never when the area is freely incised, as in opening 
an abscess. 

I would accept Captain Lake's statement that short of actual 
tissue destruction much of the damage observed is due to 
exudation, and would explain the absence of frost-bite in 
these cases by the free escape of the exudate permitted by 
the incisions. Thus early incision of frost-bitten areas might 
minimise the tissue destruction, and cupping or simple deep 
scarification may prove valuable in the treatment of some 
forms of “ trench foot.” 

I am, Sir, yours faithfully, 

H. Leighton Kestkven. 

Gladstone, Queensland, Jan. 30th, 1918. 


ARMY NEPHRITIS. 

To the Editor of The Lancet. 

Sir,—I read in Captain C. F. Coombs’s article on Army 
Nephritis in The Lancet of April 6th that morphia gr. \ was 
given hypodermically for uraemic convulsions, and “ no bad 
effects followed in any case ” (p. 498, line 73). 

I have not my case-book with me, but I well remember 
causing morphia gr. £ to be administered by the skin to a 
girl, aged 9 years, who had a convulsion during post- 
scarlatinal nephritis. In her case the fit was not repeated, 
and all albumin disappeared from her urine within five days. 
Her younger brother had the same disease but no convulsion, 
and was not treated with morphia. In his case the albumin 
persisted in the urine for several weeks, in spite of all 
ordinary treatment. I gave this apparently dangerous 
amount of morphia because of the undoubted success which 
had followed the hypodermic injections of morphia gr. $ to 
gr. i. v in many cases of puerperal eclampsia. In all these 
puerperal cases the albumin quickly disappeared from the 
urine. 

It would be interesting to know whether it did so also in 
those cases of Captain Coombs in which morphia was used, 
and more rapidly than in the other patients. 

I am, Sir, yours faithfully, 

Reginald Hartley, M.D. Durh., F.R.C.S. Edin. 

TunbrMge Well*, April 6th, 1918. 


THE HOME OF RECOVERY, GOLDERS 
GREEN. 

To the Editor of The Lancet. 

Sir,—I read your admirable annotation on “The Home of 
Recovery, Golders Green,” with great appreciation. 
Treatment of neurasthenics to be really efficacious demands 
certain special personal qualities in the medical men in 
charge as well as special training for the work. When 
so many members of our profession are now urgently 
required for more active service it may be well to ask 
whether sufficient use is made of the older members, who 
are able and willing to do their part in promoting the 
recovery of injured soldiers. Surely in times like these an 
age limit should not be rigorously enforced. We are not all 
old at 65—e.g., General Foch. 

I am, Sir, yours faithfully, 

April 6th, 1918. M.D. 


Parliamentary Representation of Univer¬ 
sities. —Arrangements are now complete for the compila¬ 
tion of the Register of Parliamentary Electors of the 
University of Durham. All graduates, other than those 
holding honorary degrees, are qualified to be registered, and 
full particulars will be sent on application to the registrar, 
University Offices, Durham, but a stamped addressed 
envelope of foolscap size must be enclosed. A Bachelor’s 
degree in any faculty gives the right to registration, but 
Licentiates in Theology only are not qualified to be 
registered. 



ALFRED HENRY CARTEfc, M.Sc. Birm., M.D. Lond., 
F.R.C.P. Lond. 

Dr. Alfred Henry Carter, who died at his residence at 
Abingdon on April 4th, aged 69, was for many years a well- 
known consulting physician residing in Birmingham, but 
being called into counsel over all the Midland district. For 
40 years his high reputation among all classes of the com¬ 
munity was deserved by the important character of his work. 

Carter was the son of a Wiltshire medical man, was 
educated at Epsom, and studied for his profession at Uni¬ 
versity College, London. He qualified by taking the 
M.R.C.S. Eng. and the L.S.A. in 1870, graduating in 
medicine with honours a year later at the University of 
London. Like so many young and energetic men of his day, 
he served in a field hospital throughout the Franco-German 
War, returning to take up resident posts at University 
College Hospital. In 1872 he proceeded to the M.D. Lond., 
and after brief service in the General Hospital at Wolver¬ 
hampton was appointed pathologist to the General Hospital, 
Birmingham. He shortly obtained honorary positions on the 
staffs of the Children’s Hospital and Queen's Hospital, Bir¬ 
mingham, and his private practice began to grow rapidly. In 
1891 he became a Fellow of the Royal College of Physicians 
of London. As academic and clinical teacher both at 
the Queen’8 Hospital and at Mason College, where he was 
professor of physiology and therapeutics, he became well 
known, and when the educational work of the hospital 
was transferred to the College his chances increased and 
he was appointed examiner in the University of Aberdeen 
and later in that of London, while he delivered the 
Ingleby lecture at Mason College. In 1900 came about 
the constitution of the University of Birmingham, in 
which Carter was deeply and actively concerned. When 
Mason College, of which he was for some time honorary 
secretary, became practically erected into the University he 
was appointed professor of medicine, and was exceedingly 
successful in his new educational and administrative work 
from the beginning, for though a quiet and in some 
senses a retiring man he was a forceful character and 
devoted to his ideals. The honorary degree of Master , of 
Science in the University was awarded to him in 1901 in 
special recognition of his services. 

Although Carter wrote a good many short clinical papers, 
and was responsible for the usual number of public addresses, 
he was not a prolific author, but with one book alone he 
became one of the best-known British medical authors. The 
first edition of Carter’s famous “Elements of Practical 
Medicine ” appeared in 1881, at a time when the rapid and 
exact progress of medical knowledge made impossible any 
attempt to get between the covers of one book of convenient 
size a comprehensive picture of our science. There were at 
the time excellent manuals, and one or two systems and 
dictionaries of varying value in their different departments ; 
such manuals and systems were bound to be replaced by 
larger and more modern substitutes, and the need for an 
authoritative epitome was felt by the students, if not by their 
teachers. The teachers held that such epitomes were best 
formed by their own lectures and their pupils’ notebooks, 
and if all academic and clinical lecturers had been, or could 
be, competent for their work, and if all medical students had 
been, or could be, industrious and methodical, no doubt the 
teachers’ view was right. But, as a matter of fact, the 
warning against Carter’s “Elements of Practical Medicine,” 
uttered in many lecture theatres, was completely dis¬ 
regarded ; the work had from the beginning a large public, 
and thoroughly deserved its success, for it contained the 
essentials of medicine stated in clear and explicit language 
without overburdening the reader with side issues and 
doubtful points. The facts were presented in a dogmatic 
way, this plan leaving no space for the proving of statements. 
In the course of five years four editions appeared without 
much modification and served numerous medical students in 
different ways—as an index to larger works, as a ready-made 
note-book, as a scheme on which to plan systematic study, 
and as a guide to rapid revision before examinations. 
Fifteen years later the book, still preserving much of its 
original shape and scope, was enjoying the same popularity 
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in a larger form, for as the authoritative literature of the* 
various subjects grew in detail with advancing knowledge, 
so did the elements expand, despite the most resolute 
attempt to keep the teaching elementary. The last edition, 
which was published some two years before the outbreak of 
the war, was as good as its predecessors. Carter was also 
the author of a text-book of Physical Exercises for 
Elementary Schools, and contributed to these columns, to 
the British Medico,! Journal , and to several scientific 
compendiuras and journals. 

While he was in Birmingham Carter took a considerable 
interest in the public health of the city. He was a member 
of the City Council and Public Health Committee, where his 
work was of a valuable and progressive nature in circles 
where local government has always been of a remarkably 
high standard. He was honorary treasurer of the Central 
Division Liberal-Unionist Association—and many men have 
been knighted for less onerous political work,—one of the 
founders of the City Athletic Institute, president of the 
Birmingham Debating Society, and a J.P. for the County 
of Warwickshire, regularly discharging his duties on the 
bench. 

On leaving Birmingham four years ago he resigned 
his numerous appointments and took up his residence at 
Abingdon. At the outbreak of war he served two different 
military base hospitals with the expeditionary forces, and 
later was in medical direction of the transport of the sick 
and wounded in the Mediterranean. His only son was 
killed on the Western Front in the summer of 1915. 

Benjamin Simmons, L.S.A.— Mr. B. 

Simmons died recently at his residence, Wotton-under-Edge, 
Gloucestershire, in his eighty-fourth year. Mr. Simmons 
had formerly an extensive practice and was one of the best- 
known Gloucestershire practitioners. He took a great 
interest in all things connected with the welfare of Wotton- 
under-Edge and was for 35 years churchwarden of the parish 
church. 


|larlimentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

Medical Men and Military Service. 

In asking leave to bring in the Military Service Bill the 
Prime Minister, in the House of Commons on April 9th, said 
that it was proposed to raise the military age to 50. It 
might be necessary, he added, to raise the age to 55 for 
special classes possessing special qualifications, such as 
medical men. 

The Military Service Bill was read a second time in the 
House of Commons on Wednesday, April 10th. The Home 
Secretary in the course of the debate mentioned, in referring 
to the higher age-limit for medical men, that they were 
urgently and immediately required. 

The first subsection of Clause 1 of the Military Service 
Bill, whioh includes the provision as to medical men, is in 
the following terms 

Every male British subject who has, at any time since the fourteenth 
day of August nineteen hundred and fifteen, been, or who for 
the time being Is, in Great Britain, and who at the date of the 
passing of this Act has attained the age of eighteen years and 
h»s not attained the age of tifty-one years, or who at any sub¬ 
sequent date attain ^ the age of eighteen‘years shall, unless he is for 
the time being within the exceptions set out in the First Schedule to 
this Act, be deemed, as from the date of the passing of this Act, or as 
from that subsequent date, or, If having been within those exceptions 
he subsequently ceases so to be, as from the d*te on which he so ceases, 
as the ca*>e may be, to have been duly enlisted in His Majesty’s regular 
forces for general service with the colours or in the reserve for the 
period of the war, and to have been forthwith transferred to the 
reserve: Provided that— (a) if it appears to His Majesty at any 
time that it is necessary so to do for the Defence of the 
Rea'm. His Majesty may by Order in Council declare that the 
foregoing provision shall, as respects men generally, or as respects 
any class of men. have effect, as from a date specified in the Order, as if 
any age specified in the Order not exceeding fifty-six years were therein 
substituted for the age of fifty-one years; and (6) as respects any 
person being a duly qualified medical practitioner, the foregoing pro¬ 
vision shall have effect as if the age of fifty-six years were therein 
substituted for the age of fifty-one years. 

Maternity and Child IP el/are Bill. 

The following motion has been put down by Lord Henry 
Cavendish-Bentinck. Major Astor, and Major Hills, to 
be moved in regard to the second reading of the Maternity 
and Child Welfare Bill 

“That, in the opinion of this House, a BUI dealing with maternity 
and child welfare is not satisfactory unless it Is accompanied by 
legislation combining iu a Ministry or Health the Local Government 
Board and the Health Insurance Commissions for England and Wales, 
and WkUtg powers to transfer thereto the health functions of other 
Government depart ment» '— 1 - 


[April 13,1918 

HOUSE OF COMMONS. 

Tuesday, April 9th. 

Soldiers and Vaccination. 

Mr. Chancellor asked the Under Secretary for War 
whether soldiers in France were being refused leave to which 
otherwise they would be entitled unless they could show 
good vaccination marks; and, if so, whether this restric¬ 
tion would be at once withdrawn and soldiers granted the 
leave to which they were entitled, irrespective of marks 
on their arms or elsewhere, good or otherwise.— Mr. 
Macpherson replied: No, sir. Instructions to tnis effect 
have been issued by the Field Marshal Commanding-in 
Chief in France. In view of the outbreak of small-pox in 
London it is not proposed to withdraw this restriction at 
present. 

Medical Arrangements in Mesopotamia. 

Sir J. Jardine asked the Under Secretary for War whether 
he could give information in detail as to the presence of 
medical officers and nurses, the provision of hospitals, and 
the supply of fresh vegetables and frnits to the British and 
Indian troops stationed at Ramadi and Hit, on the River 
Euphrates.—Mr. Macpherson answered: No sick or wounded 
are retained at Ramadi or Hit. They are evacuated by motor 
ambulance, convoy, or boat to Dhibban and thence by ambu¬ 
lance tonga trains to Bagdad, where there is ample hospital 
accommodation. Medical officers are present with units, 
field ambulances, and casualty clearing stations, bat no 
nurses for the reasons given above. Fresh vegetables up to 
full ration scale have been sent from Bagdad, as the quantity 
available locally is negligible. While troops are on operations 
no fruit is issued, but there are ample stocks of dried and 
tinned fruits in the area. 

Notification of Births (Extension) Act , 1915 . 

Major Astor asked the Secretary for Scotland what the 
total estimated expenditure would be for the current year 
and for the next year respectively on the schemes for 
providing treatment for mothers and young children under 
the Notification of Births (Extension f Act, 1915, which had 
been sanctioned, and for the 14 schemes which were in 
operation but had not yet been sanctioned.—Mr. Munko 
wrote in reply: The total expenditure estimated to be 
incurred during the local financial year ending May, 1918. 
and which will be claimable against the grant in aid of 
maternity service and child welfare, is, in respect of the 
53 local authorities for which schemes have been sanctioned. 
£15,000 ; and in respect of the 14 schemes in operation but 
not yet sanctioned £17,000. No estimate of the expenditure 
to be incurred during the year 1918-19 is available. 

Major Astor also asked whether the Local Government 
Board for Scotland provided capital and maintenance grants 
respectively towards schemes for providing treatment under 
the Notification of Births (Extension) Act.—Mr. Munro 
replied : The Board provides only one grant against which 
approved capital and maintenance expenditure is claimable. 

Major Astor asked how many authorities had provided 
midwifery treatment under this Act.— Mr. Munro answered: 
Twenty-nine local authorities have provided such treatment 
under schemes sanctioned by the Local Government Board 
for Scotland. 


gU&iral Heins. 


Society of Apothecaries of London.—A t 

examinations recently held the following candidates were 
successful in the subjects indicated :— 

Primary Examination, Part II. 

Anatomy. —L. W. Hefferman, Middlesex Hospital ; J. Herbert, Guys 
Hospital; G. F. W. Howorth, Middlesex Hospital : E. R. Lloyd, 
Glasgow; H. J. Lyon, Guy’s Hospital; B. A. Sledle, University 
College Hospital; F. Smith, Manchester; J. Solomonoff, London 
Hospital; and J. U. Sullaiman, Guy’s Hospital. 

Physiology. — P. Green, Guy’s Hospital; L. W. Hefferman and 
G. F. >V. Howorth, Middlesex Hospital; J. H. Johnston, King's 
College; H. J. Lyon, Guy’s Hospital; G. W. Robinson. King's 
College; B. A. Siedle, University College Hospital; F. Smith. 
Manchester ; and J. Solomonoff. London Hospital. 

University of Durham: Faculty of Medicine.— 
At the Convocation held on March 30th the following degrees 
were conferred 

Doctor of Medicine. 

Charles Edward de Silva, John Robert Dunn Holtby, Harold 
Dickinson Senior. Cuthbert Rex Wilkins. 

Doctor of Medicine for Practitioners of Fifteen Years' Standing. 

Charles Uncles. Ind. 

Bachelor of Medicink (M B.). 

Ewart Gordon Anderson, James Allnn Berry, John Glhnour. and 
Harold Sterne-Howitt. 

Bachelor of Surokry (B.S.). 

Ewart Gordon Anderson. James Allan Berry, John GHmour. Iskander 
Soliman, and Harold Sterne-Howitt. 


PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 
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For further information refer to the advertisement columns. 
Battersea Po’ytechnic. S. W.— Fem- Asst. Lect. £200. 

Bethnal Green Infirmary.—Ben. Asst. M.O. £350. 

Bolingbroke Hospital. Wandsworth Common.— H.S. £150. 

Brighton County Borough. Isolation Hospital.—Res. M.O. £300. 
Brighton. Royal Sussex County Hospital.— H.P. £100. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 
central London Throat and Ear Hospital.— Res. H.S. 

Kdinburgh. Craiglochart Poorhou*eand Hospital.— Asst. M.O. £250. 
Kndslelgh Palace Hospital Jor Officers. -Rob M.O. £1 1*. per day. 
Flintshire Education Committee —Temp. Asst. M.O. £350. 
fUasgots Corporation.— Temp. Asst. Tuberculosis Officer. £400. 
Har'mgatc Infirmary. - H.S. 

Hospital jor Consumption and Diseases Of the Chest, Bromplon.— H.P. 

30 guineas. 

IpswiCh. County of East Suffolk.— Asst. County M.O.H. £375. 

IAverponl , Royal Southern Hospital.— Hon. S. 

Manchester Royal Eye Hospital.— H.S. £120. 

Manchester Rnyal Infirmary.— Asst. Res. Surg. Officer. £350. 

Margate, Royal Sea Bathing Hospital for Surgica 1 Tuberculosis.— S. 
Notional Hospital for the Paralysed ind. Epileptic..— Juu. H.P. £150. 
Northampton General Hospital. —Jun. H.S. £150. 

Notts Education Committee.— Asst. School M.O £400. 

Royal College of Surgeons of England.— Examiners. 

Royal South Hants and Southampton Hospital.— H.P. £100. 

Royal Waterloo Hospital for Children and Women , S.E .— Sec. Female 
Res M.O. £150. 

Saljord Union Infirmary.— Third Res. Asst. M.O. £250. 

Scottish Women’s Hospitals. 2, SI. Andrew square. Edinburgh.— Female 
Asst.. Surgs for France and Macedonia. £S00. 

Sheffield, Jc8sop Hospital for Women— Jun. Female H.S. £175. 

Sheffiela Royal Infirmary.— H.8. £120. 

Somerset County Education Committee, Weston-super-Mare.— Sch. 

Oculist, and Med. Insp. £450. 

Stoke-on-Trent. North Staffordshire Infirmary. —Sec. and H. Gov. £600. 
Swansea Education Committee.— Asst. Sch. M.O. £400. 

Winchester City.- Asst. M.O.H. and School M.O.H. £400. 

York, County Hospital.— Fem. H.P. £200. 


Starriages, aitb featbs. 


BIRTHS. 

Grant.— On April 6tb, at Bardsea. Liscard, Cheshire, the wife of 
Captain Colin Grant, R.A.M.C., of a son. 

McLray.— On March 31at, at Wallington, the wife of C. W. McLeay. 
M.D., West African Medical Service, ef a daughter. 

Pearson.— On March 29th, at London-road, Leicester, the wifs of 
Dudley Garenc<erea Pearson. M.B., R.A.M.C., of a daughter. 

Tborni.f.y.— On April 7th, at Ravensdene, Scarborough, the wife of 
Captain J. H. Thornley, R.A.M.C., of a daughter. 

MARRIAGES. 

Dkyereux— Robathan.—O n April 3rd, at Holy Trinity, Clapham 
Common, by special licence, Arthur C. Devereux, Captain, 
R.A.M.C. (T.). to Gladys, daughter of the late G. B. Robathan, 
M.R.C.S., Risca (Mon.), and Mrs. Robathan, Llandaff. 

Fallon—Powell.— On Feb. 23rd. at Mhow, Ind-a, Colonel James 
Kallon. A.M.S., A.D.M.S., to Katharine Frances, eldest daughter of 
Mr. ami Mrs. Powell. Glouceater-terrace, Hyde Park. 

Mfakvr— Ford.— On April 4th, at Christ Cburcb, Esher, Samuel 
Raynor Meaker, B.A.. M.D., Lieutenant, R A.M.C.. of Boston, 
Mass., U.S.A., to Kathleen Edda, elder daughter of Mr. and Mrs. 
Lawton Ford, of Esher. 

Simpson — Reid.— On April 2nd, at St. James’s Church, Muswell Hill, 
Ker Simpson, Captain, R.A.M.C., to Kathleen Elizabeth, youngest 
daughter of the late Mr. and Mrs. Herbert John Reid, of London. 

DEATHS. 

Bird.— O n March 30th, at Wellington, India, Lieutenant-Colonel 
Robert Bird, M.V.O., C.I.B., I.M.S., M.D.. M.S., F.R.O.S.. aged 51. 

Cartfr.— O n April 4th, at The Lindens, Abingdon. Berks. Allred H. 
Carter. M.D., F.R.C.P., J.P.. late Lieutenant-Colonel, R.A.M.C., 
aged 69. 

Chittt.— On April 5th, at The Buckstone, Shepherd’s Hill, Highgate, 
Alfred Goldney Chltty, M.R.C.S. Eng., L.R.C.P. Edin., In his 
60fch year. 

Crole.— O n March 23rd, killed in action, Captain David Clement 
C’role, R.A.M.C., attached Hussars. 

Crowfoot. —On April 6th, at Blybargafe House, Beccles. Suffolk, from 
heart failure. William Miller Crowfoot, M.B. Lond., F.R.C.S., J.P., 
aged 80. 

Griffin.— On March 21st. killed in action. Captain (temporary) Ernest 
Harrison Griffin, D.S.O., M.C., R.A.M.C. 

Harvey.— On April 1st, suddenly, Charles William Harvey, M B. Lond., 
M.R.C S.. L.R.C.P. Lond. 

James.— On the 6th inst., suddenly, at 71, St. Mark’s-road, North 
Kensington, Moses Prosser James, M.D., late lecturer on materia 
medics at the London Hospital, and physician to the Golden- 
square Throat Hospital. W., aged 82 years.—K.I.P. 

Jon is.— On April 3rd. at Victoria, British Columbia, O. Meredith Jones, 
F.R.C.S. 

Moynihan.—O n April 8tb, at Carr Manor, Meanwood, Leeds. Eva Ellen 
Moynihan, daughter of the late Captain Moynlhan, V.C., 8th (King’s) 
Regiment. 

Taylor.— On April 3rd, at a Canadian Stationary Hospital, of wounds. 
Captain H. Hampden Taylor, R.A.M.C., attached Royal Welsh 
Fusiliers. 

Webb —On March 29th, of wounds, Captain G. Harvey D. Webb, 
R.A.M.C., T.F., attached Dragoon Guards. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
* Marriages , and Deaths. 
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ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday, April 15 ih. 

OPEN DISCUSSION BY THE FELLOWS : at 5 p.m. 

Siibject : 

• The Future of the Medical Profession under a Ministry of 
National Health.” 

The discussion will be opened by Dr. J. F. Gordon Dill (Hove), and 
Sir Arthur Newaholme, 8ir William Osier,and others will take part. 

N. B.— It is hoped t hat Members of the Sect ion of E PI DEM IOLOGY 
AND STATE MEDICINE will endeavour to attend. 


Tuesday, April 16th. 

SPECIAL GENERAL MEETING OF FELLOWS, at 5 p.m. 

Business : 

(1) To consider and. if approved, to confirm the following amend¬ 
ment of the By-laws made by the Council, viz.: — 

Chapter VI., 8ection 1.—The following words to be added at 
the beginning of the 8ection : “ unless be has compounded for 
his Annual Subscription by the payment of £75.” 

(2) Ballot for Election to the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS. 

Monday, April 15th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
W. Butler, M. Greenwood). 

The special attention of Members of this Section is called to the 
Meeting of Fellows on the 15th announced above. 

Tuesday, April 16th. 

THERAPEUTICS AND PHARMACOLOGY (Hon. Secretaries— 
W. Langdon Brow n, Philip Hamlll, J. Gordon Sharp): at 4.30 p.m. 
Annual Meeting. 

Paper: • 

Dr. A. J. Whiting: The Comparative Value of the Digitalis Group 
of Remedies in Auricular Fibrillation. 

Members of the Section of MEDICINE are invited to attend. 


PATHOLOGY (Hon. Secretaries—Gordon W. Goodhart, J. A.Murray): 
at 8.30 p.m. 

Papers: 

Dr. E. H. Kettle: Tumours arising from Endothelium. 

Dr. J. A. Murray : Further Illustrations of Autologous Grafting. 

Thursday, April 18th. 

DERMATOLOGY (Hon. Secretaries—J. E. R. McDonagh, Henry Mac 
Cormac; Hon. Acting Secretary—S. E. Dore): at 5 P.M. 

Cases will be shown at 4.30 p.m. 

Friday, April 19th. 

OTOLOGY (Hon. Secretaries—Somerville Hastings, J. F. O’Malley) : 
at 5 p.m. 


riipcr . 

Mr. Richard Lake : Aural Bacteracmia. 

Cases and Specimens will be shown at 4 p.m. by the President (Dr. 
H. J. Banks Davis), Mr. W. M. Mollison, Mr. Richard Lake, 
Mr. Somerville Hastings, and others. 

ELECTRO THERAPEUTICS (Hon. Secretaries—E. P. Cumberbatcb, 
Robert Knox): at 8.30 p.m. 

Paper: 

Dr. K. P. Cumberbatcb : Surgical Diathermy. 

Members of the Section of LARYNGOLOGY and of the Section 
of SURGERY are socially invited to attend. 


ILLUMINATING ENGINEERING SOCIETY, House of the Royal 
Society of Arts, John-street, Adel phi, V.C. 

Tuesday. April 16th.— 5 p.m.. Paper;—Prof. W. M. Bayliss : Light 
and Vision: the Physiology of the Retina. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, April 16th.— 5 p.m., Museum Demonstrations in Patho¬ 
logy:—Mr. S. G. Shattock: II., Necrosis. 

The demonstrations are open to Medical Students and Prac¬ 
titioners. First-Aid and Ambulance Students, desirous of attending, 
w ill be admitted. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of the Post-Graduate Course were given In the issue of 
March 30th.) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales’s General Hospital, Tottenham, N. 

Out- patients each day at 2.30 p.m. 

(Details of the Post-Graduate Course were given in the issue of 
April 6th.) 

THE THROAT HOSPITAL. Golden-square. W. 

Monday, April 15th.—5.15 p.m., Special Demonstration of Selected 

Cases. 

Thursday. —5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 1. o „ 

Thursday, April 18th.— 3 p.m., Lieutenant Colonel C. S. Myers, 
R.A.M.C. : Present-day Applications of Experimental Psy¬ 
chology. (Lecture II.) 
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Jtofes, Sjjod Comments, anb Jnsfotrs 
to Corresptt&eitts. 

A LINK IN THE COORDINATION OF MEDICAL 
INSPECTION. 

Dr. E. Halford Ross sends us a report which he has drawn 
up, as certifying surgeon to the City of London, on the 
coordination of the medical inspection of school children 
with the medical inspection of young persons in factories 
and workshops of the City of London. The report has 
been presented to H.M. Chief Inspector of Factories, the 
Education Committee of the London County Council, and 
the London Advisory Committee for Juvenile Employment 
of the Ministry of Labour, and has been accepted by the 
authorities concerned. It runs as follows : — 

In London school children are inspected periodically by the 
school doctors, and, as a result, each child’s physical and mental 
defects are examined and recorded, while in suitable cases treatment 
is recommended which in many instances is carried into effect. 
When the child leaves school the records of these examinations and 
treatments are retained by the school medical officer, and a short 
r&um^ is sent to the Labour Exchange nearest his or her home. 
Here the records of the medical history of the child stop. In the 
factory one more medical inspection is made, by the certifying 
surgeon ; but he has no information in his possession of the findings 
of the school doctors and no knowledge of the child's defects or 
treatments except what he can glean from the child or from his one 
examination. 

As certifying surgeon in the' City of London I found this 
want of cobrdinatlon between these medical inspections a great dis¬ 
advantage, for I knew nothing about the former medical history of 
the children or young persons who presented themselves as learners 
and apprentices in various industrial establishments. It was realised 
that it would be a great advantage if the inspections in the factory 
could be coordinated with those In the school, so that a further 
attempt might be made to remedy those defects which remained 
untreated from the school age; it would enable me to get a better 
idea as to each child’s fitness for work; it would render the medical 
Inspections in the school and in the factory continuous ; it would 
be a starting-point for the additional observation and record of the 
health of young persons during adolescence ; and it would be a means 
of interesting those employers who are careful of the welfare of 
their employees, for they would know that a medical history of 
each worker was being kept during the years of training ’and 
afterwards. 

There were some initial difficulties in coordinating the results of 
these inspections. Owing to the size of the Administrative County 
of London, to the great number of children who complete their 
school education in the many schools every term, and to the fact 
that only a percentage of such children obtain employment in the 
factories and workshops, it was found impracticable for the school 
medical officer to supply me direct with the medical records of all 
the children leaving school. Even had such a procedure been con¬ 
venient I should have been inundated with a mass of information 
about a number of youug persons with whom I had no concern. The 
suggestion that the children on leaving school should take their 
medical records wdth them into the factories, and show them to me 
there, was also found to be not feasible because, in some cases, these 
records contain confidential medical information which it would be 
wrong for the child to know. 

The solution of the problem has been obtained through the London 
Central Advisory Committee for Juvenile Employment of the 
Ministry of Labour. Permission was granted by the Education Com¬ 
mittee of the London County Council, at the instance of Dr. Hamer, 
the school medical officer, for the final report of the school doctors to 
be sent from the Labour Exchanges to me in the cases of those young 
persons placed by them in factories and workshops of the City. It 
was arranged that when a child, on leaving school, obtained work in 
a factory, the Labuir Exchange should send me “ Form A.” stating 
the child's name and address, and an abstract of the school doctor a 
report, as well as the name of the factory, under confidential cover. 

Although this arrangement has been in operation fora few weeks 
only the results have been most satisfactory. I have obtained a 
number of reports about the young persons starting work in the 
City of London, and in many instances I have been able to continue 
the treatment of defects instituted by the school doctors. Some¬ 
times the reports sent me by the Labour Exchanges have shown 
that girlB were under treatment at Bchool for chlorotic anaemia. I 
have been able to see that their treatment has been continued 
while In the factory, have sent many such cases to their own doctors, 
have obtained the cooperation of the employers and the assistance 
of the overlookere in seeing that these girls go on obeying their 
doctors’ instructions, and they are given time to do so. In several 
instances defects which were not remedied at school have been 
remedied now owing to this arrangement while at work in the 
factory. Sometimes parents refuse to follow the recommendations of 
the school doctors as to operations for adenoids, tonsils, carious teeth, 
and even the supply of spectacles, or to teach their children 
cleanliness. Yet in many instances these refractory parents have 
given way when they found that their children might not be able 
to earn wages until their physical defects, discovered years before at. 
school and always deferred treatment, were removed ; for they know 
that the certifying surgeon has the power to refuse certain defective 
young persons for certain employments under the Factory Acts. In 
most cases persuasion has succeeded when the parent* discovered 
that I was in accord with the school doctors and cooperating with 
them to obtain the proper medical treatment of the children. 

Many children on leaving school obtain employment in London 
through sources other than the Labour Exchanges. On finding 
such children in the factories I send their names, addresses, and 
schools attended to the Labour Exchanges nearest their homes on 


“ Form B.” This form is returned to me with the school doctor’s 
report attached; and on my next visit to the factory I am able to 
continue the treatment or observation of the conditions (If any) of 
such young persons in the same way as those placed at work by the 
Labour Exchanges. 

In the event of a young person being found unsuitable to work in 
any particular trade, industry, or factory, and I refuse a certificate 
of fitness, it has been arranged that the same procedure should be 
adopted, and the name and address is sent to the Labour Exchange. 
The Local Juvenile Committee then proceeds to obtain more suitable 
employment. I am able to state that already several cases have been 
dealt with in this way. Cases of quiescent pulmonary tuberculosis 
have been transferred from London printing works to better occupa¬ 
tion in the country, deformed children have been referred to various 
organisations for t he supply of apparatus and to coatres of physical 
training, suitable work has been found for cripples, and even adults 
have been dealt with in this way. 

In conclusion I can only repeat that this arrangement Is working 
most satisfactorily, aud Dr. Legge. His Majesty's Chief Medtoal 
Inspector of Factories at the Home Office, Is taking steps to extend 
it to other psrts of the Administrative County of London. The 
successful working of the scheme and its organisation is due to the 
energy displayed by Miss D. II. Jones, the secretary of the London 
Central Juvenile Committee of the Ministry of Labour. From the 
outset it has greatly benefitei by the encouragement of Dr. Hamer 
and Dr. Thomas, of the School Medical Service of the London 
County Council, to whose permission its accomplishment is due. 

We have no doabt that the suggested coordination is 
likely to prove useful and is worthy of extension. 

THE NUMBER OF RATIONED PERSONS. 

In round figures the number of persons now rationed in 
regard to specified articles of diet is as follows: Sngar and 
meat, 37 million; butter and margarine, 36 million; tea, 
18 million; cheese, 2 million; lard, 1J million; and other 
foodstuffs, such as jam and syrup, i million. 

THE PUBLIC MEANS OF CLEANLINESS. 

The Carnegie United Kingdom Trust has done a real public 
service in issuing a report on the public baths and wash* 
houses in the United Kingdom. Miss Agnes Campbell, 
who has compiled the report, quotes the remark of a 
miner, “ There’s plenty air and plenty water, but they’re 
baith hard to come by,” adding that in this “ hardness ” 
lies the real sting .of modern poverty. Ten years ago 
Dr. James Kerr went so far as to state that the majority of 
cases of injury to health among London school children 
might be traced originally to a want of cleanliness. Apart 
from medicinal bathing the earliest public wash-house was 
erected in Liverpool In 1842, Glasgow having possessed 
since the beginning of the century a private installa¬ 
tion of baths due to the generosity of Mr. William 
Harley. Progress in the provision of facilities was 
slow and fitful until about the year 1875, and fortu¬ 
nately during the last decade a hundred or more 
local authorities have provided public washing facilities, 
the report giving a very complete survey of their con¬ 
struction, administration, and finance. The conclusions 
based upon the survey suggest that lack of coordination 
between the various authorities has led to some working 
inefficiency, and that the closer association of women in 
the management of baths is very desirable. The pertinent 
question is asked: Are baths and wash-houses of sufficient 
value to the community as a whole to justify their being 
made attainable by the poorest, or should there be an 
income limit below which cleanliness is only possible for 
paupers and prisoners? The Carnegie Trust has filled 
its purpose with the presentation of facts, and does not 
propose to grant financial aid towards the erection of 
public baths. The report is a large and handsome volume 
and has required much paper for its issue, but its value is 
great, and we dissent from those who have cavilled at the 
expense of production. 

COLONIAL HEALTH REPORTS. 

Gold Coast— A belated report on this colony and its 
dependencies has recently been presented to Parliament. 
The total population amounted at the last Census in 
1911 to 1,503,586. The number of European residents 
in 1916 was 2006, 589 being officials, 671 merchants, 
637 employees of mining companies, and 109 attached 
to missions. Fourteen Europeans died during the 
year and 105 were invalided. Four deaths of officials 
occurred, 1 being due to blackwater fever, 1 to 
yellow fever, 1 to heart failure, and 1 to uraemia. 
There were 5 cases of yellow fever amongst Europeans, 
of which 4 proved fatal*. Of 24 officials invalided, 6 were 
for malaria, 3 for neurasthenia, and 15 for various diseases. 
Of 81 non-officials invalided 15 were for malaria, 4 for 
malarial cachexia, 8 for blackwater fever, and 54 for 
various other diseases. No means exist whereby accurate 
statistics relating to the health of natives can be obtained. 
There was no serious outbreak of epidemic disease. Eight 
cases of sleeping sickness were treated during the vear. 
The total number of vaccinations performed was 10,313, 
of which 7848 were successful. Generally speaking, the 
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health conditions of the colony, Ashanti, and the Northern 
Territories, especially in the larger towns, show some 
improvement. 

In the hospitals and dispensaries of the colony the number of In¬ 
patients treated during the year was 2223. and of out-patients 30,325; 
included in these totals being 1748 Europeans. Dr. F. G. Hopkins, 
principal medical officer, retired from the public service during the 
ye*r, and dle<i in less than a month after his retirement; he was 
succeeded by Mr. T. K. Rice. The efforts of the sanitary and medical 
authorities in promoting hygiene and treatment of disease 
continue to exercise a beneficial effect on the general health of 
Europeans. The climate, though hot and damp, is cooler than 
that of most tropical countries situated in the same latitudes. It is 
not in itself unhealthy, but an evil reputation has been earned for it 
in the past by the prevalence of mosquito-borne diseases. The Gold 
Coast is peculiarly free from many of the discomforts associated with 
tropical countries ; hot nights and intense beat by day are the excep¬ 
tion rather than the rule, while insects- are comparatively unobtru¬ 
sive. The rainfaU was exceptionally hcavv in 1916; it was highest at 
Axira, where a total 110*45 inches fell on 82 rainy days, as compared 
with 81*25 inches and 76 rainy days in 1915. The highest mean shade 
temperature was 82*65° F. at Quittah, and the lowest 72*14° F. at 
Sunyani. 

In a separate report on Ashanti, Mr. F. C. Fuller, the 
Chief Commissioner, mentions that the most prevalent 
causes of illness during the year were venereal diseases 
(especially in Coomassie among the soldiers and their 
wives), digestive system diseases, bronchial diseases, and 
ulcers. Among communicable diseases the most common 
were malaria, gonorrhoea, dysentery, secondary syphilis, 
and yaws. The native hpspital in Coomassie was com* 

{ >leted in 1915 and is much appreciated, judging from the 
arge increase in the number of applications for medical 
treatment. 

INVALID CHILDREN’S AID ASSOCIATION. 

By permission of Lady Garvagh. the annual meeting of 
the Invalid Children’s Aid Association will be held at 
4, Marble Arch on Tuesday, April 30bh, at 3 p.m. Lord 
Jjeverhul me wil 1 preside, and Colonel Charters J. Symonds, 
F.R.C.S., Miss Violet Markham, and Miss Lilian Braith- 
waite are announced as being among the intending 
speakers. Tickets are necessary for admission, and they 
can be obtained from the secretary, 69, Denison House, 
2%, Vauxhall Bridge-road, S.W. 1. 

THE TREATMENT OF MALARIA. 

The medical officer of health for the Falmouth and Truro 
Port8anitarv Authority (Dr. J. S. Hicks), in his annual 
report for 1917, states that he visited 281 vessels, and alludes 
to the prevalence among the cases of malaria of a severe 
type. Dr. Hicks treated these cases in the isolation hos¬ 
pital, and is of opinion that cases of malaria should be 
so disposed of owing to the increased number of mosquitoes 
in England and the difficulty of curing malaria unless the 
patient is subjected to thorough treatment. 

Plds AND POTATOES. 

Thirty years ago this doggerel was familiar:— 

** Dearly beloved brethren, isn’t it a sin. 

When you eat potatoes, to throw away the skin ? 

The skin feeds the pigs and the pigs feed you. 

Dearly beloved brethren, isn’t it true ? ” 

The sin, for such it is, remains. The amount of potato 
peel in the dustbins lined up in the streets in the early 
morning must run into enormous money. Ilford, in Essex, 
has recently started keeping pigs and feeding them with 
the scraps of food and peelings obtained from the house¬ 
holds of the town and the scheme is likely to be imitated, 
for pigs are most prolific and fast growing of meat, and 
potatoes yield one of the greatest crops per acre of rapidly 
produced food. Of course, the potato varies largely in 
size and quality, some of the largest varieties being 
watery and unsubstantial. Potato selection and cultivation 
is an art, an art which was even carried to absurd lengths 
not many years ago, when fabulous prices were reached 
for certain varieties which were supposed to be disease- 
proof. Potato disease has been studied by experts for 
years with a view to overcoming it, and thus obtaining a 
potato which shall never be subject to rot and attack by 
fungi. Sprouted potatoes put into warm soil are the 
ideal for rapid growth and good yield, and the soil must 
have been ploughed or deeply dug, and not down to 9 inches 
only. Experiments were also made about a year ago 
proving that the disinfection of the soil with chlorinated 
lime yielded a great increase of tubers, showing that the 
chemistry of the soil repays study. Essex, which used to 
be the county which provided in the old days nearly all 
the potatoes eaten in London, has this year fallen sadly 
behind, and an appeal has been issued by the Government 
urging the inhabitants to make up leeway. It iB the farmers 
who must do this more particularly and not the amateurs, 
and their encouragement nearly always is connected with 
the prospective market value of their goods and their 
rotation of crops. Six tons per acre is the British average, 
but 15 to 20 tons per acre are said by experts to be possible. 


Up to the end of last week 251,474 new allotment plots 
had been arranged for throughout the country under the 
Cultivation of Lands Order by local authorities acting 
in cooperation with the Food Production Department, and 
especially in the North country there is keen rivalry 
among local authorities as to which shall supply the 
largest number of allotments per hundred of inhabitants. 

RENAL SUSCEPTIBILITY IN SOLDIERS. 

Mr. Haydn Brown writes to suggest that the greater inci¬ 
dence of nephritis in the Army, to which Captain Carey 
Coombs called attention in The Lancet of April 6th, is 
due to a special renal susceptibility caused by the 
extra warmth contained under the pack. Prophy¬ 
lactic treatment should, he thinks, be recommendea od 
these lines, and men be warned against cooling too 
quickly upon removing their packs and belts. 

DOMESTIC FOOD PROBLEMS. 

A house-to-house inquiry in a residential district, a 
correspondent writes, regarding the need for a public 
kitchen locally, has provoked a frank and varied expression 
of opinion which may throw some light on the solution of 
domestic food problems. We reproduce an unselected 
series of replies verbatim: 

1. ( Mistress f tils to appear) *• My mistress says she's no use ior 
such things having three good servants and they won’t fetch food. 
Yes, ma'am, I sometimes says myself that she don't think much. 
There mayn’t be no m-iids before long ( sotto voce) % but I think it's a 
tine idea, ma’am, and I wish you good luck. 

2. ( achelor who descends tardily after a preliminary parley with 
an imposing cook-housekeeper ): I really do not think this is the kind 
of district for such an enterprise. We do not want one and I should 
not use it if there was one.—Oh, well! I am thinking of myself 
There may be some people without maids but I th night we had all 
got servants in this part.—Well, yes! if you are thinking of the 
future of course we might have to come to such a thing : 

3. ( Lady uHthout servants* i No, I don't hold with such places. 
Everybody ougnt to cook tbeir own food, lazy creature*: We English 
women are mostly fools at housekeeping; we don't bother. Now 
these kitchens will make them lazier than ever; it’s disgraceful : — 
What ? I shall always get coal. I’ve always had it ’. —No ; it's a wrong 
idea to go and get food cooked somewhere else, it’s better done at 
home :—Well, yes ! I am a good cook, always have been, and I shall 
not use a public kitchen, never! 

4. I am so glad to see you, it’s a great idea. We are six.—My 
daughter and I can’t get a maid of any sort, and the four men 
come down from town hungry every evening ; we re sick of washing 
up, so we mostly have cold food : that’s what it has come to. 

5. (Housemaid loq .): My mistress hasn’t filled the paper in. She 
didn’t take no interest in it ’cause she don’t want it herself; bat I 
saJd to her. You don’t know what we may have to c >rae to. No, 
ma’am, some ladies don’t think, really. I sometimes say she's one of 
that sort. It’s a pity. 

6. How very splendid! Yes ; when will it start ? Well have 100 
portions a week. I have at present only one maid, and she has struck 
for a holiday and is going to-morrow. I liave struck too ; I cannot 
cook for four children, a governess, and a hungry man from town 
without any help. So I am shutting up house and taking the 
children to a hotel at the seaside while the maid is away, and my 
husband will live at his club In Lond *n. When we come back he 
ravs he will gladly fetch things from the Public K. at 7 p.m. on his 
way from the station. It will be an excellent plan. 

7. ( Stately lady very puzzled about “ portions ’) : Yes, but how am 
I to know iiow much the men will eat at night, and wh«t will our 
butcher say? And who will bring it along? We must have it on 
Sundays, too. I shall not buy auy vegetables ; we’ve got heaps in 
the garden. Can I sell you some ? 

8. (Maid running after lady canvasser): Well, madam, my mistress 
won't have anything to do with it, you see. but I think it will be a 
boon to lots of people. 

- • 

Mr. Moses Brain, of Warmley, celebrated the 100th anni¬ 
versary of his birthday on April 2nd. 

The new residential South African University was in¬ 
augurated at Cape Town on April 2nd. 

The consumption of water per head of estimated population 
of Sydney during the year ending June 30th, 1917, was 
40*9 gallons per day, as against 42*9 gallons in the previous 
year. 

At Plymouth, on March 30bh, Mr. T. Glascott Vawdrey, 
L.R.C.P., M.R.C.8., was presented with an illuminated 
address and two framed photographs of the George-street 
Ambulance Corps in appreciation of his services as 
honorary surgeon for the past seven years. 

Sunday schools at Hexham have, according to the Hexham 
Courant , been closed by order of the M.O.U. on 
account of a severe epidemic of measles, bat cinemas 
remained open, as the M.O.H. has no power to deal with 
these. 

In an article in the February issue of the Canada Lancet 
on the combined treatment of syphilis by medicine and 
electric massage Sir James Grant expresses his belief that 
the time is not far distant when the whole domain of 
therapeutics will derive benefit from abdominal electric 
massage, which will have the result of counteracting the 
poisonous influence of gases in the alimentary canal and 
of promoting the absorption of remedies by the l&cteals 
ana lymphatics. 
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Hospital. From these I made standard contours of 60, 

30 males and 30 females, the sexing being arbitrarily 
determined by Professor Keith and myself, with Mr. 
Finnerty’s assistance. 

These contours are shown in Figs. 2 and 3, and represent 
the result of over 7000 measurements. Of course, they 
should be studied with the actual tables of measurements in 


Delivered on Feb. 18th , 1918. at the Royal College of Surgeons 
of England i 

By F. G. PARSONS, F.R.C.S. Eng,, 

PROFESSOR OF ANATOMY, UNIVERSITY OF LONDON, KTC. 


Mr. President and Gentlemen,— It is a curious^ thing 
that one of the skull forms of which we know least is that 
of the modern Englishman. The reason, of course, is that 
we so seldom have the opportunity of studying it, since all 
the skulls in our dissecting-rqoms are cut to pieces, while 
tho6e which we use for lectures are collected from various 
parts of Europe. There are, however, in London a few 
skulls the identity of which is known, and one or other of 
these is often used as the type of an English skull, though 
not always the same one. I propose to begin this lecture by 
a short study of these skulls, with the view of determining 
whether they may all be regarded justly as typically English. 

The first skull is that of Thurtell (Fig. 1), a man who was 
hanged early in the last century for a celebrated murder. He 
was a man above the average both in bodily and mental 
powers, and his skull appears to be excellently developed, 
except, perhaps, in the frontal region, but until we have 
something definite with which to compare it we can only 
give a tentative opinion which may or may not be of value. 

To meet this want I determined to work out a series of 
composite contours of the six English male skulls to which I 
had access and of which the identity was known. These 
were the skulls of- Thurtell, of Eugene Aram, of Charles 
Nichol, and of Jonathan Wild in this museum, of Professor 
Cullimore in the School of Medicine for Women, and of Giled 
Covington in the University Museum in Oxford. 

Description of Method. 

The method adopted was the one which I suggested to 
the Anatomical Society of Great Britain and Ireland in 1910 
and have now improved by a good deal of practice. 

Projection contours of the side view, face view, and the vertex of 
each skull were made with a Martin’s dloptograph, care being taken 
that the “Frankfurt plane,” parsing through the lower margin of the 
orbits and the upper margin of the external auditory meatus, was 
exactly horizontal. To obtain a standard or composite contour 
of the side view a keries of radii were drawn from the middle 
of the external auditory meatus to the periphery at the various 
definite points Indicated in Fig. 2. The direction of each of these was 
then determined by drawing a line from the lower margin of the 
orbit to the middle of the external auditory meatus, at which point> a 
perpendicular was dropped upon it. The upward prolongation of the 
perpendicular gives 0°, the lower 180°. while the forward and backward 
productions of the original line indicate £0° and 270° respectively. 
With a simple protractor the angles of all the radii were now recorded. 
Next the length of each radius was taken, and it will now be found 
that if the lengths and angles of all the radii in the series to be 
averaged are respectively added together and divided bv the number of 
skulls examined a framew-ork can be set up on which the average 
contour of the series can be drawn. 

If more than the mere contour—the orbits, zygomatic arch, sutures, 
Ac., are wanted, more radii will be needed ; indeed, the more numerous 
these are the more accurate will the average contour be. 

In the face and top views Fig. 2 shows that a somewhat 
different method was adopted for which no protractor was 

needed. 

The distance of each transverse line in the face view was taken from 
the nasion, while in the top view it was taken from the front of the 
skull. It is clear that only those parts of-the'standard indicated by 
dots in the diagram are definitely determined ; the lines joining them . 
depend on the eye of the draughtsman, but they have been planned in 
such a way as to give fancy as little play as possible. 

A graphic mean may be obtained by superimposing two contours and 
drawing a third contour between them, and this, again, may be super¬ 
imposed on the mean of two other skulls, thus obtaining a graphic 
mean of four skulls. I have used this method to check my arith¬ 
metically obtained mean and am quite satisfied of the substantial 
accuracy of the latter. 

Standard Contours of Modern English Skulls. 

In this way the average contours of the six known skulls 
were obtained, but before 1 began to use them for comparison 
I keenly felt the need of a larger series of observations, and 
here Professor Arthur Keith came to my help and allowed me 
to work through a large series of modern English skulls which 
had been unearthed in the removal of King’s College 
No. 4938 


order that the range of variation may be taken into account, 
and some day I hope to be able to publish not only" the 
measurements but the contours of each individual skull. 

I was interested and pleased to find that the average 
contours of the six known skulls corresponded very closely 
with those of the 30 males from Clare Market, and I am 
hopeful that I have made a definite step towards standard¬ 
ising the modern English skull. The result may be checked 
in various ways, firstly by comparing such measurements as 
have been taken on other comparatively modern series of 
skulls with the same measurements in the contours. 

The only two comparatively modern series with which I 
am acquainted are those from Moorfields and Whitechapel, 

Fig. 1.— Thurtell. 




both of which were 
measured by the late 
Dr. Macdonell, and 
though his measurements 
were not planned with 
any design of repro¬ 
ducing the actual shape 
of the skull, still they 
agree very closely with 
those of the Clare Market 
people. 

Another method is to compare the skull measurements 
with those of living people, deducting 11 mm. for soft parts. 

As an example of these comparisons the following table 
may be interesting. 


Series of male skulls and 
skulls of living males. 

Horizontal 

length. 

Maximal 

breadth. 

Cephalic 

index. 

A uricular 
height. 

30 Clare Market . 

188 

142 

755 

116 

136 Whitechapel . 

188 

141 

750 

116 

46 MoortieMs. 

188 

143 

761 

114 

6 known skulls . 

190 

140 

737 

118 

100 St. Thomas's Hos- X 

186 

142 

763 

_ 

pital students ... f 
100 Bavarians. 

180 (about) 

160 

833 

121 

95 Wurtembergers 

180 

148 

822 

115 

300 German prisoners 

178 

145 

815 

_ 

from this war ... S 

56 French soldiers (1870) 

180 

143 

794 

113 


For my purpose it is much more important that I should 
have gained a fair standard of the shape of the modern 
English skull than that one or two selected measurements 
should be accurate, and the table only affords presumptive 
evidence that this is the case. 

When the contours of the two sexes are contrasted it is 
useless to point out that the usual female characteristics of 
the smooth forehead, small mastoid process, &c., are present, 
because the sex of the skulls has been determined by these 
very things, but the sex value of the zygomatic arch has not 
been considered, and it will be noticed how much less pro¬ 
minent it is in the female contour when viewed both from 
the top and from the front. In the actual individual contours 
I found many more cryptozygous female skulls than male. 
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Fig. 2. —Average of SO modern English male skulls from Clare Market district. 



The Six Known Skulls. 

In Fig. 4 the vertex views of the six known skulls are con¬ 
trasted with one another and each is superimposed on the 
standard English contour which has just been obtained and 
is indicated by a dotted line It will be seen that Cullimore’s 
skull fits the dotted line almost exactly, while Thurtell’s, 
Covington’s, and Aram’s, although they do not fit at all 
accurately, reproduce the oval vertex of the English skull 
very well. 

Nichol’s skull' on the other hand, is much more circular, 
and the temples are so filled out that the zygomata cannot 
be seen. I have no doubt that Nichol was a case of reversion, 
or partial reversion, to the Central European or Alpine race, 
which is so well seen in the inhabitants of Germany and, 
Switzerland, as well as in the skulls of the Bronze Age or 
Hound Barrows in this country and in those in the crypt of 
the church at Hythe in Kent. To this race time will not 
allow me to devote much attention now, though it un¬ 
doubtedly played its part as one of the components of the 
modem English skull. 

Wild’s skull differs in another way from the standard 
contour. Instead of approaching a circular shape, it tends 
to be rectangular—that is to say, it is narrower behind the 
middle and broader in front than the modem English 
average, and the sides, instead of bulging out, are more 
nearly parallel. 

But it is in the full-face view that Jonathan Wild con¬ 
trasts most strikingly with the normal (see Fig. 5). In the 
first place, the vertex is higher; secondly, the skull is wall¬ 
sided instead of bulging out on each side as the standard 
does ; thirdly, the orbits are low and horizontal in their 
long axis ; fourthly, the malar bones are separated more 
from one another by the greater breadth of the maxillae in 
the cheek region, giving the appearance popularly known as 
11 high cheek bones ” ; fifthly, the face is short and the lower 
jaw in the mid-line has not the depth shown in the modern 
skull. Altogether Wild’s skull has a very characteristic and 
sinister appearance, which impressed me at the time I first 
saw it, though I did not then recognise it as typical of any 
particular race. 


One day, later on. in the 
University Museum at Oxford, 
I saw a number of counter¬ 
parts of Wild looking at me 
from the shelves bearing the 
series of Long Barrow skulls 
collected by Canon Greenwell 
and Professor Kolleston; and 
then I realised that he was a 
reversion to a race which has 
certainly contributed some¬ 
thing towards the formation 
of the modern Englishman, 
and now and then, probably 
according to the Mendelian 
law, reunites all its charac¬ 
teristics in one individual. 

The Long Barrow Type. 

The kindness of Professor 
Arthur Thomson enabled me 
to take many contours of these 
Long Barrow skulls, two of 
which I have placed with that 
of Wild in Fig. 5. These are 
one of the Cissbury and one 
of the Dinnington skulls. 

It is usual to speakof the Long 
Barrow, Iberian, Neolithic, and 
Mediterranean race as synonymous, meaning thereby a 
race of small, dark, slightly-built, long-headed people, who 
gradually worked their way westward, along both shores of 
the Mediterranean, leaving their barrows and megaliths to 
mark their progress. Professor Elliot Smith has shown that 
this race occupied Egypt in predynastic days, and the first 
skull in Fig. 5 is the contour of a predynastic Egyptian, or 
Proto-Egyptian as he calls them, which I have drawn from a 
skull presented to this College by him, showing all the 
characteristics noted in Jonathan Wild. 

* Next to it is the contour of a skull from Malta, presented 
by Dr. Zaimit as a Neolithic inhabitant of that island in pre¬ 
historic days. 

When the series shown in Figs. 5 and 6 is studied I cannot 
think that anyone would hesitate for a moment as to whether 
Wild is more like a Neolithic man or a modern Englishman, 
but I am a little doubtful whether I am acting quite fairly in 
putting a series of picked skulls on one side of him and a 
composite contour on the other. 

Composite Contour of Neolithic Skulls. 

The difficulty in making a similar standard contour of 
Neolithic skulls is, first, their rarity and the care with which 

Fig. 4. 


















































M g 



» 

I 

% 

M 


Xhs Lancet,] PROFESSOR F. G. PARSONS: THE MODERN ENGLISH SKULL. [April 20, 1918 559 


Fig. 3 .—Average of SO modern English female 'hulls from Clare Murhtt district 
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they are guarded; and, secondly, the difference of opinion 
among anthropologists as to what skulls may be regarded as 
Neolithic. For instance, the skulls found in the great 
Rodmarton barrow, near Tetbury, in Gloucestershire, are 
thought to be Ancient British rather than Neolithic by 
many. 

I have made a series of contours, however, of 12 male 
skulls which I believe to be of this race, and have included 
some of the Rodmarton, but not enough to dominate the 
others. From these I have obtained a composite contour, 


which I have contrasted 

with the Modern English 
and Anglo-Saxon contours 
in Figs. 7 and 8. 

The composite contours of 
these 12, although there were 
among them some which 
showed the Neolithic traits 
very feebly, is still a marked 
contrast to the Modern 
English skull, especially in 
th^ full-face view, while the 
Anglo-Saxon skull in the face 
view is almost identical with 
that of the modern English¬ 
man, and it is only when it is 
looked at from above that its 
greater length is seen. 

I am quite willing to admit 
that in generalising on a 
series of 12 Neolithic people 
and 18 Saxons I may be rash, 
but my experience is that 
with anything like a homo¬ 
geneous series a composite 
contour of 10 skulls brings 
out all the characteristic 
features, such as the shape of the orbit, nose, face, and 
cranium, and that another hundred specimens only modify 
the average by one or two millimetres in either direction. 

The Modern Londoner. 

Obviously, more Neolithic and Anglo-Saxon skulls must be 
added to these composite figures when obtainable, but the 
ones I have been able to handle make me doubt very 
gravely whether Dr. Macdonell was right in thinking that 
the modern Londoner is a lineal descendant of the Long 
Barrow man, even though they may claim certain measure¬ 
ments in common. But these very measurements on 
which Dr. Macdonell based his opinion would have made 
the Long Barrow man a still closer relation of the Anglo- 
Saxon. «v 

If he had considered the shape of the orbit (he com¬ 
pared no measurements of the orbits), or of the face, or of 
the skull, instead of noting certain measurements which 
happened to be alike in the two series, he would, I 
think, have accepted the prosaic and likely fact that 
the modern Londoner differs wonderfully little in his 
head form from his Saxon ancestor, except that he has lost 
two or three millimetres in his skull length, but that every 


Fig. 5. 


Fig. 6. 
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dow and then he throws back to a typical Bronze Age 
man like Darwin, or to a typical Neolithic man like 
Jonathan Wild. 

The Question of Modification. 

Injconclusion, I should like to ask a question of those who 
hold .that the modifications of skull shape are not necessarily 
racial, bat are produced in any race as adaptations to similar 
functional needs. In other words, that if a Norseman, a 
Slav, and a member of the Neolithic or Mediterranean race 

*Fig. 7. 



Fig. 8. 



Anglo-Saxon, . Modem English, Neolithic, 
average of 18 average of 30 average of 12 

males. males. males. 


were to eat the same kind of food in the same way from 
infancy their skulls would take on the same type. I should 
like to ask them whether there is the least reason to believe 
that the habits or food of either Wild or Nichol differed 
from those of their fellow-countrymen ; or whether there is 
sufficient difference in the food and habits of modern 
Englishmen to account for the English skull shape being 
nearly pure Nordic while the German is nearly pure 
Slav? 

Is it not a more reasonable explanation that in our 
island, as in No. way, the brachycephalic, Alpine, or 
Slav blocd has not had the chance of superseding 
and stamping out the Nordic ?—which it has done, if 
German prisoners are any test, throughout the greater part 
of Germany. 


The late Dr. Robert Stevenson.— Robert 
Stevenson, M.D.Glasg., whose death ocourred last week, was 
honorary amesthetist to the David Lewis Northern Hospital, 
Liverpool, and had a .wide private practice as an adminis¬ 
trator of anaesthetics*. He was also surgeon to the Post 
Office, the Diamond Match Works, and other industrial 
businesses, as well as medical referee to several important 
companies. As a sound medical witness in county-court 
cases his services were very much in demand. As a medical 
colleague he was ever ready to help any professional brother, 
though, like several other practitioners in Bootle, he was an 
uncompromising opponent of the panel system. Since the 
outbreak of the war his voluntary work at military hospitals 
proved a severe tax on a none too robust constitution, and 
the last duty he performed was giving amesthetics at the 
hospital, practically dying in harness after a very short illness. 
The funeral took place at Bootle Cemetery on April 11th in 
the presence of a large and representative gathering of his 
colleagues, patients, and friends. He leaves a widow to 
mourn her loss. 


DYSENTERY BACILLI: 

THE DIFFERENTIATION OF THE TRUE DYSENTERY 
BACILLI FROM ALLIED SPECIES. 

By F. W. ANDREWES, M. D. Oxon., F.R.C.P. Lond., 
F.R.S., 

MAJOR. R.A.M.C. (T.); PROFESSOR OF PATHOLOGY IS THE UMIVERSITT 
OF LONDON. 

( From the Laboratorie» of 8t. Bartholomew * Hospital.) 


In the bacteriological examination of cases of suspected 
dysentery and of convalescents it is a common experience to 
meet with organisms evidently related to the dysentery 
bacilli but not fully identical with them. Sometimes the 
difference is one of sugar reactions, at others it is sero¬ 
logical, the organism either being inagglatinable, or agglu¬ 
tinating only to low titre, with stock antidysenteric sera. 
Such strains are often returned as “ atypical ” or “ inaggla¬ 
tinable ” Shigas or Flexners, as the case may be, but much 
doubt has existed as to their significance. Caution is neces¬ 
sary before assuming a causal relation with the disease, 
even when such atypical organisms are present in the stools 
in large numbers. 

Very little work has been carried out on the bacterial 
species allied to the dysentery bacilli, and since many 
laboratory workers have been troubled in deciding bow to 
return these aberrant forms in their reports, it appeared 
desirable that their characters should be more fully studied. 
By arrangement with Colonel Sir W. B. Leishman cultures 
were forwarded to me at St. Bartholomew's Hospital from 
several laboratories in France, and many have been obtained 
from home dysentery hospitals. Upwards of a hundred strains 
have been examined, including as many aberrant ones as 
possible, but with a sufficiency of genuine dysentery bacilli 
for comparison. It was hoped to investigate the patho¬ 
genicity of all the strains examined, but owing to the extreme 
difficulty of procuring rabbits only a few of the main types 
could be studied in this way. For the same reason only 
the stock sera in general use could be employed in the 
serological investigations ; this side of the subject will be 
pursued as soon as a supply of animals is available. Mean¬ 
while the cultural results, now almost completed, suggest 
certain conclusions which are put forward in this pre¬ 
liminary communication in the hope that they may be of 
service to workers in military laboratories. 

I have to express my thanks to those who kindly sent me 
cultures; to Dr. Joekes, who helped me to carry out many 
of the sugar reactions; to Dr. R. G. Canti for invaluable 
assistance in making and titrating new media; and to 
Captain A. C. Inman, R.A M.C., who undertook most of 
the agglutinations, and to whose experience and help I am 
much indebted. 

Nomenclature. 

Just as we name the “ ooli group” from its most 
prominent member, the general term “ dysentery group” 
may be employed for the Gram-negative, non-motile bacilli 
which do not liquefy gelatin and which form acid but no 
gas in glucose media. 

The true dysentery bacilli form only a section of this group. So far 
as present evidence goes, there are two distinct species of dvsentery 
bacilli: (a) the Shiga or Shiga-Kruse bacillus which seems a fairly 
homogeneous entity; and ( b ) the group comprising the Flexner and 
Y types, which are apparently races of one species. T» these it 
is possible that a third should bo added—namely, the *' Strong” type : 
but the material on which this paper is based does not allow of any 
conclusion on the matter. The sugar reactions supposed to distinguish 
the Flexner-Y races are now known to be Inconstant in subculture, and 
the serological differences which undoubtedly exist are probably racial 
rather than specific. In the case of the Shiga and Flexner-Y bacilli the 
necessary criteria for assuming a causal relation witn bacillary 
dysentery are satisfied. Not only are they present in the diseased 
intestine, but specific antibodies are developed in the patient’s blood, 
while Intestinal lesions can be produced In the rabbit by intravenous or 
su^cutane us Injection of pure cultures. 

These criteria are not at present satisfied in the case of other 
members of the “dysentery group,” even when such organisms have 
been found present in considerable numbers in the stools. Some of 
them, however, are undoubtedly pathogenic for the rabbit, though 
without the definite prtduction of true “dysenteric" lesions, and a 
relation with human disease may be demonstrable in the future; 
others appear quite non-pathogenic. 

The great majority of the organisms which pass as 
“atypical” dysentery bacilli fall under three species or 
groups of species, which, so far as present evidence goes. 
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derive their importance from their liability to be confounded 
with genuine dysentery bacilli. 

Since the characters of two at least of these three groups are fairly 
constant and well defined it is clearly desirable to give them specific 
names In pla^e of referring to them as atypical or ln&gglutinable 
dysentery bacilli. The following names are therefore provisionally 
suggested, though they may have to give way should it be shown that 
prior descriptions exist. 

1. Bacillus ambiguus. An organism resembling Shiga's bacillus, but 
forming indol and otherwise separable from Shiga bv testa which will 
be given later. It has no demonstrable relation with human disease. 

2. Bacillus alkalescens. An organism simulating Flexner’s bacillus, 
but fermenting dulcite and producing alkali with much vigour. It 
appears quite non-pathogenic. 

3. Bacillus dispar. This term is suggested as a convenient one for 
the lactose-fermenting organisms of the dysentery group. It is 
probable that more than one species comes under this heading, as 
some ferment lactose early and some very late. The latter are specially 
liable to be confounded with Flexner's bacillus. Some members of this 
group are decidedly pathogenic for the rabbit. 

Descriptions of these three forms will be given later in 
fuller detail. 

Tests Employed, 

*^It will be convenient first to mention the tests employed 
in the study of this series of organisms, with details as to the 
precise technique. 

Preservation of cultures.—Dysentery bacilli soon die out on ordinary 
agar. They mav be kept alive for months in sealed tubes of Dorset's 
egg medium. The simp'est method of checking evaporation is satura¬ 
tion of the cotton-wool plug with paraffin wax. 


1. Sugar reactions. 

As a'basis for these reactions broth and peptone-water prove quite 
satisfact >ry. An extensive trial has been made of an “ovomucin” 
basis prepared according to Winter’s suggestion A Bleached acid 
fucbsln has been used as the indicator This medium is cheap and 
easy to make. The formula is as follows:— 

like 45 g. of dried commercial white of egg, make up to a litre w ith 
tap water and dissolve in the cold. Steam at 100° C. to precipitate the 
albumin and globulin and filter while hot. The filtrate should be 
almost clear. Add 0*5 per cent, sodium chloride, 0 5 per cent, of the 
desired sugar, and a sufficiency of the acid fuchsin indicator. Bring the 
whole to boiling point and run In N/10 HC1 till the fluid Is still just 
pink while hot but becomes colourless on cooling. Subsequent 
steaming, after tubing, diminishes the acidity somewhat. 

Media thus prepared should be transparent and colourless, readily 
becoming crimson on development of acid. The ovomucin btsls has 
proved quite as good as the ordinary peptone basis ; Indeed, it appears 
more delicate as certain very slight reactions may be appreciable in it 
which are usually missed with peptone—e.g., the power of some strains 
of Shiva's bacillus to give slight acidity with maltose and even lactose, 
as first stated by Winter. 

The fermentable substances used in the present research have been 
six in number—viz., glucose, lactose, maltose, saccharose, mannlte, and 
dulcite. The essential ones in dysentery work are four only—viz., 
glucose, lactose, mannlte, and dulcite. Glucose refers the organism 
provM nally to the dysentery group, by giving acidity without gas ; 
lactose is needful for excluding late lactose fermenters, for which 
purpose the tubes must be kept under ob ervation for three weeks or 
more, though an earlier clue may be afforded by persistent and pro¬ 
gressive acidification of litmus milk. Mannlte is necessary to dis¬ 
tinguish Shiga from the Flexner group, while dulcite is useful, since a 
positive result suggests the alkalescens group ; genuine dysentery 
bacilli do not appear to ferment dulcite. The maltose and saccharose 
teats are of little real service ; the subgrouping of the Flexner races by 
sugar reactions seems beset with fallacies. 


2. Indol formation. 

Of the various methods tried for this test that advocated by Glynn— 
viz., extraction with ether—seems much the best. A 48-hours culture 
in broth or peptone water Is shaken with 1 c.cm. of ether. 8ome of the 
ether is then pipetted off on to a few drops of water in an ordinary 
agglutination tube, after which a few drops of Ehrlich’s paradimethyl- 
reagent are run down the side of the tube and settle between the ether 
and the water. Here the rosy violet colour appears at once, or at most 
In a couple of minutes. No persulphate is needed. The virtue of this 
method of testing is that no subsidiary colour reactions occur, and there 
ia never the smallest doubt as to the result of the test. Alternatively 
the ps rani methyl-reagent may be run into theorigin&l broth tube after 
shaking with ether; this is quicker, but not quite so clean and decisive. 

The Indol test serves only one really useful purpose in dysentery 
work—namely, in distinguishing Shiga from B. ambiguus. Shiga 
never forms indol; B. ambiguus and alkalescens form it freely; 
different strains of Flexner-Y are variable in this respect, as are the 
lactose fermenters. 

3. Alkali formation in relation to initial acidity. 

All members of the dysentery group form alkali by the cleavage of 
protein, though this is masked In presence of a fermentable sugar. The 
true dysentery bacilli form it somewhat lees vigorously than most other 
members of the group. B. ambiguus resembles the dysentery bacilli in 
this respect, but B. alkalescens and B. dispar form alkali with more 
rapidity. 

The ordinary test revealing alkali formation is culture In litmuB 
milk, which in the case of B. alkalescens becomes dark slaty-blue in the 
course of a week or two. In the case of B. dispar the reaction Is 
masked by lactose fermentation. B. ambiguus and the true dysentery 
bacilli give slight Initial acidity, followed by slight alkalinity later, but 
the changes in colour are sluggish and often difficult to follow; In the 
case of most of the dysentery strains examined the litmus milk at 
the end ot two or three weeks was much the same colour as at the 
beginning. 


An attempt was made to devise a medium which would 
offer a more sensitive registration of alkalinity. 

This proved easy. for all that is needed is a sugar-free medium 
and a suitable indicator. The latter was found in phenol-sulphone- 
phthalein (phenol red) which gives a striking series of colour changes 
about the point of absolute neutrality. At 6 0 on the P jj scale it gives 

a slightly greenish-yellow, which passes to full yellow, orange, and 
apricot, the last-named indicating the point of absolute neutrality. 
The colour then becomes yellowish-pink, cherry-red, bluish-pink, nnd. 
finally, a full crimson at about 9-0 Pjj. The precise degree of alkali 

formation within these limits can thus be read off easily. Both 
peptone and ovomucin have been tried as a basis, but the latter proved 
the better because it does not become so turbid as peptone water and 
the colour readings are clearer. 

The medium is made thus: Prepare ovomucin as above described 
with the addition of 05 per cent. NaCl. To each 100 c.cm. add 
4 6 c.cm. N/10 HC1, steam, and filter. Add 1 c.cm. of a 0 25 per cent, 
suspension of phenol red in water to each 100 c.cm. of medium. Tube 
and steam for 30 minutes at 100° C. on each of two successive days. The 
reaction should now be + 2*5 on Byre's scale and the colour yellow 
with a very faint greenish tinge. (The steamings reduce the acidity 
from + 5 to + 2*5.) It is easy to tell whether the reaction is too 
alkaline, by inoculating a tube with Shiga’s bacillus as a test. This 
should show no growth in less than a week. 

A hundred or more strains have been submitted to this 
test, which has proved useful in bringing out additional 
differences amongst the members of the dysentery groups, 
though not quite in the way that was expected. 

The differences in the rate of alkali formation, when it has once 
begun, were not so great as was anticipated, but great variations were 
found in the “incubation period” which elapsed before there was any 
visible sign of growth or alkali formation, these two going hand In hand. 
The optimum reaction for growth is about + 1*5 Eyre, and if the initial 
acidity is no greater than this all species begin to form alkali in one or 
two days and have reached a full carmine in a week or so. But if the 
initial acidity is put back to -t- 2*6 Eyre the more delicate pathogenic 
organisms are placed at a disadvantage. The test thus becomes not 
merely one for alkali formation but largely one for ability to grow in 
ovomucin at thiB point of acidity. 

It is probable that further experience may improve the 
method. Meanwhile it has afforded the following results, 
the figures given being the averages of many strains tested, 
because the variations of individual strains are sometimes 
considerable. 

B. Shiga has never shown growth or alkalescence before the seventh 
day, and the average time of commencing change is over ten days. 
Some strains never grow. 

B. Flexner exceptionally begins to grow in two or three days, but the 
average Is six to seven days. One or two stratus have shown no growth 
in four weeks, and one only began on the forty-third day. 

B. ambiguus begins to grow on an average in five dayH. 

B. alkalescens gives vigorous alkalinity in two, or at inoet three, days. 

It. dispar gives vigorous alkalinity in two days. 

When once growth and alkalinity have commenced the usual time 
occupied in running through the gamut of tints offered by the indicator 
is from eight to ten days, but some strains of B. alkalescens and dispar 
can accomplish the ta-k in five days. 

The chief point of importance brought out by these observations is 
the greater vigour of growth, and consequently of alkali formation, 
shown by the two last-named species in comparison with the genuine 
dysentery bacilli. It must be admitted that the test Is one more 
fitted for research work than for routine laboratory use, for the differ¬ 
ences vhown by the different species are best brought out when a large 
number of strains are simultaneously tested ou the same batch of 
medium. 

The Acid Agglutination lest. 

The flocculation and precipitation of bacterial emulsions 
in presence of certain H-ion concentrations is a phenomenon 
which has long been known. 

Different bacterial species are agglutinated at different H-lon con¬ 
centrations, and Michaelts has shown how this fact may be used for 
differentiating Para. A and B from B. typhosus. In a recent paper 8 
he claims that in presence of a trace of protein the dysentery bacilli 
may be readily distinguished from their allies. The claim has been 
tented upon a large number of strains of Shiga and Flexner-Y on the 
one hand, and B. ambiguus. alkalescens , dispar , and other miscellaneous 
organisms on the other, with the result that Michaells s statements 
seem fully confirmed. The test is so simple and rapid, and furnishes 
such useful Information, that It deserves to be widely known and used. 
The method is as follows:— 

Six stock solutions are made up with normal soda and normal acetic 
acid in the following proportions— 



Normal NaOH. 

Normal 
acetic acid. 

Distilled 

water. 

No. 1 

. 5 c.cm . 

.. 7 5 c.cm. .. 

.... 87*5 c.cm. 

No. 2 ., 

. 5 . 


. 85*0 „ 

No. 3 . 

. 5 .. 

... 160 .. 

. 80 0 „ 

No. 4 .. 

. K. ... 5 ,, 

... 25*0 „ .. 

.... 700 

No. 5 .. 

. 5 . 

.. 45 0 „ 

.... 50 0 „ 

No.| .. 

. 5 . 

... 85*0 

.... 100 „ 


affording a constant strength of sodium acetate with an excess of 
acetic arid ranging from 1/40 N in No. 1 to 4/5 N In No. 6. For the test 
a 24-hour agar culture of the bacillus is emulsified In 20 c.cm. of dis¬ 
tilled water; broth cultures cannot be used on account of the sodium 
chloride present. Three parts of emulsion are measured into each of 
six test-tubes or agglutination tubes, with the addition to each tube of 


i Zeltschr. f. Hyg., lxx., 283. 


8 Deutsch. med. Wochenschr., 1917, xlill., 1506. 
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a little protein (for a small test-tube holding 1 or 2 c.cra. a drop of a 
tenfold dilution of normal human serum suffices). One part of each 
stock acid solution i9 now added to the six tubes respectively and well 
mixed. The tubes are incubated for two hours at 37° C. and the results 
read with the naked eye, preferably after standing at laboratory 
temperature for half an hour. 

True dysentery bacilli show no macroscopic agglutination. 

Nine strains of Shiga and 29 strains of Flexner-Y have been subjected 
to the test. No Shiga was agglutinated; in the case of one or two 
strains one could see a slightly granular appearance with a lens, though 
not with the unassisted eye. One Flexner-Y, when first tested, showed 
marked agglutination; it was plated out and found to be Impure, so 
the test was repeated with cultures from two isolated colonies. These 
still showed feeble agglutination, just perceptible to the naked eye. 
Another strain showed weak agglutination when first rested, but 6 
colonies tested after replating showed no macroscopic agglutination. 
With these exceptions all Flexner-Y’s remained unagglutinated. 

All other members of the dysentery group (5. ambiguus , 
B. alkalescent , B. dispar , and a few others unplaced) were 
without exception vigorously agglutinated at some point in 
the six tubes, usually in the last 5, sometimes in all 6. 

Altogether 42 strains were tested— viz., 13 B. ambiguus , 11 
R. alkalesccns, 11 B. dispar, and 7 miscellaneous. One strain of 
alkalescent was at first negative, but on repeating the test after a few 
passages through broth it agglutinated well, while a second strain of 
the same organism, isolated from the same case a little later, agglu¬ 
tinated vigorously from the first. 

On one occasion 10 proved strains of dysentery were mixed with 11 
knovn not to be true dysentery, though they had in practice been 
confounded with them. They were numbered consecutively and handed 
to me by Captain Inman. I put them through the acid agglutination 
test in ignorance of their individual nature. The true dysenteries were 
picked out with no exception. 

Judging from this experience it would seem that the test, 
though an empirical one, is likely to be of much service. 

It onables the bacteriologist who is searching for dysentery bacilli 
forthwith to discard any culture which agglutinates within the H-ion 
concentrations of Micboelis's six solutions. Failure to agglutinate, how¬ 
ever, does not alone prove an organism to be true dysentery; the 
ordinary cultural and serological tests should be applied in confirma¬ 
tion. A strain ot B. coli from a “dysentery” case was found not only 
to resemble true dysentery in the absence of acid agglutination, but 
dumped to full tltre with aY-serum, and this after it had been in 
cultivation for a year. This case is of interest as suggesting an 
antagonism between acid aeglutination and agglutination with anti- 
dysentulc sera. Major McNee Isolated a number of strains of a form of 
B. coli from suspected dysentery cases, all of which agglutinated well 
with Flexner-Y serum. After being kept for a year they still clumped 
with this serum though to lower tltre. He klndiv sent me 12 cultures 
of the organ! *m. All were tested against Flexner-Y sera by Captain 
Inman, and only one was now found to agglutinate to tttre. This was 
the only one which proved negative to acid agglutination ; all the rest 
clumpad vigorously. It should be added that Jive strains of supposed 
dysentery, not included in the above figures, although they gave the 
cultural reactions of Flexner, proved totally inagglutlnaole with stock 
specific sera, but showed vigorous acid agglutination. These strains 
are still under investigation. 

Agglutination with Specific Sera. 

For reasons already given it has not been possible to 
make the number of monovalent sera required for an 
adequate serological study of the strains under investiga¬ 
tion. All strains, however, have been tested against the 
various stock sera available. 

The method employed has been the macroscopic one at a tempera¬ 
ture of 55° C\, readings being taken at the end of four to five hours. 
Sometimes young living broth cultures were used, but more often 
formallnised broth cultures which had been kept in the ice chamber. 

Captain Inman, whose experience in dysentery agglutination is 
second to none, has been bo good as to undertake this part of the work 
in the case of a large number of strains. He has used the strict Dreyer 
technique, but I myself have departed from it to the extent of employ- 
ing a graduated pipette Instead of the drop method in making the 
dilutions and a hot-air oven in place of a water-bath. In cases of 
difficult agglutinability the organism was passed through a series of 
daily broth cultures, starting from a single colony, and then for¬ 
mallnised and put on ice fora few days ; one or two strains which at 
first agglutinated badly became readily agglutinablc when thus 
treated. 

Although the detailed serological study of the dysentery 
group has been unavoidably deferred, certain general con¬ 
clusions appear to emerge from this preliminary work and 
may shortly be stated as follows: — 

(1) Shiga’s bacillus is readily agglutinated to end-titre by 
any of the stock Shiga sera. No instance of an inagglutin- 
able Shiga has been met with in the course of this work. 

(2) B. ambiguus is not agglutinated by Shiga sera, even in 

low dilution. 9 

(3) Flexner-Y bacilli are usually agglutinated to end-titre, 
or its neighbourhood, by one or another of the stock sera on 
the market, but different strains may respond to different 
sera. 

Certain sera e.g., the Oxford-Y—are sharply specific as regards 
different races, and the same seems true of the R A.M.C. sera prepared 
at Millbank. Others, and especially the polyvalent ones, are wider in 


their embrace: such are the Y serum supplied by Burroughs and 
Wellcome, and above all the Lister Institute Y serum, which b rin g- 
down Flexner9 better than Y’s. 

Failure to agglutinate wit h any one serum thus does not prove that a 
bacillus is not a Flexner-Y, but when a bacillus does not agglutinate, or 
agglutinates only to 1 4 tltre, with a series of authentic sera, there is a 
prima-facic presumption against its dysenteric nature, though all 
available tes»s must be employed in arriving at a decision. Certain 
strains giving the cultural reactions of Flexner undoubtedly fail to 
agglutinate with any stock serum; two or three such have been met 
with in the course of this work, and are apparently separable from true 
dysenteries by the acid agglutination test also. They are at present 
under further investigation. 

There seemB no necessary relation between agglutination by specific 
Y or Flexner sera and tbe fermentation of maltose; the classification 
by sugar reactions is not parallel with that by racially specific aera. 
Finally, agglutination even to end-titre with a Flexner-Y serum does 
not necessarily prove an organism to have any relation with dysenterv 
Certain strains of 11. coli may behave thus. 

(4) B. alkalescent fails to agglutinate with Flexner-Y sera 
within the usual time limit of 4 to 5 hours. 

If the tubes are left at 56° C. for 24 hours, some agglutination often 
occurs up to 1 in 500 or even 1 in 1000, but ahvavs short of end-titre. 
This agglutination seems of a different order from that given by tbe 
true dysentery bacilli. In a few absorption tests it was found thar 
B. alkalescent failed to absorb agglutinins for Flexner-Y, though 
completely removing its own agglutinin fraction from Flexner-Y 
serum. This bacillus seems a poor agglutiuator and has very feeble 
antigenic powers, contrasting in this with Flexner-Y. 

(5) B. dispar is in much the same case. 

Flexner-Y sera will not agglutinate it in 4 or 5 hours, and after 
24 hours at 55° C. only in low dilutions. Like B. alkalescent it is a 
poor agglutinator. A serum was prepared which clumped the homo 
logous strain quite well up to 1 in 12,000 or more, and in characteristic 
fashion, with au inhibition zone in tbe lower dilutions, but this 
agglulination was manifested only after 24 hours at 55° C-, scarcely a; 
all iu 4 hours. 

The serological relations of B. alkalescent and B. dispar 
with the Flexner-Y bacillus seem thus remote, though there 
is a suggestion of some small element in common. 

Pathogenicity. 

Inasmuch as the pathogenic powers of the true dysenterv 
bacilli are well established, the limited number of rabbits 
available for experiment were all employed in testing other 
members of the dysentery group of bacilli. The following 
ten observations were made. 

1. Pathogenicity of B. ambiguus. 

A living suspension in saline of about one Quarter of a 24-bours agar 
Blope was injected intravenously Into a rabbit of 1650 g. The animaJ 
became 111 in au hour or two and was found dead next morning. No 
visible lesions could be fo'ind in the body; the intestines showed tv* 
sign of congestion. The heart’s blood yielded B. ambiguus on culture. 

Two further animals were injected intravenously a few days later 
with a similar living agar suspension from the same slope culture a* 
the preceding. The doses were much smaller, but still Urge; oue 
animal received approximately 800 million and the other 1200 million 
bacilli. Both animals remained quite unaffected. 

While, therefore, this bacillus, injected intravenously in 
overwhelming dose can kill a rabbit, no suggestion of intes¬ 
tinal lesion was produced. The large living doses borne 
without ill-result in the remaining two cases make it clear 
that the pathogenicity of the organism is at best of a low- 
order and very different from that of Shiga’s bacillus. 

2. Pathogenicity of B. alkalescent. 

A formallnised broth culture, later proved not to have been entirely 
killed, was injected intravenously into a rabbit of 2030 g. in a dose o'f 
1 c.cm. Neither Mils dose nor succeeding larger doses ever produced 
the smallest sign of illness; the animal gained weight. 

A similar treatment of a rabbit with dead formallnised broth cultures 
of another strain, presumably a variety of B. alkalescent , but differing 
from the type in it* sugar reactions, al-o produced no sign of illness. 

A third Btrain of typical B. alkalescent, isolated a day or two 
previously from the bloody stool of a ease of mucous colitis (probably 
not a genuine case of dysentery), was injected intravenously into 
another rabbit. The dose was 1 c.cm. of a living broth culture three 
days old. The animal was unaffected and gained weight. 

These experiments, few as they are, suggest that 
B. alkalescent % devoid of pathogenic power and separate 
it sharply from the Flexner-Y" group. 

3. Pathogenicity of B. dispar. 

Two strains were tested. The first was a very late lactose fermenter, 
but otherwise gave the cultural reactions of a Flexner, though agglu 
tinatlng strongly with Michaelis’s acid test. Oue c.cm. of a formalin - 
i-ed broth culture, injected intravenously into a rabbit, killed the 
animal iu ie-*s than 24 hours. The small intestine was congested and 
the contents of the large Intestine fluid. The heart’s blood was sterile 
on culture. 

A second rabbit was injected with the same formallnised broth 
culture in tbe attempt to procure an antiserum. Doses of 1/20 c.cm.. 
gradually increasing to £ c.cm., were given intravenously and produoed 
no ill-effect. One c.cm. was then given subcutaneously, when the 
animal began to lose weight and finally showed paresis of the hind 
limbs, whereupon it was killed. The tltre of the serum on the homo 
logous bacillus was practically nil. 
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A further strain of B. dispar was tested on two other rabbits. The 
arat, an animal of 2060 g., received an intravenous do-c of l c.cm. of a 
formaliained broth culture which had not been completely killed. No 
further dose was Riven. The animal wasted from the fir»t. and 
presently became palsied in the hind limbs and then In the fore limbs, 
it died on the 13oh day. the bacillus being recovered from the heart’s 
blood. The colon was thin-walled and injected and presented doubtful 
sppoarancea of ulceration. There were no hfcmorrhages. 

The second rabbit was treated with small weekly doses of a dead 
torraeliutsed broth culture, ranging from 1/10-1/5 c.cm. intravenously, 
and finally with doses of 1 and 2 c.cm. subcutaneously. It did not 
waste much, and when killed, after six weeks, yielded a high titre 
serum. 

These experiments show that some, at least, of the late 
lactose-fermenting members of the dysentery group possess 
considerable pathogenic power for the rabbit. The relation 
to human dysentery remains unproven for the present. 

Description of the Three Species or Groups Allied to the 
Dysentery Bacilli. 

B. ambiguns , B. alkalesocns y and B. dispar have certain 
characters in common with other members of the dysentery 
group. 

• Their size and shape are the same. Measured in the wet living 
condition. In 24-hour broth cultures, the diameter is about 0*9 P 
and the length 1 to 3 M* In stained dried films the size is leas, the 
diameter being about 0’6 p. B. alkalcscens is rather stouter than 
the other two, being 1/4 or a little more in diameter when living. 
They are all non-motile and presumably uon-flagellate. There is 
nothing to suggest that they form spores. All are negative to Gram’s 
•tain and none of them liquefy gelatin. The special characters which 
differentiate them from other members of the dysentery group are 
these:— 

The special characters of B. ambiguns are: — 

Produces acid without gas in glucose media, usually in 24 hours, 
occasionally not till the second day (1 out of 13 strains). Some 
observers speak of traces of gas being formed; this has not been 
observed here. The disaccharides are never fermented, with the 
exception of an occasional late acid formation in saccharose 
<4-8 days) seen in 3 out of 13 strains. Mannite and dulclte are 
not fermented. Indol is formed readily in peptone water or broth: 
two strains, otherwise typical, failed to form it out of 13 
examined. In litmus milk there Is slight initial acidity, the colour 
returning later to the starting point or becoming slightly alkaline. 
Alkali formation in peptone is not very early in onset. Lieutenant- 
Colonel C. J. Martin states that broth cultures have a stale fishy 
•>mell. The organism agglutinates strongly with Michaelis’s acid 
agglutination test; no exception has been found to this. It is 
inagglutinable with Shiga sera or Y serum; no specific antiserum 
has been made in this laboratory. No record is to hand of any case in 
which the organism has been agglutinated by the blood of the patient 
from whom ft had been Isolated. It is sometimes noted as abundant 
in the stools of “ blood and mucus” cases, more often in small numbers. 
Lieutenant-Colonel Martin notes its presence In stools which also 
contained Flexner-Y bacilli in abundance. The bacillus appears non- 
pathogenic to the rabbit unless in jected in overwhelming dose. 

The special characters of B. alhalesoens are: — 

Produces acid without gas in glucose and maltose and in mannite and 
dulclte media. Lactose and saccharose are not fermented. The 
reactions are manifest at latest on the second day. A few strains have 
been met with, possibly referable to this species, in which the dulcite 
reaction was absent and some in which saccharose was fermented at 
the end of seven days. Indol has been formed in all the strains examined. 
Litmus milk gives a characteristic reaction; after a week or ten days 
it becomes dark blue, and gradually passes into a slaty tint resembling 
that seen with B. alkali genes fxcalis. Alkali formation occurs early 
and runs its course quickly in an ovomucin or peptone medium in the 
absence nt sugars. B. alkalescent clumps strongly wifh Michaelis’s acid 
agglutination test. The organism Is not agglutinated by ppeolfic Shiga 
.<r Flexner-Y sera within the ordinary time limit of 4-5 hours at 55° U. 
Only when the tubes are left at this temperature for 20-24 hours does 
glutination occur with some strains, and then well below the titre of 
e serum. It seems at best a bad agglutinator and an organism of 
feeble antigenic power. No case has been met with in which it has 
been agglutinated by the serum of the patient from whom it lias been 
isolated; in one instance in which it was obtained in almost pure 
culture from the stools this test was twice negative, even in a serum 
dilution of 1 in 10, although the patient had been ill for several months. 
It appears quite non-pathogenlc for the rabbit. 

The special characters of B. dispar are : — 

This name is tentatively suggested for the lactose fermenting 
members of the dysentery group without prejudice as to the 
number of types or species which may be thus Included. Three 
strains fermented lactose in 24 hours, others only after 8-10 days, 
and one not until the 24th day. Of 11 strains examined all fermented 
glucose, maltose, and mannite readily, six fermented saccharose, and 
two fermented dulclte. in no case with gas production. Indol was 
formed by four strains only. Litmus milk is acidified and ultimately 
clotted, but the clotting may not occur for a fortnight or more. In 
media containing no sugars alkali formation is as early and vigorous as 
in the case of B. alkalcscens. Agglutination has always been vUorous 
with Michaelis’s test. In Its relations with specific F[exner-Y sera it 
Also resembles 11. alkalcscens. There is no agglutination within the 
ordinary time limit, but in 20-24 hours at 55° G. some clumping may 
occur in lower dilutions. Even with a serum prepared against itself, 
the poor agglutlliability of one strain was maulfest In the same way, 
24 hours at 55° C. being required. There is no record of the agglutina¬ 
tion of these lactose fermenting baoilll by the serum of the case from 
which they have been obtained. Some types at least are pathogenic 


for the rabbit, as already related. The study of the lactose-fermenting 
members of the dysentery group appears to be worth*pursuing in fuller 
detail in relation to human disease. 

It will be convenient to put the chief facts just stated in a 
tabular form, contrasted with the corresponding data for the 
true dysentery bacilli: — 
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* With Shiga serum, t With one or another Flexner-Y serum. 
Mod., Moderate. Vig., Vigorous. Prac. neg., Practically negative. 


This table shows the common reactions of the types con¬ 
cerned ; the occasional exceptions which have been noted 
have been already mentioned. 

Conclusions. 

Although it is plain that this short study of the dysentery 
group is very incomplete, it hap? been thought advisable to 
bring forward the conclusions which seem to emerge at this 
stage, not only for the assistance but mudi more for the 
criticism of other workers at the subject. Should the 
conclusions be confirmed by others a distinct step in 
advance will have been made, since it appears that a large 
proportion of the forms which have masqueraded as atypical 
dysentery bacilli can readily be distinguished by appropriate 
tests. 

The species described as B. ambignus and B. alkalescent 
seem fairly well defined and can be rejected as having no 
connexion with dysentery. With regard to the lactose- 
fermenting forms which I have grouped under the name 
B. dispar —more for the sake of a convenient general term 
than because I believe them to be a single entity—much 
more work is necessary. There is a general belief that the 
lactose fermenters can be excluded in dysentery work, and 
this is very likely correct; at least, they cannot be returned 
as dysentery bacilli. 

Even when all these simulators of B. dysenteries are 
rejected there will doubtless remain a certain proportion of 
aberrant strains which cannot be thus accounted for, and 
some of these may be really atypical members of the 
Flexner-Y group. Judging, however, from this series of 
100 strains, the majority of which were sent as presenting 
abnormal features, such a residue would be very small. 

The acid agglutination test will, I think, be found of great 
practical value in routine laboratory work with dysentery 
bacilli. It seems hardly too much to say that it will do 
what no one specific serum can do, and that the margin of 
error is perhaps less than when even a number of specific seta, 
are used. 

One or two points remain for comment. Before returning 
a dysentery bacillus as inagglutinable it is always desirable 
to pick out a colony, pass it through a few daily sub¬ 
cultures in broth, and then formalinise the last broth 
culture and keep it for a few days in the cold. Some 
strains, which at first agglutinate poorly, come down freely 
after such treatment. Again, in returning a bacillus as 
agglutinable it is desirable to state whether it agglutinates 
to the full titre of the serum or only to half or a quarter 
titre. In order to do this it is necessary for the worker to 
have tested for himself the titres of the sera which he uses 
by the actual method which he is accustomed to employ. A 
given serum will differ widely in the results it yields with 
varying techniques and the titre stated on the bottle may 
give an erroneous impression. The method employed should 
be mentioned in the returns. 

Filially, it is greatly to be desired, in the case of all 
doubtfully pathogenic forms isolated from cases of suspected 
dysentery, that careful observations should be made on the 
agglutinating power of the patients serum upon the 
organism isolated, as this i9 an important link in the 
chain of evidence. 
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The usual classification of the disease known as 41 trench 
foot” is based entirely upon a clinical picture. From this 
clinical picture also the attempt is made to deduce the 
etiology, and the nature of the most severe type of case is 
such as to seem to warrant the conclusion that the disease 
starts from the outside of the foot. Therefore the most 
common form of treatment is a purely local one. 

We propose in the following to advance evidence which 
shows that the disease in all its forms starts from the 
interior, and that the infections which often mark the course 
of the disease are but the natural secondary manifestations 
of the reaction of devitalised tissues to infective agents; 
that, therefore, £he treatment of the condition should be 
directed to the skin only in so far as these secondary infec¬ 
tions have resulted in surgical conditions. 

Evidence of Vaso-motor Disturbance in “ Trench Foot.” 

There is a disease of civil practice which bears a certain 
resemblance to “trench foot.” This disease is, or these 
diseases are, known as “Raynaud’s disease,” “inter¬ 
mittent claudication,” “ erythromelalgia,” “ tlirombo-angitis 
obliterans,” perhaps best grouped under the generic name of 
the angio-tropho-neuroses. Nothing is known of the etiology, 
much has been written, no treatment is accepted. 

The suggestion which has often been made in regard to 
this group of diseases, that the condition is due to a vaso¬ 
motor spasm, led us to the attempt to discover if there is any 
clinical evidence of vaso-motor disturbance in “ trench foot ” 
beyond the ocular evidence of whitening of the skin, or 
hyperasmia, oedema, and so forth ; the very suggestive 
observations given below in detail were the result of this 
attempt. There is in “trench foot” a marked increase of 
blood pressure as determined by the usual clinical methods 
as compared with that in the arm, the patient being in the 
horizontal position ; that is, there is a marked increase of 
the resistance in the leg to the obliteration of the pulse by 
the pressure of the cuff, as compared with this resistance in 
the arm. It is this increased resistance which we mean by 
the term “increased blood pressure” in this paper. 

In normal individuals lying horizontally blood pressure in 
the arm and leg is practically equal. On assuming the 
standing posture, blood pressure in the arteries of the lower 
extremity rises in exact proportion to the weight of the 
hydrostatic column of blood. This increase is approximately 
2 mm. for each inch. 

In many cases of aortic insufficiency, especially in those 
in whom compensation is good, the leg pressure definitely 
exceeds the arm pressure, even in recumbency. So far as 
we are aware, this is the only condition heretofore known in 
which such a pressure difference is commonly, if not 
constantly, present. 

There is not complete agreement among physiologists, as 
to the exact mechanism by which this discrepancy between 
readings from the leg and the arm is produced ; but the 
rival theories agree in attributing it to an increased tone, or 
an increased rigidity, of the wall of the artery itself. How 
far into the periphery such a condition might extend is 
perhaps indicated in cases of “trench foot” by the local 
disturbance in the foot itself, and leads us to feuspect that 
the process extends to, and involves the arterioles. 

Now whether this arterial spasm or increased resistance 
of the artery to an external force be due to an excess of 
vaso-constrictor influence, or whether it be due to a loss of 
vaso-dilator influence, the result being the same, it would 


seem that an attempt to increase tbe proportion in the 
circulation of substances tending to reduce blood pressure , 
would be a reasonable therapeutic indication. 

The opposite picture to peripheral vaso-constriction is seeii 1 
in hyperthyroidism, as evidenced by the sweats, the suddenr 
diarrhoea, the flushings, perhaps also the tachycardia ; there* 
fore we have resorted to the administration of potassiuip 
iodide, which is known to stimulate the thyroid; thyroid, 
extract is the first thought, but we had none at hand. 1 f nt 

“ Trench Foot” attributed to Spasmodic Contraction 

Arterioles. -.odT 

It may be asked why, when the oedema and the diapectesfs 
of red cells comes from the capillary walls, we blame the 
arterioles rather than the capillaries. The reason iri'-otir 
flndiDg of increased arterial resistance and the spasmodic 
nature of the attacks of pain. 

Physiologists are not yet agreed as to the point in the 
vascular system where the blood-stream encounters the 
greatest resistance, but the majority of opinion seems to be 
that it must be in the arterioles because the blood passing ffomv 
the arterioles enters an area in which the total cross seQtfcp • 
is enormously increased; further, the arteriole is the onl^ • 
peripheral vascular structure which possesses a mechanism^ 
intrinsically capable of change. At least no such mechanism 
has been demonstrated in the capillaries nor in the small' 
veins. Any change in the pressure in the arteriole would^eP 
expressed by changes in the capillary blood, for as long,##;, 
there is any circulation at all there must be a plus pressure 
in the arterioles; even after death there must be a residuttm 1 
of plus pressure in the arterial side, for the arteries Are 
empty in the cadaver. 

The circulation of blood in the veins of the foot i6 
dependent upon several factors—the driving pressure of the 
heart-beat, the consequent filling of the system, and the 
resultant vis a ter go ; the action of the skeletal muscles, 
perhaps the most important factor in the peripheral circula¬ 
tion of lymph and venous blood, a factor too completely 
forgotten in various surgical conditions. This factor is of 
such importance that it is said that mere standing still will 
impede and may suspend the flow of blood through the foot; 
the value of rubbing the feet, of moving about while in the 
trenches, is based upon this consideration of physiology. 

Now the standing still in the cold and wet may be the 
causal factor in “ trench foot,” as it must be the exciting 
factor, in which event, however, all men should be sus¬ 
ceptible. Since all men under the same conditions do not 
fall victims, and since in the men who are affected these 
facts of “clinical blood pressure” which we herewith 
demonstrate are to be found, we feel compelled to the con¬ 
clusion that “trench foot ” is a disease incited by the effect 
of cold and inaction upon a foot whose vaso-motor system is 
physiologically impaired, and therefore also more rarely we 
encounter a “trench hand ” and “trench knees.” 

Our explanation of “ trench foot,” based upon our reason¬ 
ing and our findings, is that there is a spasmodic contraction 
of the arterioles of the foot. 

The first result of this arteriole spasm is ischsemia with 
numbness, tingling, burning pain ; the second result is a 
disturbance of capillary circulation, perhaps due to back 
pressure from the veins, perhaps due to the loss of 
rhythmicity of the driving force, perhaps to mere stagnation, 
with swelling of the foot from oedema and diapedesis of red 
cells. This results in devitalisation of the skin and the 
favouring of infectious processes, and may extend to actual 
gangrene. 

Results of Investigation. 

It is evident that much work is needed to clarify the 
problem. We venture this preliminary report because of 
the importance of the facts shown, and because we are 
convinced that potassium iodide is a most important addition 
to the treatment of “trench foot,” for the prompt alleviation 
of pain, if for no other reason. 

Our readings were made with two different types of aneroid 
sphygmotonometer. They were made with the patient 
recumbent and relaxed, first upon the leg and then upon 
the arm. The usual clinical precautions were taken to 
eliminate avoidable errors. The auscultatory method was 
used, the systolic pressure being read at the first regular 
appearance of sound, and the fifth phase beiDg chosen as the 
diastolic criterion. The fifth phase rather than the fourth 
was chosen owing to the difficulty of identifying the onset of 
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the fourth phase in an artery as small and as difficultly 
accessible to the stethoscope as the posterior tibial. In a 
few cases readings had to be made from the dorsalis pedis 
owing to the topography of the posterior tibial artery. We 
desire to state that we attach far less weight to our diastolic 
readings in the leg, as some of them were obtained with 
difficulty and occasionally uncertainty. The systolic readings, 
however, we believe to be clinically accurate. 

Clinical and experimental investigation has shown that 
the iodides exert no direct action upon blood pressure. 
Although frequently prescribed in cases of arterial hyper¬ 
tension, they are beneficial chiefly in syphilitic individuals, 
and even in these their action is indirect, and their blood- 
pressure lowering effect slight. 

The number of cases of “ trench foot” on which we have 
made blood-pressure estimations to date is 53. Pressures 
Were also taken on eight other cases not suffering with 
11 trench foot ” to serve as controls. 

With but one exception an inequality of the leg and arm 
pressure was found in the 53 cases of “trench foot,” con¬ 
sisting in a very definite increase of the leg over the arm 
pressure. In the one exception the arm pressure exceeded 
the leg pressure; after 48 hours reverting to the condition 
found in the other 52 cases. In the eight cases used as 
controls the pressure was found equal in the arm and 
leg. 

The leg pressure was also found increased in direct pro¬ 
portion to the severity of the case. As the patient’s condition 
improved the pressure was found to drop, or in some 
instances, few in number, the arm pressure would rise, and 
by the time the patient had recovered, the arm and leg 
pressure had become equal; 13 cases so far have been 
observed which show this phenomenon. These 13 cases, 
together with the 7 suffering from other conditions, justify 
the conclusion that the differences observed in “trench 
foot ” cannot be ascribed to some technical fault in our blood- 
pressure readings. The differences in arm and leg pressure 
are as follows : the maximum 30 mm., the medium 15 to 
20mm., the minimum 8 to 10 mm. In 31 cases potassium 
iodide in 20 gr. doses three times daily was given, with the 
result that there was a decided relief of pain in 24 hours 
after the first dose had been given. There was also coinci- 
dently with the relief of pain in many of the cases a fall 
of pressure, an average drop of the leg pressure of 10 to 
15 mm. 

In all of the 31 cases the potassium iodide was withheld 
for 24 hours on three occasions. The complaint from the 
patient the following morning was increased pain and 
insomnia. In some of the cases the dose of potassium iodide 
was increased to 30 gr. three times daily, as 20 gr. did not 
seem sufficient to control the pain. 

We have not used sodium bromide, Dover’s powder, 
morphine tartrate, or any other form of hypnotic in 29 out 
of 31 cases. The potassium iodide seemed more beneficial 
in the relief of pain than any of the above-mentioned drugs. 
The two remaining cases were given 5 gr. each of 
Dover’s powder at night for four consecutive nights. Both 
of these patients were severely affected ; one had a gangrenous 
degeneration of the small toe, and the other case marked 
discoloration and blisters of both feet. One of the 29 cases 
treated with potassium iodide alone was also a severe type 
with marked discoloration and blebs of both feet. The 
potassium iodide was sufficient in this case to control the 
pain. 

It must not be understood that the relief from pain is 
absolute, but we feel thoroughly convinced from comparing 
the cases treated with potassium iodide with others treated 
by the ordinary methods that the relief is greater in the 
cases in which the potassium iodide alone has been given 
and that the duration of the attack is markedly shortened. 

The only other treatment used in these cases has been hot 
water bottles to the soles, boric powder dusted on the feet 
and flannel bandages. 


Bethnal Green guardians have had under con 
sideration the medical arrangements of the inflrmarv, par¬ 
ticularly from the point of view of the surgical work, and 
have come to the conclusion that it would be in the interests 
of the patients if an assistant medical officer were appointed 
who was a skilful surgeon, but who would also assist with 
the ordinary medical work of the infirmary. They have 
accordingly appointed Dr. G. Cooke as assistant medical 
officer. 
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Introductory Note. 

The following are abridged reports on work done in the 

Pathological Laboratories of the No. -- General Hospital, 

Alexandria, during the period 1916-17 on the subjects 
specified and by the respective authors named at the head 
of each report. The authors hope, when circumstances 
permit, to deal more fully with some of the subjects 
discussed. 

They are much indebted to Colonel C. W. R. Healey, 
C.M.G., A.M.S., officer commanding this hospital, for constant 
encouragement-, for his kindness in placing the hospital 
records freely at our disposal, and for help in preparing the 
statistics. They wish duly to acknowledge the valuable work 
done in these laboratories by Captain Will more and Captain 
Shearman, who were both on the staff of the hospital during the 
year 1916. They are particularly indebted to thepi for the 
data on bacillaemia due to organisms of the enteric group. 
Corporal Jenkins, B.A., B.Sc. Lond., rendered invaluable 
service in the laboratory. _ 

I.—BACILLAEMIA DUE TO VARIOUS ORGANISMS. 

By Captain Thomson and Captain Hirst. 

The following is a brief description of our technique for 
htemoculture :— 

The primary culture-medium is 2 per cent, sodium taurocholnte 
broth; 10 c.cm. of the blood are injected int * a flask of medium which 
is incubated for 24 to 48 hours. The medium used f »r plating was a 
1 per cent, lactose azoiitmin agar with a trypsinised broth base. 
Colonies of B. paratyphosus A are sometimes late in appearing on 
plates, which are incubated for two days before negative report is 
issued. Itis hardly necessar y to emphasis* the need for a rigidly aseptic 
technique in withdrawing blood and controlling sterility 8f the various 
media in work on bauillaemia due to organisms such as B. fxcalis 
alkaligenes and B. coli, capable of a saprophytic existence. All 
cases of continued fever of doubtful etiology are blood cultured as 
early as possible after admission. The septicxmic stage of enteric 
Infections being almost limited to the period of onset of pyrexia, the 
prospect of a positive result is greater at beginning. 

The results of haemocultures during 1916 are as follows:— 
Negative. Typhoid. Para. A. Para. B. B.Jxc.alk. 


Jan.-March . 260 2 42 4 1 

April-June ... ... 115 . 3 10 1 14 

July-Sept. 107 6 12 3 4 

OoL-Dec. 43 1 3 1 4 

Totals . 525 12 67 9 ’ 23 

Geographical Distribution oj Above Cases. 

Salonika.;. ... 1 . 2 . 1 . 2 

Mesopotamia ... . — . 10 . — . 1 

Egypt . 11 . 55 . 8 . 20 


The Incubation of B. Jxcalis alkaligcnes infection is unknown. If 
less than a week ail the cases may have originated locally. In addition 
to above we have reports for last quarter of 1915 of 51 isolations of 
B. paratuphosus A (27 local and 24 from Dardanelles), 17 isolations of 
B. paratyphosus B (8 local and 9 Dardanelles) and 20 B. typhosus (15 
local and 5 Dardanelles). 

The Galltpo'i expedition seems to have been the principal focus of 
B. paratyphosus B Infection. During first quarter of 1917 only six 
isolations of B. paratyphosus A and six of B. Jxcalis alkaligcnes ; none 
at all of B. typhosus or B. paratyphosus B. Number ot ad idasions 
of cases clinically enteric greatly diminished during last quarter of 
1916; comparatively few so far in 1917. There havo been a few oa^es 
lately at first regarded as clinically enteric In which temperature cams 
down early. They had been Inoculated with T.A.B. vaccine and were 
probably abortive attacks of enteric. Toe blood cultures were negative. 

We have records of seven isolations of B. paratyphosus A at intervals 
of one month, four months, four months, one month, two months, 
two months, twelve months after receiving doses of TAB. vaccine. 
Two isolations of B. paratuphosus B after intervals of two m *nths and 
six months, and one isolation of B. typhosus seven months after T.A.B. 
inoculation. 

The question of value of agglutination test for diagnosis 
of enteric infection after T.A.B. inoculation has received 
ranch attention at another laboratory in the same endemic 
area. The problem is full of difficulty. Our limited expe¬ 


rience has led us to believe that a series of accurate titra¬ 
tions of the agglutinating titre of patient’s serum at different 
stages of disease against T.A.B. emulsions will often help in 
diagnosis. Isolated tests are of little or no value. The great 
difficulty is not so much initial rise in inoculation agglutinins, 
but the low specific agglutinating response of many cases of 
paratyphoid A infection. 

B. faecalis alkaligenes Bacillamia. 

The chief interest of the results of our series of haemocultures 
lies in the number of isolations in pure culture of B. fctcali* 

alkaligenes and B. coli. 

Altogether the former has been isolated no less than 23 times from the 
blood of patients at this hospital since December, 1915. Eleven of these 
cases have been already reported by Shearman and Moorhead, and 12 
by one of us. All of these cases agree in running a more or less charac¬ 
teristic clinical course as described by Professor T. G. Moorhead and by 
Captain Blood. 

B. Jxcalis alkaligenes bscilla*mia Is associated with mild or moderate 
degree of pyrexia usually of short duration ; temperature very irregular, 
sometimes intermittent. No spots or splenic enlargements. Symptoms 
indefinite, patient usually presenting toxic appearance out of proportion 
to symptoms. 

One of us (L. F. H.) has made a special study of some of 
the strains of B. ftecalis alkaligenes isolated from these 
cases. 

Their characters agree closely with Klimenko's Subgroup I. of the 
organisms described as B. Jxcalis alkaligenes and probably belong to the 
same species. A typical strain may be briefly described as follows -. A 
sluggishly motile. Gram-negative, pleomorphic bacillus with flagella at 
each pole. No liquefaction of gelatin. Abundant growth on ordinary 
culture-media at i7° C. In broth often pellicle on surface of fluid, genera? 
turbidity, and some deposit. Litmus milk is rendered intensely blue. 
Alkali formation in all ordinary carbohydrate media; does not form 
indol. Non-pathogemc for guinea-pigs. Some strains have great power 
of reducing neutral red, litmus, and clarfving milk. Spe iti j agglutinins 
to homologous organisms were formed in blood of several cases, but not 
in larger dilution than 1/200. B. Jxcalis alkaligenes is common in dust 
and dirt and contaminated water-supplies in Egypt. It was originally 
described by Petruschky as a saprophyte and has been isolated from s 
variety of sources outside human body. 

With a view to throwing additional light on its patho¬ 
genicity a series of 100 stools from enteric and dysentery 
convalescents were examined by special methods for this 
organism and 50 stools from patients and orderlies who had 
been free from definite gastro-intestinal disorders for several 
months previously. A very striking result was obtained. 

B. Jxcalis alkaligenes not found in any of the normal cases; isolated 
from no less than 45 per cent, of abnormal stools. Probably the 
organism is capable of multiplying in certain abnormal conditions of 
the bowel. 

The alterations in the bacterial flora of the inteitlne associated with 
Infection by organisms of enteric and dyseatery groups do not appear 
to have received sufficient attention. 

The return to normal seem* to be delayed much longer than ia 
commonly supposed and probably docs not in majority of cases take 
place until long after specific organisms have disappeared from the faeces. 
B. Jxcalis alkaligenes bacillaemia was preceded in 7 out of last 15 
cases by attacks of enteric or dysentery. Nevertheless, raanv of the 
other cases gave no previous history of bowel infection. Mild infections 
with both amoebic and bacillary dysentery may, however, damage the 
mucous membrane of intestine without producing marked symptoms. 

Isolated amoebic ulcers were found p tat mortem in Intestines of 
several soldiers dead of wounds received on Gallipoli Peninsula, who 
had no definite Byraptoms of dysentery during life. In a large pro¬ 
portion of cases of mild bacillary infection in soldiers in camp symptoms 
are so slight that men do not report sick and the presence of blood¬ 
stained mucus may only be detected on systematic examination of the 
faeces. 

After considering all the evidence, our view is that 
B faoalis alkaligenes is an organism of low virulence to man, 
perhaps commoner in Egypt than elsewhere, which is capable 
of multiplying in the bowel under favourable conditions, and 
occasionally gains access to the blood stream through a more 
or less damaged mucous membrane, thereby producing a mild 
enteric-like disease. 

B. Coli BaeilUemia. 

As a rule, B. noli bacillaemia is purely secondary to some 
other infection, such as enteric, causing ulceration of mucous 
membrane of intestine. In several cases, however, its 
presence in the blood was associated with a mild pyrexia 
somewhat similar to that produced by B. facaKs alkaligenes , 
and there was no distinct connexion with inflammatory 
infections of bowel wall. In two such cases the B. ve*ion- 
losus type of the genus B. coli was isolated in pure culture. 

We note a reference to B. coli ns the causative agent of a mild 
febrile illness in Hubcbing's tran-lation of Besson's "Technique 
Bacterlologlque.” I*. is probible that a notable proportion ot ao- 
calied relapses in enteric and fe *rile attacks in bacillary dysentery are 
in reality produced, not by the original infecting organism, but by a 
aeeondar invader, such as B. coli or B. Jxcalis alkaligenes. 

B. pyocyaneus is another organism which is very common ia tbe 
fwces of enteric and dysentery convalescents in Egypt and which has 
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been found In the blood by other observers, but not by us. On the 
other hand, we have frequently isolated the original Infecting 
organism from the blood during a relapse, sometimes after failing to 
find it on a previous occasion. In one very interesting case reported by 
Oaptain Blood an attack of enteritis due to It. jtaratyphoirus A followed 
upon an at tack in which It. typhosus was Isolated. Each attack had the 
clinical features usually associated with Its respective organism. 

Bacill&mia due to B. typhosus and B. paratyphosus A and B. 

There was nothing particularly noteworthy about the 
strains of these organisms isolated from the blood except 
that a small proportion of B. paratyphosus A cultures were 
relatively inagglutinable with the Lister Institute specific 
sera when first Lsolated. 

With a little experience the colonies of B. typhosus , B. 
para. A y and para. B can be distinguished with some degree 
of certainty by the naked eye at end of 48 hours. The 
para. B strains produced much more gas in the sugars 
fermented than those of para. A. 

References.— Shearman and Moorhead: Brit. Med. Jour.. Nov. 12th, 
191C. Hirst: Journal of R.A.M.C., October, 1917. Klimenko: Central- 
blatt f. Bakt., xllii, 1907. _ 


II. THE THERMO-PRECIPITIN REACTION AS AN AID 
TO THE RAPID DIAGNOSIS OF BACILLARY 
DYSENTERY. 

By Captain Hirst. 

Both the detection of pathogenic protozoa by the micro¬ 
scope and the isolation of dysentery bacilli by bacterioscopic 
methods from dysentery stools are somewhat uncertain with 
the ordinary routine methods, since the number of organisms 
in the small portion of stool actually examined is veiy 
variable in different stages of the infective process and the 
distribution of these organisms in the stool is not at all 
uniform. 

The isolation of a specific organism clinches the diagnosis, 
but necessarily takes several days. It is of great practical 
importance from the point of view of early treatment to 
devise me*ns of distinguishing clearly between amoebic and 
bacillary dysentery at the onset, and in the case of the latter 
to discover what group or groups of dysentery bacilli are the 
causative organisms, so that an appropriate therapeutic anti¬ 
serum may be administered without delay. One of the 
practical drawbacks to the use of the present polyvalent 
serum is the large dose often required to effect cure of the 
disease. With a more specific serum the dose could be 
considerably reduced, with less danger of anaphylaxis and 
serum disease. 

Much information can be derived from the macroscopic 
and microscopic examinations of the stools (apart from the 
detection of pathogenic protozoa). ^ 

Principle of Method. 

An attempt is now being made to utilise the thermo- 
precipitin reaction of Ascoli for the rapid diagnosis of acute 
cases of bacillary dysentery having much cellular exudate in 
the stool8. This reaction has already been successfully 
applied by Ascoli to the diagnosis of anthrax, by Piras, 
Warner, and Hirst to the diagnosis of septicsemic plague, 
and more recently by others for other bacterial infections. 

At the time this work was commenced (December, 1916) 
I had not seen an abstract of a paper by Missiroli in the 
Bulletin, of Tropical Medicine arul Hygiene in which the 
principles of the application of the thermo-precipitin test 
to the diagnosis of bacillary dysentery had already been 
investigated with positive results. 

I had already employed a technique similar to that recom¬ 
mended by Missiroli. 

The principle of the method is briefly as follows : — 

Saline extracts from the tissues containing large numbers of certain 
bacteria or from pure cultures contain highly thermo-stable precipl- 
togens capable of resisting boiling. The amount of precipitogen 
naturally depends on the number of bacteria present in the extract at 
the time it was made. Definite reactions are only obtainable from 
emulsions containing the specific organisms in large numbers. 

If a clear filtered extract from such an emulsion of the infected 
material be superimposed on an immune serum containing the homo¬ 
logous antibodies a precipitate will appear in ring form at the line of 
junction of the two fluids, and ultimately a precipitate may fall to the 
bottom of the tube. It is necessary that the filtrate containing the 
bacterial antigens should be clear and colourless. It is here that the 
principal difficulty lies in the practical application of the test to 
dysentery stools if the use of elaborate apparatus, such as filter-pumps 
and candles, is to be avoided. Simple boiling and filtering through 
bard filter-paper does not usually suffice to obtain a sufficiently clear 
nitrate of the salt solution extract if the suspected material contains 
much faecal matter. Thus out of 13 attempts to obtain a clear solution 
of the precipltogens from cellular exudate contained in stools of 
cases or acute bacillary dysentery only five were successful and 





two of these five extracts were opalescent, 
being made with a view to finding out the best 
this difficulty by simple means. Control experiments on 
of the method and its specificity have been carried out with 
from amoebic stools in man, muoo-purulent discharge from a case 
carcinoma of the rectum, the local lesion and bowel contents of rabbits 
injected subcutaneously and intravenously with dysentery bacilli, and 
heated three weeks’ broth cultures of these bacilli. 


This series of experiments is still incomplete, but the 
results already obtained are definitely in favour of the 
specificity and practical applicability of the method. The 
results will be published in detail in a future communication. 

Three sera have so far been employed in these tests. The 
polyvalent antidysenteric serum of the Lister Institute, the 
agglutinating sera of the same Institute, and the serum from 
a rabbit hyperimmunised to the Shiga bacillus. The agglu¬ 
tinating sera are put up in a 1 in 10 dilution, which renders 
their specific gravity too low for the ring method. 


Particulars of Besults. 

The following particulars may be given of the thermo- 
precipitin test with the five extracts already mentioned. The 
same bulb of the polyvalent therapeutic serum was used. 
Emulsions from a recently passed stool were prepared by 
shaking up the blood and mucus in salt solution. 

Excess of clear mucus and any small quantities of fsecal 
matter are withdrawn with a platinum loop, leaving as far as 
practicable one part of the cellular exudate to about six of 
salt solution. The emulsion was then boiled for five minutes 
in a water bath, cooled, and filtered through a double thick¬ 
ness of filter paper. An extract which is still a little turbid 
may often be clarified by repeating the process. 

The extracts were superimposed on the serum in small 
tubes by means of a pipette with a capillary point. 

No. 1 .—Moderately severe case of bacillary dysentery. Strain No. 47 
(Flexner type) isolated 30/11/16. Two negative examinations for Ent¬ 
amoeba histolytica. A distinct ring formed m 12 hours, faint cloud visible 
at line of junction of extract and serum a few hours previously. 

No. 2. —Acute case of bacillary dysentery. Strain No. ‘50 (Shiga 
type) isolated 8/12/15. Two negative examinations for Entamoeba 
histolytica. Marked ring in 12 hours. 

No. 3. —Verj* acute case of mixed bacillary and amoebic dysentery. 
Strain No. 54 (Shiga type) isolated 13/12 16. Entanurba histolytica found 
14/11/16. Marked ring in six hours. 

No. 4.—Subacute case. Stool contained much faecal matter. Strain 
No. 65 (Flexner type) isolated 9 11 16 and again during convalescence. 
Two negative examinations for Entavur.ba histolytica. Good ring in 
six hours. 

No. J.—Moderately acute case. Strain No. 59 (Shiga type) Isolated 
16/12/16. Three negative examinations for Entamoeba histolytica. Good 
ring within three hours ; precipitate in 24 hours at bottom of tube. 

Ail these cases recovered without complications under 
serum treatment. The specimens were obtained before the 
serum had been injected. Controls were put up with anti- 
streptococcal serum and clear extract and a clear extract 
alone. A faint ring sometimes appeared in 24 hours with 
the serum control. No precipitate appeared in the clear 
extract. 

It is of interest to note that different bulbs from this serum 
varied in the distinctness of the reaction obtainable with 
the same extract. 

The particular bulb used in this experiment was free from 
precipitate, but as a rule our stock of serum contains a 
marked precipitate, which must be allowed to settle before 
use. 

AU the plates from these extracts before heating showed 
numerous colonies of the infecting organism. Negative 
results were obtained with two extracts from stools from 
which atypical strains were isolated which did not agglutinate 
with the polyvalent serum used in test. 

These reactions must be considered weak in comparison 
with those obtainable from extracts of men or animals dead 
of septicsemic plague against Yersin’s serum. 

Good reactions within five minutes have, been obtained 
with heated broth extracts of B. dysenteric (Shiga) against 
the serum of a hyper-immunised rabbit, and within 15 minutes 
with the Lister Institute therapeutic serum. 

I consider that with an improved technique and the use 
of high-potency sera prepared specially for the purpose 
rapid reactions should be obtained in most cases of bacillary 
dysentery in the acute stage. 

The control experiments so far undertaken indicate that 
the reaction is highly specific for the different groups of 
dysentery bacilli. 

References.— Ascoli (1911): Cent, fiir Bakt., vol. hill. MisairoH 
(1915): Policllnlco, Oct., _p. 1339. Piras (1913) : Cent, fur Bakt.. 
lxxi.. Sept. Philip and Hirst (1917): J. of Hygiene. Feb. Warner 
(1914): J. of Hygiene, Nov. 
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ACUTE INFECTIVE OPHTHALMOPLEGIA, 
OR BOTULISM. 

By WILFRED HARRIS, M.D.Oamb., F.R.C.P. Lond., 

CAPTAIN, R.A.M.C. ; PHYSICIAN TO 8T. MART'S HOSPITAL ; NEUROLOGIST, 
3RD LONDON GENERAL HOSPITAL. * 


Having met with no less than seven cases within a fort¬ 
night, I wish to draw attention to a disease which is little 
known, though dangerous and difficult to treat. The cases 
were scattered over London between Wandsworth, Clapham- 
road, Marylebone, Paddington, Harlesden, and Palmers 
Green. Botulism is said to be due to infection of meat or 
fish with the Baeillut botulinus (botulus, a sausage), ham or 
sausage being said to be the \isual source of the poisoning. 
The organism is anaerobic, and was described in 1896 by 
ran Ermengera. A good description of the disease was 
published by Durham in the Clinical Journal for June 7th, 
1899. Of the seven cases I have recently seen, the first 
corresponds fairly closely with the description there given. 

1. Incubation period not less than 12-24 hours. 

2. Arrest or hypersecretion of salivary or bucco-pharyngeal 
glands. (The collection of thick mucus in the nasopharynx 
is characteristic and distressing.) 

3. Ophthalmoplegia externa and interna, ptosis, mydriasis, 
divergent strabismus, and diplopia. 

4. Dysphagia, aphonia, intractable constipation, and 
retention of urine. Vomiting occasionally troublesome. 

5. Disturbances of circulatory and respiratory systems 
are of frequent occurrence, and may lead to death by bulbar 
palsy. 

6. Absence of fever and of disturbances of sensation and 
of intelligence. 


The first case I saw was an officer, aged 28, under the care 
of Captain Sir John Broad bent at the 3rd London General 
Hospital, Wandsworth, on March 27th. 

On the morning of March 22nd he bad some sausage, and 
at lunch some lobster. The next morning his throat was 
dry, and in the evening and night of the 23rd he had 
frequent vomiting, and difficulty in swallowing first showed 
itself on the evening of the 24th, with diplopia. Since then 
his condition had varied little. There is bilaterial ptosis, 
with divergent strabismus and weakness of the upward and 
downward movements of the eyes, dilated fixed pupils, dry 
tongue, total paralysis of swallowing, paralysis of the 
palate, and bilateral facial paralysis, with reaction of 
degeneration of the orbiculares palpebrarum et oris. 
Retention of urine has been troublesome, with obstinate 
constipation. The deep reflexes and plantars are normal. 
No weakness of the limbs. He is constantly drowsy, and 
there has been delirium at 'night on several occasions, 
though his intelligence is perfectly acute in answering 
questions. Owing to the total paralysis of swallowing he 
has to be fed by tube, but bo far he has maintained his 
strength fairly well, hypodermic injections of I/20th gr. of 
Btrychnine being given three times daily. 

The remaining six cases of acute infective ophthalmo¬ 
plegia which I have since seen have shown some notable 
variations from the classical type of symptoms above 
described. None has shown any paralysis of swallowing, 
though one has died with failure of respiration. 

In two of the cases, both men, aged 36 and 47, the 
symptoms commenced with soreness of the throat and 
oedema of the fauces, staphylococci growing from the swab 
in one case and streptococci in the other. Pyrexia has been 
present in most of tne cases, usually oscillating about 100° F. 
Retention of urine has been present in five of the seven 
cases. In two of the cases there has been very marked 
delirium, with visual and aural hallucinations, picking at 
the bedclothes, pointing at imaginary objects, and muttering, 
though the intelligence is quite active in answering ques¬ 
tions perfectly rationally and at once. This delirium indeed 
waB definitely thought to be delirium tremens in one case 
by the doctor in charge, though the type of delirium was 
just as active and busy, with hallucinations, in another 
case *of a young woman who was taken ill on Good 
Friday, March 29th, after eating heartily of tinned 
salmon the previous evening. The next morning she 
had diplopia, with double ptosis, and was very drowsy, 
sleeping through most of the church service. She 
was pregnant and at nearly full term. Pyrexia of 103° 
was noticed, though she refused to send for her doctor 
until April 2nd. Dilatation of the os and completion 
of delivery of a fine infant has not apparently influenced 
the course of the disease, which has continued with double 
third-nerve paralysis, drowsiness, pyrexia of 100°, retention 
of urine, anu increasingly active delirium up to the time of 


writing (April 14th). A tin of salmon of the same batch as 
that which was eaten by this lady at Palmers Green on the 
day before Good Friday was supplied to me by her husband 
on Saturday last, and forwarded to Dr. John Matthews for 
bacteriological examination. He has just reported to me 
that he has found in it “a large gas-producing, anaerobic, 
Gram-positive, and probably spore-bearing bacillus.' 1 This, 
so far, resembles the Bacillus botulinus , and experiments 
with it on animals are to be undertaken at once. 

One patient, a girl aged 18, now under my care in 
St. Mary’s Hospital, is apparently recovering, the ptosis 
having nearly disappeared, and the eye movements are now 
practically normal. She had marked drowsiness for some 
day8 and* transient retention of urine, but on only one 
occasion was pyrexia of 100° noticed. A curious feature of 
her case is the presence of a typical extensor plantar reflex 
on the right side, though she shows no other sign of limb 
paralysis. 

In only one of my seven cases has there been paralysis of 
swallowing and completely dilated pupils, according to the 
classical description. Two have shown facial paralysis, one 
being bilateral. 

The striking features common to all the cases have been 
the acute onset of double third-nerve paralysis, incomplete, 
with bilateral ptosis and diplopia, and well-marked drowsi¬ 
ness. Pyrexia has been present in the majority, and retention 
of urine in five cases. Obstinate constipation has been present 
in all, and delirium in four of the cases, being very active 
and resembling delirium tremens in two cases. The optic 
discs have been normal in all, and the cerebro-spinal flaid 
also has shown nothing abnormal, except an excess of 
lymphocytes in the case with the staphylococcal th*oat. 

The source of the infection seems most obscure. Two 
cases followed eating sardines, and another after tinned 
salmon, but there is no proof as yet of cause and effect. 

The morbid anatomy is probably an acute polioencephalitis 
superior — an acute toxic inflammation of the grey matter in 
the neighbourhood of the third nuclei. In my one fatal case 
no gross changes were found post mortem, and the brain is 
now being hardened for microscopical section. 

’ In the first case described. Captain Harrison, R.A.M.C., at 
the 3rd London General Hospital, has succeeded in growing 
an organism from the stools and the urine which resembles 
closely the morphological characteristics of the Bacillus 
botulinus , but pure cultures have not yet been obtained in 
order to prove its identity by experimental inoculation. 

The action of the poison produced by the organism is 
strongly neurotoxic, resembling in some respects that of 
diphtheria or tetanus. The prognosis is serious, though by 
no means hopeless, yet the bulbar paralysis may last many 
weeks. The treatment that seems to be indicated is to clear 
the intestinal <tract with calomel and eneinata and to give 
regular hypodermic injections of strychnine, in order to 
combat the toxic action of the bacillary poison upon the 
nerve centres. An antitoxin was formerly prepared by 
Kempner and Pollack, but is not now available. 


NOTE ON AN EPIDEMIC OF 

TOXIC OPHTHALMOPLEGIA 

ASSOCIATED WITH ACUTE A8THENIA AND OTHBR 
NERVOUS MANIFESTATIONS. 

By ARTHUR J. HALL, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PROFESSOR OF MEDICINE, UNIVERSITY OF SHEFFIELD; SENIOR 
PHYSICIAN, SHEFFIELD R >YAL HOSPITAL ; 

MAJOR, R.A.M.C. (T.F.). 


During the last two or three weeks a series of cases pre¬ 
senting somewhat remarkable features has come under my 
notice in this district. The first few cases that I saw varied 
so widely from one another in their individual details that 1 
failed to see any connexion between them, excepting that 
they were all inexplicable and that I had never seen any¬ 
thing quite like them before. As these unusual clinical 
pictures kept recurring (np to the present I have seen 
10 cases) it became evident that they were related to eacji 
other and probably had a common origin. I hope to pnbjisn 
fuller details at a later date. Meanwhile, a brief record ot 
their occurrence seems desirable in the public interest, ui 
order to ascertain whether other cases, either isolated or in 
groups, have been observed elsewhere, and, if so, to preven 
a further spread of the epidemic, if epidemic it be. 
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Description of Cases. 

The main features of the cases so far observed are as 
sfcrt follows : — 

The patient, whilst in ordinary health, begins to be 
languid and drowsy, with or without headache, and other 
^ symptoms of malaise. In a few hours or days the weakness 

“ has increased very much, and, indeed, may amount to 

complete prostration, so that he lies helpless in bed and can 
hardly move a muscle. Together with this the drowsiness 
becomes more marked and develops into real lethargy. 
Pyrexia may be absent throughout, or it may be 
present from the first, become severe, and | ersist. 
Cerebral excitement and delirium has been a prominent 
4 ^ feature in some of the oases. In most of them local 

4 symptoms pointing to lesions in the bulbo-pontine area are 

infe present at some time or other. Of these ptosis, ophtbalmo- 

~ plegias of various extent, nystagmus, facial palsy of lower 

neuron type, unilateral or bilateral, speech affections, and 
dysphagia have occurred, in different combinations in 
different cases. Muscular tremors of a curious kind have 
been noted in some; in one case this formed the most 
prominent symptom, and alcoholism was suspected. In 
ute some cases the general muscular asthenia has been more 

neair. marked on one side of the body than on the other — either 

arm alone or arm and leg. But there has been, as yet, no 
evidence of a localised limb paralysis such as one commonly 
sees in acute poliomyelitis. 

I have divided the cases provisionally into two broad 
i groups : (1) the meningitic ; (2) the asthenic. Such a 

division is really impossible to maintain, as some of the 
cases have symptoms common to both, whilst one case with 
complete facial diplegia bad neither meningeal nor asthenic 
31 ^ symptoms throughout. However, the division has some 

temporary advantages. 

1. Meningitic. — These cases simulate meningitis very 
closelv, and at a certain stage it is almost impossible to 
be sure they are not. It is not necessary to go into details 
now, but the important facts are that so far the cerebro-spinal 

fci* fluid has shown no organisms or abnormal cells and its 

& pressure has not been increased, and that in a few days 

the symptoms subside and improvement sets in. Four 
XC.J of the cases were of this type. 

2. Asthenic. — The asthenic group presents a very different 

clinical picture. Drowsiness and languor replace excite¬ 
ment and delirium. The patient without any obvious cause 
is rendered quite helpless, and lies in bed like a log, UDable 
to turn over or to move the limbs without assistance. 
There is usually no pyrexia throughout. The effect 

of the muscular asthenia in the neck and face is 
very extraordinary. Perhaps it may best be described 
by the impressions which single oases gave me when 

I first saw them. The first case of the series was 

a boy aged 15. The facies suggested a myasthenia 

gravis. In another case, a woman aged 56, the facial 
expression was so suggestive of “ Parkinson’s mask ” that 

I thought at first she must have paralysis agitans. As a 
matter of fact, this was the case referred to above in which 
general muscular tremors were the chief symptom. In a 
few days the symptoms disappeared. In this group there is 
also a peculiar posture of the hands across the trunk and a 
kind of plastic tone, notunlike that seen in paralysis agitans. 
The tremor, however, has no resemblance to the tremor of 
that disease. Although in most of the cases the symptoms 
begin to disappear in a few days or a week or two, yet in one 
case, a man, they still persist after three weeks. The 
sphincters are not as a rule affected. 

Other particulars of the 10 cases seen up to the present are 
as follows 

Males, 4; females, 6. Ages range from 9 to 70. Only one 
is under 10. Eight are above 20. Time of onset: Ten 
began in March, one in April. Locality : Seven occurred in 
Sheffield, two in neighbouring town in Notts, two in 
country town in Derbyshire. The cases in the Notts town 
were both in the same street, those in the Derbyshire 
district were in neighbouring streets. Of the Sheffield 
cases only two occurred in the same district. In none 
was there any other case of illness in the same house. 
One of the Sheffield cases began whilst in hospital suffer¬ 
ing from another complaint. No other case had occurred 
before in that hospital, nor has any, as yet, arisen there 
since. 

^ Etiology . 

All the cases are now, apparently, out of danger and 
may be said to be convalescent, but none of them have 
as yet completely recovered, whilst two are still in a 
serious condition. It is therefore too soon to consider 
them as a whole. At first the occurrence of three cases of 
facial diplegia within a few days made this symptom more 

prominent than anything else, and one naturally thought of 
the usual causes of such a lesion. It may at once be said 
that in none of them was there any evidence of exposure to 
cold, trauma, ear disease, rheumatism, or syphilis. There 
was nothing to suggest diphtheria, and swabs from the 
throat in all the cases examined for this were negative. As 
was mentioned above, lumbar puncture was done in the 
meningitic cases, sometimes more than once, but nothing 
abnormal has yet been found either as regards quantity or 
quality. 

Whatever may prove to be the nature of this series of 
cases, it is evident that it is something which acts as a wide¬ 
spread poison upon the central nervous system. Such a 
poison might, be of organic or of inorganic origin. At a time 
when dietetic conditions are undergoing such continuous 
changes, it is not unnatural to wonder whether these cases 
may be connected with some poisonous element in the food 
or some deficiency of essential ingredients. As yet there is 
no positive evidence to offer as to the etiology of these cases, 
but on the whole, so far as the evidence goes at present, it 
points to some infective organism rather than to a deficient 
or poisonous food-supply. Further than that it is unwise to 
go at this stage. Possibly before the outbreak is done with 
something conclusive may show itself ; at present it is enough 
to state the facts which have been observed. 

PS. — Since writing the above my attention has been called 
to the similarity between these cases and certain outbreaks 
of botulism, due to the consumption of food infected by 

B. botulinns. Such reference as has been possible to descrip¬ 
tions of this affection is suggestive, and investigations on 
these lines are proceeding. So far, only in one case (No. 6 ) 
has the patient in any way attributed the illness to food. It 
emphasises the importance, should fresh cases arise, of 
making a detailed inquiry abont the foods as soon as ever 
the cases are recognised. If not, such details are often 
difficult to obtain, owing to the mental condition of the 
patient and the forgetfulness of the friends. In conclusion, 

I desire to express my grateful thanks to many colleagues, 
who have rendered nruQh help in regard to these cases. 

Brief Epitome of Cases. 

1. W. W., male, 15 b*gau March 7th. Asthenic type. Complete 
muscular prostration ; diploola ; t'emoro; facies of myas henU gravis; 
no pyrexia; no delirium. Left arm and l-g worse than right. K.J. 
present. Recovering steadily; diplopia persists. + 

“ST'Nurse W.. 23. began March 11th. Pain left temple, d'zziness ; 
acute meningitic symptom* later. Ophthalmoplegia, nystagmus, facial 
diplegia, delirium, pyrexia, tremors. K.J. present; no Kemig. 

C. S. fluid normal. Recovering. 

3. Mrs. M., 26. began March 1st. Vague pains in ankles; no 
pyrexia. March 17th: Facial diplegia which parslsta ; no asthenia, 
no other symptoms. 

4. H.. male, 26. beg m March 17th. Milalse. dizziness: went about 
till March 27th, then acute meningeal type; delirium, ophthalmoplegia, 
nystagmus, righ facial pil<y, ov rex la, asthenia. Recovering slowly, 
still very apttnetlc ; marked nystagmus persists. 

5. B , m tie, 37, began March 25th. Languid and drowsy; nodellrium, 
no pyrexia, except one evening at onset; extreme general asthenia ; 
ophthalmoplegia, nystagmus, facial diplegia, dysphagia, muttering 
speech ; K J. absent; tingling in hands and feet, some loss of sensa¬ 
tion : remains in same condition. 

6 . Mrs. V.. 56, bsgan about March 7th. Asthenia and general tremors 
of arms and leg*; facies like ** Parainson’s mask”; no pyrexia; no 
delirium; no cranial palsies. Recovering well. 

7. Mrs. S., 70. began M a-cti 30oh. Su iden weakness and tingling in 
arms; rapid general aa'henla; ptosis, slight nystagmus; no pyrexia, 
no delirium. Result not yet known. 

8. Miss B., 17, began March 7th; headache, dizziness, photophobia ; 
ophthalmoplegia marked ; no pyrexia; vomiting; r«sh on arms and 
legs; asthenia considerable ; recovering; diplopia persists. 

9. H , male, 55. began March 25th ; cough and progressive asthenia ; 
meningitic type; no pyrexia, oelirtum marked, ophthalmoplegia; 
right facial palsy; muttering speech ; nystagmus; condition unchanged. 

10. May O., 9, began March 31st; pain over right eye. vomiting, 
delirium; pvrexia severe 105° P. on several occasions; lie* with eyes 
closed in cataleptic state; ophthalmoplegia slight and variable, 
n>stagmus ; condition persists, but less severe. 

Sheffield. 

The late Mr. William Henry Fordham, L.R.C.P., 

L.R.C.S. Edin. -Mr. W. H. Fordham, a well-known practi¬ 
tioner in Sheffield and district, where he took a prominent 
part in municipal affairs, died last week at his residence, 

Kent House, Heeley, in his fifty-ninth year. He was born 
in the Fiji Islands, where his father spent many years as a 

Wesleyan missionary, and after qualifying at Edinbargh in 

1886 went to Sheffield, where he practised for over 30 years. 

His kindly nature and practical benevolence endeared him 
to a wide circle of the community. 
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Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
•THERAPEUTICAL. 


NOTE ON A CASE OF INFECTION WITH 
BOTHRIOCEPHAL US LATUS. 1 

By T. T. O'Farrell, F.R.C.S. Ibel., 

PATHOLOGIST, ST. VINCENT’S HOSPITAL, DUBLIN. ETC. 

This is the second specimen of this tape-worm I have met 
with. The details of the first case were published in 1916. 2 
I have to thank Dr. J. N. Meenan for leave to bring forward 
the present specimen. 

The patient, a yountr woman, came under observation in December, 
1917. Her symptoms somewhat simulated gastric ulcer, hut, owing to the 
history, an anthelmintic was administered am this tape worm was 
passed. The blood was examined on the next day with the following 
result: Hed cellB, 4,640,0C0 per c.min.; hscmoglobfn, 91 per cent.; colour 
index, 0* *9 ; white cells, 8000 per c.ram. Stained films showed the red 
cells to be practically normal ; there was very slight irregularity in the 
size of the corpuscles, but there were no definite microcytes or macro- 
oytes. No nucleated red cells were found. The differential leucocyte 
count per cent, was.- Small lymphocytes, 25'0; large lymphocytes, 
13'6: hyalines, 9*0; polymorphonuclear*, 51*0 ; eoslnophlles, 1*0; baso- 
philos, 0'5. Thus, there was practically no amcmla and no eosino- 
phllia. 

As to history, the patient had never been out of Ireland, and lived in 
the County Leitrim near tne river Shannon. 8ix years ago she hid 
been in an infirmary, where she was treated for tape-worm. She began 
tocomolaln again about two ye*rs ago, w ith symptoms of gastric ulcer. 
She had occasionally eaten the following fish, fried : Pike, perch, trout. 
She did not remember having eaten any badly-cooked fish. She did 
not kn >w any other person who “suffered from tape-worm " in the 
district. 

The patient came from a town 15 miles uo the river, from the place 
in which the other case, a man, resided. The absence of any definite 
ameana in these two cases was of interest. Unfortunately, the head 
of the worm bad not been secured. 

One noticeable feature about the specimen was that the uterus 
appeared to have been emptied of ova in the more mature segments 
without any break in the continuity of the worm, giving this portion 
of the parasite a ladder-like appearance. 

In regard to the preparation of segment-exhibits, for com¬ 
parison between B. Lotus and Teenia saginata, these can be 
very readily mounted in gelatin-formalin. 


PERIPHERAL NERVE LESIONS AFTER ANTI- 
TETANIC SERUM. 

By S. C. Dyke, L.M.S.S.A. Lond., 

CAPTAIN, R.A.M.C. 


In the literature on the subject of tetanus I have, so far, 
come across no reference to peripheral nerve lesions, either 
following the disease or the administration of antitetanic 
serum to combat it. The following case is of interest 

Gunner C- was wounded in the left arm on Dec. 13th, 1917. He 

received antitetanic serum as follows:-Dec. 13'h. 750 units Into the 
right breast; I4th,750 units into the anterior surface of the right upper 
arm ; 24th. 500 units Into the same place. On the 28t,h he experienced 
pain and stiffness in the right arm and shoulder, which he states was 
diagnosed as due to tetanus. On the 29th he was given 16,000 units of 
antitetanic 6erum into the abdomen, and on Dec. 30th another 16 000 
into the thighs. Apart from the record of the in jeettons no reference to 
tetanus appears on his medical history sheets, the pain passed off in a 
few days, but the pa’ieot then found that he was unable to raise his 
right arm above his shoulder. 

He was first seen by me on March 9th 1918. The wound in the left 
arm was then completely healed and function of the limb perfect. 
The right deltoid and supra and infra spinati showed wasting, and their 
power was completely lacking. There was entire absence of response to 
the fnradic current; to the galvanic the response was weak, but other¬ 
wise (so far as I could judge) normal. No alteration could be detected 
in cutaneous sensibility. The signs pointed to a paralysis of toxic origin 
of the motor neurones of the cheumflex and suprascapular nerves. 

The point of interest seems to be whether this paralysis 
was due tp the toxin of tetanus or to the aDtitetanic 
serum. Its occurrence in the proximity of the site of 
three consecutive injections of serum is suggestive. In 
giving injections of antitetanic serum in rapid succession 
it might seem advisable to make them into widely separated 
parts of the body. 

Saltash. 


led^e hfuSand 6 Sect{on ot Ptlfcholo *y °f the Royal Academy of 
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Htttel Societies. 

ROYAL SOCIETY OF MEDICINE. 

The Future of the Medical Profession under a 
Ministry of National Health. 

A special meeting of this society, taking the form of an 
open discussion by the Fellows, was held on Monday last at 
5 p.m., Sir Hickman Godlke, the President, in the chair. 
The discussion was opened by Surgeon-Major J. F. Gordon 
Dill, senior physician to the Sussex County Hospital, with 
a paper upon the Future of the Medical Profession under a 
Ministry of National Health. 

Major Dill said : Although the importance of a healthy 
people has been vaguely recognised in the past by all civilised 
communities, it is only of recent years that public opinion in 
this country has been directed to the fact that the main¬ 
tenance of the national health at the highest possible 
standard should be one of the first duties and responsibilities 
of good government. The State has during this period 
assumed more and more responsibility in the prevention of 
disease and has also provided for the medical care and treat¬ 
ment of a gradually increasing proportion of the population. 
This responsibility has been undertaken from force of circum¬ 
stances in certain cases, as for soldiers, sailors, school 
children, prisoners, and paupers, and contracted for in 
others under the National Health Insurance Act. 

The Need for Reconstruction. 

The administration of this medical service of the State is 
divided among many departments—viz., the War Office, the 
Admiralty, the Colonial Office, the India Office, the Local 
Government Board, the National Health Insurance Com¬ 
mission, the Home Office, the Ministry of Munitions, the 
Board of Education, the Post Office, the Board of Trade, 
the Board of Agriculture, the Ministry of Pensions, 
and others—but without coordination or any central 
control. As a result of this the value and scope of 
the service rendered vary in every instance. The Army 
Medical Service, for example, which is at present an 
emergency development responsible for over 5,000,000 
people, can offer them the very best conditions of scientific 
treatment, both clinical and institutional, while the National 
Health Insurance Commission, which supplies the medical 
needs of some 12,000,000, has, owing to the war, been able 
so far to place at their disposal very little beyond the un¬ 
aided services of a general practitioner—good, bad, or 
indifferent, us the case may be. Large sums of public 
money are spent upon their medical services by these 
several departments, and it is not surprising that a demand 
has arisen for a central authority of national health, which 
shall coordinate and reconstruct the medical service of the 
State into a coherent and uniformly well-equipped whole, 
and which should be in direct control of every detail of its 
executive machinery. A Minister of National Health has 
been demanded by sections of the press, and snch an 
appointment has been foreshadowed by several members 
of the Government, but it is obvious that unless a well- 
organised administrative and executive machinery were 
established at the same time the creation of such an office 
might serve perhaps some political end, but would be of 
no other practical value. If, however, the Minister could 
control and direct the whole of the forces dealing with the 
health of the nation, the possibilities before him cannot be 
over-estimated. The risk of death in civil life is greater 
than the risk of casualty in war. Thousands are condemned 
in conception ; thousands are sacrificed at birth; many 
thousands more become victims in every stage of life to 
diseases which if intelligently fought would be deprived of 
their menace in one generation and stamped out in two. 

Major Dill then commented caustically upon the oppor¬ 
tunism which marks the British character, so that we 
never face our difficulties until they strike us in the face, 
and urged that now was the accepted time to establish the 
care of national health upon a fair basis, taking heed that 
in a reconstruction, where our policy must keep pace with 
our knowledge, no individual concerned should be adversely 
affected in position or sphere of work. Insisting that the 
executive of any medical service most be members of the 
mfcdical profession, he reminded his audience of the high 
capital value to the State of the doctor’s work, if repre¬ 
sented merely in pounds, shillings, and pence, and of 
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the,great moral qualities required to make up the good doctor. 
Npne the less, it would be idle, he said, to expect that the 
prospects held out by the medical life incline the parents of 
a brilliant boy to choose this career for him, but he declined 
trO; criticise ih this connexion the working of the National 
Insurance Act. While admitting that in some cases the 
State service of the insured had bettered medical prospects, 
though the designation of “ panel doctor ” had been to the 
detriment of many, Major Dill indicated that a cleavage had 
been established in the ranks of the medical profession. 

He continued as follows : If, as is generally admitted, the 
principle of National Health Insurance is a good one, why 
should it be limited in its benefits to certain individuals 
only, by legislative restrictions which give rise to endless 
differences of opinion, and create the most curious 
anomalies ? If the principle of compulsion is sound and 
necessary it is difficult to understand from a national point 
of view why it should not be extended universally. Nor 
need such a measure interfere with the present relations 
between medical men and their patients if properly safe¬ 
guarded, but, on the contrary, these might be improved to 
the advantage of both. At any rate, it cannot be doubted that 
the extension of compulsory health insurance to all classes of 
the community would at once put an end to most of the con¬ 
ditions established by the Insurance Act which have been so 
adversely criticised in the press, while it would place the 
whole system of insurance upon abound financial basis, and 
ensure its success as a statesman-like measure in the judgment 
of the future. At the same time it would be in the highest 
degree injudicious to place any unnecessary limitations upon 
perfect freedom of choice between doctor and patient, or to 
restrict the opportunities of private practice on one side or 
the other. No hospital provision has been made hitherto 
for insured persons, and those requiring hospital treatment 
are obliged to provide it for themselves at nursing homes, or 
to have recourse to charitable institutions. The result of 
this has been that the voluntary hospitals have been con¬ 
tinually overcrowded, and are, in many instances, obliged to 
maintain long waiting lists. They are almost universally in 
debt and are faced with the probability of having to close 
their wards, either wholly or in part. There are in existence 
in the country, however, numerous State hospitals, in¬ 
firmaries and asylums, containing altogether about 300,000 
beds, which, with a comparatively small expenditure in 
alteration and equipment, could be brought up to date, and 
provide part at least of the necessary hospital accommoda¬ 
tion for the insured, as well as for the rest of the community 
for whose health the State is responsible. If this were done 
many of the voluntary hospitals would be relieved of a 
harden which is threatening their very existence, and they 
could then admit as patients those who were willing and 
able to pay for their maintenance in hospital, although 
unable to meet the greater expenses of a private nursing home, 
and this would meet a long and widely felt need. 

Outline of Scheme. 

it would appear, said Major Dill, that the aims to be 
kept in view in the consideration of a policy for the future 
of the medical profession under a Ministry of National 
Health, and which must have promise of fulfilment in any 
scheme which has the elements of success, are as follows :— 

1. The various sections of the Medical Service of the State 
must be consolidated, coordinated, and controlled by a central 
authority. 

2. The central authority must, through its administration, 
be in direct touch with every detail of the peripheral 
executive. 

3. In the formation of this administration and executive 
existing machinery must be used as far as possible. 

4. No personal interests must be adversely affected. 

5. The Medical Service must be efficient and complete, and 
have available the best resources for both clinical and insti¬ 
tutional treatment for all alike. 

6. The conditions of service must be such as to attract to 
the profession of medicine men of a type which will command 
the confidence and respect of the public. 

7. All administration of medical matters should be in the 
hands of medical men. 

8. Medical officers of the Service other than administrative 
(or those on probation) should not be debarred from private 
practice. 

9. No avoidable limitation should be imposed upon freedom 
of choice for either doctor or patient. 

10. The cost of administration should not exceed the cost 
of the Medical Services, which must be reorganised to form 
it, or impose additional financial burdens upon the public in 
this respect. 
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The following proposals would appear to fulfil these 
conditions : A Department of State should be established to 
deal exclusively with all matters of National Health under a 
Minister of Cabinet rank, with Under Secretaries, and an 
office in London. The higher personnel of the office, who 
have to deal with medical matters, should, after the transfer 
to this office of men at present holding appointments 
dealing with these subjects, be qualified medical men ; and 
the various health functions, now divided among many 
Government offices, should form departments in the new 
office, being fused as far as possible after transference. 

Major bill, having pointed out that the Local Government 
Board has hitherto been mainly concerned with preventive, 
and the National Insurance Commission with clinical, medi¬ 
cine, while the two functions are entirely interdependent, 
concluded that it would be obviously in the interest both of 
the State and the individual to combine them in practice and 
in administration. He outlined a scheme having such an 
object in these terms : — In each of these two great branches 
of national health a chain of administration to be estab¬ 
lished downwards from the central office, consisting of 
a staff of medical men, who shall work conjointly and be 
individually responsible to the Ministry of National Health 
through the successive steps of higher authority. It is 
suggested that the scheme of administration could be 
established by the appointment of an Administrator-General 
for the British Isles* and National Administrators, under 
whom there would be on the preventive side 12 Provincial 
Inspectors, and on the clinical side Provincial Directors and 
County or Divisional Directors. These officers should not 
engage in private practice. The chain of administration 
would be as follows: — 

Minister of National Health. 

I 

Under Secretaries. 

Administrator-General. 

I 

National Administrators. 

! ♦ 


Provincial Inspectors. Provincial Directors. 

County Inspectors. County Directors. 


Executive. 

The Executive would consist of district medical officers, 
consultants in medicine and surgery, specialists and officers 
in charge of special hospitals, pathologists and bacterio¬ 
logists, and officers on probation. 

The Working of the Scheme. 

Major Dill submitted that to make administration of 
national health successful an unbroken chain must exist 
between the central authority and the smallest detail of the 
executive, and as a necessity the country must be divided 
into districts (of population), with a medical man allotted to 
each, whose duty would be the care of the health of the 
inhabitants of his district, directing also the attention of 
the county inspector to the incidence of any epidemic 
disease, or to any faults of housing and sanitation. In this 
way, while as a clinical officer his main relations would be 
with the county director, he would also be in intimate 
touch with the preventive side of the administration, and 
would be the medical officer of health of his own district. 
In urban areas the district assigned to each district medical 
officer might be one containing about 3000 inhabitants* but 
in rural and more sparsely populated areas, where the 
distances to be covered are considerable, the number of 
inhabitants in each district would be less, and would vary 
according to tie conditions, and roughly the geographical 
size of a district would be In inverse ratio to its 
population. The inhabitants of each district would, 
unless they had made other arrangements, be attended 
by the medical officer of the district, but it should always 
be open to any individual to make a mutual arrange¬ 
ment to be attended by the medical officer of another 
district, who in that case would assume the responsibilities 
entailed. In suitable centres of population groups of con¬ 
tiguous districts might be pooled and worked by their medical 
officers in conjunction, so that, while each medical officer 
would retain responsibility for his own district, the choice 
for both doctor and patient would be enlarged, and in this 
case any difficulty in allotment of those who had made no 
choice might be arranged by the county director. The 
district medical officer would hupsclf reside in his own 
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district, and would be the family doctor of most of 
its inhabitants. Beyond doing all in his power to prevet 
disease in his district and in individuals, it would be hi 
duty to keep a continuous record of the medical history^ of 
everyone for whose health he was responsible. pn<^ ! 4 q make 
such returns as should be called for by the county inspector 
and director under whose administration ) hf^r‘ ! aiktnct was 
situated. In case of patients removing .’ttj'tincrthet VHAttript 
their medical histories would be fortoaftfe$ J to their n£w 
medical officer through the county director to’ preserve 6oti- 
tinuity. In cases of doubt or difficulty br those - requiring 
hospital treatment the district medical officer would call‘in a 
consultant or specialist and ji6 ‘patient shdtftd ‘he admitted 
to hospital, except in casespfremer^ehcy ‘ With’orretheir jolht 
recommendation. It should pe 6p&U to 'iW patient feb 
propose a consultation; >;1 TCe”<Siradcv medical officer' ih 
country areas would supblV the inediclhe iieceskary for m$ 
patients, but in thle wwnis he ibl^ht pe allowed ifrptiJidtitte 
only at the discretion of the ^ptirity dire6tdK' A medical mill 
accepting service, would ii'6‘t be mbWd ftbrn th^ distflbl 
which 


pt at 


e*S of suitable size, and s&d‘ be 
Sitfrgeins.hnd Specialists 1 of ‘ thl 



Their services as con- 
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serve surrounding areas, in which . 
and bacteriological r examinations woufdT 'he made Ahd 
vaccines, &c., prCpkf3S>Thefre Ikbo^tferies would be in 
the charge of residents i©rd waiting pathologists and 
bacteriologists. Candidates Ifor the service would, after 
graduating, be adram^ii!P r oS ) jlpi I 6bitlbfi first for one, two, 
or more years, duringi winch/, time i it; would be open to 
them to qual ify t hemselves (for the special branch of the 
executive or_fbr the Government service which they might 
choosl 1 ,'aBdSt? 1 end they would bl? f a , f 1 ^dhkd' 1 a'i ( r^irdents 
to gene«sali<mapjQCuiJ:>hospital8, as the .<ma&*p*0htjhie< 1 They 
would also towards the end of their probation be tempo¬ 
rarily employed in the relie^df^ district medical officers who 
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to all ! dasses bf the cotmnnnit^i ’ 1 Tiie atiiiual premium for 
this now paid by'thefnsnrfed is w.'per sftrnUm,' whicb : With 1 ''a 
simpler method Cf fitiatoie, might : easily be made 10.., or 
even roprt 1 , and if : thlswe re cbheidered file propter sunr for a 
universal premium the State'wdrild inspre tfie people for 
whose health it is responsible, while the other uninsured 
classes would pays' premhrtri foT CvCry member of their 
households with tbhir'lddal 'taxation''licences; add the 
receipts would entitle them tO'Mdkb thfelr own"aftht%e«ents. 

The insured class number some 12 millions and pay over 
£400,000 (or their medical benefit, bnt if, as is almost 
universally agreed, this benefit 1 should be extonded to their 
dependents, a great part, at least. Of the’ additional cost of 
insurance must fall upon the State: Tt is'suggested that a 
married man ‘whose Udtts 'iif not'insared should be compelled 
to insure her 1 , bnt that be shOuldiihOifr nb'fhrther liability as 
regards his children', no matter hd* large his family ftfight 
htv.bnlf 'that ' there should be insured by"the ;! Stote with the 
rest of those for fVhom It i.t ' responsible. The Upkeep of 
the national 'hospitals and laboratories, the endowment of 
medical research, aUd nursing might be Wet, and 1 the Poob 
rated proportiohately'relieved, 1 by a Universal ’ national’ health 
rtte to be paid to the 'ExchekpimrfflWugh the local authorities. 
Major Dili indicated’ that S'‘universal rate of ohe penhyin 
thd £ Wonld produce' £1,000,000 pet annum, sind that while 
the proposals vthidh he had placeit’ bdfbre the Fellows 1 did 
not offer a solution to the many problems which will Wrist 
in the future of the medical urefesston under’*' Mihislty'bf 
National' 1 H^lth-’ likfe the Ofaymed^’of^-a senfiphot «iey 
might be'pf Ufifin giVing form to the Undefined conceptions 
which arb'dn many meb’S 'ralnds at the present J tltne He 
concluded witli an eltrjbent appeal 0h ! behalf Bf medical 
colleagues who af the call of duty had abandohed their, 
practiees ahd ‘prospects, 'and whd'bn their return to 1 Clvff IHe 
onght' J tO*fihd l a 1 ‘ptdfe9i«oual ‘careW 1 awaiting them in Wbtdh 
kch hhd Hit'duly aHotWd spbbW' 1J5 ‘ , ‘' 01 at,vi ,y, ~ l 
-hod n*vjd svijfl Kl/i,5jqet(.(Lv. l i^tniuov adi i«di noucf /'fid nidi 
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^RnnlWSjWs>ri pW jSftnSdf *iof 
trufttinent^ch/- 


(R s ;»rMtl«WgSflfift Z rS*«FS 




raw 


ciliary treatfp,^.)» ?., m 

considerations. A Medical Service, If it was to be satis 
factory, must supply fAblmfe^ fdfW^a^ment and prevention 
of difeeafi&'fes’i&ffioteut AW thepodV ks-for tli^ irtcib. ' AnliDg 
tb^idea^fe fO^ fitrtB'Were the^nWowittg:ol;/flx|»rt^iistiq^ 
inttsfc^ 49 retfdily^v«ilab5>os(of tthe'Voor if on therein 

This •wa^feireAdy'supplied In (the okse of thfe f6ve^ aod ^**® 1 
pox; tuberculosis’de^ftrtmtot»ti and those fonfte 

tf0afta«ttt:of venweabdiseaaee f^erdrivr&s 
collaboration between official and voluntary hospitals afatfcihe 
private practitioners. 2. Means for laboratory assistmn^^a 
diagnosis should be available. Instalments were: nKre*v 
mSe by the pukic l, fifaTth'MehoHUfes’Wici«g 1 }faf^tio(ft 
44se»ses..£o^.tubeigulOftU W, ,vmi W eaL,.di^ys^ (( Mfip 
a grant o{|£50,000,rw 4lpttfAfPtJiiWi&FW»Wn 9|.P^fi0i 
logical laboratories iree to practitioners for general., patho¬ 
logical wprk. but the scheme had to be postponed owifig:to 
the 1 wkr.‘ (3>;> More i skilled nursing must ' be' made available 
for the whole population, Much had beUn dbUU’Bf 

jfifflOlfflpHKfflffi W m ML 

Government Board up l( ^q oO .jaeir^pt. of tl^clr outlay 
certain headings, ^very doctor, fibonl^feave $&***' 

what nursing facilities he needed. 4. Xhene should he tnorc 

team-work than in the past, both between the;consultant 

and«private ^practitioner, the’nhiue And ddethrvand beHtasa 
unqualified and qualified persons: much of a doctortir#^ 
could bu saved tfy Utilising the 

as dresaera umjer q^alifiod medical superviwon. 0 ' J myWgt 
and i best development ofr*.,medical san^ WM»>lf. , W: W 
secured if it were based od a comprehenthre-yuati P i ln pP 
that preventive was co-extensive with clinical mwljekieiriu 
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ahcf not an official, of 
ttight be 1 made 
State a£d was tihtf pi 
‘ jnd quite a i . 

bmc^that therO slfoqld be 

^t&fiShfng ^(Slqbi. _ 
titfbner: 11 Ke invest f>h hlei 
ito’e c^bffdUeasfekiia 

about 20(30 td^QO persons 



«?as illugbrated, in tfcp case -oft venereal disease, maternity 
worky and infant hygiene.; $o ; poorly was tha latter subject 
taught in the general hospitals that Sir. Thomas Barlow 
signed a reso^tipn jit the name of the National Association 

fetWS;^T^SS M f-AHW HW'JWHM! 

ta made a.part .of the medical OTpiqpluin,, ,, 

Sutgeon : General Sir Bertrand Dawson. said that it 
seemed as if ,$ere n*ust be Statute! toj,medicine W same 
form or other, t£ei best means fop.tjhe fcreatoentqf disease 
should be open to all and medicine seemed in some, measure 
to be following ipthesteps 
the voluntary to th'e State position. The mainte: 

jawfclHTL a^d, Ore 2 — u ~ - 

mp and 
decreasing^ aj 

Ibis .would be. especially m^rlfe^ ar^.iiti.e war, as there 
would be more poverty, He was forced to the conclusion 
that medicine could no longer be self-supporting ; State 
suppprt was needed. Kvery new invention added to the 
poAt of the upkeep of h hospital. The hospitals should be 
equipped as perfectly and completely as' possible ; therefore 

casing Schemas at© am l^sai^ Jihat: J. ^The medical 

Be; thought, 1 ,, wottltf kill ail best Id’, 'the prbr 

fusion./ ' Tbe difference. between the.minimum and the 

** ■-+* tW?» *®s »8 

samS^r^fei 

WMt W i *4 

aMra 

Sst .Cornet,|ether add 
bf preventive medicine 

“ i&OT5t?OT8 

place should have charge of preventive'and clinical medicine 
&aa ttve pi^Ct^e ShotfW 'haVe ks^i fOCiVS Whvwlpltkr properly 
Sttttt>Utf<!ted' by centres 'fcMhe ^bue ■ttfhVcAVfe+elbpbitnts 
<ffn^ciaJ :a^iipftveiitiVb^mMieini6 'tfy a 

bacteriological laboratory. These^l>biMkigs^(5&ild he 1 the 
cbargb >dl thfc^8fcs#e^ a^^irtf^SWA^n Sif 

Bertrand Dawgtfnf *aW theebest .foftn^f, gdaW'W <RT asovuH 
»3bV. BrittrioHj# Mobitelsaid^tbatf two $*&0bbjefelfOite ttere 
urged againstaCivil Service : (l)That it turned-rate jfcifert&ion 
infcOa machine ; add (2>)» that there arafirmermb oioeb ft dohtcfrs. 
HHthotightjtiialk.thbreiwodkilbeaaione'choieeiof. dDottorB undias 
a ,Whol«iAime< ffcryiee .than otherwise:; The hospitalshoaid 
bftdfeye 'unit, ahd attached tb this hospital! each f doctor r horrid 
have,-Jbls oo nsnlting-room i tilth*® otfaa$ rub : his prirate i bopte^ 
There -itfoubj; be certain hottrs hb which he wbuld attend, and 
the^ patient oouIdiWait^aCl the consuitrng-rDomrbl whiohever 
dotfcor he wished to Mwsult^ ybfcef disagreed with the opinion 
that, a. doctor gave better worki if paid! ser iuu oh. pier bonsai ta- 
ttoptfthati ifihe Wefe.paid a statedifeahuiy. nif a man toot wp 
scientific work Aofchiog would hold* hist back from doing his 
nMfeiuoo efqmis a sahivoiq dood edT .dJiol os boa s*aqtl 
ddSteolAftBiiffW i^toWoriaidaliUmtbfwe vohght ht foarjerto 
establish j^assiAcatiwa -ctfnjonrliFpiMrfeWLoiial .fnnetiodA’ 
Instead of pr*venUFp andtebmoal medicine we shboid hatvC 
State health as a whole and taditlidnal bealth-*+that is 4 
social hygieue and personal hygiene. The'CODsultant.'Should 
mftkedt at point .new )to uudwftakeigehciiai practice; and not 
to sew a case unless it was Id charge of a general practitioner* 

<» [<3Ch& PftfciaiDBKT regarded the popr add the rioh at well pH* 
vided - for, and hie would rather hay that adequate treatment 
for the loweir ?middIe oUu»aea.was wantedJ i Owing to the latfe* 
neeapltheihonr he did not'oaJd npdn Major Dill tb reply, nl 
s^belwonii isoin Jo ai IjmW Wi.ft fTfiiJoivuoo 9ilJ yfisno smori 
edi lo mis ed^lCHON QV PSYOHIATBVj - 1 . ish^ohriioi 
imfl b,Ua*' *h<X’k ^wMft/TOriJnu 

Wiis; settion>^'h^ l: biL : Ami SlihV'Mfeii 
!»;' IMttBST ^Wi8^9fe^a S| i^, v '^lW'e4 ; ^ War Shack 
attd-'lrtMV Tlfeoft of tkW »*Sw*lr in IWttbfr he tfiklt 
with the view that the facts observed in connexion with the 
W t r neuro ses ar e antagonistic to Freud’s theory of t he 
jWTO*£Ss wh^lftihe ut(Edii^ided‘,>Pi^ithe[ conlraryiithat these 
f^pto afforded - a ooeidrmation a£>ah .impbrtant'part <tf the 
theory, while tha^uncbnflrdied partye* not 1 been 
adequately investigated in the cases of war neurosis. 


Dr. Jones said : The theory is expounded in five state- 
ments, of which most observers qf the psychology of war 
neuroses h^e‘largely confirmea 'the fifet thte^. These are : 
(1) That psycho-neuroses are of volitional origin, that they 
' '»*^.Wf?<Wi ve Vill,though not,.it iliUJi; 
’,ents !copsciou8 and deliberate intension. 


whole of the patients, [Conscious an^ delfbe 
(2) They ^rq th^JC^splt of an intra-psychioal conflict^>e%een 
What may bq called 1 qgo-ijdea^^ and tqude^p' 


y^r-u, ™, 

.. r.'PP™ v ^ of b y th e se - „.t» the case of war neuroses tfiere 
is perhaps always a conflict between the of.self- 

preservation — J ||m j —*“ —j| * ' 1 


uservation and the desire to escape from the horrors of 
warfare on the one hand, and the motives leading to Son- 
uaqte at duty, with shame at fear, on the other. (3) The 
Uint+ui JU 0r Wish leading*, tb^^ the ’prodttctibh 6f the 


tinuapOe at duty, 
volitional impulse 
neurdsl^'iy 1 ^repV 

thb ! wishfes _,___ __ 

thb desire to escape t^safeW iaft f ttie expense of otter __ 

re^tdksed M by the ‘dgo ideal arid tt 6nly hatt- 
OonsCious, soTriethnes h'ardly at all so. 1 

The principles that hirb not been investigated, and there- 
folre hot^yet ccmfirmed; are (4) th^t n6 eiirfent cdnflt^t or 
repressed' 'to a heul-o'siEj 4^1^^ it) bediniys 

associated With an^rdltfbife^ib bldbr Tqpr^Sserf wdshbelon^.- 
lii^‘fb ‘Artitkskitiid dobffibtnb^b'r weh J S U 

is pofnted'/but'thit; Wfe'Si WhM tog 

lished : ct£ tbfe Extensive 

has> mhke bri 

:d8t i m 

«idetttttiSr; 

WMtef 11 bbfefe 'm of l Tek* n Hnfibrtincb iild ,, l4'k8 [WK 

idm-riwi/'wfc - W'aW %4Biif“6^4: T bb^'^ 1 ^ 

a^a<f < ttB<l*Bfciiliy a ankiety , ’)''fhB S6bifes«dn 8 b tbail 

tmP t& tBW J ‘syrnpfcorrt fn fcteW#’ilmWosbfe is 'iff 



lAT'tfantef, 9 ' 1 ^ w&Fmw’l8 

S ‘tWP nariMks^i'p r cdrHbbifen't f> dr 

• K " *F y fpe* 

;<J"bi'8is- 


_ _ _ ... 

this instinct (self-love) which c T^ attatbetf ' to tho'Cj 

ktf<» w 

ttn^shed from'the o.of.il Oefcnw r^ctidns'Cpicparedr,:- 

si ii Jjeaaqmoo 0iFB0^a5Tii?^TlinrTira”b9 l J^e , Jii lo 89ii9a 

no l&dqedo inyHooxe tmr-Hnl a yd hawollol eis boa 

u tITlF>'following 1 iiH/.ai summary' of the papers ■ road ‘W*tt 
taeefeibgjcffi thi8wocwCy;on:March'28rd/il918.^^'*">rd‘i yllul 
l iQH.- KiG'WBT.io.Mechatiienllof t^th-ft^ H*tootyhh^. A,0fli 
>X>1*k unli^rt ftv^nt^eWWfekWd^^flgirtJn#, J+eti 
<k*> tfnrt? Au ftfirptuibi rWPbatiouFest moiiiit o profonfi6n»bnl |jbr l aib^i 

. .en baf. re^^re r^guliq^j 

_. _ -- .mraSajatqineni la forme deikresplra- 

aneSSs^" 1 Crf l riibrt 
ri^Wic eftflatmortlWHivifmo ebrdbrate;; boa noirfaunoluf ^Idaulav 
biJJ. Jf’Jb^orfif-r'Tendon Kcfteies and Muecfie r Fo^e. .£>9 o^iloo 
H. mentre qutl^miS I^^reoeiaa‘trak*aiXvaa5*- t Id toCuft)»n‘*sciigirHsl 
Sherrington d’une pa rt, et Langelaan de 1'autre. ad met tent pour le reflexe 
rotulien une duality clonico-tonlquede la reponse musculaire, telle qu’il 

S *'CUV-V <50 WCBderaenk^Wk 

\M* 4nh^atWq«e {txitf ffc' plaAttqfigMe^ t£ke \WHrinaib 

^Uiuaivap|4}^ ddbppaplHi<^ThiOeUo-«&iuliatTo (fcoiinsjpostutkl de 

Sherrington, tonus contractile de Langelaan). . uoiiT 

iF 4 ,i£) rlJiw Kiwi) 

&. ifoie negatireL (Daks car stna «trept^coqiie (sUphylo; ' ooffj 

.. 'fo #P f J^ d\4**%Y& v rlr« I VOr'.tltC ai la 

molvBe raplaement eap 


Te| 

viellttiiaot; t 'io no^qonn(0*v/9a orli ydnsBl aoMuio v a 1 

it«:J!.iOhaus3dk.^~P athogeny of< Gobfc, os 
JisJi jACOBfeC»t. 


nsfKT 

09lfA yd hoonavha 

Blood Pioture hi ®xpbHmehtAT TuberciiloW^: 
b: Ch.’ M AT®Bi.-^Test9 for Emetihedn'thC’l/rine. 7 ^ t»-.»dhoa^h 

tiUg quantite d t ointhie tiUmltifb est ipt^lee etf comparant M 
pwH P*Aabgty Obt^nu^vec w oerW^e quantiH^ determinoe 

ex trait* de t'urinc; au trouble o»)terrtUod k\\ pr^ctpIt^'Otwrirr sitnOU 
^<£rwrneut 'P»n m«pw,0ww 4« dana ( de» tribes contenant eu 

intrtdult uhearguiUo plus tine; fe<*u»<Wrnlfcr* is*ri^ injecter one goUi^ 
tion isotonlque de chlorure et de citrate de sodium qui resaetOpar U 
grosse aiguille. L’auteur estlme pouvolr ainsl debarrasser l’espace sous 
dureraerieu des fausses membranes. 
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Poliomyelitis in all its Aspects. By John Ruhrah, M.D., 
Protesaor of Paediatrics in the University of Maryland 
Medical School; and Erwin E. Mayer, M.D , Senior 
Resident Physician at the Mercy Hospital, Maryland. 
Pniladelphia and New York: Lea and Febiger. 1917. 
Pp. 297. Price $3.25. 

In the preface to this volume the authors state that they 
have endeavoured to collect the fects concerning the disease 
as far as they are known at the present time and have 
attempted to gather together in one volume the information 
which they themselves wanted on the subject. In the task 
which they set bet ore them they have succeeded admirably, 
and although many monographs have recently been 
written on this subject, yet few have considered every 
aspect of the disease so completely. 

The first chapter gives a good historical review and 
interesting quotations from the earliest writers which will 
be new to many. A reproduction of the illustrations of 
Heine’s work published in 1840 forms part of this chapter 
and shows what a wide knowledge of the disease was 
possessed -by that author. Two short chapters follow giving 
the essential details of the pathology of the disease and 
natuie of the virus. The authors adopt the classification of 
the various types of the disease suggested by the New York 
Health Department, but they find it necessary for the 
purpose of description to divide the fourth group of that 
classification into sub-headings, bringing their classification 
closely into line with that of Wickman, which is generally 
recognised as the most convenient. The chapter on the 
forms of paralysis, deformities, and dislocations is well 
illustrated by a series of reproductions of photographs. In 
the chapters on treatment the authors give the details of the 
serum treatment, concluding thus : — 

“From the evidence at hand we do not believe that the 
immune serum as used at present will be found to be of any 
value in the partly paralysed cases. For the pre-paralytic 
cases the results seem more encouraging, but until larger 
series of treated and untreated cases are compared, it is 
impossible to say more at this time.’* 

Orthopaedic and operative treatment are shortly dealt with 
and are followed by a full and excellent chapter on the 
examination of mascles and muscle training which'is again 
fully illustrated. The book concludes with details of 
incubation, quarantine, and disinfection of patient and 
surroundings, and a list of epidemics prior to 1911. There 
is a good index. The authors are to be congratulated on 
having produced a concise and complete account of a subject 
on which during the last ten years a large amount of 
valuable information and a considerable literature has been 
collected. A word of commendation is due to the publishers 
for the excellent type and clearness of the illustrations. 


Diabetes: its Causation and Treatment (with Special Reference 
to India). By Ernest E. Waters. M.D. Edin., M.R.C.P. 
Lond., Lieutenant-Colonel, I.M S.; Civil Surgeon, Howrah, 
Bengal. Calcutta: Thacker, Spink, and Co. 1917. Pp. 170. 
Price 4 s. 

In this small book of 170 pages Lieutenant-Colonel Waters 
deals with diabetes from the position of a practitioner in the 
East, and particularly from an Indian standpoint. Little 
stress is laid on the theoretical aspects of the disorder or on 
elaborate chemical investigations. The author devotes his 
attention chiefly to dietetic treatment, which, he points out, 
has been revolutionised by the new conception of the disease 
advanced by Allen, much to the advantage of the Indian 
vegetarian patient. The diet plan he follows is largely that 
described by Cammidge and Leyton in this country, modified 
to suit Indian conditions. His experience has been that 
treatment on such lines, unlike those previously followed, 
can be successfully carried out in an ordinary district hos¬ 
pital, and that reasonably intelligent patients can be taught 
to keep themselves sugar-free by means of it. The book will 
no doubt be welcomed as a simple and useful guide to the 
treatment of diabetes by those called upra to practise in the 
East, although it is marred by several loose statements and 
misprints, notably on p. 163, where milk is said to contain 
lsevulose. 


The Lore of the Heart. Linacre Lecture delivered by 

Professor E. H. Starling, F.R.S., May, 1916. London: 

Longmans, Green, and Co. Pp. 27. Price Is. 6 d. 

The # Linacre Lecture, delivered by Professor E. H. 
Starling in 1915, has recently been published as a pamphlet. 
It embodies the main results of the researches on the heart 
which he and his colleagues have carried out during the last 
few years. Employing the now well-known heart-lung 
preparation, the influence of arterial and venous pressure, of 
temperature, and of blood-supply upon the output and 
efficiency of the heart have gradually been worked out. 
The investigation has led to several fundamental and far- 
reaching conclusions of which, perhaps, the most important 
is that which gives its title to the lecture—namely, the law 
of the heart. This law states that the force with which the 
heart contracts during systole is directly proportional to the 
length of its muscle fibres at the end of the preceding 
diastole. It is in virtue of this law that the heart is able on 
the one hand to increase its output as the*venous inflow 
becomes larger, and on the other hand to maintain its output 
in the face of a raised arterial pressure. Upon this law indeed 
largely depends the power of the heart to adjust itself 
to the varying demands made upon the circulatory system 
in the activities of daily life, and it makes clear for the 
first time the nature of the so-called “ reserve ” power of the 
heart. Since the force with which the heart contracts is 
determined by the length of its fibres at the beginning of 
systole, it is clear that the heart must dilate in order either 
to maintain its output against a raised arterial pressure or 
to increase its output as the venous inflow increases ; this 
dilatation is a purely physiological process provided the 
nutritive condition of the heart is normal. Although 
the lecturer does not enter fully into this aspect of the 
question, there is no doubt that the law of the heart is 
of the utmost value in elucidating the behaviour of the heart 
under pathological conditions, and for this reason a know¬ 
ledge of the principles which -Professor Starling has described 
in his lecture is of great importance to the clinician. 


1 . Practical Chemistry for Medical Students. By Alexander 

Charles Cumhing, D.Sc. With Preface by Professor 
James Walker. Second edition. Edinburgh : James 
Thin. 1917. Pp. 165. 

2. Chemistry for Beginners and Schoolboys. By C. T. 
Kingzbtt. F.I.C., F.C.S. Second edition. London: 
Baild&re, Tindall, and Cox. 1918. Pp. 150. Price 
2 s. 6 d. net. 

1. This book presents a useful series of laboratory exercises 
adapted to the requirements of the medical student. The 
exercises seem well chosen in this connexion, and refer¬ 
ences are made under the salts described to pharmacopoeia! 
preparations containing them. In the organic section new 
material is added in this second edition in the shape of experi¬ 
ments with bread, potatoes, and fats, while experiments on 
the fermentation of sugar by yeast, and the action of saliva 
on starch, form a useful opening to physiological laboratory 
work. This section might have been extended with advantage, 
so as to have included other enzymes as diastase, pepsin, 
lipase, and so forth. The book provides a simple course of 
practical chemistry, and makes no claim to be exhaustive. 
The reader should readily understand the principles under¬ 
lying qualitative, and to some extent quantitative, analysis 
within the limits described. 

2. With the object of awakening a general interest in 
chemical matters, and particularly in the application of the 
science in industries, this little book has been written. 
Further than that, the principles appear in such simple 
terras as should be well within the reach of boys and girls of 
14 years and upwards of age of average intellectual capacity. 
In short, the chapters when intelligently read should carry 
home easily the conviction how vital is chemical knowledge 
to industrial success. That is substantially the aim of the 
author, and he has met with some success, since the first 
edition was soon exhausted and a demand for a second one 
was forthcoming in a few months. He deals with the chemical 
things that matter, and puts clearly the facts upon which the 
success of many great and important industries depends. 


A Medical Magistrate.—M r. Sidney Philip 
Matthews, M.R.C.S., L.R.C.P., of Crawley, has been placed 
on the commission of the peace for West Sussex. 
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discharged by medical men where medical details 
touch the life of the people. He postulates the 
creation of an entirely new Government Depart¬ 
ment, with a Cabinet Minister at its head, and 
in this respect joins issue with many who have 
taken great thought on the whole subject. That 
unification of the medical service of the country 
is necessary all allow, but gradually, we believe, 
most who have pondered a really complicated 
question, and who have practical knowledge of 
more than one side, have come to the conclusion 
that the unification should not at once assume the 
perilous form of a new Government Department, 
but should, at any rate for the present, take place 
under the Local Government Board. Of the six 

State Departments which at present discharge 
duties in connexion with the national health the 

Local Government Board, having the sanitary 
administration of the country under its control, is 
the department most able to take over the mass 
of the duties of the other five. It is, indeed, the 
only department which could form a real centre, 
able to organise and stimulate the energies of 
affiliated branches of work. It is true that the 

National Insurance Commission, having for its 
charge the care and sickness of some 14 
million subscribers, must play an enormous 
part through the Panel officers in the pro¬ 
motion of the national health, but there is 
between this bureau and the Local Government 

Board but little overlapping or disputed territory. 

The Insurance Commission could not without com¬ 
plete reorganisation take over the medical functions 
of the Local Government Board, but a junction 
could take place between the two Government 
departments without dislocation of business. Failing 
the creation of a new department, which, like Major 

Dill, we might prefer, but which at the moment 
can hardly be looked for, we think the cause of 
medicine, and therefore the welfare of the people, 
would be best served by constituting the Local 
Government Board the central authority for the 
national health. This view, in much the same 
words, has been expressed in our columns several 
times since the creation of a Ministry of Public 

Health became an imminent legislative matter, and 
to a great extent contributions to the question 
published in our columns‘have supported the same 
view. 

Major Dill, in his proposal for a scheme of 
administration upon which the medical attendance 
of the population could be best provided for, has 
drawn out a pattern in which to some extent just 
such a fusion as we suggest is pictured. His 
Administrator-General might well be an adjutant of 
the President of the Local Government Board, with 

National Administrators for national health pur¬ 
poses doing their work through Provincial and 

County Inspectors and Directors responsible to 
their superiors for increasingly subdivided work. 

The executive of the great subdivisions would 
consist of the staffs of general and special hospitals, 
serving as consultants in medicine and surgery, as 
pathologists and bacteriologists, and, on the preven¬ 
tive side, of district medical officers representing 
the present whole-time medical officers of health. 

»' --- 
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The Proposed Ministry of Health. 

uni At the Royal Society of Medicine on Monday last 

an interesting discussion was held upon the future 
of the medical profession under a Ministry of 
Health. The discussion was opened by* Surgeon* 
Major J. F. Gordon Dill, senior physician to the 
Sussex County Hospital, who in an eloquent and 
suggestive paper faced many of the difficulties 
which all of us feel will arise in the vast 
process of reconstruction necessitated by any 
such measure. We publish Major Dill’s paper in 
the report of the debate which will be found on 
p. 570, and it will be seen that his views proved 
the origin of valuable contributions from other 
speakers competent by position and experience to 
guide their colleagues. Sir Arthur Newsholme, 
Principal Medical Officer of the Local Government 
Board, made a valuable speech in spite of the 

\* . limitations imposed upon him by his official posi¬ 

tion when dealing with such a subject; whilst Sir 
Bertrand Dawson drew a stimulating if Utopian 
picture of the medical service of the country as it 
should be if all medical practice could be grouped 
round a hospital, which was itself supported by 
properly equipped centres for clinical, preventive, 
and scientific work. One thing he frankly thought 
that medical service in this country should not be, 
and that is a branch of the Civil Service. This view 
was challenged by Professor Benjamin Moore, who 
considered that all the freedom of purpose and all 
the high ideals ever postulated for the medical life 
could be realised as well under a State Service of 
Medicine as in any other way—a statement which 
has much to recommend it, but how much cannot 
be said in the absence of any exact definition of 
what is meant by “ a State Service.” Sir Bertrand 
Dawson, for example, showed himself willing to 
accept a large measure of State help, though being 
uncompromisingly hostile to a complete measure 
of State service. One of the reasons why such a 
debate as that held last Monday must be useful is 
that it will compel all men to state what they 
really imply by the terms which they use, with the 
result that not infrequently it will appear that 
differences in nomenclature do not mean differences 
in design. 

Major Dill’s scheme is for the establishment of 
a State Service of Medicine, alongside of which 
there would run complete opportunities for private 
practice, with some openings for personal initiative 
and for success in accordance with special charac¬ 
teristics, or with the display of individual talents. 
And his scheme will especially commend itself to 
all who have experience in the conduct of medico- 
political affairs because of his insistence on the 
detailed work of any new medical bureau being 
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The scheme as he has laid it down would give 
scope for the centralisation around county hospitals 
as a focus, which Sir Bertrand Dawson regards as 
the direction in which clinical medicine should 
develop, while the existing Organisation of the 
British Medical Association would be valuable in 
the working, and in the Medical Research Com¬ 
mittee we have already a central scientific bureau. 


A Balanced Diet. 


The requirements of bodily nutrition have 
received continuous attention from experts for 
many months past, but it remains a fact that our 
knowledge of the essentials of a balanced diet is still 
fragmentary. We are reminded of this forcibly by a 
perusal of a document 1 * * issued last week by the 
Medical Research Committee on the composition 
of dietaries, with special reference to the needs of 
munition workers. When food shortage became a 
serious reality physiologists found themselves 
able to state with some exactitude the amount 
of energy consumed in this or that kind of produc¬ 
tive work, but they had little or no knowledge 
to guide them in assessing the adaptability of the 
human machine. Its demands and its possibilities 
had been laboriously studied under conditions 
which circumstances had led us to consider as 
normal, but exactly how far the machine was 
capable of being adjusted to other, and presumably 
ie68 favourable, conditions remained a matter of 
conjecture. The determination of the proportion 
of the various ingredients of a diet, and the number 
of calories needed under various assigned con¬ 
ditions of life, form the main text of the document 
before us, which is specially valuable in pointing 
out how far the statistical results are consistent on 
the one hand with an adequate provision of energy, 
and on the other with due observance of economy 
in face of a world shortage. 

The inquiry has been made by Captain M. 
Greenwood and Lord Dunluce, both attached to 
the Welfare and Health Section of the Ministry of 
Munitions, and many of the conclusions are based 
on data collected during the spring and summer of 
1917 in hostels and canteens serving the munition 
workers in various factories. These data appeared 
in a previous report prepared by Dr. Leonard 
Hill, in collaboration with Captain M. Greenwood, 
R.A.M.C., which was dealt with in our columns of 
Dec. 1st, 1917. The most significant observation 
emerging from the new inquiry is to the effect 
that reasons appear in favour of allowing carbo¬ 
hydrates to bear the brunt of the struggle to provide 
energy for work, and that there are good grounds 
for advising the extended use of potatoes. Both our 
physiological inclinations and economic necessity 
(the latter taking the form of a heavy potato crop 
and a dearth of fats) point, they remark, to a radical 
reduction of fat and increase of carbohydrates in 
the dietary. The present provision of so many 
calories from fat and meat as could be made six 
months ago being no longer feasible, it is reassuring 
to learn that the substitution of energy derived from 


1 National Health Insurance. Medical Research Committee A 

Inquipr Into the Composition ot Dietaries, with Special Reference t 

the Dietaries of Munition Workers. His Majesty's Stationery Office. 


potatoes and cereals for a large proportion of that 
yielded by fats and animal proteins cannot scien¬ 
tifically be condemned. The report put6 the matter 
thus:— 

“We do not mean that it would uot involve hardship. 
That a diet such as shown in the 1917 returns is more 
appetising and, in popular belief —which counts for much— 
more "strengthening” are propositions we are in no way 
concerned to deny. But we can find no evidence that these 
predilections are rooted in any functional or structural 
property of the human organism. In this matter of opinion 
we think that social habit—the desire of the less wealthy to 
imitate the customs of the more wealthy, has greater weight 
than physiological demauds. This is the real case for 
rigorous economy and simplicity of diet among the wealthy. 
Such economy does not sensibly increase the available 
supply of food for hard workers, but it sets a conspicuous 
and good example." 

The correct balance of the diet is the factor on 
which ever increasing emphasis should be laid. In 
the case of bread much has already been done 
to achieve this balance within the loaf itself. 
Professor Graham Lusk, of Cornell University, 
whose work on dietetic balance has already borne 
good fruit, reminds us in his recently published 
booklet' on 4 Food in War Time,” to what an extent 
a working diet is capable of modification. The 
peasants of Southern Italy live mainly on maize- 
meal, olive oil, and green-stuffs, and have done 
so for generations. Maize is to them the cheapest 
of all cereals, olive oil cheaper by far than animal 
fat. These two materials consumed alone would, 
he says, bring disaster upon the human race, but, 
if taken with the addition of cabbage or beet-tops, 
they become capable of maintaining mankind from 
generation to generation. In view of a diet such as 
this, which with all its simplicity and economy is 
yet a balanced diet, there may well be for us all a 
further margin of readjustment without hardship. 


Natural Science and Education. 

The report of the Committee appointed by the 
Prime Minister in August, 1916, to inquire into the 
position occupied by natural science in the educa¬ 
tional system of Great Britain has been issued 
(Cd. 9011). The recommendations are of the utmost 
importance, but for the present we may say that 
the broad conclusion is that “concerted efforts 
should be made by employers, teachers, local 
education authorities, and the State to in¬ 
crease the flow of capable students to the 
universities and higher technical institutions 
with a view to securing the larger supply of trained 
scientific workers for industrial and other pur¬ 
poses.” In regard to medical education, the Com¬ 
mittee considers that the First School Examination, 
the requirements of which are defined, should be 
recognised by the General Medical Council as 
qualifying for entrance into the medical profession. 
It is further recommended that students should be 
allowed to take the First Professional Examination 
in (a) chemistry and physics, and (6) biology, before 
entering a university or medical school, and that 
more scholarships should be provided for both sexes, 
tenable throughout the medical course. 


* W. B. Saunders Company. 1918. Priced. 6 d. 
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" Ne quid niml8." 

AN INSTRUCTIVE CASE FOR LIFE ASSURANCE 
COMPANIES. 

The action of Yorke v. The Yorkshire Insurance 
Company, Limited, the first trial of which ended in 
the jury disagreeing, has now been concluded before 
Mr. Justice McCardie, who, on April 10th, delivered 
a considered judgment upon answers to a series of 
questions submitted to the second jury. The case 
has already been referred to in The Lancet 1 in 
connexion with the general question of the privilege 
of medical witnesses, who take part in the obtain¬ 
ing of insurance policies, if doubts arise afterwards 
as to the health of the person insured at the time 
of his proposal. In the case under comment the 
questions upon this subject were’ answered by the 
jury in favour of the claimant under the policy, and 
the replies given were such as to negative all* 
suggestion that any statement or omission on the 
part of any medical man had assisted in the obtain¬ 
ing of a policy which otherwise would not have 
been granted. There w as, however, another question 
which Mr. Justice McCardie treated as being of 
vital importance and which should be noted. Mr. 
Smith, the deceased, had been asked when he pro¬ 
posed himself for insurance, “What illnesses have 
you suffered?” and had failed to call attention to 
an occasion in 1911 when his health had broken 
down and when, in November of that year, he 
took an overdose of veronal, with results so 
serious that his relatives were sent for. Haying 
heard the evidence as to this the jury 

when asked, “ Had Smith suffered from any 
illness of consequence before Dec. 12th, 1916 ? 
answered in the affirmative, and the learned 
judge considered that they were justified in their 
reply. He observed that the word “ illness ” had 
not been judicially defined, but that the jury had 
clearly accepted the occasion, when through an 
overdose of veronal Smith lay in a critical con¬ 
dition, as one of serious illness within the meaning 
of the insurance company’s question. The result 
was that “ the warranty of truth was broken, the 
policy became void, and judgment must be entered 
for the defendants.” With regard to other questions 
answered by Smith when taking out the policy, 
his lordship held that they must receive such an 
interpretation as would be put upon them by 
ordinary men of intelligence and knowledge ot the 
world, and he held that such an inquiry as “ Are 
you now, and have you always been, of sober and 
temperate habits ? ” must be taken to refer only to 
the use and abuse of alcohol and not to the 
use of veronal or other drugs. It will be 
remembered by those who read the evidence 
that Smith died from an overdose of veronal 
within three months from the date of the policy, 
and that at the trial the question how far a 
person might be “ in the habit of taking veronal ” 
without being properly called an “ habitual user ” 
of the drug, or a victim of the “ veronal habit,” was 
made prominent. As to this point the question 
left to the jury was whether the deceased had 
“ been in the habit of taking veronal,” to which 
the reply was given : “ Occasionally, but there was 
not sufficient evidence of a habit.” The meaning 
of 7 this is perfectly clear. The jury accepted 
that which medical witn esses had maintained — that 

l Thk Lajcckt, March 16tb, 1918, p. 412. 


a man may rightly be said to be “ in the habit of 
dosing himself with a drug, who makes use of it 
when, in the words of a celebrated character in 
fiction, he “ feels disposed,” or fancies that he 
requires it. This employment of the word habit 
does not, however, necessarily imply any addiction 
to the drug such as occurs in the case of some 
drugs to which their users become slaves. The dis¬ 
tinction no doubt is a nice one,and our language does 
not appear to possess any forms of colloquial speech 
which would enable their user to convey his meaning 
without the possibility of being misinterpreted. 
Probably the case of Yorke v. The Yorkshire Insur¬ 
ance Company will have as its result the insertion 
of distinct questions in proposal forms as to 
whether the person proposed has suffered from 
insomnia and whether to prevent it, or for any 
cause, he has taken, or is wont to take, any drug 
of a soporific or narcotic character; and it may be 
suggested, in view of the matters referred to above, 
that if the word “ habit ” or ‘‘habitual” is intro¬ 
duced in such a connexion it should be carefully 
and intelligibly defined. The propounding of a 
definite question relating to a subject which, no 
doubt, is of importance to insurance companies 
will be fairer to the proposed person and to his 
medical advisers than reliance upon the rule of law 
referred to by Mr. Justice McCardie, which requires 
the disclosure of “all material facts” such as 
might lead to a refusal to insure or to the requiring 
of a higher premium. _ 

ANTITETANUS SERUM, CLINICAL AND 
EXPERIMENTAL. 

We. have received from Surgeon-General Sir 
David Bruce a sixth analysis of 100 cases of 
tetanus treated in home military hospitals, covering 
the period from March to June of last year. The 
mortality of these cases was 29 per cent, and the 
incubation period 44 days, being practically the 
same as the average for> the previous 400, and a 
consideration of this fact leads Sir David Bruce to 
remark that little more can be expected from the 
use of prophylactic and therapeutic antitetanic 
serum; it is now, he says, up to the surgeon to do 
the rest. He reminds surgeons again that when 
operations are performed at the site of wounds, 
even if these are already healed, a prophylactic 
injection should always be given. In regard to the 
route of administration in acute general tetanus 
the Tetanus Committee were of opinion that the 
intrathecal route afforded the greatest chance of 
recovery, and Sir David Bruce contrasts this advice, 
coinciding as it does with experimental evidence, 
with the increasing popularity among surgeons of 
the intramuscular route. It appears, however, that 
the work of the bacteriologist is not yet to be 
regarded as complete, for the results are just to 
hand in the Journal of the Royal Army Medical 
Corps of an elaborate inquiry into wound infections 
in cases of tetanus by Captain W. J. Tulloch, 
R.A.M.C., based on work done at the laboratories of 
the Royal Army Medical College and the Lister Insti¬ 
tute of Preventive Medicine. The main object of 
the inquiry was to determine whether the tetanus 
bacillus can fairly be regarded as an individual 
organism, or whether there is a group of allied 
bacilli any of which may give rise to spasm- 
producing substance, toxic for man and animals. 
Preliminary investigations led to the discovery of a 
selective culture-medium adapted to the enrich¬ 
ment of B. tetani against the other organisms 
frequently accompanying it, and incidentally to 
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ftfeybd B$f ^rtjblftsW ^ho^Hy, 

6f anaerobic : irrtto^idir.“"The ^repkratibil of this 
important medium is described tM& m ' a9 “w 

‘“jike'llb.'bf teboppdd meitJ’Wd 1 '! HtWof Wter.'bbil 30 
minuteH, ood to 45® Ct, adjust reaction of fluid ao<thatit is 
eUghtly alkaline; fo litmus. Trypsjaipp. ,*a >4or Douglas’s 
broth; incubate ip open vessel ibr $ ve days at 31® C. ( Filter 
products of pufcrefacfcibu through patoet. had godlum formate 
1'per cent, of total, adjust reaction Of fldid to nUutral point 
for phenolphtbaleio. Fluid is then Altered through a Borke- 
feldand Donlton flljber in, series, stpred ui*4qr pa,ratfm in sterile 
flask mounted with a hooded delivery pipette, sq that ihedium 
may be distributed into tubes.' Beforeuse ekeh'tlibe of 10 fr.cth. 
ds enriched by addition of l 8 part of fttjsh fabbifc kidney, 
removed (after killing animal) by sterile operations .Author 
,nsualy employs tubes containing So.cm.pf medi 
adds 1/16 part of kidney to each. Td ensUre Steril 
*0*5, 0*1, ana 0*01 c.cm. are inoculated into 1 meat tube» wmuu 
are incubated anaerobioally far44 days and should show no 
evidence o^grpjyth.,, ^., ^ OJ 19£ fj 0/ f w fj Dj; /dnnioaoi] 
The conclusions which Captain Tulloeh with proper 
reserve allows liimaelf to, make are : The frequent 
presenoeiin the wound exudates oi, tetanus patients 
of nonrpathogenic bacilli liable to be mistaken for 
the true tetauua baciiluaj. their presewoe indicates a 4 
jcoudifcionof thei^ouud in which the. tetahhfirbacfUus, 
oil it* gains access, grows readily..i tte ,bps satisfied 
himself further that there are at least three sero¬ 
logical types ot the B> tetavi itam^nd that in eases 

Ttff; tetanus among the wofunded ia thiS/country the 
causative bacilli do > not , correspond serologically 
with the type commonly employed A%rJk\x ^present 
4 btoe :: for , .the} preparation iM i antitaxfa.d 
appears, therefore, to be further ^ ^opfci^oirn the 
bacteriologist. s 
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eatioo/f mm Dwatinj oltim 

otit,:Brlis&fl}s,. Ota.!the histofpathology,,/and kieto 
9#hp3iDio«5iofi nojfyex^njtUrgfiAnd menra nwjpeitnin 
^matter irviwch^jtery muohijtejtiidiione im 9 |hesc 
stonaaij i^QfefaotoDttatwiuiunrAistes airr»ms*ka&jy 
.complete jaccount ufi thOjumacroscopidaliochanges 
, iilvthe oentral andiperipheral scgttbente.Qf ^injumd 
nertfds,. baa^fit)U(X'iihftivex«»BdnatMm giniiooiaes 
iryaoryi^giwfrqmoam fe^udaya,/cya i leas j too a > couple 
j<if] years or morp t j in duratiorui Aupainstaking 
^description is gdven^ofofihciUaftionjo!,>th« axones, 
otharippinalsdOf^ BantieroyeriDoi^hkOi) the [irtitative 
halide ^regonerati^ ,^phem)iDaeto.vte,vtte tsjtncfrhiutri 
a4drjSohWaira,c>thatrcaotiotaS! in, vascular and con- 
rtaedtivie .itisinesiijjft^i'j ot f which* ojireo illustrated 
IcbjB ibeaufcifnily dclear., duawings^: o I n • »$< feubsnqnent 
section attention iS)4ufectBfl;tothe difficult quosfcitra 
\&i the nmehaniam ot neUfa iregenearafcion and the 
a interpretation of the microscopical picture- Here, 
Tdhture to think, Professor Dustin scarcely does 
bjtttfeicajtoi the arguments of thB peripheral school, 
as one -may say* who hold that* regenerationlin the 
isolated peripheral ,section,of,a>cut nerve^is a/hiato*| 
a logical fact.., He has not* apparently, had a chance 
idf referring tobth^ Work of, the late Du. Alexander 
a Bruce ion multiple neuromata of ’then 
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nervous system, by which study, the possibility of 
peripheral regene^^iqi|ii{^ materially strengthened. 
For that matter, Professor Dustin’s fine research 
work seems to have been devoted disproportionately 
changes in thecent^l^nds Afwar^peryp. 
trunks. Be this as it may^.ope of the more con¬ 
vincing sections of ^tbe paper is concerned with 

S e : l iJnentation bf th& regenerating axones hdross 
i^clfcatrlk to the peripheral acCdrdihg4Jd v tjbe 
principle of what he terms odogene&is, in oppose- 
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odd Jo iicJIM5j;iHd^TOSiVioOf Jfei^AYfe- JIr,H 3ot< W 
IN She firht'SflVamia Thompson'Itleihoriftl teotare, 
deWv^tid befOf-e 1 'the KSafcgen Society to-April 9th, 
Wt4io§iaf > ‘ Bi¥> < EriieSt- ! Rtrtbe^fbWl dealt ’With ; the 

OHr''fehowled^e j 'e* i tkpeofistitotibn'df’ 
matter resulting from the discovery of X ra^s 1 in' 

IWfeiulfcelB d}«5fl(y^ Aft #»<«»»• 

naSKSHfAff,* I ,$>£, .P}j ftW! ■ .^PPPU Afli Bfay*rlfi a Ji6C,lftnqe 1 , 

•Atowptfjc'.wbipfe B^Mogy» n W&& te ^i 
ra4jfttdpn,.^^ptjflp IdBMo^ffiWftdtffsoFWT 

o ?0 S*d}^MP ..iPM.ftenerftln,^ ,>pew iBft«»on»e^/ 

w«P »fiSnoiTOcpimt«re4, 8 ,gen W *l/, jpve^tjigat;. 
tipn the oed^ej^j^j^ i o|,.; th¥ WWJSr 
of the discharge of ^jr^g^jgases je4|jtq/ 

the discovery of the electron and to the putting 
%'®wA«ple I ^i?i;ij‘W»ftWoftioWwwyoityix i Mjn -Sn^- 

ij WM»8 a tBi IP W tncpndeK8Ht 

89%rii 4ft ttia ^orli, i -ftJ> K S^t. J *9J^y j; of ag^^c, 
i«l*ft«j*iA«¥b tft, B^f^.wjuppps^-pBaptifiW' 

^b^-dd^e-iPS94s<?tiPR.9«5dpjtftq^g.pft4,apipliliers 
f<gi,jyirpjess te}egBaphy, alectcwal rectifiers and 
OfgilVMf 9 ^s^,J^y n wikick radiotelephony across the 
A4)ftnti€ is now possible, and the Coolidge X ray 
tube, which. is destined to play an important 
part in radiology and in pure science, are some 
of the first-fruits of the new harvest. From' 
the outset X rays and the phenomena of 
phosphorescence were generally thought to be 
connected, and it was while in search of invisible 
or X radiations from certain phosphorescent salts 
that Becquerel discovered the radio-activity of 
uranium compounds. The Curies’ brilliant re¬ 
searches then resulted in the isolation of the 
radio-active elements, polonium and radium. Other 
radio-active elements were brought to light, and the 
ensuing chaos of thought lasted until the intro¬ 
duction of the transformation theory by Professor 
Rutherford himself. Soon after some of the 
difficulties of classification were solved by Soddy, 
whose conception of the isotope served to explain 
the constitution of substances whose atomic weights 
may differ slightly, but which cannot be separated by 
chemical means. Curiously enough the study of X rays 
themselves had no striking advance to record for 
many years until Barkla obtained evidence of the 
existence of characteristic radiations from experi¬ 
ments on secondary X rays. His discovery led to the 
wave theory of X rays, which was completely sub¬ 
stantiated at later dates by the diffraction experi¬ 
ments dt r Laue, the Braggs, Moseley, and Darwin. 
Barkla’s^characteristic rays were shown to be of the 
same nature as the rays yielding bright line spectra. 
The diffraction experiments led to the employment 
of the X rays in two further classes of investiga¬ 
tion. In the hands of Professor Bragg and his son 
problems of crystal structure were successfully 
attacked, while the late Mr. Moseley found in them 
a powerful method of investigating the constitution 
of the elements. Moseley showed that the critical 
property of an element was its atomic number — i.e., 
the number of the element in the periodic system — 
while its atomic weight was relatively of secondary 
importance. The lecturer added that this important 
relationship between the frequency of the K or L 
series of rays and the atomic number of the element 
ought in fairness to be called Moseley’s law. At the 
conclusion of his address Sir Ernest Rutherford 
received from the President, Captain G. W. C. Kaye, 
the first of the medals awarded annually to com¬ 
memorate the lecture. 
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roiesting against the tenour of this reply, the 
[Conference of Local Medical and Panel Committees, 
which met again in London last week, decided almost 
without dissent, in view of the difficult position of 
national affairs, and having no desire to embarrass 
the Government, not to press the claim for an in¬ 
crease in capitation fee at the present moment. No 
doubt was felt by the conference that the claim 
was a just one, and the Lancashire representatives 
especially were confident that it would be admitted 
if pressed. 'The general feeling was, however, that 
such pressure, even if not unpatriotic, would be 
construed as such by others than the Chancellor of 
the Exchequer. The Insurance Acts Committee 
was instructed to press for an additional grant to 
cover increased travelling expenses, rural practi¬ 
tioners in particular being asked to furnish infor¬ 
mation for calculating this grant on an equitable 
basis. In the case of panel practitioners whose 
net professional income from all sources is within 
the limit observed by the Government in dealing 
with civil servants, a grant in respect of increased 
cost of living is to be applied for. The conference 
is to be congratulated on the large measure of 
unanimity which attended the decision on these 
important and highly controversial matters. 


THE LATE MR. GUY ELLISTON. 

We much regret to announce the death, on 
Saturday last, from pneumonia complicated with 
nephritis, of Mr. Guy Elliston, financial secretary 
and business manager of the British Medical 
Association. He was the third son of the late 
Dr. W. A. ElliBton, J.P., of Ipswich, and was born in 
1872. He was educated at Ipswich Grammar 
School, and received his business training in a big 
steamship company and on the managerial side of 
several well-known journals. In 1898 he became 
assistant secretary of the British Medical Associa¬ 
tion, and in 1902 succeeded the late Mr. Francis 
Fowke as general secretary. His work for the Asso¬ 
ciation never flagged and will long be remembered 
by those who collaborated with him in 20 years of 
strenuous labour. His zeal won for him among the 
members many friends who.appreciated his qualities 
as'a man and valued his intimate knowledge of the 
business side of professional life. The Medical 
Insurance Agency, formed by the British Medical 
Journal and The Lancet , owes much of its success 
to the careful organisation of Mr. Elliston as its 
secretary and agent; and the distribution of nearly 
£3500 of its surplus profits amongst medical 
charities, coupled with the sum of £6500 received 
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by the insured medical men as direct benefit, are 
tributes to the sound judgment of the secretary’s 
methods as well as to the value of the Agency. In 
his early manhood he took much interest in the 
Artillery Volunteers, retiring with the rank of 
senior captain in 1897. Three of his brothers 
are now serving with the armies abroad, and 
he received the probability of joining up in 
response to the latest conscription Bill with the 
perfect readiness of one who had been trained for 
such a contingency. Mr. Elliston, who was buried 
at Ipswich Cemetery on Wednesday last, leaves 
a widow and four daughters, to whom we 
extend our sincere sympathy. 


BOTULISM. 

Cases of food poisoning have a special interest 
at the present time, when the national needs 
demand the utilisation of all possible food materials 
and entail the use of preserved, cured, or tinned 
foods to a greater degree than under normal 
circumstances. We publish in this week’s issue 
of The Lancet two important papers to which it 
is our duty to draw the attention of our readers. 
The first of these, by Captain Wilfred Harris, 
deals with seven cases of botulism which 
have come under his notice within a fortnight 
in widely separated districts of the metropolis. He 
gives an admirable brief summary of the principal 
clinical features of the condition, as published by 
Durham in the Clinical Journal of June 7th, 1899; 
adding a clear and instructive account of the most 
typical case in his own series. The second 
paper, by Major A. J. Hall, of Sheffield, deals 
with 11 cases characterised by asthenia, ophthal¬ 
moplegia, and paralysis of various cranial nerves, 
occurring in Sheffield and other places in the neigh¬ 
bourhood. There can be little doubt from the 
description he gives that these cases are also 
examples of botulism as suggested by him, though 
he has not yet had the complete oppor¬ 
tunity of establishing their nature. Botulism, 
allantiasis, or acute infective ophthalmoplegia, 
is a form of food poisoning believed to be due to 
infection by the Bacillus botulinus , and first 
described by van Ermengem. Although its name 
suggests poisoning by sausage meat, the bacillus 
has been found in ham, tinned fish, lobsters, oysters, 
and cheese. Unlike some other forms of food 
poisoning due to bacterial agency, botulism is not 
associated with gastro enteritis; indeed, obstinate 
constipation is usually a prominent feature in cases 
of this condition. Its marked tendency to cause 
severe nervous symptoms, and the fact that it is 
often afebrile, may lead to its true nature being over¬ 
looked except in epidemics. Briefly stated, its main 
symptoms are internal and external ophthalmoplegia, 
with paralysis of accommodation, dilatation of the 
pupils, strabismus, ptosis and diplopia, aphonia, 
dysphagia, and obstinate constipation. Diminished 
salivary secretion also occurs in many cases. 
Facial palsy occurred in some of Captain Harris's 
and Major Hall’s patients. Retention of urine was 
noted in five of those in Captain Harris’s 
series. The disease is a, serious one, and may 
be fatal. The treatment suggested by Captain 
Harris is to clear the alimentary tract with 
calomel and enemata, and to give regular 
hypodermic injections of strychnihe. He suggests 
that the pathological condition produced is an acute 
polioencephalitis superior, due to the neurotoxic 
action of the poison produced by the causal 
organism. We congratulate Captain Harris and 


Major Hall on their prompt recognition of the 
cases observed by them, and we hope their interest 
ing papers will draw the attention of medical prac¬ 
titioners and the public health authorities to the 
importance of recognising this condition and dealing 
with it. - 

A Consultative Committee to advise the Ministry 
of Pensions on all matters relating to orthopaedics 
has been appointed, with Sir Arthur Boscawen. 
Parliamentary Secretary to the Ministry, as chair¬ 
man. The members are Colonel Sir Robert Jones, 
A.M.S., Major W. R. Bristow, R.A.M.C., Major R. C. 
Elmslie, R.A.M.C., and Sir John Collie and Dr. 
Fletcher Porter, Director and Deputy Director of 
Medical Service to the Ministry. 

• - 

The Local Government Board has j ust issued a 
new Order entitled “The Public Health (Cerebro 
spinal Fever) Regulations, 1918,” empowering the 
councils of administrative counties and county 
boroughs to arrange or provide for: (1) the supply 
of serum for the treatment of actual or suspected 
cases of cerebro spinal fever, together with the 
necessary apparatus for the use of the serum; and 
(2) the examination of suspected cases and of 
“ contacts.” The considerations which led to the 
issue of this Order were, firstly, the great mortality 
tjiat attends outbreaks of cerebro-spinal fever; and, 
secondly, the favourable reports that have been 
published in America and elsewhere as to the 
beneficial results of the prompt use of the 
serum treatment. In comparison with the other 
infectious maladies that occur in this country 
cerebro-spinal fever stands out as one of the 
most fatal of them all, its case-mortality 
rate ranging from 50 to 80 per cent. In 
the serious epidemic which occurred in Belfast 
during 1907 the fatality rate was 74*9 per cent, 
and in the equally serious outbreak of the 
disease at Glasgow in the same year 72 per cent, of 
those attacked lost their lives. Another reason for 
issuing the new Order was the fact that hitherto 
medical practitioners in England and Wales have 
experienced difficulty in obtaining supplies of the 
antimeningococcic serum suitable for immediate 
use when outbreaks of cerebro-spinal fever 
occurred. This difficulty will now be largely 
removed by the Order, and we anticipate that as 
a result of an extended use of the serum the high 
mortality of the disease will be sensibly reduced. 


Royal Microscopical Society.— An ordinary 
meeting of this society was held at 20, Hanover-sqoare, W. t 
on March 20th, Mr. J. E. Barnard, the President, being in 
the chair.—Lieutenant-Colonel L. W. Harrison, R.A.M.C., 
dealt briefly with the difference between various spirochtetes. 
In distinguishing’s, pallida from other varieties the points 
he laid stress upon were: first, the extreme fineness of 
the pallida; secondly, its pallidity. If the focus was shifted, 
even a little, other varieties assumed a rusty hue, whereas 
the S. pallida retained its delicate pallor. S. perfringen * 
too, was much more dazzling than S. pallida. Hence the 
illumination which sufficed fairly well for other spiro- 
cmetes was not enough for S . pallida. Another feature was 
the great flexibility of S. pallida, which was very active in 
a small radius. The only spirochteta which might cause 
differential difficulty was S. microdentiwn , an organism 
obtained from the mouth of certain c^ses. But this had 
black portions on its body, so that it was naturally 
demarcated intc luminous and dark portions, as against the 
uniform pallor of S. pallida. Also the body was thicker. 
He recommended examination of material from the syphi¬ 
litic papule rather than from any other part of the 
patient, to those who were endeavouring to become familiar 
with the microscopical appearance of S. pallida. 
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PARIS A 4< VILLE DE FRONT”; 

SPECIAL PRECAUTIONS AND MEDICAL PROVISION. 
By a Special Correspondent. 


The effects of the sudden irruption of air raids on Paris — 
and the one last night was attended with the loss of over 
20 lives, as has been publicly announced — followed by the 
bombardment of the city with long-distance cannon, have 
fallen far below the German hope. 

Calmness of the People. 

Since the surprise of the first morning, when the shelling 
was believed to come from the usual range, the population 
began to follow out official instructions and betook them¬ 
selves to their cellars upon warning ; otherwise the daily life 
of the Parisians has been but little disturbed. Possibly 
because the word bombardment has a fear-in spiring 
sound the impression of danger has been far more vivid 
everywhere except in Paris itself. It is true that many 
people left Paris and went to the country during 
the week preceding Easter Sunday; but it must be 
remembered that the normal number of travellers at Easter 
holiday time is always great. When the number of those 
who wished to remove their children from the sound of the 
shells, and of aged persons whose nerves were shaky, and of 
idle neutrals, was added to the normal exodus, it is probable 
that the remainder of timid people whom the long-distance 
cannon alone had put to flight was remarkably small. Many 
of the latter have already returned to Paris, reassured by the 
general atmosphere of calm. The difficulty of coping with 
the necessary sudden shifting of the supply of fowl for 
travellers may have had something to do with these sage 
returns, for the stay-at-home Parisian read with no small 
satisfaction that in certain cases, where the unexpected 
influx of people i« tw th e-environing country had been great, 
the holiday maker had paid 4.50 francs for a chop and a 
franc for an egg. People who had left in too great a hurry 
to provide themselves with the new bread card had to do 
without bread until they could get their cards by post, as the 
local mayors were forbidden to supply duplicate cards to 
visitors. The irregularity of the posts added to this 
inconvenience, but the fact left the Paris authorities 
unmoved. 

With the exception of the catastrophe on Good Friday, 
when 75 people were killed and 90 injured, not directly by 
shells, but by the damage caused to the roof of the church 
where they were worshipping, the number of casualties has 
been small. This is due in a great measure to the unusual 
number of open spaces in Paris, where the street fronts often 
conceal unsuspected courts and gardens, besides the obvious 
public squares. The ground on which the shell falls has 
considerable effect on the amount of damage done. In one 
fairly crowded street a shell hit the rain-soaked roadway at 
the edges of the pavement in front of a large cafe. The 
building was practically uninjured and there were only one 
or two slight casualties ; but in another instance, where the 
shell struck on cobble-stones at a much greater distance, the 
nearest building had all its windows smashed and three 
passers were killed by splinters. Careful calculations as to 
the angle at which the shell is bound to fall prove 
there is comparatively little danger except on the top 
storeys of houses and at the point of striking in the streets. 
The Germans probably anticipated that'the effect of these 
cannon would be more political and psychological than 
military, but in either case the extent of their disappoint¬ 
ment may be judged by the tales of panic which they have 
found it necessary to invent. 

Prompt Action of the Authorities. 

Proper precautions for the care of the wounded in the 
hospitals have presented a serious problem. The transport 
of numbers of these men to the cellars of hospitals during an 
air raid is not only a difficulty in itself, but has its dangerous 
side. Inquiries at one of the largest Paris hospitals showed 
that there, as elsewhere, the patients and staff were singu¬ 
larly unmoved by either raids or bombardment. The noise 
of a shell from “ La grosse Berthe ” is the subject of many 
witticisms in the wards, where the patients speculate on the 
place and manner of the falling of the projectile with a 
philosophy undisturbed by the fact that two hospitals have 
already been hit. 


One of the most noticeable things about the way the 
authorities cope with these calamities is the almost instan¬ 
taneous fashion in which everything is put to rights within a 
few minutes after the shell has burst. It is hardly possible to 
give too much praise to the members of the city fire brigade, 
who have unerring flair for the quick discovery of points 
where shells have burst. They not only extinguish fires, 
but transport the killed and wounded, maintain order, and 
obliterate the traces of damage with incredible speed. One 
hour after a shell had fallen on a creche, killing mothers 
and children and wounding 21 people, the firemen, helped 
by the staff, had removed the dead and wounded, cleared 
away the rubbish and broken beds and tables, and had 
swept every trace of the outrage away except the gaping 
hole and the broken windows. 

Precautionary Measures. 

The combination of the bombardment and air raids caused 
the authorities to take prompt precautions to mitigate the 
danger among the civilian population. Notices were posted 
on the doors of all schools stating that in the case of air 
raids the children should be at once taken to safe shelters 
A good instance of the temper of the people is given by 
the fact that the schools have all reopened after the Easter 
holidays. The Vice-Rector of the University of Paris has 
issued a notice dividing the pupils into three classes — 
those whose parents wish them to be taken into the cellars 
of the school during air raids, those who live near the 
school and are to be sent home alone, and those who are 
to be called for by their relations. The inevitable lighter 
note was struck by the appearance in the streets one 
morning of the police force armed with drums which they 
were instructed to beat to warn the city of the beginning of 
a bombardment. One heard a feeble and erratic rumble, 
evidently made by fingers unused to drum-sticks, at seven 
o’clock one morning, following the first shell. At that hour 
few people were abroad, but the “agent’s” performance, 
even when guided by any amount of witty advice, roused 
such a volley of chaff that it was never repeated. Another 
order, since rescinded, forbade the performance of matin6es 
in the theatres and cinemas. The management and staffs 
pointed out that since crowds gathered in churches and 
restaurants it was unfair to be invidious in a matter where 
the means of livelihood of many people were concerned. 
The authorities have given way, and the multi-coloured pillars 
on the street corners are still covered with the notices of 
theatrical performances. At night these notices are invisible, 
for the lighting regulations have become much more stringent. 
A year ago Paris declared she could reduce her lighting no 
further, but her late experience has forced her to find the 
means to despoil herself almost entirely of her quondam 
title of “ La Ville Lumtire.” Fines for householders in the 
beginning of the raids were so numerous that the city’s 
coffers must have been well filled ; but now one rarely sees a 
lighted window, and even the blue lights at the entrance to 
the Nord-Sud stations have been abolished, with the double 
object of achieving obscurity and announcing to those 
seeking shelter that the electricity has been cut off, so that 
they need not fear electrocution if they walk on the tracks. 
A mushroom-like crop of little white plaster patches in the 
Paris streets was caused by the order obliging every house¬ 
holder to close up within ten days the ventilating holes 
of those cellars that are marked as suitable for shelters. 
Artistic Paris at once painted the too striking plaster with 
a coat of grey, but many jokes have been made apropos of 
this order over the traditional Gallic dislike of a “ eourant 
d’air. ” • 

Arrangements for Refugees. 

Paris has yet another reason to feel that she has become a 
“ville de front,”for the arrival of hundreds of refugees from 
the re-invaded districts has brought the tragedy of the war 
very close. The arrangements made for the comfort and 
well-being of these unhappy people have been admirable. 
With the aim of preventing any sudden agglomeration of 
them the French authorities have systematically distributed 
them among the different departments in France. In their 
distribution of food and clothing and shelter they have been 
materially helped by the American, British, and Canadian 
Red Cross societies. The American Red Cross has done a 
great work in collaboration with existing French organisations 
to provide for the refugees, many of whom were evacuated for 
the second time. The military canteens in the Gare du Nord, 
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both French and English, were utilised for the refugees on the 
night of their arrival in Paris. They were given a hot meal, 
and if well enough taken at once to other stations, where 
they were sent off to different parts of France. Red 
Cross workers met them at the end of their journey and 
provided for their comfort as far as possible. The very aged 
and those who were too ill to proceed were cared for in the 
canteens, where comfortable beds were installed and a 
medical service provided. As many of these people were 
obliged to leave their homes hurriedly without being able to 
bring away any of their possessions, the societies in aid of 
the refugees of the different invaded departments are now 
busily supplying them with clothing. 

Paris, April 13th. _ 

IRELAND. 

(From our own Correspondents.) 

Parliamentary Representation of Queen's University , Belfast. 

Sir William Whitla is one of the two candidates standing 
for the new University constituency. He is a representative 
of Ulster on the Irish Convention and his association with 
the University and College goes back for 40 years. The 
preponderance of medical graduates on the University Roll 
makes his return probable. 

Tuberculosis in Dublin. 

The Tuberculosis Committee for the city of Dublin has 
recently come to an arrangement with the authorities 
of St. Vincent’s Hospital whereby the extern depart¬ 
ment of the hospital will undertake the treatment of 
insured persons in the city who are suffering from tuber¬ 
culosis. The committee are putting in hand schemes for 
setting aside funds for sanatorium and hospital treatment, 
and it is generally hoped that the amount of tuberculosis, 
which is very prevalent in Dublin, will shortly be much 
reduced. 

Asylum Workers' Association : Damn District Asylum Branch. 

The Asylum Workers’Association, established in 1895 with 
the object of the betterment of the condition of nurses and 
attendants in the asylums (now styled “ mental hospitals ”) 
in Great Britain and Ireland, and of improving their status 
in the nursing world, promoted in 1909 the passing of the 
Asylum Officers’ Superannuation Act, thereby securing for 
all classes of employees definite and assured pensions on a 
scale proportionate to their length of service. When the 
principle of Home Rule was adopted for Ireland it was con¬ 
sidered expedient that Irish asylum workers should form a 
division under their own management, and Mr. M. J. Nolan, 
resident medical superintendent of the Down District Asylum 
was elected president of the Irish Division. Branches 
were formed at many of the Irish asylums, and it may 
be seen from a report recently forwarded that the Down¬ 
patrick branch remains in a very active condition. It would 
appear that in some districts a trade union association is at 
work organising strikes to enforce their demands, and a 
“down-tools” strike has recently materialised amongst the 
attendants at Armagh Asylum. Such regrettable incidents 
are to be deprecated in a calling dealing not with mere 
material industries but with the care and nursing of deeply 
afflicted fellow-creatures, and Mr. Nolan has wisely discussed 
with his own staff, convened as a meeting of the Down 
District Asylum Branch of the Asylum Workers’ Association, 
the attitude which self-respecting nurses and attendants 
should assume, not only in their own material interests 
but with a sympathetic appreciation of their duty 
towards the unfortunate patients committed to their 
charge. In these days of unrest it is essential that, 
on the one hand, there should be a loyal discharge of 
duty, and, on the other, just recognition and liberal 
treatment; and such were the objects the Asylum Workers’ 
Association set out to secure by conciliatory methods. Reso¬ 
lutions were subsequently proposed by attendants in favour 
of adequate war bonuses being granted but deprecating 
strikes as having a lowering effect on the status of the 
attendants in the public estimation, and with regard to 
the more liberal valuation of allowances for pension 
purposes, and were unanimously adopted. These matters 
will come up for discussion at the general annual meeting 
of the parent association to be held at the Mansion House, 
London, under the presidency of the Lord Mayor, on 
Wednesday, May 29th, at 3 P.m. 


Armagh Asylum Strike Ended . 

At the meeting of the committee of management of the 
Armagh Asylum on April 9th Mr. G. R. Lawless, resident 
medical superintendent, reported that he was happy to be 
able to announce that the strike of nurses and attendants, 
which has been in force for some weeks, was now over. He 
had been able to secure the services of a good number of new 
attendants and nurses, and he had also taken back some of 
the old staff on the same terms of pay, &c., as they had 
when they left. The meeting sanctioned the action of the 
medical staff in calling in the police and military, and 
thanked all concerned for their help in protecting and 
caring for the patients and asylum property. 

The Enniskillen Medical Impasse . 

At a meeting of the Enniskillen board of guardians, held 
on April 2nd, notice of motion was given by one of the 
members to constitute the union into two dispensary districts 
instead of four. It will be recollected that some time ago 
all the dispensary medical officers resigned owing to their 
request for increase of salaries being refused. The guardians 
on April 2nd would neither reinstate the doctors, as 
suggested by the Local Government Board’s medical 
inspector, who was present, nor would they meet them 
in conference, their attitude being that the doctors 
must first withdraw their ultimatum, and then apply 
for the positions and be elected in the ordinary way. 
The doctors have been on strike now for eight weeks 
and nothing has been done. The Enniskillen board of 
guardians held their usual meeting on April 9th, and 
agreed as to the seriousness of the situation, but adjourned 
without making any arrangements for medical attendance 
during the ensuing week. There is still, fortunately, only a 
small amount of illness in the district, and some of the 
recalcitrant doctors are attending urgent cases free. 

April 15th. , 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


A quarterlv meeting of the Council was held on April 11th, 
Sir George Makius, the President, being in the chair.—It 
was resolved, in view of the difficulties which have arisen in 
regard to continuing the Erasmus Wilson lectures and 
demonstrations on the pathological contents of the museum, 
owing to the temporary removal of the specimens from the 
museum for storage in a place of greater safety, that these 
lectures and demonstrations shall be suspended until the 
end of the war.—It was resolved not to present an annual 
report to the Fellowsand Members and not to hold theannual 
meeting this year.—It was resolved that the subject of the 
Jacksonian prize for the year 1919 shall be “The Investigation 
and Treatment of Injuries of the Thorax received in War.”— 
It was resolved, in accordance with the recommendation of 
the John Tomes Prize Committee, that the John Tomes 
prize for the period 1915 to 1917 should be awarded to Mr. 
Joseph George Turner for his work on the subject of dental 
pathology, and Mr. Turner was requested to attend the 
meeting of the Council on May 9th to receive the prize—In 
pursuance of the report of the examiners in anatomy and 
phvsiology of the Second Conjoint Examination the Council 
appointed Miss Edith Marjorie, Rooke, of the London 
(Royal Free Hospital) School of Medicine for W f omen the 
Begley student for the ensuing three years, and she was 
requested to attend at the next meeting of the Counoil to 
sign the roll of Begley students and to receive the 
first payment, together with a document declaratory of 
the award. — The following two Members of the College of 
20 years’ standing were elected Fellows: Sir Alan R^ve 
Manby, M.V.O., and Colonel Sir Robert Jones, C.B., A.M.S. 
— Mr. Montagu Frank Hopson was re-elected a member of 
the Board of Examiners in Dental Surgery.— A letter was 
read from Mr. J. Ernest Frazer, secretary of the Anatomical 
Society of Great Britain and Ireland, reporting that at a 
meeting of the society on March 1st it was resolved w 
circulate among the several corporations and other bodies 
interested in the progress of medical education the following 
paragraph from the report of its Committee on Nomen¬ 
clature which had been unanimously adopted by the 
society: — 

“The committee, after consideration of the matter, unanimously 
reports that it sees no reason for departing from the use of the uw 
Nomenclature as the recognised medium of description for employment 
in anatomical text books and departments or by medic-l men in 
general; on the other hand, it thinks that there are very g*»od rca ??T‘ 
to be urged against the adoption of any other nomenclature for tnis 
purpose/’ 

It was resolved to refer the matter to the Court of Examiners 
and the Examiners in Anatomy for consideration and repora 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


It was decided at the last meeting of the Executive 
Committee of the Fund that a second appeal must be made 
to the medical profession on behalf of our suffering Belgian 
colleagues, their wives and families. A statement has been 
widely circulated during the week showing directions in 
which the large sum contributed to the Fund by the 
generosity of the medical and pharmaceutical professions 
has been distributed, and giving also the reasons why every 
endeavour must be made to maintain the Fund in all its 
great spheres of utility. 

As a response to the circular. Dr. H. A. Des Voeux, the 
treasurer, is now receiving a large number of subscriptions, 
so large that only a portion of them can be acknowledged in 
our columns this week. 

'Subscriptions to the Second Appeal. 


The following subscriptions to the Fund have been received 
during the week ending April 15th: — 



£ 

8. i 

d. 


£ 

8. 

d 

Lieut.-Col. A. H. Mott, 




Major Cvrll H. Walker, 




I.M.S. 

5 

0 

0 

R.A.M.C.T. 

3 

3 

0 

Dr. John H. Teacher ... 

2 

2 

0 

Dr. C. E. Michael. 

1 

1 

0 

Sir Kennedy Dalzlel, 




Dr. Hector Mackenzie... 

5 

5 

0 

M.B. 

5 

5 

0 

M.D. ... . 

0 

5 

0 

Dr. Frank Boxall.. 

1 

1 

0 

“ Kappa". 

1 

1 

0 

Dr. H. R. J ames . 

1 

1 

0 

Dr. and Mrs. Reichwald 

5 

0 

0 

Dr. John Hamilton ... 

1 

1 

0 

“A Sympathiser”. 

1 

1 

0 

Dr. Bannerman . 

1 

1 

0 

Dr. A. E. Cau.ston . 

2 

2 

0 

Dr. WntsoMi-Willlams ... 

6 

6 

0 

Dr. J. W. Sandoe . 

1 

1 

0 

Dr. Clifford Beale. 

5 

5 

0 

Dr. V. A. Chapman 

10 

0 

0 

Dr. Abraham Cohen ... 

1 

1 

0 

Dr. J. C. Guthrie. 

1 

1 

0 

Dr. Cecil IS Salt . 

1 

1 

0 

I)r. Neville . 

1 

1 

0 

Dr. Thomas Procter ... 

0 10 

0 

Dr. A. S. Wilson . 

2 

2 

0 

Dr. Jane H . Turnbull and 




Dr. H. M. Stewart. 

1 

1 

0 

Dr. Louisa Hamilton 

2 

2 

0 

Dr. E. G. Cameron 

2 

0 

0 

Dr. George Bate . 

1 

1 

0 

Dr. N. H. Pike. 

1 

1 

0 

Dr. E. M. Goldie . 

1 

1 

0 

Dr. S. H. Lee. 

5 

5 

0 

Dr. H. L. Hatch . 

1 

1 

0 

Dr. R. V. Solly . 

1 

1 

0 

Mr. E. Treacher Collins 

3 

3 

0 

Dr. D. Mattheson Mackay 

2 

2 

0 

Dr. Beckett-Overy. 

5 

0 

0 

Dr. J. A. Sanderson 

1 

1 

0 

Dr. Hamilton Bland ... 

10 10 

0 

Dr. Lambert Lack. 

3 

3 

0 

Dr. Violet Coghill. 

1 

1 

0 

Dr. J. H. Whltham 

1 

1 

0 

Mr. Sidney 8pokes 

2 

2 

0 

Mr. B. H. Howlett 

1 

1 

0 

Dr. Frank Fawssett 

2 

2 

0 

Dr. G. Baynton-Forge... 

5 

5 

0 

Dr. E. A. Sevmour 

0 10 

6 

Dr. C. Elliott. 

2 

2 

0 

Dr. Hugh Playfair 

5 

5 

0 

Dr. C. H. B. Shears 

2 

0 

0 

Mr. A. E. Klnsey-Taylor 

1 

1 

0 

Dr. J. Medley Wood ... 

1 

1 

0 

Dr. A. E. Godfrey. 

2 

2 

0 

Dr. G. H. Stowe ... 

2 

2 

0 

Dr. W. Bradbrook. 

0 10 

6 

Dr. T. M. Strang . 

5 

0 

0 

Dr. Roche..' 

1 

1 

0 

Dr. John Watson . 

1 

1 

0 

Dr. Isabella Macdonald.. 

2 

2 

0 

Dr. H. S. Renshaw 

5 

0 

0 

Dr. J. S. Swain . 

0 

2 

6 

Drs. Hart ham and 




Sir Seymour J. Sharkey 

2 

2 

0 

Harrison . 

5 

5 

0 

Dr. B. Hamilton Kyle... 

2 

2 

0 

Dr. Joseph Horne. 

2 

0 

0 

Dr. E. H. Walker. 

1 

0 

0 

Dr. A. T. Simpson . 

5 

5 

0 

Dr. J. C. King . 

3 

3 

0 

Dr. H. A. Mawdsley ... 

1 

0 

0 

Dr. C. Andrews . 

1 

1 

0 

Dr. A. Marshall . 

1 

1 

0 

Mr. W. R. Mollison ... 

10 10 

0 

Dr. Murdoch . ... 

2 

2 

0 

SirDyce Duckworth, Bt. 

3 

3 

0 

Dr. F. Stevenson 

1 

1 

0 

Mr. H. H. Marsden 




Dr. J. Gordon Black ... 

2 

2 

0 

(collected by) . 

1 

5 

0 

Dr. E. W. Dewey. 

1 

1 

0 

Dr. Crawford Watson ... 

1 

1 

0 

Dr. Roper. 

2 

2 

0 

Dr. J. P. Scatchard 

2 

2 

0 

Dr. A. H. Radcliffe 

2 

2 

0 

Dr. J. Wallis B. Mason... 

1 

1 

0 

Dr. Frank Godfrey 

2 

2 

0 

Dr. F. J. NIcholls. 

1 10 

0 

Major H. E. Martls 

3 

0 

0 

Dr. R. Mathew son.. 

1 

0 

0 

Mr. W. F. Brook . 

10 

0 

0 

Dr. G. A. Crace-Calvert 

5 

0 

0 

Dr. R. M. Fraser . 

1 

0 

0 

Dr. Stopford Taylor ... 

5 

0 

0 

Dr. Claude Wilson 

2 

0 

0 

Dr. Thomas Wilson 

2 

2 

0 

Dr. Arnold Lyndon 

2 

2 

0 

Dr. Hammond . 

1 

1 

0 

Dr. Sinclair White 

5 

0 

0 

Mr. David Wallace, 




Dr. Thomas Drapes 

2 

2 

0 

C.M G. 

10 

0 

0 

M>ss 8. M. Witts. M.D. 

3 

3 

0 

Dr. Sunderland . 

1 

1 

.0 

Mr. R. Lawford Koaggs 

2 

2 

0 

Mr. J. B. Lawford (for 




Professor Delcplne 

2 

2 

0 

eight months) . 

4 

0 

0 

Professor 81ms Woodhead 

3 

3 

0 

Dr. James Taylor. 

3 

3 

0 

Dr. J. Mitchell Wilson 

1 

1 

0 

Dr. J. H. Arthur (for 12 




Dr. Priestley Leech ... 

1 

1 

0 

months). 

6 

0 

0 

Dr. Annacker. 

2 

2 

0 

Dr. F. J. Turner . 

0 

5 

0 

Dr. J. F. Forster . 

3 

3 

0 

Dr. J. P. A. Gabb. 

2 

2 

0 

Mr. Robert Jaques 

1 

1 

0 

Mr. Harbord . 

2 

2 

0 

Dr. John Grimes . 

2 

2 

0 

Dr. J. M N. Popple ... 

1 

1 

0 

J. G. C. Mancunlensls... 

5 

0 

0 

Dr. Hugh Davies . 

3 

3 

0 

Major E. Rowland 




Dr. B. Croit Watts 

1 

1 

0 

Fotbergil! . 

1 

1 

0 

Dr. Jacob Pickett. 

0 10 

6 

Dr. D. Elcum (for 




Surg.-Col. H. Habgood... 

1 

1 

0 

12 months). 

6 

0 

0 

Monthly (in) 

and Quarterly (q) Subscriptions. 




Sir Alfred Pearce 




Sir Thomas Barlow (m) 

• 

10 

0 

Gould (m) . 

5 

0 

0 

Dr. A. E. Naish (m) 


10 

0 

Mr.B. Spencer Evans (m) 


10 

0 

Dr. J. W. Pavilion (q)... 


10 

6 

Dr. Elsie M. Chubb 




Dr. Hyla Greeves (m>... 


10 

0 

(£2 2s. and £2 2s. q.) 

2 

2 

0 

Dr. W. Ernest Goojfl (m) 


10 

0 

Dr. Alfred Cox (m) ... 

1 

1 

0 

Major B. Rowland 




Dr. A. B. Stevens (m)... 

1 

0 

0 

Fothfrgill,R.A.M.C.(m) 


10 

0 

Dr. Egbert C. 




Mr. J. B. Lawford (10*. 




Morland (m) . 


10 

6 

per m. for 8 m ... 

4 

0 

0 

Dr. K. J. Dougall (m) 


10 

0 

Dr. J. H. Arthur (10*. 




Dr Leg&t (to continue 




per m. for 12 m.) 

6 

0 

0 

tor 6 m.) . 


10 

6 

Dr. D. Elcum (for T2 m.) 

‘6 

0 

0 


It will be observed with pleasure that the system of 
monthly subscriptions has begun to attract attention, and it 
is trusted by the Committee that this method of supporting 
the movement, which in these days may have its advantages 
for many willing subscribers, will prove a source of steady 
income for some time to come. It will be seen that several 
contributors in sending donations have indicated that 
although the payment is made in bulk it is to be taken. as 
representing a series of monthly subscriptions, in which 
form the gift is also acknowledged. 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


URBAN VITAL STATISTICS. 

(Week ended April 6th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, 
with" an aggregate civil population estimated at 16.500.000 persons 
for the year 1917, the annual rate of mortality was 16 5, against 
revised rates of 17 0 ant 16 5 per 1000 in the two preceding 
weeks In London, with a population exceeding 4,000,000 persons, 
the death-rate was 17 3, or 0 3 per 1000 below that recorded in 
the previous week; among the remaining towns the rates ranged 
from 4*9 in Ilford, 6 5 in Ealing, and 7*6 in Gloucester, to 24-4 in 
West Hartlepool, 26 3 in Great Yarmouth, and 37 0 in Barnsley. The 
principal epidemic diseases caused 638 deaths, which corresponded 
to an annual rate of 2 0 per 1000, and included 292 from measles, 
218 from whooping-cough, 61 from diphtheria, 51 from infantile 
diarrhoea, 10 from scarlet fever, and 6 from enteric fever. Measles 
caused a death-rate of 3 6 in Southampton, 4*2 in Merthyr Tydfil, 4*4 
in Bristol and in Leeds, 4 6 in Great Yarmouth, and 14*1 in Barnsley; 
whooping-cough of 2 0 in Sheffield and in South Shields, and 2 7 in 
Enfield ; and diphtheria of 2'3 in St. Helens. The 956 cases of scarlet 
fever and 1505 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital were 9 above and 
42 below the respective numbers remaining at the end of the 
previous week ; there were also 31 cases of small-pox, including 2 
new cases admitted during the week. Of the total deaths in the 
96 towns, 150 resulted from violence. The causes of 40 deaths were 
uncertified, of which 7 were registered in Liverpool, 4 each in Bir 
mlngham and South Shields, and 3 in Hull. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500.000 persons, the annual rate of 
mortality was 13 9, against 16 3 and 14 6 per 1000 in the two preceding 
weeks. The 285 deaths in Glasgow corresponded to an annual rate 
of 13 3 per 1000, and included 10 from whooping-cough, 9 from measles, 
5 from diphtheria, 3 from infantile diarrhoea, and 1 each from enteric 
fever and scarlet fever. The 79 deaths in Edinburgh were equal 
to a rate of 12-4 per 1000, and included 1 each from diphtheria and 
whooping-cough. 

Irish Towns .—The 167 deaths in Dublin corresponded to an annual 
rate of 21*8, or 15 per 1000 above that recorded in the previous week, 
and Included 14 from whooping-cough, 3 from infantile diarrhoea, 
2from measles, and 1 each from enteric fever and diphtheria. The 
197 deaths in Belfast were equal to a rate of 26‘1 per 1000, and Included 
9 from whooping-cough, 4 from measles. 2 from enteric fever, and 
1 each from diphtheria and infantile diarrhoea. 

(Week ended April 13th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at 16,500.000 persons, the 
annual rate of mortality was 16*1, against 16*5 per 1000 in each 
of the two preceding weeks. In London, with a population 
exceeding 4,000,000 persons, the death-rate was 17 3 per 1000, and 
coincided with that recorded in the previous week; among the 
remaining towns the rates ranged from 5 9 in Edmonton, 6 5 in 
Bouthend-on-Sea. and 71 in Exeter to 291 in Hastings, 298 in 
Blackpool, and 359 in Barnsley. The principal epidemio diseases 
caused 572 deaths, which corresponded to an annual rate of 1*8 per 
1000, and included 253 from measles, 217 from whooping-cough, 
46 from diphtheria, 38 from Infantile diarrhoea, and 9 each from 
scarlet fever and enteric fever. Measles caused a death-rate of 
3 0 in 8wlndon, 3 3 in Wakefield, 4 0 in Blackpool. 4*2 in West 
Hartlepool. 4 4 in Hull, and 17 4 in Barnsley; whooping cough 
of 1*6 in Bolton, 18 in Stockton-on-Tees, and 2*6 in West Hartlep'»ol; 
and diphtheria of 1*7 in St. Helens. The 940 cases of scarlet fever 
and 1431 of diphtheria 6nder treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were 16 and 74 below the 
respective numbers remaining at the end of the previous week ; there 
ware also 28cases of small pox remaining, but n » now ca«>e was admitted 
during the week. Of the total deaths in the 96 towns 156 resulted from 
violence. The causes of 36 deaths were uncertified, of whloh 9 were 
registered in Birmingham, 8 in Liverpool, and 2 each in Manchester and 
Carlisle. 

Scotch Towns .—In the 16 largest 8cotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 13*7, against 14*6 and 13*9 per 1000 in the two pre¬ 
ceding weeks. The 303 deaths in Glasgow corresponded to an annual 
rate of 14 2 per 1000, and included 11 from measles, 8 from whooping- 
cough, 5 from Infantile diarrhoea, and 1 from scarlet fever. The 78 
deaths in Edinburgh were equal to a rate of 12*2 per 1000, and 
included a fatal case each of measles and diphtheria. 

Irish Toxons .—The 184 deaths in Dublin corresponded to an annual 
rate of 24 0, or 2 2 per 1000 above that recorded in the previous week, 
and included 9 from whooping-cough, 3 each from enteric fever and 
infantile diarrhoea, and 2 from measles. The 182 deaths in Belfast 
were equal to a rate of 24*1 per 1000, and Included 20 from whooping- 
cough, 5 from measles. 2 each from diphtheria and infantile diarrhoea, 
and 1 from enteric fever 
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The Casualty List. 

The following medical officers appear among the casualties 
announced since our last issue :— 

Killed . 

Capt. D. W. Hunter, D.S.O., R.A.M.C., attached West 
Yorks Regiment, was educated at Glasgow University 
and qualified in 1901. Prior to joining the R.A.M.C. he 
was in practice at Bradford,* Yorks. The award of D.S.O. 
was recorded in The Lancet of Sept. 2nd, 1916, p. 450. 
Major J. S. Wallace, M.C., R.A.M.C., was a student at 
University College, London, and qualified in 1915, and 
joined up shortly afterwards. The award of the M.C. 
was recorded in The Lancet of Auguet 4th, 1917, p. 176. 
Capt. R. H. Thomas, R.A.M.C., attached Royal Scottish 
Fusiliers, qualified in 1909 at Ontario, Canada, and was 
in practice in Toronto before coming over with the 
Canadian Expeditionary Force. 

Capt. S. E. McClatcbley, R.A.M.C., attached Welsh Regi¬ 
ment, was educated at Manchester University, and 
qualified in 1911. He held an appointment at the Royal 
Infirmary, Preston, and was in practice at Didsbury, 
Manchester, prior to joining the R.A.M.C. 

Capt. W. Brownlie, R.A.M.C., attached Yorks Regiment, 
was educated at Edinburgh University, and qualified at 
the end of 1915, joining up forthwith. 

[We learn with much pleasure from his sister that (’apt. 
E. H. Griffin, D.S.O., M.C., R.A.M.C., whose death was 
officially announced last week, and recorded in The Lancet 
of April 13th, p. 546, is alive, but is wounded and a prisoner.] 
Died of Wounds. 

Capt. J. Carmichael, Canadian A.M.C., qualified at the 
Queen’s University, Kingston, Ontario, in 1915. 

Capt. C. E. A. Wilson, R.A.M.C., attached Rifle Brigade, 
was educated at Oxford and at St. Thomas’s Hospital, 
London, and qualified in 1902. He held appointments 
at the Blackbeath Cottage Hospital, at the Hospital for 
8ick Children, Great Ormond-street, London, and at the- 
General Hospital, Birmingham, and prior to joining up 
in 1916 was in practice at Petworth, Sussex. 

Major J. W. Anderson, M.C., R.A.M.C., attached Royal 
Welsh Fusiliers, was educated at University College, 
Liverpool, and qualified in 1898. He held appointments 
at the Southport Infirmary and at the Royal Infirmary, 
Liverpool, and was in practice at Llanfaircaereinion, 
Montgomeryshire, prior to joining the R.A.M.C. The 
award of the M.C. was recorded in The Lancet of 
Jan. 22nd, 1916, p. 215. 

Previously reported Missing, non reported Accidentally 

Drowned. 

Surg. A. F. McIntosh, R.N., was educated at Glasgow 
University and qualified in 1915. 

Wounded. 

Major F. A. E. Crew, Devon Regiment, attached R.A.M.C. 
Major G. E. Ferguson, R.A.M.C. 

Capt. C. H. 8. Redmond, R.A.M.C. 

Capt. W. J. Scade, M.C., R.A.M.C. 

Capt. J W. Hagey, Canadian A.M.C. 

Capt. R. C. B. Briscoe, R.A.M.C. 

Capt. E. Forbes, R.A.M.C., attached K.O.Y.L.I. 

Capt. A. W. Gill, R.A.M.C., attached Dorset Regiment. 
Lieut. D. T. Harris, R.A.M.C., attached R.F.A. 

Capt. W. A. Hislop, R.A.M.C., attached Sherwood Foresters. 
Major B. F. Bartlett, R.A.M.C., attached Wilts Regiment. 
Capt. T. M. Davie, M.C., R.A.M.C., attached Gordons. 

Capt. A. W. Forrest, R.A.M.C. 

(’apt. C. M. Gozney, M.C., R.A.M.C. 

Capt. F. N. Stewart, M.C., R.A.M.C., attd. Cheshire Regt. 
Capt. L. A. Celestin, R.A.M.C., attd. Yorks and Lancs Regt. 
Capt. A. C. Hancock, M.C., R.A.M.C. 

Capt. G. W. B. James, R.A.M.C., attached K.O.S.B. 

Capt. A. Ball, R.A.M.C., attached R.F.A. 

Capt. T. F. Corkill, M.C., R.A.M.C. 

Capt. P. M. MacLachlan, M.C., R.A.M.C., attached Hamp¬ 
shire Regiment. 

('apt. J. Manuel, M.C., R.A.M.C.,attd. Royal Warwick Regt. 
Capt. H. G. Pesel, R.A.M.C. 

Capt. A. U. Webster, R.A.M.C. 

Lieut. A. H. Southam, R.A.M.C. 

Wounded and Missing. 

( 'apt. T. A. Townsend, R.A.M.C. 

Missing. 

Capt* C. H. C. Byrne, R.A.M.C., attd. Royal Berks Regt. 
Capt. H. S. Moore, R.A.M.C., attd. Royal West Kent Regt. 
Capt. A. C. Hepburn, R.A.M.C. 

Capt. J. A. Gilfillan, R.A.M.C. 


Capt, P. A. Green, R.A.M.C. 

Capt. W. J. Hirst, R.A.M.C. 

Capt. C. E. Redman, R.A.M.C. 

Capt. E. A. Walker. M.C., R.A.M.C. 

Major J. Kennedy, R.A.M.C. 

Lieut. E. N. P. Martland, R.A.M.C. attd London Regiment. 
•Capt. J. C. Muir, R.A.M.C., attd. Durham Light Infantry. 
Capt. S. Smith, M.C., R.A.M.C.,attd. West Yorks Regiment. 
Capt. R. M. Soames, R.A.M.C., attached Norfolk Regiment. 
Capt. F. Dallimore, M.C., R.A.M.C.,attd. London Regiment. 
Capt. J. G. M. Molony, R.A.M.C., attd. London Regiment. 

* Capt. Muir is unofficially reported to be a prisoner and unwound* . 


OBITUARY OF THE WAR. 


BOBKRT GERALD McELNEY, M B., B.Ch. Self.. 

MILITARY CROSS, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. G. McElney, who was killed on the Western 
front on March 21st, at the age of 25 years, was eldest son 
of Rev. Robert McElney, M.A., of Downpatrick. After a 
distinguished career at Campbell College, Belfast, be 
entered Queen’s Univer¬ 
sity, Belfast, with an 
entrance scholarship. 

Joining the University 
O.T.C. he obtained a 
commission in April, 

1913, in the R.A.M.C. 

(S.R.), taking his 
training at Aldershot 
in that year. Qualify¬ 
ing M. B., B.Ch. in July, 

1915, he was sent to 
France three months 
later attached to a field 
ambulance. In 1916 
he was awarded the 
Military Cross for great 
gallantry and courage 
in attending and bring¬ 
ing in the wounded 
under a heavy shell fire 
lasting 34 hours. Letters 
from his superior officers speak of his courage and the high 
order of his professional skill. Captain McElney had dis¬ 
tinguished himself as a swimmer, and held the bronze medal 
of the Royal Life Saving Society, as well as a vellum 
certificate of the Royal Humane Society for saving life in a 
drowning accident near Downpatrick. 


HAROLD DUNKERLEY, M.A. Camb., M.R.C.S. Eng., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. Dunkerley, who was killed on the Western 
front on March 23rd, was 28 years of age and younger sor 
of Herbert Dunkerley, of Bombay. He was educated at 
Downing College, Cam¬ 
bridge, where he took 
his degree in 1912, going 
up to the London Hos¬ 
pital for his clinical 
studies. Taking his 
Conjoint qualification in 
1914, he obtained a com¬ 
mission in the R.A.M.C. 
in the last month of that 
year and went to France 
with the 8th Rifle 
Brigade. After nine 
months* service he was 
wounded and invalided 
home, and on returning 
was attached to a British 
stationary hospital at 
Boulogne. Later he 
was with the North 
Somerset Yeomanry, and 
was ultimately trans¬ 
ferred to a field ambulance, with which he worked till his deatn. 

Captain Dunkerley is described by a medical friend as an 
enthusiastic worker and one possessed of great personal 
charm. He leaves a young wife to mourn her loss. * 
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Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are' reported :— 

Second Lieut. J. G. Glendiuning, Monmouth Regiment, 
attached R.F.C., killed in action, only aon of Dr. J. 
Glendinning, of Hillcrest, Abergavenny. 

Lieut. R. A. Hamilton, King’s Own Yorkshire Light Infantry, 
killed in action, only son of Mr. R. J. Hamilton, F.R.C.8., 
of Liverpool. 

Sub-Lieut. H. A. H. S. Kenny, R.N.D., killed in action, only 
son of the late Mr. A. S. Kenny, F.R.C.S., of Onehunga, 
New Zealand. 

Lieut. J. W. Church, Hertfordshire Regiment, killed in 
action, eldest son of Sir W. S. Church, Hart., K.C.B., 
late President of the Royal College of Physicians of 
London. 

Second Lieut. J. Hamer, K.S.L.I., killed in action, elder son 
of Dr. W. H. Hamer, of Dartmouth Park-hill, London. 

Lieut. D. Stalker, R.F.A., died of wounds, eldest son of Pro¬ 
fessor A. M. Stalker, of St. Andrews University, 
Dundee. 

Capt. D. Spurway, Yorkshire Regiment, killed in action, 
elder son of Dr. J. Spurway, of Kilburn, London. 

-M. Beverley, M.M., Australian Infantry, killed in action, 

elder son of "Dr. M. Beverley, of Scole, Norfolk. 

Lieut. W. D. Featherstone, M.C., R.F.A.. killed in action, 
younger son of Dr. W. B. Featherstone, of Erdington, 
Birmingham. 

Second Lieut. T. G. Holmes, R.F.A., attached R.H.A., killed 
in action, younger son of Dr. T. Holmes, of Cheltenham. 


The Honours List. 

The following awards to medical officers in connexion 
with the operations culminating in the capture of Jerusalem 
are announced :— 
i .Af.G.-Col. li. H. Luce, C B. 

Temp Mai. J. J. Abraliam, R.A.M.C.': Lt.-Col. (Temp. Col.) 
G. A. T. Bray, R.A.M.C.; Maj. (Temp. Lt. Col.) R. J. Cahill. R.A.M.C.; 
Lt.-Col. (Temp. Col.) K. B. Dowsett. R.A.M.C. ; Maj. (Temp. Lt.-Col.) 
M. Dunning, R.A.M.C.; Col. E. J. R. Evatt. R.A.M.C.; Capt. (acting 
Lt.-Col.) E. C. Lambk'n, R.A.M.C.; Maj. (Temp. Col.) H. Rtcharcison, 
R.A.M.C. ; Temp. Lt.-Col. H. Warte. R.A.M.C. 

Military Ow.-Terap. Capt. G. F. Bird. R.A.M.C.; Capt. P. S. 
Martin, R.A.M.C.; Capt. A. B. Mitchell, R.A.M.C.; Capt. J. M. 
Mitchell, R.A.M.C. _ 


THE SERVICES. 


KOYAL NATAL MEDICAL SERVICE. 

To be temporary surgeons: J. D. Brown, A. Ritchie. T. H. R. 
McKiernan, R. W. Nesbitt. _ 

ARMY MEDICAL SERVICE. 

Major-General Sir William Babtie, V.C., K.C.M.G., C.B., to be 
inspector of Medical Services and to be temporary Lieutenant- 
General. 

Major-General Sir Francis Hr Treherne, K.C.M.G., is placed on 
retired pay. 

8urgeon Lieut.-Col. Sir Peter J. Freyer, K.C.B.. retired, Indian 
Medical Service, to be temporary Honorary Colonel. 

Temp. Lieut. Gen. Sir G. H. Makins, K.C.M.G., C.B., reverts to the 
temporary rank of Major-General on ceasing to be specially employed. 

Col. J. Thomson, C.B., to be temporary Major-General. 

Col. LI. T. M. Nash, C.M.G., is placed on retired pay. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Major (Captain, R.A.M.C. (T.F.)), P. N.B. Odgere relinquishes 
his temporary commission on re-posting. 

Temp. Capt. (acting Major) F. B. Bowman. Canadian A.M.C.. is 
seconded for dutv with the War Office. 

Temp. Lieut.-Colonel R. Ralkes. Canadian A.M.C., is seconded for 
duty with the Board of Pensions Commissioners for Canada (British 
Branch), w ithout pay and allowances. 

Temporary Captains to be temporary Majors (without increased 
emoluments) whilst specially employed : W. KennedyTaylor, R. 
Semple, J. B. Howell. 

Temp. Capt. W. H. Allen relinquishes the acting Auik of Major on 
re-posting. 

Late temporary Captains granted the honorary rank of Captain : 
R. P. McDonnell, S. J. Scott. 

Temporary Lieutenants to be temporary Captains : A. S. Webley. 
S Stockman, K. W. Greater ex. J. M. Glasse. 

A. W. Hall, late temporary Lieutenant, is granted the honorary rank 
o i Lieutenant. 

Officers relinquishing their commissions : Capts. E. II. Wood, H. 
Wacher. Temp. Capts. W. H. Allen (granted the honorary rank of 
Captain), L E. Hertslet. D. C. Graham (on account of lll-healtb, 
granted the honorary rank of Oapt&in), E. R. Katock (on account of ill* 
health contracted on active service, granted the honorary rank of 
Captain). Temp. Lieuts. S. B. Couper, J. L. Green (on account of ill 
health contracted on active service, granted the honorary rank of 
Lieutenant), G. F. Fismer, T. H. Mitchell (on account of ill-health, 
granted the honorary rank of Lieutenant), G. Nelson (on account of 
ill-health contracted on active service, granted the honorary rank of 
Lieutenant); Temp. Hon. Lieuts. A. O. Raymond, B. Farrlor. C. H. 
Evans. 


SPECIAL RESERVE OF OFFICERS. 

Capt. S. B. King relinquishes his commission on account of ill health 

Lieutenants to be Captains : K. ff Creed. J. R. John, F. K. Haymon. 

G. K. Archer, J. B. Leigh, J. W. T. Thomas. 

I). J. A. Lewis to be Lieutenant. 

TERRITORIAL FORCE. 

Major (torap. Lieut.-Col.) P. S. Hichens toJn Lieutenant-Colonel 

Major (temp. Lieut -Col.) J. Macklnnon flIP.O.. is seconded whllbh 
holding an appointment as Assistant Director of Medical Services, and 
to be temporary Colonel whilst so employed. 

Captains to be acting Majors whilst specially employed *. W A 
Robertson. G. H H. Manlield, R. V. Favell, A. L. Yates, H Henry. 
D. H. Weir, J W. Anderson. M.C , C. P. Brentnall. D. H. Scott. 
C. F. M. Saint, F. Ellis, M.C.. K. C. Plummer, I. C. Marshall, F. C 
Chandler, A. M. Mackay. W J. Purves, C A. Webster. N. H H 
Haskins. H. E. 8- Richards, W. R. Pierce, F. Hauxwell. J. C. Grieve. 
M.C., W. Stobie. T. J. Wright, R. G. Badenock. J. W. Craven. M C-, 
F. A. Roper, H. B Low, M.O., H N. Goode. A. Anderson. 

Capt. R. Armstrong is seconded w'hllst holding appointment as 
Deputy Assistant Director of Medical Services. 

Capt. C F. Coombs to be acting Major whilst commanding a section 
of a General Hospital. 

Capt. (temp. Major) H. F. Everett relinquishes his temporary rank 
on alteration in posting. 

Capt. D. W. Hardy Is restored to the establishment on vacating the , 
appointment as Deputy Assistant Director of Medical Services. 

Captains seconded lor duty with a General Hospital : A. A. Pratt. 

H. B. W. Smith, J. B. Macalpine. ^ r „ T 

Capts. M. J. Stewart, P. R. Wrigley. H. Mason. H. C. Snell, J. 

Broadley. and J. Stokes are restored to the establishment. 

Capt. W. W. Llnlngton (late R.A.M.C.) to be temporary Major. 
Kent Medical Volunteer Corps. 

E. L. N. Pridraore (late Captain. 2nd Dorset Volunteer Artillery) to 
be temporary Captain. Kent Medical Volunteer Corps. 

To be temporary Captains, Kent Medical Volunteer Corps*. S. A. K. 
Griffiths. F. E. Nichol, W. R. Brunton. 

Medical Officer and Tem-». Lieut. William Benton resigns his com 
mission in the 1st Battalion Essex Volunteer Regiment. 

C.G. Henderson to be temporary Captain. Northumberland Medical 
Volunteer Corps. _ 

To be temporary Captalus, Nottinghamshire Motor Volunteer Corps : 
P. G.Whatnall, L. H. Ransome. 

W. Hunter to be Medical Officer and temporary Lieutenant. 
Nottinghamshire Volunteer Corps. 

INDIAN MEDICAL SERVICE. 

Lieut.-Col. A. Gwyther retires in consequence of ill-health. 

Cajetan Fernandes to be temporary Honorary Captain. 

To t>e temporary Lieutenants: J. F. Richardson, Hugh Nath Rai, 
Peruvemba Avyasami Acyer Ramanathan, Puthukkeril Koshy Koshy, 
VUlupurum Rajaratna Natesan, Slvaaubramany* Pillay Kanthimathi- 
n at ban. Bagepalll Venkatavarada Acharya, Koladl Gopal Menon. 
Ravanasamudram Sundaramayyar Harihara Ayyar, 8ukuinar Sanyal. 
Kali Prasad Bagchi. T 

COLONIAL MEDICAL SERVICE. 

West African Medical S'aff.— Dr. A. E. Horn, Senior M.O., Nigeria 
(Northern Provinces), has been promoted to Provincial M.O.; Mr 
R. O. White to Senior M.O., Gold Coast; and Dr. H. R. Ellis to 
Senior M.O., Nigeria (Southern Provinces). The death is reported of 
Dr. A. S. T. Swann. M.O., Nigeria (N.P.), who was lost in the sinking 
of the Apapa by enemy action ; and of Mr. H. L. Burgess, Dr. J. E. L 
Johnston. M.O’s., Nigeria (N.P.), and Dr. K. Manson. M.O., Gold 
Coast, who were lost at sea In the Umgeni. Mr J. S. Pearson has 
beon transferred fr-m Gold Coast to Sierra Leone, Dr. E. F. Ward 
from bierra Leone to Gambia, and Dr. R. F. Williams from 
Nigeria (N.P.) to Gold Coast,. The following retirements have been 
announced: Dr. R. G. Ball. M.O., Gold Coast (with a gratuity); and 
Mr. E. Braba/on. M.O.. Gold Coast; Mr. D. Burrows, Provincial M.O., 
Sierra Leone ; Dr. C. T. Costello, M.O., Nigeria (N.P.) ; Mr. G. de P 
D'Amico, M.O., Gold Coast; Mr. R. Mugliston. M.O., Gold Coast; and 
Mr. A. W. S. Smythe, M.O., Nigeria (3.P.) (each on pension). Mr. 
J. R. C. Stephens has been appointed Temp. M.O., Nigeria. Mr. J. S 
Pearson, Sierra Leone, has been granted a temporary commission in 
the R.A.M C. The following have returned to the staff from temporary 
employment in the R.A.M C. : Drs. F. C. V. Thompson, B. J. Courtney 
(Nigeria), C. L. Ivers (Gold Coast), R. F. Williams. M.C. (Gobi Coast). 
The following are employed on military duties In East Africa: Drs 
P. W. Black, B. T. Courtney, W. J. Martyn-Clark, G. Wilson (Nigeria), 
J M. O’Brien, W. A. Ryan. W. M. Wade, R. F. Williams. E. H. Mayhew 
(Sierra Leone). Mr. C. L. Ivers (Gold Coast) has been temDorariJy lent 
for service under the Provisional Civil Administration, German East 
Africa. __ 

Surgeon-General Sir Arthur W. May, R.N., K.C.B.. 
has been appointed a Deputy Lieutenant for the county 
of Corn walk 

In opening a bazaar last week at Woolwich Town 
Hall in aid of a fund for erecting a hospital as a memorial to 
local men who have fallen in the war. Lord Burnham 
characterised the lack of hospital accommodation on the 
outer fringe of London as a scandal which he proposed to do 
his best to remedy. 

Hospital Saturday Fund.— The annual meeting 
of this Fund was held at the Mansion House, London, on 
April 13th, when the Lord Mayor presided. The report 
showed that the receipts amounted to £59,228, as compared 
with £56,610 in 1916. 8ir Vezey Strong said that, last year’s 
collection was the largest ever made for the Fund, and the 
King had expressed his appreciation of the fact that this was 
mainly due to the unsparing activities of the honorary 
workers. 
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THE' PARLIAMENTARY REPRESENTATION 
' OF THE COMBINED UNIVERSITIES. 

To the Editor of Thb Lancet. 

Sir, — Like probably many others, I have received a 
circular from a self-constituted committee which seems 
desirous to appropriate for a Conservative or Unionist the 
seat in Parliament given to some seven Universities. Allusion 
to this circular was made on p. 452 of The Lancet on 
March 23rd. 

May I venture to urge my co-electors in all the Univer¬ 
sities in question to set their faces like steel against the 
introduction of politics, especially of a kind now becoming 
rapidly obsolete i That some united action is necessary will 
be apparent to all the graduates ; but I would voice a wish 
that what we at this juncture require — after’ a compromise 
between the several Universities concerned and the pro¬ 
fessions involved — are candidates keen on social questions — 
whether educational, health, or otherwise — who know their 
subject and who we can support (financially if necessary) at 
the election and afterwards in their work. 

Will those in authority in these Universities who are 
representative of the professions involved wake up and give 
the graduates an opportunity to crystallise their opinions 
and actions before it is too late ? 

I am, Sir, yours faithfully, 

E. Rowland Fothergill, M.B. Durh.,&c. 

Hove. April 11th, 1918. 


ELECTRO-CARDIOGRAPHIC DEPRESSION 
PRODUCED BY DIGITALIS. 

To the Editor of The Lancet. 

Sir, —If Dr. I. Harris’s interpretation of the depression 
between R and T in some electro-cardiograms in patients 
under the influence of digitalis in your issue of March 30th 
is correct, I agree with the writer that the observation is of 
great practical value. That the depression was more easily 
produced in “ diseased heart muscle ” cases tends to confirm 
the explanation. The value of the paper would have been 
enhanced if the age-groups of the patients had been given. 
It is well recognised that the distensibility of the chambers 
of the heart diminishes as age advances, from fibrotic 
changes in the heart muscle, consequently, with these les 9 
depression should occur. On the other hand, a fatty heart 
should be prone to yield. Perhaps Dr. Harris will continue 
his observations and place the cases in two or three series 
according to age, &c. 

Sir Samuel Wilks in the “ ’70’s ” taught that the slowing 
effect on the pulse by digitalis was due to the tonic effect of 
the drug on the heart muscle whereby a number of frequent 
ineffective contractions are replaced by fewer and more 
effective ones. This beneficial effect was seen at its best 
in the condition now recognised as auricular fibrillation. 

Dr. Harris incidentally raises the question of the relative 
value of large and small doses of digitalis. I suggest that 
it is a good rule not to give more of a drug than is necessary 
to produce the required result and there is, generally 
speaking, less risk in giving oft-repeated small doses than 
massive ones. When large or repeated doses of digitalis 
are prescribed it is well that the patient should be kept in 
bed until the effect of the treatment has been noted. This is 
especially important when the patient is not under close 
observation. I am, Sir, yours faithfully, 

Harley-street, W., April 10th, 1918. CHARLES W. CHAPMAN. 

EPIDEMIC CATARRHAL JAUNDICE IN 
ENGLAND. 

To the Editor of The Lancet. 

Sir, —I was interested in reading Captain G. C. Gray’s 
note on this subject in The Lancet of April 6th. Between 
Oct. 13th, 1017, and March 31st, 1918, I have attended 15 
cases of catarrhal jaundice. All my cases have been in 
children from 5 to 16 years, and eight of them were 6 years 
old. There were nine girls and six boys. In one instance 


three members of one household were attacked and in two 
instances two, the period of time elapsing between the cases 
being from 10 to 28 days. The symptoms were much the 
same in all cases — viz., a mild fever, rarely above 100° F. ; the 
child was “off colour,” refused food, and complained of 
feeling sick. About the third or fourth day the child usually 
vomited, and jaundice appeared. In all cases the jaundice 
was mild and the child was quite well at the end of a fort¬ 
night. There was no enlargement of the liver or spleen in 
any case. In one case (a girl of 6^) symptoms of acute 
tuberculosis of left hip-joint set in within a fortnight. This 
was followed by a psoas abscess and signs of tuberculous 
peritonitis. I am, Sir, yours faithfully, 

S. Hartill, M.B., B.Ch. Oxon. 

Abbots Langley. Herts, April 10th, 1918. 


ARMY NEPHRITIS. 

To the Editor of The Lancet. 

Sir, — Looking back through my notes I can find no 
definite evidence to corroborate Dr. Reginald Hartley’s 
interesting experience (The Lancet, April 13th) to the 
effect that morphia may actually reduce the output of 
albumin in the urine. So far as I could discover, no drug 
had any directly restraining effect on the evolution of the 
renal lesion. I am, Sir, yours faithfully, 

C. F. Coombs, 

Clifton. Bristol, April 16th, 1918. Major, B.A.MC.(T.) 


IRtfel Jtetos. 


University of Cambridge.— At the examination 
in Sanitary Science held recently the following candidates 
satisfied the examiners in both parts of the examination :— 
Lieutenant-Colonel Dudley William Boswell, R.A.M.C., *Edna Marv 
Goffe, James Lack head Gregory. May Isabella Turner Reid, *Captain 
Alexander James Hutchison Russell. I.M.S., Jane Stalker, and 
Captain Edgar James Tyrrell, R.A.M.C. 

* Distinguished in Bacteriology. 

University of London.— At examinations held 
recently the following candidates were successful:— 

Second Examination for Medical Degrees. 

Part I. —Janet Kerr Aitken and Ruth Mildred Arkwright, London 
School of Medicine for Women; John Vincent Armstrong. 
St. Mary’s Hospital; Helen Rosaline Ashton, London School of 
Medicine for Women; Edward Townley Bailey, Middlesex Hos- 

S ital; Henry Marcus Bird, City of London School; Brian 
l&kelock, St. Thomas’s Hospital; Mary Hilda Youle Blakeston, 
Rosalind Bradley. Lorna Phoebe Brown, and Edith Kathleen 
Budden, London School of Medicine for Women; Charles Louis 
Crawford Burns, St. Thomas’s Hospital; Arthur Nicholas Carter, 
University College ; Marjorie Frances Cartledge, London School of 
Medicine for Women ; Kathleen Frances Cawthome, University 
College; Grace Dorothy Chambers, B.A., London School of Medi¬ 
cine for Women ; James Charles Churcher, St. Thomas’s Hospital; 
Annie Eveline Connan and Gwendolen Coode Cotton, London School 
of Medicine for Women ; Bernard Delchowsky, Kings College ; 
Edward Charles Dodds, Middlesex Hospital; Barsoum Dous. King s 
College; Helen Winifred Duncan and Marguerite Elman, London 
School of Medicine for Women; Lucy Margaret El6om, King’s 
College ; Doris Kathleen Emery, London School of Medicine for 
Women; Frankis Tilney Evans, 8t. Bartholomew’s Hospital; 
Vivian Feldman, University College; Emmie Dorothy Fenwick, 
London School of Medicine for Women; Hugh Scott Forbes, 
University College ; Dora Janet Fox, Hilda Margaret Garlick, and 
Lena Bella Gayer, London School of Medicine for Women; 
Dorothy Gibson, Newnham College; Marjory Annie Godfrey and 
Janet Vera Good, London School of Medicine for Women ; Arthur 
William Gott and Muriel Dorothea Graham, University of Leeds; 
Eleanor May Grantham, London School of Medicine for Women; 
John Fereday Hackwood. St. Thomas’s Hospital; Doris Mary 
Hammond, London School of Medicine for Women ; Phcebe Bliss 
Hickllng, University College; Edith Winifred Wheelton Hind, 
London School of Medicine for Women ; Donald Methnen 
Hutchinson, University of Sheffield; Lily Graham Iliff, Era* 
Henrietta Jebens, and Eva Mary Johnson, London School of 
Medicine for Women ; Edmund Mervyn Jones, University College, 
Cardiff; Gladys Hilda Emma Barriette Jane Jones, London School 
of Medicine for Women ; Harry Cyril Ktllingback, St. Bartholo¬ 
mew’s Hospital; Alfred Thomas Lock Kingdon, University 
College; Gladys Muriel Lambourne, London School of Medicine 
for Women; Henry Dillon Lawson, London Hospital; Ruth 
Arminal Mary Leak, King's College; Ivor Lewis, University 
College, Cardiff; *David Martyn Lloyd-Jones. St. Bartholomew's 
Hospital; Alison Nicol Macbeth, University College; Ivan Bailey 
McCann. Guy’s Hospital; Caroline Gordon Lennox McELaniy, 
Muriel Mackintosh. Phyllis Margaret Manson, Clara Edith Mathias. 
Merell Philippa Middlemore, and *Enid Marjorie Moore, London 
School of Medicine for Women; Andrew John Morland. University 
^College; Olga Mary Naylor, London School of Medicine for 
Women; Hubert William Needham, St. Bartholomew's Hospital; 
Elizabeth Muriel Nlcholson-Smlth, London School of Medicine for 
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J^^/L-D©^Elizabeth Alcock, London School o^^ime^s 
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Murti* Will “ L^doi School of Medicine for Women : end Samson 
Wright. Middle^ Ho.p«a. marko{d on 

t Distinguished in Pharmacology. I Distinguished in Physiology. 

■RnvAL College of Physicians of Edinburgh, 
royai College of Burgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— At 
examinations held recently the following candidates were 
successful Third Exam „ at10 s. 

Trt>in Haldane Bain Thomas Arnoldus du Toit, John Archibald Steel 

"sa* flsasiS'issssSjhoJSS^oS 

Andrt^ntolne x" uimaletle. Thomas Francis Kelly. Andrea- Gold. 
John Murray, and Sidney Hill Waddy. 

SgSSSKSlJ^^ 

^ I Male Melville Lyell Wright, James MacGlashan. John R 0 ^ 1 ® 0 * 1 
McGubblng, Agnes Maeilwraith Hill. Janet Ade 'ne Agnes Sang. 
Robert Smith. Gracie Olwen Davies Evans, Anup bingh Naru , 
and George Murray Shaw Lindsay. 

Final Examination. 

Hnah William Howatson, Samuel Amery Faulkner, Alb© 1 ’!' Ernest 
Alfred Parker, Thomas Hall James Douglas, and Hugh Millar. 
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Patchett. Richard Gordon Bell, and Richard Arthur Cnoper. 


^ ariiamtntarg Intelligence. 

notes on current topics. 

Medical Men and Military Service. 

The Military Service Bill, which raises the military age 
1HE Miiiuwy oca medical men to 55, has 

k a® stassi'isss 

terr mT.k*s 

Ssk ?Mb a ^r.^~ 

case of medical practitioners. 

HOUSE OF COMMONS. 

Thursday, April 11th. 

Venereal Disease. 

Mr King asked the Home Secretary whether he had 
• M 1 .11 Defence of the Realm Regulation under which 
issued a new Defence t soliciting or holding sexual 

women coul i. b ®P K r Xr?nc from venereal disease ; if so, in 
intercourse when su *geentions been instituted under 

how many ?. a8e8 b ? d P. h what results; and whether he 
this Ke § u ^V B ° s ue anothei^Regulation which would similarly 
& to mafia" w a ho 0t so e hcite e d or held sexual intercourse 

n?r D lSsTmimS Jh” rTgh e t r honourable gentleman 

Regulation 40*D wgtoh a^plTefonfy'^en^he" health oi 

of the naval and representatives of the Dominions 

the »««>» °i,S5d b P e taken with a view to checking 

overseas that steps s <o among the forces, and ques- 

the spread of vene e * lation should be addressed to 

r r I am not aware that any prose- 

these authorities. , instituted It would be lm- 

cutions have " ye werfl given by the Defence of the 
possible unde uch a regulation applying to 

Realm Act to make wen* thQ Criminal 

the population as *, h 1 shortly be introduced in 

**Sr?^^S^ltraif > : ^aB' 9 he°nght 0 honourablegentleman in 

mind that n^Commi ttMWhich applies to'both 

passed by tb ®J S £?~ y g v thiB regulation made by the 

by *the £ 

C^ve 6 ; 3 I have^ah^a^v rephed^tounderlie 
tions. 14 JSbo 1 Realm Aot to make a regulation applicable 
De . fe ^ 6 ° f ‘ nUonW for tb“ protection of His flajesty’a 
l ob ?‘„ The clause of the Bill to which the right honour- 
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Pleat of Shell Shock at Courtt-Marttal. 


Sir W,bf=^ 

was raised, a medical boa Macnaghten formula 

directed to be held « a result ^ ^^"m of SSSSfX 
at which a plea of shell shock or orne gn tQ the Board 

order is raised, the lnetructions genera > h | ntal con dition 
are that they are to report, firstly. 88 ln e e xamination . and , 
of the accused at the time of their e^^ accused wa8 
secondly, whether in t e P ^ the comm iBaion 

F5r ? il»r ssiSST s 

mind * Treatment of Gassed Soldiers. 

Sir GEOBOE Greenwood .BkedlheJJiiSM d S*cwt.i^ o ror 
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fluc^treatme'nt!—Mr^jftcPH^RsoN 1 renM X rf en i e ^ adoption of 
of any ozone treatment fn^^ao ^ p ed , V 1 am not awar e 
honourable friend is alludim? a ? 8ed cases » bufc perhaps my 
Matter treatment is still tc J ox J% en treatment. The 

results have been obtained Vi^not * 1 °nrn ltho S g f h Promising 
general adoption of the treatminf 11 ^ 6 4 P, r ? po ?® <I to Promote a 

*s to its efficiency has bee^acquired “ f " rther “'"motion 
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Sir' W H °WAT : s^ a Ch P e P yL“ • t ° $ e a t 8 Weil - ~ 

the communitv. I am nnl , 1 „,? P, m®!, *? J he who| e 


Mr sun,. , Small 'Pox in London. 

?««S? n er a &^ y ,or War wbetb " 

caseaof SMU^poi^r wi^persoi ? 1 " 8 ^^ontacVwJfch 

the disease.—Mr. Macphersiov 8 t be deve loping 

inquiries and will commmdcate^with^rrfv^H 1 am ,, maki ug 
*s soon as possible. aCe Wlfc ° honourable friend 

m «“‘ BoaS“whe a he? d he h w^U^efve 4 inf th ® r 004 * Govern - 

vaccinal condition of S “titn?' U Tf 8 %"* and “>« 
answered; The condign aC tC v^ - f? AYES . Fisher 
cases in question atthiS. a ? t0 vaccination of the 34 
follows: Under 5 years of 3 *Posure to infection was as 
5-15 years of age, w Ssfs ill 1,? a868; a " '““vaccinated, 
oj age, 4 cases ; all un vaccina ted 9 =^ 8 ? olnated ; 15-25 years 
all vaccinated none® years of age, e case*; 
10 cases; all vaccinated nf„h- \ o Ver 35 . ve a™ of age! 

t>een revaccinated severalVover^n} C v h 2 are t° have 

total 34 cases, 15wfre vaccinate^l - P revl 0 “ a| y- Of the 
exposure to infection. vacciDafced or revaccinated after 

Friday, April 12th. 

T . TT Medical Men and Military Service 
BIU House considered in Committee the Military Service 

mate Xiti s e h‘sSbjecte who 8 ha°e tutte ' 7 ? e 7 ' ce to a " 
SI years. It provides that in ?s attained the. age of 

medical practitioners the obligation 'te^a ° f duly qualifled 

those who have not attained thereof & . V1Cfl eItends to 
vision ox^nZfthe ai “?^ndraeuTto omit the pro- 
He did so more with a v?ew to^btefn®; 0 ! med !? sl me “ to 56. 
a view to pressing the GovernmMt \ } n f° rnlatl °n than with 
meet him in the matter Tf nmer *J *f they were unable to 
out of a pariicute? professionTnr d to him ‘t la . t the Peking 
pulsion was a matter caffing ter 8 8 P ecl f l form of com- 
llow far had the GovernS for P ?5 fc !, cular justification, 
this matter? It had not^ltoe |*« U t8d m® Profession in 
sections of the community ^'he rlnk^nf 1 ?h 68 tb , an other 
home had been considerablv dented ' 1 th e Profession at 

S£°J H h 58So';y® h "‘°fdoctors: aud there wer ® 

■of the civilian populaUou wer^li^elv^ll ^ hether th ® needa 
arrangements contemplated ky to be ‘Snored under the 

words on^behalf* ol^the medioaf hafc ? e wiahed say a few 
sure that they would noT rai^ Profession. He was quite 
posal. If theGovemm.nl r , a8e an y opposition to the pro- 

and said they wished to havVrowl?’ V n“® to the H 0 P use 
woman of any age whn« 0 ,, Power to call on any man or 

any value to come and 8 erv« tbe they tbougbt would “ of 
would have been better the Countr >' >“ ‘bis crisis it 

^rW E WA J S 3 6H B h 4 ‘ E i8 a lt v r 8rea ‘ P0Wer - 

them, but I would trust them \ 8 a very f ’ reat power to give 
body. We are in a verv tteht b ®° aU3e w ?, mua ‘ ‘rust some 
only trust them beetle we are roli^ W f > 1 not 

gte"nend m t r my 
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health alSo. It 1 s y a rQ ' n ® d t “ f, re8a .“- financially andf n 
reinstate themselves beVnsS th^ 1 ? for , thes ® men how to 
and all their practice'. Other mm^ #Ve i ost all their money 
and they cannot start again As lone'nJth ® 11 tbeir P^tices 
not lose hope, because J° D ? a ^. fcbe F are young thev 

themselves. That applies p ' enfcyof fcime to reinstate 

JO. But when you 2to hemen o?^ te« ° f h ,rom 20 
oj that age has lost everything he wm ^ When “ mft n 
“over has a chance. He is Ssliefnro hi h“ ev ? r r ®cover it. 
in the way of getting back his work b baa done anything 

ofApr“uth®p°Kor Major aai >r*« Stoker’, letter in 


of the community I am^nlv somSh* 8 *? > whole 
men. I oannot speak ter otL2u£ g 0 tha T niedicai 
like to impress upon the right hnnr, ber m 0re B hould 
that in selecting these me^ b h» h0n K° Ut ?, bl t 8 eatlem »n 
regard to this point As a matter ? T hav ® 8pecial 

reason for selecting these men iq fhof ^ suppose the 

SSkSHSSthPS 

man has not the physical ability at ^ a d ? C f or ’ a 

trenches, but he may have the .„5‘ age «° '“to the 
the country at homer and experience to help 

extent they* should h.. P . cold suggest that to a certain 

s tJra-dzi. Sd ‘;r 
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Reply of the Minister of National Service. 
pir Auckland Geddes said • I fepi th».f ; 
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the practitioners in town A may replace practitioners 
in town B who have gone into* the service, we are 
going to create an enormous amount of trouble, to 
raise an enormous number of problems as to the adjust¬ 
ment of practices and compensation for removal from posi¬ 
tions, and so on, which in my opinion can be avoided. 
If it were true that the doctors were now equally spread 
over the country in Buch a way that there was an equal 
possibility of medical attendance available for every person 
in civil life obviously you would not want to raise the age 
specially for doctors at all. You would have to take them 
just as you oould. But the fact is that they are in pockets. 
They are unfortunately very thin in the great munition 
■areas—far too thin. They are dangerously thin and you 
cannot take any more men dut of those areas. 

Mr. Leif Jones: How far have you made an effort by 
appealing to the medical men to go into these districts which 
are scantily furnished ? 

Sir Auckland Geddes : We are continually appealing. It 
is a matter that has been going on for months of arrange¬ 
ment, writing to individual doctors, saying, “ We have here 
a district in which, you are aware, there are only so 
many hundred people ‘per doctor, ami here is a district of 
*o many thousand per doctor. Will you move? We 
•can make arrangements for preserving your practice.” 
A certain number of men with great public spirit have 
responded, but the medical profession is composed of human 
beings, and there are human beings who will do these things 
and there are human beings who say, “No, I would rather 
not.” I am sorry to say that we have had a good many 
recently who say, “ No, I would rather not.” But that is not 
the reason. The object of this clause really is to enable the 
situation to be dealt with in the interests of the civil popula¬ 
tion. The administration of this power in regard to the 
medical profession is in no sense under the War Office until 
the medical man actually dons the uniform of the Royal Army 
Medical Corps. The administration of this provision is worked 
by the Ministry of National Service with the National Health 
Insurance Commissioners’ Office, the Local Government 
Board, and the professional committees as the executive 
machinery for calling up and distributing the men, and I 
believe I am correct in saying that all these bodies are 
agreed as to the power we are asking for. 

Comments and Questions. 

Mr. Pringle expressed doubts whether it was entirely 
satisfactory that the decision as to whether a particular 
doctor in a particular locality should go should be solely 
in the hands of professional committees. There ought to 
be a lay element on these committees, which were composed of 
competitors, so as to make it certain that no professional 
consideration should enter into the matter of the decision. He 
pressed strongly that medical men in the Army should not 
oe kept on clerical administrative work. The House ought 
to have absolute assurance that before the power was given 
for the calling up of men to the age of 55, thereby further 
aggravating the present shortage of doctors in the country, 
the War Office itself was going to use the doctors whom it 
had economically, and to use them for their proper work. 

Brigadier-General McCalmont urged that in Ireland the 
Oovernment would be able to economise a good deal in 
medical officers if there was a certain amount of give- 
and-take between the civilian element and the military 
authorities. 

Sir J. Boyton thought that the committee was entitled to 
a great deal more .information before this very drastic step 
of taking men away from their civil practice was adopted 

Sir T. Esmonde suggested that medical students who had 
put in three years’ instruction would be useful to give first 
aid at the front. 6 

Major D. Davies urged that Parliament should have been 
put in possession of the report of the committee which 
inquired into the medical service in France. He also asked 
that medical boards should be instructed to receive the 
certificate of a duly qualified tuberculosis officer as sufficient 
roof that a man was suffering from this disease, and that 
e should not be recruited for the Army. 

8 ir Henry Craik said he was informed that the Central 
Medical War Committee and the Committee of Reference, 
composed almost entirely of leading members of the medical 
profession, were in favour of some sort of compulsion and 
organisation. While the medical profession fully welcomed 
this further organisation, there was a corollary that followed 
upon it, and that was that it imposed a very great responsi¬ 
bility on the authorities who were responsible for the 
organisation. These leaders of the profession and the great 
bodies were most anxious that the use made in the future 
should be better than that made in the past. There was no 
•doubt a very considerable feeling that manv of those who 
had been taken abroad and used in the service of the Army 
were not put to the most effective use. 

Mr. T. M. Healy observed that the Irish Local Govern¬ 
ment had been in conflict with the people in regard to the 
Administration of military service. He therefore asked that 


for the protection of doctors who were getting on in years 
the University, the Royal College of Surgeons, and the Royal 
College of Physicians, or whatever the proper professional 
bodies were, should have some say in regard to the taking 
of medical men from their practices. 

Sir H. Nield asked the Minister of National Service to 
take care that a sufficient margin of medical men was 
reserved in order to continue the function of civilian 
examiners of medical boards. 

Sir Auckland Geddes (replying to the debate) said: In 
reference to the point that has been raised as to consulta¬ 
tion with the medical profession, there has been consultation 
with the medical profession and with the authorities which 
represent the central governing bodies, and there has been a 
verj strong expression of opinion from certain members of 
the profession that the age should be up to 60. The Central 
Professional War Committee proposed and the representa¬ 
tives of these bodies finally voted by a majority in favour of 
55, while there was a minority in favour of 60, so there is 
not the opposition from the profession itself to raising the 
age to this point. The honourable Member for Cork (Mr. 
Healy) misunderstands the way in which compulsory 
service affects the medical profession. Safeguards for the 
medical profession in Ireland will be worked along lines 
similar to those which are followed in England, where we 
have committees of representatives of the Royal 'Colleges, 
of the British Medical Association, &o., actually working 
as tribunals for the profession, and I cannot see that any 
other arrangement will be instituted in Ireland. 

Mr. Healy : The Local Government Board will be out 
of it. 

Sir Auckland Geddes: They will not be out of it with 
regard to Local Government Board appointments, but they 
will be out of it with regard to the work of doctors in 
obtaining them in the armed forces of the Crown. In regard 
to the point raised by the honourable Member for Ealing 
(Sir H. Nield), of course that is absolutely essential. That 
is the whole point of this clause — to retain in civil life a 
sufficient number of dootors to carry out the services outside 
the sphere of the armed forces of the Crown, and it is to 
enable them to do that satisfactorily that we really want this 
age limit. There remains one point. That is, that the whole 
object of our present organisation is so far as possible to 
give part-time work to the medical profession. 

The Committee divided, aDd the amendment was defeated 
by 249 votes to 95. Subsequently the clause was carried. 

Monday, April 15th. 

Artificial Arms. 

Colonel Ashley asked the Pensions Minister whether, in 
view of the general opinion held by discharged soldiers who 
had lost an arm tliat the Carne arm was in most cases 
preferable to the Blatchford arm, he would take steps to 
issue such arm in all suitable cases.—Colonel Gibbs (on 
behalf of Mr. Hodge) replied: I must be mainly guided by 
the opinion and recommendation of expert orthopjedic sur¬ 
geons in determining what particular artificial limb shall be 
supplied. A Carne arm is supplied in all cases when specially 
recommended by the surgeons in charge of the case. 

Invalids and Meat Rationing. 

Sir C. Kinloch-Cooke asked the Parliamentary Secretary 
to the Ministry of Food whether he was aware that the 
refusal of the Governmept to grant extra meat allowance on 
medical orders in cases of serious illness, except where a 
patient happened to be suffering from tuberculosis or 
diabetes, was generally regarded as arbitrary and unneces¬ 
sary; and whether, in view of the demand for some amend¬ 
ment of this regulation, he could see his way to reconsider 
the matter and so prevent undue suffering and hardship to 
that section of the community suffering from disabilities 
other than tuberculosis and diabetes.—Mr. Clynes answered: 
There is no evidence that any undue suffering or hard¬ 
ship is caused by the present regulation. If advantage 
is taken of the possibilities that are open in the use of 
fish, eggs, milk, meat extracts, and other unrationed foods no 
invalid need suffer in any way from the scarcity of butchers’ 
meat. The Food Controller is acting throughout in consul¬ 
tation with the medioal authorities on this matter, and we 
are now consulting these authorities as to whether some 
modification of the regulation should be made. 

Sir C. Kinloch-Cooke : Is the honourable gentleman 
aware that there is a very general opinion that the 
preseut regulations are arbitrary and unnecessary, and will 
he see that they are withdrawn in certain cases?—Mr. 
Clynes : The answer I have given was based on opinion 
derived from medical and scientific sources. 

Sir H. Craik: Is it under consideration by the department 
of the honourable gentleman to allow some extra ration on 
medical advice to patients who are suffering from the loss of 
blood from surgical operations?— Mr. Clynes: Yes; I think 
my right honourable friend can conclude that from the last 
few words of my reply, that we are now in consultation with 
' a view to see whether some arrangements can be made. 
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Tuesday, April 16th. 

Typhoid in Oversea* Forces. 

Answering Mr. Chancellor, Mr. Macpherson (Under 
Secretary for War) wrote: In France during 1917 there were 
266 admissions and 22 deaths from typhoid fever, and 715 
with 16 deaths from paratyphoid fever. In Salonica during 
1917 there were 511 admissions with 19 deaths for the enteric 
group of diseases. 

Soldiers and Venereal Disease. 

In the course of a reply to Sir W. Dickinson, Mr. 
Macpherson wrote: The Army Council were d#8irous of 
applying Regulation 40 D to the* whole male population, but 
were advised that such a measure could not be held to be 
intra vires the Defence of the Realm Regulations. In the 
case of a soldier it is an offence punishable with two years’ 
imprisonment with hard labour for a soldier suffering from 
venereal disease to conceal it. Any woman who has been 
infected has only to communicate with his commanding 
officer, when the soldier would be immediately inspected, 
and if found to be suffering from the disease would be dealt 
with by court martial. 

Wednesday, April 17th. 

A Ministry of Health. 

Mr. ShIrley Benn asked the Minister of Reconstruction 
whether he was ready to introduce a Bill establishing a 
Ministry of Health.—Dr. Addison replied: The negotiations 
in which I have been engaged in this matter have now been 
concluded. Any decision, of course, must be materially 
affected by other demands on the time of the House. 


Stfctriral $iarg for fjje ensuing Meek. 

SOOIETIE 8. 

ROYAL SOCIETY, Burlington House, London. W 

Thursday, April 25th.-4.30 p.m , Bakertan Lecture:-Hon. Sir 
Charles Parsons, K.C.B.: Exparlraeuts on the Production of 
Diamond. 


Uaxanoes. 


For further information refer to the advertisement column*. 

Birkenhead Borough Hospital.— Hon. P.,also Hon. S. 

Brighton Hospital for Women.— H.S. £100. 

Brighton . Royal Sussex County Hospital. —H.P. £100. 

Bristol Royal Infirmari/.—R.P. and H.S. £120. 

Dundee Corporation.— Temp. Asst. Tuberculosis Officer. £350. 
Edinburgh, Craiglochart Poorhouse and Hospital.— Asst. M.O. £250. 
Glasgow Corporation.— Temp. Asst. Tuberculosis Officer. £400. 
Hospital for Women. Soho sguarc, IT.—Res. M O. £100. 

Huadersfleld Royal Iniirmary.— Res. H.S. £250. 

JAverjtool, Royal Southern Hospital.— Hon. S. 

Margate, Royal Sea Bathing Hosp.for Surgical Tuberculosis.— S. £200. 
Manchester, Swinton and Pendlebury Urban District Council.— Temp. 

M.O.H. and Scb. M.O. £450. 

Newark Hospital. - Femsle H.S. 

Newcastle-upon-Tyne , Royal Victoria Infirmary .—Resident appoint¬ 
ments. 

Northampton General Hospital.— Jun. H.S. £150. 

Notts Education Committee.— Asst. School M.O £4C0. 

Plaistow Fever Hospital, E. — Female M.O. £300. 

Queen Mary’s Hospital for the East End.—H.S. 

Recuperative Hostels for Sailors and Soldiers Invalided with Nerve 
Strain, li r .-Res. M.O. £400. 

Royal Eye Hospital, S.E.—R.S. £150. 

Sheffield. Royal Infirmary.—H.S. £120. 

South London Hospital for Women, S. IF.—Female Dent. S. £25. 
Stoke-on-Trent. North Staffordshire InUmiary. -Sec. and H. Gov. £600. 
Swansea Education Committee.— Asst. Sch. M.O. £400. 

West Ham County Borough.— Temp. Tuberculosis Officer. £500. 
Winchester City.— Asst. M.O.H. snd School M.O.H. £400. 

York, County Hospital.— Fem. H.P. £200. 


The Home Secretary gives notice of vacancies for Medical Referee* 
under the Workmen’s Compensation Act, 1906, for the Canterbury, 
Favershatn, Ashford, and Tenterden and Cranbrook County Courts 
In Circuit No. 49. Applications for the post should be addressed to 
the Private Secretary, Home Office, not later than May 2nd. 


Uirtjjs, 2Jt arrives, anb § talks. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Friday, April 26th. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries-A. S. 
Blundell Bankart, G. E. C. Pritchard, C. P. Lapage): at 4.30 p.m. 

Exhibition of Cases. 


BOYAL SOCIETY OF ARTS, Jobn-street, Adelphi, W.C. 

Wednesday, April 24th.-4.30 p.m., Paperi-Major Sir Robert 
Armstrong-Jonea, R.A.M.O.: Mental Effects of the War and 
their Lessons in Social and Medical Reconstruction. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, April 22nd.— 5 p.m., Museum Demonstrations in Patho¬ 
logy :—Mr. S. G. Shattock: III., Malignant Tumours. 

The demonstrations are open to Medical Students and Prac¬ 
titioners. First-Aid and Ambulance Students, desirous of attending, 
will be admitted. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of the Post-Graluate Course were given in the issue of 
March 30th.) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

(Details of the Post-Graduate Course were given in the issue of 
April 6tb.) 

THE THROAT HOSPITAL, Golden-square, W. 

Monday, April 22nd.— 5.15 p.m., Special Demonstration of Selected 
Cases. 

Thursday.—5.15 p.m., Clinical Lecture. 


Jppomtmtnfs. 


Successful applicants Jor vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bourne, A. W., M.B., B.C., has been appointed Assistant Surgeon to 
the Samaritan Free Hospital for Women. 

Drake, L. A., M.B., C.M. Kiln.. Certifving Surgeon under the Factory 
and Workshop Acts for the Clwt y Bont District of Carnarvon. 

Stedman, T. B., barrister, M.D. Loud., Deputy Coroner for North-East 
London. 


Whitefobd, C. H., M.R.C.S., L.R.C.P., Medical Referee for County 
Court Circuit No. 58 (Plymouth and District). 

Wood, G. B., M.R.C.S., L.R.C.P. Lond., Certifying Surgeon under 
the Factory and Workshop Acts for the Misterton District of 
Nottingham. 


BIRTH8. 

Barton.— On April 3rd, at Wellington House. Regent’s Park, London, 
the wife of Captain Oswald Barton, R.A. M.C. (T.C.), of a son. 

Campbell. —On April 14th, at Beau fort-mansions, Chelsea, S.W., the 
wife of Fleet-Surgeon J. A. Campbell. M.D., R.N.. of a son. 

Lawson Crabb.— On April 9th. at Cumberland-road, Preston, Brighton, 
the wife of Captain R. Liwson Crabb, M.D., R.A.M.C., of a son. 

Overbury.—O n April 7th, at Guildhall-street, Bury 8t. Edmunds, 
the wife of H. R. Overbury, R.A.M.C., of a daughter. 

Shann.— On April 10th. at Inglewood, Colney-avenue. Woking, Violet, 
wife of Captain Gerald Shann, R.A.M.C., of a daughter. 


MARRIAGES. 

Edmond—Headlam.— On April 10th, at St. Thomas’s. Hanwood, 
William Square Edmond, Captain, R.A.M.C., to Margaret Ellen, 
elder daughter of Major-General J. Headlam and Mrs. Headlam, of 
Hanwood. Shropshire, 

Jones—Jones.— On April 3rd, at St. Cad van’s. To wyn, by the Rev. N. 
Williams, D. W. F. Jones, M.B.. Temporary Captain, R.A. M.C. 
(late R.M.O., Bro’mpton Chest Hospital), to Megan, eldest daughter 
of R. Jones, Esq., M.R.C.V.S., and Mrs. Jones.Towyn. North Wales. 

Richard— Rothbarth.— On April 10th, at St. Mark’s. North Audley- 
btreet, Major G. H. Richard, R.A.M C.. to Dorothy Dundas, 
younger daughter of Mr. and Mrs. J. Rothbarth, of Quex-road, 
West Hampstead. 

■Wheeler—Hf.nrici.— On April 6th, at All Saints’ Church, Southport, 
Francis James "Wheeler, M.RC.S., L.RC.P., to Marie Louise, 
daughter of the late Signor Henrici, of Genoa. 


DEATHS. 

Andkrson Smith.— On April 5th, at “Jhompri Tal,” Brome, Suffolk, 
Dr. Anderson Smith, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 
late M.O.H., Kandy, Ceylon. 

Hunter. -On March 25th, killed in action, Caotaiu Douglas William 
Hunter, D.S.O., R.A.M.C., attached West Yorks. 

Loch.— On April 9th, at Kilmarnock, Guildford, Deputy Surgeon* 
General James H. L'*ch, M.D.. I.M.S. (retired), in his 86th year. 

Owen.— On April 13th, at his residence. Gyllyngvase House, Falmouth, 
James Francis Holland Owen, J.P., LR.C.P., M.R.C.S., aged 
57 years. 

Wallace.—O n March 28th, killed In action, Major Joseph Stephen 
Wallace, M.C.. R A.M.C. (T.F.). aged 31. 

Wilson.—O n April 8th, from wounds rereived in action on March 28th, 
Charles Edgar Andrew Wilson, Captain, R.A.M.C., attached Rifle 
Brigade, aged 41. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


The following journals, magazine*, &c , have been received 

Dublin Journal ot Meoical Science. Journal of Laryngology, Rhino- 
logy, and Otology, Journal of State Medicine, Canadian Journal of 
Medicine and Surgery, Boletin Oticial de la Secretaria Sanldad y 
Beneficencia, American Journal of Ophthalmology, Albany Medical 
Annals, Review of Neurology and Psychiatry, Annali d’lgiene, 
Medical Review, Canadian Medical Association Journal, American 
Review of Tuberculosis, British Dental Journal, Canadian Practitioner. 
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EDITORIAL NOTIOE8. 

Jn consequence of the pressure on our space and the shortage 
of paper , the Editor may be compelled to abbreviate comm unica¬ 
tions , as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It is especially requested that early intelligence of 1 cm a I 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 


Communications, Letters, &c., to the Editor have 
been received from— 


A. —Messrs. Henry AJtken and Co., 
York ; Lleut-Col. J. G. Adaini, 
A.D.M.S. 

B. —Major W. Byam, R.A.M.C.; 
Dr. J. S. Bury, Mancheater; Mr. 
J. Boyton, Lond.; Capt. H. W. 
Bayly, R.A.M.C (T.); Mrs. L. 
Beveridge. Aberdeen. 

C. —Sir James Cantlie, K.B.E.; Dr. 

A. S. Cobbledlck, Lond.; Dr. 
BarbaraG. R. Crawford. Chester; 
Dr. S. D. CllpplDgdale, Lond.; 
Chicago School of Sanitary In¬ 
struction ; Mr. J. Cabbum, 
Lond.; Dr. C. W. Chapman, 
Lond. ; Major R. Carslaw, 
R.A.M.C.(T.). 

D —Decimal Association. Lond. 

E. -Mr. G. J. Edwards. Blackhlll. 

F. —Mr. G. R. Footner, Khartoum ; 
Capt. W. Fletcher, R.A.M.C.; 
Dr. K. R. Fothergill, Hove. 

0.—Mr. P. J. Greene. Truro; Mr. 
D. V. Girl. Eastbourne; Dr. A. D. 
Gardner. Oxford. 

H. -Mr. W. F. Higgins, St. Mar 
gareta-on-Thames; Prof. A. J. 
Hall, Sheffield; Lieut.-Col. L. W. 
Harrison, R.A.M.C.; Lieut. B. 
Hughes, R.A.M.C.; Capt. W. 
Harris, R.A.M.C.(T.); Miss L. M. 
Hosford; Dr S. Hartill, Abbots 
Langley; Mr. W. S. Handley, 
Lond. 

I. —Mr. R. B. I nee, Jarvis Brook; 
Inspectors of Lunatics for Ire¬ 
land, Dublin. 

J —Capt. J. A.. Jones, R A.M.G. 
K.—Prof. H. Kenwood, C M.G., 
Lond.; Mr. F. J. Koch, Cincin¬ 
nati; Major E. S. Kilgore, 
M.R.C., U.S.A ; Mr. J. Kinnear, 
Granton; Dr. T. N. Kclyn&ck, 
Lond.; Messrs. Keymer, Son, and 
Co., Lond. 

L—Dr. A. S. Leyton, Oxford; 
London County Council, Olerk 
of; Local Government Board. 
Lond.; Fleet-Surg. G. M. Levick, 

B. N. 

M.— Medical Research Committee. 

Lond.; Ministry of National Ser¬ 
vice, Lond.; Capt. J. F. McMillan, 


R.A.M.C. (retd.): Dr. P. Mac¬ 
donald, York: Major H. F. Man is, 

R. A.M.C.; Mr. J. MacMunn, 
Lond.; Rev. J. Merchant, Lond.; 
Dr. A. Morlson, Lond.; Dr. P. 
Manning. Springfield. Mass.; 
Metropolitan Asylums Board, 
Lond. 

N.—Mr. C. E. Newbon, Lond.; Dr. 
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S. A. Owen, R.A.M.C. 

P.—Mr. J. E. Purvis, Cambridge; 
Prof. F. G. Parsons, Lydney; 
Major W. Pearson, R.A.M.C. 

Q-Queen Charlotte’s Lying-in 
Hospital, Lond., Sec. of. 

R. —Royal Society of Arts, Lond.; 
Dr. J. W. Rob, Weybridge; Royal 
Academy of Medicine in Ireland, 
Dublin; Royal Microscopical 
Society. Lond.; Royal Society, 
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mond, Lond.: Dr. J. D. Rolleston, 
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mittee. Lond., Sec. of. 

S. —Major J E Sweet, M.O.R.C., 
U.S.A.; Capt. H. H. Style, 
R.A.M.C.; The Stratford Com¬ 
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Sneyd, Lond.; Prof. J. W. W. 
Stephens, Liverpool; Messrs. 
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Birkenhead. 
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Mr. L. L. Thain, Gloucester. 

U. —United States Public Health 
Service. Washington. , 
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Col. Sir Almroth Wright, C.B.; 
Mr. W. Warren. 
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Date. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Aprilll 


65 

56 

42 

46 

46 

Raining 

„ 12 


116 

61 

46 

45 

48 

Cloudy 

,. 13 


79 

52 

45 

47 

50 

Overcast 

*. 1^ 


66 

48 

39 

42 

45 

Cloudy 

.. 15 


65 

49 

37 

41 

42 

Overcast 

n 16 

0*03 

47 

44 

34 

37 

37 

Snowing 

„ 17 

0*31 

50 

45 

37 

43 

44 

Overcast 
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“Readings' is withheld /or the Denod of the war. 
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Setts, Sjrort Cmnmcnts, aifo Jnskrs 
Iff Correspondents. 

COLONIAL HEALTH REPORTS. 

Basutoland. — Mr. C. E. Boves, Government Secretary, 
reporting on the affairs of'this territory for the year 
1916-17, states that in the Government hospitals and 
dispensaries 1999 in-patients and 26,214 out-patients were 
treated, as compared with 1841 and 23,575 respectively in 
the previous year. 

During the early part of 1916 there was an outbreak of plague In 
the Orange Free State, the nearest cases being about 40 miles from 
the Basutoland border, but the strictest possible precautions to 
prevent the introduction of the disease were taken and apparently 
proved effectual. Bnteric fever was less prevalent than 1 n recent years, 
and this Improvement is attributed to the extensive use of anti¬ 
typhoid inoculation. The Berum is obtained from the South African 
Institute of Medical Research, and outof some 5400 inoculations there 
were only 2 cases of severe reaction. Bacillary dysentery was again 
very prevalent, and a few cases of liver abscess were noted. There has 
been no apparent increase in the incidence of tuberculosis. In the 
Leper Settlement on April 1st, 1916, there were 178 male and 167 
female inmates. During the year 72 new cases were admitted ; 
15 patients were discharged as possibly arrested cases; there were 
60 deaths, 10 births,' and 47 deserters. On the other hand, 
64 deserters returned to the settlement. On March 31st, 1917, there 
were 181 male and 182 female inmates. 

Bechuanaland .—In the medical section of his report on 
the Protectorate for the year 1916-17 Mr. J. Ellenberger, 
acting Government Secretary, says 

There falls, in the first place, to be recorded a mild and generally 
favourable incidence as regards the prevailing disease (malaria) 
within the old administrative bounds Reports come in from remote 
and obscure places which point to variations in prevalence and 
severity, due partly to what may be stated as climatic and telluric 
influences. But, this notwithstanding, the average conditions for 
the whole territory during the past year have been favourable. 
Amongst the rank and file of those in the Government service the 
same disease continues to be the principal cause of Illness, and 
sometimes temporary disablement. Officers and all grades, how¬ 
ever, escaped with nothing worse than the recurrent attacks 
habitual to old residents. The state of health in such cases would be 
more aptly described as one of a chronic state of remission of— 
rather than freedom from—disease; firing up now and again, 
subject to ohanges of weather and a decline in resisting powers, to 
the level of a tertian or quartan, whilst the individual may be 
unconscious of the existence of disease till a characteristic state of 
cachexia declares it. An outbreak of small pox—called here Amaas 
—occurred last year at various places within the Territory, and 
assuming an epidemic form spread so as to affect a large proportion 
of the native population: Whether It originated in the Protectorate 
or in the Union of 8outh Africa is not clear, but a particular 
wave of the disease spread across the Western Transvaal and the 
Protectorate. The Administration started a vaccination campaign 
under very great difficulties, and in a very short time a protected 
zone was created along the eas ern border. Eventually the disease 
was conlined within the particular area of invasion and finally 
stamped out. Altogether over 10.000 natives were vaccinated 
whilst probably close upon 20,000 suffered from the disease, so that 
the chances of contagion from within or without and of future 
epidemic outbreaks are for the present reduced to a minimum. 

An important departure baa been made, providing, so 
far as means will for the present allow, for the free treat¬ 
ment of indigent syphilitics. A quantitv of mercurial 
ointment has been requisitioned for distribution by the 
magistrates, police, missionaries, and other responsible 
persons. There are fears, if not indications, that syphilis 
is on the increase. 

BABY WEEK, 1918. 

The Executive Committee of the National Baby Week 
Council have recommended that Baby Week celebrations 
should be organised this year from July 1st to 7th, but 
that local committees should arrange a date convenient to 
their district. It is also suggested that a small committee 
of representatives of religious denominations should be 
formed in order to get into touch with places of worship 
all over the kingdom, and that good work could also be 
done through the adult schools, the women’s institutes 
the local branches of the Mothers’ Union, of the British 
Women’s Temperance Association, and similar bodies. In 
moving the adoption of these suggestions at a meeting of 
the National Baby Week Council held at Armitage Hall 
Great Portland-street, Loudon, on April 11th, Dr. Eric 
Pritchard pointed out the urgency of our present need 
under war conditions, adding that in spite of present 
difficulties, the agitation for the conservation of child 
ife must be energetically prosecuted. 

THE TOLL OF THE RAT. 

The appeal to farmers sent out by Viscount Chaplin and 
Lord Lambourne, urging drastic measures to suppress the 
existing plague of rats, quotes a statement by Sir James 
Crichton-Browne made in 1908, that the value of the loss 
of food-supplies caused bv rats amounted in England alone 
to something like 15 millions sterling a vear, representing 
two or three times as much now. But the rat is not only 


a destroyer of food and other valuable property, but is an 
agent in the dissemination of disease—e.g., bubonic 

S Tague, trichinosis, and in all probability certain infectious. 

iseases of the trenches. In an article published in 
The Lancet of Feb. 15th, 1908, attention was called to 
the gravity of the menace to public health due to the rat 
and to the efforts which had then been adopted to meet it. 

Reference may usefully be made to 41 The Book of the 
Rat,”published by the proprietors of the ‘‘Liverpool Virus 
for the destruction of rats, mice, and voles.” The booklet 
contains a motley assemblage of information concerning 
the habits of rats, the damage they produce, and the 
methods of reducing the vermin as practised in earlier 
times and in the more recent past. 

THE INFANTILE DEATH-RATE. 

A report of the Birmingham corporation health committee 
states that from inquiries made by the medical officer of 
health it is clear that a saving of life has taken place 
chiefly amongst infants between one month ana six 
months, while in the first few weeks of life there has 
been little improvement. The medical officer of health’s 
investigations also show that the number of babies who 
die in the first week after birth is exceedingly large, 
and that the number who are stillborn is still larger. 
The causes of this great waste of potential and actual 
human life are, the report states, obscure. It does nob 
appear that environment plays any part in it in its earlier 
stages, and it would seem that* more definite medical 
knowledge is necessary before any effective Bteps to 
combat it can be taken. In the meantime the committee 
feel that any action which draws attention to the national 
loss and promises light on it would be useful. They 
have therefore asked the Local Government Board 
to give consideration to the advisability of making all 
conceptions which terminate in the death of the foetus 
compulsorily notifiable. The committee are of opinion 
that such a step would concentrate attention upon this 
important subject and lead to the necessary fuller study 
of it. 

LEISHMANIASIS TREATED WITH MARTINDADE’S 
ANTIMONY OXIDE INJECTION. 

In continuation of his successful treatment of American 
leishmaniasis, of which we published a note in The Lancet 
of Sept. 1st, 1917 (p. 355), Dr. Edmundo Escomel, of 
Arequipa, Peru, sends an account of four further cases so 
treated:— 

(1) Patient, a Spaniard. 38 years of age. Leishman cancer at tbo 
lower dorad region of the forearm. Commencement of lesions on the 
nasal sub-septum. Injections of solution until arriving up to a total 
quantity of 30 c.cm., supplemented by local treatment with tartar 
emetic Cure. 

(2) Peruvian, 22 years of age. Initial lesion two yean, ago at the 
lower and external part of the left leg. Intense lesions of the entire 
mucous membrane of the nose, of the cavum, and of the velum 
palati. 58 c.cm. of the solution were given by the intravenous way 
with apparent cure. He continues the treatment in order to avoid 
relapses. 

(3) Peruvian, 23 years of age. Initial ulcer on the outer edge of 
the left foot. The mucous membranes of the nose, of the cavum. 
and of the velum palati and of the tonsils much ulcerated. After 
haying been given 35 c.cm. of the solution the patient considered 
himBelf cured. Two months afterwards there was a relapse, com¬ 
mencing on the foot and on the middle portion of the velum palati. 
After a few injections the ulcers healed, but Intravenous injections 
were continued by way of precaution until 80 c.cm. of the solution 
had been administered. 

(4) Peruvian, 20 years of age. Leishmaniasis of the contour of 
the left ear. 15 c.cm. of the solution by intravenous injections of 
1 or 2 c.cin. per injection, and two touches with saturated solution of 
tartar emetic to effect, the cure. 

The agent used in each case was Martindale’s solution„ 
containing 1/100 gr. of antimony oxide per o.cm. and half its. 
volume of glycerine. 

THE DECIMAL ASSOCIATION. 

At the annnal meeting of the Associated Chambers off 
Commerce, held recently, a motion was passed urging tbe 
Government to pass into law the Decimal Coinage Bill 
prepared by the Executive Council of the Associated 
Chambers of Commerce in conjunction with the Institute 
of Bankers and the Decimal Association. Lord Southwark 
will introduce the Bill into Parliament at the earliest 
possible moment, and those interested should help the 
Decimal Association to demonstrate that the weight of 
public opinion is behind the movement. 


In the sixty-sixth annnal report (for the year ending 
Dec. 31st, 1916) of the Inspectors of Lunatics in Ireland 
it is stated that the proportion of cases admitted during 
the year to district, auxiliary, and private asylums ana 
institutions considered to be dae to mental stress had 
fallen off as compared with the previous year, the number 
of cases in which this cause played any part forming 
17-5 per cent, of the total admissions, as against 19*2 per 
cent, in 1915. The percentage in which mental Btress was. 
the principal cause was now 11*9, or practically the same 
as before the war. 
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The diagnosis of infection with one or other of the enteric 
group of organisms has become more and more complex 
daring the last few years from both the clinical and 
laboratory standpoint owing to the introduction of pre¬ 
ventive inoculation. Clinically this group of diseases has 
become in certain cases so profoundly modified as to be 
recognised only with the greatest difficulty. From the 
laboratory point of view the introduction of preventive 
inoculation with T.A.B.* vaccine has presented new problems 
which have had to be overcome. 

Changes Caused by T.A.B. Inoculation. 

In the earlier days of the war the mixed vaccine of typhoid 
and paratyphoid organisms was not employed, and the im¬ 
munity developed by preventive inoculation had therefore 
not been attained in regard to either of the paratyphoid 
fevers. Consequently these cases were more or less clinically 
typical in their manifestations, and diagnosis gave the bac¬ 
teriologist less difficulty. This is illustrated in the appended 
table, which gives the results of bacteriological examination of 
blood, faeces, and urine in a series of 1310 cases of the enteric 
group infection. This series extended from the beginning of 
the war until the introduction of inoculation with the triple 
vaccine in 1916. 

Table 1. 


Disease. 

No. of cases examined. 

a§ • 

Ill 

°XJ a 

ill 
* * 

Analysis of bacteriological examinations. 

Blood. 

Faeces.* 

Urine. 

No. of cases 
examined. 

No. of cases 

In which 
organism was 
isolated. 

No. of cases 
examined. 

No. of cases 
in which 
organism was 
isolated. 

No. of cases 
examined. 

No. of cases 
in which 
organism was 
Isolated. 

Typhoid. 

531 

297 

450 

297 

295 

45 

139 

12 

Paratyphoid A 

158 

107 

146 

87 

100 

25 

77 

7 

Paratyphoid B 

511 

374 

439 

150 

429 

241 

347 

36 


It will be seen that a positive diagnosis by isolation of 
the organism from the blood, faeces, or urine could be 
hoped for in a large percentage of cases. In those cases of 
paratyphoid fevers in which the bacteriological examinations 
gave a negative result an agglutination test presented little 
difficulty in determining the diagnosis, as inoculation agglu¬ 
tinins for these organisms did not exist in the patients’ serum. 

The change brought about by preventive inoculation with 
T.A.B. vaccine is striking, not only from the clinical but 
also from the laboratory point of view. Clinically this 
group of diseases has assumed an entirely aberrant form, 
and may vary from a 48-hours’ pyrexia to an illness extend¬ 
ing over as many days. Symptoms which have been common 
to the older type of case either no longer exist or have 
become so modified as to make diagnosis extremely difficult. 
The mortality has been so diminished that a post-mortem 
examination on a case of enteric fever has become exceed¬ 
ingly rare. On the laboratory side the recovery of the 
organism from the blood, faeces, or urine is rather the 
exception than the rule. In a recent series of 2010 cases 
not more than 20 per cent, were proved by isolation of the 
organism from the faeces or urine. Blood culture can no 
longer be counted on to yield a positive diagnosis to the 
same extent as in former days. Particularly is this the case 

4 A mixture of vaccines designed to protect against (T) Tvnhoid 
(A)^Parat^phoid A, and (B) Paratyphoid B. y ’* 


in base hospitals, where the patient arrives at a period of 
his illness when positive blood culture could not be hoped 
for. Attempts at early blood culture carried out by 
mobile laboratories have met with as little success. The only 
member of the group which can still be isolated from the 
stools or urine to any appreciable extent is B. paratyphosus B, 
but even with this organism positive stool and urine culture 
has very much diminished. 

The Agglutination Test. 

The value of a test such as the agglutination test, which 
can be applied to every case, even late in the disease, and 
which can give proved accuracy of its results, becomes under 
these circumstances much enhanced. If a positive diagnosis 
is dependent solely on isolation of the causal organism from 
the blood, faeces, or urine the opinion expressed as a result 
of these examinations would, in the majority of cases, be a 
negative one and would be of little or no value. Recent 
literature which has appeared on the subject of the diagnosis 
of enteric group infection by means of the agglutination test 
has made it increasingly evident that the tendency is to 
regard the complexity created by the introduction of the 
T.A.B. vaccine such that reliance cannot be placed on a 
diagnosis based on its results. Admittedly a single estima¬ 
tion of agglutination titre, by whatever method determined, 
is of no value in the diagnosis of these cases. Table II. 
shows the variation in titre observed in 20 consecutive cases 
admitted to hospital with pyrexia as “suspect enterics,” 
but which on examination were negative both clinically and 
bacteriologically as regards an enteric grpup infection. 

It is evident that the variability in agglutinin content in 
these cases is dependent on several factors. 1. The length 
of time that has elapsed aince the administration of the 
vaccine. 2. Tlie dose of the vaccine given. 3. The value of 
the vaccine as an antigen. 4. The individual response in the 
production of antibody which must necessarily be variable. 

Table II. — Illustrating Variability in Agglutination Titre in 
T.A.B. Inoculated Cases which were Negative Clinically 
and Bacteriologically for Enteric Infection. 


No. 

Inoculation. 

Date 

of 

Agglutination titre in 
dilutions. 

exam. 

B. tyjth. 

B. para. 

B.para. 

B. 

1 

T.V./2, Oct, 1914; T.A.B./l, 
Aug., 1916. 

25-1-17. 

560 

150 

35 

2 

T.A.B./1, April, 1916. 

19-6-17. 

70 

10 

35 

3 

T.A.B./3, March, 1916. 

25-4-17. 

250 

12*5 

100 

4 

T.A.B./l, Nov., 1916. 

6-2-17. 

290 

140 

0 in 25 

5 

T.A.B./2, Dec., 1916. 

24-2-17. 

1900 

0 in 125 

100 

6 

T.A.B./2, Nov., 1916. 

1-3-17. 

125 

220 

25 

7 

T.A.B./2, July, 1917. 

9-8-17. 

30 

30 

25 

8 

T.V./l, Jan., 1915: T.A.B. 2, 
July, 1916. 

17-1-17. 

400 

90 

70 

9 

T.A.B./2, June, 1916. 

11-1-17. 

300 

70 

0 in 25 

10 

T.A.B./2, Feb., 1916 

9-6-17. 

140 

0 in 5 

0 in 125 

11 

T.A.B./2, April, 1916. 

28-12-16. 

700 

140 

170 

12 

T.V./3, Feb., 1916; T.A.B. 1, 
Jan., 1916. 

21-6-17. 

140 

125 

40 

13 

T.A.B./2, Nov., 1916. 

6-7-17. 

220 

35 

50 

14 

T.A.B./2, March, 1916. 

10-3-17. 

140 

200 

100 

15 

T.A.B./2, June, 1916. 

221 17. 

400 

70 

40 

16 

T.A.B./l, Sept., 1916. 
T.V./2,1914 ;T.A.B. 2. Nov.. 1916. 

27-5-17. 

50 

100 

40 

17 

9-1-17. 

500 

50 

280 

18 

T.V./2, Sept., 1914; T.A.B./2, 
May, 1917. 

16-6-17. 

290 

140 

10 

19 

T.A.B./2, March, 1917. 

22-4-17. 

220 

290 

150 

20 

T.A.B."2, March. 1917. 

7-7-17. 

1130 

290 

1180 


Dreyer, Ainley Walker, and Gibson have pointed out that 
in inoculated individuals a diagnosis could still be amved at 
if the agglutination test were repeated at suitable intervals 
in order to ascertain if there were any marked changes in 
titre as were known to accompany an active infection. The 
technique adopted was that introduced by Dreyer, employing 
the macroscopic method in association with standardised 
agglutinable cultures. It is necessary here to state the 
conclusions they arrived at. 1 

1. Inoculated persons, if quite recently inoculated, will usually show 

a high titre of specific agglutination. A rapid rise in titre (for each 
bacillus in the case of the triple vaccine) sets in within a few days of 
inoculation. A maximum is reached, followed by a fall at first rapid, 
but subsequently becoming very slow, so that a relatively high titre 
may be maintained for a long period (even for years). During this 
l>erlod examinations made at Intervals of a few days give practically 
Identical readings. , „ ' . 

2. When an inoculated Individual suffers from an attack of enteric 
fever his titre of agglutination for the bacillus concerned (typhosus, 
paratyphosns A, or paratyphosus B) will exhibit the usual rise and 
subsequent regular fall seen In non-inoculated subjects, but starting 
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from and returning towards the higher base line of inoculated persons. 
Meanwhile one of three things may occur as regards the agglutinin 
titres of his serum for other members or the group against which he 
has been protectively inoculated. 

(а) No appreciable rise may occur in the titres. 

(б) A relatively slight rise may occur, followed by a fall towards 
their forfher level. 

(c) 4 marked rise may occur approximately synchronous with or 
somewhat antecedent to the rise in agglutinin titre for the infecting 
bacillus, and subsequently followed by the usual fall. 

3. The maximum of the curve of specific agglutinin formation 
accompanying enteric infection in man occurs between the sixteenth 
and the twenty-fourth day of the disease, and most frequently from 
the eighteenth to the twentieth day. And, so far as experience at 
present goes, a change of titre of even only 100 or 203 per cent, pro¬ 
ceeding regularly in the usual curve and passing Its maximum 
within the period named justifies a diagnosis of enteric infection. I( 
will, of course, most commonly be found that the maximum has 
occurred in the interval between two successive observations. 


How far these conclusions are correct or what is the 
margin of error in the interpretation of the results obtained 
by their technique is not the subject of this contribution ; 
but since the method has been used as a routine examination 
of all cases of pyrexia admitted to this hospital as “suspect 
enteric ” it is thought that publication of examples of some 
of/the results seen in triple inoculated cases would be of 
interest. At this time it is not possible, from pressure of 
other work, to analyse the mass of records which have 
accumulated, and no attempt has been made to do so. 
Cases are, however, put forward with the view of emphasising 
the value of the test as an aid in the diagnosis of pyrexias 
of unknown origin. They are selected with the view of 
illustrating that the difficulties of applying this method of 
diagnosis to patients who have been inoculated with a 
T.A.B. vaccine are not as great as have been suggested, and 
that as an aid to diagnosis agglutination will give most 
valuable help. 

Technique. 



The technique as outlined in the “Directions” 2 issued 
from the Department of Pathology, University of Oxford, 
on behalf of the Medical Research Committee has been 
followed in all its details. The agglutination titre of each 
patient’s serum to B. typhosus , B. paratyphosus A, and 
B. paratyphosus B was tested at intervals of approximately 
four days. The serum of all triple inoculated cases coming 
under investigation for the first time was tested in dilutions 
of 1 in 50, 100, 250, and 500. When no agglutination was 
evident in this series, or when an “end-point” had not 
been reached, the test was repeated with the serum 
appropriately diluted, the relative ratio of progression of 
dilutions in the new series being maintained. The tubes 
were examined after incubation at from 50° to 55° C. for 
two hours in a water bath, followed by 15 minutes’ standing 
at room temperature. 

A few points in connexion with the technique that are 
of importance might be emphasised. First, it is very 
necessary to obtain a sufficient unite, 
supply of serum. It has been 
the practice in this hospital 
to collect the blood in all cases 
by vein puncture. Enough is thus 
obtained to obviate the annoy¬ 
ance arising from an inadequate 
supply when the test on the same 
blood has to be repeated. Further, 
attempts to make a small quantity 
of serum suffice may give rise to 
error owing to the possible ad¬ 
mixture of red cells, which gives 
rise to a pseudo-agglutination. 

Secondly, all necessary precau¬ 
tions must be taken to prevent 
haemolysis which will give rise 
to errors in the determination 
of the “end-point.” Thirdly, it 
must be emphasised that in this 
laboratory none of the technique 
was left to orderlies. Few, 8 12 

if any of them, possess sufficient patience or interest in the 
cases to ensure accuracy of results. Lieutenant-Colonel Dreyer 
has suggested that the whole of the technique can readily be 
carried out by the ordinary skilled laboratory attendant. 
From experience of results obtained in other laboratories 
in France it would appear that the committal of the agglu¬ 
tination test to their care seriously prejudices the results 
obtained. 


, Headings. 

All the readings were made by artificial light against a 
black background. The grade of agglutination in each tube 
of the series was noted, and the readings were repeated at 
the end of 24 hours. The second readings served as a 
control to the 2-hour results, and obviated any errors caused 
by inhibition phenomena. The highest dilution at which 
definite flocculent agglutination (without sedimentation) 
could be detected by the naked eye was recorded as standard 
agglutination. Owing to the rate at which the dilution 
increases in the series it commonly happened that no tube 
showed standard agglutination. In such cases by noting 
the degree of agglutination present in each tube and using 
the interpolation table published by Dreyer and Inman 3 the 
end-point was calculated. It was found of help to keep a 
complete record of the readings of every tube put up in the 
various examinations made during the course of the disease. 
In this way it was possible to make a critical survey of the 
results on the conclusion of the case. 

Method of Recording Results. 

In the cases recorded the results of the agglutination tests 
are expressed as agglutinin units. In the “Direction,’’ 
supplied the standard agglutinin unit is defined as being that 
amount of agglutinating serum which when made up to 1 e.cm. 
volume with normal saline solution causes standard agglutina¬ 
tion on being mixed with 1*5 c.cm. of the original standard 
agglutinable culture and maintained at 55° C. for two hours 
in a water bath followed by 15 minutes at room temperature. 
The dilution of the serum at which standard agglutination 
occurs divided by the factor of sensitivity of the particular 
emulsion used in the test gives the number of standard 
agglutinin units contained in lc.cm. of the serum examined. 

In the following cases examples of typhoid, paratyphoid A, 
and paratyphoid B fevers are recorded, which, firstly, have 
been proved by isolation of the infecting organism. Secondly 
is presented a series of cases which have exhibited a clearly 
defined diagnosis by agglutination, together with some 
examples of lower titre results. Thirdly, two cases are 
shown, which, although considered enteric group infections 
on clinical grounds, could not be diagnosed by the aggluti¬ 
nation test or by bacteriological finding. The cases included 
under “ Diseases other than Enteric” have been selected 
with the view of demonstrating that alteration in aggluti¬ 
nation titre in such cases does not occur to such an extent as 
would give rise to errors in diagnosis. 

It may be mentioned that when the work on this series of 
cases was carried out subsequent publication of the results 
was not contemplated, the cases being only subjected to 
ordinary laboratory routine examination; hence in many of 
the cases only the three examinations necessary to establish 
the diagnosis were made. Moreover, the clinical notes of 
the case were not examined until after their selection as 
examples of agglutination results. 

It will be noted that the rise and fall in titre of agglutinins 
has been represented graphically by straight lines. The 

reason for so pre¬ 
senting them is 
that daily exa¬ 
mination of the 
agglutinin content 
was not made, and 
therefore the data 
for forming a curve 
were not available. 

A study of these 
cases will make it 
plain that the 
patients have come 
under observation 
at very variable periods of their illness. In many cases they 
were admitted to this hospital in the afebrile stage. Where 
any record of previous temperature was available its course 
has been shown on the charts. 

I. Casks Proved by Isolation of Organism. 

(A) Typhoid. 

Cask 1 (Fig. and Chart l).—Clinical data.— Onset sudden on Oct. 16th. 
1916. Fever, headache, and nausea. Admitted to field ambulance and 
transferred to base. History of pyrexia but no record. Came under 
observation on Oct. 23rd. Temperature: 101° F. Complaining of head 
ache, pains in back, and abdominal tenderness. Pulse: Low tension 
and slow (68). Tongue: Thickly furred; slight tremor. Abdomen: 
Slightly tumid; reflexes sluggish. Spleen: Not enlarged. Spots A 
few suspicious spots on abdomen and thorax. 
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10 

25 

465 


Bacteriological data .—Inoculation 
B. typhocu9 Isolated from faeces twice. 

T. 
i 8 

Day of disease 12 
(18 

A marked reaction is evident in the typhoid agglutinin titre, the 
increase b*ing 18*fold between the twelfth and eighteenth day of 
disease. The paratyphoid A titre is unaffected. The paratyphoid B 
titre shows a sympathetic rise. 

Unite. 

400 


history: T.A.B./2, April, 1916. 
Blood culture negative. 

A. B. 

19 9) 

19 6 > Agglutinin units. 

20 23 S 


Examination of urine: Negative for enteric group 

T. A. B. 

. ... 6 1 3 0 35*0) 

. ... 61 7 3 27 0 [-Agglutinin units. 

. ... 15-7 150 0 44*5' 


on two occasions, 
organisms. 

i 25 

Day of disease - 29 
( 35 

In this case there is a marked rise in the agglutinins for paratyphoid A 
later than the period of expectation. The variation in the agglutinins 
for typhoid and paratyphoid B is comparatively very slight. 

Ca 9 k 6 (Fig. and Chart 6).—Clinical data .—Sudden onset on 

a _ i Mi t a as __a a. _ - _ _ u: _ .-J ■ <-> L a l * > m \ n f 1 1 a 


300 


200 


Ca 9 e 2.\-Clinical data. 

—On set on May9th,1917. 
Headache and pyrexia. 
Admitted to fiel«V ambu¬ 
lance. Provisional dia- 

g oosls of trench fever. 

ame under observation 
onMayl 8 tb. Tempera¬ 
ture : 10l°F. Headache, 
pains in legs and ankles. 
Pulse 84. Tongue : Very 
furred, clearing at mar¬ 
gins ; not tremulous. 
Abdomen : Not tumid. 
Spleen : Not tender or 
enlarged. Heart and 
lungs: Normal. Con¬ 
valescence uneventful. 

Bacteriological data. 

— Inoculation history: 100 
T.A.B./2, July. 1916. 
Examination of fjoces . 

B. t yphoeus isolated 
twice. Examination of 
urine ( 2 ); negative for 
organisms of enteric 
gronp. 
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Spleen : Easily palpable. 


18 


21 l 


4 14 

Day of disease- 18 

[22 


Less than 1 i 

Less than 1 - Agglutinin units. 
Lessthan 11 


5 (days), 

T. A. B. 

. 1075 14-5 120 j 

. 1833 14-5 130 -Agglutinin units. 

. 1130 13-5 81 ) 

The titre of the typhoid agglutinins is high. The rise to the maximum 

(about the nineteenth day) and the commencing fall are evident. 
Paratyphoid A l itre is low and unaffected. Paratyphoid B titre shows 
a slight rise and fall. 

Case 3 .—Clinical data. —Gradual onset about June 7th, 1917. 
Pyrexia, bronchitis, headache, and abdominal pains. Came under 
observation on July 2nd. Temperature 104° F. General condition 
grave; very toxic ; slightly delirious. Tongue : Dry, brown, tremulous. 
Abdomen -. Tumid. Spleen : Distinctly palpable. Spots : Typical on 
chest and abdomen. Condition gradually became worse. Patient 
became collapsed and died on July 16th. 

Bacteriological data. — Inoculation history -. T.A.B./2, September, 
1916. Examination of fjeces (3): Negative for organisms of enteric group. 
Examination of urine (3): Negative for organisms of enteric group. 

t 27 ... 265 5 25 

Day of disease - 31 ... 583 30 

(37 ... 300 25 

A utupsy. — B. typhosus isolated from the bile. Extensive ulceration 
with perforation at lloo-caecal junction. 

It was difficult to obtain accurate Information of the onset of illness 
in this case. It will be noted that the maximum titre of the typhoid 
agglutinins occurred about the thirtieth day. The paratyphoid 
agglutinins were low and showed no change. No paratyphoid B 
agglutinins were evident. 

Case 4 .—Clinical data.— Onset on Jan. 15th, 1917, with diarrhea 
and fever. Came under observation on Jan. 21st. being admitted as 
•*suspect dysentery.” Temperature: Then ,104 - 4°F. ; delirious. 
Tongue : Dry, furred, tremulous. Atriomen: Distended and tym¬ 
panitic. Spleen: Not noted as being enlarged. Spots: Nil. Condition 
gradually became worse and patient died on Jan. 26th. 

Bacteriological data.— Inoculation history: T.A.B. 2, June, 1916. 
Blood culture (Jan. 26th, 1917) : Bacillus typhosus isolated. Examina¬ 
tion of fa‘ces(2): Negative for organisms of enteric group. Examina¬ 
tion of urine (2) : Negative for organisms of enteric group. 

T. A. B. 

Day of disease -Jjl “ ^’.q gf 4} j* Agglutinin units. 

Two agglutination tests could only be made before death, but the 
result suggested a typhoid infection. The low titre of the typhoid 
agglutinins on the first estimation is evident. The subsequent steep 
rise cuts the curves of the paratyphoid A and B agglutinins, which also 
show a marked stimulation. 

A utopsy . —Spleen enlarged. The Peyer’s patches of the lower part of 
the ileum were markedly raised and congested. There was no ulcera¬ 
tion. B. typhosus was isolated from the bile and the spleen. 


Pulse; Slow. Uonvalescence unevenuui. 

Bacteriological data.— Inoculation history: T.V./l, Jan. 21st, 1916; 
T A.B 2, Jan. 3ist. Blood culture (August 12th): Negative. Para¬ 
typhoid A bacillus isolated from faeces (August 27th). 
of urine (3): Negative for enteric group organisms. 


Examination 


l 5 

Day of disease- 18 
(21 


T. 

325 

92-5 

92*5 


A. 

0 

330 

410 


B. 

641 

129 - Agglutinin units. 
129) 


There is a steep rise in the agglutinins, for paratyphoid A continued 
to the twenty-first day of the disease. A sympathetic rise in ths 
agglutinins for typhoid and paratyphoid B is also noticed. 

0A9E 7 .— Clinical data .—Came under observation on the twelfth 
day of the disease, leellng very weak, with headache and abdominal 
pains. Temperature: 101 *5° F. Tongue: Moist, slightly furred. 
Abdomen: Tumid and tender on palpation. Spleen: Easily felt. 
Spots: A few typical spots present. Heart and lungs: Normal. A 
moderately severe case of paratyphoid A fever with an uneventful 
convalescence. 

Bacteriological (tata.-Inoculatlon history: T.V./2, December. 1915 ; 
T.A.B./2, March, 1916; T.A.B. 1, April. 1916. Blood culture (May 13th 
1916): Negative. Paratyphoid A bacillus isolated from faeces (May 14th). 
Examination of urine (3): Negative for enteric group organisms. 

B. 



T. 

A. 

13 .. 

. 51 

300 

17 ... 

. 61 

365 

26 .. 

. 71 

4400 


. - -5) 

Day of disease ' 7, nl 

Agglutinins for paratyphoid A rise steeply to their maximum on the 
twenty-sixth day of the disease. The typhoid and paratyphoid B 
curves show some rise. 

(C) Paratyphoid B. 

Case 8.— Clinical data.— Onset on May 27th, 1916, with pains in the 
head, back.limos, and abdomen. Patient tired and giddy. Temperature 
1 101° F. Tongue : Furred, but moist. Abdomen : Tumid and slightly 
distended. Spleen: Neither palpable nor enlarged to percussion. 
Spots : Six or seven typical rose spots present on the abdomen and 
chest. Heart and lungs: Normal. Pulse 60, slow and soft. A mild 
! but typical case of paratyphoid B fever with an uninterrupted 
convalescence. 

Bacteriological data. — Inoculation history : T.A.B./1, March 20th, 
1916. Paratyphoid B. bacillus obtained by blood culture (June 1st). 
Examination of urine (3): Negative for enteric group organlams. 
Examination of faeces : On three separate occasions B. paratyphocu $ B 
was Isolated. 


/-Agglutinin units 



T. 

A. 

B. 

ill . 

... 129 

134 

170 

J 15 . 

... 174 

175 

3571 

j 19 . 

. 153 

134 

3657 

[23 . 

. 157 

134 

3143 


(B) Paratyphoid A. 

Case 5 .—Clinical data.— Previously to reporting sick, patient | 
had been feeling unwell for ten days with lassitude, anorexia, and 
slight headache. Reported sick on May 1st, 1916, obviously ill, with 
temperature 103°F.; some diarrhoea. Tongue: Dry, rough, slightly 
furred. Abdomen: Tumid, abdominal muscles very wasted. Spleen: 
Enlarged and tender. Spots: Several typical ones present. Heart and 
lungs: Normal. Pulse: Slow and very soft. Apparently a rather 
severe case of paratyphoid A fever. Convalescence prolonged. 

Bacteriological data.—Inoculation history: T.V. l, December, 1915; 
T.A.B./2, March 3rd, 1916. B. paratyjihosus A isolated from the faces 


t Graphs and charts were supplied by the author with each case, but 
only representative charts are reproduced here. 


In this case (In which B. paratyphosui B was isolated on three 
occasions) the agglutinins for that organism show an extremely sharp 
and rapid rise, attaining the maximum about the nineteenth day of 
the disease. The subsequent fall in agglutinins is typical. The 
agglutinins for typhoid and paratyphoid A are, in comparison, scarcely 
aflketed. 

Cask 9 (Fig. and Chart 9).—Clinical data .—Onset on April 26th, 1916, 
with frontal headache, abdominal pain, and diarrhoea. When coming 
under observation had some bronchitis. Temperature: 102° F. Tongue : 
Much furred. Abdomen : Tumid, with tenderness under the left costal 
margin. Spleen : Palpable. Spots: Typical, but few Pulse : Dicrotic; 
blood pressure low. Convalescence uneventful. 

Bacteriological data .-Inoculation history: T.V./2, April 15th. 1915; 
T.A.B./I, Feb. 28th, 1916. Blood culture negative. Examination of 
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urine (3): Negative for enteric group organisms, 
was obtained on two occasions from the feces. 


Day of disease < 


B. paratyphotus B 



T. 

A. 

B. 

11 ... . 

. 263 

104 

921) 

14 ... . 

. 306 

75 

1628 1 

18 ... . 

. 285 

75 

814 )■ Agglutinin units. 

24 ... . 

. 82 

48 

328 1 

29 ... . 

. 57 

44 

114; 


This case well illustrates the agglutinin response to an enteric infection. 

The maximum production of agglutinins for paratyphoid B 


Units. 


78 

70 


33 | 
35 - 


86 35 


Agglutinin units. 


1500 


1000 



11 14 18 (days) 24 29 

is reached about the fourteenth day. after which there is a rapid fall 
in titre for this organism. Typhoid agglutinin production is simul¬ 
taneously stimulated, but to a much less dogree, whilst the agglutinins 
for paratyphoid A are comparatively little affected. 

Caaf. 10 .—Clinical data . —Onset sudden on May 23rd, 1916, with 
dizziness, headache, pains in the limbs and back, with general 
malaise. Came under observation on May 26th, 1917, complaining of 
headache, nausea, and abdominal pain. Temperature 103 4° F. Pulse : 
Slow and dicrotic. Tongue : Thick grey fur, tremulous. Abdomen : 
Tumid and tender. Spleen: Not noted. Spots: Nil. Heart and 
lungs : Some bronchitis. A toxic case, convalescence being delayed by 
thrombosis of the left femoral vein. • , M TT „ 

Bacteriological data .—Inoculation history: T.A.B./l, 1916; T.V./2, 
1915. Blood culture: B. paratyphoms B Isolated (May 27th. 1916). 
Examination of feces . B. paratyphosui B isolated on four occasions. 
Examination of urine: Negative for enteric group organisms. 


Day of disease d 



T. 

A. 

B. 

5 . 

.. ... 22*2 

>1 

17-6 

15 . 

. 1260 

>1 

4285-0 

24 . 

. 266-0 

>1 

3240-0 

32 . 

. 266*0 

>1 

1700-0 


>Agglutinin units. 


A very marked response in the paratyphoid B agglutinins, w hich is 
characteristic of toxic cases. The maximum of the rise occurs some¬ 
where between the fifteenth and Units, 
twenty-fourth days, probably about 200 o 
the nineteenth day. The subsequent 
fall by the thirty-second day is 
shown by the fourth examination. 

The typhoid inoculation agglutinins 
show the rise common in paraty¬ 
phoid B infections. No agglutinins 
were evident for paratyphoid A 


Bacteriological data .—Inoculation history: T.A.B./l, Sept. 25th, 1916. 
Examination of faeces (3): Negative for enteric group organisms. 
Examination of urine (3): Negative for enteric group organisms. 

T. A. B. _ 

(10 . 750 

Day of disease 14 . 1212 

(18 . 7000 

This case presents a steep rise in the typhoid agglutinins. There 
is no sympathetic rise in the agglutinins for paratyphoid A or B. 

Case 13 .—Clinical data .-Sudden onset on Dec. 12th, 1916, with 
anorexia and headache. Constipated, but had mild, diarrhea a week 

previously. Came 
under observation 
on Dec. 26th. Then 
com p la i ni ng of 
headache,pain over 
spleen. Tempera 
ture 100 3 . Pulse 
84, soft and full. 
Tongue Dry and 
furred. Spleen: Not 
appreciably en¬ 
larged. Spots : Nil. 
Heart and lungs : 
Normal. Con¬ 
valescence un¬ 
eventful. 

Bacteriological 
data .—Inoculation 
history: T. A. B. 1, 
July 1st. 1916. 
Examination of feces (3) : 
Examination of urine 
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Blood culture (Dec. 19th): Negative. 

Negative for organisms of enteric group. 

(3); Negative for organisms of enteric group. 

T. A. B 


Day of disease 


l 17. 

21 . 

t 25. 


10,666 

12,166 

8,400 


100 


22 5 - Agglutinin units. 
21 > 


The diagnosis of typhoid is obvious. This case presents the rise of 
typhoid agglutinins to their maximum (probably on the twenty-first or 
twenty-second day). The examination on the twenty-fifth day illus¬ 
trates the subsequent sharp fall. The paratyphoid A and B tit res are 
low and are not affected. 

Case 14 (Fig. and Chart 14 ).—Clinical data.— Onset on Nov. 23rd, 
1917, with vomiting, headache, and pains in limbs. Came under 
observation on Dec. 9th, 1916. Record of high temperature for 
the previous seven days. Complained of headache, pains In legs 
and back, and slight cough. Temperature 99° F. Pulse 80. Tongue : 
Dry, furred. Abdomen: Nothing noted. Spleen. Not palpable. 
Spots : A few- rose-red spots, neart and lungs: Normal. Convalescence 
uneventful. 


Bacteriological data .—Inoculation history: 
and 10th, 1916. Examination of feces (&): 


group organisms, 
group organisms. 


Examination of urine 


(3): 

(3): 


T.A.B. 2, Sept. 3rd 
Negative for enteric 
Negative for enteric 


1500 


Case 11 .— Clinical data :— Onset on 
August 1st, 1917, with headache, 
anorexia, and dizziness. History of 
palpable spleen. Came under obser 
vatlon on August 8th, complaining jqOO 
of headache and looking toxic. Tem¬ 
perature 101° F. Pulse 80, not dicrotic. 
Tongue: Moist, marked tremor, not 
furred. Abdomen: Slight tumidity ; 
reflexes absent. Spleen: Palpable and 
tender. Spots : Nil. Heart and lungs : 

No abnormality. Convalescence un¬ 
eventful. 

Bacteriological data .—Inoculation 
history : T.A.B./2, May. 1916. Exa¬ 
mination of urine (3): Negative for 
enteric group organisms. B. para - 
typhotu* B isolated twice from 
faeces. 18 
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The steepness of the rise in the typhoid curve as it 
approaches its maximum (probably the twenty-third 
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(days) 
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. is well illustrated. The 
subsequent sharp fair, becoming more gradual, is 
also evident. The paratyphoid A and B agglutinins 
exhibit some slight rise. 


twenty-fourth day) 

‘ * -dl. 1 


23 j- Agglutinin units. 


T. 

24-5 
28*0 
215 

The typhoid agglutinins are at a higher level than those of para¬ 
typhoid B on the-fourteenth day of the disease, and show a further 
■light rise on the seventeenth day. The paratyphoid B agglutinins, 
although low in titre, exhibit a definite rise and cross the curve of the 
typhoid agglutinins by the twentieth day of thedlsease. Noagglutinins 
evident for B. paratyphosui A. 

II. Cases Proved by Agglutination. 

(A) Typhoid. 

Case 12 .—Clinical data .—Onset sudden on Feb. 15th, 1917. Head¬ 
ache and general malaise. Temperature 100° F. Came under ob¬ 
servation on Feb. 23rd. Then complained of slight headache and 
cough. History of pyrexia for eight days. Temperature : Now normal 
(ne previous record). Pulse 80. Tongue: MoUt, furred, tremulous. 
Abdomen : Nothing abnormal noted. Spleen : Not palpable or tender. 
Spots: Nil. Heart and lungs: Normal. Convalesoenee uneventful. 


(B) Paratyphoid A. 


Case 15.- Clinical data .—This patient was in hospital with a 
gunshot wound. After the wound had healed, and whilst the patient 
was awaiting his discharge, his temperature rose suddenly and he 
complained of pains in the head, back, and legs. Tongue: Slightly 
furred on dorsum. Abdomen : Not distended ; reflexes brisk. Spleen 
Not palpable. Spots: None seen. Heart and lungB: Normal. Pulse 
76, regular and of low tension. A fairly severe case of paratyphoid A 
fever with an uninterrupted convalesoenee. 

Bacteriological data .—Inoculation history: T.V./2, July 26tb. 1915; 

.A.B./l, July 11th, 1916. Examination of feces (3); Negative for 
Examination of urine (3): Negative tor 


enteric group organisms, 
enterlo group organisms 


Day of disease 


B. 

2 ) 

2 Agglutinin units. 

There is a steep rise in the agglutinins for paratyphoid A, those for 
paratyphoid B and typhoid remaining unaffected. 
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Cask 16 (Fig. and Chart 16).— Clinical date.—Before coming under 
observation had felt unwell for ten days, with headache, constipation, 
giddiness, and general weakness. Reported sick on May 11th, 1917, 
complaining ehtefl.v of headache and diz/lness. 
Units Temperature 99*4° F. Tongue: Furred, moist, 

slightly tremulous. Abdomen: No distension, no 
700 Fifl 16~ b^1 tenderness. Spleen: Palpable. Spots: A few 

suspicious 
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T.A.B. 1. June, 1916. 
Negative for enteric 
mlnation of urine (! 


14 16 (days) 20 

group organisms. 
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. 16*6 
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Day of disease -; 16 

. 23*2 

625 

(20 

. 11-8 

715 


spots pre¬ 
sent. Heart 
and lungs: 
Normal. 
Pulse: Soft 
and slow. 
Convalesc¬ 
ence une¬ 
ventful. 


Bacterio¬ 
logical data. 
—1 nocula- 
« tfon history: 
Examination of farces (4): 

r up organisms. Exa- 

Negative for enteric 


B. 

321 

32 ^ Agglutinin units. 

Shows a sharp rise in agglutinins for paratyphoid A, with 
sympathetic rise in those for typhoid. There is no variation 
paratyphoid B agglutinins. 

Cask 17.— Clinical data— Onset with 'diarrhoea on April 1st, 1917. 

There was some blood in the motions. 
Diarrhoea continued until April 13th. 
No record as to pyrexia during this 
period. Came under observation on 


rise of the typhoid agglutinins. Paratyphoid B agglutinins are 
unaffected. 

(C) Paratyphoid B. 

Cask 18 (Fig. and Chart 18).— Clinical data.— Onset sudden, with 
severe diarrhcea, on April 18th, 1917. Diarrhoea lasted five days. History 
of blood and mucus in the stools. Admitted to hospital as ** suspect 
dysentery " and came under observation on April 27th. Put under 
examination for enteric group Infection. Patient toxic in appearance, 
complaining of headache and general malaise. There was no diarrhoea, 

| temperature 100° F. on day after admission. Tongue: Dry and furred. 
Abdomen : Not tumid. Spleen : Not enlarged. Spots : Nil. Heart and 
lungs: Nothing abnormal. Clinically was an enteric group Infection 
following on dysentery. 

Bacteriological data.— Inoculation history: T.A.B./2, June, 1916. 
Examination of faeces (4): Negative for enteric group organisms. 
Examination of urine (4): Negative for enteric group organisms. 
Bacteriological and protozoological examinations for dysentery 
negative. 

T. A. B. 

I 8 25 70 192) 

Day of disease < 13 48 134 2258’-Agglutinin units. 

% 1 17 58 134 3200 j 

A typical ourve of an Infection with B. paratyphoeus B. The maximum 
of the paratyphoid B agglutinins had probably not been reached on 
the day of the last examination (seventeenth day of the disease). 
The typhoid and paratyphoid A agglutinins show a moderate 
sympathetic rise. 

Case 19 (Fig. and Chart 19).— Paratyphoid B fever with a relame on the 
slight tioerdy-fifthiday.—Clinical data.— Onset on Feb. 16th, 1917, with head- 
fnr ach®. bronchitis, and pyrexia. Temperature 103° F. Tongue: Dry and 


nd pyrexia. Temperature 103 w F. Tongue: Dry and 
i -. Nothing noted. Spleen: Palpable and tender, 
on abdomen and chest. Heart and lungs: Bronchitis. 
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brown. Abdomen: 

Spots: Some spots on abdomen and chest. Heart and lungs : 

Came under observation on Feb. 21st. Temperature then 101°. Spleen 
enlarged. Complained of cough and pain over the left side of the chest. 
Dullness over left base. Four ounoes of fluid drawn off by paracentesis. 
Temperature normal on March 7th. Convalescent until the 12th, when 
a well-marked relapse occurred. Temperature again normal on the 21st, 
and convalescence uneventful. 

Bacteriological data.— Inooulatlon history 
T.V./2, February, 1915. T.A.B./2, August, 1916. 
Examination of farces (4): Negative for enteric 
group organisms. Examination of urine (4): 
Negative for enteric group organisms. 
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April 22nd, being admitted as a “ suspect 
(days) 13 17 dysentery.” Temperature . Rose to 

100*2° F. the day after admission, and 
the case was put under examination for enteric group infection. 
Tongue: Clean. Abdomen: Nothing noted. Spleen: Easily felt. 
Spots : Well marked over abdomen, chest, and arniB. Epistaxis on 
the fourth day after admission. A moderately severe attack of 
paratyphoid A fever, with probably a relapse on the twent; 

second day of the disease. 

Units ' ' | ’“1 symptoms of dysentery whilst 

under observation. Conva¬ 
lescence uneventful. 
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The high titre of the paratyphoid B agglutinin 
was erident on the first examination. The) 
showed a typical and rapid fall by the twenty- 
fifth day of the disease. The marked rise asso¬ 
ciated with the relapse is als<t evident. The 
typhoid and paratyphoid A agglutinins show 
little change. 

Case 20 .—Clinical data .— Onset gradual, about Sept. 2nd, 1916, 
with general malaise, headache, and constipation. When first came 
under observation complained of chilliness, pain in the head, arms 
and back, and had been sick. Temperature 101° F. Pulse 80. Tongue : 
Furred. Abdomen : Distended but not tender. Spleen : Just palpable. 
Heart and lungs : Normal. A somewhat mild Infection with un¬ 
interrupted convalescence. 

BacteHological data.— Inoculation history : T.A.B. 2, February. 1916. 
Blood culture negative. Examination of faeces (4): Negative for enteric 
group organisms. Examination of urine (4): Negative for enteric 
group organisms. 



19 (days) .25 


30 


Negative 

dysentery. 


Bacteriological data. — In¬ 
oculation history: T.A.B./2, 
May, 1916. Examination of 
faeces (5): Negative for enteric 
group organisms. Examina¬ 
tion of urine (5): Negative 
for enteric group organisms, 
ixamln 


bacteriological and proto zoological examinations for 


i29 

Day of disease- 33 
(37 
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•A. 

B. 

17*0 

32 

34) 

18*5 

3b 

34 \ 

84*0 

810 

34) 


Agglutinin units. 


The diagnosis of paratyphoid A fever is evident. The paratyphoid A 
agglutinins show a sharp rise within three days. There Is a sympathetic 


Day of disease 


T. 
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475 


A. 

86 

170 
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691 ) 

3846 Agglutinin units. 
2300 ) 


A typical illustration of a paratyphoid B Infection. Agglutinins i 
this organism reach their maximum on the sixteenth day, those I 
paratyphoid A and typhoid being simultaneously stimulated. T 


for 
for 

paratyphoid A and typhoid being simultaneously stimulated. The 
subsequent fall In titre is most pronounced In the case of paratyphoid 
B, less marked in the case of typhoid, and scarcely noticeable in the 
case of paratyphoid A. 

Case 21 .—Clinical data.— Onset gradual about August 10th, 1916, 
with pains in the head, back, and limbs, abdominal pain, and 
epistaxis. VHien coming under observation had a temperature of 
104*5° F. Was slightly delirious and had diarrhoea. Tongue: Coated 
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with thick yellow fur. Abdomen: Distended and generally tender. 
Spleen: Palpable and tender. Spots: Several typical rose spots. 
Pulse : Slow and dicrotic. In the third week of his disease the patient 
developed a thrombosis of his left external iliac vein, for which he was 
treated with Intravenous injection of sodium citrate. Convalescence 
was prolonged, but he ultimately made a good recovery. 

Bacteriological data .—Inoculation history: T.A.B. 2, January, 1916. 
Examination of faeces (3): Negative for enteric group organisms. 
Examination of urine (3): Negative for enteric group organisms. 


413 

Day of disease 17 

(21 


T. 

53 

97 

72 


A. 

3*9 

3*9 

8*4 


B. 

250) 

930 - Agglutinin units. 
1070 S 


Presents a sharp rise in agglutinins for paratyphoid B to their 
maximum about the twenty-nrst day of the disease. There is a com* 
paratively slight stimulation of the typhoid agglutinins at the same 
time. 

III. Cases of Lower Titre Proved by Agglutination. 

Cask 22.—Clinical data .—Onset gradual on June 13th, 1917, with 
pyrexia and headache. Came under observation on June 19th. 
Ctmplained of headache and abdominal discomfort. Temperature 
99*6° F. Pulse: Slow- and dicrotic. Tongue: Dry, furred, tremulous. 
Abdomen: Nothing noted, reflexes marked. Spleen: Enlarged, not 
tender. Spots: Nil. Convalescence uneventful. 

Bacteriological data.—Inoculation history: T.A.B.,2, November, 1916, 
Blood culture (June 19tb): Negative. Examination of faeces (5): 
Negative for enteric group organisms. Examination of urine (5): 
Negative for enteric group organisms. 
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Day of disease *■: 18 
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32) 

28 Agglutinin units. 
361 


The case is an illustration of a curve of lower titre than the preceding. 
The sharp rise as the curve attaius its maximum (about the twenty- 
second day) is evident. The paratyphoid A titre is steady. The para¬ 
typhoid B titre exhibits slight fluctuation, probably due to technical 
error. 

Cask 23.—Clinical data .— Admitted as a "suspect dysentery” on 
June 26th, 1917. History of diarrhoea. Convalescent until July 6th, 
when the temperature rose to 100° F. Put under examination for 
euteric group infection. Looked languid, complained of headache anti 
general malaise. Pulse: Slow (63). not dicrotic. Tongue: Dry, 
furred, marked tremor. Abdomen Tumid, reflexes active. Spleen : 
Palpable and very tender. Heart and lungs : Normal. Convalescence 
uneventful. 

Bacteriological data.— Inoculation history : T.A.B./2, March, 1917. 
Examination of faeces (3) : Negative for enteric group organisms. 
Examination of urine (3) : Negative for enteric group organisms. 
Bacteriological and proW.oological examinations for dysentery negative. 

T A B 

( 7 . 23 9 1 9*7 1 

Day of disease < 10 . 49 10 5 11*2 / Agglutinin units. 

( 14 . 93 10 5 14*5 S 

Mild reaction of typhoid agglutinins, which showed a steady rise. 
Maximum not reached as no further examination was made after the 
fourteenth day. Paratyphoid A agglutinins steady. Paratyphoid B 
agglutinins show a slight tendency to increase. 

Case 24 .— Clinical data.— Onset on July 20th. 1917, with head¬ 
ache, general malaise, and anorexia. The headache persisted for 
a week. Came under observation on July 29th. Constipation 
marked. General malaise. Temperature 101*4° F. Pulse: Slow (68), 


Bacteriological data .—Inoculation history: T.A.B. 2, August, 1916. 
Examination of fa'ces (3) : Negative for enteric group organisms. 
Bxamination of urine (3): Negative for enteric group organism* 
TAB 

i 9 . 10 12*5 13*6) 

Day of disease- 14 . 10 12*5 22*5 -Agglutinin units. 

( 19 . 10 12*5 45*01 

The paratyphoid B agglutinins are of low titre on the ninth day of the 
disease. The gradual rise, although still of low titre, on the nineteenth 
day of the disease is evident. The typhoid and paratyphoid A 
agglutinins maintain a low titre and are steady. 

IV. Casks Considered Not Proved by Agglutination 
but Classed Clinically as Enteric Group. 

The two examples given below are of cases in which 
repeated bacteriological examination failed to isolate a 
member of the enteric group of organisms and where the 
agglutination readings were either absolutely level or showed 
such little alteration that a positive laboratory diagnosis was 
not justifiable. This type of case has become more common 
since the introduction of T.A.B. vaccine, and its significance 
will be discussed later. 

Case 26.—Clinical data.— Ontet on August 4th, 1917, with head¬ 
ache, pains in the limbs, and fever. Caine under observation on 
August 9th. Then complaining of headache, pains in the back and legs. 
Toxic appearance. Temperature 100° F. Tongue : Very furred, tremor 
marked. At>domen: Tumidity marked, reflexes absent. Spleen . 
Easily palpable and tender. Spots: Several typical on abdomen and 
thorax. Pulse 80, regular, not dicrotic. Heart and lungs: Normal. 
Considered a typical case on clinical data. Convalescence uneventful. 

Bactenological data.— Inoculation history: T.A.B. 2, May, 1916. 
Examination of faces (4); Negative for enteric group organisms. 
Examination of urine (4): Negative for enteric group organisms. 

> 1 | 

-Agglutinin units. 

>l) 

It will be noticed that Die titre for B. typhoid and B. paratyphoid I A 
is low and shows no variation up the twenty-second day of the disease. 
There were no agglutinins evident for B. varatyphosus B. A leucocyte 
count on the twenty third day of the disease was as follows: Total 
count. 7500 per c.mm.; differential count, 500 cells; polymorpho- 
nuclears, 61*6 per cent.; lymphocytes, 26*6 per cent.; mononuclears. 
8*6 per cent.; transltlonals. 0*8 per cent.; eoslnophlles, 2*0 per cent. . 
basophiles, 0*4 per cent. 

Case 27 .—Clinical data.— Onset on July 25th, 1917, with head¬ 
ache. weakness, pains in legs. 8pleen palpable. Rose spots. Tem¬ 
perature 102*5° F. Pulse 64. Came under observation on August 4th, 
complaining of headache, pains in the legs and back. Temperature 101*6°. 
Pulse 92. Tongue: Furred; tremor marked. Abdomen: Tumid; 
reflexes absent. Spleen: Palpable and tender. Heart and lungB . 
Normal. A further rise of temperature occurred on August 10th. Thia 
was accompanied by a fresh crop of typical typhoid spots. The case 
was considered a ‘‘typical enteric on clinical data.” 

Bacteriological data.- -Inoculation history: T.A.B./2, January, 1917. 
Blood oulture on August 10th, 1917 (at height of temperature), negative. 
Examination of faeces (4): Negative for enteric group organisms. 
Examination of urine (4): Negative for enteric group organisms. 
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Day of disease ' 19 


33*6 130 39 -Agglutinin units. 


dicrotic. Tongue: Clean. Abdomen: Tumid, some tenderness. Spleen : 
Detinitel v palpable and tender for about a week. Spots: Nil. Heart and 
lungs -. Normal. 

Bacteriological data .—Inoculation history: T.A.B.'2, October, 1916. 
Examination of farces (3): Negative for enteric group organisms. 
Bxamination of urine (3): Negative for enteric group organisms. 

115 . 15*5 23 1^’j 

e- 19 . 33*0 130 39 - 

(23 . 33*0 91 39 ) 

A mild case of paratyphoid A infection. The paratyphoid agglutinins 
exhibit a sixfold rise within four days, the subsequent fall after the 
nineteenth day being evident. The typhoid and paratyphoid B 
agglutinins show a rise synchronous with the rise in the paratyphoid A 
agglutinins, bat to a markedly less extent. 

Cask 25 (Fig. and Chart 25 ).—Clinical data .—Onset on July 5th. 1917, 
with chill, headache. jwUns in the back and legs, anorexia. History 
recorded of rose spots, palpable and tender spleen. Came under obser¬ 
vation on July 12th. Temperature 99*4° F. Pulse 80, not dicrotic. 
Tongue: Furred, very tremulous. Abdomen: Tumidity marked, reflexes 
absent. Spots; Typical rose spots on abdomen. Heart and lungs: 
Normal. 


The agglutination readings for B. typhosus and 
/». paratyphosus A were absolutely steady and of low 
titre. No agglutinins were evident for B. para- 
typhosus 11. A leucocyte count on the twenty-fifth 
day gave the following result: Total count, 7J£0 per 
c.mm.; differential count, 500 cells; polymorpho- 
nuclears, 56*4 per cent.; lymphocytes, 33*6 per cent.; 
mononuclears, 5*6 per cent.; transltlonals, 0*8 per 
cent.; eosinophiles, 3*6 per cent.; basophiles, nil. 

V. Diseases other than Enteric. 

Case 26.—Miliary tubercle.—Clinical data.—Onset 
on June 1st, 1917, with cough, pyrexia, and abdominal 
pain. Came under observation on June 16th with 
history of continuous pyrexia since the date of onset. 
Temperature 103° F. Pulse 80. Abdomen: Normal; 
reflexes brisk. Spleen: Not palpable. Spots: Nil. 
Lungs : A few moist rales over both bases. Examina¬ 
tion commenced for enteric group Infection. Pulmonary signs became 
more Diouounced and the temperature continued high until death on 
July 30th. 

Bacteriological dal a.— Inoculation history: T.A.B. 2, January, 1917. 
Examination of fa?ces (5): Negative for enteric group organisms. 
Examination of urine i4): Negative for enteric group organism*. 
Examination of sputum (5) for tubercle bacilli, negative. 
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The agglutinin titre for B. typhtwis and B. paratyphosns B remained 
steady throughout the disease, no agglutinins being evident for 

B. paratyjihosus A. 

Autopsy .—This revealed a widespread tuberculous infection origi¬ 
nating primarily in the thoracic glands. Both lungs presented masses 
of caseating tubercle, and the liver, spleen, and kidneys were all 
similarly affected. A mass of soft cas eating glands was present in the 
root of the mesentery, but there was no uloeration of the intestine*. 
Peyer’s patches were unaffected. Cultures made from the bile anil 
spleen proved sterile 















































































Tu Lancet,] CAPT. H. M. PERRY: AGGLUTINATION METHOD OF DIAGNOSIS. [April 27, 1918 599 


Cask 29 (Pi(?. and Chart 29).— Retro-peritoneal abscess from gunshot 
wound.—Clinical data.— Onset on Dec. 2nd, 1916. Gunshot wounds in 
the left lumbar region and left upper arm. Admitted to base hospital 
on Dec. 22nd. Came under observation as “suspect enteric ,T on 
Dec. 29th. Severe headache. Temperature 103’4° P. Tongue: Fusred, 
moist. Abdomen: Distended and somewhat tympanitic in left lumbar 
region ; wound in left lumbar region burrowing down between 
external and Internal oblique muscles. Spleen : Palpable. Spots : 
Nil. Heart and lungs: Normal. Temperature of a septic type con¬ 
tinued high. Operation on Jan. 14th, 1917. Large retro-peritoneal 
abscess evacuated. Death occurred on Jan. 17th. 

Bacteriological data —Inoculation history: T.A.B.’2, June, 1916. 
Examination of faeces (3): Negative for enteric group organisms. 
Examination of urine (3): Negative for enteric group organisms. 


4 10 8*5 7 6 11 4 

Day of disease-, 16 8'6 7'5 11'-Agglutininunits. 

(22 . 8*5 7-5 11 S 

The three examinations in this case gave identical readings for the 
three organisms. 

Autopsy.— A large abscess cavity was found situated deeply in the 
muscles of the anterior abdominal wall and communicating with a 
second cavity in front of the sacrum. 
The peritoneal cavity was not in¬ 
volved. Nearly all the organs 
examined were ansemic, and many 
showed marked fatty degeneration. 
There was no evidence of enteric 
fever. The intestines were normal, 
and cultures from the bile and 
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Cask 30 .—“Trench fever.”—Clinical data.— Onset on June 28th, 
1917, with severe headache, giddiness, and shivering. Came under 
observation on July 12th. Temperature 101° P. Pulse 70, not 
dicrotic. Tongue: Slightly furred. Abdomen : Not tumid. Spleen : Not 
palpable. Spots: Nil. With each rise of temperature definite leg pains 
were evident. Felt quite well between the rises of temperature. 
Convalescence uneventful. 

Bacteriohtgical data.— Inoculation history: T.A.B.'2, January, 1916. 
Examination of farces (3): Negative for enteric group organisms. 

Examination of urine (3): Negative for enteric group organisms. 

T A, B 

1 16 . 21-2 42-5 42 0 i 

Day of disease 20 . 19’8 42‘5 38’9 [-Agglutinin units. 

(32 . 21-2 42*5 38*9 ^ 

The agglutinin tltre for the three organisms shows no appreciable 
variation. 

Case 31 .—Bacillary dysentery (Shiga). —Clinical data. — Onset 
on August 7th, 1917, with diarrhee*, which was severe. Blood 
appeared in the motions two days later. No vomiting or nausea and 
no headache. Came under observation on August 18th. Dysenteric 
symptoms still pronounced. Much blood and mucus in the‘motions. 
Temperature 100° F. Pulse 80, regular, good tension. Tongue: Thickly 
coated with white fur. Abdomen: Distended, tumid, no reflexes. 
Spleen: Palpable but not tender. Spots: Nil. Condition became 
more acute ancf" the patient wasted rapidly. Death occurred on 
Sept. 2nd. 

Bacteriological data.— Inoculation history: T.A.B. 2, 1916. Examina¬ 
tion of farces (2): Negative for enteric group organisms. Examination 
of urine (2): Negative for enteric group organisms. Examination of 
fieces'for dysentery organisms: Bacillus “Shiga” isolated. Proto- 
zoological examination of the faeces negative. 

TAB 

414 . 34 776 42 i 

Day of disease ' 20 . 34 77*6 33 -Agglutinin units. 

(24 . 34 80 0 50 ^ 

The agglutinins for B. typhosus and B.paratyphosus A are steady. The 
B. paratypho8U8 B agglutinins show a variation which is in no way 
diagnostic, and which is probablv due to a technical error. 

Autopsy .—'The body was much wasted. On opening the abdomen 
the great omentum was found adherent to the large gut in the left 
iliac fossa. The transverse colon and the stomach were in consequence 
dragged upon and were found occupying a position in the cavity lower 
than normal. Except for some general congestion in the lower six 
inches of the ileum the small intestine was found to be normal. There 
was no ulceration, nor were the Payer’s patches in any way affected. 
The* large gut was extensively diseased and its wall tore readily. From 
the caecum to the rectum the mucous membrane was found soft, 
swollen, and congested. In some places it was considerably hyper¬ 
trophied and presented evidence of recent hemorrhage. Scattered 
through the length of the gut, but most noticeable near the caecum and 
hi the descending colon, were many small circular ulcers. They varied 
In size, but the majority were about half an inch In diameter. Their 
edges were formed by the thickened and congested mucous membrane 
and the floor of many was very thin. Spleen : Not enlarged, substance 
firm. Cultures from the spleen and bile were negative for enteric 
group organisms. 


Case 32 .—Spirochetosis ictcrotuemorrhagica.—Clinical data.—Onset 
sudden on July 24th, 1917, with vomiting and diarrhoea. Severe 
pains in the bones of the legs. Became jaundiced four days later and 
had some abdominal pain. Came under observation on August 7th. 
Was then intensely jaundiced; had some large patches of herpes on the 
upper lh> and on the right ear. Temperature normal, but rose next day 
to 102° F. Tongue: Thickly furred and tremulous. Abdomen: Flabby; 
tender. Spleen : Not palpable or tender. Spots : Nil. Pulse : Regular, 
not dicrotic. Convalescence uneventful. 

Bacteriological data.— Inoculation history: T.A.B./2, 1916. Examina¬ 
tion of fa>ccs (4): Negative for enteric group organisms. Bxaminatlon 
of urine (4): Negative for enteric group organisms. 

m a p 

/16 ... .„ ... 88 ,>i >i| 

Day of disease 26 . 100 >1 >l (Agglutinin units, 

(32 ;;; ;;; 89 >1 > 1 ) 

The typhoid agglutinin tltre remained steady on four examinations. 
No agglutinins were evident for paratyphoid A or B. Examination of 
the urine during the third week or the disease demonstrated, on several 
occasions, the presence of large numbers of spirochetes morphologically 
Identical with the S)rtrochseta iclerohiemorrhagla. 

Specificity of the Agglutination Test as Shown by 

the Use of Standardised Agglutixable Cultures. 

The specificity of agglutinin production has been 
questioned by many observers who have found that in the 
non-inoculated, agglutinins have become evident for one or 
other of the enteric organisms in the course of pyrexias 
having no connexion with an enteric infection ; and that in 
addition a marked alteration in titre in inoculated subjects 
has occurred in the same type of oase. 

It has been asserted that these varied infections were 
capable of producing this non-specific response, and that the 
fallacies attendant on it nullified the value of the test. It 
is admitted that the haphazard preparation of emulsions of 
the enteric organisms used in an agglutination test will yield 
such results. It is not surprising that this should be so if 
the strain of organism is not carefully selected, and the 
opacity and sensitivity of the emulsion is not controlled. It 
was recognition of these facts that made the necessity of 
standardised agglutinable cultures evident. 

The fact that paratyphoid infections in patients who have 
received a typhoid vaccine usually causes a rise in titre of 
the typhoid inoculation agglutinins has been held as farther 
evidence that the response to infection is not absolutely 
specific. It has been suggested that in addition to pro¬ 
ducing its homologous agglutinins, a paratyphoid A or para¬ 
typhoid B infection is also capable of elaborating agglutinins 
for B. typhosus. Experience of these infections in the non- 
inoculated has disproved this view. The agglutinins pro¬ 
duced have been strictly specific, and there has been no 
appearance of agglutinins other than those corresponding to 
the infecting organism. The rise in titre of the typhoid 
inoculation agglutinins has not been a non-specific pro¬ 
duction, but a stimulation of the mechanism which has 
already been established by the typhoid inoculation. It is 
quite conceivable that infection with a closely allied organism 
will cause such re-stimulation. 

Tables III. and IV. show that this co-agglutination with 
members of the enteric group of organisms is not likely to 
give rise to difficulties provided standardised agglutinable 
cultures are employed. When an organism has been isolated 
the fact is noted. The figures given under the infecting 
organism represent the highest dilution of the serum at 
which standard agglutination was evident. The figures 
given in the case of the non-infecting organisms represent 
the lowest dilution employed and at which no agglutination 
occurred. The possibility of inhibition zone phenomena was 
excluded by putting the serum up in higher dilutions with 
negative result. The examples given represent only a small 
proportion of those available. 

The series of cases quoted in Tables III. and IV. make it 
evident that in the non-inoculated the response to infection 
is absolutely specific, and there is no possibility of difficulties 
arising from so-called group agglutination. Dreyer’s state¬ 
ment 1 that a serum may “ agglutinate B typhosus 1 in 500, 
1 in 10,000, or even 1 in 200,000, and it will not agglutinate 
paratyphoid A or B as much as 1 in 10 ” can be fully con¬ 
firmed. It must be emphasised that during the whole course 
of the disease there was no production of agglutinins other 
than for the organism responsible for the infection. 

In both series it is evident that a paratyphoid A or para¬ 
typhoid B infection is capable of producing only its 
homologous agglutinins. If agglutinins for both these 
organisms become evident and exhibit the usual rise and 
fall, the only justifiable conclusion is that the patient is 
suffering from a dual infection. This point appears to have 
given rise to some difficulty in diagnosis in a series of cases 
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Table 

III.— Non-inoculated 
Series . 

Typhoid. 

Table IV .—Typhoid Inocu¬ 
lated Cases. 

Typhoid. 

Organism 

isolated. 

Standard agglutination 
(dilutions). 

Organism 

isolated. 

Standard agglutination 
(dilutions). 

B. typh. 

B.para. 

A. 

B.para. 

B. 

B. typh. 

B.para. 

A. 

B.para . 
B. 

B. tirph. 




B. typh. | 




In farces. 

12,000 

0 in 25 

Oin 25 

In blood 

180,000 

Oin 12*5 

0 In 12*5 

,, blood. 

1,000 

0 ., 25 

0 ,,*25 

A faeces. 





500 

0 „ 25 

0 „ 25 

In faeces. 

70,000 

0„ 5 

0 „ 5 

,, farces. 

320 

0 „ 25 

0 „ 25 

„ blood. 

10,000 

0 „ 25 

0 „ 25 


640 

0 ,. 25 

0 25 

„ faeces. 

1,000 

0 „ 12*5 

0 „ 12*6 

,! blood A 

250 

0 „ 25 

0 „ 25 

„ faeces 

8,000 

0„ 5 

0 ., 5 

bile, PM. 




A urine. 




In blood. 

1,000 

0 ., 25 

0 „ 25 

In urine 

1,000 

0 „ 5 

0 .. 5 

ft ft 

250 

0 „ 25 

0 „ 25 

,, blood 

1,500 

0 „ 25 

0 „ 25 


290 

0 „ 25 

0 „ 25 

A faeces. 




,, f«l*«6. 

1,375 

0 „ 5 

0 „ 12*5 

In faeces 

640 

0 .. 5 

0 ,. 12*5 

„ blood. 

3,200 

0 „ 12*5 

0 „ 12*5 

Paratyjihoid A. 






B.para. A 




Paratyphoid A. 


In blood. 

1,000 

5,000 

Oin 25 





„ faeces. 

1,000 

2,500 

0 „ 25 

B. para. A 




„ blood. 

250 

1,000 

0 ., 25 

In blood. 

0 in 12'5 

70 

0 in 12*5 

•t i» 

250 

350 

0 25 

None. 

0„ 5 

; 20 

0 „ 5 

„ faeces. 

250 

500 

0 „ 25 

In faeces 

0 „ 25 

500 

0 „ 50 

15 

1,200 

0 „ 2*5 

A blood. 




,, blood. 

25 

350 

0 5 





• « •• 

100 

1,000 

0 „ 25 


Paratyphoid B. 



Paratyphoid B. 






B. para.B 




B. para.B 




In farces. 

1,250 

0 in 5 

100,000 

In farces. 

0 in 25 

Oin 5 

5,000 

«» •• 

15,000 

0 „ 5 

50,000 

t» ,, 

0 „ 25 

0 ., 25 

250 

•• »» 

11,000 

0 „ 2*5 

12,500 

*i ,, 

i0 „ 25 

0 ,. 25 

1,000 

*• ,, 

880 

0 „ 5 

12,500 

#i H 

0„ 25 

0 „ 5 

2,500 

*• ,, 

1.500 

0 „ 2*5 

17,600 

*i *» 

0 „ 25 

0„ 5 

1,000 

»« »t 

50 

0 „ 5 

10,000 

In urine. 

0 „ 25 

0 „ 5 

1,000 

»» »» 

1,000 

0 „ 5 

5,700 

,, faeces. 0 „ 25 

i0 „ 5 

10,000 

«* ,, 

1,000 

0 „ 5 

2,500 

•« »» 

|0 ,. 25 

0 „ 25 

10,500 


140 

0 5 

1,130 

•* •• 

[0 „ 5 

0 ,. 5 

100,000 

«• i* 

680 

0 .. 5 

4,520 


from Gallipoli quoted by C. J. Martin and Upjohn . 5 These 
cases were probably mixed paratyphoid A and paratyphoid B 
infections. The fact that bacteriological examination was 
successful in isolating one of these organisms only does not 
in any way negative this probability. 

Limitations op the Agglutination Test. 

It is evident that an enteric infection occurring within a 
few days of inoculation is exceedingly difficult, and often 
impossible, to diagnose by means of agglutination tests. The 
rise in inoculation agglutinins will be coincident with that of 
the agglutinins developed by the infection, and it is im¬ 
possible to say how far the rise in titre is due to inoculation 
or to the disease. Opinions expressed as a result of 
examinations in such cases must often be fallacious. On 
the other hand, the test should in all cases be applied, as the 
rise and fall in titre of one organism may be so markedly 
accentuated as to make it evident which member of the group 
is responsible for the infection. Fig. 33 illustrates this point. 

In the series of cases already cited as being considered 
proved by agglutination the marked rise in titre of the 
infecting organism is very evident, and the fluctuations in 
titre of the non-infecting organisms so slight as to leave the 
precise diagnosis little in doubt. It would be ideal if such 
results could always be arrived at. Often, however, it happens 
that a rise and fall in titre of two or of all three organisms 
occurs synchronously and to the same extent. In these cases, 
whilst it is evident that the infection is due to one member 
of the group, it is always difficult, and often impossible, to 
say precisely which organism is responsible. Under such 
circumstances the diagnosis of 41 enteric group ” appears to 
be the only one justifiable unless the causal«organism has 
been isolated. ^ 

Conclusions. 

A large experience of the agglutination test in enteric 
fevers has made it evident that the method must be accorded 
a very prominent position in the laboratory diagnosis of this 
group of diseases. This is more especially the case since the 
introduction of preventive inoculation with the triple vaccine, 
as the isolation of the infecting organism from the blood, 
faeces, and urine has become more difficult. The complexity 
in diagnosis caused by the presence of inoculation agglutinins 
has been simplified by the standardisation of the test as 
illustrated in the technique devised by Dreyer. An attempt 
at making a diagnosis on agglutination results by any method 
other than a repeated and accurate titration of the agglutinin 


Units 


content of the serum does not appear feasible, and the 
use of standardised agglutinable cultures in this oonnexion 
is obvious. 

Regarding the value of the test in all cases, the opinion 
which has been formed may be summarised as follows:— 

1. Positive results. —Presuming that the technique is 
carried out by a skilled and careful worker, a change in 
titre of 100 or 200 per cent., manifesting itself in a regular 
curve and reaching its maximum between the sixteenth to 
the twenty-fourth day (in exceptional cases as late as the 
thirtieth day) justifies a diagnosis of active enteric infection. 

In many cases it , 
is possible to de¬ 
termine exactly 
which organism is 10,000 
responsible for the 
infection, because 
the rise in titre for 
one organism is so 
markedly accen¬ 
tuated. Cases of 
enteric infection 
are, however, met 
with in which a 
rise or fall in 
titre for all three 
organisms occurs 
synchron ously 
and equally ; in 
such cases it is 
impossible to 
identify with cer¬ 
tainty the member 
of the group caus¬ 
ing the infection. 

2. Negative re- 

xulfe _ n n R p a The agglutination graph represented above lllus- 

a b e a _ paratyphoil B Infection coincident with 

Ton. The 



(days) 15 


which are clini¬ 
cally classified as 
belonging to the 
enteric group at 
present occur in 
which not only do 
repeated bacteriological 


le patient was feeling ill the day 

ved 1 i 


tratea a \ 

inoculatic _ _ .. 

before he received 1 c.cm. of T.A.B. vaccine. 
The case ran a typical course and B. para 
typhosus B was repeatedly isolated from the 
faecer. The marked accentuation in rise of the 
paratyphoid B agglutinins is evident, the maxi¬ 
mum being reached about the nineteenth day. 

examinations fail to isolate an 


organism, but in which agglutination readings are so abso¬ 
lutely level or exhibit such slight variation that they afford 
no help in confirming the clinical diagnosis. Presuming that 
such are true cases of enteric infection, the failure to confirm 
the clinical opinion by agglutination findings may be due to 
one of the following causes :— 

(a) Possibly, but not necessarily as a result of inoculation, 
the character of the infection may be so mild that agglu¬ 
tinins are produced to such slight exteqt as to cause a 
variation in titre which is not diagnostic. As an illustration 
of this point the following case of a mild typhoid infection 
in a non-inoculated subject may be quoted. 

The case came under observation on the fourteenth day of the 
disease, an agglutination test made on the same day showing standard 
agglutination for B. typhosus in a dilution of 12*5 (2 units) only. No 
agglutinins were evident for B. paratyphosus A or B. The tart was 
repeated on the twenty-first day of the disease and gave identical 
results. During this period B. typhosus was repeatedly Isolated from 
the faeces. A mild relapse occurred on the thirtieth day. and a third 
agglutination test made two days later showed standard agglutination 
for B. tyf>ho*us in a dilution of 1 in 295. 

The case is an example of how slight the immunity response 
may be in a mild infection. 

(3) The organism responsible for the infection may be a 
feeble producer of agglutinins. This particularly applies to 
paratyphoid A infections. It is now well known that in a 
non-inoculated or typhoid-inoculated subject a diagnosis of 
paratyphoid A fever is justifiable when an agglutination for 
this organism is evident in a dilution as low as 1 in 10. The 
organism has been repeatedly isolated in this laboratory in 
cases which have never given higher readings. The pro¬ 
duction of so feeble an agglutinin response makes it evident 
that in triple inoculated subjects the change in titre of 
inoculation agglutinins for B. paratyphosus A must, in a 
certain proportion of cases, be so slight as to render diagnosis 
uncertain or impossible. 

(c) The fact that many of these cases have, in addition to 
receiving a typhoid vaccine, also been inoculated with four 
doses of T.A.B. vaccine, may in some way influence 
agglutinin production. 
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It is not yet clear how far one can stimulate agglutinin 
formation without exhausting the mechanism of production. 
It has been noticed fchit in typhoid-inoculated subjects 
infected with B. paratyphorut B there is most usually a 
marked stimulation of the typhoid-inoculation agglutinins. 
It would appear from experience of these infections in triple 
inoculated subjects who had at some previous period also 
received a typhoid vaccine that their response is much more 
often slighter in extent or entirely absent. 

Experience of the test in diseases other than enteric has 
confirmed that of Ainley Walker," who states: “The rises 
in enteric agglutinin titre in association with other febrile 
conditions very rarely amount to as much as 100 per cent., 
and are much more frequently either altogether absent or so 
small as to be practically negligible.” Conradi 7 has stated 
that he has demonstrated changes in titre which would be 
considered diagnostic in miliary tuberculosis, dysentery, 
pneumonia, erysipelas, and Weil’s disease. It is not clear 
what method he adopted in carrying out his investigations, 
but the examination in this laboratory by Dreyer’s method of 
many cases of similar disease has failed to show any appre¬ 
ciable variation of agglutinins in triple inoculated subjects. 

Earlier experience of standard agglutinable cultures in 
non-inoculated and typhoid-inoculated subjects has confirmed 
the experience of Glynn and Lowe" “that co-agglutination 
between paratyphoid A and B, or vice versa, did not occur 
with the Oxford emulsions.” Their opinion was based on a 
series of cases examined during convalescence. Examina¬ 
tions carried out during the active stage of the disease have 
made it clear that co-agglutination is not a factor which 
should cause difficulty in diagnosis. 

I have to express ray indebtedness to Lieutenant-Colonel 
C. R. Evans, D.S.O., R.A.M.C., who has kindly placed at 
my disposal the records of the cases referred to in this 
communication. 

Nate by Colonel Sir William Leishman, 

Doubts have from time to time been expressed as to the 
diagnostic value of agglutination tests in fevers of the 
typhoid group contracted in men who had been inoculated 
with “T.A.B.” vaccine. These doubts have frequently had 
special reference to the employment of Professor Dreyer’s 
agglutination technique and of his standard emulsions, and 
to the validity of conclusions based on the behaviour of the 
agglutinin curves obtained with them. As this method is 
that which has been almost exclusively used in the B.E.F. 
in France, it has been suggested that our views as to its 
value ought to be put on record. To this end I accordingly 
asked Captain Perry, whose experience of this method is 
exceptionally wide, to undertake the above description of 
a series of his cases, which, it is hoped, will serve to demon¬ 
strate what we believe to be its great value. This opinion, 
I have reason to know, is shared by almost all the patho¬ 
logists in France who have had occasion to employ it on a 
sufficiently large scale. Professor Dreyer may perhaps be a 
little too optimistic as to its simplicity and as to the facility 
of the interpretation of the agglutinin curves, but there can, 
I think, be no question but that a series of tests carried out 
during the attack, by experienced hands, is capable of giving 
clear indications as to the particular germ concerned in the 
infection in a large majority of the cases from which a 
bacillus cannot be isolated. 

• Captain Perry’s article gives, as will be seen, only a series 
of illustrative cases, but these have been selected in such a 
way that they appear to cover most of the points which have 
been raised. 

Careful records have been kept of the agglutination 
readings in the enormous majority of the cases of typhoid 
and paratyphoid fevers which have occurred during the 
operations in France, fortunately a very moderate number, 
which it is hoped may eventually be analysed. At present 
this is not possible, but it would be ungrateful to delay 
longer our acknowledgment of the debt we owe to Professor 
Dreyer’s method, and also to the Medical Research Committee 
for the organisation and the regular supply to us of the 
standard emulsions and the necessary agglutination outfits. 
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SEPTIC PHLEBITIS DUE TO GUNSHOT 
WOUNDS. 

By H. BURROWS, M.B., B.S.Lond., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (T.P ). 

Often to-day, in the treatment of gunshot wounds, we are 
confronted with a pyrexia for which no obvious cause can be 
found. In such a case it is well to consider the possibility of 
the presence of septic phlebitis. 

In connexion with the frequency of septic phlebitis con¬ 
sequent upon gunshot wounds one cannot help being struck 
by the large percentage of cases in which evidence of 
broncho-pneumonia or pleurisy is found post mortem. Thus, 
K. Taylor 1 found pulmonary lesions in 42 out of 51 con¬ 
secutive autopsies performed on men who had died from 
gunshot wounds. 

To amplify the evidence obtainable from the post-mortem 
room I applied to Lieutenant T. H. G. Shore, R.A.M.C., 
who is in charge of the district mortuary, and he kindly 
undertook to look through the reports of the last hundred 
autopsies carried out in his department. 

The results of Lieutenant Shore s Inquiry showed that among 
100 conseoutlve cases were 25 In which death had followed gunshot 
wounds of the limbs. 

Location. No. of Broncho-pneumonia 

of wound. cases. »hiebltls. or infarcts. 

Arm . 3 . 0 . 2 (66 6%) 

Leg . 24 . 10(41*6%) . 9(375%) 

In two cases there were wounds of both arm and leg. 

Pulmonary Infarcts were found In four of the cases In which 
phlebitis was not observed, although the presence of the infarcts 
indicates that It was present. 

The table bears out the main theme of this paper, that 
septic infection of veins is, so far as the base hospitals in 
France are concerned, the chief cause of mortality after 
gunshot wounds of the extremities. 

Clinical Signs. 

The signs of septic phlebitis are not always so manifest as 
to be easily observed during life. They have to be sought 
with care, and even so may prove elusive and indefinite. * 

Of course, a red and tender track along the course of a superficial 
vein may lead to a ready diagnosis. But such an obvious indication is 
often lacking, although septic phlebitis is present; while in the case of a 
deeper vein there may be no visible or tangible evidence at all of 
thrombosis. Emphasis is needed on this point. A septic thrombus 
may be present In the common femoral vein, for example, without 

e iln, tenderness on pressure, or any otherlocal manifestation whatever, 
ven recognisable oedema, local or distal, may be absent. 

Diagnosis. 

First of all is required a knowledge that the process does 
occur, and that local examination yet may fail to give a clue 
to its presence. Beyond this, weak though it sounds, we 
must rely upon surgical instinct to guide us aright. 

A continued pyrexia for which we cannot otherwise account, espe¬ 
cially if accompanied by rigors, always should lead us to suspect that 
septic phlebitis may be present. The development of broncho¬ 
pneumonia or pleurisy also should guide us into the same train of 
thought, and is occasionally the surest clinical evidence we can get; 
though by this time we shall have allowed the patient’s jeopardy to get 
some way ahead of us. 

In some cases there is a general diffuse oedema which is suggestive 
of phlebitis of a larger, deeply-seated vein. An amputation has been 
performed, the wound appears to be satisfactory, no local abscess can 
be detected, and yet the patient does not convalesce ; pyrexia con¬ 
tinues, and he seems to bo going downhill. By comparison with the 
same part of the sound limb we find that the amputation stump is 
swollen. There may or may not be pitting of the skin on pressure ; 
this is not so important, but the swelling is there, and strongly suggests 
the presence of deep-seated phlebitis. 

A similar clinical picture, it Is true, will be shown occasionally by 
an abscess which Is tracking along the deep fascial planes, but 
Inasmuch as both conditions require investigation by the knife no 
great evil will come to pass if before operation we find ourselves unable 
to say which of the two conditions exists. Nor if we happen to find 
an abscess need we neglect to consider the state of the veins in Its 
Immediate neighbourhood. 

Treatment. 

The proper treatment consists in tying the vein at some 
point above the level of the clot, dividing it below the 
ligature, and either removing a length of the vein with its 
infected contents or, if this be not possible, opening the vein 
freely to afford drainage. 

No doubt In some cases It would be sufficient to dispense with the 
proximal ligature, merely opening and draining the vein lower down In 
the limb. But as we have no means of determining beforehand In any 


i Annals of Surgery. November, 1915. 
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particular case whether the progression of sepsis has or has not outrun 
the accompanying thrombosis, and as we are desirous to avoid detach¬ 
ment, even of uninfected clot, it will be safer whenever possible to 
occlude the vein above the lesion at an early stage of the operation, and 
so prevent the carriage of septic emboli to the lungs. 

This, however, is not always feasible, as the clot already may have 
extended too far by the time the condition is recognised, and ligation 
of the proximal half of the subclavian vein or of the iliac veins, for 
example, is accompanied by practical perils which probably outweigh 
the hypothetical advantages. In such cases it will be the wiser course 
to open the affected vein at as high a level as can be reached without 
great risk, and to rely on drainage to prevent further spread of the 
infeotive process in a proximal direction. 

In one case in which the dot had spread int»the external iliac vein, 
and in which a transperitoneal operation was performed in order to 
ligate the ommon iliac vein above the level of the dot, the patient 
died of acute peritonitis. Bxamination of the clot in the external iliac 
vein in this case snowed the presence of streptococci. In this case the 
vein was divided between two ligatures, and the peritoneal infection 
probably originated from the interior of the vein. 

A useful point to remember when proceeding to tie a 
septic vein is that there are certain points in the course of a 
vein where clotting is apt to be checked for a while. 

These are the levels at which large tributaries enter the vein. Thus, 
in an infection of the superficial femoral vein thrombosis is apt to be 
checked for a while at the places of entry of the profunda vein, and the 
internal saphena vein, while higher up the confluence of the internal 
and external iliac veins is another halting place, and still further up 
the union of the two common iliac veins is another obstacle to the 
extension of clotting. 

Another anatomical fact which sometimes may afford useful sugges¬ 
tion is that the main channel by which blood returns from the leg is 
the superficial femoral vein, while the profunda vein is the main return 
channel for the thigh. This mav help us to make a correct guess as to 
the seat of thrombosis, and will, in some cases at any rate, put us on 
the right track at the commencement of an operative search. 

In the event of a thrombosed vein being discovered at an operation 
we may think fit to dissect out and remove as much of the diseased 
structure as is readily accessible. In doing this, it would be an error 
to apply a ligature to the distal portion, for if we cannot remove the 
whole of the infected vein we must not prevent drainage of the 
portion that is left. Therefore the distal part of the vein should be 
left open and in some cases its drainage may be facilitated by bringing 
it up to the surface and fixing it to the edge of the skin wound. 

A cardinal rule in the treatment of any wound is to immobilise the 
injured part. This rule clearly has an added force when septic 
phlebitis is present, for in these circumstances any movement may 
assist in causing the detachment of clot with consequent infection of 
the lungs. Especially is care required during the manipulations 
necessary in transporting the subjeot to the operation table and during 
the operation itself. With regard to the latter it is a good plan, as soon 
as the upper limit of the clot has been defined, to tie the vein above 
this level before any further step is undertaken. 

# Cases. 

Space permits only of the following cases noted. The 
great importance of septic phlebitis was not suspected until 
detailed observation at the mortuary brought the matter to 
light. Since then we have to some extent succeeded not only 
in recognising the condition in cases in which it probably 
would have been overlooked a little while ago, but in adopt- 
ing remedial measures before the patient’s deterioration has 
gone too far. We believe that the mortality of gunshot 
wounds can be considerably reduced by the earlier recogni¬ 
tion of septic phlebitis and its appropriate treatment. 

Cask 6 . (Under care of Major H. A. Moffat).—Wounded in right heel 
on 15/11/17- Explored at C.C.S.; no foreign body found. On arrival at 
baae on 17th wound septic; foot inflamed and swollen. Operation ; 
additional drainage provided. 30th: Has had high pyrexia; to-dav 
complaint of pain in right axilla, where pleural friction can be heard. 
Induration along course of Internal saphena vein. 

Operation. — Pus found in saphena vein in calf of leg. Just above 
knee saphena vein was thrombosed, five Inches hlghar up it was not 
thrombosed, and it was ligated and divided at this point. 2 12/17: Rib 
resection for drainage of right streptococcal empyema. 3/1/18: Steady, 
uncomplicated recovery. 

Cask 7.—Multiple wounds, received 14 12/17. Left thigh amputated 
at C.C.S. on the 14th. 21st: Continued pyrexia without rigors. 
31st : Internal saphenous vein felt to be thrombosed. 

Operation.— Bxposure and removal of 5 inches of internal saphenous 
vein which is thrombosed up to where it entere common femoral vein. 
Abscess in left loin opened and drained. After-history : Uninterrupted 
recovery. 

Case 8. (Under care of Major H. A. Moffat). -Multiple bomb wounds, 
received 4/1/18. One of less severe wounds is a gutter wound in region 
of left elbow, not involving bones or joint. 9th : Some tracking of pus 
in left forearm and arm from elbow wound, with pyrexia. Anaesthetic. 
Cephalic vein found to be thrombosed. Vein ligated above upper limit 
of clot, and a length of thrombosed vein excised and sent to patho¬ 
logist, who reported presence of streptococci in intravenous clot. 
11th : Pyrexia continues. Forearm swollen. Anesthetic given. 
Lower part of cephalic vein found to contain pus for some distance 
down forearm ; below level of pus vein thrombosed as far as wrist; 
entire vein dissected out. 21st: Abscees in right foot opened and 
drained. After-history: Uneventful recovery. 

Conclusions. 

The following propositions may be advanced: 1. That 
septic phlebitis is a common complication of gunshot 
wounds. 2. That spontaneous recovery may take place, 
especially if small veins alone are involved. 3. That septic 


phlebitis is often difficult to recognise during life. 4. That 
if its presence be overlooked, fatal complications are likely 
to ensue. 5. That timely surgical interference is attended 
with a good measure of success. 

Finally, I should like to thank the medical officers under 
whose care the patients have been for permitting me to 
make use of their cases. I am especially indebted to 
Lieutenant Shore for the trouble taken in post-mortem 
examinations, and for analysing the results and permitting 
me to publish the statistical table. 


CEREBRO SPINAL FEVER: 
NOTES ON 92 CONSECUTIVE CASES. 
By W. H. W. ATTLEE, M.A., M.D. Cantab., 

CAPTAUT, R.A.M.C- (T.C,). 


The patients whose notes are here briefly summarised have 
all come from one area in the field, were all soldiers between 
19 and 48 years of age, and only two have come from anyone 
unit. These two, although in the same battalion, were in 
different companies, and had not been in contact so far as 
they knew. The incidence of the illnesses is shown in the 
accompanying chart. 

All were nursed under canvas and were kept until fit to 
bear a train journey to the base. The average day of the 
disease when admitted was the fourth. All were treated 
with Lister or Pasteur serum, given intrathecally only, 
except in one instance in which it was given intravenously 
as well; this patient died. Lister serum was given at first 
and when its supply ran short Pasteur serum was substituted, 
the remaining Lister being hoarded for the milder cases, 
those in which the patient seemed to have a reasonable 
chance. This was done because the Pasteur serum would 
not agglutinate any of the strains of meningococci met with, 
and for this reason the comparison of results is perhaps a 
little unfair to the Pasteur serum. 

In all the cases but six the meningococcus was seen in the 
cerebro-spinal fluid and in most cases cultivated. In these 
six the cerebro-spinal fluid was turbid and contained many 
polymorphonuclear leucocytes, and one of the patients died 
with the usual post-mortem appearances in the meninges of 
cerebro-spinal fever. Three of the six were in the Lister 
series and three in the Pasteur. 

Thirty-three cases were treated with Lister serum. Of 
this number 18 recovered and 15 died. Of the recoveries 
two were completely deaf when evacuated and one was 
completely deaf in one ear. In none of the others was there 
any sign of permanent disability. One of the deaths was 
from streptococcal septicaemia, on the fifth day, when the 
meningeal symptoms were no longer marked, set up 
apparently by an intravenous saline administered before 
admission. 

Fifty-two cases were treated with Pasteur serum. Of this 
number 33 recovered and 19 died. None who recovered had 
any sign of permanent disability. Among the deaths w»6 
one who lived for 65 days, long after all meningeal symptoms 
and signs had disappeared, and developed general anasarca 
with albuminuria, and was found post mortem to have large 
white kidneys. Two others died alter meningeal symptoms 
had disappeared, of cystitis and pyelitis, set up, no doubt, by 
the catheterisation which had been repeatedly necessary in 
the early days of the illness. There was nothing macro- 
Bcopicalfy abnormal in the brains of these three. 

Seven cases were treated with Lister and Pasteur serums 
combined. Of this number 3 recovered and 4 died. Of these 
patients, 4 began with Lister and were given Pasteur after¬ 
wards, rather as a forlorn hope, and all died; the other 3 
began with Pasteur and afterwards had Lister owing to ■ 
temporary shortage of supply, and all recovered. 

Symptoms and Signs. 

Of the 54 who recovered, 21 were unconscious or delirious 
on admission and 33 sensible. Of the 38 who died, 23 were 
unconscious or delirious and 15 sensible. In every case the 
neck was definitely stiff, and in every patient who was not 
comatose or moribund on admission Kernig’s sign was 
present at some time or other in the course of the illness- 
Twelve had rashes, 6 of these recovering and 6 dying 
Twenty-two had one or more cranial nerves affected, 
strabismus being definitely noted in 16. Nystagmus has been 
quite common. 
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Serum arthritis has been common, most often of the wrists 
and knees, once of the temporo-maxillary joints. It has 
never needed any active surgical treatment. Urticarial and 
erythematous rashes have been frequently noted. Two had 
orchitis during convalescence. One had cyclitis beginning 
some time before admission on the fifth day of disease. 

Only one symptom has been at all constant — headache, 
generally acute and of sudden onset. Only one sign has 
been of real help to us in diagnosis—stiffness of the neck. 
In testing for this sign it has been found of little use to raise 


the man's head with the hand or to ask him to bend his head 
forward when lying on the back. A man who is feverish 
and feeling ill will often not make the effort. It has been 
found more reliable to put him on his side or to sit him up, 
and then to make him attempt to put his chin on his chest. 
If in this position the neck can be fully flexed without 
difficulty or pain, we have thought we could exclude cerebro¬ 
spinal meningitis for all practical purposes. The test is 
almost as quick and as easy as looking at a tongue, and if 
it were made a routine practice in every case of headache 
of unknown origin we believe there would be less delay in 
the diagnosis of many cases. 

Kernig’s sign has been of help, though not to the same 
extent. There is so much room for a difference of opinion 
when the sign is neither markedly positive nor markedly 
negative. 

Temperature and pulse seem to vary from hour to hour 
and have been found valueless as signs, rashes have been 
infrequent, and alterations in knee-jerks, abdominal and 
plantar reflexes have not helped us at all. 

Pharyngeal swabbing has not been used as a diagnostic 
measure As a practical working rule we have come to the 
conclusion that a man who is ill, complaining of acute head¬ 
ache of sudden origin, without any definite physical signs 
other than some neck stiffness, should be suspected of having 
cerebro-spinal fever, and should be punctured without delay. 

Technique of Lumbar Puncture. 

Chloroform has invariably been given for serum adminis¬ 
tration, though often no local or general anaesthetic has 
been given for a diagnostic puncture. The patient has been 
put on his side and propped up, usually to an angle of 
45°, and as much fluid as possible drawn off. A dry tap has 
meant without exception that the lumen has not been 
reached. During the period dealt with no case of cerebro¬ 
spinal fever has been met with in which the fluid was quite 
clear at the first puncture. Some turbidity was always 
visible to the naked eye. 

It has been the rule to give serum by the gravity method 
every 24 hours for the first few days, though in a few bad 
cases it has been given every 12 hours. We have found 
much difficulty in deciding when to omit the daily puncture. 
Sometimes the first omission has been regretted, a recrudes¬ 
cence having followed. Sometimes, on the other hand, a 
patient punctured daily makes little headway until the 
treatment is stopped, and then at once begins to improve. 
We have taken as indications for less frequent puncture 
diminution of neck stiffness, improvement of the mental 
condition, absence of headache, a cleaning tongue, cessation 
of fever, and a clearing fluid, and as calling for more serum 
increasing head retraction, mental stupor or delirium, 


headache, coarse tremors of the head and hands, and 
increasing turbidity of the fluid. It has not been a rule to 
continue the punctures until the fluid is clear. 

The greatest number of punctures in any one of the 
recoveries was 26, of those who died 25. The greatest total 
amount of fluid drawn off among the recoveries was 1909c.cm., 
among those who died 2127 c.cm. The average amount of 
fluid per puncture in a recovery was 61 c.cm., in thofee who 
died 54 c.cm. The average total quantity of serum given 
each man who recovered was 180 c.cm. 

Conclusions. 

1. The disease can be only slightly 
infectious ; at any rate, in the field. 

2. Early diagnosis would be more 
common if it were made a routine 
to test for neck stiffness in all acute 
illnesses with headache. 

3. Early treatment seems to be of 
the utmost importance. This series 
of cases, in which treatment was 
begun on the average on the fourth 
day of the disease, compares very 
unfavourably with other series in 
which treatment was begun, in the 
majority of cases, during the first 
48 hours. 

4. Serum does seem to have some 
effect. The differences in the 
mortality in this series cannot be 
explained altogether by the pos¬ 
sibility of there having been more 

mild cases in the Pasteur series than in the Lister. Since 
the above notes were written 5 more cases have been treated 
with Pasteur with 4 recoveries and 1 death. 

I am indebted to Captain R. H. Urwick, R.A.M.C., for 
the bacteriological work, and for his willing assistance at all 
times in connexion with these patients. 


TRENCH FEVER: OBSERVATIONS ON THE 
CONDITION OF THE SPLEEN AND 
LEUCOCYTES. 

BY D. L. TATE, M.B., Ch.B. GlaSG., 

CAPTAIN, R. A.M.C. (T.C.) ; 

AND 

J. W. McLEOD, M.B., Ch.B. Glasg., 

CAPTAIN, R.A.M.C. (T.C.l. 


It would be quite a fair summary of the British writing 
which has appeared till now on the subjects referred to in 
the title of this paper to say that “trench fever ” is a disease 
which is not associated with' splenic enlargement, but which 
is characterised by a moderate mononuclear leucocytosis. It 
is the object of this paper to challenge both of those 
statements. 

Splenio Enlargement in Trench Fever. 

In the first clinical description of the disease which was published— 
that of Hunt and Rankin l —it is definitely stated that splenic enlarge¬ 
ment does not occur, and In the most extensive record of work on the 
subject which has yet been published—that of McNee, Renshaw, and 
Brunt 2 —there is no mention of the spleen. 

Most of the other writers who have published on this subject have 
come into line with the foregoing. Hurst, 3 however, is an exception. 
He described a definite splenic enlargement which occurred in the 
cases of this disease which he had observed in the Eastern Mediter¬ 
ranean, but he concludes that these findings might be peculiar to that 
theatre of war. 

It has, however, been our experience while working over an 
area of 20 to 30 miles on the Western front, between the 
autumn of 1915 and that of 1916, that enlargement of the 
spleen in “ trench fever ” is sufficiently common to warrant 
its mention amongst the clinical features of the disease. 

Amongst 214 cases of short pyrexia carefully observed during this 
period and considered, on clinical grounds, to be examples of trench 
fever, 37 had a palpable spleen at some stage of their illness— i.e., 17 per 
cent, had palpable spleens ; hence some degree of splenic enlargement 
was probably a feature of most, if not of all, the cases. 

It has been urged in criticism of some of these findings that the 
cases were paratyphoid infections modified because of T.A.B. 


1 Hunt and Rankin : The Lancet, 1915, II., 1133. 

2 McNee, Renshaw, and Brunt: R.A.M.C. Journal, 1916, xxvl., 490. 

a Hurst: Ibid., 1917, xxvili., 207. The Lancet, 1916 11., 673. 
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inoculation. Against such an explanation, however, there are the 
following facta 

(1) That the cases were clinically distinct from cases of paratyphoid 
fever seen at the same time, and from which paratyphoid bacilli were 
recovered. 

(2) That these short, irregular pyrexias with splenic enlargement 
were noted as frequently when proved paratyphoid infections had 
become rare as when they were fairly numerous. 

(3) That 25 of the 37 cases cited with splenic enlargement were 
examined for bacilli of the typhoid group, and that the results were 
invariably negative. 

Condition of the Leucocytes in Trench Fever. 

The earliest descriptions of “trench” fever make it a disease 
characterised by a rather variable leucocytosis, with a maximum of 
about 25,000 and a moderate relative increase of the mononuclear cells. 
The only opposite conclusion expressed by a British worker which we 
have noticed is that of Coombs,* who speaas of a slight polymorpho¬ 
nuclear leucocytosis, but as he only describes one case the observation 
has not much weight. 

Oar own observations with regard to the degree of leucocytosis, its 
variations, and the relative proportions of the different cells do not 
differ to any appreciable extent from those recorded previously, but we 
believe that an error has been made in interpreting the findings 
obtained as evidenoe of the existence of a slight relative lymphocytosis 
in “trench fever.” 

In two respects the observations published are insufficiently 
controlled: first, they do not record a comparison between 
the differential counts of a patient’s blood in his pyrexial 
and convalescent periods; secondly, they do not record any 
observations of the average differential leucocyte count of 
healthy men living under the conditions to which their 
patients had been accustomed. Our observations with regard 
to these points are the following : — 

Total and differential leucocyte counts were made in 27 cases of 
“ trench fe rer ”: some were observed during the pyrexial periods, 
some in the intervals between periods of fever, and some on both 
occasions. The average* (1) of 24 counts during pyrexia and (2) of 
11 counts during apyrexlal periods was 

Total L. P. S.L. L.L. L.Hy. E. M. T. 

(1) Pyrexia ... 10,768 65*14 21 96 4-32 4*76 2*3 0*43 0 68 

(2) Apyrexia... 10,283 64*37 35 0 3*15 4 44 2*0 0*56 0*47 

The increase of polymorphonuclear leucocytes during pyrexia is 
rather more marked when the observations relate to the same cases. 
In the tnree cases for which counts were made, both in periods of fever 
and afterwards, the figures are :— 

Total L. P. 8.L. L.L. L.Hy. E. M. T. ' 

Pyrexia . 10,125 66*6 24 1 4*2 3*0 1*0 0*4 0 5 

Apyrexia . 12,700 51 5 37*6 2*7 4*9 1*8 0*58 0*66 

* Variations from the mean figure given were not very marked. 

Normal Proportions of Polymorphonuclear Leucocytes and 
Lymphocytes in the Blood of Soldiers in France. 

In order to strike a normal for comparisons with the above 
figures, groups of healthy men with no record of illness while 
in France were picked from various units. 

In all, 33 were examined, and differential counts werefdone in 26. 
The average figures for these were 

Total L. P. S.L. L.L. L.Hy. E. M. T. 

8,595 44*8 41*4 4*7 3*7 4*0 0*7 0*4 

To institute a further comparison. 10 cases of nephritis were examined. 
It was considered that, as most of these menfhad distinct bronchitis, 
they were likely to show a moderate polymorphonuclear leucocytosis. 
The figures obtained were 

Total L. P. S.L. L.L. L.Hy. E. M. T. 

11,640 63*87 28 15 2 0 3*32 1*85 0*47 0*25 

From these observations we are inclined to believe : (1) that 
the usual relative proportions of leucocytes amongst soldiers 
in France is not the “ normal ” of the text-books ; (2) that 
errors are likely to be made when differential counts made on 
soldiers, in case of illness, are compared with that standard ; 
and (3) that a moderate polymorphonuclear leucocytosis is 
a feature of trench fever. It may be pointed out that a 
marked relative lymphocytosis has already been described as 
a feature of two quite distinct pathological conditions to 
which our soldiers are subject; these are convalescence from 
gas poisoning (Miller 5 ) and irritable heart (Briscoe*). In 
neither instance does the writer mention an extensive series 
of control observations on normal soldiers recently returned 
from France, and we are probably justified in quoting their 
findings in support of the conclusion that a relative lympho¬ 
cytosis is the rule amongst the troops in France. 

* The Lancet, 1917, 1., 183. 

* Miller: The Lancet, 1917.1., 793. 
e Briscoe *. Ibid., i., 832. 


Indian Medical Service. —It has been decided 
that officers serving in the field shall be given acting rank to 
the extent admissible to officers of the Royal Army Medical 
Corps with effect from the commencement of the war. 
Further orders will be issued in regard to the grant of acting 
rank to officers occupying field appointments. 
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A NOTE ON EYE-STRAIN. 

By A. S. COBBLEDICK, M.D., B.S. Lond. 

Dr. Des Voeux’s paper on Eye-strain in The Lancet of 
March 2nd is certainly refreshing, inasmuch as it does not 
come from one who has a “bee in his bonnet,” as the 
ophthalmic surgeon Who carefully corrects astigmatism is 
frequently dubbed. I take it that all these cases were such 
as Dr. Des Vceux was unable to cure by other medical means 
at his disposal, and, if so, I think it is a point he should 
have laid stress upon. 

It is common experience in these very diverse cases to 
find that tonic treatment—a rest in the country, a course of 
stomachics or purges will relieve the patient possibly for 
some months, but they do not cure , and recurrence is certain 
until an exact correction is made and the glasses are worn 
constantly. 

I feel that the difficulty in explaining the meaning of eye- 
strain, the exact path of impulses to the sensori-motor 
cerebral cortex, the condition of the sensory cortical cells 
which makes them abnormally respond to a summation of 
stimuli and the paths by which they expend their energy in 
conducting impulses to the periphery, are the chief causes of 
so much scepticism by those who have not had ample clinical 
proofs. If a neurologist could make all these points clear 
much prejudice would be removed. It is remarkable that 
the correction of a quarter or even an eighth of a diopter of 
astigmatism should give so much relief ; but if one considers 
that the ciliary muscle is straining to overcome the defect 
every minute of the waking hours, the summation of stimuli 
must be enormous. As Mr. Wilson points out, 1 many people 
with astigmatism do not suffer from headaches, but they 
may suffer from other troubles pointing to deficient nerve 
energy, such as lack of concentration, rapid fatigue, nervous 
irritability—the number of bad tempers that can be cured is 
amazing ! —&c. Theorising, I suggest that the prime seat of 
the trouble is in some abnormal condition of the cortical 
sensory cells of the sensori-motor area, some change in their 
molecular composition making them react abnormally to 
unwelcome stimuli. If this is granted, it is not difficult to 
see that very diverse functional troubles may arise from their 
disorder. The paths of impulses, the question of the nature 
of the sensory stimuli in the ciliary muscle, whether due to 
stimulation of the sensory receptors in the muscle, &c., 
come rather more into the sphere of the physiologist or 
neurologist than of the ophthalmic surgeon. 

In the Practitioner of May, 1912, writing on the subject 
of eye-strain, I anticipated relieving epilepsy by the relief of 
eye-strain, especially where the family history was good, 
but I was unsuccessful until some 12 months ago. I quote 
the following case as it is full of interest:— 

Jan. jOth, 1917.— Female, aged 20 years. Family history good. Father 
and mother, four sisters, and one brother alive and healthy. The 
mother suffered from fits 29 years ago, previous to the birth of the 
second child—probably eclamptic. From the age of six months to seven 
years the child suffered from fits which were always diagnosed as 
epileptic. At seven years she developed otorrhoea ; whilst the ears dis 
charged she did not suffer from fits, but as soon as the discharge wae 
cured the fits returned. At the age of 14 and 15 years she had three 
attacks per week regularly ; she then improved, but at 18 years of age 
the fits were worse and she developed nocturnal attacks, during which 
she sometimes, but not always, unconsciously passed urine. The last 
attack, early in January, 1917, she described as a very bad one. 

She has attended Queen's Square Hospital for Epilepsy for 12 months 
recently, but obtained no relief, and they were diagnosed as un 
doubtedly epileptic in nature. There is a transverse scar across the 
top of the nose through falling in the last fit. She has only suffered 
from headaches during the last two years. Her doctor advised her to 
have her eyes examined. 

On Jan. 20tb, 1917, her refractive error was Investigated, and hyper- 
metropic astigmatism against the rule in the right eye and oblique in 
the left was discovered—vir., + 0*50 D. cyl. ax. nor. right eye and 
+ 0 37 D. cyl. ax. 45° left eye (down and in). These were ordered to 
be worn constantly. The muscular eye balance w*as normal. 6he 
reported on Oct. 19th, 1917, that Bhe felt quite different and bad not had 
a single fit since she obtained her glasses, and had not taken a dose of 
medicine. A request that she should not wear her glasses for s month 
in order to see if the fits returned met with a decided refusal, so that 
the case cannot be regarded as quite complete. 

In some cases of neurasthenia where only partial relief is 
obtained there is no doubt some other causative factor or 
factors ; nevertheless, all these cases should have the benefit 
of having their eye-strain relieved. The secret of success 
in all these cases in correcting their refractive error under 
a cycloplegic is infinite exactness and patience, a gift not 
accorded unto all men : hence the varying results. 

1 Thf Lancet, March 9th, 1918, p. 385. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE. 

Epidemiology of 'l.N. T. 

A meeting of this section was held on April 12th, Dr. 
G. S. Buchanan, the President, being in the chair. 

Dr. W. J. O’Donovan (Chief Medical Officer, Welfare 
and Health Section, Ministry of Monitions) read a paper on 
the Epidemiology of T.N.T. This was in effect a continua¬ 
tion of a chapter in preventive medicine begun at a meeting 
of this society in January, 1^17. 1 The ill-effects of T.N.T., 
dermatitis, gastritis, toxic jaundice, and aplastic anaemia 
were discussed. Stress was laid on the necessity of regarding 
all cases of purpura or uterine bleeding with the greatest 
suspicion, as these symptoms may represent the onset of fatal 
aplastic anaemia. Thirteen of these cases of grave anaemias 
are known of which only one is to-day alive. Toxic jaundice 
is now a rare phenomenon, and the death-rate has fallen con¬ 
siderably ; in the last quarter of 1916 there were 23 deaths, 
and only 4 deaths in the corresponding period of 1917. In 
stamping out toxic jaundice and with it the minor illness 
due to T.N.T., which reached 11 per cent, of the operatives at 
one factory in August, 1916, the cooperation of the engineers 
was invaluable. Clean working is essential, and automatic 
working is the only way of securing this with thousands of 
unskilled female workers. Photographs were shown on the 
screen illustrating the various processes on which T.N.T. 
absorption might occur, and other photographs showed the 
various types of automatic machinery that had largely 
helped to eliminate hand contact. Skin varnish had not 
proved such a success in practice as experimental work had 
led one to hope. Respirators were of little or no service, 
and the use of gloves except for hot or rough work is dis¬ 
couraged, as workers cannot keep the interior of gloves free 
from T.N.T., and a poultice of T.N.T. on a hot hand is the 
ideal way to secure absorption. The chief precautionary 
measures—alternation, periodic medical examination, clean 
working, and ventilation—were discussed, with detailed 
Teference to managerial, explosive, and wages aspects with 
which these points are bound up. Recognition was 
paid to the work of the T.N.T. factory medical officers, 
working continuously for months in isolated areas 
with none of the amenities of ordinary medical life. 
Attention was drawn to the variability of the incidence 
of the effects of T.N.T. at the same factory, suggesting that 
the pathological ill-effects may be coincident, but are not 
necessarily dependent on one another. The way in which 
factories were separately attacked after varying periods of 
freedom and the absence of fresh cases under constant 
working conditions suggested that two factors came into 
play—one the toxic effect of T.N.T., and secondly, possibly 
a portal infection. The work of Opie in producing experi¬ 
mental cirrhosis of the liver in animals, and a recent 
paper by Dr. Stuart McDonald 2 on acute atrophy of 
the liver after the administration of salvarsan, lent 
support to this view, which, however, was an open question. 
Reference to a publication by Simeon Snell 3 dealing 
with poisoning by di-nitrobenzol, showed how closely 
parallel were his recommendations to those of the T.N.T. 
Committee appointed by Dr. Addison when Minister of 
Munitions; no cases of peripheral neuritis, or of amblyopia, 
due to T.N.T. had been known to have occurred. 

Dr. T. M. Legge, Colonel O’Reilly, H.A.M.C., Dr. 
Edgar Collis, Dr. Christine Pillman, and Dr. A. S. 
MacNalty took part in the subsequent discussion. 

SECTION OF OTOLOGY. 

Aural Baoteriamia. 

An ordinary meeting of this section was held on April 19th, 
Dr. H. Banks Davis, the President, being in the chair. 

Mr. Richard Lake read a paper entitled “Aural 
Bacteriaemia.” He defined it as a condition in which 
living bacteria or bacilli were found free in the blood, and 
it must be distinguished from that in which there was an 
accidental entrance of bacteria into the blood, such as in 

i The Lancet. 1917, i. f 185. 

2 Brit. Med. Jour., Jan. 19tb, 1918. * Ibid., March 3rd, 1894. 


pyaemia, with a definite infecting focus. He considered 
there were two classes of bacteriaemia. In one the 
inhibitory power of the blood very rapidly destroyed the 
bacteria, while in the other variety some influence kept that 
power in abeyance. The chief indication of the presence in 
the blood of free bacteria was afforded by the height of 
the temperature. The usual infecting organism in bacteriaemia 
was a variety of streptococcus; staphylococcus was more 
rare. The subjects of the condition were usually young, 
many of the patients being children. In aural cases one 
found mastoiditis, of recent origin or having lasted some 
little time, but not what could be defined as chronic 
suppuration. Frequently in the cases there was neither sign 
nor history of aural discharge, nor was there any trouble in the 
middle ear. There might be, however, posterior bulging of the 
meatal wall and tenderness of the mastoid process. Though 
the temperature in these cases ranged between 100° and 
105° F., there might be no history of rigors. He had seen 
only one case of rigor in this condition, and he regarded this 
as the chief point of .differentiation from pyaemia. Patients 
with bacteriaemia were not only not dull and stupid, but had 
bright eyes and seemed to be subject to cerebral stimulation ; 
delirium was absent and the cerebro-spinal fluid normal. 
Operation might be followed by a fall of temperature, but 
only temporarily. If not complicated by or associated with 
pyaemia the prognosis was not serious. If in any case he 
had reason to suspect the mastoid as the source of infection 
he would open it, even though examination of the blood 
showed a diminution in the number of bacteria present. 
He insisted on the removal of every likely source of sup¬ 
puration and the simultaneous employment of autogenous 
vaccine, stock vaccine being used until the autogenous could 
be prepared. He also used urotropine in full doses with a 
liberal supply of normal saline solution by cutaneous injec¬ 
tion or by the rectum. Even in children a quart of saline 
could be used, and in adults four times that quantity. Any 
tendency towards the urotropine having a bad effect on the 
kidneys was, he considered, counteracted by the dilution 
produced by the saline. He quoted several cases. 

Mr. T. Mark Hovell pointed out the great value of 
collosol argentum in general septicaemia. In one case 
5 c.cm. injected in such a case following confinement 
brought down the temperature from 104° to 99° in a few 
hours, and a subsequent similar dose reduced it to normal, 
with no further rise. • 

Dr. W. Jobson Horne considered that in a case of sup¬ 
purating ear, even if a free growth of staphylococci or 
streptococci resulted from a blood culture, if did not follow 
necessarily that the ear was the cause of the bacteriaemia. 

Dr. Dan McKbnzie feared the presence or absence of 
bacteriaemia in a case did not materially help in the recog¬ 
nition of lateral sinus thrombosis. Certainly, after a rigor 
one expected to find a thrombus in the lateral sinus, and in 
all cases of doubt he strongly counselled the opening of the 
sinus, as that procedure left the patient none the worse. 

Dr. P. Watson-Williams expressed his agreement with 
Dr. McKenzie’s view. He believed in the free use of the 
anticocci sera, even 30 to 40 c.cm. in the first 24 hours, and 
20 c.cm. on the following day. 

Mr. W. Stuart-Low was anxious for help to avoid so 
many cases being brought to specialists for operation 
tragically late. These cases of septicaemia were often so 
urgent that he felt the giving of vaccines and urotropine was 
wasting precious time. Operation was what he relied on. 

Mr. J. F. O’Malley thought it very important to be 
able to differentiate between bacteriaemia and pure sinus 
thrombosis resulting from acute mastoid suppuration, but 
usually the .problem was a very difficult one, as was 
exemplified by a few cases which he quoted. 

Mr. C. E. West said the degrees of blood infection were 
so varied, and shaded into each other so much, that it was a 
mistake to introduce a terminology aiming at a differentia¬ 
tion. He spoke of a non-suppurative type of case sometimes 
met with in which there was exquisite hypersensitiveness at 
certain spots, with an oscillating temperature. Believing 
these to be akin to rheumatism, he gave large doses of 
salicylate of sodium or aspirin. 

Dr. A. Wylie placed great reliance on the intravenous 
injection of 5 c.cm. of 1 in 1000 perchloride of mercury 
solution to reduce the temperature accompanying pyaemia. 

Mr. G. H. L. Whale. Dr. E. M. Woodman (Birmingham), 
Dr. W. H. Kelson, and Mr. Somerville Hastings also 
briefly discussed the subject, and Mr. Lake replied. 
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I. The Diagnosis and Treatment of Venereal Diseases in 
General Practice. By L. W. Harrison, D.S.O., Lieutenant- 
Colonel, R. A. M.C. Oxford Medical Publications. London: 
Henry Frowde and Hodder and Stoughton. Pp. 482. 
Price £1 1*. 

II. Syphilis. By Loyd Thomson, M.D. Philadelphia and 
New York: Lea and Febiger. Pp. 415. Price $4.25. 

I. — Colonel Harrison’s extensive experience of both the 
clinical and pathological aspects of venereal diseases has 
enabled him to lay before his readers something more than 
a mere survey of our present knowledge. He has no use for 
the old descriptive catchwords and his graphic accounts of 
syphilitic lesions convey an impression of keen observation 
and leave the reader with a clear mental picture. Theoretical 
and pathological matters are touched upon in so far as they 
are of immediate interest to the general practitioner. The 
author’s exjerience having been what it is, it is natural that 
he deals specially with the male patient, but we hope that in 
subsequent editions a little more space may be devoted to 
the treatment of gonorrhoea in women and children. 

A few practical points may be instanced. As a routine 
treatment for soft sores, bubo, and epididymitis the author 
advises respectively rubbing in sublimated sulphur, aspira¬ 
tion, and acupuncture, and these methods appear in the 
great majority of cases to give better results than other older 
ones, such as iodoform, incision, and fomentation. He is 
convinced that in gonorrhoea irrigation into the bladder is 
preferable to anterior irrigation, even in cases where the 
infection appears to be confined to the anterior urethra— 
an opinion by no means invariably held. The various 
manifestations of intolerance to arsenic and their treatment 
are fully dealt with and deserve careful attention. In the 
chapter dealing with the interpretation of laboratory reports 
Colonel Harrison states his own opinions strongly. He 
considers that a negative Wassermann reaction is, as a 
rule, of little value in excluding syphilis and that a positive 
reaction justifies a diagnosis of syphilis if a short list of 
easily excluded and mostly tropical diseases are first 
eliminated. There are, however, a number of observers 
who hold that a negative W.R. of the cerebro-spinal fluid 
excludes, or almost excludes, G.P.I., and recently many 
contradictory W.R.’s have been reported, positive results 
being obtained in cases where no syphilitic history 
was elicited, and where the lesions did not clear up 
under energetic antisyphilitic treatment. Wide agreement 
will be felt with the author’s plea that microscopical as well 
as clinical examinations should be undertaken in the con¬ 
sulting-room ; although a considerable degree of bacterio¬ 
logical experience is required in cases presenting evidence 
of mixed infection, if errors in diagnosis are to be avoided. 

The book is well printed in large type on excellent paper 
and contains 16 coloured plates, some original, others 
taken from D’Arcy Power and Keogh Murphy’s “System of 
Syphilis.” Eighty-four useful illustrations are included in the 
text. Every medical officer in charge of a venereal treat¬ 
ment centre should possess this book, and it will prove a 
welcome addition to the bookshelf of the general practitioner. 

II. In this work Dr. Loyd Thomson gives a general survey 
of syphilis, with an interesting account of the opinions and 
treatment, both general and special, of the author and other 
syphilologists practising at Hot Springs, Arkansas, a spa 
which he describes as the ‘ ‘ Mecca for syphilitics in America. ” 

The author considers that the Wassermann reaction may 
be itself, or may be associated with, an immunity reaction, a 
view not usually held in this country, but he also considers 
that it i9 an indication of the presence of living treponemata 
in the body, and he therefore forbids marriage even after pro¬ 
longed treatment and absence of all clinical manifestations, if 
the W.R. is positive. He admits that contradictory W.R.’s are 
frequently obtained, but considers such results due to faulty 
technique, and that though yaw9, leprosy, and malaria are 
likely to give a positive Wassermann, as these infections can 
easily be excluded, errors in diagnosis are unlikely. He recom¬ 
mends that all prisoners and immigrants should be subjected 
to the W.R with the view of eliminating possible sources of 
infection—a somewhat drastic procedure. The author’s 
account of the luerin reaction leaves the impression on the 
reader’s mind that this test is of no great value for diagnosis. 


The treatment advocated in this book varies con¬ 
siderably from that generally employed in this country. 
The author invariably uses the soluble preparations of 
mercury, preferably the benzoate, for intramuscular injec¬ 
tions, and if the patient objects to the slight pain he 
employs as an alternative method the intravenous injection 
of mercurialised serum. Of the arsenic preparations h^ 
prefers salvarsan, but rarely gives a dose of over 0*4 g., 
stating that such doses are fully as potent as larger ones. 
He does not state the number of intravenous injections of 
salvarsan that he employs in a course of treatment, but his 
remark “in the majority of cases more than one dose of 
salvarsan is necessary ” seems to indicate that he does not 
consider a series of seven or more as usually given in this 
country as either necessary or advisable. In the author’s 
opinion intramuscular injections of arsenic preparations are 
contra-indicated owing to the liability of the produc¬ 
tion of areas of tender induration which may persist for 
months. The occasional deaths that have followed salvarsan 
treatment are ascribed by the author to faulty technique 
rather than to arsenic poisoning, an opinion with which we 
cannot entirely agree. If inguinal adenitis proceeds to 
suppuration incision and curettage are recommended, and 
no mention is made of aspiration and injection with 
iodoform emulsion or tincture of iodine, a method that has 
frequently obviated incision in this country. 

The book is clearly expressed and well printed on good 
paper and contains numerous useful engravings illustrating 
the text and also six coloured plates, two of positive luetin 
reactions and one each of the Wassermann reaction, Lange’s 
colloidal gold test for cerebro-spinal fluid, syphilitic retinitis, 
and interstitial keratitis. 


The Conduction of the Nem'ous Impulse. By Keith Lucas, 

Sc.D., F.R.S. London : Longmans, Green, and Co. 1917. 

Pp. 102. Price 5s. 

This is the third of the series of monographs in Physiology 
which are being issued under the editorship of Professor E. H. 
Starling. At the time of the author’s death it was unfinished, 
and it was left to Dr. E. D. Adrian to complete and edit the 
monograph. The main thesis of the author is that the key 
to many, if not all, of the problems of conduction in the 
central nervous system is to be found in the study of con-, 
duction in peripheral nerve. The advantage of attacking 
the problem through such study is that in the muscle- 
nerve preparation it is possible to control experimental 
conditions to a degree which is out of the question in 
the central nervous system, and therefore it is possible 
to analyse the process of conduction much more com¬ 
pletely in the former than in the latter case. The author 
then proceeds to show that the characteristics of peri¬ 
pheral conduction are such that many of the features 
typical of conduction in the central nervous system can be 
reproduced in a muscle-nerve preparation. The chief method 
employed in the study of peripheral conduction consists 
in introducing, in what he calls a region of decrement, a 
partial block to the passage of an impulse along the nerve, 
and then determining the various conditions which influence 
the passage of subsequent impulses through the obstruction ; 
in the hands of Keith Lucas and of Adrian the method has 
shown that a single impulse, reduced in intensity by passing 
through a region of decrement, recovers completely when it 
emerges into a tract of normal nerve. After dealing with 
the evidence which shows that the passage of an impulse 
along a nerve is followed first by a refractory period during 
which it fails to conduct, and secondly, by a period of exalta¬ 
tion in which conduction is super-normal, the author discusses 
how far these facts suffice to account for the phenomena of 
summation and inhibition in central and peripheral tissues. 
He concludes that, admitting conduction with a decrement 
to be a normal event at the neuro-muscular junction and 
probably also at the synapse, the altered conductivity 
following the passage of an impulse along a nerve offers a 
satisfactory explanation of both summation and inhibition. 
In a final chapter some of the difficulties of explaining 
central inhibition and rhythm are considered. 

Although the problems under discussion are among the 
most difficult in physiology, the monograph is written with a 
sureness of touch, and with an ease and lucidity of style 
which makes discussion easy to follow; and its publication 
must produce in the mind of every reader a sense of the loss 
which science has sustained through the untimely death of 
the author. 













The Lancet,] 


THE PROBLEMS OF NUTRITION. 


[April 27,1918 6 07 


THE LANCET. 


LONDON: SATURDAY, APRIL 27, 19IS. 


The Problems of Nutrition. 

It is the satisfactory outcome of. the closer 
attention now being given to the problems of 
nutrition that theory in regard to food require¬ 
ment and practice in regard to food employment 
are being brought into line. One of the most 
noteworthy developments of the present position 
of acute and general interest in food-supply is that 
the Royal Society is now definitely influencing 
what comes to our tables. The public idea that 
the proceedings of the Royal Society have interest 
for a few ultra-scientific persons and are without 
general interest was, of course, always quite 
wrong, and for many years has been demonstrably 
so for all who would look at a demonstration ; but 
when the Society was early in the war constituted a 
tribunal on food questions, advanced science 
came into its own as a supreme mentor in 
popular trouble, an<i did so in a form which all 
could appreciate. The historic body, in putting 
forward its expert physiological strength (apart 
from other departments of science) to guide 
our legislators in the matter of limitations of 
food, levied upon us by a world’s shortage, 
has discharged well the call on its great re¬ 
sources. It may be true that at the outset we 
seemed to be almost plagued with calculations as 
to the calorific values of foodstuffs, and the con¬ 
sequent reckonings of efficient allowances. But 
research and advice did not stop at this point, and 
there has developed a deeper study of what might 
be described as the wherewithal of calories. 
The question of calories became insistent in 
asking whether the organism could put trust in 
materials hitherto placed largely outside the pale 
of an ordinary dietetic curriculum. Vegetarianism 
was scorned by physiological and lay authorities 
alike in times of meat plenty, but scientific investi¬ 
gators now are urgent in justifying that food energy 
can be found easily enough in vegetable products, 
and that animal sources of food no longer rank as 
staples in regard either to protein or fat. 

We learn constantly from modern researches of the 
superior value of carbohydrates in muscular activity, 
and a fact of peculiar importance elicited in recent 
experiments is that the call on an energy output of 
the body is independent of bodily condition. Whether 
the subject is in the best nutritive condition or not, 
or even reduced by fasting, the call on energy 
required to do a definite amount of work remains 
the same. This consideration brings into import¬ 
ance the value known as “ resting ” or basal 
metabolism, representing the amount of heat, 
as measured in calories, which is produced by an 
individual lying in bed completely relaxed—a stage 
at which the human furnace, so to speak, is banked 
up for the night and the oxidising activities 


reduced to a minimum. The “ resting ” output 
amounts to 1 calorie per kg. of body weight per 
hour, according to a large number of concordant 
observations, and this figure appears to be true for 
quite wide ranges of body mass. On such a basis 
the added demands on food created by energy are 
superposed, and the metabolism of varied occupa 
tions forms an interesting comparison with the 
basal metabolism. We offer no apology for quoting 
again the brilliant work of Professor Lusk, who 
gives in the Journal of the American Medical 
Association of March 23rd a series of charts, setting 
forth the metabolism of boys from birth to 16 years 
of age, the metabolism of soldiers, and of men 
and women engaged in industrial pursuits. The 
sum-total of this investigation confirms what we 
have already stated, that while the basal require¬ 
ment of energy may be reduced by under-nutrition 
amounting to a very material economy of food, 
yet to accomplish a given amount of work 
a fixed amount of food is required irrespective 
of the nutritive condition of the organism. The 
simile of an engine occurs again: at rest the 
fire must be kept going, but increased fuel must 
be piled on when the work of traction begins. 
Fuel, however, has variable values, and this i6 
true in a physiological sense when fuel connotes 
food. While we are told that carbohydrates 
afford all the muscular activity required of 
the active human organism, we cannot leave out 
the question of adaptability to environment. It is 
difficult to suppose that the Eskimo could, with¬ 
out serious disadvantage, forgo his supply of fat 
blubber in favour of rice. Professor Leonard 
Hill has investigated the metabolism of eight 
persons who sat quiet for successive half-hours, 
first in a room and then on the roof of a London 
building exposed to cold wintry weather. Analysing 
his data by the Zuntz-Schumburg method it was 
found that the mean heat production indoors was 
1'32 calories. Resting outdoors it was 2*00 calories, 
an increase of more than 50 per cent. It is quite 
obvious from this result that under conditions 
favouring rapid loss of heat or moving air a trans¬ 
formation of energy is involved in excess of the 
normal requirements of the work itself. In all 
calculations as to bodily needs, therefore, the 
influence of externalconditions is a factor which 
cannot be ignored. 

We publish this week two articles dealing with 
different aspects of dietary problems, and both con¬ 
veying practical lessons behind which lie profound 
scientific truths. They illustrate how work in the 
highest regions of science emerges as a piece of 
counsel for the public. Professor A. D. Waller 
continues his observations, begun in The Lancet 
just over a year ago, upon the diet of a sedentary 
worker, by comparing the results to the worker 
when unrestricted and restricted in his food- 
supply. His conclusion, based upon personal 
experience, is that brain-work calls for no 
supplementary rationing, and, frankly, we fail to 
find in his second article any evidence of 
diminished brain-power. Dr. Edmund Spriggs 
dismisses as without foundation the numerous 
statements that war bread produces pathological 
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conditions in the healthy, or aggravates those 
conditions in the unhealthy. These are two very 
significant messages on matters that are being 
discussed hourly by the public; they are simple to 
understand, but they could never have been 
delivered with confidence had not their accuracy 
depended upon just those scientific qualities of 
research for which the Royal Society stands. 


The Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund. 

Again we are able to publish a long list of 
subscriptions in reply to the second application for 
support to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, and the Committee of the Fund are 
profoundly grateful to the medical and pharma¬ 
ceutical professions of the country for coming 
at this period of general stress to the assistance 
of our luckless Belgian colleagues. The money 
received during the past fortnight will enable the 
executive body of the Fund to resume, though 
probably not at the original figure, the subscriptions 
which for two years have been sent out to the com¬ 
mittee of Belgian doctors and pharmacists sitting in 
Brussels, and through that committee distributed 
in accordance with the known needs of the 
sufferers. And sad indeed are those needs, nor 
do they grow lighter or the oppressions of the 
German occupiers less harsh as time goes on. But 
subscriptions received during the past fortnight 
only re-establish for two months at most the 
possibility of sending a large monthly grant to the 
Brussels Committee, while it is earnestly desired 
that the Fund should continue its help to the cruelly 
wronged Belgian doctors and pharmacists, without 
any abatement from its former substantial figure, 
until the close of the war. It was known to the 
Executive Committee of the Fund when the second 
appeal was made that many of the constituency from 
whom subscriptions could be expected were among 
the substantial losers by the war, in addition to 
feeling in common with the whole of our popula¬ 
tion the strain of vastly increased taxes and a 
huge rise in price of all commodities. It was 
known that every sovereign given now would repre¬ 
sent in the self-sacrifice of the donor a far larger 
sum, and that, if only for that reason, the task of 
reaching the total previously obtained would be 
very hard. 

But the second appeal had to be made. It 
had to be made because of the definite evidence 
in the possession of the Committee that the 
unfortunate medical men and pharmacists remain¬ 
ing in Belgium counted eagerly upon the support 
which it had been possible to send, so that its dis¬ 
continuance would mean leaving in the lurch our 
valiant, patient, and hopeful allies. With such 
proof of good work done by the Fund as is in the 
possession of the Committee, on the testimony alike 
of the succoured Belgians and of the Commission 
for Relief in Belgium, it is felt that a stop in the 
work would be nothing less than a tragedy, and 
that any public failure must be risked rather than 
a tame surrender to circumstances acquiesced in. 


Hence, this second appeal in untoward, nay, in 
desperately unfortunate, circumstances. The appeal 
has not been a failure, and we take this oppor¬ 
tunity of thanking in the warmest possible way 
those who have already attempted to make it a 
success; but, though it is not a failure, it cannot be 
called a success. Far more money—at least ten 
times as much money as has been obtained—is 
wanted, and wanted quickly, if the Fund is to be 
placed on a footing that would entitle any word to 
the beneficiaries that the helping hand will not be 
withdrawn. But what would answer the purpose 
of a large sum in capital is a regular series of 
monthly instalments, and such a method of subscrip¬ 
tion to the Fund is now provided by the Executive 
Committee. We draw our readers' attention to this 
plan with emphasis. May we beg all those who do 
not feel that they are justified in sending a sub¬ 
stantial sum.of money now, to make arrangements 
to fill up an order on their bankers for monthly 
subscriptions. If a few hundred medical men would 
do this, the Fund might in its second version attain 
to the distinct success of the first: we could ensure 
a succession of mensualities to the organisation in 
Brussels, and gain time for collecting a capital sum. 


Annotations. 

“ Ne quid nimis.” 


THE PREVENTION AND TREATMENT OF MALARIA. 

The prevention of disease in the strict sense of 
the protection of an uninfected person from infec¬ 
tion by means of prophylactic measures is a matter 
on which scientific evidence is badly needed. 
Quinine, for example, has been used among our 
troops in varying dosage with this object in view, 
but we do not know of any record of experiments 
conducted with adequate controls in which, say, one- 
half of a certain body of troops exposed to infection 
were given quinine and the other half were not. 
Had such an experiment proved the failure of a 
particular dose—e.g., 5 gr. daily—then it should 
have been repeated with 10 and 20 gr., or the test 
objects might have been divided into a corre 
sponding number of groups. Thus within a period 
of weeks or even days the question could have been 
settled and the prevention of malaria by the 
routine administration of quinine placed upon a 
sound basis of experimental knowledge. In the 
absence of such knowledge the adherents and 
opponents of quinine prophylaxis still bandy words 
and quote the opinions of authorities in their 
support. It is something of a reproach to scientific 
preventive medicine that the matter is still in 
dispute. Malaria prophylaxis is a subject that 
may interest us even in this country. A 
handful of indigenous cases of malaria were 
reported in 1917, most of which arose under 
conditions which the epidemiologist might have 
anticipated—viz., imported cases of the disease 
and the presence of anophelines. The latter 
exist in practically every county, and it is 
curious that although the requisite conditions 
were widely present only single cases occurred. A 
similar observation was made in France, where only 
isolated indigenous cases were noted. It has been 
argued on theoretical grounds that the number of 
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anophelines is a factor of importance. Within 
certain limits this obviously must be so, but we 
have conclusive evidence that malaria may be 
intense in an area where the infecting anophelines 
are scanty. Judging by last year’s experience, it is 
unlikely that malaria will become epidemic here. 
So much for prevention. With regard to treat¬ 
ment, the heresy promulgated some few years ago 
that intramuscular injections are not effective in 
controlling a paroxysm still survives. This par¬ 
ticular statement appears to have been founded on 
an inference from the observation that quinine was 
found post mortem in the site of an injection. 
The sceptic who is not convinced by the experi¬ 
mental evidence already published would be well 
advised to take a series of cases showing simple 
tertian parasites in the blood during a paroxysm, 
to administer one or more intramuscular injections 
(even undil uted), observing the temperature chart and 
examining the blood after an appropriate interval. 
A personal experience such as this brings convic¬ 
tion. It may be granted that the control of the 
malaria paroxysm is a simple matter, whether by 
intramuscular, intravenous, or by oral administra¬ 
tion, but the cure of the disease is an entirely 
different matter. We are learning what the text¬ 
books did not tell us—that the cure of simple 
tertian malaria is a most difficult matter, and we 
are becoming suspicious that our so-called quinine 
cures may not be entirely due to the drug itself, 
but rather to a naturally developing immunity. In 
one respect, however, our knowledge is more exact. 
Hitherto the methods of detection of quinine in the 
blood and its estimation in the urine were in¬ 
accurate. The new and accurate methods recently 
discovered permit of the re-examination of the 
whole subject, and we hope for further light on the 
exact significance of quinine habituation,” if it 
exists, and the advance in practice which this 
knowledge would give. + 


PRESENT-DAY APPLICATIONS OF EXPERIMENTAL 
PSYCHOLOGY. 

In the first of his two recent lectures at the 
Royal Institution Lieutenant-Colonel Charles S. 
Myers, R.A.M.C., dwelt mainly on the application 
of psychological experiment to industrial efficiency. 
Laboratory researches on mental and muscular 
work had shown the relation existing between rest 
and length of task, the importance of determining 
and employing the optimal load, and the various 
psychological factors which affect the work curve. 
A study of these factors brought out the economic 
value of introducing scientific management and 
systematic rest pauses in the workshops and of 
selecting by appropriate tests employees fitted for 
tasks demanding special ability. There was, he said, 
a wide difference between the increased production 
due to scientific shorthand methods in industrial 
efficiency and that due merely to the dangerous 
process of speeding-up. Real industrial efficiency 
would result from the establishment of vocational 
bureaux, where lads and girls on leaving school 
were psychologically examined, and advised on the 
basis of this examination, supplemented by a 
dossier of opinion collected during their school 
career, as to the occupation for which each was 
best fitted. In his second lecture Colonel Myers 
passed on to the subject of nervous breakdown 
and the crucial importance of its early and skilful 
treatment in industrial life. Psychologists are 
now alive to the preponderating influence of the 


feelings, in the light of which current conceptions 
of memory, of personality, and of consciousness 
required to be revised. A case in point was brought 
forward by Colonel Myers, who mentioned the 
danger attending the apparent cure of contractures, 
paralyses, tremors, and other functional bodily dis^ 
orders when practised without reference to the 
psychic disturbance from which they arose. He 
concluded by impressing the need for continuing 
and even developing in peace-time the special 
hospitals and the special psychological training of 
doctors which had been found essential in order to 
deal with the effects of war strain. 


THE IDENTIFICATION OF THE MENINGOCOCCUS. 

The Journal of the Royal Army Medical Corps 
for January and February contains three interest¬ 
ing communications dealing with the bacteriology 
of cerebro spinal meningitis. 1. Captain W. J. 
Tulloch discusses the mechanism of the aggluti¬ 
nation reaction and records some experiments 
bearing upon the question. In the second part of 
his paper he presents the results of agglutination 
and absorption tests which he performed upon a 
large number of presumptive meningococci, using 
the four-type agglutinating sera prepared upon 
the basis of Lieutenant-Colonel M. H. Gordon s 
classification. He found that of these 66 per 
cent, could be unequivocally placed in one *>f 
the four groups by agglutination alone. A further 
26 per cent, reacted with two sera of allied 
groups, but of these the majority could be placed 
definitely in a single group by the application of the 
absorption test. Twenty-three strains (6*5 per cent.) 
reacted with two or more sera without any group 
connexion, and three of these were equally, though 
feebly, agglutinated by all four sera. By absorption 
tests, however, most of these could be placed in a 
definite group. Group II. was found to be complex. 
Finally, 2 to 3 per cent, of strains failed to respond 
to any of the sera. Thus, some 98 per cent, of the 
cocci could be identified as meningococci by 
the quadruple agglutination test, and the majority 
of these were susceptible of classification into four 
fairly well defined, though inter-related groups by 
means of agglutination apd absorption tests carried 
out with four sera selected by Colonel Gordon for 
the purpose. Captain Tulloch’s experiments are 
thus in full agreement with Colonel Gordon’s 
previous worjc, and they afford evidence that the 
four-type system provides a trustworthy means of 
identification of the meningococcus as a whole. At 
the same time, they contain a strong suggestion 
that the division into four groups may not repre¬ 
sent a complete statement of the true biological 
relationship of the various individuals of this 
species. The linking of the four groups into two 
pairs, the recent subdivision of Group II., and the 
existence of a number of strains which present 
individually almost every possible combination of 
reactions with the four sera, and thus bridge the 
gaps between the groups, all suggest the possibility 
that the differences between strains may, in fact, 
be of a quantitative rather than of a qualitative 
nature. Much further investigation is required to 
show whether Colonel Gordon’s classification is 
more than a stepping-stone on the path of know¬ 
ledge. 2. Colonel Gordon gives an account of the 
steps of his researches on the meningococcus which 
led to the routine adoption by the Royal Army Medical 
Corps of the agglutination test for the identification 
of that organism, and to the establishment of the 
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Central Cerebro-spinal Fever Laboratory, and he 
gives a full account of the methods in use 
there. He accepts Captain Tulloch’s subdivision 
of Group II. into three distinct subgroups, but 
he does not consider that this upsets his main 
classification. He concludes with an inquiry into 
the reasons for the failure of other recent investi¬ 
gators to arrive at conclusions identical with his 
own. 3. Captain J. A. Glover gives an instructive 
description of the bacteriological aspect of a cerebro¬ 
spinal fever epidemic at “ X ” Depot in 1917. The 
relationship of the incidence of the disease to cold 
weather and overcrowding is clearly brought out, 
and a striking premonitory rise of the carrier-rate 
before the incidence of the first case is shown. Of 
the 14 meningococcal strains isolated from actively 
infected men, 13 were identified with Gordon’s 
Type II. and one with Type I. In an outbreak at 
the same depot in the previous year Type II. coccus 
had been isolated in every case, and the same type 
became predominant in the premonitory rise of the 
carrier-rate in the present epidemic. Captain Glover 
ends with an account of a prophylactic scheme for 
1918, which has been elaborated as the outcome 
of the experience and laborious investigations 
described in this paper. 


THE EARLY DIAGNOSIS OF SCIATICA. 

xThe clinical and medico-legal recognition of 
sciatica is not infrequently attended with con¬ 
siderable difficulties, especially when, being as yet 
in an early stage, definite objective symptoms of 
atrophy and hypo-reflexivity are wanting. This 
problem, owing to present war conditions which 
have increased the numbers of cases suspected of 
malingering, has thus become more urgent and 
important, and new and more accurate researches 
on the subject assume a greater interest. Dr. 
Andrea Roccavilla has recently (La Riforma Medica , 
Feb. 23rd, 1918) described several new signs which 
may be helpful in forming an accurate diagnosis in 
doubtful cases where the usual classic symptoms 
are absent or not as yet fully developed. We give 
a resume of the more important of them :— 

(1) Painful hypersensifciveness in the testicle of the 
affected side. In cases of true sciatica there is marked 
hyperalgesia on pressing the testicle between the Angers, 
evidenced as genuine by pupillary contraction, increased 
pulse-rate, and arterial hypertension. It is more sensitive 
than the evidence obtained by pinching the adductor 
muscles of the thigh and than the so-called Gibson’s sign, 
exaggeration of cremasteric reflex, although it is in direct 
physiological relation to them. 

(2) Sacro-coccygeal tenderness by digito-rectal examina¬ 
tion. Pressure on the pelvic wall on the affected side by 
the finger in the rectum causes pain, more intense than that 
produced by pressure on the first and second sacral spines 
or on the femoro-gluteal fold and along the course of the 
sciatic nerve (signs of Trousseau and Yalleix). 

(3) Diminution of electrical resistance in the limb. Each 
leg is successively immersed to the same level in a bath con¬ 
nected with one electrode, the other electrode being in contact 
with the limb under examination. The difference between 
the resistance of the affected and healthy limb may be as 
much as 5-6 milliamperes. In less severe or early cases the 
variation between the two limbs is less evident, but the pro¬ 
portion of casesin which this sign is positive and appreciable 
(2-3 milliamperes) is as high as 7 or 8 in 10, and the 
importance of the Bymptom lies in its being objective. 

(4) Popliteal hypo-reflexivity. External and internal 
popliteal reflexes can be elicited by striking with a clinical 
hammer the tendons of the semi-membranosus and semi- 
tendinosus muscles on one side and those of the biceps 
femoris on the other, about two fingers’ breadth above the 
middle horizontal line of the popliteal space. The 
importance of the investigation of these reflexes lies in the 
fact that whereas these three muscles are supplied by 
branches from the sciatic nerve, the reflex spinal centre is 


at a higher level than in the homologous achillar tendon 
reflex, which may be of value from the point of view of earlv 
or doubtful diagnosis. But the popliteal reflexes in sciatica 
do not invariably follow the general rule of hypo-excitability, 
for exceptionally and especially at the onset of the disease 
they may, like the achillar reflex, be exaggerated; this 
period, however, is of short duration, for even before signs 
of neuritis appear the popliteal reflexes become pro¬ 
gressively feeble and finally abolished. Contemporaneously 
with this period of onset a curious phenomenon may be 
observed, which consists in a simultaneous existence of a 
popliteal hypo-reflexivity with a patellar hyper-reflexivity. so 
that a very slight . stimulation of the upper tendinous 
boundaries of the popliteal space produces a marked exten 
sion, instead of flexion, of the leg on the thigh (inverted 
reflex)— i.e., the stimulus is propagated to the patellar 
tendon instead of exerting itself on the tendons struck. 

(5) Dissociation between the idiomuscular contractility of 
the gastrocnemii and the achillar tendon reflex. This sign is 
evidenced by a contemporaneous hypo-excitability of the 
Achilles tendon with an idiomuscular hyper-excitability of 
the belly of the gastrocnemius, as shown in flexion of the leg 
on the thigh following percussion on the lower part of the 
muscles, so that while mechanical stimulation of the 
Achilles tendon does not produce the usual extension of the 
foot, or does so in a very slight degree, analogous excitation 
of the muscular mass determines a flexor reaction of the 
leg to a much greater degree than normal. The importance 
of the sign lies in its early appearance and in the fact that it 
is most evident precisely at a time when the majority of the 
other symptoms have as yet to reach their full development. 

(6) Behaviour of the small reflexes of the foot. These 
show early appreciable modifications, in that, after a period 
of transitory hyper-excitability, which coincides witn the 
initial phases of the disease but which may be altogether 
absent, they undergo progressive enfeeblement until their 
complete disappearance. This occurs in about 7 cases out 

Dr. Roccavilla furthermore draws attention to the 
following important facts. In cases where the 
lesion, instead of being total or truncal, is purely 
fascicular or of the ascending type, then Lasegue's 
crossed sign and Gibson’s are not very marked, 
whereas Gowers’s sign and those relating to the 
Achilles tendon and small muscles of the foot and 
plantar hypo-reflexivity are strongly so. Vice-versa, 
in cases where the sciatica is truncal and de¬ 
scending there will be prominence of Gibson’s and 
Trousseau’s signs, hyper-albuminosis and lympho¬ 
cytosis of the cerebro-spinal fluid, rectal hyper¬ 
thermia and hyperalgesia, testicular tenderness, 
adductor phenomena, hypotrophy of the thigh, and 
popliteal hypo-reflexivity. 


THE INCIDENCE AND TREATMENT OF AMGEBIC 
DYSENTERY CARRIERS. 

In The Lancet of April 6th we drew attention 
to several articles we had been able to publish 
dealing with the treatment of amoebic dysentery 
carriers. We have received, through the courtesy 
of the Medical Research Committee, a copy of No. 15 
of their Special Report series dealing with a study 
of 1300 convalescent cases of dysentery from home 
hospitals, with special reference to the incidence 
and treatment of amoebic dysentery carriers. The 
authors of this very interesting report are Mr. 
Clifford Dobell, Mr. H. P. Gettings, and Miss 
Margaret W. Jepps (all working on behalf of 
the Medical Research Committee), and Dr. J. B. 
Stephens. No one interested in the study of 
dysentery—and in time of war the study of this 
disease becomes of paramount importance—can fail 
to gain information from perusal of this very 
careful study. It u i6 encouraging to note that the 
success attending the administration of emetine- 
bismuth iodide in the treatment of amoebic 
carriers steadily increases. Analysis of their find¬ 
ings convinced the authors that the most successful 
method of administering the drug was in the form 
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of an uncompressed powder in gelatine capsules. 
A single first course of treatment (3 grains daily 
for 12 consecutive days) cured 90 per cent, of 
the cases so treated. “ When cases remain uncured 
after such treatment the best method of re treating 
them is to give them a double course of the drug 
(3 grains daily for 24 consecutive days). Such 
treatment has not cured every case, but there is no 
evidence that those which are not curable by this 
means constitute more than 5 per cent, of all 
carriers of E. histolytica .” 


ERYTHRCEDEMA. 

We have received a pamphlet in which, under 
the name of erythrcedema, Dr. H. Swift, of Adelaide, 
describes a condition occurring in infants, charac¬ 
terised by swollen bluish-red hands and feet and 
disordered digestion, followed by noticeable muscu¬ 
lar weakness. At the time the pamphlet was written 
Dr. Swift had seen 14 cases in all, the youngest 
being aged months, the oldest 15 months. 

The condition seems to commence with digestive disturb¬ 
ance with very marked anorexia. The bowels are generally 
opened three or four times a day, and the motions are 
greenish and contain undigested food particles. Sleepless¬ 
ness is also common and the infant is usually restless and 
fretful. After a few days a characteristic appearance of the 
hands and feet develops; they are noticed to be swollen, 
bluish red, cold and clammy, while the skin of the palms 
of the hands and between the fingers and toes is often 
sodden and desquamating. The skin of the trunk is some¬ 
times covered with a fine papular discrete miliaria. The 
temperature is subnormal as a rule, the pulse is small, 
compressible, and rapid, and the urine is scanty, pale-straw 
coloured, containing excess of phosphates but no albumin. 
The tongue is pale and coated with a slight streaky fur ; the 
abdomen is flaccid and retracted. No abnormality was 
detected in the blood in the cases examined except slight 
diminution of the number of red blood corpuscles in one 
case. Blood cultures have invariably proved sterile, and no 
diphtheria bacilli were found in swabs taken from the nose, 
throat, and ear. There is general wasting of the muscles, 
most marked in the larger muscles, such as those of the 
thigh, but no actual paralysis has been observed. 

The prognosis in this condition is favourable, 
though convalescence is very slow, months often 
elapsing before recovery is complete. Dr. Swift dis¬ 
cusses the diagnosis of erythrcedema from multiple 
neuritis, erythromelalgia, Raynaud’s disease, and 
congenital heart disease. In regard to treatment, 
he urges the necessity of first finding some food 
that the infant will take and digest, often a matter 
of difficulty owing to the extreme distaste for food, 
which is one of the features of the disease. He 
advises great care in regard to the toilet of the skin, 
and recommends warm clothing. Massage to the 
limbs should be commenced as soon as possible. 
For the diarrhoea castor-oil, or small doses of grey 
powder, followed by bismuth, should be given. 
Calcium lactate in 3-grain doses three times a day 
seemed to be beneficial in some cases, in others it 
failed. In other cases i-grain doses of thyroid 
gland or \-grain doses of pituitary extract were 
given. It will be of interest to know if cases of 
similar character have been observed in this country. 


Professor W. M. Bayliss will deliver the Oliver- 
Sharpey lectures of the Royal College of Physicians of London 
on Tuesday, April 30th, and Thursday, May 2nd, at 5 o’clock, 
his subject being Intravenous Injection in Wound Shock. 

An Epidemic of Obscure Origin. — Seven 
cases of an obscure infection among Paris children 
have been admitted to the medical clinic of the Hopital 
Trousseau, under the care of Dr. Juste Netter, the prominent 
symptoms being headache and lethargy. M. Netter describes 
the condition provisionally as a form of encephalitis. 
Possibly it has some relation to the groups of toxic bulbar 
paralysis attributed to botulism in certain English large towns. 


THE RESTRICTED DIET OF A SEDENTARY 
WORKER. 

By A. D. Waller, M.D.Aberd., F.R.S. 


Last year I gave in The Lancet a summary measure¬ 
ment of the daily food of a sedentary worker aged 60 and 
weighing 190 lb. during three days—Oct. 3rd, 4th, and 5th, 
1916—on his ordinary unrestricted diet. 1 The average daily 
consumption for the three days came out as 2471 (inclusive 
of 227 cals, of alcohol), 2244 net. A subsequent observation 
over a period of 12 days—Feb. 27th to March 10th 2 —six days 
with alcohol, six without, gave a slightly higher daily average 
— viz , 2402 without and 2758 (with alcohol 363), or 2395 
net. 

Further Observations. 

I thought it would be of interest to repeat the measure¬ 
ment this year on the same subject (age 61, weight 183 lb., 
height 5 ft. 8 in.) under the present conditions of moderate 
restriction and omitting as an unnecessary extra the item 
alcohol. The routine of meals was the same as last year, 
with slight differences in the items on the bill of fare, such 
as absence of meat on “meatless days” and occasional 
departures from an unrestricted “go as you please” as 
regards eating and drinking, such as coffee without sugar, 
soda without whisky, toast without butter. The same factors 
have been followed for the reckoning, the calories of protein, 
fat, and carbohydrate, and the percentage composition 
assumed for foodstuffs consumed—i.e., for bread, meat, &c.— 
have been the same as those employed last year. 

The chief labour of weighing and calculating has been 
carried out by my assistant, Miss De Decker, and the check¬ 
ing of results has been effected, as before, by the test of 
coincidence between the tinal results of the sums, given by 
horizontal and vertical lines. 

It is scarcely necessary to give detailed tables of figures. 
The figures for each day’s result will be sufficient. 3 These 
are further summarised in graphic form as regards total 
energy values expressed in calories and compared with the 
daily results of last year s observations. 


Sumnuiry of Daily Food Consumption by a Sedentary W orker, 
Weighing 183 lb. 


Table l.—During the Week 
March 12th to March 18th. 



Prot. Fat. 

Carbohy. Cal. 

Mar. 12 

... 89 . 

.. 90 

... 468 . 

.. 3124 

„ 13 

... 77 . 

.. 60 

... 467 . 

.. 2786 

„ M 

... 64 . 

.. 55 

... 316 . 

.. 2075 

15 

... 91 . 

.. 76 

... 433 . 

.. 2856 

„ 16 . 

... 74 . 

.. 68 

... 383 .. 

.. 2507 

„ 17 . 

... 74 

.. 52 

... 466 .. 

,. 2700 

„ 18 . 

... 77 .. 

,. 65 

... 394 .. 

.. 2534 

Average ( ?g 

. 64 

... 418 .. 

. 2655 

per day \ 





Table II .—During the Week 
March 29th to April 4th. 


Prot. Fat. Carbohy. Cal. 


Mar. 29 .. 

. 65 . 

.. 52 ., 

.. 361 .. 

.. 2229 

30 .. 

. 68 ., 

.. 43 ., 

.. 248 .. 

.. 1660 

„ 31 .. 

. 70 . 

.. 45 . 

.. 352 .. 

.. 2156 

Apr. 1 ... 

. 59 .. 

.. 42 .. 

,. 289 .. 

, 1810 

„ 2 .. 

. 73 .. 

.. 60 . 

.. 350 ., 

.. 2289 

„ 3 ... 

. 60 .. 

.. 37 .. 

.. 278 .. 

. 1725 

„ 4 .. 

. 59 . 

.. 45 . 

.. 322 ., 

.. 1976 


— 

— 

— 

— 

Average j 
per day j 

[64.., 

. 46 .. 

. 314 .. 

.. 1978 


1917. 

Feb. 27 to Mar. 3, 
Mar. 3 to Mar. 10 

1918. 


nn a — a 


Prot. 

Fat. < 

Carbohy. Cal. 

Weight. 

..62 . 

.. 98 .. 

. 302 .. 

. 2402 ... 

190 lb. 

.. 70 5 . 

.. 83 .. 

. 326 .. 

. 2395 ( + alcohol 363 cals.) 

..78 . 

... 64 . 

.. 418 . 

.. 2655 ... 

183 lb. 

..64 . 

.. 46 . 

.. 314 . 

.. 1977 ... 

175 lb. 


During Period II. wine containing a daily average of 
alcohol = 363 cals, was taken. During Period III. I ate 
whatever was served to me ; my wife frequently tempted me 
to eat and the idea of food was kept prominently in mind 
by constant allusions. During Period IV. I was kept strictly 
to my share of the household supplies, and was frequently 
pulled up as regards my “go-as-you-please ” consumption of 
bread, milk, butter, and sugar, but I never felt the slightest 


ii scorn fort. _ 

M. Zuntz and A. Lowy in July, 1916, reported observa- 
ions upon themselves on the reduction of weight they had 
xperienced up to date as being 10 to 12 per cent, of their 
ormer weight—viz., from 68 to 61*2 and from 56 7 to 
,0 kg.—“ without visible effect on physical and mental 


1 The Unrestricted Diet of a Sedentary Worker, The Lancet, 

2 Proceedings Physiol. Soc., March 17th, 1917. 

2 For ease of reference the decimals have been omitted and the values 
ven to the nearest whole number. 
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My own loss of weight (with, I believe, some improve¬ 
ment of physical and mental efficiency) has been from 
1901b. to 1751b. between February, 1917, and April, 1918, 
and I feel quite prepared to go down a good deal further 
with comfort, if not benefit. I intend, as a matter of 
personal interest, to go down to the turning-point of my 
euphoria. It is very clear to me that I have heedlessly 
eaten too much during pre-war years. 

Food Requirement*. 

I have classified myself as a sedentary worker, although I 
hardly ever sit down in the laboratory, and do no work at all 
in the strict physical sense. I hardly ever “ go for a walk,’' 
nor even walk to and from the laboratory because it costs 
too much time. My normal go-as-you-please consumption I 


I feel decidedly more fit at my present body weight of 
175 lb. than I did last year at 190 lb. I find myself rather 
more willing to work than usual. 

My work, however, is brain-work, not muscle-work. I am 
considerably surprised, therefore, at the demand made on 
behalf of certain classes of 14 brain-workers *’ for a supple¬ 
mentary ration. I am certain, in my own case, that such 
“work” does not call for supplementary food. 

But if brain-work requires no supplementary food 
mechanical work requires additional fuel in strict pro¬ 
portion with work done. I require considerably more than 
2400 cals, during holidays when at a body weight of 70 kg. 
My mechanical work has on certain days amounted to 
140.000 KgM., but I did not attempt to estimate my actual 
food consumption on these occasions. 


Total Daily Caloric Value of Food taken at Different Periods. 



Feb. 27th-Marcli 10th, 1917. Daily average = 2398 calories. March 29th-Aprll 4th. 1918. Dally average = 1977 calories. 


consider to be 2400 calories per diem. During Period 1. this 
year it exceeded this value by 250 calories, and I account 
for this excess as a result of the almost hourly reminders of 
food and eating problems. During Period II., when care was 
taken not to exceed the ration, my daily intake was lowered 
to approximately 2000 calories. 

These values may at first sight appear to be very low as 
compared with the value 3400 per man per day adopted by 
the Food Committee of the Royal Society 4 as the minimum 
standard. There is no real discrepancy between the two 
figures. The apparent discrepancy is explained as follows : 
The lower figure (2400) approximates to a physiological value 
—i.e., to the amount actually swallowed. The higher 
figure (3400) refers to food “as purchased” and includes 
a loss by waste before the food reaches the consumer’s 
mouth. 

The waste factor is extremely variable from zero per cent, 
when a loaf of bread or a pound of sugar is bought across 
the counter and swallowed without loss of a crumb, to cent, 
per cent, when meat or fish or bacon after purchase proves 
to be uneatable. • Considered in the bulk, the waste factor 
may be put at 10 per cent., so that 3400 calories per man as 
purchased = 3060 calories, as swallowed per man, and 
— 2295 calories as swallowed per head. 

The expression “per head” (1 head = 0 75 “man”), or as 
it is officially styled “per capita,” refers to the population 
number and includes men, women, and children. The 
expression “per man ” refers to a reduced population number 
arrived at by taking into account the actual numbers of men, 
women, and children of different ages and their different 
food requirements. The relation “men’’/heads varies from 
0*7 to 0 8, and may be assumed at 0 *75, so that 3 “ men ” 
= 4 heads, or a town with a population of 40,000 heads has 
a “man-value” = 30,000. 3400 cals, per man “as pur¬ 

chased ” = 2295 cals, per head as swallowed. 

This value is slightly lower than that of the unit I have 
been accustomed to use for the last 20 years as my standard 
of reference- viz., a normal consumption of 2400 calories 
per head per day, or on the average 100 cals, per hour. 

There is a further complication of the figures often intro¬ 
duced when the continental practice is followed of taking 
into account the “digestibility factor.” Not cent, per cent., 
but only 90 per cent, of swallowed food is actually digested, 
absorbed, and utilised in growth and work ; 10 per cent, is 
rejected in the faeces. 

German authorities as a rule give figures in terms of 
“digestible ” protein, &c., and in the translation of German 
statement into English this fact is very commonly ignored. 


4 The Food-Supply of the United Kingdom. Parliamentary Paper, 
Cd. 8451, July let. 1916. 


Value of Man- Power. 

Connected w ith the Physiol. Lab. of the University of London there 
is a tower staircase affording a clear rise of 250 metres. My shortest time of 
ascent in 1908 (body weight 75 kg.) was 30 seconds—i.e., I could work for 
75 x 20 

that period at the rate of — jq — = 50 KgM. per sec. The quickest time 

made by an athletic young man (aged 20, weighing 60 kg.) was 15 secs. 

20 x 60 

—I.e., his work for that period was at the rate of —jg—, or 80 KgM. 

per second—I.e., he could “ work like a horse " for 15 seconds. At the 
same period I used to drive a motor-car, of which I had estimated 
the power as 8 to 10 H.-P. This car could or could not pass a 
horse trotting up a gentle Incline, according to the quality of the horse 
and the apparent weight of its load, suggesting that the horse could 
develop, approximately, 8 H.-P. for a short spell when pressed by the 
driver In 1884 I learned from Chauveau’s experiments in the Eoole 
Yeterinaire at Lyons that the metabolism, as gauged by the masseter 
muscle of the horse at rest and in full activity, was approximately at 
1 during rest to 8 during activity. From these several data 1 have been 
led to think in octaves as follows : — 

KgM. per second. 

1 Man-power at rest . 10 

„ in maximum activity ... ... ... 80 

1 Horse-power at rest. 80 

„ in maximum activity . 640 

Obviously these are not given as final exact figures. The man 
power figure of 10 KgM. per second is certainly too high. The 
scale of figures will, however, serve to illustrate the principle involved, 
and to Indicate that it is necessary for purposes of clear thinking sod 
of economical food distribution to replace the usual expression, “an 
average man doing an average day’s W'ork,”by the more definite specific* 
tion, “ a man doing a: KgM. per hour.’’ We require a conventional value 
of “ man-power” based upon experlence and experiment analogous with 
the conventional value of “ horse-power.” Many years ago. when my 
attention was concentrated upon these matters, I gave the estimate a* 
115,000 to 144,000 KgM. for the eight hours of work of an ordinary 
labourer. (Waller: Human Physiology, third edition, 1896, p. 339.) 
This corresponds with a man power = 4 to 5 KgM. per sec., and may 
probably be taken as a high rather than as a low estimate. 


Central Mid wives Board.—A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on April 18th, with Sir Francis H. 
Champneys in the chair. A letter was considered from tb e 
county medical officer of health for Somerset, transmitting 
copies of correspondence which had passed between himself 
and the General Medical Council with reference to the action 
of a registered medical practitioner in the county in giving 
a certificate to an uncertified woman certifying that she was 
“quite capable of undertaking the duties of an ordinary 
midwife, 1 ’ and asking the views of the Board thereon. The 
Board decided that the county medical officer for Somerset 
be informed that in the opinion of the Board the case is one 
in which representation should be made to the General 
Medical Council as to the action of the registered medica 
practitioner in the matter, and that the county medical 
officer of health be asked whether the Somerset County 
Council is prepared to prosecute the case before the General 
Medical Council. 
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WAR BREAD. 

By Edmund I. Spriggs, M.D. Lond., F.R.C.P. Lond., 

SENIOR PHYSICIAN, DUFF HOUSE, BANFF; LATE SENIOR ASSISTANT 
PHYSICIAN TO ST. GEOKOK’S HOSPITAL AND DEAN OF 
THE MEDICAL SCHOOL. 


Much has been written about the alterations in the look 
and the taste of our daily bread which have taken place in 
the last three years. With better knowledge and practice 
in mixing flours and making bread there is an undoubted 
improvement in the loaf in those p^tris of the country from 
which most complaint came. There are still, however, many 
people who believe that war bread is bad for them, and a 
larger number who, whilst admitting that it may be good for 
healthy folk, think that it is unsuitable for the sick. It 
may, therefore, be of advantage to review afresh the com¬ 
position of war bread at the present moment, to inquire 
what evidence there is of its digestibility in health and 
disease, and to consider what profit the nation gains by its 
use as compared with that of the pre-war wheaten loaf. 

The war bread of to-day is made from flour which consists 
for the main part of wheat so ground as to yield 90 per cent, 
of the grain as flour. This means that some of the branny 
material of the outer part of the wheat grain, which was 
formerly separated and used for feeding animals, is now 
ground up fine and added, with the germ, to the flour. With 
this 90 per cent, wheat flour is mixed a variable proportion, 
usually less than one-fifth, of flour made from other cereals, 
chiefly barley, rice, and maize. 

We may consider in what degree, if any, the digestibility 
of the bread is affected by the inclusion, first, of a part of 
the finely ground bran, and, secondly, of the flour of other 
cereals. • 

Effect of Including Larger Proportion of Grain . 

A good deal of work has been done in the past upon the 
advantages or disadvantages of grinding into flour a larger 
or smaller proportion of the wheat grain, 1 the main result 
being that the differences in nutritive value of the flours so 
obtained are not great, not, indeed, so great as the differences 
between flours made from varying samples of wheat. 
Judging from earlier work, therefore, we should not be 
surprised to find that a 90 per cent, flour might contain 
as much nourishment as many samples of 70 per cent, or 
80 per cent, flour. 

Recently the Food (War) Committee of the Royal 
Society 2 has, in a well-conceived and wide research, 
compared the digestibility of 90 per cent, flour with 
that of 80 per cent, flour. Observations were made upon 
4 persons in London, 4 in Cambridge, and 4 in Glasgow, the 
diet being regulated and the excreta analysed. The 
experiments were directed in the different centres by Mr. 
J. A. Gardner, Professor F. G. Hopkins, and Professor Noel 
Paton respectively, assisted by skilled workers. The results 
showed that the “90 per cent.” bread was well digested, 
94*5 per cent, of the nutritive matter of the whole diet being 
made use of by the body. With the “ 80 per cent.” bread, 
96*1 per cent, of the food consumed was absorbed. These 
figures are averages of all the experiments. There was, 
however, a striking agreement in the figures from each 
individual. The proportion of the nitrogen absorbed from 
the food was 87 3 per cent, with the 90 per cent, flour, 
against 89*4 per cent, with 80 per cent, flour. 

This research shows that the addition to the flour of the 
extra 10 per cent, from the outer part of the grain had only 
a slight eflEect upon the digestibility of the diet, the 
absorption being within 1 or 2 per cent, of what it was with 
80 per cent, flour. The subjects of the experiment were of 
varying physique, and they ate rather more bread than they 
were accustomed to take. When allowances are made for 
such alteration in diet it may be said that the only notable 
effect of the bread was an increase in the bulk of the motions. 
One subject, who said that brown bread had always disagreed 
with him, suffered from diarrhoea, and the experiment was 
discontinued. He recovered on bread made from Govern¬ 
ment regulation flour. This subject was the only one of the 
12 who took beer, and the thought suggests itself that it 


1 See J. M. Hamlll : On the Nutritive Value of Bread made from 
Different Varieties of Wheat Flour, published by H.M. Stationery 
OIBce, 1911. 

3 Report on the Digestibility of Bread (3206). 


would have been of interest to have gone on with the 
experiment and discontinued the beer. 

These observations are in accordance with experience in 
Switzerland, where an 87 per cent, flour is now used. Pro¬ 
fessor E. Feer has recorded that the bread has produced 
no digestive disturbance in the children in a large hospital, 
and that when wholemeal flour was added to the milk of 
hand-fed children from the third month instead of white 
flour, no difference could be observed in the nutrition of the 
children or in their excreta. 3 

Effect of Addition of Other CereaU. 

The dilution of wheat flour with other cereals would not 
be expected to have an adverse effect upon digestibility. 
There is none of the cereals which are available—namely, 
barley, rice, maize, and oats—which is not, or has not been, 
the staple food of whole nations. 

Two experiments on the point have been published 
recently. The writer and Mr. A. B. Weir compared 
in a young man the digestibility of white bread and 
war bread with breads made from two-thirds white flour 
and one-third oats, barley, maize, or rice. 4 The subject 
took a fixed diet, each bread being eaten with it for 
three days at a time, and the excreta were demarcated and 
analysed. All these breads were found to be palatable and 
were as nourishing as bread made from white wheaten flour, 
95 to 96 per cent, of the total nutriment being absorbed in 
each case. 

In its newly published report the Royal Society Com¬ 
mittee records observations on the digestibility of bread 
made from four parts of 80 per cent, wheat flour and one 
part of maize flour. The bread was eaten by 17 people, of 
whom 12 were also the subjects of the experiment with the 
90 per cent, wheat flour. Of the five new subjects four were 
boys aged 8, 9, 12, and 13,.and one was a man of 55 of 
poor digestion. At one centre the subjects did not find the 
maize bread so easy to eat as that to which they were 
accustomed, and some complained of flatulence. At another 
centre flatulence was not noticed, and one subject ate 
2i lb. of the bread daily without discomfort. The analytical 
results of the observations were in no way dubious; they 
showed that the bread was as digestible as that made from 
wheaten flour. 

In a further study under the direction of Mr. Gardner 
breads made from four parts of 90 per cent, wheat 
flour and one part of a mixture of barley, maize, 
and rice, also of barley and rice alone, were eaten by 
47 munition workers for one or two months. The workers 
were weighed each week and their comments recorded. 
There was an average increase of weight. No flatulence or 
diarrhoea was complained of, and some of the workers who 
had suffered from constipation, and one who was liable to 
diarrhoea, were better while taking the bread. 

We may therefore conclude from all these observations that 
the dilution of wheat flour with other cereals in the proportion 
hitherto used is in no way harmful. The use of potato in 
bread was not investigated in these experiments, but it may 
be assumed safely that such bread also is well digested. 
Indeed, much of it has been eaten with appreciation and 
without complaint. 

Nature of Coyiplaints. 

The symptoms which are most commonly mentioned 
and attributed to war bread are a feeling of fullness, 
flatulence, looseness of the bowels, or constipation. 
It may be noted in the first place that a feeling 
of fullness and flatulence are the two commonest sym¬ 
ptoms of indigestion of all kinds. They are likely 
to occur with any change of food, from dietetic 
errors unconnected with bread, from overwork or many 
other causes, and are not of consequence unless they 
persist. In view of the experimental data given above it 
appears that such symptoms cannot be ascribed to indigesti¬ 
bility of the ingredients from which war bread is made. 
If they arise from the bread at all they are more likely to be 
due to unskilful baking or insufficient chewing. War bread 
makes good toast, and for some types of weak digestion it is 


3 K. Feer: Ueber die Verwendung des Vollmehls in der Saugllngs- 
erniihruiig. und iiber das Vollbrot im Allgemeinen. Cor reap. f. Schw. 
Aerzt., Dec. 29th, 1917. Quoted from The Lancet, March 9th, 1918, 
p. 379. 

4 E. I. Spriggs and A. B. Weir: The Digestibility of Bread made from 
Two Parts of Wheat and One Part of Oat®. Barley, Maize, or Rice, 
The Lancet, Nov. 10th, 1917. 
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an advantage to toast it. as was, indeed, the case with pre¬ 
war bread. The second complaint made is of mild disturb¬ 
ance of the bowels, chiefly looseness, though some of the 
subjects of the experiments with maize bread complained of 
constipation. On the whole, war bread appears to be a little 
laxative as compared with pre-war bread. This is probably 
an advantage to the nation. Constipation is, unfortunately, 
too common on the modern diet of civilisation, and is in 
many people a source of ill-health. 

The Royal Society’s report gives some observations in 
which the same bread as was supplied to the canteen above 
referred to was eaten by 25 patients, including some advanced 
cases, observed by Dr. G. B. Dixon and Dr. E. G. Glover, in 
two sanatoria. Three of the patients disliked the bread and 
preferred ordinary bread, but in none was there evidence of 
digestive disturbance. War bread has also been eaten by 
patients with many forms of indigestion without any com¬ 
plaint being made that was not made with white bread. Expe¬ 
rience shows that the number of those who complain of war 
bread includes a good proportion of nervous folk who would 
in any case be complaining of something. Indeed, Professor 
Feer says that in Switzerland only neurasthenics and hypo¬ 
chondriacs complain. We do not go so far as that, for we 
recognise at least two other classes of complainers. First, 
those already mentioned, who ascribe to a particular article 
of food symptoms due to other causes ; and, secondly, those 
who do not like war bread and confound their likings with 
their needs. Members of our profession, when consulted by 
those in the last class, may justly call attention to the 
following facts. 

Benefits frem Use of War Bread. 

Since a great part of our cereals comes from abroad the 
delivery of bread to each household involves the buying of 
com abroad and its transport to this country. Such com 
has to be paid for in money or in credit, and each payment 
lessens our wealth at a time when every penny is needed to 
help us in our struggle. But more than that, wheat brought 
across the sea involves at the present time a loss of ships 
and of our sailors' lives, owing to the frequent sinkings by 
submarines. The use of homegrown cereals to dilute wheat 
flour reduces these losses. A further reduction is made by 
grinding all the wheat to a 90 per cent, standard, for this 
alone, as the figures of the Royal Society’s Committee show, 
gives a gain of 10 per cent, of nourishment, and even when 
allowance is made for the use of millers’ “ offal’’ to feed 
animals, there is still a gain of 9 per cent, of nourishment. 
That is to say by using war flour we save at least one 
pound in each 11 that are spent, one wheat-ship in each 
11 sunk, and 1 life of each 11 that are sacrificed to give us 
oui daily bread. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary SurgeonsH. W. Archer-Hall, C. E. Cobb, W. A. 
Gray, N. B. de M. Greenstreet. 

ROYAL NAVAL VOLUNTEER RESERVE. 

A. C. Sleigh to be temporary Dental Surgeon. 


ARMY MEDICAL SERVICE. 

Lleut.-Col. E. B. Knox to be»temporary Colonel whilst employed as 
Assistant Director of Medical Services of a Division. 

J. H. Parsons to be temporary Colonel. 

TERRITORIAL FORCE. 

Col. C. P. Oliver to be retired, and is granted permission to retain his 
rank and wear the prescribed uniform. 

Lleut.-Col. (temp. Col.) W. M. Roocroft relinquishes his commission 
on account of ill-health, and Is granted the honorary rank of Colonel, 
with permission to wear the prescribed uniform. 


ROYAL ARMY MEDICAL CORPS. 

Majors relinquishing the acting rank of Lieutenant-Colonel on 
re-posting : W. Davis, A. W. Sampey. 

To be acting Lieutenant-Colonels whilst In command of a Medical 
Unit: Capt. T. W. Browne, Oapt. A. J. A. Menzles, Major R. F. Ellery, 
Capt. J. C. Sproule. 

Major A. C. Osburn relinquishes the temporary rank of Lieutenant- 
Colonel on re-posting. 

Capt. H. C. D. Rankin relinquishes the rank of acting Lieutenant- 
Colonel on re-posting. 

Capt. T. W. Browne relinquishes the acting rank of Lieutenant- 
Colonel and reverts to the acting rank of Major, with pay and allowances 
of his substantive rank. 


Temp. Major Henry 8. Raper is seconded for service under the 
Ministry of Munitions. 

To be acting Majors: Capts. E. Phillips, P. J. Ryan, C. H. Denyer, 
h. C. Lang, J. Rowe. Temp. Capts. A. C. Bryson. J. E. H. Roberts, 
R. B. Mactie. B. G. Stanley, H. C. Wilson, C. R. Macleod, C. A. 
Bernard, J. Watson, R. S. Renton, J. W. McKinney, E. L. M. Hackett. 


H. G. Willis, C. F. Drew, E. C. Abraham, J. L. Menzies, A. K. Ksler, 
J. S. Levis, D. Mcl. Hunter, W. K. A. Richards, F. C. Grelg, H. B 
Graham. C. J. Sullivan, B. F. Bartlett, B. W. Armstrong, P. J. Lane. 
J. H. Hebb, G. E. Spicer, A. Massey, W. J. Macdonald, F. T. £**, 
G W. Riddel. J. Burke. G. W. Parry, H. F. Warwick, J. H. Porter. 
W. R. P. McNelght. J. Crawford. J. W. Linnell, H. W. Powell. C. L. 
Chalk, C. C. Forsyth, W. S. Martin. E. E. Herga, G. E. Elkington, 
T. McCririck, W. R. Snodgrass, J. Rodger, W. A. Curry, J. W. lanes. 
Lieuts. (temp. Capts.) R. Ellis, H. B. A. Boldero, W. K. Campbell, 
W. C. Harglll, R. Stowers, J. A. Andrews. 

Temp. Lieut. R. L. E. Downer to be temporary Captain. 

F. C. Drew, late temporary Captain, is granted the honorary rank of 
Captain. 

Temporary Honorary Lieutenants to be temporary Honorary 
Captains : R. M. Dodson, F. B. Grinnell. 

Officers relinquishing their commissions: Temp. Capts. C. U. 
Denham, E. B. Morley, T. A. Jones, D. L. MacKenna (granted 
honorary rank of Captain), T. J. J. Curran, H. A. Cates. F. C. 
Macaulay, M.C., R. L. Thornley (granted honorary rank of Captain'. 
P. Ashe; Temp. Lieuts. B. P. Hynes. S. Blake, W. L. Tindle, R. Yoong, 
L. du Verge, J. H. Ashworth. 

Canadian Army Medical Corps. 

Temp. Capt. (acting Major) M. M. Crawford relinquishes the acting 
rank of Major on ceasing to be specially employed. 

Temp. Lieut. J. A. Dickie is seconded for duty with the R.F.C. 
Temporary Lieutenants to be temporary Captains: J. McW. 
McDonald, W. I. Henderson, C. A. Rae, J. K. Gimby, I. N. Mitchell, 
J. H. Macdonald. F. J. Eikerton. 

SPECIAL RESERVE OF OFFICERS. 

Captains to be acting Majors : F. Jefferson, W. A. Miller, J. M. Pirrie. 
R. A. Greenwood, J. C. Brash, G. A. Bridge, J. Rafter. S. J. Steward. 
H. H. Hodges, G. V. Stockdale, J. Purdie, W. R. Blore, R. P. Ballard. 
J. D. Proud, W. Barclay, W. B. Postlethwaite, W. H. Ferguson, G. P 
Kidd, A. A. Smalley, C. F. Burton, C. J. Rogerson, J. P. Quinn, J. A. 
Pridbam, C. K. H. Gater, R. Taylor, J. Stephenson, J. H. Baylev. 
G. H C. Mold, F. G. Lescher, J. Swan, G. T. Van der Vijver, J. 6 
Cavenagh, A. J. Beveridge, P. J. Gaffiken, A. G. S. Wallace. E. J. 
Bradley, E. W. Williams, T. F. Hegerty, A. W. Russell, A. R. Hill. 
C. A. L. Shear wood. 

To be Lieutenants: Second Lieut. W. L. M. Gabriel (from Unattached 
List. T.F.), J. Hope (from Manchester University Contingent, O.T.C.). 
F. Walton (from Leeds University Contingent, O.T.C.), D. M. Jones, 
A. Robertson. 

• TERRITORIAL FORCE. 

Lieut.-Col. (Bt.-Col.) T. Gowans Is restored to the establishment. 

The undermentioned Captains to be acting Majors whilst specially 
employed : O. K. Wright, A. W. B. Loudon, B. N. Butler, D. G. Bioe- 
Oxley, H. G. L. Haynes. P. T. Rutherford, R. P. Pollard. A. M. 
Hughes, J. M. Plews, F. Coleman, H. B. F. Dixon, M. T. Ascough, 
T. S. Elliot, C. B. Johnstone, T. B. A. Carr, H. P. Malcolm, J. 0. 
Lloyd, J. W. Thomson, R. Henry, C. W. T. Baldwin. H. T. Bates, R. G. 
Dixon, S. Scott, C. P. Lapage, A. C. Hepburn, R. C. Clarke, R. V. C. 
Ash, N. W. Kldston. F. fl. 0. Watson. H. H. Robinson, N. M. 
Fergusson, J. H. Jordan, J. F. Edmiston, J. Strathearn, J. S. Wallsoe. 
J. W. Dale, B. M. Corner, J. S. McConnachle, J. M. Smith, J. H 
Hunter, T. C. Britton, H. Seddon, S. McCausland, R. D. Moore, F. 
Wlgglesworth, C. N. Smith, H. Foxton, G. B. St. C. Stockwell, W. B. 
Allen, V.O., W. Seddon, W. Scarisbrick, J. Morris. 

Capt. (acting Lieut.-Colonel) A. C. Mallace reverts to the acting rank 
of Major on ceasing to command a Field Ambulance. 

Capt. F. K. Milburn Is restored to the establishment. 

Capt. H. J. Walker vacates the appointment of Registrar. 

Capt. W. K. Wood is transferred to the permanent personnel. 

Capts. C. B. Whitehead and M. J. Mahony to be Majors. 

J. H. Teacher (late Surg.-Capt., 1st Lanark R.H. Vols.) to be Medical 
Officer and temporary Lieutenant, 1st Battalion City of Glasgow 
Volunteer Regiment. 

G. Pollock (late Capt., R.A.M.C.) to be Medical Officer and temporary 
Captain, 13th Battalion County of London Volunteer Regiment. 

Temp. Capt. A. E. Clark relinquishes his .commission in the Hamp¬ 
shire Medical Volunteer Corps. 

Lieut. E. A. Gregg relinquishes his commission on account of ill- 
health. _ 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

The March number of this journal contains a joint report to the 
Medical Research Committee by Captain W. Waddell, Captain C. 
Banks, with Mr. H. Watson and Mr. W. O. R. King (protozoologists), on 
the treatment of 102 carriers of Enlaiwrba histolytica with emetine- 
bismuth iodide. This the authors found to be much more effective 
than emetine hydrochloride, although 20 to 25 per cent, of failures mtv 
occur. The drug had no appreciable effect upon the intestinal 
flagellates, but had an effect, usually temporary, on E. coti. In a paper 
by Captain W. H. McKlnstry on Fuso-spirocbaetal Affections of the 
Mouth and Pharynx attention is drawn to the different varieties 
of fuso-spirochaetal ulcerations of the gums, and the conclusion U 
reached that Vincent’s angina and the allied ulcerations of the 
mouth cavity are always secondary to fuso-spiroohset&l ulceration of 
the gums. In notes on a series of cases of gunshot wounds during the 
campaign in East Africa, by Major E. L. Fyffe and Lieutenant C. »• L. 
Burman, the authors, among other conclusions, state that in all cases of 
rifle-bullet wounds, nervous phenomena should be looked for whether 
injury to a nerve is suspected or not. Mr. Rutherford Morison describes 
his technique in the treatment of infected, especially war, wounds. In 
the hope that D. A. H. may become less common in the British Army. 
Major T. J. Crean, V.C., and Captain B. H. Barton publish s study of 
109 cases of trench fever, with special reference to the condition of the 
heart. Cases of the relapsing type, it would appear, are less liable to 
cardiac affection than those of the remittent type; the earlier a patient 
is put to bed the less likely is his heart to be affected; and cases treated 
with salicylate of soda are more liable to cardiac affection than others. 
Captain Alan W. Slohel describes a new test-type for the detection of 
malingerers in the Army w'ho refuse to admit having as high a visual 
acuity as they really possess; and Lieutenant H. B. Rawlence con 
tributes a case of hernia into the foramen of Winslow, operation being 
followed by recovery. Dr. R. T. Lelper’s report on the results of the 
Bilharzia Mission in Kgvpt. 1915, is concluded. 
















TheLancet,] THE BELGIAN DOCTORS’ AND PHARMACISTS’ RELIEF FUND.—BOTULISM [April 27,1918 6 1 5 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions to the Second Appeal. 


The following subscriptions and donations to the Fund 
have been received during the week ending April 22nd :— 



£ 

8. 

d. 


£ 

f. 

rf. 

Dr. T. G. Nasmyth ... 

5 

0 

0 

Dr. James 11. Harrison... 

1 

1 

0 

Dr. R. MacLelland 

2 

2 

0 

Mr. Bennett May. 

1 

1 

0 

Dr. W. M. Cummins ... 

1 

1 

0 

Dr. Weldon C. Carter ... 

0 10 

6 

Dr. Dora R. Allman ... 

1 

1 

0 

Major J. Orton, R.A.M.C. 

1 

1 

0 

Dr Wm. F. McKenna ... 

1 

1 

0 

Dr. Robert Todd . 

1 

1 

0 

Staff-8 urge on D. D. 




Dr. Robert Jamieson ... 

2 

2 

0 

Turner, R.N. 

2 

2 

0 

Dr. Colin Lindsey. 

2 

2 

0 

Dr. F. S. Rhodes. 

1 

1 

0 

Mr. S. T. Irwin . 

2 

2 

0 

Dr. Charles J. Evers ... 

2 

2 

0 

Miss Phyllis Marriott... 

1 

1 

0 

A. L. C. 

5 

0 

0 

Dr. C. H. Greenwood ... 

1 

1 

0 

Dr. J. H. W. Laing ... 

1 

1 

0 

Dr. A. W. German. 

2 

2 

0 

Mr. Arthur Crook. 

2 

2 

0 

Dr. Ernest Lewis Ward 

1 

1 

0 

Dr. George Rice . 

1 

1 

0 

Dr. G. J. Dudley. 

1 

1 

0 

Dr. H. E. Huntly. 

1 

1 

0 

Dr. C. H. Cattle . 

1 

0 

0 

Dr. Ina L. McNeill ... 

2 

2 

0 

Dr. E. B. Sherlock 

2 

2 

0 

Mr. Francis Lett . 

1 

0 

0 

Dr. R. W. Gentles . 

1 

1 

0 

Dr. Albert E. Nlcholls... 

3 

3 

0 

Dr. R. B. Wild . 

5 

5 

0 

Dr. Philip Cloakc. 

0 10 

6 

Dr. Rosa Dale. 

1 

1 

0 

Dr. Josephine Coupland 

0 10 

0 

Dr. Mackenzie. 

1 

1 

0 

Dr. W. M. D Gallie ... 

1 

1 

0 

Dr. W.S.Hart. 

3 

0 

0 

Dr. Leonard Grant 

1 

1 

0 

Dr. R. Percy Jones 

3 

3 

0 

Dr. E. P. Haaluck. 

1 

1 

0 

Dr. A. H. Nicoll . 

1 

1 

0 

Dr. Wilfrid Glegg. 

1 

1 

0 

Miss Buphan M. 




Dr. J. Garrett. 

0 10 

6 

Maxwell. F.R.C.S.I.... 

1 

1 

0 

Dr. E. H. Sweet. 

2 

2 

0 

Dr. W. K. Law . 

2 

0 

0 

Dr. T. B. Haig . 

1 

1 

0 

Dr. A. F. G. Spinks ... 

0 10 

6 

Dr. G. Vernon Bull 

1 10 

0 

Dr. W. H. Lamb . 

2 

2 

0 

Dr. Mary E. Jeremy ... 

0 10 

0 

Dr. J. C. Eve. 

2 

2 

0 

Dr. J. W. Hayward 

0 10 

0 

Prof. J. M. Cleland 

3 

3 

0 

Dr. J. W. Killen . 

1 

1 

0 

Dr. J. Rowland P^yne... 

0 10 

6 

Dr. S. Williams . 

1 

1 

0 

Dr. H. M. Sylvester ... 

1 

1 

0 

Dr. Dudley d’A. Wright 

5 

0 

0 

Dr. Marion Stocks 

1 

1 

0 

Dr. J. Spencer Hall 

1 

1 

0 

Dr. E. M. Watkins . 

1 

1 

0 

Capt. F. W. Joynes, 




Dr. A. Courtauld . 

2 

2 

0 

R.A.M.C. 

1 

1 

0 

Dr. George Pemet. 

1 

1 

0 

Dr. Arnold Scott . 

10 

0 

0 

Dr. G. Fred Rogers 

6 

0 

0 

Dr. Fosbery . 

1 

0 

0 

Dr. R. W. A. Bolan 

2 

2 

0 

Mr. Miles A. Wood ... 

0 10 

6 

Dr. J. Ferguson Weir ... 

0 10 

6 

Anonymous . 

6 

0 

0 

Dr. Howard S. Willson.. 

1 

1 

0 

Dr. J. Alfred Codd. 

2 

2 

0 

Dr. Henry Halliday ... 

2 

2 

0 

Dr. Brie Evans ..*. ... 

6 

0 

0 

Dr. A. Pottlnger Eldred 

1 

1 

0 

Dr. E. L. Compston 

1 

0 

0 

Dr. J. K. Bell. 

5 

5 

0 

Dr. Richard T. Smith ... 

1 

1 

0 

Dr. H. E. Quick . 

2 

2 

0 

Dr. William Blair. 

1 

0 

0 

Dr. Charles D. Muspratt 

1 

1 

0 

Dr. Helen Boyle . 

1 

1 

0 

Dr. John Playfair. 

2 

2 

0 

Dr. Arthur de W. 




Dr. J. H. Jacob (for 12 




Snowden ... . 

5 

0 

0 

months). 

6 

0 

0 

Dr. Donald Macphail ... 

1 

1 

0 

Dr. Alex. Hendry. 

1 

1 

0 

Mrs. M. 8catchard. 

1 

1 

0 

Dr. J. N. McGill . 

0 10 

0 

Dr. G. H. Johnson 

2 

2 

0 

Dr. J. P. Fennell . 

1 

1 

u 

Monthly Subscriptions (- 

except where otherwise stated). 



Dr. T. L. Drapes . 

0 10 

0 

Lieut. J. B. C. Brockwell, 




Dr. J. O. Musson ‘ 

0 10 

0 

R.A.M.C. (per. m. for 




Dr. W. 8tewart . 

0 10 

0 

6 m.) . 

0 10 

0 

Dr. G. Grey Turner ... 

1 

1 

0 

Dr. J. H. Jacob (for 




Dr. W. S. Hart . 

1 

0 

0 

12 m.) . 

6 

0 

0 

Dr. Vincent Tlghe 

0 10 

0 

Dr. A. W. Forrest. 

1 

0 

0 

Dr. Andrew Graham ... 

1 

1 

0 

Dr. Luffmsn . 

0 10 

0 


* For duration of war or until called up. 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


Royal Faculty of Physicians and Surgeons of 
Glasgow and the Proposed Ministry of Health.— 
Following the example of the Edinburgh Royal College, to 
which attention was called in The Lancet of Jan. 5th, the 
Royal Faculty of Physicians and Surgeons of Glasgow have 
now considered the proposal to institute a Ministry of 
Health, and have accepted the principle of the creation of a 
Government Department, presided over by a Minister of 
Cabinet rank, to deal exclusively with matters pertaining 
to national health and to administer all existing health 
enactments. Further recommendations have been made as 
follow: 1. That the autonomy of the several parts of the 
United Kingdom shall be conserved by the formation of a 
board of health for each. 2. That each board shall contain 
persons representative of both the preventive and curative 
aspects of all departments of medicine and be competent to 
advise the Minister in regard to the adequacy of the public 
medical, nursing, and hospital services of the country. 
3. That each board shall be aided by an advisory committee 
composed in part of members of the medical profession. The 
recommendations of the Royal Faculty conclude by appeal¬ 
ing for ample time to consider such a measure as is contem¬ 
plated before it is placed on the Statute Book. 


Comsponbeiue. 

“ Audi alteram partem." 


BOTULISM. 

To the Editor of The Lancet. 

Sir, —The articles by Dr. Wilfred Harris and Professor 
Arthur J. Hall on Botulism in The Lancet of April 20th are, 
as you indicated in your annotation on the subject, of special 
interest at the present time. The clinical picture presented 
by the cases recorded in these articles appears closely to 
resemble that of the classic accounts given of this very rare 
disease. 

Assuming that they are cases of true botulism and due to 
the ingestion of specifically infected food, it is of the first 
importance that the food at fault should be identified either 
by discovering the B. botulinus in portions of some of the 
material actually eaten by the patient, or by the method 
familiar to epidemiologists, of finding in a detailed and 
exhaustive fcxxl history of a group of cases some food material 
which is not only common to, but, in a certain degree, 
peculiar to them all. 

In order that one or other of these methods of investiga¬ 
tion may be applied at the earliest moment, while there is 
still a chance of obtaining a portion remaining over from any 
suspected food eaten and while the memory of the patient 
or his friends is still fresh as to the foods recently consumed, 
it would be desirable for medical practitioners to com¬ 
municate at once with the medical officer of health of 
their district when any suspicious case comes under their 
observation. 

I shall 4 be glad if medical officers of health who may have 
had such cases brought to their notice will send me as full 
particulars, especially as regards food history, as they can 
obtain. I will arrange to have examined for them any 
samples of food materials which they may have good reason 
to suspect of having given rise to this illness. 

I am, Sir, yours faithfully, 

A. W. J. MacFadden. 

Local Government Board, Whitehall, S.W. 1, April 23rd, 1918. 


ACUTE INFECTIVE OPHTHALMOPLEGIA OR 
BOTULISM. 

To the Editor of The Lancet. 

Sib, — The series of cases of this disease described by 
Captain Wilfred Harris in the current number of The Lancet 
has thrown light on a case which has been puzzling me and 
causing me considerable anxiety. Briefly, the notes of the 
case are as follows :— 

On April 2nd a gentleman living in Kensington came to 
me complaining that since rising that morning he had seen 
everything double, and he was in such a state of confusion 
thereby that he was obliged to bring someone with him to 
enable him to cross the streets. He stated that he had been 
feeling seedy for four or five days, was very constipated, and 
ascribed his symptoms to “liver.” His temperature was 
normal, pupils slightly dilated, discs normal, tongue dry and 
furred. He was given a cathartic and told to report himself 
in two days if no better. He came again in two days, stating 
that he was much worse, and he was obviously in a very 
nervous state. He was sent home to bed, and next morning 
I made a careful examination. His mouth was very dry, 
tongue thickly furred, pupilB dilated but reacting sluggishly 
to light; there was marked weakness in the external and 
internal movements of the eyes and a slight squint. The 
discs were normal; temperature 100*2 F.; pulse 96, soft and 
compressible; reflexes normal; Kernig and Babinski absent. 
He was very drowsy and dull, complaining chiefly of his 
diplopia and a fixed pain in the occipital region, more marked 
behind the ear on the left side. There was no tenderness 
over the scalp in this region. 

During the following seven days his temperature oscillated 
between 100° and 101°, his pulse dropped to 84, and he had 
quiet talkative delirium at night, getting out of bed on 
several occasions. The squint became more pronounced, 
there was marked ptosis of the left eyelid, ana the month 
remained dry and the occipital pain fairly severe. The 
constipation was overcome by means of calomel and salines. 

The case puzzled me considerably. The patient had 
suffered from an attaok of enteric only one year previously 
and a Widal reaction proved negative. A basal meningitis 
was naturally considered, but there was no tache c£r6brale, 
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“TUBERCULOSIS IN DUBLIN.” 

To the Editor of The Lancet. 

Sir,—W ith some amusement and more indignation I have 
read the paragraph with the above heading in the letter from 
Ireland published in The Lancet of April 20th (p. 582). 
Your correspondent cannot have known all the facts of the 
case or grasped the situation. In its capacity as sanitary 
authority for the county borough of the city the corporation 
of Dublin some years ago took over as “ a going concern ” 
the Charles-street Tuberculosis Dispensary, which had been 
founded shortly after the “Tuberculosis (Ireland) Act” 
became law in 1908, largely through the effort of the 
Marchioness of Aberdeen and Temair. The corporation, in 
accordance with the provision of Section 4 of that Act 
(8 Ed. VII., Chapter 56), duly appointed two medical super¬ 
intendents having the qualifications prescribed by the Local 
Government Board for Ireland. Under the same Section 
the corporation also provided hospital accommodation for 
both early and advanced cases of pulmonary tuberculosis. 
In fact, a complete scheme for dealing with the “White 
Plague ” within the county borough of Dublin was organised 
and approved by the supreme sanitary authority—the Irish 
Local Government Board. In 1911 the National Insurance 
Act (1 and 2 Geo. V. t Chapter 55) was placed on the Statute 
Book. When its provisions, in its application to Ireland, 
took effect tuberculosis patients fell into two classes—insured 
and non-insured. 

Up to a very short time ago both classes of tuberculosis 
patients were examined at the Corporation Tuberculosis 
Dispensary, Charles-street, Dublin. The medical superin¬ 
tendents treated them as extern patients or sent them to 
either of the corporation sanatoriums according as they 
were found to be in the early or the late stage of the disease 
respectively. Quite recently it seems that a difference 
sprang up between the Insurance Committee of the county 
borough of Dublin and the corporation of Dublin. This has 
led to the arrangement mentioned in your Irish correspon¬ 
dent’s letter, in which he appears to approve the plan, for 
he writes: “It is generally hoped that the amount of 
tuberculosis, which is very prevalent in Dublin, will shortly 
be much reduced.*’ Though I fervently join in that hope I 
cannot think that the best way of realising it is by creating 
a rival machinery for coping with the disease and causing 
delay in the distribution of the patients in suitable 
sanatoriums. 

Here is a concrete example of the’ danger to the public 
health of the retrograde and, as I hold, unjustifiable step 
which has been taken by the Dublin Insurance Committee. 
On April 5th a lad of 17£ years was admitted to the Meath 
Hospital for an attack of erythema nodosum. He had a 
temperature without any evidence of rheumatism, and 
although he made no complaint of “chest trouble,” cough 
and expectoration suggested the probability of a tuberculosis. 
This suspicion was confirmed by physical examination and 
by a bacteriological examination of the sputum, which 
examination was positive, Koch’s bacillus being found on 
two separate occasions. 

As the lad was in an ordinary male chronic ward, I called 
personally at the Corporation Tuberculosis Dispensary to 
have arrangements made for his early removal to a city 
sanatorium. The tuberculosis medical officer wrote to me 
nnder date April 19th, 1918, as follows :— 

" Ab requested by you yesterday, I called to see A. B.. of - street, 

a patient of yours suffering from pulmonary phthisis, at present in the 
west wing of the Meath Hospital. He is a suitable case for admission 
to Crooksling Sanatorium, and I should be very happy to make arrange¬ 
ments for his removal to that institution. Unfortunately, however, 
under new arrangements the Insurance Committee of the county 
borough of Dublin do not recognise the medical officers of the Cor¬ 
poration Tuberculosis Dispensary, and I am therefore powerless in the 
matter. The only thing I can 'do is to get into communication with 
the medical adviser of the Insurance Committee and ask him to make 
the necessary arrangements. 

You will understand that your patient is an * insured person ’ under 
tlm National Health Insurance Acts. If he were non-insured the 
corporation would look after him.” 

This, then, is the upshot of the undertaking by the 
Insurance Committee of the duty of the corporation acting 
as sanitary authority of the county borough of Dublin: 
1. Obstacles are thrown in the way of an insured tuberculosis 
patient receiving sanatorium treatment at the earliest 
moment. He is practically worse off than if he was not 
insured at all. 2. A second and costly machinery for 
dealing with tuberculosis is called into existence by a body 
which is not a sanitary authority, and therefore not in a 


position to carry out disinfection and other duties of a pre¬ 
ventive nature. 3. The funds of the Insurance Committee, 
which are none too large, are charged with defraying the 
cost of a new and duplicated machinery, which is quite 
unnecessary. I admit, of course, that what has been done 
is not absolutely outside the province or powers of the 
Insurance Committee under the terms of Section 64, 
Subsection 4, of the National Insurance Act, 1911. But 
the Insurance Committee had already made an agreement 
with the corporation in accordance with that Subsection, 
and one would like to know why that agreement has been 
determined. 

So strongly did I feel on the contretemps which befell my 
unfortunate insured patient, who is innocently a source of 
danger to the other patients under treatment in the ward in 
which he is detained by “ red tape,” that I called at the 
offices of the Local Government Hoard to see whether 
anything could be done to stop such a dangerous state of 
things. But that body proves to be powerless in the matter, 
having no control over the Insurance Committee or over the 
National Health Commission for Ireland. 

What a strong argument is here for the establishment of a 
Ministry of Health, which would exercise a supreme control 
over the various organisations which have to do with the 
weal of the community. 

I am, Sir, yours faithfully, 

John W. Moore, M.D., D.P.H., F.R.C.P.I 

Dublin, April 20th, 1918. 

THE PREVENTION OF MEASLES 
MORTALITY. 

To the Editor of The Lancet. 

Sir, — I n your issue of April 13th you bring forward a 
point in your leading article on the prevention of measles 
mortality which, I think, has not been sufficiently 
emphasised. In the various suggestions for the prevention 
of mortality in measles the utility in after-life of having 
passed through an attack of measles in childhood is rarely 
mentioned* I have been struck by the severity ot the disease 
in adults, especially among the soldiers who have come from 
remote parts of the country or from the colonies, and I can¬ 
not help thinking that the immunity of soldiers from London 
and other large cities in England has proved extremely 
useful. To my mind all our efforts ought to be directed to 
the prevention of mortality as against the prevention of the 
spread of the disease. 1 admit that postponement of an 
attack till after the fourth or fifth year of life is desirable, 
but there is a great deal to be said for the view that children 
between 5 and 10 years need not be the objects of too much 
care while at school, otherwise they are sure to get an attack 
at some other inconvenient period. 

A medical friend of mine bought a practice in London and 
had only been in it a few months when he took an attack of 
scarlet fever, and he expressed the opinion to me that he 
wished his mother had not been so careful with him as a 
child, for the attack very nearly ruined him. I think the 
same might also be said about many attacks of measles in 
adults. I am, Sir, yours faithfully, 

R. King Brown, M.D., 

Medical Officer of Health. 

Public Health Department, Bermondsey, S.B., April 22nd, 1918. 


THE TREATMENT OF ACUTE GAS CASES. 

To the Editor of The Lancet. 

Sm,—A method which I introduced at the Prince of 
Wales’s Hospital for Officers (Great Central Hotel, Maryle- 
bone) last summer of steam-spraying the air-passages with 
Dobell’s solution I have now supplemented, when necessary, 
by using a fine oily nebula with cocaine, 2 gr. ad 5h« such 
as is given by the aeriser of Messrs. Oppenheimer with their 
No. 9 neboline compound. This is used after the mucous 
membrane of the bronchi has been washed by the spray of 
Dobell’s solution or after coughing, and seems to afford 
relief. The addition of 1 per cent, cocaine and 1 in 10,000 
adrenalin to a 2$ per cent, solution of boracic acid also 
affords great relief to the eye conditions as a “drop,” a 
temporary measure which may be repeated. 

I am, Sir, yours faithfully, 

• Thomas D. Lister, 

Consulting Physician for Lung Cases to the Prlnoe of 
April 23rd. 1918. Wales's Hospital. 
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ETHER CLONUS. 

To the Editor of The Lancet. 

Sir, — In the issue of The Lancet of April 13th Dr. 
Henri Vignes gives some information on the condition 
known as “ether clonus” or “ether rigor.” My owu 
observations have been somewhat similar to those of Dr. 
Vignes. I have seen clonus occur with ether given by 
the open, semi-open, or closed methods, and also in C.E. 
(1: 2), but never any clonus or rigors during the administra¬ 
tion of pure chloroform. The greatest frequency occurs 
with ether given by the open and semi-open methods, and 
least of all in C.E. administrations. 

The condition, as far as my own experience is concerned, 1 
is confined to men. I have never had or seen a case in a 
woman or child. I have also noticed that it is much more 
common in military patients than in men employed in 
civil life in any capacity. It may be possible, as Dr. 
W. D. Anderson suggests in The Lancet of Dec. 22nd, 
1917, p. 949, that this is a consequence of the nervous 
state due to modern war conditions. In civil practice 
the condition appears to be confined to the limbs, as 
I have never seen it present in operations on the head, 
chest, or abdomen. This fact might explain why ether 
clonus appears more common in soldiers, because a consider¬ 
able amount of military surgery is composed of work on the 
extremities. It is quite common to see a rigor or clonus started 
when a patient, who is anaesthetised, is moved on the table for 
some reason or other, although before he was perfectly quiet. 

The pathology of this troublesome condition is wrapped in 
mystery. No theory appears to be entirely satisfactory. I 
was always taught that the patient was not fully anaesthetised, 
but I am convinced that this is wrong, because my own 
patients presented all the signs of a normal anaesthesia 
except for the clonus. My own theory is that it is due either 
to asphyxia, set up by lack of air and the narrowing of the 
air-passage by congestion due to the ether vapour, or a con¬ 
dition something akin to the clonic movements seen in the 
administration of nitrous oxide alone. This theory may 
appear on the face of it ridiculous, when thinking of the 
administration of ether by the open method, but \ must say 
that I have seen patients “soaked” to asphyxia by this 
method, because when the gauze gets sodden there is 
very little air passing through the meshes, whereas in closed 
ether the rule is to give air at regulated intervals. 

I have never known the clonus persist all through the 
operation except in one case of gunshot wound of the right 
side of the head, when the left leg was in a state of clonus 
before, during, and after the operation. The treatment is 
very unsatisfactory, but unless the condition persists all 
through the operation, it is often relieved by increasing the 
amount of air, or by changing from ether to pure chloroform 
if the case permits. — I am. Sir, yours faithfully, 

J. B. H. Holroyd, 

Lieut., B. A.M.C.; Anaesthetist, Queen Mary's Military Hos- 

Aprll 20th. pital, Whalley, and Sheffield Royal Hospital. 

THE PARLIAMENTARY REPRESENTATION 
OF THE COMBINED UNIVERSITIES. 

To the Editor of The Lancet. 

Sir, — In your issue of April 20th Dr. E. Rowland 
Fothergill takes exception to the formation of a political 
association in connexion with the combined English Uni¬ 
versities, though at the same time he somewhat incon¬ 
sistently suggests that those who think like him should take 
action to support a candidate who would hold views similar 
to him. We would point out that party politics consist 
fundamentally of the cooperation for political purposes of 
those who hold the same political views, and those who hold 
Conservative and Unionist views have as much right to 
cooperate in a University constituency as a group of people 
who hold any other opinions in common. 

His letter is inaccurate in certain particulars, and we 
would point out that he was informed some weeks ago, in 
reply to a post-card from him, exactly how our committee 
came to be appointed. It is not self-constituted, but was 
elected at a meeting to which we invited all the graduates 
resident in London of the seven Universities whose names 
and addresses could be found. It is true that the attendance 
at the meeting was small, but everything must have a 
beginning. In addition, however, to those who had accepted 
the invitation, a very much larger number had written 
expressing approval of the proposal to form an association. 


Dr. Fothergill suggests that we are endeavouring to secure 
the election of a candidate who holds our views; this, of 
course, is the main object of our association, just as it would 
be the main object of the association which he suggests 
should be formed, but as there are to be two members to the 
division and not one, and as the election will -be in accord¬ 
ance with the principle of proportional representation, it is 
obvious that our association, however successful it might be. 
could not hope to monopolise the representation of the 
division. Dr. Fothergill indulges in the gratuitous assump¬ 
tion that our candidate will not be keen on social questions. 
He may be assured that the undersigned, at any rate, will 
not support a candidate who is not desirous of improving the 
condition of the masses of the people in this country, 
though, at the same time, we would point out to him that 
many of the proposals which are described as “social 
reforms ” merely aggravate the disease which they profess to 
cure. In any event, we think it a sine qua n#n that the 
members for the division should be graduates of one or more 
of the seven Universities concerned, as only in that way can 
suitable representation be secured. He suggests that the 
University authorities should wake up in the matter in view 
of our activities, and, while we appreciate the implied com¬ 
pliment, we would point out, if by the University authorities 
he means the respective Senates, that it would be wholly 
improper for these official bodies to take any collective 
action, even if the bulk of the members thereof were elector? 
in the division, but when, as a matter of fact, the majority 
of the members of these bodies are graduates of other 
Universities—e.g., Oxford, Cambridge, London, and Edin¬ 
burgh—and therefore not electors in the division, it is even 
more obvious that they should not take any part in the matter. 

In conclusion, we would state that our association, in 
addition to its purely political objects, also intends to interest 
itself in the advancement of education and the extension of 
human knowledge, and the best justification for our action 
is the fact that already communications expressing approval 
have been received from graduates who are in number more 
than twice as many as the aggregate membership of the 
Senates of the seven Universities. 

We are, Sir, yours faithfully, 

W. M. Abbot Anderson, Chairman, 
Herbert G. Williams, Hon. Sec . 

Combined Universities Conservative an>l 
April 23rd, 1918. Unionist Association. 


ARTIFICIAL FROST-BITE. 

lo the Editor of The Lancet. 

Sir, — Your correspondent, Mr. Leighton Kesteven. would 
appear to suggest that the effect produced by ethyl chloride 
is rather one of “chilling” of the tissues than” of actual 
“frost-bite,” despite the fact that this substance carries 
the tissues down to below — 6°C. which I maintain to be a 
critical temperature. This conclusion he bases on the 
fact that although considerable swelling is produced by the 
exudation there is nevertheless no direct necrosis of tissue. 

I believe the explanation of this paradox to be as follows. 
The effect of ethyl chloride is a very superficial one, and 
as usually used the period of extreme exposure is but 
momentary ; under these circumstances it is only the outer¬ 
most layers of the epidermis — i.e., the partially keratinised 
layers, which are actually at a temperature below - 6° C. The 
deeper, live layers of the epidermis being at varying 
temperatures above this critical limit, no direct necrosis 
is to be expected, and the swelling which follows is due to 
the effect of “chilling” on the underlying tissues, being 
therefore strictly analogous to “trench foot.” If the 
exposure to ethyl chloride be prolonged, however, the thin 
parchment-like plaque of solidified tissue, which first forms, 
will be found to increase in thickness until it includes the 
whole of the dermis ; direct death of the cells of the 
Malpighian layer now occurs and necrosis follows, not of 
necessity leading to ulceration but to eventual desquama¬ 
tion, thinning of epithelium, and fine scarring. 

Exudation occurs both in “chilling” and true “frost¬ 
bite,” and any additional destruction due to this maybe pre¬ 
vented by multiple incisions, &c., as your correspondent 
suggests. I have tried this experimentally and found it to 
be efficient. The value of freezing as a local anaesthetic has 
probably been overestimated, and in view of the above con¬ 
siderations with regard to its after-effects it should be used 
with considerable reserve.—I am, Sir, yours faithfully, 

Harley •treet, W., April 17th, 1918, NORMAN C. LaKR. 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. A. L. Gardner, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1912. He held an 
appointment at the Poplar and Stepney Sick Asylum, 
London, and prior to joining up was "in practice at 
Ilfracombe, where he was one of the medical officers of 
the Tyrrell Cottage Hospital. 

Lieut.-Col. H. Stewart, D.S.O., M.C., R.A.M.C., qualified at 
Dublin in 1904, and joined the R.A.M.C. shortly after 
wards. At the time of his death he was in command of 
a field ambulance. The award of the D.S.O. was 
recorded in The Lancet of June 9th, 1917, p. 894. 

Lieut. R. Harris, New Zealand M.C. 

Capt. L. A. H. Bulkeley, R.A.M.C., qualified at Durham in 
1904, and held appointments at the Royal Infirmary, 
Newcastle-on-Tyne, and at the Darlington Hospital and 
Dispensary. Prior to joining the R.A.M.C. he was in 
practice at Gateshead-on-Tyne. 

Previously reported Missing , now reported Killed. 

Capt. S. Cross, R.A.M.C., attached Suffolk Regiment, 
received his medical education at Durham University 
and qualified in 1899. After holding an appointment at 
the Brighton and Sussex County Throat and Ear 
Hospital, he practised at Newcastle-on-Tyne, where he 
was assistant surgeon to the Throat and Ear Hospital 
and Hospital for Women and anaesthetist to the Dental 
Hospital. He joined the R.A.M.C. in 1915. 

Died. 

Col. T. W. O’H. Hamilton, C.M.G., R.A.M.C., received his 
medical education at Trinity College, Dublin, and 
qualified in 1881. Early in his professional career he 
joined the Army Medical Service and took part in the 
South African War, being present at the relief of 
Kimberley. He was awarded the C.M.G. and the Queen’s 
medal with six clasps and the King’s medal with two 
clasps. He died at Colchester. 

Wounded. 

Capt. E. E. Isaac, M.C., R.A.M.C., attached Royal Fusiliers. 

Major C. B. Davies, M.C., R.A.M.C. 

Capt. H. F. H. Eberts, R.A.M.C. 

Capt. C. Jacobs, M.C., R.A.M.C., attached Lines. Regiment. 

Capt. A. Merrin, R.A.M.C. 

Capt. B. J. Mullin, M.C., R.A.M.C., attached R.F.A. 

Capt. A. W. Berry, R.A.M.C, * 

Capt. P. A. Creux, R.A.M.C. 

Lieut. A. H. Southam, R.A.M.C. 

Capt. W. H. N. White, R.A.M.C. 

Capt. T. G. Allen, Australian A.M.C. 

Major R. F. Craig, Australian A.M.C. 

Lieut. G. N. Groves, R.A.M.C. 

Capt. R. Kenefick, R.A.M.C., attached Dragoon Guards. 

Capt. G. L. Pillans, M.C., R.A.M.C., attd. Seaforth High. 

Capt. J. A. Tomb, R.A.M.C., attached Manchester Regt. 

Capt. R. Baxter, M.C., New Zealand M.C. 

Capt. D. Dempster, R.A.M.C., attached Black Watch. 

Capt. S. P. Hodkinson, R.A.M.C., attached R.G.A. 

Capt. A. G. Cook, R.A.M.C. 

Major C. B. Davies, M.C., R.A.M.C. 

Capt. F. P. Freeman, M.C., R.A.M.C., attached Essex Regt. 

Capt. C. H. Harbinson, R.A.M.C., attached R.F.A. 

Missing, believed Wounded. 

Capt. E. E. Mather, R.A.M.C., attd. Durham Light Infantry. 

Previously reported Missing, no7o reported Not Missing. 

Capt. E. J. Storer, R.A.M.C. 

Missing. 

Capt. J. B. Ball, R.A.M.C., attached West Yorks Regiment. 

Capt. A. C. Bateman, M.C., R.A.M.C., attd. Cameron High. 

Capt. A. J. Chillingworth, R.A.M.C., attd. R.W. Kent R egt. 

Capt. S. J. Darke, M.C., R.A.M.C., attd. R.W. Surrev Regt. 

Capt. R. R. Duncan, R.A.M.C. 

Capt. J. P. Thierens, R.A.M.C., attached Leicester Regt. 

Capt. J. G. Anderson, R.A.M.C., attached Black Watch. 

Capt. H. B. Jones, R.A.M.C., attached Bedford Regiment. 

Capt. W. H. R. McCarter, R.A.M.C., attd. Leicester Regt. 

Capt. R. A. Leembruggen, R.A.M.C., attached Suffolk Regt. 

Capt. J. Tate, R.A.M.C., attached E. Lancs. Regt. 

Capt. J. M. Evatt, R.A.M.C., attached R.F.A. 

Capt. 1. C. MacLean, D.8.O., M.C., R.A.M.C., attached 
Rifle Brigade. 


Capt. D. F. Torrens, R.A.M.C. 

Surg. H. C. Broadhurst, R.N. 

Capt. G. L. Jones, R.A.M.C., attached Scottish Rifles. 
Capt. F. P. Smith, R A.M.C. 

Prisoners in German Bands. 

Capt. T. W. Leighton, R.A.M.C., attached Manch. Regt. 
Capt. W. O’Brien, R.A.M.C., attached Lancs. Fusiliers. 
Capt. D. M. Spring, R.A.M.C. 


OBITUARY OF THE WAR. 


JAMES ROBERTSON, M.D., Ch.M.Aberd., 

LIEUTENANT-COLONEL, ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel J. Robertson, who was killed in action 
on March 21st at the age of 37 years, was son of the late 
John Robertson, of Aberdeen, and educated at the University 
in that city. He graduated M.B.,Ch.B. in 1904, and after 
holding a house appointment at the Infirmary he travelled in 
South America and India before returning to Aberdeen, 
where he became senior 
assistant anaesthetist to 
the Infirmary, He at¬ 
tained academic dis¬ 
tinction, taking the 
highest diplomas in 
both medicine and sur¬ 
gery, the latter with 
honours, and a thesis 
on the newer methods 
of diagnosis in urinary 
disease. A clinical 
assistantship at St. 

Mark’s Hospital, 

London, and attend¬ 
ance at clinics in 
Dublin, Hamburg, and 
Berlin, had given him 
an all-round knowledge 
of the subject. Dr. 

Robertson was already 
a captain in the 
R.A.M.C. (T.F.) at the outbreak of the war and took a 
leading part in raising a second company of the corps to 
which he was attached. Early this year he was mentioned 
in despatches from France, and he met his death during 
performance of his duties in the field. Colonel Robertson 
married the only daughter of the late Rev. John Catto, of 
Fin tray. 


BERNARD GORDON BEVERIDGE, M.B., Ch.B. Aberd., 

MILITARY CROSS, 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

' Captain B. G. Beveridge, who was killed in action on the 
same day as his superior officer, Colonel Robertson, was the 
son of Dr. A. T. G. Beveridge, of Aberdeen. He was 
educated at Gordon's 
College and at Aber¬ 
deen University, gra¬ 
duating M.B.,Ch.B. in 
1912, when he joined 
his father in general 
practice. In December, 

1914, he was given a 
commission in the 
R.A.M.C., and for 
nearly three and a half 
years was on active 
service in France with 
hardly a break. In 
charge of a divisional 
collecting-post he was 
recently awarded the 
Military Cross for 
organising and carry¬ 
ing out the evacuation 
of wounded over the 
open under continuous 
fire. Captain Beveridge is described as a man of gentle 
disposition, which endeared him to his patients whether at 
home or on the field of battle. He married in 1915 a 
daughter of Thomas Buffey, Mus. Doc. 
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WILLIAM MILLER CROWFOOT, M B. Lond., 
F.R.C.S. Eng., 

HONORARY CONSULTING SURGEON TO BECCLES HOSPITAL. 

With the death of Dr. William Miller Crowfoot on 
April 6th, in his eighty-first year, there has passed away one 
of the most respected members of the East Anglia com¬ 
munity, while the medical profession suffers a distinct loss 
in one who represented the country general practitioner in a 
notably distinguished manner. William Miller Crowfoot 
was the grandson of the late Mr. Henchman Crowfoot, 
and elder son of the late Mr. William Edward Crowfoot, 
both of whom were members of the medical profession. 
He was educated at Fauconberge School, Beccles, and 
later at Basle in Switzerland, afterwards studying medicine 
at St. Bartholomew's Hospital, where he passed a brilliant 
studentship, winning exhibitions and scholarships with ease. 
In 1857 he gained the University of London gold medal for 
anatomy and physiology, and in 1859 the gold medal in 
comparative anatomy, physiology, and surgery, carrying with 
it an exhibition, and the gold medal in midwifery. In the 
same year he graduated M.B. of London University, having 
taken the M.R.C.S. and L.S.A. in the previous year. 
Immediately after graduating he was offered an appointment 
at St. Bartholomew’s Hospital, but decided to enter into 
practice with his father at Beccles, and to continue the f amily 
tradition into the third generation. As a medical practitioner 
he gained the affection and confidence of the large circle of 
patients to whose care he succeeded, a circle which his work 
and his reputation alike extended. Always keeping himself 
abreast of medical knowledge and procedure, his opinions 
were received with marked attention by his colleagues, and 
his wide experience was always at the disposal of his younger 
brethren. In 1890 he was elected F.R.C.S. Eng. hon. cama. 

Apart from the cares of his profession, Dr. Crowfoot was 
an enthusiastic naturalist, botanist, and archaeologist. He 
was also an early supporter of the Volunteer movement, 
which started in 1860 and obtained the advocacy of many 
far-seeing medical men, and held the rank of honorary lieu¬ 
tenant-colonel. As a justice of the peace for Suffolk and as a 
worker on borough and county councils and on the Diocesan 
Committees he was highly esteemed amongst his neighbours 
of all ranks for the soundness and fairness of his judgment. 

His funeral, which took place on April 10th, was attended 
by the mayor and corporation in state. 


GEORGE ROWELL, F.R.C.S. Eng., 

SENIOR ANESTHETIST TO GUY’S HOSPITAL. 

Wk regret to announce the death of Mr. George Rowell, 
which took place at his residence, Cavendish-place, W., on 
April 18th, in his fifty-fifth year. 

Rowell received his medical education at Guy’s Hospital, 
and as a student was a prizeman who showed the promise 
which was in many ways justified in his later career. He 
qualified in 1886 with the M.R.C.S. Eng. and the L.R.C.P. 
Lond., proceeding to the F.R.C.S. three years later. After 
holding resident appointments at Guy’s Hospital he became 
a surgeon in a Royal Mail steamship, and subsequently, 
in 1891, assistant anaesthetist at the Royal Dental 
Hospital, Leicester-square. His total connexion with the 
institution lasted 14 years, for he was appointed full anaes¬ 
thetist in 1898 and resigned in 1905. In 1893 he became 
anaesthetist at Guy’s Hospital and iq 1896 demonstrator on 
anesthesia. later being appointed lecturer in the medical 
school. He was also at one time anaesthetist to the 
West-End Hospital for Nervous Diseases and to the 
National Orthopaedic Hospital. He was a prominent 
member of the British Medical Association, having 
been a member of the Council and honorary secretary of 
the Metropolitan Counties Branch, member of the Chloro¬ 
form Commission, and assistant secretary of the Anaesthetic 
Commission. He was at the time of his death President of 
the Section of Anaesthetics of the Royal Society of Medicine. 

Among his literary contributions to the subject in which 
he specialised were a chapter on the use of gas and air in 

Underwood’s Anaesthetics” and a paper read before the 
Harveian Society on the ansesthetisation of children, in 


which he advocated the method of beginning with the. 
A.C.E. mixture, continuing with ether; this was published 
in The Lancet, vol. i,, 1897 (p. 1334). But Rowell was 
not a prolific writer or frequent speaker, and took no 
personal steps to show publicly the high qualities which his 
friends knew him to possess. 

We are indebted to Sir W. Arbuthnot Lane for the 
following appreciation :— 

George Rowell, who died last week at the age of 54, 
occupied for many years a very prominent and respected 
position in th§ anaesthetic world. He held many appoint¬ 
ments, the chief being that of senior anaesthetist and lecturer 
on anaesthetics at Guy's Hospital. He was an excellent 
teacher, and was most popular with the students : the care 
and attention which he gave to their instruction have proved 
most useful to them in practice. As an anesthetist he was 
perfect. He inspired his patient with absolute confidence, 
while the surgeon knew that he could rely implicitly on his 
skill and judgment, which, within the recollection of his 
friends, were never known to fail in a single instance. 
He was one of the first to recognise the value of 
open ether, which he advocated very strongly when he 
held the post of joint secretary to the British Medical 
Association’s Commission on Chloroform Anaesthesia. 
Since the commencement of the war he has given his 
services freely to several voluntary hospitals, and it is 
largely due to the exoessive strain which this additional 
work entailed that his vitality was so lowered as to render 
him unable to withstand the infection from which he died, 
and which he may well have acquired in the performance 
of his professional duties. He was one of the most warm¬ 
hearted, generous, and loyal men one could ever meet, and 
the name and recollection of George Rowell will always 
occupy a very warm and cherished spot in the hearts and 
memories of a much larger circle of friends than it is given 
to most men to enjoy. Their devotion to him was truly 
remarkable, and it will ever be a matter of regret to them 
that he did not better employ his exceptional abilities to 
his own personal advancement. He leaves behind a most 
loyal and devoted wife and Bon, to whom his loss is 
irreparable. 

A personal friend writes as follows :— 

George Rowell was one of the most popular men in the 
medical profession; probably few men had a larger circle of 
acquaintance, and certainlyfew a larger number of friends. 
Had he made greater efforts he would surely have acquired a 
name for himself in any branch of science that he chose to 
adopt. Without being exactly lazv, knowledge came so easily 
to him that he hardly appreciated at its true worth the value 
of personal exertion and effort in acquiring it and imparting 
it to others. Hence, although he had many of the essentials 
of a good teacher, he never made a great reputation for 
himself in this capacity. His reputation as one of the most 
careful and successfurof anesthetists in London was con 
fined very largely to his own personal clientele, and was not 
shared by nearly so large a number of the medical profession 
as it justly deserved to be. In spite of the fact that a very large 
proportion of difficult cases fell to his share, I suppose no 
anaesthetist in London had a record less marred by accidents. 
His sweet disposition, social qualities, and gregarious habits 
made him popular in any company and wherever he went. 
He was a man who enjoyed life and got much amusement 
and pleasure out of it; he was also a source of much pleasure 
to others. E. P. 


In an address recently delivered at the Confer¬ 
ence of Chemists at Lahore 8ir Thomas Holland put forward 
a plea for the organisation of chemical research in India 
with a view to the utilisation within the country of the raw 
materials which India so bountifully produces. To obtain 
the best results chemists should, he said, be formed into an 
organised corps instead of continuing to work in isolation. 

Queen Charlotte’s Hospital, London. —At the 
annual meeting, held on April 16th, Mr. F. W. Hunt, who 
presided, referred to the work done in caring for the wives 
of sailors and soldiers. Nearly 2000 patients had been 
admitted to the wards aud over 1500 attended at home during 
the past year. The work of the ante natal department had 
increased, the number of patients attending amounting to 
3368. An infant consultation centre had also been opened, 
with an average attendance of 25 per session. Difficulties 
had been experienced in carrying on, high prices involving 
a considerable increase in expenditure and the shortage of 
nurses making it difficult to provide for the nursing. 
Reference was made to the loss sustained by the death of 
the treasurer, Mr. Alfred de Rothschild, who had held office 
for over 30 years. Captain Anthony de Rothschild had 
consented to take his place. 
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NOTES ON CURRENT TOPICS. 

The Military Service Act. 

The Military Service Act, which raises the military age to 
50 in general, and to 55 in the case of medical practitioners, 
received the Royal Assent on Thursday, April 18th. 

• The Biuiyet. 

A number of increases of taxation are introduced in the 
Budget. The maximum rate of Income-tax is increased 
from 5s. to 6s., with corresponding rises lower down the 
scale, but incomes below £500 are not to be affected. The 
spirit duty is to be increased to 30s. per gallon, but it has 
been announced that an abatement at least equal to the tax 
is to be allowed on spirit used in medical preparations. 

HOUSE OF COMMONS. 

Wednesday, April 17th. 

Medical Examination of Attested Men. 

Mr. Rowlands asked the President of the Local Govern¬ 
ment Board whether, in view of the pledge that attested 
men should not be at a disadvantage with unattested men, 
he would amend Regulation 175 of the instructions to 
tribunals as to voluntary attested men, so that attested men 
might apply for exemption on the grounds of ill-health or 
infirmity equally with unattested men.—Mr. Hayes Fisher 
replied: Attested men alike with unattested men are exa¬ 
mined as to their fitness for military service by National 
Service medical boards, and I would remind the honourable 
Member that attested men have the same rights as un¬ 
attested men under the rules which have been issued by 
my Department of applying to the Appeal Tribunal for leave 
to be examined by the Medical Assessors if they are dis¬ 
satisfied with their grading by the National Service medical 
board. 

Mr. Rowlands : Am I to put that construction upon the 
Order issued in February last, which says that attested men 
cannot appeal on the ground of ill-health, and does that 
agree with the general Order under the Act of 1915 which 
was issued to the tribunals?—Mr. Hayes Fisher: Under the 
present practice everyone, whether attested or unattested, 
will be able to make an appeal to the medical board and can 
apply to the Appeal Tribunal to be examined by medical 
assessors. That affords to unattested men every protection 
they can desire to have on medical grounds. 

Mr. Pringle: After the passing of the new Military 
Service Bill which left this House yesterday, is there to be 
any change in the regulations regarding medical examina¬ 
tion and appeals on medical grounds to tribunals?—Mr. 
Hayes Fisher: No. So far as I am responsible for the 
issuing of Regulations, I do not contemplate taking away 
any of the rights as regards appeal on medical grounds 
which men have at present. 

Mr. Rowlands : Will the right honourable gentleman 
modify the circular which says that attested men are not to 
apply on the ground of ill-health or infirmity ?—Mr. Hayes 
Fisher: There is no need to modify it at all. lhey can 
now, and I hope they will alwavs be able to, appeal on 
medical grounds to the Appeal Tribunal if they like for 
leave to be examined. 

Mr. Rowlands : Why are these words in the circular ? 

Mr. Pringle : Is the right honourable gentleman aware 
that the Prime Minister in introducing the Military Service 
Bill announced that rights of appeal were to be limited, and 
can he give an undertaking that that intention has been 
departed from.—Mr. Hayes Fisher : I am not aware that 
my right honourable friend made any such statement. I 
have made ray statement. So far as I am responsible I have 
no intention of taking away the rights which at present 
exist of appealing on medical grounds to the Appeal 
Tribunal. 

Mr. Rowlands: May I take it that the tribunals, 
irrespective of this circular, will treat attested men on just 
the same lines as unattested men?—Mr. Hayes Fisher } 
The honourable Member must not put an interpretation on 
my words different from what I myself put. They have 
definite rights now of appealing to Appeal Tribunals on 
medical grounds, and they have no further rights. The 
tribunals must not take it that they have any further rights 
or that their position has been in any way altered. 

Treatment of Discharged Soldiers in Ireland. 

Mr. Nugent asked the Pensions Minister whether a con¬ 
ference between representatives of the Pensions Ministry, 
the Irish Insurance Commission, the Local Government 
Board for Ireland, and the medical profession was recently 
held at Dublin, at which the doctors agreed to accept a 
remuneration on a capitation basis of 12 s. 6 d. in the urban 


districts and 15*. in the rural districts of Ireland on a panel 
system, provided they gave similar home treatment to dis¬ 
charged and disabled soldiers in Ireland as was now given 
under the National Health Insurance Act in Great Britain 
by the Insurance Commissioners; and, if so, woull the 
similar department in Ireland administer the scheme as in 
the case of Great Britain—namely, the Irish Insurance 
Commission.—Mr. Hodge replied: The facts are accurately 
stated in the first part of the question. With regard to the 
latter part, I can only say that the report of the conference 
is now under consideration. 

Thursday, April 18th. 

Medical Standards of Military Fitness. 

Mr. Edmund Harvey asked the Parliamentary Secretary 
to the Ministry of National Service whether the National 
Service Instruction No. 3, of 1917, regulating medical board 
examinations was still in force, or whether it had been 
modified or superseded by subsequent instructions reducing 
the minimum standards; and, if so, whether any such 
instructions would be published.—Mr. Beck answered: 
National Service Instruction No. 3, of 1917. was revised and 
republished as M.N.S.R. 24 on Feb. 28th, 1918, and can be 
obtained through His Majesty’s Stationery Office by the 
public. The revised edition was undertaken with the 
object of making the instructions regarding medical 
arrangements and grading more comprehensive, and has in 
no way modified the general standards of fitness for military 
service. A National Service instruction dealing with the 
standards of vision was issued on April 6th. This instruc¬ 
tion was drawn up after consultation by a committee of 
military and civil ophthalmic specialists. The standards 
decided upon are slightly lower than before. 

Territorial and Reserve Medical Officers. 

Sir James Boyton asked the Financial Secretary to the 
War Office whether the Army Council would award annually 
the gratuity due to Territorial and Reserve medical officers 
instead of at the end of the war, as in the case of temporary 
medical officers, so that the immediate financial position of 
these officers would be relieved and at no additional cost to 
the country.—Mr. Forster said in reply: I am afraid that I 
cannot adopt my honourable friend’s suggestion. 

Sanitary Services in Large Towns. 

Sir William Collins asked the President of the Local 
Government Board whether his attention had been called to 
the difficulties experienced by borough surveyors and 
sanitary departments in many large towns through the 
shortage in staff of those engaged in the removal of refuse 
and in performing other sanitary services by the withdrawal 
of soldier labour, which had for some time past been 
available to local authorities; and whether he would take 
whatever steps might be practicable to avoid the depletion 
of such services to an extent which might imperil the 
public health.—Mr. Hayes Fisher replied: My attention 
has been drawn to this matter. I am alive to the import¬ 
ance of not depleting unduly the sanitary staff of local 
authorities. I have suggested to some authorities the 
employment of uninterned enemy aliens. If the local 
military authorities are willing to make the services of 
soldiers available for this purpose their help, I have no 
doubt, would be of great value. 

Monday, April 22nd. 

Medical Examinations under the Military Service Act. 

Mr. Gulland asked the Parliamentary Secretary to the 
Ministry of National Service whether, in new of the necessity 
of more careful inquiry as to the health of the elder men to 
be called up under the new Military Service Act, he would 
arrange that the opinion of the private medical attendants 
of called-up men should be taken more fully into considera¬ 
tion.—Mr. Beck replied: Under the instructions issued to 
Medical Boards, M.N.S.R. 24, which have already been pub¬ 
lished, the Boards are directed to give full consideration to 
medical certificates given by general practitioners or con¬ 
sultants, and I have every reason to believe that this instruc 
tion is being fully carried out. The instructions also provide 
that where necessary reference may be made to the man’s 
usual medical attendant. It is intended to issue fQrtber 
special instructions dealing with the medical examination 
and grading of the older men. 

Ozone Treatment of Cases of Gassing. 

Sir George Greenwood asked the Under Secretary for 
War whether his attention had now been called to the 
treatment of cases of gassing by inhalations of ozone 
generated from atmospheric air as distinct from the treat¬ 
ment by the use of pure oxygen, and as employed by Major 
George Stoker, C.M.G., R.A.M.C., and described by him; 
whether he was aware that this treatment had produced 
excellent results; and whether he would take steps in 
order that it might be extensively used.—Mr. Macpherson 
replied : The method of treatment has been under trial for 
some time, but the results so far have not been such as to 
justify its genera) adoption. It is still under trial, and if the 













The Lancet,] 


PARLIAMENTARY INTELLIGENCE.— MEDICAL NEWS. [April 27.1918 6 2 3 


d 

4 


results Indicate the advisability of doing so its use will be 
adopted, but up to date its efficacy is not proved. 

A Ministry of Health. 

Mr. Booth asked the Minister of Reconstruction whether 
the Bill to set up a Ministry of Health was in print, and 
whether anv Member of the House had been favoured with 
an advance* copy.—Dr. Addison replied : Under the* autho¬ 
rity given me a draft of a proposed Bill was discussed with 
representatives of the different interests with whom I 
conducted negotiations. The Member for Derby acted as 
chairman of the representatives of Insurance Committees 
and Approved Societies, and was the only Member of Parlia¬ 
ment who participated in the proceedings. 

Mr. Booth asked whether the right honourable gentleman 
bad considered the position of the medical profession in 
relation to the proposed Ministry of Health; what decision 
he had arrived at with regard to the suggestion of a State 
medical service; and whether it was proposed to decide 
these matters whilst so many doctors were away serving 
with the Forces.—Dr. Addison answered: The matter 
referred to in the second part of the question would not 
have been relevant to the conferences in regard to the 
establishment of a Ministry of Health which I have held 
amongst others with representatives of the medical pro¬ 
fession. 

Provision of Sanatoria. 

Mr. Nugent asked the Chief Secretary for Ireland 
whether he was aware that the Local Government Boards 
in Great Britain had urged on the Treasury the necessity of 
relaxing the regulation prohibiting expenditure of the 
unexpended balance of the cai ital grant under the National 
Health Insurance Act, 1911, so that certain local authorities 
should be provided with their share for erecting and 
equipping institutions for the treatment of tuberculosis; 
whether he was aware that as the result the money had been 
made available in Great Britain ; that the Irish Local Govern¬ 
ment Board represented that there was no necessity for 
relaxing the regulation mentioned, and consequently Ireland 
was deprived of the unexpended balance of her share of the 
capital grant, amounting to £120,000; and, seeing that in 
Ireland the necessity for urgent accommodation was greater 
than in Great Britain, as evidenced by the fact that owing 
to the want of proper institutional accommodation for 
advanced cases such cases were admitted to sanatoria where 
early cases were under treatment, and owing to the increas¬ 
ing demand for accommodation for advanced cases in conse¬ 
quence of the war civilian cases in the early stages of 
tuberculosis could not secure beds in sanatoria, and were 
thereby a source of infection in their homes, and as evidenced 
by the returns of the death-rates from tuberculosis of the 
Registrar-Generals, would he say what action he proposed 
to take.—Mr. Duke wrote in reply : A proposal for relaxing 
the regulation indicated, so far as may be necessary to 
provide accommodation in Great Britain for tuberculous 
men discharged from the Army and Navy, is under con¬ 
sideration. As regards the second and third parts of the 
question the honourable Member is misinformed. Any 
action to be taken in Ireland will be governed by the decision 
of His Majesty’s Government on the general question. 
Tuesday, April 23rd. 

Medical Treatment o Soldiers' Wives. 

Major D. Davies asked the Parliamentary Secretary to 
the Ministry of Pensions whether it was competent for the 
War Pensions Committees to make provision for medical 
advice and treatment of widows and children of soldiers, 
including the wives and children of soldiers who were now 
serving in the Army; and, if not, whether he would take 
steps to issue the necessary regulations to ensure this being 
done.—Sir A. Griffith-Boscawen answered: It is not 
within the competence of Local War Pensions Committees 
to make general provision for medical advice and treatment 
of the wives or widows and children of soldiers. Special 
cases in which there is pecuniary need can be met by grants 
under the recently extended Regulations of the Speoial 
Grants Committee. 

Soldiers and Vaccination . 

Answering Mr. Chancellor, Mr. Macpherson (Under 
Secretary for War) said: Refusal by a soldier to be vaccinated 
*s not an*offence punishable under the Army Act. No officer 
is authorised to inflict punishment for such refusal. Soldiers 
voluntarily enlisted wno at the time of their enlistment 
agreed in their attestation papers to be vaccinated cannot be 
punished under the Army Act for refusing to be vaccinated. 

The Medical Service in France. 

Major D. Davies asked the Under Secretary of State for 
War whether a decision had yet been arrived at regarding 
the Report of the Committee of Inquiry into the Medical 
Service in France; and whether he could now state if this 
report was to be presented to the House of Commons.—Mr. 
Macpherson replied: No decision has been arrived at and 
in the present circumstances consideration of the request 
has been suspended. 


fltbitsl ftois. 


We regret to announce the death of Dr. John 
Michell Clarke, physician to the Bristol General Hospital 
and professor of medicine in the University. 

Royal Medical Benevolent Fund.—A t the 

meeting of the committee held on April 9th 26 cases were 
considered and £278 voted to 23 of the applicants. The 
following is a summary of some of the cases relieved :— 
Widow, aged 38, of M.B. Birmingham who practised at Cheaterfield 
and died in January, 1917. Applicant was left with one daughter, aged 
12. and practically no means. She is now acting as housekeeper, at a 
salarv of £36 per annum. Desires help towards the education of her 
daughter. Voted £2 and referred to the Guild.-Daughter. aged 45, of 
M.K.C.S. Eng. who practised at Black heath and died in 1880. Appli¬ 
cant is a trained nurse, and worked up to the end of April, 1917, when 
she developed tuberculosis, and is now going to a sanatorium. Only 
income interest on £200 War Loan. Requires help towards sanatorium 
expenses. Voted £10.-Widow, aged 68, of L.S.A. Lond. who practised 
at Feitwell and died in 1907. Present income from Investment* 
£22 4 s. lid., which has greatly decreased to pre-war amount. Has tried 
to supplement this by taking in paying guests, but not successfully. 
Requires a little help towards expenses. Voted £12 in ^instAlment*^— 
Widow, aged 40, of a surgeon iu the Royal Navy, who died in 1906. 
Was left with three children, aged now 22. 16. 14. Income from 
pensions £98; investments £15; and receives £40 a year as matron 
of «, boys'school. Desires help toward* education of her son. Voted 
£5, and referred to the Guild.-Daughter. aged 77, of M.D. Glasg. 
who practised in London and Glasgow and died in 1845. Applicants 
inc irae from dividends £44, and has one boarder at 17*. a week. Her 
maiu income is derived from letting her cottage furnished during the 
summer, but since the war has not been successful. Kent and rates 
£37. Voted £15 in 12 Instalments.—Daughter, aged 49, of M.D. Glasg. 
who practised at Bawtry and died in 1872. Prior to the war was able 
to make a living by taking in paying guest*, and as her house is 
on the East Coast she has had none since September, 1915 Lives 
in own house, and pays £8 for rates. Is now doing a 
little clerical work, but this is not sufficient to keep her. Relieved 
three times, £3\ Voted £10 in two instalments. - Daughter, 
aged 51, of M.D. Dub. who practised at Cambridge and died in 
1904. Applicant had a school for some years but is now completely 
blind in one eye and has almost lost the sight of the other, so nail to 
give it up. Has a small pension from a blind society and help from 
the Guild. Relieved twice. £25. Voted £18 in 12 Instalments.- 
Daughter, aged 69, of M.D.Edln. who practised in Lincolnshire and 
died in 1888. Applicant acts as matron at an orphanage, without 
salary, and only receives board and lodging. Desires a little help_for 
clothes and pocket money. Relieved three times, £29. Voted £12 in 
12 instalments.-Widow, aged 63, of M B. Glasg. who practised at, 
Birkenhead and died in 1885. Was left entirely without means, with 
three daughters now aged 36, 35. 34. Two are worklug and contribute 
£1 18*. per week. The other daughter suffers from ill health. 

Applicant suffers from neuritis and debility. Relieved eight times, 
£108. Voted £6 in 12 instalments.—Daughter, aged 60, of 
M.K.C.S. Eng. who practised at Battle and died in 1873. Applicant has 
no means, and suffers from acute rheumatinm. Eutlrely dependent on 
sls'er, who cannot afford to keep her. Relieved 34 times, £278. > oted 

£12 in 12 instalments. 

Subscriptions may be sent to the acting honorary 
treasurer, Dr. Samuel West, at 11, Chandos-street, 
Cavendish-square, London, W.l. 

At the quarterly meeting of the directors of the 
Naval Medical Compassionate Fund, held on April 16th, 
Sir W. H. Norman, K.C.B., in the chair, the sum of £55 was 
distributed among the several applicants. 

Dr. J. M. H. Macleod will give a course of 
demonstrations on skin, diseases, especially those met with 
in military wards, on Tuesdays at 3 o’clock in the Lecture 
Theatre at Charing Cross Hospital, commencing on Tuesday. 
May 7th. These demonstrations are open to all medical 
practitioners and medical students on production of card. 

Donations and Bequests.—T he Royal Dental 
Hospital, Leicester-square, London, has received a special 
donation of £250 from the Worshipful Company of Gold¬ 
smiths, a donation of £50 from the Worshipful Company of 
Clotbworkers, and a donation of 5 guineas from the Trustees 
of Berman’s Charity. 

St.Thomas’s Hospital Medical School (Univer¬ 
sity of London).—A series of lectures and demonstrations 
on the Feeding and Care of Infants will be given by Dr. 
F. Truby King on Tuesdays and Fridays from 5.30 to 
6.30 p.m., beginning May 3rd, in the Governors’ Hall. The 
lectures are open to members of the medical profession, 
students, nurses, and infAnt welfare workers. Cards of 
admission on application to ^Ir. G. Q. Roberts, the secretary. 

Puerperal Fever in Tasmania.—A ccording to 
the annual report for 1916-17 of the Tasmanian Department 
of Public Health, issued by Dr. C. L. Park, cases of puer¬ 
peral fever were only reported from nine municipal dis¬ 
tricts during the year. Eighteen notifications were received 
altogether, including six from the district of Hobart. In 
continuation of the policy adopted in the past, the mid¬ 
wives attending these cases were suspended from practice 
for a period of 21 days. 
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f&ical $iarjr far % ensuing $$eeli. I M0H - Ta ">- ** 

- ” I London County Mental Hospital, Epsom.—Temp. Asst. M.O. 7 £8 d w 

Manchester <7%.-Female ft.O. £400. 8 P 

Newark Hospital.- Female H.S. 

Nottingham General llospiial.— Female Casualty H.S. £250. 

Plaistow lever Hospital , Female M.O. £300. 

Qu«cn Mary's Hospital for the East End.— H.S. 

MO ^£400 rt7 * d S° ld lt r * Invalided with Nerve 
Rotherham Hospital.— Junior H. S. £150. 

2^ Tuberculosis Dispensary.— Female Assist. M.O. £400. 
Sheffield Royal Infirmary.— H.S. £120. 

Sheffield Union Hospital, Firvalc.— Asst. M.O. £300. 
if arrfntffon County Borough.— Temp. Asst. M.O'.H £400 
ur, Ham County Borough. - Temp. Tuberculosis Officer. £500. 

*32!ft&u£^ i ' e dwa" lernltv md <;ww wa * n --*"°** 

Wolverhampton and Staffordshire General Hospital.— H.S. £20?. 

Thk Chief Inspector of Factories, Home Office. S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work- 
Devonahire &t Molherwe11 ’ Lanarkshire; and at Newton Abbot, 

$irfj}s, jtarriages, anir gtatys. 

BIRTHS. 

Haw - On[ April 18th,, at Doubleton’s, Penshurst, the wife of Captain 
Kenneth G. Haig, K.A.M.C., of a daughter. 

So a MRS.— On April 21st, the wife of Captain R. M. Soames, B.A.M C . 
of Ridgeway, Reigate Hill, Keigate, of a sou. 


SOCIETIES. 

SOCIETY, Burlington House, London W 

h 

05 ,, q | B. Onslow: The Nature of Growths in Colloidal 
Silica Solutions (communicated by Dr. F. Q. Hopkins). a *‘ 

ROYAL SOCIETY OF MEDICINE^TWimpole-atreet W 

MEETINGS OF SECTIONS. ’ '* 

Wednesday, May 1st. 

8 at“°3o“ Y M. <HOn ' 9 * Cre “ rlea ' Ha y' nond Johnson, V. Warren Low): 
Annual General Meeting. 

Thursday May 2nd 
OBSTETRICS AND GYNAECOLOGY (Hon SecretaHo- t n a* 
Comyns Berkeley): at 5.30 pm ' ' &ecrotarlc ®—T. G. Stevens, 

Meetin g-—Election of Offlcer. and Council for 

, Friday, May 3rd. 

^“ 0l0al < Hon ‘ Secretaries W. D. Harmer, Frank A. Rose): 

Ann mMM9 eni1 Meet,n *t—of Officers and Council for 
Cases and Specimens: 

W ‘ M^ h „X.n y d^r.&r Ke ' ,y - ^ A " d ™ *• 

LECTURES, ADDRESSES, DEMONSTRATIONS Ar 

POST-GBADCATH OOLLHQB, W«t LondonSuf Hammemlh- 
M ° 1 M^ 1 n A A rl * 29th -~ 2 p - M -» Medical and Surgical OUnlca X Ravs 

„ Or. S D .m A ,r: U £,s^ 0 U t To^ a 

“ r - 

Medical and Surgical Clinic*. X Ray*. Mr^rdoe > (SLiImm 

D= “ ; 

filedlcaf O^’ 

AT | 

& ! Suryloai CuSi£ 

C0LLBQB ' o' 

Out-patients each day at 2.30 p.m. 

(Details of the Post Gradu^pCour^ were given In the Issue of 

THB THROAT HOSPITAL. Qolden-square. W 

“‘a 4 29th. 5.15 p.m., Special Demonstration of Selected 

THUReDAY.-5.15 P.M., Clinical Lecture. 

B n T c^miy.w" UTI ° N ° F QBBAT BBI ™». Albemarle-atreet, 
TH Th D e^ Cathed^aL^lecture AT" ‘ *-»-- Owen, 


MARRIAGES. 

Bower—McCaul.—O n April 17th, at St. Columba’s Church. Pont- 
street, London. Captain Harold James Bower, K.A.M.C . to Mary 
Bather, elder daughter of Dr. Geo. B. McCaul and the late Mr*. 
McCaul, of Lond<»utlerry, Ireland. 

HARRISON-FLOWKR.-On April 15tb, at Tring. Captain W. LI. A. 
? a « r lm 11, B.A.M.C., to Rosalie Sibj'f daughter of Captaiu 

S. S. Mower, R. of O., late 5th Fusiliers, and Mrs. Flower. 

Jervis -Awdrkw — At 10, Bank ave., Dnwnfleld, Dundee, on April 17th, 
? Sf V * A,ex T Ander Anderson, B.D., Mains and Strsthraartine 
Jervis, M.D.. D.P.H.. Acting 
S^ ,C t iw 0 n fflCerLee,Is ’ 10 4 « ne « bright Andrew, M.A., 
M B., Ch.B., only daughter of Mr. ami Mr*. James M. Andrew. 

DEATHS. 

Broadbent.— On April 16th. at Den Haag,. South Side, Clapham 
Common. Francis Wesley Broadbent, M B., F.R.C.S., aged 50 

BUL Hen?y R K A MV n a^137 ^ AprH 10th ’ CapU ‘ n Llew « ! yn Alfred 
MAIWHALL.-On April 20th,' at St. John's Hospital, Twickenham, 
Francis Edward Marshall, M.R.C.8., L.R.C.P., in his 54th year 
Martiw.—O n April 14th. at The Croft, Treharris, Glam.. J Rdwa*tl 
Martin * B.A. Cantab., M.K.C.S., L R.C.P., aged 33 year*. 
Mien ell Clarke.— On April 21st, at Headland House Hotel Looe 
Cornwall, John Michell Clarke, M.A., M.D., F.R.C.P aged 58 

8MI Smh^V V R r CS 6t L II C P ldgftte ’ Keni,worth * Warwickshire, Frank 

N.B.—A fee oj 5s. is charged for the insertion of Notices ot Births. 
Marriages , and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Laitoet Office, April 24th. 1918. 


SfjraiirfntBrt. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

B D X 

Remark*. 

Aprlll8 
„ 19 
.. 20 
.. 21 
.. 22 
.. 23 

24 

0**11 

023 

0*57 

0*02 

0-04 

74 

81 

75 

63 

92 

70 

67 

45 

44 

42 

44 

55 

54 

55 

39 

33 

34 

35 

36 

41 

39 

42 

35 

37 

36 

42 

42 

46 

43 

38 

37 

36 

44 

41 

50 

Overcast 

Cloudy 

Cloudy 

Snowing 

Cloudy 

Raining 

Cloudy 


Tracies. 


KrndfZ rU n? a ! i J l,0r ' natiOn re/er 10 the ad »^tUemtiU column. 
bwJjw Odsal Sanatorium. —Temp. M.O. £350 
Bridgwater Hospital.— H.S. £140. * OOU ' 

Brighton Hospital for Women.— H. S. £100 

, 77 . 

Ad ' iW “ La^iy Hoilec' Girls' 

tort*™ »». S l |^-H I p > A £M0 H ' 8 <12 °- 

Grimsby and District Hospital .—Temn H s 4 >c rI 1 ^* 

Hospital for Epilepsy and Paralysis, Jfafda g 


,» wmen we nave oeen accustomed to give in there 

Readings is withheld for the period of the war. 

BOOKS, ETC., RECEIVED. 

B ^ K ’ JoHX * Sons . Danielssoh, London. 

T M D* ne 2# D S? t ° r: HIS Du ^ lea and JPor P lexlt5 |»- By T. M. Tibbetts, 

Butter worth amd Co., Calcutta and London. 

Painless Childbirth in Twilight Sleep in the Bast. By C. Webb- 
Johnson, Captain. R.A.M.C. (T.F.). Foreword by Captain V. B. 
Green-Armytage, I.M.S. Rs. 4. > 

Churchill, J. and A., London. 

Foods and their Adulteration. By H. W. Wiley, M.D. 3rded. 24*. 
| Duckworth and Co., London. 

M M . i “ 1 fTs bU l t £ r “ 10 th ® StUdy ° f Bvo!ution * B y J - O- Adami, 

I °y o “? Br*s Warehouse. London. 

Applied Bacteriology. Edited by C. H. Browning. M.D. 7*. 6 d. 
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EDITORIAL NOTICES. 

Jn consequence of the pressure on our space and the shortage 
of paper , the Editor may be compelled to abbreviate oommunioa - 
tions , as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 


States, Sjjort Comments, aitb gmsfoers 
to Correspondents. 


It ia especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be Bent 
direct to this office. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addressee 
of their writers— not necessarily for publication. 

We oannot undertake to return MBS. not used. 

Offices: 423, Strand, London, W.C. 2. 


Communications, Letters, &c„ to the Editor have 
been received from— 


A. —Messrs. Claudius Ash. Sons, 
and Co., JLond.; Sir William 
M. A. Anderson, M.V.O., Lond.; 
Admiralty, Medical Department, 
Lond. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Board of Educa¬ 
tion, Lond.; Dr. R. K. Brown, 
Lond.; Board of Trade (Marine 
Department) Lond.. Asst. Sec. of; 
Major F. W. Broderick, K.A.M.C.; 
Messrs. D. W. Bell and Co., 
Lond.; Board of Agriculture and 
Fisheries, Lond.; Dr. T. A. 
Broker, Ahmedabad; Messrs. 
Butterworth and Co. (India), 
Ltd., Calcutta; Baby-Saving 
League of British Guiana, 
Georgetown. 

C. —Dr. H. P. Cholmeley, Forest 
Row; Major C. F. Coombs, 
R.A.M.O.(T.); Major F. Coleman, 
R.A.M.C.; Dr. J. T. Clarke, Ipoh, 
Perak; Mr. B. H. Cunnlngton; 
Mr. J. F. Colyer, Lond.; Charity 
Organization Society, Worcester, 
Bon. Sec. of. 

D. —Dr. K. K. Dadacbanji, Bom¬ 
bay; Dr. L. Dobson, Loud.; Dr. 
V. Dickinson. Lond. 

E. —Mr. G. Erskine, Lond.; Dr. 

F. W. Edridge-Green, Lond. 

F. —Dr. B. Fothergill, Hove. 

G. —Capt. F. B. Gurd, R.A.M.C. 

H. —Capt. L. F. Hirst, R.A.M.C.; 
Major F. Hobday, A.V.C.; Lieut. 

J. B. H. Holroyd, R.A.M.C.; 
H. B. T.; Mr. C. J. Heath, Lond. 

I. —Illuminating Engineering So¬ 
ciety, Lond. 

K. —Mr. W. H. Kesteven, Kings¬ 
ton-on-Thames, Mrs. A. Kellgren- 

Cyriax, Loud. 

L. —Mr. N. C. Lake, Lond.; Dr. 
T. D. Lister, Lond.; Dr. K. B. 
Low, Lond. 

M. —Dr. R. Morton, Lond.; Dr. 

J. B. Menncll, Loud.; Lleut.-Col. 
C. S. Myers, R.A.M.C.; Mr. 


G. K. Menzies, Lond.; Lieut.-Ool. 
J. L. A. Mackay; Mr. R. W. 
May, Lond.; Mr. J. MacMunn, 
Lond.; Sir John Moore, Dublin; 
Surg.-Gen. Sir G. H. Makina, 
G.C.M.G., C.B.; Major C. A. 
Morton, R.A.M.O.(T.); Mr. J. C. 
McLeod, Lond.; Ministry of 
Food, Lond. 

N. —National Baby Week Council, 
Lond., Sec. of; Major C. Noon, 

R. A.M.C. 

O. —Mr. J. Offord, Lond.; Capt. 

S. A. Owen. R.A.M.C. 

P. —Dr. A. Pettit, Paris; Dr. H. W. 
Pooler, Stonebroom; Dr. E. 
Pritchard, Lond.; Dr. E. P. 
Poulton, Woldlngham ; Mr. ^fi. 
Pink, Lend.; Miss M. Pbiip, 
Oxford; Dr. 0. Paget, Fre¬ 
mantle. 

Q. —Queen Charlotte’s Lying-in 
Hospital, Lond., See. of. 

R. —Sir Leonard Rogers, C.I.E.; 
Koyal Dental Hospital of London, 
Sec. of; Dr. A K Russell, Lond.; 
Koyal Institution of Great 
Britain, Lond. 

8.—Dr. G. F. Still, Lond.; Prof. 
J. W. W. Stephens, Liverpool; 
Mr. R. M. Stewart, R.A.M.C.; 
Capt. A. G. Shera, R.A.M.C.; 
Mrs. G. Saudwith, Lond.; Major 

T. D. M. Stout, D.S.O.; Dr. H 
Sbarman, Lond.; Major S. A. 
Smith, D.S.O., R.A.M.C.; Dr. 
R. W. Starkie, Lond.; Dr. Agnes 
Savill, Lond.; Dr. E. I. Spriggs, 
Banff; Dr. G. F. Stebbing, Lond. 

T.—Mrs. L. Taylor, Bromley; Mr. 
L. L. Tbain, Gloucester; Dr. 
C. H. Treadgold, Lond.; Dr, 
A. H. Thompson, Lond. 

W.-Lieut. R. Wade, R.A.M.C.; 
Capt. C. Worster - Drought, 
R.A.M.C.; Mr. W. Woodbridge, 
Norwich; Prof. A. D. Waller, 
Lond.; Capt. H. Whitehead, 
R.A.M.C. 


THE MEDICINE OF THE STAGE. 

To the Editor of The Lancet. 

Sir,—M ay I, as a member of the medical world, lodge a 
word of protest in your columns concerning a play entitled 
The Knife at the Comedy Theatre? I was present there 
the other evening upon the advice of friends who had seen 
it. To my surprise I discovered than the main theme 
employed was the advocacy of vivisecting human beings (by 
way of achieving revenge) by a “ New York Doctor” on 
social outcasts posing as fortune tellers, who had been 
responsible for the violation of bis fiancee. 

That such a play, harrowing and morbid in its theme, 
and opposed to all laws of humanity, should be permitted to 
see the light of day passes my humble comprehension, and 
my object in writing this is in the hope that we of the 
medical profession duly record our protest. 

I am, Sir, yours faithfully, 

R. W. Starkie, M.R.C.S., L.R.C.P., L.M. 
Okkley-square, N.W., April 19th, 1918. 

IN THE FOOTSTEPS OF HOOKER. 
Lieutenant-Colonel W. J. Buchanan, I.M.S., has reprinted, 
in pamphlet form his article in a recent number of 
“ Bengal Past and Present” containing an appreciation of 
the travels in Sikkim and Nepal of Sir Joseph Dalton 
Hooker, the veteran botanist and traveller, whose centenary 
was celebrated last year. The second son of Sir W. J. 
Hooker, Director of the Royal Gardens at Kew, Joseph 
Dalton Hooker graduated M.D. Glasg. iu 1839, when he 
was commissioned as assistant surgeon and naturalist to 
the Erebus and Terror , the vessels of the Antarctic expedi¬ 
tion under the command of Captain (afterwards Sir) James 
Ross. In 1846 he was appointed botanist to the Geological 
Survey of Great Britain, and in the following year he 
visited India, where for over four years he explored the 
Himalayas. Colonel Buchanan writes: — 

’•* In the course of many wanderings through Sikkim. I have found 
Hooker's book ’Himalayan Journal” such a source of pleasure and 
so generally accurate as a guide-book that It has been my custom 
for some years past to mAke notes of places passed, seen, or described 
by Hooker, and have thus noted in many parts of his book changes 
of name, changes in spelling, and alteration in routes, paths, and 
roads, that it recently seemed to be worth while to attempt to follow 
Hooker in his great tours in 81kkim and to Indicate where necessary 
the few mistakes which he made, as discovered by other and later 
travellers or by my personal observation.” 

Only a passing reference is made to Hooker’s six weeks’ 
imprisonment by the Raiah of Sikkim which led to the 
annexation of Sikkim Terai. The value of the article 
is increased by a series of excellent reproductions of 
Himalayan photographs, as well as a map, and brief notes 
of tours made by other travellers. Everyone interested in 
this great Victorian botanist should read Mr. Leonard 
Huxley’s “ Life and Letters of Sir Joseph Dalton Hooker,” 
just published in two volumes by Mr. John Murray. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Subscribers, by Bending their subscriptions dlreot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

SUBSCRIPTION RATES. 


Inland. 


One Year. 

... £1 

10 

0 

Six Months . 

... 0 

16 

0 

Three Months . 

... 0 

8 

0 

Colonies and Abroad. 




One Year .. 

... £1 

12 

6 

Six Months . 

... 0 

17 

6 

Three Months . 

... 0 

8 

9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
••London County and Westminster Bauk, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .' 

Official and General Announcements 
Trade and Miscellaneous Advertise¬ 
ments . 

Every* additional line, 9d. 

Quarter Page, £2. Half a Page, £4. 

Entire Page, £8. 

Special terms for Position Pages. 


Four lines and 
under.4s. 0 d. 


PROFESSIONAL DISEASES: THE NEWEST 
PATHOLOGY. 

To the Editor of The Lancet. 

Sir,— There are many theories of the cause and origin of 
disease. Hardly a week passes but a new theory is added to 
existing theories. Hitherto very little attention has been 
directed to the ‘‘professional theory.” This has recently 
been propounded by a one-time inmate of Colney Hatch ; he 
is, at the time of writing, inside again. This gentleman’s 
theory—the details of which ore being jealously guarded lest 
Hun agents should “borrow” them—is simplicity itself and 
promises to be an (in)valuable contribution to the medical 
science of our day. In brief, it ascribes every form of mental 
obliquity to the influence of the profession, trade, or occupa¬ 
tion which the patient pursues. It renders diagnosis simple, 
and will, for this reason if for no other, be popular among 
the over-worked members of the medical profession. Given 
the patient’s occupation, one can—within limits—give the 
disease. As thus:— 

1. The Legal Profession .—If the patient be a young barrister you will 
be safe to treat him for swelled head. Make strict iuqulries as to how 
many briefs he has. If be has none the swelling Is not likely to give 
serious trouble and will probably subside in a year or two. But should 
he be what is popularly known as a “rising” barrister the trouble may 
prove deep-seated. As the head swells a lightness will set in which 
will facilitate his rise. Should the very serious complications of 
“smartness” and "repartee" ensue there will be small chance of his 
recovery and the disease will run its course until the patient diea or Is 
made a judge. In the latter case the malady is likely to assume a 
modified form. At this stage the patient’s features assume a set and 
owl-like appearance; he mumbles and perpetrates feeble jokes at which 
he laughs Immoderately*. Treat him for softening of the brain and try 
to persuade him to decide such cases as come before him by a thiow of 
the dice. 


■I 
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2. The Clergy.— When called in by the olergy pay special attention to 
the voice and manner of the patient. There la only one seriou9 ailment 
likely to be contracted in clerical circles—i.e., Pulpititls. This malady 
taken many forms. The commonest is for the poor fellow thus afflicted 
to talk as though he were standing above you in the pulpit, and, once 
started, it is very difficult to prevail on him to stop. The bent way to 
break the flow of this rush of words to the head will be to watch your 
opportunity until he lets fall the magic phrase, “And now.” If you 
then start to your feet and utter a deep and fervent “ Amen ! ” he will 
become confused, lose the thread of his discourse, and stop. Should this 
method fail recourse must be had to a bucket of cold water. During 
recovery give the patleut funny stories to read, commencing with such 
mild wit'lcisms as appear in the religious weeklies and working up to 
The Pink’Un and 7 he Joy Rag. 

3. Artists.— The disease known as “ Capillus longue,” though not now- 
met with so frequently as in former days, is still occasionally encoun¬ 
tered in Chelsea and other Art centres. The best results are gained by 
Introducing the parasites popularly referred to as “Things” into the 
patient's hair. These little creatures will, according to their nature, 
set up an irritation or tickling which will materially assist him in 
making up his mind to wear his hair short: In cases of “ Futurism ” 
little can be done beyond introducing the sufferer to a“Pastist”of 
the opposite sex. Should they marry, there is some satisfaction to be 
derived from the reflection that any children resulting from the union 
will almost certainly be “ Fresentists ” 

4. Doctors.— Members of the medical profession are very seldom ill. 
But when they are the difficulties of treatment are seriously increased 
by their frequent and obstinate refusal to take medicine. The patho¬ 
logical condition known as medicophobla erects a barrier which it is 
highly difficult to overcome. It is not, of course, that doctors have 
any doubts as to the efficacy of the drugs they dlspeuse. Their atti¬ 
tude is purely altruistic. The more drugs they drink the less there 
will be for their patients. One of the after-effects of medicophobla is 
that doctors who have contracted the disease live to an extreme old 
age. Dr. Parr (who refused to take bis own pills) lived to 150 years (or 
was it 200?). Such longevity is not in the best interests of the pro¬ 
fession, since the younger men have to wait so long for a practice. 
Medicine in these cases should be forcibly administered. Veronal 
gives good results. 

5. Grocers.— A curious disease is abroad amongst grocers at the 
present time. Its distinguishing feature is a complete inability to 
part with their goods. The sight of a pound of margarine or a side of 
bacon induces a species of palsy most distressing t» behold. Butter, 
which in pre-war days would not melt in their mouths, now- dissolves 
easily—and even margarine. Surliness and a species of rabies super¬ 
vene when a customer enters the shop. Brace the system and 
encourage the patient to tell you what he would do with the Kaiser. 

6. Bishops.— The prevailing episcopal disease is heresy followed by 
sharp spasms of schism. It affects different bishops in different ways. 
What in one bishop is a serious heresy, in another is scarcely even a 
schism. In old days these attacks were followed by burning fevers. 
But to-day the distemper is comparatively mild and no burning results. 
The malady is thought to be induced by a too full habit of mind, and 
good results are obtained by forbidding the sufferer to think. In 
troublesome cases it may even be necessary to remove the brains (if 
any). 

7. Politicians.— The most serious disease likely to afflict piliticians is 
horror honoris or dread of honour. This manifests itself in a con¬ 
suming terror lest a title should be thrust upon the patient for services 
rendered his country. It is useless to argue and seek to persuade him 
that he has done nothing to merit popu'ar recognition. The dread of 
a baronetcy haunts him by day and by night. There is no cure for this 
disease, and when the patient dies “ full of years and honours ” there 
is nothing more for the medical man to do except to attend the funeral 
in a silk hat and black kid gloves. 

I am, Sir, yours faithfully, 

April 20th, 1918. * R. B. I. 

A NEW MEDICINE POCKET CASE. 

Messrs. Burroughs, Wellcome, and Co. have issued a new 
medicine pocket-case (No. 128) intended for hard wear. 
The actual case is of metal overlaid with black morocco 
leather; every available space is utilised to the best possible 
advantage; and the contents are 23 tubes of “ tabloid” and 
“ soloid ” products, including preparations for hypodermic 
and ophthalmic medication, an all-glass aseptic hypo¬ 
dermic syringe, needles and brass wires in removable tray, 
and a vulcanite rod for application of ophthalmic products. 
The measurements of the case are 6 x 3| x 1 inches. 

THE LINK BETWEEN SCHOOL INSPECTION AND 
INDUSTRIAL HYGIENE. 

In a recent number (No. 62) of the reprint series from the 
Department of Health of the City of New York Dr. 
Louis I. Harris, who is chief of the division of industrial 
hygiene, describes industrial hygieue as one phase of the 
new public health viewpoint, which seeks to continue 
supervision over adults in much the same fashion as 
public health bodies exercise guardianship over the health 
of children until they are of working age. There seems, 
he trenchantly remarks, to be no logical explanation for 
the abrupt discontinuance of medical supervision at the 
close of school life. He goes on : — 

Health departments may eliminate a large part of the expense of 
maintaining tuberculosis sanatoria and other Institutions for the care 
of the sick by following children of working age into the factories 
which they enter, maintaining healthful conditions in all manufac¬ 
turing establishments, especially those giving employment to a lar^e 
number of minors. The physically handicapped child, entering 
industry, should be the special object of solicitude. This means a 
radical revision of child labour laws and their enforcement. 

Dr. Harris’s suggestion is in the same direction as the 
action recently taken through the London Central Advisory 
Committee for Juvenile Employment (The Lancet, 
April 13th, p. 555). 

LECTURES FOR INTENDING BABY WEEK 
SPEAKERS. 

The National Baby Week Council is desirous of enlisting 
in its campaign the help of medical men and women, 
nurses, midwives, health visitors, and other groups of 
child welfare workers. A course of lectures for the guid¬ 
ance of nrospective speakers has been arranged as follows 
on Mondays, at 5.30 P.M., at Dr. Williams’ Library, 14, 
Gordon-square, London, W.C.: — 

May 6th : “ Motherciaft in the Rearing of an Imperial Race,” Dr. 

F. Truby King. 

„ 13th: “Baby Week, its Object and its Future,” Miss Alice 

Klltott. 

„ 20th: “Civic Responsibility with Regard to Child Welfare,” 

Dr. Harold Scurfleld. 

„ 27th : “ Provision for Maternity,” Dr. J. S. Fairbairn. 

June 3rd : “ Fac'ors of Infant Mortality," Dr. C. W. Saleeby. 

,, 10th : “ The Working-class Mother’s Point of View,” Mn 

H. B. Irving. 

Cards of admission may be obtained free on application to 
the secretary, National Baby Week Council,27 a, Cavendish- 
square, London, W. 1, a stamped addressed envelope and 
visiting card being enclosed with the application. 

“THE FUTURE OF DRIED MILK.” 

With reference to an annotation under the above heading in 

The Lancet of April 6th, Messrs. Glaxo, of 155, Great 
Portland-street, point out that dried milk prepared by the 
Hatmaker process is produced directly from the natural 
raw milk itself without the previous condensation adopted 
in the case of milk dried by the spray process. There seems 
to be a legitimate difference of opinion as to whether a part 
of the proteins is rendered insoluble by hot drying pro¬ 
cesses. It is stated'in the Local Government Board report, 
referred to in the annotation, that there is coagulation of 
ftlbumiu and globulin, but that caseinogen is not coagu¬ 
lated, while there seems to be a general agreement that 
the latter, which is the chief protein of milk, is more readily 
digestible after heating owing possibly to some alteration 
in the constitution of the protein molecule. 

A PLEA FOR POLYPHARMACY. 

In the course of an article entitled “ General Law and Indi¬ 
vidualism," by Mr. Edwin Wooton, in the April number 
of the Dublin Journal of Medical Science the author sets 
out to explain the therapeutic success of quack remedies. 

“ Let us be honest as to this. Some patent medicines on the 
market do cure,” he says, ‘‘even when skilled specialists 
have failed,” and he submits that the main causal difference 
is this: — 

The medical man has a choice of, say, six drugs. He solects one, 
and ger-a a poor result. He prescribes another, wnlch has au equally 
poor effect. He uses a third and a fourth in combination, and this 
prove* more successful. And then the patient dismisses him, or, 
continuing with toe combined remedies, makes the poorest of poor 
recoveries. Now, the quack—avoiding, of course, the crass blunder 
of using chemical Incompatibles-throws all the six things “good 
for the disorder ” into one bottle or pill. 

A patient may be insusceptible, comparatively, to three of the six 
drugs; be a little more affected by two others ; and be very readily 
affect jd by the sixth. Well, the doctor omits to give this, but the 
quack ensures that if a “cure" be obtainable bv using any one of 
the six, the man who buys his pill or potion shall have the wonder 
worker. This is the mitrailleuse ; and, without doubt, when 
chemically practicable, and not one of ihe ingredients is potentially 
injurious, it is a surer way of getting to one’s objective than by 
trusting one's ju igment to hit the target at the first shot. 

This principle of the mitrailleuse applies to formula? for 
germicides in dealing with human tissue** iu the living subject. 

A compound of compatible drugs, each having a germicidal actiou, 
acts more effectively than any one ingredient—even when the total 
of the compound used is exactly equal to the quantity of the 

strongest ingredient—when the latter is used by itself. It is 

impracticable to use the most powerful germicides quite freely for 
fear of toxic consequences. Six, eight, or ten compatibles in non¬ 
toxic doses will have an effect approximating to the one that we 
should look f >r from the use of the strongest constituent were we at 
liberty to employ it. 

The logical result of Mr. Wooton’s reasoning would be to 
use the sweepings of the apothecary’s shop after a bomb 
explosion as a universal remedy, but we think he has not 
arrived at a complete explanation of the quack’s success, 
the frequency of which is so magnified. There are psychic 
factors. 

A letter to the Yorkshire Herald , signed by Dr. Edmond 

M. Smith, M.O.H. for the city of York, states that the 
managers of picture palaces in the city have acceded to his 
request to exclude all young children irom attendance 
during the next few weeks iu order to prevent the spread 
of measles. The letter goes on to impress upon parents 
their responsibility in preventing young children of 
infected households from attending schools or places of 
amusement. Dr. Smith is obtaining by diplomacy a 
measure of civic hygiene which cannot be legally enforced. 

The following journals, magazines, &c , hare been received:— 

Journal of Physiology, Archives of Radiology and HiectroLherapy, 

British Journal of Children’s Diseases, Pharmaceutical Journal, 

Archives de Medecine et Pharmacie Navaies, Journal of Anatomy, 
Archives de l'lastltut Pasteur de Tun! , Arldv for Kirurgl, Stockholm. 
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OB. 

In introductory remarks the lecturer said : I propose on this 
occasion to consider the means which we have come to 
possess of recognising the initial stages of the insidious 
process of one form of general arterio-sclerosis by its various 
sfesa symptoms, especially by the rise of arterial blood pressure, 

which I shall endeavour to show, and as I would fain believe 
is generally recognised, as being the cause of the process. I 
shall deal only with that variety of arterio-sclerosis which is 
associated with high arterial blood pressure, the hyperpietic 
form of Sir Clifford Allbutt, recognising, as I do, that the 
classification of these cases by that most eminent authority 
it* is by far the most satisfactory of any which has, so far as I 

j?!* am aware, been suggested. 

Pathogenesis of Hyperpietic Arterio-sclerosis. 

The mode of production may profitably be first considered, 
for if, as I shall endeavour to show, the process be the direct 
result of high arterial blood pressure it follows that the 
recognition of that symptom and its effective treatment 
mean far more than dealing with a symptom of a patho¬ 
logical process which is already established, but may reason¬ 
ably be considered as a means of prevention of the ensuing 
consequences. It has been shown by more than one observer 
that a clinical picture characterised by high arterial blood 
pressure and attendant symptoms may occur often in one 
or in recurring attacks, which may pass off perhaps as 
the result of treatment, and that there may be complete 
restoration to health. Again, other such attacks if neglected 
ts# become less and less amenable to therapeutic measures, 

and finally incurable and associated with obvious signs 
of arterio-sclerosis. These facts show that high arterial 
blood pressure is, at any rate, one of the earliest signs of 
arterio-sclerosis, and, if not a direct cause, is, seeing that it 
may be made to disappear without arterio-sclerosis resulting, 
at any rate associated with conditions which give rise to 
arterio-sclerosis. [Reference was here made to the observa¬ 
tions of Boerhaave (1708), Mahomed, 12 Huchard, 3 Clifford 
f Allbutt, “ and T. D. Savill. 4 ] 

It would seem that the only satisfactory conception of the 
pathogenesis of hyperpietic arterio-sclerosis, although sug¬ 
gested by Huchard, was first brought forward by W. Russell, 
yet this author fails to distinguish between this form and 
the variety unattended by high blood pressure, a distinction 
insisted upon by Allbutt. Briefly stated, Russell’s explana¬ 
tion is that toxic substances (Huchard’s muscular excitants) 
id cause a hypertonic contraction of arterioles and arteries, at 

least up to the size of the brachial, that an increase of 
pressure in the aorta that is behind the constricted area is 
i* 1 thus caused, and which if recurring or continuous leads to 

hypertrophy of the muscular coat of the arteries. G 

E. H. Colbeck, 7 in a closely reasoned paper, considers — 

“That the morbid changes in arterio-sclerosis represent stages in 
the operation of a single pathogenetic process which commences with 
Increase of function and consequent hypertrophy of the arterial 
muscular coat, progresses by way of failure of functional efficiency 
with degeneration of the muscular substance, and culminates in hyper¬ 
plasia of the fibrous tissue elements of the arterial wall.” 

Thus he agrees with Russell in so far as he says that the 
morbid changes in arterio-sclerosis commence “ with increase 
of function and consequent hypertrophy of the arterial 
muscular coat.” It should be noted that he applies his 
theory not only to the cases of arterio-sclerosis associated 
with high blood pressure, but also to those which are not, 
and that he alone of writers on the origin of arterio-sclerosis 
recognises All butt’s distinction. 

No. 4940 

[The lecturer here referred to certain observations carried 
out by himself which seem to prove that in hyperpietic 
arterio-sclerosis not only is the occurrence of the arterial 
change of later date than the rise of blood pressure, but must 
be directly attributable to that rise of blood pressure.® 

Thoma’s 9 theory of arterio-sclerosis was discussed, the 
opinion being expressed that it has retained an undeservedly 
prominent place in medical literature, and the views of 

Potain and von Basch were alluded to. ] 

Symptoms of Hyperpiesia. 

The first of these to consider is the rise of arterial blood 
pressure. Until comparatively recent years the most reliable 
method of judging of a rise of blood pressure was by the 
finger. It is said that S6nac in 1749 described well the 
character of the hard pulse. 

The Pulse of High Arterial Pressure . 

Its features are thus admirably described by Mahomed 1 :— 

'* The pulse of high pressure may have three qualities : it may be 

long, persistent, and hard. A long pulse means a labouring heart* 

and is in conformity with the rule given by Marey that the length of 
the ventricular systole is in direct proportion to the arterial resistance 
(or pressure). The pulse Is called persistent when the arteries are 

constantly full . the vessel can still be recognised by the finger both 

during systole and diastole ; it is always there, we never lose it. . 

The least constant charaoter of the high-pressure pulse is that of 
hardness and incompressibility. This form of pulse is recognised by 
its undue length and latent pushing character, which is not at first 
apparent; it requires firm compression of the vessel for some little 
time before It becomes evident.” 

The pulse of high arterial pressure may be either small or 
large. 

In the early stages It is more often small, seeing that the condition 

Is associated With hypertonic contraction, and its very smallness may 
tend, we shall see, to deceive the observer who relies only on digital 
examination. The associated arterial contraction anti consequent 
thickening of the arterial wall and diminution in diameter of the lumen 
cause the artery to be palpable, a fact emphasised by Rnsaell, and 
such an artery, if the possibility of this condition be not recognised, 
wilt be mistaken for a permanently thickened one. The distinction 
will, of course, be made by the fact that in the case we are considering 
when, as the result of treatment or for other reasons, the spasm passes 
off, the thickening will disappear. 

Besides the character of the pulse, in virtue of which more foron 
than usual is necessary to obliterate it, another characteristic exists. 

On gradually exercising with the finger an increasing degree of force 

It will be found that the amplitude of pulsation or size of the pnlse 
increases up to a point from which further degrees of pressure cause it 
to diminish. 

The pulse-rate may be slow or It may be considerably quickened. As 

Allbutt savs, Marey's rule of the Inverse relationship between pulse- 
rate and blood pressure Is often overridden by other factors. 

The Sphygmograph. 

In regard to the use of the sphygmograph Mahomed* thus 
enumerates the characteristic features of the pulse of high 
tension : — 

1. A pressure above 1 ounce, and sometimes as high as 10 ounces, f 
employed to develop the pulse-tracing to its greatest extent. 

2. The percussion wave is usually well marked and distinctly 
separated from the tidal. 

3. The dicrotic wave Is very small and often scarcely perceptible; 
the vessels, however, are full during the diastolic period and collapse 
slowly. 

4. The tidal wave Is prolonged and too much sustained.The 

most constant of these indications is the prolongation of the tidal wave 
. (Mahomed 3 ). 

In addition It may be pointed out that the descending limb (as 
implied by Mahomed) and in rare cases the ascending limb are oblique 
and the height of the curve is generally low except when the high 
pressure is due not to Increased resistance alone, but to a strong, fall 
systole as well. 11 

Of course the sphygmograph does not measure the arterial 
pressure. Another point is that anacroty is not infrequent. 

It may be stated that this instrument has not fulfilled the 
hopes once entertained with regard to it as an aid to 
diagnosis, although in skilled hands it is useful for recording 
results of treatment. 

Instruments for Measuring Blood Pressure. 

Von Basch and subsequent observers introduced instru¬ 
ments of precision for measuring blood pressure. 

Instruments were devised in Italy by Riva-Roccl and In this country 
by Leonard Hill at practically the same time (1896-97). It la true tha£ 
the well-trained finger will obtain information about the artery out of 
reach of the instrument, and that the instrumental indications of 
pressure in certain cases of arterio-sclerosis associated with high blood 
pressure are fallacious, bub the latter objection does not obtain in % 

considering the use of the instrument for our present purposes. 

The use of the finger should be supplemented by judicious Instru¬ 
mental examination, a rise of systolic pressure above the normal, if 
not accounted for by physiological causes, should excite suspicion of 
hyperpiesia. A reading above 145 mm., If the patient is be’ow 40 years 
of age, may be considered pathological, or above 160 ram. If he is over 
that age, it being borne In mind, as Dr. George Oliver has pointed out, 
that the figure should be verified by repetition hot only on one, bat on 
more than one occasion. 

a 
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It is necessary to emphasise the importance that persons 
of and beyond middle age should have their blood pressure 
measured at intervals, in order that the early development of 
hyperpiesia may be detected, and that arterio-sclerosis may 
be thus prevented. 

Although we have considered only the question of systolic 
pressure, it is possible that a rise of diastolic pressure may 
in exceptional cases be found to occur before the systolic 
elevation. 

It has been observed that hyperpietic patients are more 
liable than others to critical excesses of blood pressure. This 
has been pointed out by Pal, Janeway, and others. 

Symptoms of Hyperpiesia. 

We must now consider other symptoms of hyperpiesia, 
many of which will be seen to be simply those of a toxaemia. 

There may be a heaviness or oppressive fullness in the head, or an 
actual headache. This headache may be pulsatile in character. 
Drowsiness, insomnia, fatigue, especially in the morning, sometimes 
occur, or inaptitude for work and inability to concentrate the atten¬ 
tion, this inaptitude perhaps alternating with a mild psychic exalta¬ 
tion, cerebral confusion, despondency, giddiness (especially in the 
morning), failure of memory, noises in the ears, migrainous or 
neuralgic attacks, nervousness. 

Huchard 3 gives the following symptoms; Local areas of coldness, 
coldness which may be limited to the lower limbs, to a segment of the 
limbs, to the knees, sometimes to the upper extremities, more rarely to 
half the body. 

Again, there may be local syncopic of the extremities, “ rheumatic" 
pains and cramps In the limbs, with a sensation of local fatigue or of 
weight, vague pains, paroxysmal pallor of the Integuments, especially 
of the face, a tendency to haemorrhage may be evident, haemoptysis or 
epistaxis may occur, and this epistaxis may be the first symptom. 

There may be a tendency to dyspnoea, especially on exertion, to 
intermittent polyuria. Some of the cases of haemoptysis have mani¬ 
festations of rneumatism or fibrous rheumatism. The dyspnoea is accom¬ 
panied at times by a sensation of vague pain in the ohest, and anxiety, 
sometimes nocturnal in occurrence. There may be palpitation, often 
accompanied with a vague sensation of prnecordlal fullness. Haig says 
that there may be an excess of uric acid in the urine. It is said that a 
flatulent stomach may be an early symptom of hyperpiesia. 12 

Finally, it may be mentioned that certain symptoms best 
accounted for by the conception of arterial spasm may occur, 
but it will be most convenient to deal with these when we 
come to consider the symptoms associated with actual arterio¬ 
sclerosis. 

Symptoms Associated with Early Arterio-sclerosis. 

Although we cannot hope to effect a restitutio ad integrum 
of the damaged arteries, yet by diagnosis and judicious 
treatment much may be done to prevent the development of 
the condition, or, if it be more or less localised, to prevent its 
involving other parts of the arterial system. 

The general nutrition in usually good, there is often a tendency t-o 
fatness, though some patients are thin. Allbutt says that the 
countenance is healthy or too florid, or there may be a sallowish 
ground tint with a splash of ruddiness upon the malar eminences. 

In addition to the qualities of the pulse already detailed it may be 
pointed out that the pulse may show an extra-systole now’ and then 
(Mackenzie) or more frequently. There may be paroxysmal tachy¬ 
cardia. Mackenzie 12 finds that the extra-syBtoles are usually of 
ventricular origin. The extra systoles may occur at every second 
beat, in which case the condition must be distinguished from pulsus 
alternans. The diagnosis between these conditions can be made by 
reducing the arterial pressure by nitrite when in high pressure cases 
the pulse becomes regular. Under high pressure as short of disease 
fatigue of contractility sets in, true pulsus alternans may appear; 
under high pressure also there may be a string of premature rhythms 
of the pulse, and on reduction of the pressures to normal regular 
rhythm may return. You inay also get in high pressure cases geminal, 
triplet, and ocher curiosities of rhythm. 

There may be shortness of breath or a sense of substernal con¬ 
striction ; the patient, too, maybe sensible of the heart’s action at night, 
especially when lying upon the leftside; or there may be an uneasy 
aching about the heart. 

The heart usually shows the signs of hypertrophy, the apex 
beat being displaced downwards and outwards, and the 
impulse forcible and heaving in character. 

The first sound is prolonged. This fact was observed by Slbson. 
There may be a bruit de galop. The second aortic sound is accentuated. 
Allbutt points out that the accentuated aortic second sound may be due 
not to increased aortic pressure, but to athero-sclcrotic changes in and 
about the parts at normal pressure. 

On the other hand, the hypertrophy May have given way to dilata¬ 
tion. The subcutaneous veins may then be swollen, there is slight 
cedema of the shins, crepitations or harsh and prolonged breathing at 
the pulmonary bases, where the percussion note Is a little muffled. 
Thoma points out that cedema arises iu association with sclerosis of 
arteries and veins; it may be a transient shifting cedema of feet or 
eyelids, according to position. Symptoms of angina pectoris may 
-occur. 

Nervous and Mental Symptoms. 

As Mott 14 point3 out, the nervous system, or parts of it, 
may suffer from partial or complete ischaemia, and the 
symptoms are due to circulatory disturbances. 


The patient, if naturally energetic. Is found to have of late lost hi* 
elasticity, to have become more sluggish, fretful and despondent, 
especially early in the day, cheering up towards evening (Allbutt w ) ; 
not only so, but there may be exhaustion following mental or physical 
exertion. Disturbances of sleep are common, sleep may be uneasy and 
less refreshing than formerly. Apathy occurs, and torpor is a common 
symptom. Drowsiness occurs. Allbutt considers that torpor and 
drowsiness are apt to occur in the daytime. Tne patient is apt to be 
unusually susceptible to the action of alcohol and tobacco, which excite 
and aggravate many of the cerebral troubles (Mott l4 ). Irritability of 
temper may occur. 

The higher blood pressure may produce a sense of energy, or even- 
an increased activity. Grave obsession may occur, or tht patient may 
become more and more tempted to rouse himself with wine. 

There may be attacks of maniacal excitement or depression. 

These are accompanied not infrequently by hallucinations or 
delusions, so that, as Mott 11 points out, it is not unusual, especially 
if the patient suffers with slight apoplectic or epileptiform seizures 
followed by a transient hemiplegia and a progressive dementia., to 
look upon the case as one of general paralysis. As a rule, these 
delusions relate to persecution r»ther than grandeur and exaltation, 
and the dementia is not nearly so pronounced as in general paralysis ; 
moreover, paralysis w'hen it occurs li usually coarse. The attacks of 
maniacal excitement or depression are especially liable to occur in 
persons of insane temperament (Mott 14 ). A melancholia may occur 
amounting to insanity. This condition is, according to Allbutt, 
usually a phase rather than an abiding derangement. Insanity, 
however, is not very common. 

Pseudo bulbar or true bulbar paralysis, with spasmodic liughing and 
crying, is described, also progressive muscular paralysis with fibrillar 
twitching. There may ba Cheyne Stokes breathing at intervals or 
habitually for month?. Vertigo is a common symptom; it occurs 
especially when a sudden change is made from the recumbent to tbo 
upright "position. Mott 14 says that In its slight form it may not 
amount to more than a lack of the feeling of stable equilibrium, 
often increased by apprehension, and not infrequently associated with 
tinnitus. Vertigo of labyrinthine origin and the syndrome of Menifere's 
disease may occur. There seems to be some relationship between 
blood pressure and the 6ize of the pupil, in that rises of pressure may 
narrow’ the pupil. 

Localised Arterial Spasm. 

We now come to certain clinical phenomena which 1 
believe are the expressions of localised constriction of the 
arterial branch or branches supplying the affected area, or, 
as Russell describes them, arterial spasm. Such phenomena 
occur in other parts of the body besides the central nervous 
system ; in fact, in every part of the body. [The lecturer 
here glanced briefly at the whole subject, relating Charcot’s 1 * 
observations on intermittent claudication.] The symptoms 
of intermittent claudication in man are the same as those 
which I shall allude to subsequently, and which were 
described by Dejerine as “claudication intermittente de la 
moelle 6pini6re," with certain differences to be mentioned. 
Intermittent claudication is the forerunner of senile gangTene. 
When signs of it appear gangrene usually ensues within a few 
years. The nose, the tips of the ears, and the upper limbs, 
and, it is said, the penis may be thus affected. 

That localised spasm in superficial arteries may occur is, I 
think, obvious from cases such as the two following ones:— 

A woman aged 35 came to me on account of pains in temporal 
region and vertex of head and in limbs, as well as of “noises In her 
head.” The radial artery gave the impression of being contracted. 
Blood-pressure reading 115 mm. (systolic). She was somewhat pale. 
Iodide of potassium In 5-grain doses thrice dally was ordered. A week 
later blood pressure wa9 110 mm., she felt better, contraction of radial 
no longer observed. I record this case merely as an instance of a 
condition of Bpasm which passed off probably as the result of 
treatment. 

In a man 73 years old, having marked thickening and tortuosity of 
superficial arteries, I took a series of simultaneous blood-pressure 
readings on right arm and right leg by a modification of the Rivn Rocci 
method, each armlet being connected with same manometer by means 
of T-piece, patient in recumbent position. One reading gave ^45 mm. 
for arm, 189 mm. for leg, a difference of 44 mm ; a later one showed 
132 mm. and 145 mm. respectively, a difference of 13 mm.; whilst still 
later the arm yielded a reading of 140 mm., the leg one of 206 mm., a 
preponderance of 65 mm. in favour of the leg. 

It would be difficult to account for this marked rise in leg reading 
compired to that in arm by any hypothesis other than by what I think 
is the obvious one—viz., that there occurred a marked spasm of the 
muscular coat of the leg vessel at the site of compression, a spasm out 
of all proportion to any which took place in the arm. 

SeeiDg that the cerebral arteries are, like those of the 
systemic and splanchnic systems, possessed of a muscular 
coat, and that it is now granted by physiologists that they 
possess vaso-motor nerves, and, further, that arteries have 
been shown experimentally to contract as a result of the 
direct action of substances circulating in the blood without 
the influence of the nervous system (Ringer and Sainsbory, 
also H. H. Dale 17 ) it is reasonable to suppose that arterial 
spasm will affect them like other arteries of the body. The 
presumptive evidence, indeed, that it does so, and which I 
will now indicate, seems to be strong. [Cases were here 
related of spasm of retinal arteries recorded by Noyes, 1 * 
Wagenmann, 19 R. A. Lundie, 20 and Benson. 21 ] 
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Cerebral Seizures due to Arterial Spasm. 

The first suggestion of arterial spasm as an explanation of 
cerebral seizures seems to have been made by Dr. George 
Peabody. 23 

He brought forward three cases, “ not as something new," but as 
bearing upon the pathology of a condition about which little work had 
been done. One of these cases was published, and he says in regard to 
it: “ The question is whether death can be caused by this lesion (t.e., 
arterio sclerosis), preceded by symptoms of disturbance of brain 
function, such as hemiplegia, aphasia, Ac., without lesion of the brain. 

I believe that it can." 

Dr. William Russell, of Edinburgh, has for many years 
past insisted on the fact that arterial spasm is the explana¬ 
tion of such cerebral seizures, and those interested in the 
subject will be well repaid in reading his brilliant and 
suggestive work. 8 

Hussell classifies the cases according as they occur in patients having 
soft vessels, or, on the other hand, in those in whom the vessels are 
thickened, and points out that the phenomena are of much graver 
significance in the latter. He cites Instances under both headings, and 
reminds his readers that homonymous hemianopsia and temporary 
local paralysis may accompany an attack of migraine. He has also 
found that in persons with sclerosed or atheromatous arteries the 
cerebral phenomena are associated with hypertonic contraction of 
systemic vessels. 

Edgeworth describes two cases, and among other 
conclusions points out :— 

“That the hemiplegia may, or may not, be preceded by loss of con¬ 
sciousness or clonic spasm in the subsequently paralysed parts; or 
clonic spasm may occur, which is not followed by paralysis.” Further, 
that “if paralysis occurs it can be distinguished from that due to a 
permanent vascular lesion by the non-occurrence of an extensor plantar 
reflex." 

Finally, Osier classifies the cases into three categories 

“(a) Healthy Individuals with high blood pressure, but without signs 
of arterial disease. 

(b) Patients with well-marked arterlo-sclerosls, in whom the cerebral 
attacks have come on without warning, sometimes as the signal 
symptom. A majority of my cases come in this group. 

(C) In advanced sclerosis with cerebral changes, manifested by pro¬ 
gressive mental and ihuscular weakness, all possible types of these 
transient seizures, including convulsions, may occur. The attacks are 
most frequent in the aged, but men in the fifth and sixth decades are 
also affected.” 

He mentions the following points in symptomatology : — 
“The symptoms are extraordinarily varied, but tend in individual 
cases to repeat themselves in the attacks. Sensory disturbances rarely 
occur alone, motor paralysis is the most common symptom, and maybe 
hemiplegia, or only the face and hand or arm may be Involved. The 
paralysis, rarely complete, has a transient character, which with the 
recurrences give it a peculiar stamp. Complete recovery is, of course, 
seen in monoplegias and hemiplegias of organic origin, but not in a 
few hours or in a day. Loss of consciousness is not common in my 
experience. The diagnosis is based on the existing conditions of high 
tension, or sclerosis, or both, the slight and transient character of the 
attacks, and the recurrences.” 

The two following cases came under my observation : — 

Cask 1.—A male, aged 55, came to hospital giving a history of 
attacks of loss of power in left arm and leg since two months 
previously. In these attacks, he stated, he becomes dizzy, has head¬ 
ache (chiefly on left side), also has complete loss of power in arm and 
partial loss in leg, with numbness in both arm and legs, then loses 
consciousness for about half an hour. On regaining consciousness 
paresis has (Missed off. At times, during period of unconsciousness, 
has passed urine. He has had six such attacks in all. When examined 
no loss of power, knee-jerks normal. Few dilated venules on cheeks. 
Brachials thickened and tortuous, radials felt contracted. Pulse 
occasionally intermittent; blood-pressure reading 185 mm. 

C 4 SE 2.—Female, aged 64. History of attacks during which there 
was some weakness of left hand, with numbness and tingling of left 
forefinger and thumb. Also mouth noticed at these times drawn to 
left; a feeling of coldness and numbness of left side of mouth. These 
attacks were stated to come on suddenly and last for about a week ; 
first attack was, as far as recollected, four years before she was seen. 
During next two and a half years several more attacks, and since then 
six further attacks. She gave a history of getting up at night to 
micturate. Patient found on examination well nourished and or high 
colour. No loss of power in arms or in face muscles; mouth was, 
perhaps, drawn slightly to left. Knee-jerks normal. Superficial vessels 
not obviously thiokened, blood pressure reading approximately 210 mm. 
Heart’s apex beat in sixth left Interspace, approximately in nipple line. 
No murmurs ; aortic second sound accentuated. The superficial veins 
(especially on left side) of chest were enlarged. 

In Case 1 the transient character of the attacks of para¬ 
lysis, and the recurrence within a comparatively short time 
of the same clinical picture several times repeated, excludes 
the diagnosis of haemorrhage, thrombosis, or embolism. I 
would urge that the most reasonable explanation of the 
symptoms is that there occurred a spasm of the arterial 
branches supplying the particular part of the motor area 
affected, a spasm which caused a temporary interruption to 
the arterial blood-supply, with consequent loss of function, 
but that the circulation became re-established in time to 
prevent ttie occurrence of thrombosis in the vessels, followed 

by softening of the corresponding brain substance, a result 

that must otherwise have infallibly occurred. 

In Case 2 the seizures, although they passed off by no 
means so rapidly as in Case 1, were very numerous, and all 
of them apparently presented the same characteristics ; this, 
taken together with the fact that when examined she showed 
practically no abnormal signs in the nervous system, again 
serves to exclude the three organic vascular lesions. 

My experience agrees with the statement of Edgeworth 
that loss of consciousness or clonic spasm may occur. In 
view of Russell’s experience and of the facts alluded to 
above in regard to migraine, I submit that we must amplify 

Osier’s classification with a fourth heading to include cases 
without signs either of arterial disease or of high blood 
pressure. [The most serious objections to the theory have 
been urged by Clifford Allbutt. These were here considered.] 

Spasm of Arteries oj Spinal Marram. 

If we admit the evidence so far in favour of arterial spasm 
it seems reasonable and not more than logical to extend the 
conception to explain certain symptoms connected with the 
spinal cord and othe£ areas of the body. 

Dr. Russell 6 has pointed out that an attack of angina 
pectoris, perhaps itself due to arterial spasm, may owe its 
incidence to a reflex action originating after a meal, for it is 
known that following the ingestion of food, a contraction of 
the systemic arteries takes place, a subject that has been 
worked at by George Oliver. [It was noted that an incident 
in John Hunter’s life, 23 a forewarning of the fell disease 
from which he died, is at any rate thus explicable.] If so, 
is it not at least possible that we have here that which 
may have led investigators’ minds towards the theory of 
arterial spasm ? 

As regards nervous symptoms which are explained by 
arterial spasm there exist besides those already mentioned 
transient attacks of amnesia, aphasia, and speech embarrass¬ 
ment. 

French neurologists, especially Dejerine, 21 Sollier, and 

Grasset, 35 described a syndrome 'explicable by intermittent 
spasm of the arteries of the spinal marrow. 

Dejerine speaks of this as affecting a man in the prime of life, who 
notices that fatigue of one of his lower limbs, rarely of both, occurs on 
exertion more quickly than usual. The limb becomes a little heavy, 
with a feeling of tension and cramp, the phenomena cease when he • 
stops walking. After weeks or months the symptoms increase. He 
notices difficulty in moving the limb after exertion, and the distance 
which he can walk before this occurs diminishes. When at rest, how¬ 
ever, practically the only sign the patients show is a certain degree of 
exaggeration of the tendon reflexes. 

The onset of weakness is announced by abnormal sensations in the 
limb affected. There is no Intense pain. The abnormal sensations, 
like the paralysis, disappear completely on resting. The patellar 
reflex, if exaggerated when the patient is at rest,-becomes still more 
so after walking. Sometimes the extensor plantar reflex occurs after 
walking, but it disappears during rest. Sensibility is unaffected. 

There is frequent desire to micturate and genital symptoms. 

He calls the condition “claudication intei'tnittente de la 
moelle 6pini6re.” It is almost always syphilitic. 

The affection, if untreated, always leads to spastic paraplegia. The 
diagnosis from intermittent claudication of the lower limbs is made 
by the fact that the 'pulsation in the arteries of the lower limbs is 
always Intact in the spinal cord affection, and also that there is a 
complete absence of vas 0 -motor trouble, the deep reflexes are 
exaggerated, and extensor response of the toes is sometimes present, 
and bladder and genital symptoms are present. Prognosis is most 
serious, but the condition can be cured completely if recognised early 
and energetically treated. ,, _ 

Grasset explains by the theory of intermittent claudication 
paroxysmal and Cheyne Stokes respiration, giddiness, bradycardia, 
and tachycardia. He describes also a syndrome affecting the posterior 
columns of the spinal cord, the symptoms of which are paroxysmal, 
painful oonstrlction of the thorax, abdomen, or of both, giving accord¬ 
ing to localisation the impression of a pseudo-angina, a gastralgia, or 
of an abdominal or tabetic crisis. 

Other Symptems. 

Time does not permit me to speak further of the applica¬ 
tion of the theory of arterial spasm to explain symptoms 
in other parts of the body, such as attacks of abdominal 
pain, &c. ; but surely if we once admit the existence of 
arterial spasm in one locality of the body we cannot reason¬ 
ably refuse the application of the theory to explain symptoms 
in other parts. I would emphasise the fact that this hypo¬ 
thesis is of no mere academic interest, but if we follow out 
the logical treatment depending upon it, holds out full hope 
of the prevention of most dire effects. 

Thom* b peaks of the appearance of the pulse in the retinal arteries on 
ophthalmoscopic examination &b an indication of a diminution or 
elasticity of their wall. He says that spontaneous haemorrhages In the 
fundus oculi are amongst the first indications of angio-sclerosis. ibe 
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indications observed in the small retinal arteries are a change in size ; 
they are thickened, have a double outline, and compress the veins at 
the crossings, which appear kinked ; besides haemorrhages, greyish- 
white opacities and streaks of exudation may be seen. 

Respiratory Symptom*. 

The patient may have unaccountable bronchial cough and expectora¬ 
tion, and often a true winter cough. There may be paroxysms of 
dyspucc*, in which the face becomes pallid. Pulmonary oedema in 
these oases of paroxysmal dyspnoea is liable to occur; It may set in 
swiftly and overwhelm the patient suddenly as a fulminant event 
(Allbutt 10 ). The signs are not always at the bases. It is alwavs to be 
feared in the paroxysmal dyspnoea of high pressures Allbutt speaks 
of a more or less paroxysmal kind of dyspnoea which may come on 
during rest. Latent high pressures may be revealed by an attack of 
dyspnoea at a high level above the sea. Pneumonia is not uncommon 
in hyperpletlcs. 

Digestive Symptoms. 

The patient may exhibit biliousness. The bowels are uncertain ; 
they may be either costive or loose. Dyspeptic trouble may be an early 
symptom of arterlo-scleros's. In patients addtcte-i to h'gh living the 
bowels are sluggish, windy, and colicky (Allbutt). Iu some pat-ents the 
liver is f ulllsh and rather tender, in others one sees a mere Insufficiency, 
with poor nutrition, failing strength and digestion. These cases are 
also subject to irregular glvcosuria. In some of the cases haemorrhages 
from the stomach or bowels may occur, but they are not very frequent. 
Colic, belching, distension, insomnia, fatUue, and tingling in the 
limbs may be partly attributable to sclerosis of the abdominal 
vessels. 

A whitening of the stools may occur, these may float in water, or 
variable traces of sugar in the urine may show vascular decay in the 
area of the pancreas. It is said (Chalmers Watson) that examination 
of the urine and stools in ar erio-solernsis on Cammidge's method is 
often positive ; this may point to sclerosis of the arteries of the 
pancreas. 

There is a kind of paroxysmal vomiting like that of migraine, but in 
which there is no headache or visual disorder. This is attended with 
high arterial pressure, from which, however, in its initUl stages arterio¬ 
sclerosis is probably absent. Uterine haemorrhages may be only due to 
arterial disease in the organ. 

Intercurrent, transient phases of high pressures occur under more 
than one set of conditions, and have already been referred to (Pal, 
Janeway, and others); they may occur in elderly persons. 

The urine may be lateritlous or alternatively profuse. Generally 
speaking, the Involvement of the kidneys will be indicated by the 
passage of large quantities of urine of low specific gravity, frequently 
necessitating rising at night, and the urine may or may not contain 
albumin or casts. 

In making the diagnosis little more need be said beyond 
emphasising the fact that the symptoms of hyperpiesia may 
be mistaken for those of neurasthenia, and that a careful 
personal and family history is of great importance. 

Conclusion. 

If you think that I have spent over-long in dwelling upon 
the pathogenesis and means of early recognition of one form 
of general arterio-sclerosis I would remind you of the 
appallingly large number of valuable lives prematurely 
maimed or cut off by it in their prime. 

I have not considered etiology on this occasion, but it 
may not be out of place to mention that the ingestion of 
food, especially protein food, in excess of the body’s require¬ 
ments, has mpeh to say in the development of the process. 
The civilised world is setting its teeth in the most critical 
stages of the struggle for all that is worth living for against 
Teutonic barbarism, and in the face of any trials present 
and prospective in regard to food shortage, may it not be 
opportune and altogether salutary to remember that there is 
at least one cheering aspect of the picture ? This very 
abstinence, apart from the mental discipline involved, 
cannot fail to exercise a notably favourable influence on the 
incidence of one of the most insidious and crippling disease 
processes of modern middle life. 
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SOME IMPORTANT PRINCIPLES WHICH 
DETERMINE THE RELIABILITY OP 

THE WASSERMANN REACTION. 

By JAMES McINTOSH. M.D.Abbrd. 

(From the Bacteriological Laboratory , London Hospital, 

Professor William Bulloch, F.R.8.) 

The introduction of the Local Government Board’s 
venereal scheme has resulted in an increased demand for 
Wassermann tests, as it is repognised that the reaction is 
a reliable control to the diagnosis and treatment of syphilis. 

It is therefore of the utmost importance that the test done 
should be trustworthy. The performance of the Wassermann 
reaction, however, requires a high degree of technical skill 
together with sufficient scientific judgment, the outcome of 
experience, on the part of the worker. 

In the United States of America, on the continent, and to 
a less extent in this country some discussion has arisen over 
the discordant results obtained when the same sera were 
examined for the Wassermann reaction by different labora¬ 
tories. Although inexperience on the part of the worker 
plays an important part in the production of these 
variant results, of greater importance are the many 
inherent difficulties of the test. It is not surprising that 
such discordant results should be common in Germany, 
as the original Wassermann technique is the favourite 
method used there. Accordingly, any advance in technique 
has been limited. Happily, in this country it is not so, and 
considerable advances and perfections have been introduced 
into the Wassermann technique. In the original technique 
the amboceptor alone is standardised, and such a quantity 
of complement (normal guinea-pig serum) is nsed as wiil 
ensure complete haemolysis in the controls even should the 
complement be a weak one. Thus at one time one may have 
a minimum of complement in the test and at another a con¬ 
siderable excess. It U quite possible under these conditions 
that the same serum may at one time react positively and at 
another negatively. 

In spite of the many inherent difficulties of the Wasser¬ 
mann test, discordant results can be greatly reduced, if not 
entirely abolished, by the adoption of a method which 
standardises all the reagents used in the test. By the 
adoption of such a technique that bogey known to all who 
perform the test as a “ bad day ” will be entirely eliminated, 
and the performance of the test becomes almost mechanical, 
since nothing is left to chance. The secret of this lies not 
in the adoption of a certain technique, but in the recognition 
and practice of certain important principles. The actual 
technique by which these principles are put into operation 
is of secondary importance. These principles are : — 

(1) Adoption of a Constant Antigen. 

Soon after the discovery of the Wassermann reaction it 
was found that the saline extracts of congenital syphilitic 
livers varied considerably in antigenic propen ies. Further 
research showed that alcoholic extracts of these and 
other organs could be used with equal success. This 
must be regarded as one of the great advances both 
as regards the theory and practice of the test. Yarioos 
tissue extracts were tried, and a preference seems to have 
been given to heart-muscle extraots—a tissue rich in lecithin. 
Browning and McKenzie then showed that the addition of 
cholesterin to the antigen is capable of increasing the specific 
action. These workers added the cholesterin to a lecithin 
extract which they had obtained from ox liver. More recently 

Sachs suggested the addition of a little cholesterin to ail 
organ extracts already in ose. But the quantity of cholesterin 
suggested by Sachs was found in a series of observations made 
by Dr. P. Fildes and myself to be much too small. Ue 
therefore worked out a new formula, and this is now almost 
universally used in this country and in America, but is 
frequently referred to as Sachs’s antigen. In Germany, 
where Sachs’s formula was of course accepted, the antigen 
is not largely used. A series of comparative tests between 
our antigen and several others showed that the formula 
worked out and suggested by us was more satisfactory than 
those hitherto in use and fulfilled the requirements of a 
“standard antigen,” which wonld give comparable results ia 
the hands of other workers. The preparation of this antigen 
is exceedingly simple, 1 and when made up according to 

1 The Lancet, 1916, ii., 751. 
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directions it is found to show no variations either in its 
antigenic or inhibiting properties, as can be seen from 
Tables A and B, which give the results with 12 of a series 
of antigens tested. 2 In testing the inhibitory power, each 
dilution of antigen was tested against the amount of 
complement (2£ units) used in the Wassermann test. 

Further experiments showed that this inhibition is almost 
entirely due to the alcohol, and that the antigen in the 
dilution we use, 1 in 15, has practically no inhibitory 
power at all. 

Table A —Inhibitory Power. 
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In Table A and Table B the 4- signs are proportional to the degree of inhibition of hajmolyBis. Thus + + + 4 
=■ no hxmolysis in the sense of a complete positive Wassermann reaction ; 4 + +A =» trace of hemolysis. 

Table B. — Antigenic Powers. 
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Further, no appreciable difference in antigenic power was 
observed when the antigens were diluted rapidly or slowly. 

Our experience during the last six years has more than 
confirmed our original claims in regard to this antigen—an 
experience confirmed by a large number of workers who have 
adopted it. 

(2) Titration of Complement in the Presence of the Antigen. 

As has been indicated, many continental experts have been 
content to take the complement in the normal guinea-pig as 
being more or less constant in strength in spite of the fact 
that it has long been known that this is not so. To Boas, 
however, must be given the credit of clearly showing the 
practical value of titrating the complement before each test. 
With this improvement the test gained greatly in sensitivity 
and specificity, as is indicated by the results he obtained in 
comparison with those of other workers. 

In spite of the adoption of this improvement, however, 
certain complements were still found to be unsatisfactory, 
although they had an active haemolytic titre. The explana¬ 
tion of this was given by Browning and McKenzie when they 
demonstrated that certain complements are peculiarly sensi¬ 
tive towards the antigen. In virtue of this peculiarity, 
although of good haemolytic power, they appear to lose their 
haemolytic power after contact with the antigen. To over¬ 
come this difficulty each complement must be titrated out in 
the presence of the antigen actually used in the test. The 
recognition and adoption of this principle has greatly 
increased the specificity and delicacy of the test devised by 
Dr. Fildes and myself. • 

We claim that this feature allows of an accurate estimation 
of the complement in spite of any possible variation as 
regards sensitivity to antigen, while the failure to recognise 
this principle will greatly interfere with the accuracy of any 
Wassermann test. It is certain that the estimation of the 
minimum ifaeraolytic dose(M.H.D.) of the complement by 
itself is not an index as to how that particular complement 
will behave when incubated in the presence of antigen. 
Under such circumstances the greater part, if not all, of its 
haemolytic power may be absorbed. Thus the empirical 
2£ units or M.H.D. of complementer whatever amount an 
author may consider necessary for his test) may be quite 
insufficient unless they were determined in the presence of 
antigen. Other authors lessen the danger of these antigen 
sensitive complements by using several complements mixed 
together or by using more than one quantity of complement. 

? Zellscb. f. Chemotherap , 1911,80 


In the titration of the complement the haemolytic power 
is estimated alone and in the presence of antigen. This 
estimation is made just before the actual Wassermann test. 
This is done by taking a double series of test-tubes. Into 
the first series are put increasing quantities of a 1 in 24 
dilution of complement (015 c.cm., 0 2 c.cm., 0 25 c.cm., 
and 0 3 c.cm.) and the volume made up to 10 c.cm. with 
saline, and into the second series similar amounts of a 
dilution of the same complement made two and a half times 
stronger. This strength represents the excess of complement 

we consider necessary in 
the test. The second series 
contains in each tube the 
quantity of antigen which 
is to be used in the reaction, 
the volume being brought 
up to 1 0 c cm. with saline. 
Sensiti-ed red corpuscles 
are then added to each tube 
in the first series and both 
series incubated for one 
hour at 37° C., at the end 
of which time the tube 
containing the smallest 
amount of complement 
showing complete haemo¬ 
lysis is noted. A similar 
quantity of sensitised 
corpuscles is now added 
to the tubes of the second 
series, and after a suitable 
interval of time (15 to 
20 minates) the smallest 
amount of complement 
which gives complete haemo¬ 
lysis is noted. 

If the complement is good then the tunes (first, second, 
third, or fourth) in the two series which show complete 
haemolysis should be the same. When the complement is 
hypersensitive the tubes do not agree, as a much larger 
dose of complement is required to bring about haemolysis 
in the antigen complement series. In some cases where 
the complement is markedly hypersensitive little or no 
hremolysis may be shown in this series at all. Such comple¬ 
ments must be rejected and another guinea-pig taken. In a 
series of 24 complements tested in this manner by Dr. Fildes 
three hypersensitive ones were observed. Others, again, 
appeared not to be affected by the antigen at all, as is shown 
by the fact that haemolysis went further in the antigen series 
owing to the presence of more complement. 

Titration of the complement in the presence of antigen 
prevents any waste of time and the rejection of a whole series 
of results, as is sometimes the case> Further, it ensures that 
at least one full haemolytic dose of complement will remain 
free at the end of the hour’s incubation with the antigen, thus 
eliminating a frequent source of non-specific positive results. 

(3) Employment of 4 to 6 Units of a High-titre Amboceptor. 

The third important principle in the Wassermann 
reaction is the use of a high-titre amboceptor (preferably 
prepared from rabbits), and the value of this cannot be too 
much impressed on all workers. Without such an ambo¬ 
ceptor it is impossible to get sharp end-results in the actual 
test. This peculiarity is due to a variety of causes, and it 
must be remembered that any deficiency of a weak ambo¬ 
ceptor cannot be counterbalanced merely by using more of 
it. With an active amboceptor it is usual to use from 
4 to 6 minimum haemolytic doses, a quantity which gives 
maximal haemolysis with all amounts of complement. With 
this dose of amboceptor there is evidently a complete 
saturation of the corpuscles as regards their sensitivity to 
complement. Larger doses of amboceptor make practically 
no increase either in the amount of haemolysis or in the 
velocity of the reaction. 

(4) Inactivation of the Sera to be Tested for Half am Hour 
at 55° C. 

The necessity of sufficiently inactivating the sera to be 
tested arises from the fact that the unheated sera of certain 
normal individuals and of individuals suffering from certain 
acute affections possess inhibitory properties and so tend to 
give a positive Wassermann reaction. In half-an-hour’s time 
only a very small part of the specific or syphilis-reacting 
substance is destroyed. 
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It is unnecessary here to discuss the theory of the effects 
of heat on these sera, but it seems most probable that heat 
has a stabilising effect in that it leads to an increase of those 
substances (formed by the hydrolysis of proteid by alkalies, 
&c.) which help to keep the colloidal particles of the serum 
in solution. Thus efficient inactivation of the sera leads to 
an increase of specificity. 

One might also indicate that in the actual reading of the 
results at the end of the test there is a considerable liability 
to misinterpretation. It is therefore advisable, unless one 
has had considerable experience, not to read the results 
until the corpuscles have settled. In particular is this the 
case when the total volume used in the test is small or if a 
corpuscle emulsion of less than 5 per cent, is employed. 
With the reagents suitably arranged and standardised the 
test in the great majority of cases will be either completely 
negative or completely positive. For diagnostic purposes no 
serum which shows more than a trace of haemolysis should 
be regarded as positive. Partial inhibitions are only of value 
when one is dealing with a known syphilitic case. 

Finally, as already pointed out, the technique by which the 
Wassermann reaction is carried out is unimportant, provided 
it be exact and embodies the above-mentioned principles. 


THE WASSERMANN REACTION: ITS USE 
AND ABUSE. 

By HUGH W. BAYLY, M. A. Cantab , M.R.C.S., 
L.R.C.P. Lond., 

CA.PTA.IN, R.A.M.C. (T.) ; LATE PATHOLOGIST, LONDON LOCK HOSPITALS; 
LATE MEDICAL OFFICER IN CHARGE, VENEREAL DEPART¬ 
MENT, ST. GEORGE'S HOSPITAL. 


In The Lancet of May 29th, 1909, four articles were 
published dealing with the then new serum diagnosis of 
syphilis. One of these was by myself, under the heading 
“The Serum Diagnosis of 8yphilis,” and I published two 
other notes on the same subject in The Lancet of May 7th, 
1910, and Nov. 11th, 1911, under the heading “The Com¬ 
parative Value of the Various Methods of Anti-syphilitic 
Treatment as Estimated by the Wassermann Reaction.” In 
these articles and in the small book that I published in 1912 
on the “Clinical Pathology of Syphilis and Parasyphilis” I 
emphasised my opinion that the Wassermann reaction was a 
very valuable aid both for diagnosis and as a means of con¬ 
trolling treatment, but, that it was not specific and could be 
absent in undoubted florid syphilis and could be present in 
other diseases when syphilis could apparently be excluded. 

Nature of Reaction : Need of Standardisation. 

For this reaction is not in any sense an immunity reaction : 
it is neither a test for toxin nor antitoxin, but is only a 
remote consequence of syphilitic infection. Probably some¬ 
thing of the following “ House-that-Jack-built ” series may 
not be very wide of the mark. The Spiroohata pallida pro¬ 
duces a toxin ; the toxin produces destruction of cells rich in 
lecithin and cholesterin; these cell-destruction products, 
acting as an antigen, stimulate the body to produce the 
appropriate antibody, and it is the presence of this antibody 
that we seek in the Wassermann reaction. It is true that 
nearly all cases of syphilis which have advanced beyond the 
early primary stage give a positive reaction, and it is equally 
true that nearly all the non-syphilitic diseases give a 
negative reaction. In the early days the medical profession 
were wisely*sceptical as to the value of this test, but now 
after years of trial, when innumerable responsible observers 
all over the world have recorded their experiences as to its 
value, the medical profession have to a large extent accepted 
the dogma that 14 a positive Wassermann reaction is a proof 
of syphilitic infection.” 

In almost any pathological condition nowadays that is at 
all obscure a Wassermann reaction is taken, and if it proves 
positive the patient is given a course of antisyphilitic 
treatment. If any history, however doubtful and unreliable, 
of a sore on the penis can be obtained the diagnosis is con¬ 
sidered absolutely established. Recurrent sore-throats, per¬ 
sistent headaches, tenderness of bones, pains in joints, 
chronic ulcers, superficial glossitis, enlarged lymphatic 
glands, or any rash, are at once labelled syphilitic and 
handed over to the syphilologist for treatment if “ a positive 
Wassermann reaction ” is found. Yet not one practitioner 
in a hundred knows what variety of Wassermann reaction he 
is basing his diagnosis on. Nearly every laboratory has a 


different technique, and one laboratory’s “positive” is 
another laboratory’s “ doubtful” and another’s “negative.” 
Unless the greatest care is taken in the titrating of the 
reagents misleading and contradictory results will certainly 
be obtained. If the test is made too delicate too many 
positives will be recorded ; while if too large a margin is 
left for experimental error many undoubted cases of 
syphilis will be returned with negative reactions. If any 
results approaching consistency are to be obtained the 
Wassermann reaction must be rigidly standardised, and, in 
my opinion, the original method as carried out by the Army 
medical authorities is the most reliable, and should be 
accepted as the standard. But even where every possible 
precaution is taken and the most scrupulous care exercised 
contradictory results will often be obtained. 

discrepancies between Clinical and Pathological Evidence. 

Within the last 15 months I have had the opportunity of 
comparing the history, symptoms, and Wassermann reaction 
of a large number of cases, many undoubtedly syphilitic, and 
some where the history and clinical condition alone give 
grave doubt as to the diagnosis. Some responsible, 
experienced, and acute observers say, “If a positive 
Wassermann reaction is present the patient must be treated 
as a syphilitic unless syphilis can be excluded.” But how 
can syphilis ever be excluded ? In my experience, at least 
50 per cent, of young men will plead guilty to having had 
some kind of sore on the penis at some time, and a history 
of spots on the body or sore-throats can, with careful cross- 
examination, generally be obtained from about as many. In 
the past I have made a very large number of serum tests for 
the Wassermann reaction, having been pathologist to the 
London Lock Hospitals for five years, clinical pathologist to 
the National Hospital for the Paralysed and Epileptic for 
three years, and held other pathological appointments where 
these examinations fell to my lot, and during the last 
15 months, although my own work has been largely clinical, 
I have had the opportunity of comparing reports on serum 
for the Wassermann reaction with the clinical symptoms and 
the patients’ histories. 

In the very great majority of cases the history, symptoms, 
and blood tests are in agreement, but there remains a very 
clear and definite number of cases where this agreement does 
not obtain. Also, in a certain number of oases the blood 
tests are contradictory, being on one occasion positive and 
on another negative, with only a small interval of time 
between the tests and no antisyphilitic treatment inter¬ 
vening. The discrepancies between clinical and pathological 
evidence are too frequent to be ignored, and the many 
explanations given for such discrepancies do not, in my 
opinion, carry conviction. When contradictory results in 
any pathological test become so noticeable that an elaborate 
senes of explanations emerges for each and every contra¬ 
dictory result I think it becomes time carefully to reconsider 
and re-weigh the evidence and the deductions we are justified 
in concluding from the test in question. The opsonic index 
in tubercular infection had a similar rapid rise in popular 
favour, and ingenious reasons were elaborated for the con¬ 
tradictory results so often obtained; and when I ventured 
at the Royal Society of Medicine in 1910, at the discussion 
on Vaccine Therapy, to give it as my opinion that the opsonic 
index was an interesting laboratory phenomenon, but of no 
practical use for diagnosis or controlling treatment, I was con¬ 
sidered by many as quite unnecessarily critical and sceptical. 

Independence of Pathologist's Report. 

The Wassermann reaction is such an extremely valuable 
aid to diagnosis and the control of treatment that it would 
be little short of calamitous if it became discredited through 
a lack of appreciation of its limitations. Unfortunately, tb e 
clinician and the pathologist too often lack that close 
cooperation and exchange of experiences winch are so 
essential to the arrival at a correct conclusion as to the 
value of any one particular item of evidence in the syndrome 
of symptoms upon which alone conclusive diagnosis can be 
based. I am informed that in some hospitals when the 
clinical symptoms and the serum reactions are contradictory 
it is the custom to ask for a second specimen of blood for a 
control test, whereas no such control test is asked for if the 
clinical and pathological findings agree. This appears to me 
to be unsatisfactory, as obviously errors in technique or un¬ 
reliable blood results are just as likely to occur in cases 
where the blood test agrees with the clinical symptoms as 
where the results are contradictory. 
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I think a pathologist’s report, to be of any definite value, 
should be an entirely independent and unbiased report, 
based only on the result of the examination of the specimen, 
and that the supply of details of the clinical condition tends 
to make the report a biased one and of less value than if 
given without knowledge of these particulars. In well- 
established pathological tests, such as the Widal reaction, 
blood-counts, examination of sputum forT.B., throat swabs 
for K.L.B., or urine for albumin, sugar, or casts, it is not 
considered necessary to supply the pathologist with details 
of the clinical condition, whereas with the opsonic index 
and the Wassermann reaction such details are usually asked 
for by the pathologist. Indeed, both in venereal clinics 
under the Local Government Board and in most military 
venereal establishments forms giving history and symptoms 
of the cases are required to be sent with each specimen of 
serum referred to the pathologist for his report as to the 
Wassermann reaction. 

Some Contradictory Results. 

The following table gives some of the contradictory results 
I have met with in my clinical experience, both military and 
civilian, during the last year:— 
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•« 

+± 
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— 
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— 
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254 

Nil. 

+— 

17/10/17 

N.A.B. 

0 3 g. 
Nil. 

— 

14/11/17 

295 

Vulvar chancre. 


3,1017 

++ 

26/1017 
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408 

Primary sore, tongue. 

+ ± 
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Nil. 
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+ + == Strongly positive reaction. -f - = Weakly positive reaction. 
± = Doubtful positive reaction. — = Negative reaction. 


I have also met several cases of chronic ulceration of the 
legs with a very doubtful syphilitic history that gave a 
strongly positive Wassermann reaction, which after prolonged 
and energetic antisyphilitic treatment still remained strongly 
positive and the ulcers in statu quo. Three cases of chronic 
malaria with a history of sores on the penis of very doubtful 
syphilitic origin with a strongly positive Wassermann 
reaction that wa9 uninfluenced by antisyphilitic treatment 
cannot, in my opinion, be considered as having the diagnosis 
of syphilis fully established. 

Diagnosis based on Positive Reaction alone. 

Several, indeed many, cases with neither history, signs, 
nor symptoms of syphilis have been referred to me for 
treatment solely on the evidence of a positive Wassermann 
reaction. That a positive Wassermann reaction is a symptom 
of great value and assistance in the diagnosis of syphilis I 
have always believed, and still believe, and I am convinced 
that this reaction provides important help for controlling 
treatment, but I do not think that a positive diagnosis of 
syphilis can be based on this test alone unsupported by 
either history, symptoms, or the rapid improvement of 
doubtful lesions under antisyphilitic treatment. If cases 
continue to be diagnosed as syphilitic on a positive Wasser¬ 
mann reaction, either alone or supported only by an incon¬ 
clusive history obtained on cross-examination with leading 
questions, not only will many non-syphilitic cases be 
branded and treated as syphilitic, but this extremely 
valuable test will become discredited, and will be neglected 
by those who have come to look upon it with distrust because 
some ardent enthusiasts have claimed for it an infallibility 
that it does not possess. It has now become a matter of quite 
common occurrence to meet either a military or civilian patient 


who is sent to hospital because his Wassermann reaction is 
positive and who has not long since completed an energetic 
course of antisyphilitic treatment and who has been quite 
unable to call to mind any train of symptoms that before the 
arrival of the Wassermann reaction were considered absolutely 
necessary to establish the diagnosis of syphilis. Practically 
every case of chronic ulcerated throat, chronic ulcers of 
leg, superficial glossitis, or rash of doubtful origin now has 
the Wassermann test applied, although no other symptoms 
whatever of syphilis may be present. I give three examples 
out of many similar cases as typical of cases that have been 
diagnosed and treated as syphilis on evidence that would be 
considered quite insufficient in any court of law. 

Case 1.—A man with a history of a sore on the penis, occurring one 
day after connexion, which only lasted three days and which cleared 
up under local treatment and which was not followed by any rash. 
Some months later he developed a sore-throat (he had been a subject of 
recurrent tonsillitis since childhood); his serum reaction was taken and 
reported to be strongly positive. He gave a history of a blow on the head 
a few years previously, which had been followed by epileptic fits, which 
still occurred at about two-monthly intervals. He was given a complete 
course of 10 intravenous injections of N.A.B. and 10 intramuscular 
injections of mercury, at the end of which course his Wassermann reac¬ 
tion was as markedly positive as at the beginning. It appears possible 
that cell destruction products set free by the gross lesions of his brain 
at the time of his concussion accident, which was followed by Jacksonian 
epilepsy, might have been the origin of his positive Wassermann. 

Case 2 —A woman with a chronic ulcer of the leg for 11 years was 
found to have a positive Wassermann reaction. A full course of N.A.B. 
and mercury, together with Increasing doses of pot. iod., failed to have 
the slightest influence on the ulcer. The patient was the mother of 
healthy children, had not had any miscarriages, and no venereal history 
was obtainable. , , _ . 

Case 3.—A man who stated that his last connexion was in February. 
1917, which was not followed by any symptoms. In May, 1917, he 
reported sick with scabs on the external surface of the sheath of the 
penis and inner side of the thighs whicli had been present three days 
and which he attributed to his employment—that of searching and 
burying putrid corpses. His sores healed very slowly, and after a full 
course of salvarsan and mercury his blood remained strongly positive. 

It would be easy to multiply these examples, but it would 
serve no useful purpose. Those who demand that syphilis 
must be excluded before it is justifiable to consider a positive 
Wassermann reaction as doubtful evidence of syphilitic infec¬ 
tion will be unconvinced. For some years the precise value 
of a positive Wassermann will remain largely a matter of 
individual opinion. Personally I believe that many non- 
syphilitic cases are diagnosed and treated as cases of syphilis 
owing to a confidence in the test that is based too much on 
the opinion of a few experts and too little on clinical experi¬ 
ence and the unbiassed evidence of logical deduction. 

Value of Test. 

As one of the pioneer advocates of the value of this test, 
should like to conclude with two examples out of many cases 
where the test has proved of the greatest assistance in 
diagnosis. 

1. A man was brought to see me in 1910 diagnosed as general 
paralysis; he had marked aortic reflux, periods of excitability and 
depression, inequality of pupils, ptosis, and a strongly positive 
Wassermann of his blood, And a history of syphilis Inadequately 
treated some years previously. His cerebro-spinal fluid gave a negative 
Wassermann reaction. The ptosis and inequality of pupils cleared up 
rapidly under pot. iod. and injections of salvarsan and mercury. In 
view of the negative Wassermann of the cerebro-spinal fluid I decided 
against G.P.I. When I saw him last about six months ago, nearly 
eight years after his first visit, he was in a much better condition than 
at his first visit, though unable to live an ordinary life. During the 
last eight years he has three times been diagnosed as G.P.I. by medical 
men of large experience in mental disorders. The Wassermann reaction 
of his cerebro-spinal fluid has been taken three times during this period 
and his always been negative. 

2. a boy, aged 8, came to my clinic with pain, tenderness, and slight 
thickening or the right hip in the region of the joint and great 
trochanter. No stigmata of congenital syphilis were observed. For 
several years he had been treated as a case of tubercular disease of the 
hip-joint and had been in a hospital devoted to surgical tubercular 
affections. His Wassermann reaction was strongly positive and the 
hip cleared up after two Injections of N.A.B. His mother, an 
apparently healthy woman, also gave a strongly positive reaction. 

A symptom does not become useless for diagnosis because it 
is not pathognomonic, and it is the sum of various symptoms, 
none of which may be pathognomonic, that establishes dia¬ 
gnosis. I consider the Wassermann reaction as one of the most 
valuable symptoms of syphilitic infection that we possess, 
but that diagnosis cannot be based with certainty on this 
symptom alone, even if the reaction i6 strongly positive, and 
that weak positives are useless for diagnosis. A negative 
Wassermann is of especial value when lesions of a doubtful 
nature are present and render it highly improbable that 
syphilis is the cause of the lesions. A negative Wassermann 
of the cerebro-spinal fluid is probably sufficient evidence to 
exclude G.P.I. A negative reaction also indicates that the 
treatment given has been efficient, but one or two negative* 
are no proof of permanency of cure. 
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ACRIFLAVINE AND PROFLAVINE: 

NOTES ON THEIR USE IN INFECTED GUNSHOT WOUNDS. 

By ROBERT B. CARSLAW, M.B.. Ch.B.Glasg., 

MAJOR, R.A.M.C. (T.F.) ; OFFICER IN CHARGE OF SURGICAL DIVISION, 
AND 

WILLIAM TEMPLETON, M.B., Ch.B. Glasg., 

LIEUTENANT, R.A.M.C. (T.O.) ; PATHOLOGIST, - GENERAL HOSPITAL, 

FRANCE. 


A short communication 1 was made by one of us (R. B. C.) 
in June, 1917, on the use of acriflavine (or flavine, as it was 
then designated) in the treatment of infected gunshot 
wounds. The investigation on which the present report is 
based was undertaken in July, August, and September, 1917, 
with the object of ascertaining whether the action of pro¬ 
flavine differed in any way from that of acriflavine. Since 
October, 1917, a large proportion of the infected gunshot 
wounds admitted to this hospital have been treated with 
acriflavine, and the clinical results have been observed per¬ 
sonally by one of us (R. B. 0.) in over 60 cases. We are, 
accordingly, in a position not only to express an opinion on 
the relative qualities of acriflavine and proflavine, but also, 
in view of the more extended use of the former salt, to sub¬ 
stantiate the opinions already expressed 1 and to meet some 
of the criticisms put forward against it by various writers. 

Investigation into Action of Proflavine on Infected Wounds. 

Number of canes.— In this Investigation proflavine, followed by eusol, 
was used In 30 cases (32 wounds being treated). Three additional cases 
treated with eusol alone were also observed, wounds as similar as 
possible (clinically and bacterlologically) being Chosen in order that an 
aocurate comparison of the effect of these two antiseptics might be 
made. 

Type of Wound. 

(а) Disarticulations and amputations (19), 12 through thigh. 3 through 
arm, 1 through leg, 2 at hip, and 1 at shoulder. Removal of limb 
in all cases was necessitated by acute spreading nature of septic infec¬ 
tion—in 2 massive gas gangrene bad already developed. In 10 disarticu¬ 
lation or amputation was performed through open suppurating wound, 
in others through tissues more or less infiltrated with sepsis. In all 
except one the operation wound was left entirely open. 

(б) Compound fractures (3), of pelvis, of clavicle, of superior maxilla. 

(C) Penetratli g wounds of joints with compound comminuted fracture 

(3), of knee of elbow, of ankle. 

( d) Large flesh wounds (5). 

Method of Treatment . 

(а) Strength of solution. In all cases 1-2000 solution in normal saline 
was used. 

(б) Method of application. In ileep wounds , after adequate Dre- 
limtnary surgical treatment (viz., efficient drainage, removal of loose 
fragments of bone or foreign body), gauze packing well soaked in pro¬ 
flavine solution was introduced into every corner of the wound. Great 
care was always taken that the gauze should be kept constantly moist. 
This was obtained in some cases by a covering of jaconet, in others by 
frequent addition of more solution through a rubber drainage-tube 
Introduced into the depths of the wound at the primary dressing. The 
necessity for “ Intimate contact of the antis* p ic with infected tissues «• 
has since been empnasised by Browning and Ltgat.* 

In open wounds folds of gauze were used, additional solution being 
poured on when necessary. 

The primary dressing was, as a rule, not removed until the third day : 
in one case it was left undisturbed for five days. The first change of 
dressing was occasionally performed under gas anesthesia, but in most 
cases the gauze was easily removed without an ansesthetlc. As a rule 
the dressing was again changed on the fifth and seventh days, but in 
some this was done daily. 

The application of proflavine was continued until the characteristic 
yellowish 'fibrinous membrane "was present over the whole wound. 
This condition was usually reached on the sixth or seventh day. As 
soon as the membrane had formed moist eusol dressings were sub¬ 
stituted. 

In all the disarticulations and amputations performed through open 
suppurating wounds a quantity of the solution, varying from 10 to 
30 c.cm., was Injected into the infected tissues at the time of operation. 

Results. 

(a) Clinical. —The rapid improvement in the general con¬ 
dition of patients as shown by subsidence of temperature, 
pulse-rate, &c., and rapid disappearance of pain and of inflam¬ 
matory oedema in the vicinity of wounds, already described 
in the notes regarding the action of acriflavine, were very 
evident. 

The wounds became surgically “clean," by which is meant that they 
were covered entirely by firm bright-red granulations from which there 
was very little discharge, after an interval which varied slightly 
according to various factors. 

Disarticulations and amputations —In those performed above sup¬ 
purating wounds the avera K e time was 12 days; in those through the 
wound 18 days. 

Compound fractures.— Two of the three were “clean” on the ninth 
and thirteenth days respectively, but in the third case, although the 
soft parts of the wound cleaned very rapidly, purulent discharge con¬ 
tinued for some time owing to extensive necrosis of bone. 


Joints.—Two were “clean" In 13 days, but in tbe third necrosis of 
bone resulted in perslsience of purulent discharges after the solt parti 
of the wound were quite clean. 

Flesh wounds. —The average time was 11 days. 

Epithelial growth .—In every case it was noted that, epithelial growth 
took place during the period of application of proflavine, and that this 
continued after eusol was substituted. In several cases epithelial 
growth was “ very marked ” on the twelfth day, before the membrane 
had completely separated ; in two cases in which this separation wsa 
unduly delayed epithelial proliferation continued, with undisturbed 
rapidity. 

An interesting demonstration was obtained in one case in which 
two flesh wounds on the same limb, similar in character (clin’cally and 
bacterlologically) were treated with proflavine followed by eusol and by 
eusol alone respectively. At the end of three weeks new formed epithelial 
ingrowth was fully twice as extensive in the former as in the latter. — 

( [b ) Histological. 

Epithelial growth.— In seven cases sections of the edge of tbe wound 
were examined, 14 specimens being taken which were obtained on the 
first, third, fifth, and seventh days of flaviue treatment, and the fourth 
and fifth days after substitution of eusol. Epithelial proliferation was 
active and continuous from the beginning, a tain edge of proliferating 
epithelium being present in earlier sections; in later stages a similar, 
but more extensive ingrowth was evident. 

Film.— After two daj s’ application of flavine a film composed of as 
amorpheus network of fibrin closely adherent to underlying tissues was 
present. This substance gave the characteristic reac ion by Weigert's 
stain, although In many cases the staining was imperfect, as pointed 
out by Drummond and McNee. 3 The network contained numerous 
leucocytes which showed no signs *of disintegration, their staining 
reaction being perfect and their nuclei Intact, while phagocytosis was 
observed in some esses. 

Granulation tissue. —Further sections from central portions of two 
wounds, and from exposed bone marrow in two amputation stumps, 
were examined. Granulation tissue, showing new-formed capillaries 
and fibroblasts, was present to a small extent in earlier and to a much 
greater degree in later stages. 

Absence of necrosis.— Neither in the film, nor in granulation tissue, 
nor in underlying tissues (fat, muscle, Ac.) was there any evidence of 
necrosis. 

Absence of inflammatory changes. —Soon after the application of flavine 
there was a remarkable absence of the inflammatory changes usually met 
•with in infected wounds. There was no engorgement or blood-vessels, 
no oedema of tissues, and no infiltration of leuc jcytea. This condition 
continued after substitution of eusol. 

(o) Bacteriological. —Although in the previous communica¬ 
tion referred to, 1 the opinion was expressed that bacterio¬ 
logical investigation of wounds by films and cultures gave no 
reliable criterion of the effect of the antiseptics u»ed, and 
was thus of no clinical value, on the suggestion of Colonel 
Sir W. Leishman, C.B., a detailed bacteriological investiga¬ 
tion was made of 27 of these wounds. 

Technique. —At intervals of two or three days ti’ms and cultures were 
made from various portions of the wounds, usually four to eight. In 
the majority of cases four to eight such examinations were made. 

Types of organisms.— Coliform bacilli were present in 24, strepto¬ 
cocci in 25, staphylococci in 20, aerobic sporing bacilli in 14. pyocyanens 
in 12, diphtheroid bacilli in 2. The sporing bacillus was Gram- positive. 
3 to 6 [x long by 1'3 to 1*5 fi broad, with rounded ends, growing generally 
in short chains and giving no growth in anaerobic conditions. Tbe 
spores were oval and c«-ntr*l. 

Persistence of organisms.— At end of period of application of pro¬ 
flavine streptococci were present in 87 per cent., ooliform bacilli io 
75 per cent., stapnyloc icci In 60 per cent., pyocyaneus in 58 per cent., 
aerobic sporing bacilli in 36 per oent., diphtheroid bacilli in none. 
Cultures taken showed that these organisms were still capable of 
growth at this stage. 

Number of organisms.— Throughout the investigation an approximate 
estimate of the numbers of organisms present was made by averaging 
the number in 10 fields. In 27 wounds treated with proflavine none at any 
time showed a greater number than 50 per field, and in 21 there were 
less than 20 per field. In contrast with this the three control cases 
treated with eus*ol alone showed in the first three days well over 100 per 
field and later over 50 per field. 

Phagocytosis.— This was present in varying degree in all cases, and in 
12 comp etely recorded it was present during the whole period of 
observation. 

Comparison of Action of Acriflavine and Proflavine. 

Although the action of these two salts is very similar, as 
pointed out by Colledge, Drummond, Worthington, McNee, 
Sladden, and McCartney, 4 there can be no doubt that pro¬ 
flavine is slower. The improvement in the general condition 
of patients is not so rapid. The formation of the fibrinoos 
membrane is not usually complete until the fifth, sixth, or 
seventh day in contrast with its presence on the third, 
fourth, or fifth day when acriflavine is used. Further, 
separation of membrane and attainment of a “clean’’wound 
are also slightly delayed. 

Conclusions. 

As already stated, since the completion of this detailed 
investigation into the action of proflavine, the action of acri¬ 
flavine has been extensively observed, clinically, histo¬ 
logically, and bacteriologically, and it is now permissible to 
formulate several conclusions which apply to the action of 
both compounds. 
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1. Action on baoteria in infected mound*. — The application 
of flavine to infected wounds does not render them bacterio- 
logically sterile. Flavine is clearly antiseptic , not dis¬ 
infectant, in action. The diminution in the numbers of the 
organisms might suggest a bactericidal action, but their per¬ 
sistence and viability favour the view that the absence of 
inflammation and suppuration may be due to neutralisation 
of the toxins. Bacteriological investigation is of little help 
in judging of the progress of the wounds. 

2 Action on tissues. — There is a complete absence of 
evidence of damage to tissues when these salts are used in 
solutions not stronger than 1-1000. There is no necrosis of 
any of the exposed tissues. We disagree absolutely with the 
opinion expressed by Fleming 3 regarding the effect of flavine 
on leucocytes. Whatever be its effect on these cells in vitro 
their activity in wounds was unimpaired after many days’ 
exposure to this antiseptic. The reparative changes are 
undoubtedly delayed to a certain extent, but we do not agree 
with Drummond and McNee 3 that there is an absence or 
even a diminution of epithelial proliferation in the early 
stages. Nor can we agree with their statement that there 
is no production of granulation tissue during this period, as 
although this was slightly delayed, healthy granulations were 
found by us under the fibrinous membrane. 

3. Value in treatment of injected wounds. — These salts are 
of undoubted value in controlling and preventing the spread 
of sepsis, as is shown by the rapid improvement in local and 
general conditions.* This object having been gained, there 
is no advantage in continuing their use, as a condition is 
reached in which reparative changes are slow, although not 
by any means absent. Following on the substitution, after a 
few days, of a more stimulating antiseptic, e.g., eusol, a 
“ clean ” wound is obtained sooner than by any other form 
of treatment known to us. 

Owing to the limitation of sepsis and the consequent small 
amount of sloughing, there is much less liability to secondary 
haemorrhage. Further, there is nothing to justify Fleming’s 5 
warning regarding its tendency to favour bleeding. On the 
contrary, it was found that dry flavine gauze (gauze soaked 
in 1-2000 solution of flavine and allowed to dry) was a good 
haemostatic when introduced into wounds from which there 
was considerable haemorrhage. 

There is no evidence of any general toxic effect. 

4. Essentialpoints in treatment — (a) Necessity for adequate 
preliminary surgical measures ; (b) necessity for continuous 
supply of the antiseptic to all parts of the wound ; (u) no 
neces.dty for frequent changes of dressing ; (d) the formation 
of the fibrinous membrane is a useful clinical guide, 
indicating when a more stimulating antiseptic ought to be 
substituted. 

We are indebted to Surgeon-General Sir A. A. Bowlby, 
K.C.M.G., for valuable suggestions; to our commanding 
officer, Lieutenant-Colonel E. C. Hayes, R.A.M.C., for 
permission to forward these notes ; and to Miss G. I. Busk, 
V.A. D., who was responsible for the clinical records. 

. References.— 1. Carslaw: R.A.M.C. Journal. 1917, xlx., 488. 2. 

Browning and Li gat : The Lancet, 1917, ii., 766. 3. Drummond and 
McNee: The Lanoft. 1917, ii.. 640. 4. College, Drummond, 

Worthington. McNee, Sladden. and McCartney: The Lancet, 1917, 
ii., 676. 5. Fleming : The Lancet, 1917, it., 341. 


NOTE ON 

THE TREATMENT BY BRILLIANT GREEN 
OF RECENTLY INFLICTED GUNSHOT 
WOUNDS. 

By R. MASSIE, F.R.O.S. Edin , 

CAPTAIN, B.A.M C ; SURGEON, - GENERAL HOSPITAL. 

Thk following observations were made at a casualty 
clearing station during the autumn of 1917, whilst acting in 
charge of a surgical team there. Of the large number of 
oases treated with brilliant green information regarding 
their subsequent progress was obtained in only 46 cases. 


* A good example of the power of flavine to limit sepsis occurred in 
one caae In wnich too much solution was injected into the muscles of 
an amputation stump infected by coltform bacilli, streptococci, and 
staphylococci. The consequent obstruction to the blood-supply resulted 
in drv gangrene of a patch of exposed muscle, which became dark and 
shrivelled and separated on the seventeenth day without becoming 
involved in the surrounding sepsis. The wound had been treated with 
flavine for four days, followed by eusol 
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The wounds had, without exception, been received froibJI'aF 
to eight hours previous to treatment, and were all sever^i 
with considerable tissue damage. No special type of case 
was selected, but it was not used in cases involving the 
peritoneal or pleural cavities, though there seems to be no 
reason why it should not be so used. 

The solutions used were: (1) 1-1000 brilliant green in 
normal saline ; (2) 1-500 in normal saline; (3) 1-500 in 
0-5 per cent, chloretone. Of the solutions No. 3 was pre¬ 
ferred. It appeared to have a definitely analgesic effect, 
rendering dressing less painful. Wounds appeared to clean 
more quickly under the stronger solutions. No toxic symptoms 
were observed in any case. 

Results were recorded by independent observers and 
reported, for the most part, by means of Form M.RC.l, 
since it was necessary to evacuate early. When possible a 
complete excision of damaged tissue was carried out and 
foreign bodies were removed. In cases of compound 
fracture all fragments of bone having no periosteal attach¬ 
ment were removed. Damaged tissue is more deeply stained 
by brilliant green than is healthy tissue. It is useful in this 
respect when excising the tracks of missiles. All tissue, 
except skin, which holds the stain of 1-500 solution, should 
be excised. 
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Results of Treatment. 

The esses fall Into five groups:— 

Group 1. Gunshot wounds with compound fracture of Long bones— 
17 cases.— Of these. 12 were satisfactory and 5 unsaM»factory. by which 
is meant that they required further operative interference. Of the 
unsatisfactory cases there was one of gas-gangrene requ ring amputa¬ 
tion on following day. No other amputations were necessary after 
evacuation. 


As t>plcal of the satisfactory cases may be quoted 

1. Private H.. admitted 28/8/17, suffering from lacerated wound of 
left shoulder, with compound fracture of neck of Bcapula. Wound 
excised, loose fragments removed, and brilliant green chloretone 
solution syringed Into fracture. Report 22/9/17. Wound healed; 
fragments united. 

2. Private W., admitted 6/9/17, with gunshot wound of shoulder and 
fragment of metal embedded in neck of humerus. Wound excised. 
Foreign bodv gouged from neok of humerus and portion of hone 
removed. Packed brilliant green gauze and dressed frequently. 
Report 12/9/17. Secondary suture carried out and result satisfactory. 

Of the unsatisfactory cases may be mentioned : — 

Private K.. aomltted 4/9/17. suffering from gunshot wound right leg, 
with compound Iracture of tibia and fibula, with much comminution. 
Wound excised. S^rae fragments of bone removed. Wound packed 
with brilliant green gauze. Evacuated at once. Report: Dlsarticula 
tion at knee joint 16 hours later for gas gangrene. Dissection of leg 
showed enormous comminution of bones and muscles under much 
tension from gas infection. Evacuated to England 1/10/17. 

Group 2. Gunshot flesh wounds—16 cases.—Of these, 14 were satis¬ 
factory and 2 unsatisfactory. Six were completely sutured, and 4 
healed by first intention. There were no cases of gas-gangrene or 
subsequent amputation In this group, and secondary sutures were early 
and satisfactorily carried out. 

Group 3. Knee-joints, penetrating-6 cases .—All were satisfactory. 
In one of tnese no foreign body was found, but there was a doubt of 
its existence in the joint, which could not be resolved owing to the 
X ray apparatus being out of action. In a'l these cases the wound was 
excised down to synovia, and completely sutured. In one case it was 
necessary to excise whole of patella. This case was reporter! a month 
later to be quite healed, and secondary operation was then being 
considered, since the joint was still movable and the limb somewhat 
unstable. 

Group 4. Gunshot wounds of joints , necessitating excision of joint¬ 
ly cases.— One case of knee-joint and three of e bow-joint. Of these, two 
elbow-joints which were retained for a week were saMsf ctory. The 
« ase of excised knee-joint was amputated through middle of 'high four 
days later by myse f, on account of spreading sepslB. One of the 
elbow-joints was amputated at the ba*e three days later lor a like 
reason. In all these cases there was much comminution of bone and 
much tissue damaged. 

Group 5. Gunshot wounds of shoulder, necessitating interscnpulo- 
thoracic amputation A cases.— All of these eventually recovered. 
They were retail ed for teu days aud sent down at end of that time, 
with very large, but clean and healthy granulating surfaces. 


Brilliant green produces exuberant, but very vascular, 
bright-red granulations. 

Noticeable features in cases treated with it are the 
absence of oedema and inflammation round the wound and 
the rapidity with which sloughs and sequestra separate. It 
is painless in application and does not appear to interfere 
with the growth of epithelium. For these reasons it may be 
considered a useful antiseptic, and though it can by no 
means atone for an incomplete or faulty primary excision it 
may be used with advantage where anatomical conditions 
render complete primary excision impossible. 


The Reports from the Pathological Laboratories 
by Captain J. Gordon Thomson and Captain L. F. Hirst, 
published in The Lancet of April 20th, were dated 
August 9th, 1917. 
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EPIDEMIC STUPOR IN CHILDREN. 

By FREDERICK E. BATTEN, M.D. Cantab., F.B.C.P., 

PHYSICIAN TO THE HOSPITAL TOR SICK CHILDREN AND TO THE 
NATIONAL HOSPITAL, QUEEN-SQUARE; 

AND 

GEORGE F. STILL, M.D. Cantab., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
8TBEET, AND TO KING’S COLLEGE HOSPITAL. 


During the months of March and April, 1918, there have 
come under our observation a series of cases in children 
exhibiting an unusual condition of stupor. Three of these 
children have been admitted to the Children’s Hospital, 
Great Ormond-street, aged 11, 7, and 4 years respectively, 
and one into King’s College Hospital, aged 3£ months, in a 
condition of stupor which at furst sight suggested the 
diagnosis tuberculous meningitis. *The children were taken 
ill on Feb. 27th and March 9bh, 22nd, and 25th. 

The stupor is said to have developed rapidly, without 
convulsions—in one case it was preceded by listlessness, a 
dreamy state, and inability to do his work at school; in 
another case, although the boy had been ailing and had had 
headache for 2-3 months, yet his stupor dated from one week 
before admission to the hospital. The children were brought 
to the hospital in a stuporose condition and lay on their 
backs with the eyes closed, the legs extended, the arms 
sometimes flexed, sometimes extended. 

There was general rigidity of the muscles, but the limbs 
could be moved passively in any direction and tended to 
remain in whatever position they were placed, a cataleptic 
condition being present. A rhythmic tremor of the hands 
and forearms has also been observed. The rigidity has the 
character of “ plastic tone,” described by Sherrington, and 
the face has a peculiar mask-like appearance. Although 
apparently unconscious, the children could be roused, would 
on command put out the tongue, open the eyes and follow a 
light or the nnger, but without showing any sign of recog¬ 
nition of the object. When the children are asked to open 
the eyes a flickering movement occurs before the eyes open. 
If the eyelids are raised passively the eyes may be seen to be 
divergent. Irregular nystagmoid movements occur, the eyes 
moving in all directions in an incoordinate manner. In 
addition to the divergent squint, there was in one case 
upturning of the eyes so that the cornea was only half seen, 
and in two cases less movement of one side of the face than 
the other when the child cried. 

Swallowing was usually good. The child aged 4 years, 
even when most stuporose, would eat solids, and the infant, 
when in similar condition, sucked the breast well; in one 
case, however, the feeding-tube had to be used. The children 
do not speak, but emit a peculiar cry which may persist for 
hours. There is no retraction of the head or neck, but the 
neck and trunk show the same rigidity as is exhibited by 
the limbs. If the children are placed on their legs they will 
balance and will walk slowly forward if encouraged to do so, 
but take no apparent notice of their surroundings. Urine 
and faooes are passed incontinently into bed. 

On physical examination no sign of organic disease of the 
systemio or nervous svsfcem can be found. The temperature 
may be slightly raised for a few days at the onset, but after 
this is usually normal throughout. The pulse remains 
Blow ; in one case it was irregular, the respirations normal. 
The children may perspire profusely, especially about 
the head and upper extremities. In one case the feet 
were in a position resembling tetany, and the veins 
over the feet were dilated. In this case the child 
would, if the forefinger of one’s hand were placed in the 
palm, grasp it so tightly that she could be raised off the 
bed just as with the prehensile grasp of the new-born infant. 
All the deep and superficial reflexes are normal. The 
fundus oculi is normal. The cerebro-spinal fluid on 
lumbar puncture flows out under normal pressure and 
shows no cytological or chemical change. The Wassermann 
reaction of the cerebro-spinal fluid and blood is negative. 
The blood shows no change, no malarial parasite, trypano¬ 
some, or other organisms being present; blood culture is 
negative. The faeces contain no parasitic ova and the 
urine is normal. 

On the physical side every method of investigation so far 
adopted has resulted in a negative. On the psychological 
side the cases have been investigated by Dr. John MacCurdy 
and he has gone fully into the attitude of two of the 
children to air raids. The younger child, aged 4, has never 
shown any fear of them; the elder child has always been a 
nervous boy, and has great terror immediately the warning 
Bounds. Dr. MacCurdy is inclined to regard the condition as 
A “ defence reaction to a terrifying experience.” 


Course of the disease. — The course of the disease has been 
towards recovery. After lying for 3-5 weeks in the stuporose 
condition the children slowly recover, open their eyes, take 
notice of their surroundings', begin to speak in a slow and 
hesitating manner and often indistinctly. It is striking that 
although these children have been in an apparently uncon¬ 
scious condition, yet they are conscious of their sur¬ 
roundings, for in one case, that of the boy aged 11, he was 
able to say that he was brought to the hospital in a 
taxi-cab, and that he had been fed with a tube and 
a white fluid (milk). He could tell the day of the week 
from the fact that his mother visited him on Sunday. 
Although the children have so far recovered, yet they are 
still far from normal. One boy, aged 7, remains very 
thin and nervous, with a good deal of irregular fidgety move¬ 
ments of the face and limbs. Another boy, aged 11, stands 
with the body bent, the arms flexed in a position resembling 
that adopted bv a patient with paralysis agitans. This boy 
also has the fixed expression, the short shuffling gait, and 
retropulsion often seen in that disease. In this connexion 
it is interesting to note that Dr. Farquhar Buzzard, in 
The Lancet, April 27th, p. 616, in a letter headed “Toxic 
Encephalitis,” emphasises the “paralysis agitans” appear¬ 
ance of the patient described. The younger child, aged 4, 
when stood up and making an attempt to walk, crosses the 
legs like a cerebral diplegia. The intelligence does not 
seem to be impaired. The interference with nutri¬ 
tion is remarkably little; indeed, the infant gained some 
weight during the illness, and the child aged 4, though not 
actually weighed, was thought to have gained flesh during 
the period of stupor. The boy aged 7 was thin on admission 
and has undoubtedly wasted since his illness. 

Date of onset of illness.— The boys were at school till the 
onset of their illness—viz., Feb. 27th and March 22nd. The 
child aged 4 was taken ill on March 9th and the infant on 
the 25th. 

Locality. — The three children in the children’s hospital 
came from the same district in the north of London. The 
other child in King’s College Hospital from Peckham. 

Family history. — No other members of the families of these 
children have been affected. The mother of the infant aged 
3* months states that she and her husband have been per¬ 
fectly well; she has suckled her infant and she is quite sure 
that it has had no other food of any sort. 

Remarks.—A note in The Lancet of April 27th, p. 611, 
describes an epidemic of obscure origin occurring in children 
in Paris, the prominent symptoms of which were headache 
and lethargy. M. Netter describes the condition provision¬ 
ally as a form of encephalitis. It seems this condition may be 
similar to that here described. So far it has not been possible 
to ascertain the cause of this condition of stupor in children. 
We have carried out such methods of investigation as were 
open to us with negative results, and we would acknowledge 
our indebtedness to our co-workers—to Miss M. A. Blandy 
and Miss R. Jobson for the clinical records; to Dr. David 
Nabarro and Dr. C. W. Daniels for the various investigations 
of the blood, cerebro-spinal fluids, and stools; to Dr. John 
MacCurdy for his psychological investigation; and to Dr. A.F. 
Voelcker for permission to refer to the case under his care. 

Conclusions. —From these cases, all having their onset 
within a period of about four weeks, and particularly from the 
case occurring in an infant entirely breast-fed, it seems 
justifiable to draw the following conclusions :— 

1. That a new disease having an epidemic distribution has 
appeared which, whilst it may affect adults, with whom we 
are here not concerned, affects children and even infanta at 
the breast. 

2. That the disease, which we have called “epidemic , 
stupor ” from its most characteristic symptom, is probably of 
infective character. Any supposition that it might be doe 
to nervous shock from air raids seems to us to be negatived 
by its affecting an infant only 3 months old, and also by the 
fact that the onset of illness in this case, as in another, was 
at least three weeks later than any air raid. 

3. That it is not due to any inflammatory disease of the 
meninges, for the cerebro-spinal fluid is normal. 

4. That it is not essentially dependent upon the ingestion 
of sausage, ham, or tinned foods, or any other supposed 
source of so-called botulism, for it has occurred in 
exclusively breast-fed infant. 

5. That if due to bacterial cause the infection can be 
conveyed by means other than food. 


Towards the memorial to the late Captain P. 
Levick, R.A.M.C., medical officer to the Guards Division, who 
was thrown from his horse and killed, the officers, non¬ 
commissioned officers, and men at the front have sent a 
cheque for £77 to the treasurer of the Royal Surrey County 
Hospital, Guildford, “ in token of the honour and esteem in 
which he was held.” 
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A CA9E OP 

ACUTE LYMPHATIC LEUCOCYTH.EMIA 
FOLLOWING TRAUMA OF BONE. 

By J. Eason, M.D. Edin., F.R.C.P. Edin., 

CAPTAIN, R.A.M.C. (T.). 


In view of the uncertainty as to the pathology of leuco- 
cythaemia in general, the following case is of some interest, 
as the trauma and the disease appear to stand in relation¬ 
ship of cause and effect. 

Private-, aged 204; not affected by any infectious fever incidental 

to childhood ; when 16 had pneumonia. In January, 1915, adenoids 
removed by Dr. Logan Turner ; no excessive bleeding. Soon after, he 
went to Prance, feeling in robust health. On April 23rd wounded in 
left arm by ride bullet; he said bone was not broken, but injured. On 
June 18th went on furlough; at this time he says he felt "well 
enough," but to his family seemed listless. On June 26th he reported 
for dpty in Edinburgh; the medical officer sent him to Victoria Conva¬ 
lescent Hospital; massage treatment of left arm for three days. On 
June 29th he complained of headache, and during night of July lst-2nd 
awoke with severe pain in left lower axillary region, preventing sleep ; 
hot fomentations; milk diet. On July 3rd, blood began to ooze from 
gums. Dr. R. W. Johnstone states that preceding onset of abdominal 
pain, patient looked generally out of condition. No blood in urine. 

On morning of July 4th patient was admitted to Craigleith Hospital. 
When I saw him shortly after he appeared in considerable pain; com- 

S lexion pasty and pale ; severe pain in upper left quadrant of abdomen. 

., 99° F.; P. regular, arteries fairly well filled, tension not appreciably 
subnormal. Tongue coated, but moist and stained with blood; breath 
foul ; gums spongy and blood oozing from margins ; also submucous 
hemorrhages. No vomiting had occurred ; bowels moved on previous 
day ; melsena not observed. A few purpuric spots around neck. Above 
level of umbilicus normal contour obliterated. Respiratory movement 
of abdominal wall absent. Great tenderness on palpating left upper 
quadrant; left rectus rather boarded ; percussion note in this quadrant 
absolutely dull; dullness extended to sixth rib in mid-axillary line, 
and to spine, at corresponding level. Rather coarse friction over lower 
ribs anteriorly. Owing to great tenderness, splenic margin and notch 
could not be defined by palpation; no reason to doubt spleen was 
greatly enlarged and friction due to perisplenitis. Respiratory 

S -mptoms were absent; lungs and heart clearly not involved. Urine : 

o albumin, blood, or sugar; reaction acid, sp. gr. 1015. Thyroid and 
lymphatic glands not enlarged ; bones of limbs tender on pressure. 

On July 4th: W.B.C., 125,000; film showed characters of large-cell 
lymphatic leucocythnemla. 6th: R.B.C., 3,200.000; W.B.C., 107,000; 
Hb, 45 per cent. Differential count per cent.: Lymphocytes, 96; 
polymorphs, 2; large mononuclears, 2; a few myelocytes, no nucleated 
red cells. 

July 7th': Was distinctly less w'ell; gums bleeding more freely; 
urine contained large quantity of blood. Isolated spots of purpura 
on various parts of body and limbs. Spleen very large and very tender on 
light palpation ; anterior limit one inch to left of middle line ; friction 
audible over it. Lymphatic glands of neck, axilla, and groin much 
larger and more tender; cervical glands specially tender and softer. 
Mouth very foul-smelling, in spite of constant washing; constantly 
a coating of blood on gums, tongue, and teeth. T. 100’4®-102*8° ; 
P. 104-132. 8th: B.B.C., 1,600,000; W.B.C., 100,000; Hb, 25 percent.; 
lymphocytes. 99 per cent.; polymorphs, 1 per cent. T. 99° ; P.80-96. 
No Improvement In general condition. 

July 9th: Steadily losing ground. Very free oozing of blood from 
gums'; lower lip enormously swbllen and discoloured ; mucous surface 
of lip sloughing. Glands of neck very tender; groin and axillary glands 
not 60 large nor so tender as those of neck. Severe pain in splenic 
region during night. He was weak and listless, but quite conscious 
and answered intelligibly. P. 80-100, regular. R. 24-30. At base of 
heart haernic murmurs. Bones tender, especially in region of bullet 
wound. T. 97’4°-97 8°. Motions were tarry; urine, much blood. 10th: 
Haemorrhage into sclerotic. Died at 10.30 a.m., rather suddenly. 

A post-mortem was made by Captain J. M. Miller, 
R. A.M.C.(T.). The thymus was large, bilohed, extending to 
second space, about width and thickness of a normal pancreas. 

Microscopic appearance*.— Mesenteric glands showed evidence of 
lymphatic hyperplasia; sinuses and vessels contained very large 
numbers of lymphocytes. Thymus gland: Marked lymphocyte 
hyperplasia; Hassall’s corpuscles present, but widely separated from 
one another. Bone marrow : Typical leucoblaatic reaction—lymphocyte 
type ; small haemorrhages present, more especially on side of gunshot 
wound; otherwise no difference in appearances. Spleen: Massive 
infiltration with small mononuclear cells; sinuses full of such cells; 
the Malpighian bodies showed no alteration of note. Liver and 
spleen: Showed a moderate amount of infiltration of stroma with 
lymphocytes; blood-vessels contained an unusual number of similar cells. 

The pathological findings therefore gave no support to 
regarding the trauma as the cause of the leucocythaemia, 
but in the nature of things one would not expect them to do 
so. The disease lymphocytic leucocythaemia is a diffuse 
proliferative change in the lymphoid tissues generally and 
no trace of the origin of the condition at one particular 
point would likely be found at the time that the case 
reached its fatal issue. 


ASCARIDIASIS SIMULATING APPENDICITIS. 
By Alan Kidd, M.D., B. Ch. Belf., 

RESIDENT SURGEON, VICTORIA HOSPITAL, ST. LUCIA. 

The following case is the first one in which I have come 
acrossan impacted mass of round worms; but it is surprising 
that more cases do not occur, as the majority of the children 
in these islands are infected with worms, and frequently 
scores will be evacuated after a single dose of santonin. 

A creole girl, 8 years old, was sent to the Victoria Hospital, 8t. Lucia, 
on Sept. 20th, 1916, supposed to be suffering from appendicitis. She 
was a healthy and intelligent-looking child and gave a history of 
having had abdominal pain, with some vomiting, for two or three days. 
On admission the temperature was 100° F., pulse 112. In the right 
iliac region a slight swelling could be seen, and the abdominal wall over 
this area was rigid and tender on palpation and dull on percussion. 

The diagnosis of appendix abscess was made and laparotomy performed 
shortly after admission. On opening the abdominal cavity a small 
quantity of straw-coloured peritoneal fluid escaped. Small intestine 
Immediately presented itself through the wound, and it was seen to be 
densely packed with round worms. The lower eight inches of ileum 
was so tightly packed with worms that the intestinal wall was stretched 
and transparent. The appendix, which was normal, was not removed, 
though worms were felt In the large bowel. 

The operation wound was closed and t£e child returned to bed. A 
rest for two days was given before santonin treatment was com¬ 
menced, with the hope that the manipulation of the bowel during the 
operation would cause the mass of worms to disentangle. 

Santonin was given on the evening of Sept. 22nd and repeated 
frequently. On the 23rd 4 worms were passed, on the 24th 9 were 
vomited and 2 passed, and on the 25th 14 were passed per rectum. On 
Oot. 5th 57, and on the 8th 62, were passed. Up to the 11th 177 
large round worms had been evacuated. On the 17th a mass could be 
felt In the sigmoid, and on the 19th 35 worms were passed, making in 
all a total of 212. 

Patient was discharged from hospital quite well on Oct.29th. 


NOTES ON CASES OF MUCOUS COLITIS 
TREATED WITH CHARCOAL. 

Ry T. B. Broadway, M.B., Ch.B. Glasg. 


The following two cases of mucous colitis came under my 
treatment some two years ago, and both after treatment with 
charcoal have been free from disease, one six months, the 
other eight months. 

A farmer, aged 38, had suffered from mucous colitis for some ten 
years. Two years ago he consulted me, and till I placed him on 
charcoal I found horse serum subcutaneously injected the most 
efficacious remedy. This gave him relief for trom six to eight weeks, 
when the attacks again came on. I treated him with kerol and cyllln 
capsules, bismuth salicylate, and careful dieting. All seemed to give 
some relief, but no Dennanent result was achieved, and I had advised 
him to have the bowels washed out through the appendix. About this 
time he *was very busy, and asked if I could not give him something 
till he was less busy and could lie up. This request, and my 
remembering to have seen a couple of friends take charcoal 
regularly in India to ward off dysentery and diarrhoea, made 
me try It In this case. I gave it in 2-drachm doses four times 
a day after meals; he took it In water with 2 drachms of 
sherry to make It palatable. The first week beyond aoting as a 
deodoriser it gave no other result, but by the end of the second week 
the motions had a better consistency, were less frequent, and were 
practically free from mucus and blood. This improvement continued 
till by the end of the fourth week he had only one evacuation per day, 
free from colic, mucus, and blood. I continued the treatment for 
another week and then stopped it. This was early In June and he has 
been free from all his former symptoms, has put on weight, and says 
has never felt so well in his life. 

A man, aged 24, suffered similarly, and after all other remedies had 
failed I tried charcoal and found it act equally well with him ; he lias 
now been free from all symptoms for the last five months, has been 
free from all pain, can take a liberal diet, and has put on weight. 
This patient could not take charcoal in liquid form and had to take it 
as cachets. 

What is the therapeutic action of charcoal in these cases 7 
Whitla, Hale White, Lauder Brunton, and Hare state that 
it acts chiefly as a deodoriser and absorbent, and the two 
latter recommend it in flatulent dyspepsia. Hale White, 
however, has not much faith in it except as an antidote to 
alkaloids, for which it shows a special affinity. Yet in both 
my cases it acted almost like a charm, and this action, I 
think, is partly astringent and partly antiseptic. It would be 
interesting to know if it has been used for mucous colitis by 
other practitioners and if they have found any benefit from 
it, and, if so, what their view is as to its action. Before 1 
tried it I found, as already mentioned, horse serum most 
useful, then bismuth salicylate, this combination of bismuth 
being the most useful in my hands, as salicylate, I find, even 
in ordinary administration, gives rise to constipation. 

Note .—Jenner used and recommended charcoal In typhoid fever on 
account of antiseptic properties. My friends in India took a table- 
spoonful of charcoal in a tumbler of water every morning before 
breakfast. Since writing this article I am Informed that Hurst has 
advocated the use of charcoal In mucous colitis. 

Dorchester. 
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HUfoiral Societies. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF ELECTRO THERAPEUTICS. 

Surgical Diathermy. 

A meeting of this section was held on April 19th, Dr. 
Harrison Orton, the President, being in the chair. 

Dr. E P. Cumbrrbatch read a paper entitled “Surgical 
Diathermy.” He said the principle was to pass by means 
of the electric current heat to a considerable depth 
for the purpose of coagulating the growth en mouse. 
The heat of the ordinary thermo-cautery did not 
penetrate deeply enough to be of anything like com¬ 
parable value, tissue being a bad conductor of heat but 
a good conductor of electricity. He had experimented 
on dead pieces of tissue, and showed the results attaiued by 
the two methods, by electrodes or terminals of equal 
diameter and shape, with the aid of the epidiascope. In 
diathermy the tissue beneath the active electrode whitened, 
then bubbles of gas escaped, followed by steam, and subse¬ 
quently sparks developed. This last manifestation showed 
that the tissue was now dry and was not conducting the 
current normally. Accordingly this was the stag* at which 
to stop the application. Care must be taken not to stimu¬ 
late neighbouring nerves. The effect of diathermy in vascular 
tissue was less deep, owing to the continual movement 
of blood and lymph therein. The needle was not the 
best form of electrode for large growths. It was not 
desirable to scrape or cut tissues which had been coagulated, 
as profuse haemorrhage would result owing to the diffi¬ 
culty of coagulating blood in any vessels larger than 
capillaries. He had obtained the best results in the case of 
growths by using as the active electrode a scalpel, half an 
inch of the blade being left uninsulated for cutting into the 
coagulated tissue; this, he thought, would prove to be the 
most successful method of removing growths. For malignant 
growths of the oesophagus Mr. Harmer had devised a suc¬ 
cessful plan. Large blood-vessels and bone must not be 
included in the burning ; the periosteum of bone was killed 
by the current. And in operating by this method on 
the larynx special care must be taken, for the onset 
of oedema of the glottis might cause cessation of respira¬ 
tion. Diathermy was not followed by shock, thp rise of 
temperature was only slight, and the average stay of patients 
in hospital on whom it had been performed did not exceed a 
week. When done in the neighbourhood of large arteries 
secondary hasmorrhage had occurred. Three of the patients 
had died from broncho-pneumonia after diathermy, but the 
average number of such accidents after this procedure was 
much less than following ordinary surgical measures. Sepsis 
seldom occurred after diathermy. Adherent palate had 
been satisfactorily freed by the method. Of the non- 
malignant growths, the best results were obtained in papillo¬ 
mata—especially of the bladder—and naevi. Fibromata had 
also yielded well to it. 

Dr. William HilL said he had formed a very high opinion 
on the value of diathermy in dealing with some malignant 
growths which were not safely removable by ordinary 
surgical methods. In the throat region great care had 
to be exercised lest perforation of the oesophagus and 
mediastinitis occurred. Sometimes dysphagia occurred as a 
complication, but that could generally be overcome by 
intubation. He related some very gratifying cases whioh 
he had had. 

Mr. Norman Patterson showed two patients on whom 
diathermy had been practised. In one the tongue had 
been removed entire on account of malignant disease in 
1916; in the other the upper jaw was excised in con¬ 
sequence of carcinoma of the right antrum. The coming 
away of a sequestram of growth a few weeks after the 
operation he regarded as an indication that the operator 
had got well beyond the disease. Secondary haemorrhage 
was a real danger after diathermy ; he knew of five fatal 
cases of this following the procedure. The removal of glands 
as in the parallel surgical operation was not yet universal; 
but it was equally necessary with diathermy. For cerebral 
cases meningitis was much less likely to ensue than when 
using the knife. 


Dr. 0. H. MaoIlraith spoke of the benefits of diathermy 
in malignant disease of tousils, and narrated cases ; he also 
showed a patient on whom diathermy had been practised for 
the condition. 

Dr. Irwin Moore showed drawings of cases before and 
after diathermy, and Mr. 0. R. C. Lyster related good results 
from diathermy in large-fungauug carcinomatous masses, 
in malignant disease of the cervix uteri, and lor lupus 
erythematosus. 

The discussion was continued by Dr. F. Hbrnaman- 
JoHNSONand Dr. G. Batten, and Dr. Cdmbbrbatch replied. 


SECTION OF PATHOLOGY. 

Tumours Arising in tindothelium. — Further Illustrations 
of Autologous Grafting. 

A meeting of this section was held on April 16th. 
Professor VV. Bulloch, F.R.S., the President, in the chair. 

Dr. E. H. Kettle read a paper on Tumours Arising in 
Endothelium. He said that the endotheliomata formed an 
ill-defined group of tumours, and were difficult to recognise, 
since the neoplastic endothelial cell possessed no distinctive 
properties Some of the accepted diagnostic features were 
the following: an undifferentiated polymorphic-celled type 
of growth ; a whorled arrangement of the cells, witl^ the 
formation of giant cells ; the close association of the tumour 
cells with bloodvessels; and the occurrence of narrow 
trabeculae or elongated vessels which might contain blood. 
Some of these criteria might equally be applied to the 
carcinomata ; others appeared to have been accepted with 
very little critical examination. He had been led to work 
through his material systematically in the hope of arriving 
at more definite ideas on <he subject, and though his obser¬ 
vations were far from complete he had examined in detail 
two tumours which were sufficiently interesting to warrant 
their being brought before tne section. 

The first tumour, a malignant endothelioma, occurred in a woman 
ag*d 44. who had suffered from elephantiasis of the right, leg dnce 
childhood. In 1914 the limb gradually *ecam«s extremely painful and 
she applied for hospital treatment. Several silk drains were inserted 
into tne leg, but little relief was obtained, and in 1915 amputation 
was performed above the knee. Six months later the stump had 
bee mi hard and discoloured and pain was '*onstant, bo the li no was 
amputated through the nip-joint. On examination a hard, basmor- 
rhaglc niw growt h was found Infiltrating the stump and extending up 
to the groin. Histologically the growth oonslsted of alveoli of cell* 
having an extremely irregular shape and size, combined with large 
op tees which contained fluid blood. Clear indications of the 
nature of the growth could be seen in places, especially at the 
periphery where the tumour cells occurre 1 as branching syncytial 
m%a+e* closely resembling vaso-formative cells or as endothella lining 
vascular spaces. A constant feature was the formation of vacuoles In 
the tumour cells, and it was by the confluence of neighbouring vacuoles 
that the la-ge spaces were formed. Tnls vtcuolatlon ot eudotbeltal 
cells had been recognised in many other pathological processes. There 
was no circulation through the tumour, but blood was extravasated 
into the tissues as the result of infiltration and rupture of the capillaries 
of the stroma and so passed in'o the spaces of the growth. 

Tne second tumour occurred in a female child aged 4 months as a 
*m«U nodule attached to the outer margin of the left erector spin*. 
Microscopically it somewhat resembled an angeioma nyperplasticnm. 
and, like tne first case, it showed verv clearly the process of capillary 
formation by vacuolation of the tumour cells, though the process here 
was much more regular. The tumour freely Infiltrated the muscle 
t’ssue, and In this respect appeared to be malignant, but It could be 
shown that the tumour cells were derived from the endothelium of 
long complex capillary vessels which established normal connexions 
with healthy veins. Probably the growth was blastomatoid in nature. 
It was suggested that these two conditions were examples of 
progressive metamorphoses of endothelium, in which the 
proliferated cells presented clear evidence of their origin. It 
was further suggested that it was only by a careful study of 
similar conditions that reliable standards as to what consti¬ 
tuted an endothelioma could be arrived at. 

Dr. J. A. Murray showed a series of charts illustrating 
the typical sequences which were met with in autologous 
grafting of malignant new growths of the mouse. In * 
series of 405 experiments 302 positive results were recorded. 
Of the 103 negative auto-inoculations death occurred in 
53 before the lapse of four weeks, and could be ignored, as 
delay for this period was common. The significance of the 
remaining 50 negative results (15 per cent.) was discussed. 
It was shown by a study of individual charts that the 
negative results might be due to a variety of extrinsic causes 
apart from lack of vitality in the cells of the graft. Together 
with this latter possibility the conditions of experiment 
made it impossible to utilise negative results in individual 
cases. The occurrence of delayed positive results made the 
method quite unsuitable for diagnostic purposes in the 
human subject. 
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Applied Bacteriology. Edited by C. H. Browning, M.D., 

^D.P.H., Director of the Bland-Sutton Institute of Patho¬ 
logy, the Middlesex Hospital. London and Oxford : 

Henry Frowdeand Hodderand Stoughton. 1918. Pp. 287. 

Price Is. Qd. net. 

Thk latest addition to the Oxford Medical Publications is 
not in the ordinary sense a manual or text-book on applied 
bacteriology, its scope and limitations being defined by the 
sub-title, which runs, “Studies and Reviews of some Present- 
day Problems.” The contributors, who are seven in number, 
may be described as younger representatives of the Glasgow 
school of pathology, the whole being ably edited and 
amplified by Dr. Browning. The book is addressed on the 
title-page to the laboratory worker, the clinician, and the 
administrator, and it will assuredly prove of chief interest to 
the trained laboratory worker, who will value it as a collec¬ 
tion of reprints of a series of recent contributions to applied 
bacteriology by thoughtful and skilled observers. While 
cordially agreeing with the editor in regard to the 
advantage attending the conjunction of investigators who 
reciprocally appreciate the value of results obtained 
from clinical and laboratory standpoints, the clinician may 
not find it easy to sift out of these studies the matter 
relevant to him. The insistence on the importance of the 
early bacteriological examination of the blood in cases of 
fever is obviously addressed to clinicians, the review of 
recent work on tetanus was primarily written for surgeons, 
but taken as a whole the studies chiefly affect the laboratory 
worker, and the administrator, whoever he may be, will come 
off short. 

Of the 12 chapters into which the book is divided seven 
are reprints or amplifications of papers which have already 
appeared. Five chapters from the pen of Dr. Browning deal 
with (1) the scope of applied bacteriology, (2) the use of cali¬ 
brated pipettes in serological work, (3j the enrichment with 
brilliant green and telluric acid method for the isolation of 
typhoid, paratyphoid bacilli from faces, &c., (4)the chemistry 
of antibody reactions, and (5) tetanus. Dr. J. F. Smith con¬ 
tributes two articles dealing with the recognition of patho¬ 
genic members of the diphtheria group and the isolation of 
the B. diphtheria} by means of a simple medium containing 
telluric acid, whilst Dr. T. J. Mackie gives an account of 
his researches on the immunity reactions of the coli group. 
The remaining chapters, in which Dr. Browning is asso¬ 
ciated with one or more fellow-workers, deal with the 
diagnosis of enterica infections by bacteriological and sero¬ 
logical methods, studies on antiseptics, the selective action 
of thallium acetate in suppressing B. pyooyaneu* and 
organisms of proteus type and of thorium nitrate in per¬ 
mitting growth of B. mallei , and on some applications of the 
ultra-violet spectrum. 

Laboratory workers will find in these studies much that is 
suggestive and much that is instructive, and we strongly 
recommend them to their careful perusal. 


Premieres Hewres du Blesse de Guerre. By P. Bertbin and 
A. Nunier. Paris: Masson et Cie. 1918. Pp. 144. 
Price 4 francs. 

Thb personal experience of any one or two men, thoroughly 
conversant with their subject, is always worthy of con¬ 
sideration. The authors of this book have acted as 
regimental medical officers in the French Army since the 
beginning of the war, and appear to have written this book 
with two main objects : firstly, to describe the conditions as 
they existed at the beginning of the war and improvements 
made in the same ; and secondly, to show defects which, in 
their opinion, could and should be rectified. In order to do 
this, the book has been divided under six headings. 

(1) Deals with the dispositions during a modern battle; 
relates the conditions under which a soldier may receive his 
wound; and expresses the opinion that the wounded soldier 
receives inadequate attention. 

(2) This deals with the wounded soldier, his wounds, and 
the r61e of the medical officer. The duties of the latter are 
pointed out as being chiefly placed under four headings : the 
necessity for cleanliness, to look after cases of haemorrhage, 
to comfort and relieve shock of the patient, and to evacuate 
persons capable of transportation as rapidly as possible. 


(3) The mode of dealing with the wounded soldier on the 
Held. This section is largely occupied in describing various 
sorts of stretchers, with the pros and conB for the various 
types, including one invented by the authors which 

ossesses many points in its favour. It also goes on to 
escribe first-aid methods, cases of haemorrhage, fractures, 
and shock, and lastly the mode of transference of the 
patient to the aid-posts. 

(4) The Aid-posts.— These are gone into very carefully and 
discussed under the two conditions of stationary and mobile 
warfare. The various stations, battalion, regimental, and 
divisional aid-posts, as they are known in the Frenoh Army, 
are described with relation to their site, mode of protec¬ 
tion, structure, equipment, &c. Also the personnel. The 
function of the aid-posts is also discussed. 

(5) Treatment of wounds of war at aid posts .—The various 
sections of surgery are dealt with: (1) Infection, (2) shock, 
(3) haemorrhages, (4) fractures, (5) wounds of chest, (6) wounds 
of brain, (7) wounds of abdomen. For the purpose for which 
the book is written these are quite adequately gone into. 
The main object is to decide the site at which certain surgical 
procedures should be carried, and the advice given appears 
to be quite sound. 

(6) Medical service in the front line .—This is the most im¬ 
portant section of the whole work, as it describes the defects 
in the present system and describes a remedy which, in the 
opinion of the writers, would greatly improve the medical 
service with the least use of medical officers. Many of the 
opinions expressed are good, and coming as they do 
from men thoroughly conversant with the conditions exist¬ 
ing in the front line are probably of great value to those in 
authority. 

The book is well worth reading and is of great value to 
medical officers in the front-line system, not so much from 
the point of view of details in dealing with the wounded 
men as in regard to the general principles that should 
underlie them. 


JOURNALS. 

The British Journal of Children's Diseases. Vol. XV. 
January-Maroh, 1918. Edited by J. D. Rolleston, M.D.— 
Dr. Arnold Netter contributes a paper on Intermittent 
Fever of Meningococcal Origin, in which he states that 
meningococcal infection may assume the clinical appear¬ 
ance of typical intermittent fever. The febrile attacks are 
often, though not invariably, accompanied by an eruption, 
such as erythema nodoBum, erythema multiforme, or 
purpura. In most cases, as in the one recorded by Dr. 
Netter, symptoms of cerebro-spinal meningitis succeed the 
febrile attacks, but the meningeal phenomena may be 
delayed for one or two months or more, or even be absent 
altogether. The diagnosis must be made by bacteriological 
examination, at first of the blood or naso-pharynx, and 
later of the cerebro-spinal fluid. The febrile attacks 
rapidly give way to serum treatment. Dr. Netter has 
found the intrathecal method eafer than the intravenous 
one, although the latter is apparently the more logical 
method.—In an article on juvenile consumption and school 
attendance Mr. W. C. Rivers, tuberculosis officer of the 
Barnsley district of West Riding, maintains that, apart 
from the acute disease of infantile life, what is actually 
responsible for the most part of juvenile phthisis is school 
attendance, not by way of facilitating infection, but by the 
strain it throws on juvenile constitutions. The writer’s 
personal experience and published statistics are brought 
forward to show the certainty with which renewal of school 
attendance brings about a relapse, comparable with the 
adult’s relapse on leaving the sanatorium for his daily 
work. Mr. Rivers proposes as a remedy the introduction of 
real open-air conditions into counoil and borough schools on 
the plan of the “ Waldscbulen ” on the continent and at places 
like Bostal Wood.—Dr. Parkes Weber writes on broraangi- 
ectatic hypertrophy of limbs, congenital phlebarteriectasis, 
and so-called congenital varicose veins, with illustrative 
cases from the literature, and a bibliography of these 
curiosities of medicine.—Mme. G. Panayotabon, of Alex¬ 
andria, records two fatal cases of pneumococcal meningitis 
occurring almost simultaneously in two sisters. A remark¬ 
able fact was the absence of carriers among other members 
of the family examined.—In his clinical notes on megacolon 
Dr. Charles Greene Cumston, of Geneva, describes the 
nature, symptoms, diagnosis, prognosis, and treatment of 
this condition. A bibliography of the more important 
literature of the subject from 1909 is appended.—In a paper 
on conditions simulating disease which may be produced by 
teething Dr. James Burnet relates three personal cases, 
simulating tuberculous meningitis, pneumonia, and acute 
abdominal disease respectively, in support of his contention 
that teething can give rise to serious symptoms, besides 
being an exciting cause of such conditions as diarrhoea, 
vomiting, eczema, bronchial catarrh, and strabismus, as 
well as of screaming fits and convulsions.—A case of 
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primary sarcoma of the lung is recorded by Dr. Porter 
Parkinson in a boy, aged 5 years, in whom the clinical 
signs were most suggestive of a pleural effusion. Post 
mortem almost the whole of the left lung was found 
to be a mass of soft, friable, haemorrhagic growth firmly 
adherent to the chest wall, diaphragm, and pericardium. 
The microscopical appearance was that of a small round- 
celled sarcoma.—Dr. George Pernet describes a case of 
herpes zoster of the arm and hand in an infant aged 
18 months following an attack of measles two months pre¬ 
viously.—Dr. James B. Horgan, of Cork, discusses suppura¬ 
tive otitis media chronica in childhood, with an account of 
his technique in operating on such cases.—Mr. G. fl. Waugh, 
of Rugby, relates a fatal case of anaphylaxis in a girl 
aged 17, who died five minutes after an injection of 
4000 units of diphtheria antitoxin for a severe attack of 
diphtheria. Ten years previously she had had an attack of 
diphtheria, and the injection was said to have made her very 
ill. She had never suffered from asthma, like most ana¬ 
phylactic subjects, though she had been subject to bronchial 
and nasal catarrh in bad weather. The only condition found 
at the necropsy was a general stasis with well-marked con¬ 
gestion of the lungs.—In a retrospect of otology Mr. Macleod 
Yearsley reviews the literature of paediatric otology for 1917. 
The abstracts from current literature, which always form a 
prominent feature in this journal, deal with diseases of the 
new born, diseases of the respiratory system, tuberculosis, 
and otology, rhinology, and laryngology. 

The Military Surgeon , March, 1918.—“There are two kinds 
of malingerers, rascals and weaklings,” writes Major P. 
Bailey, of the Medical Reserve Corps, U.S. Army, from the 
Office of the Surgeon-General at Washington, in the March 
number of the Military Surgeon (Washington, D.C., U.S.A.). 
Some malingerers, adepts, came from reformatories; of the 
others, amateurs, some wanted to get out of the service, 
some had read patent medicine advertisements and really 
thought themselves ill, being sure their varicoceles (to take 
an example) were hernias. Sometimes it was the parents 
who interfered and wrote to the Surgeon-General to tell him 
their dear delicate sons were unfit, though on inquiry it 
proved that now at last, in the Army, their boys were in 
perfect health. “I’m awfully sorry to hear it,” was the 
prompt comment of a father who only wanted his son back. 
In detecting malingering a careful physical examination must 
be made, or one mav be taken in, for example, by a complaint 
of a paralysis of a root on which one has not noticed there 
are corns. Also, one must avoid putting to the patient 
leading questions which suggest symptoms. Malingerers are 
less frequent at sick parades on Saturdays and Sundays.— 
Major C. W. Haverkampe, Medical Corps, U.8. Army, and 
Captain R. A. Eielty, Medical Reserve Corps, U.S. Army, 
contribute a paper on the Prevalence of Ankylostoma in the 
U.S. Army. They examined two groups of men, one of 
6159 Southern troops, of whom 24*4 per cent, were infected, 
the other of 3417, apparently unselected, of whom 17 per 
cent, were infected. A specimen of the faeces, the size of a 
hazel-nut, was taken witn a wooden spatula and placed in 
a paper cup (a sputum container was found useful), and 
sent to the laboratory for examination. The organisation 
which interested the regimental officers to collect these 
specimens and then had them quickly examined is explained 
in detail, and merits praise. In the group of 6159,33 per cent, 
of the infected gave a history of ground itch, but only 11 per 
cent, of the non-infected. Of 3922 who had gone barefoot 
26 per cent, were now infected, and 69 per cent, of the 
infected had gone barefoot, but only 46 per cent, of the non- 
infected. Only 16 per cent, of the infected gave a history of 
continued diarrhoea, thus confirming the observation that 
diarrhoea is not a usual symptom of this disease. Oil of 
chenopodium (dose and results unstated) was the treatment 
employed. A typical story of the economic damage done by 
ankylostoma infection is given. Two young brothers took on 
their father’s farm at his death, but they had only ill-success, 
crops failed, fences rotted, and the farm became heavily 
mortgaged. They were found to suffer from hookworm, were 
treated, and were cured. The farm began to flourish, crops 
were good, fences were kept up, and the mortgage was paid 
off.—Major R. I. Lee, of the Harvard Hospital, I3.JE.F., details 
the advantage of taking great care of the slight cases of an 
army, because they are so numerous. Manv of them, he 
tells us, have retained foreign bodies or fractures, and 
incorrect decisions delay the cure of fighting men or involve 
unnecessary removal to the rear. Ambulatory cases, speedily 
recovering under skilful care, militarily well repay thorough 
attention, given by specialists with satisfactory equipment. 
He hopes to see every military hospital provided with a 
well-staffed, well-equipped, out-patient department. 


A Fund to meet Dr. J. H. Bell’s Expenses.— 
The expenses incurred by Dr. J. Henderson Bell in connexion 
with his case, apart from loss of income, will amount to 
upwards of £700. A fund has been established to assist him 
in the payment, and donations should be sent to Dr. J. 
Prescott Hedley, 65, Harley-street, London, W. 1. 


Reports aitb Jnaljrtical ^etorbs 

FROM 

THE LANCET LABORATORY. 


DORMIGENE. 

(Allen & Hanburys, Ltd., 37, Lombard-stfeet, London.) 

We have received samples of “dormigene ”in tablet and 
pow'der form. The name is an identification trade-mark for 
brom-iso-valeryl-urea, or as it was formerly known as a 
foreign proprietary “ bromural.” The successful manu¬ 
facture of this product is now carried out under special 
Government licence by the above firm. The pharma¬ 
cology of “dormigene” is well known. Bromine, of which 
it contains about 36 per cent., a statement which 
we have confirmed in the laboratory, is undoubtedly an 
essential in its composition, the drug serving as a sedative 
and mild hypnotic by diminishing the activity of the central 
nervous system. It is reported to have no action upon 
the respiration and circulation. In doses of 5 grains 
given three times dally it is employed as a sedative 
in functional diseases of the nervous system, in neuras¬ 
thenia, and in restlessness due to disordered heart function. 
According to clinical reports, the drug appears to be of 
value in such cases, and it is satisfactory to be able to 
record that it can now be produced in pure colourless 
crystal form by a firm of English manufacturers. 

OXYDOL PRODUCTS. 

(New Oxydol Products, Ltd., 23, Fitzroy-sq., London.) 

The active basis of oxydol products is peroxide of 
hydrogen, and it is remarkable how effectually specially 
prepared fats used therein act as a carrier of this antiseptic 
and antifermentative. We have already in these columns 
referred to oxydol ointment (oxydoin), used for applying the 
peroxide in the treatment of skin troubles and in rheu¬ 
matism. The fatty vehicle melts below the body tempera¬ 
ture and is readily absorbed, carrying with it the nascent 
oxygen of the peroxide. We have recently examined 
capsules (oxydoin) suitable for internal administration, 
which aim at getting the antiseptic or -disinfectant 
effects of peroxide in the stomach. In addition oxydettes 
are prepared so coated that they pass through the gastric 
centres unchanged, the active constituents being subsequently 
liberated in the intestinal canal, to operate there as a check 
on abnormal bacterial activities. We have carefully examined 
these products and find that they all show the presence of 
active peroxide of hydrogen in important amount. It follows 
that in those cases in which it is thought desirable to 
administer an active oxidising body intact these products 
form a suitable means for doing so. Suppositories are also 
made containing the same active peroxide, and they are 
said to give encouraging results in the treatment of 
haemorrhoids. 

STAMINAL COCOLATE. 

(Aerated Bread Co., Ltd., 17,19,21, Camden-rd., London.) 

As microscopic examination shows, this is a simple com¬ 
bination of a well-prepared cocoa with a cereal flour of 
marked nourishing value, especially in regard to proteins, 
fat, and mineral salts. The cocoa contributes, its quota of 
fat, the food containing a total, according to our analysis, 
of 11-72 percent. The carbohydrates, convertible into sugar, 
amounted to 25-2 per cent. The theobromine, the ally of 
caffeine in tea, amounted toO'48 per cent. The total nitrogen 
was 2 54 per cent., which, assuming all to be present as 
protein, gives 15 9 per cent, of that substance. Some deduc¬ 
tion has, however, to be made owing to the theobromine and 
the amide nitrogen in cocoa. The moisture amounted to 7 0 
per cent, and the mineral matter to 5 0 per cent. The total 
matters extracted by cold water proved to be 21*50 per cent. 
The combination is well thought out, having regard to the 
balance of all classes of food materials present. It gives a 
good food value, nowadays, for the money asked for it 
—namely, 2s. per pound—and there is practically no dilu¬ 
tion by moisture. The total calorie value of the food is 276 
per 100 grammes. In addition to the undoubtedly nourishing 
character of the beverage prepared from cocolate it exerts a 
mild stimulating effect due to cocoa principles, and this 
renders it to some extent helpful as a restorative in fatigued 
conditions. 
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The Reliability of Serum Tests for 
Syphilis. 

Nothing in medicine gives greater hope for the 
future than the.increasing precision of the means 
of diagnosis, whether in the sick ward or in the 
laboratory. Last week we devoted much space to 
Capt. H. M arrian Perry’s remarkable study of the 
agglutination method in diagnosis of the enteric 
group of fevers. This week we should like 
to remind our readers that laboratory tests 
probably play a greater guiding part in the 
diagnosis and treatment of syphilis and gonor¬ 
rhoea than in that of any other bacterial disease. 
And for a very good reason. Precision of dia¬ 
gnosis is of the utmost importance in both 
these diseases : on the one hand, failure to detect 
infection may be followed by disastrous effects on 
the individual and those to whom he may convey 
his disease; and on the other, a false diagnosis 
may inflict unnecessary hardship on the patient. 
But syphilis and gonorrhoea are notorious for the 
difficulty of establishing a diagnosis in certain of 
their phases by clinical methods alone, and this 
applies especially to syphilis. To realise this, one 
has only tp remember the classical history of a case 
of tabes or of general paresis—a trivial sore, 
followed by complete clinical silence for a period 
of years, and then the advent of signs which 
indicate only too clearly that the patient’s useful 
existence will shortly come to an end. If anything 
were needed to support this tragic illustration of 
the limitations of clinical methods in the diagnosis 
of syphilis it could be found in the frequent 
instances of tertiary syphilis in which a venereal 
history is denied, and the denial is supported by 
the absence of all naked-eye signs of syphilis in 
the past. 

Fair Deductions and Fallacies. 

Fortunately, within the past 12 years or so the 
laboratory has come to the aid of the clinician 
and considerably improved the accuracy of his 
diagnosis. The demonstration of the Spirochceta 
pallida by the microscope and the Wassermann 
test of the blood serum and cerebro-spinal fluid 
have made the diagnosis of syphilis at least 
as accurate as that of almost any other disease. 
It would be easy to quote large numbers of 
authors who have testified to the reliability 
of the Wassermann test, but it may suffice to 
mention the experience of Harald Boas of 
the Statens Seruminstitut, Copenhagen, who has 
been so prominent in perfecting its technique. 
This investigator reports in his own experience 1 
the following positive results with the serum of 
syphilitic patients in different stages: Primary, 99 

i H, Boas: Die Waaaermansche Reaktion. Berlin, 1914, S. Karger. 


out of 137. Untreated secondary, 437 out of 437 ; 

secondary relapses, previously treated, 292 out of 
310. Untreated tertiary, 129 out of 132. Treated 
latent, within the first three years, 143 out of 363; 
treated latent, after the first three years, 87 out of 
185. Tabes, untreated, 25 out of 25 ; treated tabes, 

15 out of 33. General paresis, 243 out of 243. On 
the other hand, with the serum of 1927 patients 
suffering from 94 diseases other than syphilis he 
obtained only 5 positive reactions. Three of these 
(out of 60 such cases) were under general anaes¬ 
thesia; 1 (out of 3 such) was a case of leprosy; 
and 1 (out of 73 such) was a case of scarlatina. 
There is little wonder that syphilologists of 
unrivalled clinical experience the world over have 
availed themselves eagerly of laboratory aid and 
become so dependent on it for guidance in their 
management of syphilis. Though it cannot be 
denied that the laboratory has served the syphilo- 
logist well in this matter, it must be admitted that 
there is some little risk that the syphilologist may 
come to lean too heavily on it. He may lose sight 
of his responsibilities in the matter of clinical 
examination, and allow himself to be led astray, 
not perhaps by the pathologist’s report, but by his 
own interpretation of the latter. An example of 
this error is to exclude syphilis solely on the 
strength of a negative Wassermann reaction, and 
another, which is fairly common at the present 
time, is to diagnose a refractory sore on the leg as 
a syphilitic ulcer on the strength of a positive 
Wassermann reaction, when the culprit is not the 
Spirochceta pallida but a fragment of shrapnel or a 
piece of trouser cloth at the bottom of a gunshot 
wound; in this instance a little reflection would 
show that syphilis does not protect against all 
injuries or other disabilities. The remedy for 
such errors is a closer alliance between the 
clinician and the pathologist. The road to a 
true understanding of the diagnosis and treatment 
of syphilis lies through the laboratory, and the 
clinician who will take the trouble to make himself 
intimately acquainted with laboratory aids to the 
diagnosis of syphilis will find himself recompensed 
for the trouble by the smoothing away of much that 
may be perplexing to him now. 

Serum Diagnosis and its Necessary Equipment. 

With the first line of laboratory aid to the 
diagnosis of syphilis—the microscopical examina¬ 
tion of exudate from syphilitic lesions—we are not 
at the moment concerned; its technique is simple 
and its interpretations obvious. The second line— 
the serum diagnosis—is not always so simple, either 
in its technique or in the interpretation of its 
results. It requires considerable precision of tech¬ 
nique, for which special training is necessary; its 
ingredients are often difficult to prepare; and it 
demands the undivided attention of the pathologist 
for some consecutive hours if reliable results are to 
be obtained. Evidence of these difficulties is to be 
found in the amount of research which has been 
carried out with a view to the discovery of a simpler 
serum test for syphilis. We may mention in this 
connexion simplifications of the test itself in the 
form of the so-called modifications, in which the 
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complement, or amboceptor, or both, which are 
present in the patient’s serum, are used in place 
of the guinea pig serum, and artificially prepared 
haemolytic serum respectively of the original test. 
Such simplifications, under the names of Hecht, 
Stern, Emery, Birt, Hecht-Weinberg, Hecht- 
Fleming, Hecht-Gradwohl, and many others, 
have appeared in great numbers since the technique 
of the original Wassermann test was published. 
Concerning their reliability we may quote the 
opinion of a subcommittee of the Pathological 
Section of the Royal Society of Medicine which sat 
in 1914 to report on the Wassermann test:— 

** In the present state of our knowledge the Wassermann 
reaction is an empirical one. There is every reason for 
hoping that it may eventually be brought within the domain 
of exact physical chemistry and reduced to a simple chemical 
test. But it is the opinion of the subcommittee that until 
this is so the original Wassermann test, with its full 
controls, is the best adapted for general use, though it may 
be supplemented, for the control of treatment, by more 
sensitive short-cuts, that is, by those admittedly likely to 
yield a larger percentage of positive reactions.” 

This opinion has recently been endorsed by the 
Special Committee upon the Standardisation of 
Pathological Methods appointed by the Medical 
Research Committee, whose interim report 2 on 
the Wassermann test has recently been published. 
By way of strengthening the first-mentioned com¬ 
mittee’s opinion the “ Standardisation Committee ” 
has added the following :— 

The committee would go further and recommend that in 
tests made for official returns only those methods shall be 
accepted which conform with the original Wasserman test 
as defined below, and that the so-called “ short-cut ” methods 
are only to be accepted by way of voluntary supplement to 
the official tests. 

The committee are strongly of the opinion that it is greatly 
to the public interest that this recommendation made in 
1914 should become effective as soon as possible, and they 
venture to urge that the Medical Research Committee 
should use their influence with the authorities of the 
Admiralty, of the War Office, and of the Local Government 
Board towards securing official action which shall make 
this recommendation effective, as the minimum requirement . 
It should be the universal official rule that for all Wasser¬ 
mann tests the findings given by the use of the original 
Wassermann test must be declared, with or without a 
supplementary report upon the results of other tests that 
may have been made in addition. 

In speaking of the original Wassermann test it has 
become necessary to define the term, since, strictly 
speaking, nobody now carries out the test as origin¬ 
ally described by its authors, and we may quote the 
definition laid down by the committees mentioned 
above:— 

(1) The ingredients of the test (red corpuscles, “antigen,” 
haBmolytic amboceptor, complement) are derived from 
different sources. 

(2) The serum to be tested is inactivated before use. An 
independent “haemolytic system” is employed, consisting 
of a suspension of red corpuscles, an inactivated haemolytic 
serum, and a fresh normal serum containing complement. 
The haemolytic values of the antiserum and complement are 
determined by a separate preliminary experiment. 

On general scientific grounds the subcommittee is unani¬ 
mously of the opinion that, since the test is a quantitative 
reaction, the titre of the reagents ought, within practicable 
limits, to be accurately known. 

The Need op Standardisation. 

Such a wide definition gives opportunity for the 
introduction of many and wide variations in the 
technique, and a glance through the literature 
shows a great lack of uniformity in the technique 
of different workers throughout the world. To 

2 Medical Research Committee, Special Report Series, No. 14. 
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quote one instance, Dr. W. M. Scott reported on 
29 schemes submitted to the Local Government 
Board that they showed almost complete absence 
of uniformity in the details of conducting it. With 
such a variety of technique there can be little 
wonder at the discordant results with identical 
sera which have provoked discussion in various 
countries, as mentioned by Dr. J. McIntosh in 
another column of our present issue, or at the 
repeated demand for the establishment of a 
standard test. Clearly some standardisation is 
required if its full value is to be extracted 
from the test, or if, indeed, it is not to 
become discredited in some quarters, as Captain 
H. W. Bayly warns us in his paper upon p. 632. 
But rigid standardisation is by no means so simple 
as it seems. It would not be so difficult if all con¬ 
cerned were content to accept a test which, though 
safe, gave an agreed average percentage of negative 
reactions with undoubtedly syphilitic sera, as prob¬ 
ably happens with the regulation test employed 
in the German Army. Such a percentage of negative 
reactions, though small, would be rather higher 
than that obtained by what may prove to be the 
best tests at the present time. But every ardent 
worker at the Wassermann test has striven to im¬ 
prove his technique in the direction of obtaining 
the highest possible percentage of positive reactions, 
without at the same time giving non-specific reac¬ 
tions, and, in so doing, has introduced into his 
method one or more details the safety of which is 
doubted by others. Perhaps the following explana¬ 
tion may be permitted in order that the matter may 
be clearer. 

Unanimity on Broad Principles of Technique. 

The Wassermann test is a quantitative test, as is 
demonstrated by the fact that a syphilitic serum- 
antigen combination fixes an amount of effective 
complement which is greater than that which may 
be fixed by a non-syphilitic serum-antigen com¬ 
bination. If all non-syphilitic sera in combination 
with antigen fixed the same amount of complement 
it would not be very difficult to decide quickly as to 
the best technique and make it standard. But in a 
border zone between the frankly negative (com¬ 
prising almost, but not quite, all non-syphilitic 
sera) and the frankly positive there is a small pro¬ 
portion of non-syphilitic sera which, under circum¬ 
stances not yet determined, fix more complement 
than that fixed by the average normal serum; the 
amount approaches closely to that fixed by many 
syphilitic sera, such as those of very early and of 
well-treated cases of syphilis. The perfect test 
would result in all the latter and none of the 
former giving a positive reaction, but such a test 
has not been devised. An enormous amount of 
research has been devoted to the narrowing of the 
above-mentioned border zone, but workers are still 
hopelessly divided as to the safety of certain 
of the steps taken by one or other with this 
object. It is safe to say that there is hardly 
one of these finer details of technique as to 
which there is unanimity of opinion at present 
amongst the investigators who have devoted so 
much of their energies to the perfection of the 
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Wassermann test. To mention a few points on 
which there is divergence of opinion, some prefer 
to use guinea-pig serum obtained on the day of the 
test, while others consider that it should stand for 
17 or 18 hours before use. Very many have found 
advantages from the addition of cholesterin to the 
antigen, while others fear that this addition may 
exceptionally produce non-specific reactions. A 
few prefer to use unheated patient’s serum; others 
heat it just sufficiently to free it from its natural 
complement, hoping thus not to destroy too much 
of the specific reacting power. The remainder con¬ 
sider that this procedure leaves the tested serum 
liable to give non-specific reactions, and require 
that it shall be heated for not less than 30 or even 
60 minutes. Again, conditions under which the 
preliminary incubation of serum, antigen, and com¬ 
plement is carried out have been found to affect 
the final result, since some sera react only under 
incubation at 37° C., while others give negative 
reactions at this temperature, but positive if 
kept standing at room temperature or at 0° C. 
prior to the addition of the blood cells. Much 
patient research will be required to settle 
these minor points of difference, and meantime 
the Special Committee upon the Standardisation 
of Pathological Methods, to whose report we have 
already referred, has taken the only course possible 
by attempting to form a base line on which those 
who are so minded can improve. In order to 
minimise those discordant results which are now 
avoidable they lay down a number of principles 
on which all workers of experience are agreed, but 
the neglect of which is too common at present. 
In regard to the technique of the test, they 
avoid the recommendation of any one method, 
but describe in detail three which have been 
tried on an extensive scale, and a fourth which, 
in their opinion, embodies the best features 
of the other three. Recognising the tentative 
nature of these recommendations as to actual 
technique, they decide not to hesitate in recom¬ 
mending each and every alteration in technique 
which is proved to be of value. We think that the 
worker who has the laudable desire to improve the 
Wassermann test could not do better than adopt 
these recommendations. After settling for himself 
which of the four methods is the best, by trying 
them on large numbers of identical sera, he would 
adopt this for his routine work, and then, using it 
as standard, judge by it the value of any modifica¬ 
tions he might wish to introduce. It goes without 
saying that in such work he must be assisted by a 
trustworthy clinician. It would obviously be use¬ 
less, and even harmful, to draw conclusions from 
so-called non-specific results if the clinician were 
not one who is skilled in the recognition of 
syphilis. 

Criteria op a Perfect Test. 

The ultimate judgment as to the value of a given 
method rests on its results with border zone sera. 
If it trespasses into the non-specific portion of the 
zone it is, naturally, not to be recommended; if it 
retreats too far in the opposite direction it gives 
too many negative reactions and thus is of little 
assistance to the clinician. It is possible that in 


the end two standards may commend themselves: 
the first for the diagnosis of those cases in which 
syphilis has not previously been demonstrated, and 
the second for assistance in determining the per¬ 
sistence or otherwise of the disease. The first 
would be proof against non-specific reactions, but 
would pay for this safety in the form of a slightly 
lower percentage of positive reactions with 
syphilitic sera. The second would be graded closer 
to the border line, and possibly be liable to return 
a very slight percentage of positive reactions with 
non-syphilitic sera. The question arises as to the 
weight which a positive reaction should bear in 
the diagnosis, assuming that the pathologist has 
adopted a test which provides an ample margin of 
safety, and has, perhaps, guarded against an error of 
technique by repeating the test with another sample 
when the result has disagreed with the clinical 
findings. Captain Bayly raises a protest against the 
acceptance of a positive reaction in the absence 
of other evidence of syphilis. There is certainly 
much in Captain Bayly’s remarks as to the fallacy 
of attributing to syphilis every abnormal con¬ 
dition to be found in a patient who happens to 
give a positive Wassermann reaction. This is a 
different matter, however, from taking the responsi¬ 
bility of saying that the patient is not suffering 
from syphilis, and we quote in this connexion 
the following from the “ Interim Report on the 
Wassermann Test ” by the Special Committee upon 
the Standardisation of Pathological Methods:— 

“ In the opinion of the committee there is no process of 
biochemical diagnosis that gives more trustworthy informa¬ 
tion or is liable to a smaller margin of error than the 
Wassermann test when it is performed with completeness 
and with proper skill and care.” 

In our view a positive Wassermann reaction ob¬ 
tained under the conditions laid down by the 
committee would be evidence of such weight that 
it could be set aside only after most careful 
reconsideration of the facts. 


Insane Sailors and Soldiers. 

A CIRCULAR (No. 79) issued by the Ministry of 
Pensions returns to the difficulties, which were 
freely discussed in the The Lancet of Oct. 20fcli 
last, in connexion with sending disabled discharged 
insane sailors and soldiers to county and borough 
asylums through the Poor-law infirmaries. A para¬ 
graph issued by the Local Government Board on 
Dec. 12th sanctioned the use of a Poor-law institu¬ 
tion as a temporary place of safety for three days 
pending further action under the Lunacy Act. 
Although this section was clearly intended to operate 
only in cases of emergency, its use has now become a 
routine practice in a number of populous areas, with 
the result that persons, whether discharged disabled 
soldiers or others, suffering from mental disorder 
needing asylum treatment are sent to the observa¬ 
tion wards of Poor-law infirmaries instead of, as 
was originally intended by the Act, direct to 
asylums. The Minister of Pensions is anxious 
that in dealing with pensioners effect should be 
given to the procedure contemplated when the Act 
was passed. He points out that the relieving officer 
has a statutory duty enabling him to take the case 
directly to the asylum without resort to the Poor- 
law infirmary, and the Local Pensions Committees 
are asked to see that this course is adopted. 
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THE “CENTRAL MEDICAL POOL.” 

The report of Mr. S. G. Warner, President of the 
Society of Actuaries, submitted to the British 
Medical Association, after a close examination of 
the constitution of what is quaintly termed the 
“Central Medical Pool,” discloses nothing in the 
methods of calculation adopted that is prejudicial 
to the medical profession ; it affirms the con¬ 
tention of the Commissioners that an approximate 
estimate and not an exact count of individuals 
insured is the only practicable way of determining 
the amount for payment into the Central Pool. 
Under the normal system, instituted before the war, 
many of the items, Mr. Warner points out, can be 
made exact, although the largest and most important 
cannot. This is the card count, which allows a 
full year’s payment to the pool for all cards 
received at the central department in respect of 
the first half year, and takes no.account of the 
second half year. After discussing this point in 
detail the conclusion is arrived at that the protec¬ 
tion afforded to the Central Pool by the card count 
system referred to is adequate, and results in the 
pool receiving its full quota of payment. The 
modifications rendered necessary by war conditions 
necessarily take into consideration a reduction 
for enlisted men, combined with a set-off for 
the men who have been discharged; and through 
figures supplied by the War Office a near approach 
to exactitude is stated to have been possible so 
far as figures relating to the Army are concerned. 
The principles of calculation adopted for the first 
year of war are certified by Mr. Warner to be fair 
and capable of adaptation to circumstances which 
may change in subsequent years. He concludes this 
portion of his report by stating, without reservation, 
that the solution of the difficult problem before the 
Commissioners has been successfully arrived at; 
he adds that in a process of such magnitude and 
complexity some difference of excess or defect 
from the exact figures may appear, but that the 
amount of such difference must be unimportant 
in comparison with the size of the figures in¬ 
volved. In going into other questions arising 
out of the same subject, it is found, among 
other matters, by Mr. Warner that the Central 
Pool represents every variety of insured person 
to whom medical treatment has to be afforded. 
The details of his report are, however, hardly 
capable of being summarised, as they are presented 
in the original in terms as brief as would be con¬ 
sistent with lucidity, and should rather be studied 
in the original document. It is to be noted that he 
closes his report with an expression of his recogni¬ 
tion of the great difficulty of the problem dealt with, 
and points out that a scheme of such magnitude as 
that which the Insurance Acts have rendered neces¬ 
sary would, in any circumstances, have been far 
from easy to work in its early stages, but that 
the war conditions, which have so quickly super¬ 
vened, have added enormously to the magnitude 
of the task. He concludes by an expression of 
sympathy with the doubts and difficulties felt by 
members of the medical profession on the panels, 
and asks them to dismiss from their minds the 
idea that causes of dissatisfaction such as may 
exist are to be found in any inadequacy of the 
Central Medical Pool. The origin of these, he 


considers, must rather be sought by the examine 
tion of questions arising out of the distributive 
operations which follow the formation of the source 
of supply, a suggestion which should not be lost 
sight of by those who feel disappointment at the 
confirmation which the report undoubtedly confers 
upon the policy adopted by the Insurance Com¬ 
missioners. _ 


TOBACCO, FLEAS, AND PLAGUE. 

In an interesting paper under the above title in 
the February number of the Indian Medical Gazette 
Mr. S. Mallanah, of Hyderabad, Deccan, reports that 
tobacco kills fleas practically instantaneously, and 
his suggestion is that tobacco leaves can be used as 
a preventive measure which will stamp out plague. 
He finds that when tobacco leaves are spread 
over the floors of houses where people sleep 
the fleas as they enter the rooms perish, with 
the result that there is no subsequent infec¬ 
tion. In his investigations some 52 houses in 
highly infected areas were “ tobaccoed ” according 
to his method. The leaves were stitched on to a 
piece of matting and laid on the floor. The same 
number of houses of the same type and in 
close proximity were left untouched as controls. 
In spite of the fact that the floor was strewn with # 
tobacco, plague here and there did break out-^a 
fact which the writer attributes to faulty technique, 
while the number of houses tobaccoed which en¬ 
joyed complete immunity was certainly remarkable. 
Out of 52 houses which were tobaccoed only one 
house got infected (and that, it is stated, not 
through the fault of the tobacco), and out of 52 
control houses seven got infected, which shows 
that the tobacco apparently failed in 14*2 per cent, 
of cases and succeeded in preventing plague in 
85*8 per cent, of the cases under .experiment. In 
conclusion, the writer expresses his firm belief 
that if the Government spent a fraction— he 
suggests one-eighth—of what it has actually 
spent in carrying out his method it would 
“ save the misery and devastation of thousands of 
homes caused by the appalling death-rate from 
this calamity.” Tobacco, of course, is a well 
known insecticide, but we are not aware that it 
has before been reported as being so prompt and 
effective a pulicide. The method might with advan 
tage be easily tried in cases where pulex irritans is 
not known to be a disease carrier but is all the same 
a pest. _ 

RABELAIS IN HIS WRITINGS . 1 

Erasmus tells us of a Cambridge doctor who had 
invented a prophylactic of the fifth essence. Id 
our day two Cambridge dons have been purveyors 
of the quintessence of Messer Alcofribas Nasier, 
under which name Master Frangois Rabelais pub 
lished his first books. Since Urquhart this country 
has produced few Pantagruelists of merit, but 
in our generation the works of W. F. Smith 
and Arthur Tilley have removed a well -merited 
reproach to English letters. Mr. Smith’s transla¬ 
tion is the best edition for students and general 
readers, and Mr. Tilley’s study of Rabelais and 
his times is the only attempt of the kind in 
English. We have now the real Rabelais, freed 

from legend, prejudice, and misrepresentation. Iu 

the ten volumes of “Les Etudes Rabelaisiennes 
Abel Lefranc and his colleagues have traced 

i Babelais In Hi* Writing*. By W. P. Smith. Cambridge Unlrenity 
Pres*. 1918. 
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his writings to their sources, . and have added 
many important details to our knowledge of 
his life. Of these illuminating studies, Mr. 
Smith, himself a participator, has taken full 
advantage in a work just issued from the Cam¬ 
bridge Press. First of all a humanist, Rabelais 
can only be interpreted by a fellow-student who 
knows the highways and byways of ancient litera¬ 
ture. It will please our French colleagues not a 
little to find an Englishman so thoroughly at home 
in every detail relating to one of their greatest 
authors. Following an analysis of the five books is 
a critical study of Rabelais in his various aspects — 
humanist, theologian, legist, traveller, physician, &c. 
There are graduates or licentiates in medicine — 
Goldsmith, Smollett, and Keats, for example — who 
reached a first rank in literature, but were doctors 
only in name. Rabelais heads the list in the class 
to which Sir Thomas Browne, Oliver Wendell 
Holmes, John Brown, and others belong, who were 
actively engaged in professional work. By pro¬ 
fession a monk, by practice a physician, he 
was in turn a teacher, a hospital physician, 
a medical editor, and a city physician. His 
immortal “ books ” were written to beguile 
the tedium of his patients and to help them 
the better to bear their sufferings in his absence. 
No ODe has ever dwelt with stronger emphasis on 
the personal factor in the success of the physician, 
and he cites the great Greek doctors to show that 
the physician’s duty is in every way, even to the 
smallest particular, to consult the well-being of 
his patients, to whom may be communicated his 
cheerful bearing or the reverse. We trust this 
admirable study of the great Chinonais may 
awaken a renewed interest among us in the 
writings of a man who has instructed, puzzled, 
and amused the world, and who has helped “ to 
pass on the torch of learning and literature to 
many leading spirits of other ages and countries.” 


“Drink,” however, according to counsel’s state¬ 
ment, was omitted from the definition in the Food 
Hoarding Order. Section 26 of the Act was 
extended in 1899, we remember, in order to include 
such things as baking powder, salt, pepper, mustard, 
and so forth, which, of course, are not foods, 
though their main use is in connexion with foods. 
We are bound to accept the decision that tea 
is not a food, but it certainly occupies a high 
and important, if not essential, place in the 
dietary, besides which in many cases it is a 
valued vehicle for such foods as sugar and milk. 
In view of this fact public protection, it seems 
to us, should be afforded against anyone making 
a monopoly of the supplies. Otherwise a real 
hardship may be inflicted on a very large pro¬ 
portion of the community. We would point out 
also that while it is held that the Food Hoarding 
Order placed no restriction on the quantity of tea 
purchasable, the commodity is certainly controlled 
in regard to price in order to bring supplies reason¬ 
ably within everybody’s reach. That seems to us 
to afford an interesting comment on the learned 
judges’ decision. We trust that the statement 
made by the appellant’s counsel, to the effect that 
there has now been made an Order in regard to tea 
modifying that formerly in operation, implies that 
what is obviously an anomaly is now to be removed. 


The next session of the General Council of 
Medical Education and Registration will commence 
at 2 p.m. on Tuesday, May 28th. 


Colonel W\ T. Lister, A.M.S., will deliver his 
deferred Hunterian lecture on the Pathological 
Aspect of Certain War Injuries of the Eye at the 
Royal College of Surgeons of England on Wednesday, 
May 8th, at 5 p.m. 


THE POSITION OF TEA IN THE DIETARY. 

A remarkable decision in an appeal case in 
regard to tea was given in the King’s Bench 
Division last week. The Court held that tea was 
not a food within the Food Hoarding Order, 1917. 
In giving judgment Mr. Justice Darling, amongst 
other tilings, said: — 

“ Most persons who read the definition of the Order would 
understand that food meant that which was eaten. The 
Food Controller had not mentioned ‘drink’ and he had 
not interfered with accumulations of wine, although many 
kinds of wine were highly nutritive. What the appellant 
acquired was dried tea-leaves. Nobody ate such things. 
Nor did anyone drink them, but the water which had passed 
through them—the infusion which was known as tea. The 
appellant did not acquire a food. She acquired that which 
she certainly would not eat, but that from which she would 
make a drink. It was giving an unnatural meaning to the 
word ‘ food ’ to say that it included tea-leaves. If the Food 
Controller had meant to prohibit persons from acquiring 
large quantities of tea he could have said so.” 

Mr. Justice Avory and Mr. Justice Shearman con¬ 
curred, the former remarking that — 

“Tea was not taken into the system for nourishment, but 
as a stimulant, and on that ground he held it was not a 
food.” 

It is noteworthy that the definition of food in the 
Food Hoarding Order is stated to be based on that 
given in Section 26 of the Sale of Food and Drugs 
Act, 1899, which is as follows : — 

“The expression ‘ food ’ shall include every article used 
for food or drink by man, other than drugs or water, and 
any article which ordinarily enters into or is used in the 
composition or preparation'of human food; and shall also 
include flavouring matters and condiments.” 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions to the Second Appeal. 


The following subscriptions and donations to the Fund 
have been received during the week ending April 29th : — 


Dr. Bryan Densham ... 
Dr. Gertrude Macfadyn 
Dr. G M. Macnamara... 
Dr. A. W. Tuxford 

Dr. Victor Miller . 

Dr. Amy Robinson 
Dr. W. B. Secretan 
Dr. M. K. Gooding ... 
Dr. J. Sephton Cooper... 

Dr. Olive B. Falk. 

Dr. Wm. Henry White... 

Dr. A. C. Wilson . 

Dr. H. G. Ly8. 

Dr. and Mrs. Maitland 

Ramsay. 

Dr. H. Richardson 
Dr. Fred J. Burraan ... 
Dr. James H. Stowers... 
Dr. Margaret G. 

Thackrah . 

Dr. J. C. Worthington 

Dr. Henry Malet . 

Dr. Maria Sharp . 

Dr. W. M. Palmer. 

Dr. Horace Sworder ... 


Dr. Arthur Hawk yard 


£ 

8. 

d. 


£ 

8. 

d. 

10 10 

0 

Sir Arthur Newshnlme... 

5 

5 

0 

1 

1 

0 

Dr. Marianne Selkirk ... 

2 

2 

0 

1 

1 

0 

Dr. Lleweivn Powell ... 

10 10 

0 

1 

1 

0 

Dr. John Wataon . 

1 

1 

0 

2 

2 

0 

Dr.R.Murdoch Matbeson 

2 

2 

0 

2 

2 

0 

Capt. W. L. Pethy bridge 

2 

2 

0 

1 

l 

0 

Dr. J. M. Randle . 

1 

1 

0 

2 

2 

0 

Dr Margaret L. A. 




1 

1 

0 

Bolieau. 

5 

0 

0 

1 

1 

0 

Sir Rudolph and Lady 




5 

5 

0 

Hampden-Smlth 

2 

2 

0 

1 

0 

0 

Dr. B. R. Johnston 

1 

0 

0 

1 

1 

0 

Dr. W. Fraser Annand 

2 

2 

0 




Dr. J. R. Ross. 

0 10 

0 

5 

5 

0 

Dr. J. G. Macaakle 

1 

1 

0 

1 

1 

0 

Surgeon R. Lloyd, K.N. 

2 

2 

0 

1 

l 

0 

Dr. James B. Kelso 

0 10 

0 

2 

2 

0 

Mr. John D Malcolm ... 

1 

1 

0 




Dr. T. L. Kenulsh. 

2 

2 

0 

0 10 

0 

Col. W. T. Mould . 

2 

2 

0 

2 

2 

0 

Dr. Winifred S Patch ... 

3 

0 

0 

1 

1 

0 

Dr. G. A. Menzies. 

2 

2 

0 

2 

0 

0 

Sir J. Kingston Fowler 

2 

2 

0 

1 

1 

0 

Dr. and Mr«. Wm. Howie 

1 

0 

0 

2 

2 

0 

Dr. J. F. Wolfe . 

3 

3 

0 

mtkly Subscription. 





... 

... 

. 

0 10 

0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A Des Voeux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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TUBERCULOSIS. 


Colonies for the Tuberculous. 

A recent discussion at the Tuberculosis Society 1 showed 
wide differences of opinion in regard to the scope and aims 
of tuberculosis colonies, and the symposium in the April 
number of the British Journal of Tuberculosis reveals the 
same divergence. Sir Clifford Allbutt and Mr. P. C. Varrier- 
Jones ask us frankly to recognise the fact that by far the 
greater number of cases discharged from the Army will 
never be more than “ 50 per cent, men,” of whom it is idle 
to expect that they can earn a living in the ordinary 
competitive world. They ask for a broad conception of the 
tuberculosis colony as a place in which each patient is 
engaged in an occupation resembling as closely as possible 
his old trade. Under these conditions and with subsidised 
labour a colony may then, in their experience, consist of 
tuberculous patients only and in time grow to a compre¬ 
hensive whole. They add :— 

Prolonged treatment during residence at a colony such as we have 
described will give the man the best possible chance of recovery, or, if 
recovery be not possible, then will permit of the life spent in favour¬ 
able surroundings with work provided in specially constructed work¬ 
shops, and the general community will know that It is being protected 
from sources of infection. 

This wide and comprehensive view, if accepted, covers 
most of the objections raised by other writers, except those 
who feel with Sir StClair Thomson that the results of colony 
treatment are not commensurate with the expense incurred. 
This school would prefer to concentrate on the better 
education of both the public and the medical profession in 
the direction of preventing tuberculosis by better hygienic 
and social surroundings and on the provision of hygienic 
factories and workshops in which tuberculous subjects can 
safely work. Those who have had personal experience in 
the running of tuberculosis colonies have special claim to be 
heard. Dr. 0. K. Millard considers that the colony on 
a small scale constitutes a fairly economical and beneficial 
method of prolonging sanatorium treatment, but one with 
very definite limitations. Dr. Jane Walker would limit such 
colonies to the natural outcome of the work of existing 
institutions and not encourage their inception as new enter¬ 
prises. Mr. A. H. Macpherson, who as physician-super¬ 
intendent of the Hairmyres Colony has had unrivalled 
opportunity of forming an opinion based on practical 
knowledge, justifies the colony in that it provides the great 
variety of occupations necessary to sustain the interest of 
the tuberculous patient, and thereby conduces greatly to his 
physical and mental well-being. Dr. Noel Bardswell, after 
weighing all that can be said for the colony, suggests an 
alternative policy of subsidising systematic after-care. The 
number is steadily growing of those who are keenly interested 
in the after-treatment of the sanatorium patient, and the 
divergence of opinion which we have noted is striking 
evidence of this interest. 

Institutional Accommodation in London. 

A recent report to the London Insurance Committee 
showed the number of tuberculous patients in institutions 
and on the waiting list for the month of April, compared 
with the corresponding month of last year, to be as follows : 


April, 1917. 


April, 1918. 


In Institutions. 

On waiting 
list. 

In institutions. 


On waiting 
list. 

Hales ... 

230 

. 137 

Discharged soldiers 160 i 
Civilian males ... 206 \ 

[-356 *' 


Females... 

107 

. 91 

Females. 

165., 

74 

Totals... 

337 

228 

Totals . 

521 

436 


Every case on this long waiting list has been recommended 
by the Committee’s medical adviser for institutional treat¬ 
ment or observation, and to assist in coping with these 
122 additional beds have been secured at nine institutions, 
giving a grand total of 650 available beds. This number 
is already in excess of that which can be provided out 
of the funds at the Committee’s disposal if the same 
number of beds is to be maintained throughout the year. 
100 further beds may be made available at the Downs 
Sanatorium, and ultimately 150, making 350 beds in all 
at that institution. It is suggested to use 15 beds at the 


i The Lxkcet, Jan. 26th, 1918. 


City of London Chest Hospital, Victoria Park, as an observa¬ 
tion and classifying centre, and to ask the Metropolitan 
Asylums Board to provide 50 beds for a similar purpose. 
Negotiations with the London County Council for a com¬ 
prehensive scheme of residential treatment in London have 
so far given no practical results. 

The In-patient Treatment of Discharged Ex-Service Men 
in London. 

Difficulties are being experienced by the London Insurance 
Committee in providing accommodation for discharged tuber¬ 
culous sailors and soldiers. The number of applications for 
sanatorium benefit received by the Committtee during the 
first three months of the present year on behalf of discharged 
sailors and soldiers was 684, and the actual number of recom¬ 
mendations for institutional treatment made by the medical 
adviser 507. Assuming every ex-service man nominated for 
institutional treatment to be given twelve weeks’ residential 
treatment, the number of beds necessary to provide such 
treatment would be 468, and would utilise the whole of the 
accommodation for males available, to the total exclusion of 
civilian patients. The special grant of £10 on behalf of a 
man on discharge from the Army is, with few exceptions, 
the only contribution from sources outside the Insurance 
Acts receivable in respect of his treatment, and does 
no more than pay for five or six weeks’ treatment; 
and while the total cost of the treatment of discharged 
sailors and soldiers who are uninsured and are in receipt of 
incomes exceeding £160 per annum is paid by the Pensions 
Ministry there seems no good reason why the same should 
not be done in the case of incomes of less than £160. How 
severely the exclusion from institutional treatment presses 
on the civilian patient may be gathered from an extract of a 
letter received from a civilian contributor for whose treat¬ 
ment under existing conditions the Committee were unable 
to make early arrangements : — 

The tuberculosis officer has applied on my behalf for sanatorium 

benefit during the last six months, when I left the-Hospital on 

Oct. 18th last, after being an Indoor patient for Bix weeks. Greatly 
i;nproved in health, 1 went back to work whilst waiting for sanatorium 
benefit, but was unable to stand the strain of heavy work, and had to 
give up about the middle of January last. I am told that there are a 
lot of soldiers waiting for this benefit, men who have lost their health 
in the service of their country. I, too, have lost my health in the 
service of my country, having been employed as a ship’s plumber from 
a few weeks after the outbreak of war, and I put it down to the 
exposure to all weathers iu the docks and on the river, and also to 
working day and night on Admiralty work, that my health has broken 
down. Caunot something be done for me to enable me to get back to 
work again as soon as possible ? 

In order to act fairly to both classes of patients the 
Insurance Committee proposed to restrict the accommoda¬ 
tion for discharged sailors and soldiers to such as could 
be secured out of the special grants, &c., receivable in respect 
of them, and to reserve 400 beds for the treatment of 
applicants who had not served in the Navy or Army during 
the present war, or, having so served were not tuberculous 
on discharge. The situation may, however, be relieved by a 
new arrangement for sanatorium benefit proposed for the 
year 1918, under which the Insurance Commissioners hope 
to be in a position to supplement the existing funds by a 
special Exchequer grant given in consideration of the 
continuance of war conditions. 

The Pensions Ministry and Discharged Tuberculous Soldiers. 

In reply to a recent question in the House of Commons, 
whether any home had been provided for discharged sailors 
and soldiers suffering from consumption at which they could 
be kept for more than three months, Mr. Hodge, Minister 
of Pensions, stated that the responsibility for securing the 
necessary treatment in cases of tuberculosis fell primarily 
on the Insurance Commissioners. In cases of advanced 
disease, however, in which the danger of infection of other 
members of the family arose, the Pensions Ministry had 
undertaken to defray the entire cost of treatment for what¬ 
ever period it might be necessary, and steps had been taken 
to secure the additional accommodation required. 

The Medical Examination of Recruits. 

The difficulty is notorious of deciding in the case of a 
recruit with a history of tuberculosis whether he should be 
passed as fit for military service, and, if so, in which grade. 
Dr. L. S. Burrell writes to us that the difficulty is specially 
present in the case of the Russian Jew, who usually brings a 
certificate stating that, in his doctor’s opinion, he is 
consumptive, and often an X ray report supporting this 
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opinion. When after the recruit has b£en sent to a special 
hospital for an opinion and sputum examination he is 
eventually passed as fit, he often appeals and thus much 
time is wasted. Dr. Burrell proceeds : — 

It occurred to me that any doubtful case might be sent to some 
camp for a few days or a week and there watched. Then the medical 
board Bhould not reject a man for pulmonary tuberculosis, unless he is 
consumptive beyond all doubts with T.B. in his sputum. Any doubtful 
case would be graded by the board as if non-tuberculous, but referred 
to the camp where the grade would be allowed to stand, unless the 
recruit was proved to be tuberculous, in which case he would, of course, 
be rejected as permanently unfit. 

Such a camp would not only save time, but would relieve the 
medical boards, the special chest hospitals, and the appeal boardB. By 
this mean* many men certified to be consumptive would, I believe, be 
found to be fit, and any genuine case of pulmonary tuberculosis would 
be detected. 

Dr. Burrell’s suggestion would, we think, meet a rather 
pressing need. 

Remedies , Old and New. 

In his report as tuberculosis officer for the Soke of 
Peterborough for the year ending August 31st, 1917, Dr. 
Christopher Rolleston records his personal impressions of 
certain therapeutic measures in common use in the treatment 
of tuberculosis. He writes: — 

As a result of enlarged experience much greater stress has been laid 
upon the Importance of rest and of exactly indicating to each patient 
the amount of exercise that may be taken. During the year tuberculin 
was administered to 27 cases, in 17 some benefit was derived and In 10 
no benefit was noted. I think there is evidence of the value of this 
remedy in cases of ulcerating gland disease and bone disease. The 
following remedies have been given a further trial and discarded : 
pneumosan, Spengler’s Immune bodies, and nascent iodine. The 
Inhalation treatment with the Burney Yeo respirator has been con¬ 
tinued and is of definite value. Creosote has been largely used during 
the year and is. I think, the most useful and the most generally 
applicable of all drugs in pulmonary tuberculosis. 

He goes on to state the results of the application of 
artificial pneumothorax in a series of 11 advanced cases. 

In four it failed altogether owing to remote or reoent pleurisy. In 
another case a good pneumothorax was produced, but the patient 
refused to submit to further treatment. In the remaining six great 
l>enefit has been noted. Four of these are briefly summarised. 

1. Female, aged 28. The whole of right lung involved, a cavity 
extending throughout the whole of it. Pulse-rate 120. Temperature 
frequently 101° F. Rest and open-air treatment of no avail. Blood 
brought up in large quantities. Expectoration excessive. Since 
operation temperature has been normal for months; pulse-rate has 
fallen to 80. There is no blood-spitting and scarcely any phlegm. Can 
now walk eight miles. 

2. Discharged soldier. Two periods of sanatorium treatment with 
little benefit. Frequent attacks of bleeding from the lungs. Started 
work but a sharp attack of bleeding ensued. Since operation no 
bleeding has occurred, appetite improved, cough and expectoration 
greatly lessened. 

3. A young woman recently confined; constantly coughing, 
expectorating several ounces cf phlegm a day, diarrhoea six or eight 
times a day. Since operation expectoration absent and diarrhoea 
ceased. Pulse-rate, which varied, diminished from 120 to 80 and the 
patient is able to get about. 

4. Woman unable to sleep owing to irritating cough with excessive 
phlegm. Pneumothorax. Since operation no phlegm, cough and 
appetite greatly improved. 


PARIS. 

(From our own Correspondent.) 


Inter-Allied Surgical Conference. 

At the fourth session of the Inter-Allied Surgical Con¬ 
ference for the Study of War Wounds, recently held 
at the Val-de-Gr&ce, the questions chosen for delibera¬ 
tion were as follows: (1) transfusion of blood, its 

indications and technique ; (2) the diagnosis, physiology, 
pathology, and treatment of trench-feet; (3) the treatment 
of wounds of the pelvis, especially those involving rectum 
and bladder ; (4) the treatment of pseudarthrosis ; (5) con¬ 
servative methods in the treatment of gunshot wounds of the 
foot; (6) osteo-synthesis in the treatment of fractures; 
(7) an analysis of the methods of sterilising wounds. 

Ihe Cicatrisation of Gujpshot Wounds. 

M. Auguste Lumi£re’s attempt to determine the principles 
governing the cicatrisation of external wounds, pa$ticularly 
those caused by gunshot, deserves mention. In a long series 
of experiments he has noted the dimensions of the wounds 
in each direction at regular intervals under varying treatment. 
The first principle he deduces is that cicatrisation only makes 
regular progress when the dressings are prevented from 
adhering to the wound, a condition which M. Lumifere 
obtains by applying directly to the wound coarse-meshed 
gauze impregnated with sterilised vaseline. This allows 
of the passage of secretions and the painless removal 


of dressings without damage to the tissues undergoing 
repair, while avoiding the implantation of torn granulations 
and the resulting hyperthermia, incidents which too 
often accompany the adherence of the dressing. In a 
first series of experiments the wounds were treated with 
ether containing iodoform and phenol, with the addition of 
geranium tincture in imitation of Menci&re’s fluid, dressings 
being renewed daily. Measurements of some hundreds of 
wounds treated thus showed that the average daily diminu-* 
tion of raw surface was very variable ; it was more considerable 
the larger the wound, depending principally on the shape 
of the raw surface, and especially upon its length, the 
daily diminution of breadth remaining practically constant. 
The absolute rate of cicatrisation appeared to be con¬ 
stant—that is to say, healing was as rapid in the 
later as in the earlier stages. The time required for 
cicatrisation was found to be proportional to the maximum 
breadth of the wound. Another series of experiments was 
made with various modes of dressing. In the case of non- 
adherent antiseptic wound dressings applied daily, the 
patients being 20 and 30 years of age, the average daily diminu¬ 
tion in width of the wound was about 1 mm. When, other 
conditions remaining the same, the dressings were only 
renewed once a week, cicatrisation was retarded, the wounds 
being found more frequently to harbour bacterial growths 
under these conditions. When the aseptic method was 
employed, the wounds being simply flooded with normal 
saline, healing w^s somewhat more rapid than when the 
ethereal solution was used, the average daily reduc¬ 
tion of width being from 1*2 to 1*3 mm. From time to time 
an arrest in the healing process or even a retrogression 
occurred owing to accidental contamination of the wound 
in spite of careful dressing. The best results were obtained 
by the use of starch iodide as an antiseptic; its use in 
certain cases resulted in a diminution in the breadth of raw 
surface of 1*6 mm. a day. 

The Toxicity of Eggs. 

At the Academy of Medicine M. Linossier recently dealt 
with the vexed question of the toxicity of eggs, which has 
resulted in their exclusion from certain dietaries, especially 
those intended for cases of albuminuria and enteritis. 
M. Linossier’s experience is that the toxic effects result in 
a majority of cases from predisposition, often existing from 
birth, or arising from hepatic and intestinal disturbance. 
The toxic substance appears not to be one of the 
chemical principles of the egg, but rather a toxalbumin 
which can be destroyed by heat. It therefore suffices 
in the case of toxic predisposition to boil the egg 
until the albumin, both of yelk and white, is fully 
coagulated. This has the further advantage that the boiled 
egg is more readily attacked by the gastric juice than the 
raw albumin. Eggs thus treated present no danger except 
that of slightly augmenting the cholesterin in the blood. On 
this account their use should be restricted to one a day in 
cases of lithiasis or bilious tendency, but not for hepatic 
trouble or albuminuria, except in the case of interstitia 
nephritis, on account of possible complication with lithiasis. 

Extension of the Season at the French Spas. 

French spas have naturally suffered much owing to war 
conditions. The majority of their patrons have been pre¬ 
vented from paying their usual visit, and in most cases the 
large hotels which were converted at the beginning of the war 
into hospitals are still retained for this purpose. At the 
present time there is a considerable movement towards the 
revival and extension of the spa after the war, when it is 
estimated that the number of visitors will be largely increased 
by those who formerly visited Austrian and German health 
resorts. Better organisation and greater utilisation of the 
available resources are being planned. In addition to the 
extension of thermal establishments, where accommodation 
has long been inadequate, the erection of laboratories 
and physiotherapeutic institutions is in contemplation. 
M. Albert Robin, President of the Syndicate of Balneologists, 
has brought forward a project which has met with general 
approval to increase the duration of the thermal season, 
beginning in the spring and closing with the onset of winter. 
While many visitors are obliged to take their cure during the 
vacations, it is believed that a larger number would gladly 
choose another period if the establishments were open, in 
order to avoid the overcrowding and enhanced prices of the 
“ season.” 

April 29th. 
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URBAN VITAL STATISTICS. 

(Week ended April 27th, 1918.) 

English and Welsh Towns.— In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16.500.000 persons, 
the annual rate of mortality was 15*9, against 161 an i 15 4 per 1000 
in the two preceding weeks. In Loudon, with a population exceeding 
4,000,000 persons, the death-rate was 17*5, or 1*4 per 1000 above 
that recorded in the previous week; among the remaining towns 
the rates ranged from 6-3 in Acton, 6*5 in Southend-on-Sea, and 6*7 in 
Edmonton, to 23*3 in Hull, 25 3 in Kochdale. and25'8in Middlesbrough. 
The principal epidemic diseases caused 511 deaths, whleh corresponded 
to an annual rale of 1'6 per 1000 and included 211 from measles. 187 from 
whooping-cough, 54 from infantile diarrhoea, 40 from diphtheria, 
11 from scarlet fever, and 8 from enteric tever. Measles caused a 
death-rate of 3*1 in Rochdale, 4*2 in Hull, 5*1 in Aberdare, and 6*5 in 
Barnsley ; and who iping-cough of 1*9 in Wallasey, 2 0 in Aberdare. 
and 3*0 in Warrington. Tne 910 cases of scarlet fever and 1363 of diph¬ 
theria under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital were 4 above and 32 below the respective 
numbers remaining at the end of the previous week ; there were 
also 13 cases of small-pox under treatment, including 3 admitted 
during the week. Of the total deaths in the 96 towns 162 resulted 
from violence. The causes of 40 deaths were uncertified, of which 
8 were registered in Birmingham, 4 in Liverpool, and 3 each in 
Sunderland and South Shields. 

Scotch Towns .—In the 16 largest Sootch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 15*3. against 13*7 per 1000 in each of the two pre¬ 
ceding weeks. The 330 deaths in Glasgow corresponded to an anuual 
rate of 15 4 per 1000, and included 29 from measles, 9 from whooping- 
cough, and 7 each from diphtheria and infantile diarrhoea. The 85 
deaths in Edinburgh were equal to a rate of 13*3 per 1000, and 
included 2 from diphtheria and 1 each from scarlet fever, whooping- 
cough. and infantile diarrhoea. 

Irish Towns.—The 159 deaths in Dublin corresponded to an annual 
rate of 20 8, or 1*5 per 1000 below that recorded in the previous week, 
and included 7 from whooping-cough and 4 each from measles and 
infantile diarrhoea. The 147 deaths in Belfast were equal to an 
annual rate of 19*5 per 1000, and included 14 from whooping-cough, 
5 from measles, and l each from enteric fever, diphtheria, and 
infantile diarrhoea. _ 


VITAL STATISTICS OF LONDON DURING MARCH, 1918. 

In the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London 
and in each of the metropolitan boroughs. With regard to the 
notified cases of infectious disease it appears that the number of 
person b reported to be suffering from one or other of the ten 
diseases specified in the table was equal to an annual rate of 
4*9 per 1000 of the population, estimated at 4,026.901 persons; in 
the three preceding months the rates had been 5*3, 5*3, and 4*8 per 
1000. The lowest rates in March were recorded in Hammersmith, 
Fulham, Chelsea, Hampstead, the City of London, aud Deptford; 


and the highest rates In Finsbury, Bethnal Green, Stepney, South 
wark, Bermondsey, and Greenwich. Twenty-one cases of small pox 
were notified curing the month; of these, 15 belonged to 
Stepnev, 2 to Hackney, 2 to Bethnal Green, 1 to Poplar, and 

1 to Deptford. The cases of amidl-pox under treatment in the 
Metropolitan Asylums Hospitals at the end of the month numbered 
30. against 5 at the end of the preceding month. Tae prevalence ot 
scarlet fever was slightly more tuan in the preceding month; this 
disease was proportionally most prevalent in St. Pancras, Finsbury. 
Stepney, Southwark, Bermondsey, and Wandsworth. The Metro 
polttan Asylums Hospitals contained 931 Bcarlet fever patients at 
the end of the month, against 1246, 1068, and 961 at the end of the 
three preceding mouths ; the weekly admissions averaged 132, against 
138, 132. and 111 in the three preceding mon'hs. The prevalence ot 
diphtheria was Bltghtly less than in the preceding month; the 
greatest proportional prevalence of this disease was recorded in 
tlolborn. Bethnal Gre-m. Stepney, Southwark. Bermondsey, Greenwich, 
and Lewisham. The number of diphtheria patients under t reatment in 
the Metropolitan Asylums Hospitals, which had b-en 1656. 1666, and 
1665 at the end of the three preceding months, numbered 1529 at the 
ent of March; the weekly admissions averaged 182, against 203, 
199, and 211 in the three preceding months. The prevalence 
of enteric fever was about equal to that in the preceding 
month; of the 21 cases notified in March, 3 belonged to 
the City of Westminster, 3 to Islington, 3 to Lambeth, 2 to 
St. Pancras, and 2 to Stepney. There were 23 cases of enteric fever 
under treatment in the Metropolitan Asylums Hospitals at the 
end of the month, against 32, 26, and 28 at the end of the three 

receding months ; the weekly admissions averaged 3, against 5, 4, and 

in the three preceding months. Erysipelas was proportionally most 
prevalent in Shore litch, Bethnal Green, Southwark, Battersea. Green 
wlch, and Woolwich. The 17 cases of puerperal fever notified during 
the month included 2 In St. Marylebone, 2 in Wandsworth, and 2 in 
Camberwell. Of the 35 cases of cerebro-spinal meningitis, 5 belonged 
to Islington, 4 to Bethnal Green, 3 to Lambeth, 3 to Woolwich, and 

2 each to Fulham, St. Marylebone, Southwark, Battersea, and Wands¬ 
worth ; while the one case of poliomyelitis belonged to Lambeth. 

The mortalitv statistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring in 
Institutions having been distributed among the boroughs In which 
the deceased persons had previously resided. During the four weeks 
ended March 30th the deaths of 5597 London residents were registered, 
equal to an annual rate of 181 per 1000; in the three preceding 
months the rates had been 16*3, 20*4, and 16*8 per 1000. The death 
rates in March ranged from 12 0 in Wandsworth, 12*4 in Hampstead. 
13*4 in Lewisham. 13 6 in the City of Westminster, 13*7 in Stoke 
Newington, and 13*8 in Fulham to 22 5 in Southwark, 23*3 In H »lborn. 
24*3 in Finsbury, 26*5 in Poplar, 26*7 in Shoreditch, and 27*6 in 
Bethnal Green. The 5597 deaths from all causes included 686 which 
were referred to the principal infectious diseases ; of these, 264 resulted 
from measles, 6 from scarlet fever, 59 from diphtheria, 304 from 
whooping-cough, 8 from enteric fever, and 45 from diarrhoea and 
enteritis among children under 2 years of age. Among the metro¬ 
politan boroughs the lowest death-rates from these diseases were 
recorded in Kensington, the City of Westminster, Hampstead, Stoke 
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Newington, Wandsworth, and Woolwich; and the highest death-rates 
in Finsbury, Shoreditch, Bethnal Green, Poplar, and Greenwich. The 
264 neaths trono measles agreed with the corrected avenge number in 
the corresponding period of the five preceding years, and inoluded 57 
in Poplar, 53 in Stepney. 31 In Bethnal Green, 19 in Islington, 16 in 
Southwark, and 15 in Greenwich. The 6 fatal cas*s of scarlet fever 
showed a decline of 11 from the corrected average number; 2 belonged 
to St. Pancraa. The 59 ceaths from diphtheria were 11 more than the 
average; the greatest proportional mortality from this disea-e occurred 
in Paddington, Stoke Newington, Finsbury, Bethnal Green. Lewisham, 
and Woolwich. Whooping-cough again showed, as in the three preceding 
months, a very marked excess over the average, the deaths from this 
disease numbering 304, against a corrected average of 107 ; this disease 
was proportionally most fatal in Pad lington, Finsbury, Shoreditch, 
Bethnal Green. Poplar, and Bermondsey. The 8 deaths from enteric 
fever were 2 above the corrected average ; 4 belonged to Hackney 
and 2 to Islington. The 45 fatal cases of dlarrhcea and enteritis 
among children under 2 years of age showed a decline of 30 from 
the average; 8 deaths belonged to Camberwell. 4 to Islington, 4 to 
Stepney, and 3 each to Hammersmith. St. Marylebone, and Shoreditch. 
In conclusion. It may be stated that the aggregate mortality in 
London In March from these principal infectious diseases was 32 per 
cent, above the average. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

AN ordinary Comitia of the Royal College of Physicians 
was held on April 25th, Dr. Norman Moore, the President, 
being in the chair. 

The following candidates having passed the required 
examinations and been appn ved by the Censors’ Board, were 
admitted as Members of the College : — 

Mr. W. J. Hart, Dr. Helen Inglebv, Dr. G. C. Low, Dr. A L Punch, 
Dr. W. R. Reynell, Dr. G. Rlddoch, Dr. A. N Robertson, Dr. D. R. C. 
Shepherd, and Dr. Krlc WorHey. 

On the rt comme idation of the Censors’ Board it was 
resolved that Mr. Alfred Banks’s licence to practise be 
restored to him. 

Licences to practise physic were granted to 101 candi¬ 
dates who had conformed to the bye-laws and regulations 
and passed the required examinations. 

The following gentlemen were elected to the Fellowship of 
the College on the nomination of the Council: — 

Dr. Wadter Broadbent, Dr. H. J. M. Playfair, Dr. S. W. Curl, Dr. 
F. L. Golla, Dr. A. M. H. Gray, Dr H. B. Day, Dr. A. B. Stansfeld, Dr. 
W. W.O. Topley. Dr. C. H. Bond, and Fleet Surgeon P W. Bassett- 
8mlt.h. C.B., K N. 

Nominated by the Oouncll under Bye law LXXI. Regulation 3, and 
pr<>po!-e • to the College for election to the Fellowship: Sir Walter M. 
Fletcher, F.R.8., and Sir George Newman, K.C.B. 

The President resigned the office of member of the 
Committee of Management, and appointed Dr. W. Hale 
White to succeed him. Dr. Norman Moore having been a 
member of the committee since its origin a vote of thanks 
was accorded to him for his long and valuable services. 

The President informed the College of the names of the 
Fellows nominated to serve on the committee to consider 
the proposed Ministry of Health. 

On the motion of Dr. H. Russell Andrews it was resolved 
that a committee be appointed to consider questions arising 
out of the 44 twilight sleep ” method. 

On the report of the Committee of Management it was 
resolved— 

1. That the Technical Institute, Newport, which is already recognised 
for Instruction In chemistry and physics, be recognised also for 
instruct ion in biology. 

2. That Brighton College be sdded to the list of schools recognised in 
chemistry and physics. 

5. That the following universities be added to the list of universities 
whose graduates in medicine are admissible to tbe Final Examination 
of tbe Examining Board in England, under the conditions of 
Paragraph IV., Section III., of the Regulations, viz. :-(«> Creighton 
University, Omaha; (6) Georgetown University, Washington ; (c) the 
University of Maryland and College of Physicians and Surgeons, 
Baltimore. 

After some formal business the President dissolved the 
Comitia. 


A State Medical Service. — A meeting of the 
Brighton Division of the British Medical Association was 
held on April 25th to consider the scheme for a State 
Medical 8ervice proposed by a special committee of the 
Division and approved at a meeting of the local medical 
profession held on Feb. 28th. After discussion it was 
resolved to commend the scheme to the Council of the 
British Medical Association for consideration and support. 
The scheme conforms in many ways to that brought 
forward at the Royal Society of Medicine by Major J. F. 
Gordon Dill, and published in substance in The Lancet of 
April 20th, p. 570. 


&j n ®ftar. 


The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. B. S. Browne, M C., R.A.M.C., qualified at Edinburgh 
in 1908, and shortly afterwards took np medical mis¬ 
sionary work in China, where, at tbe outbreak of war, 
he was at the Church Missionary Society Hospital at 
Ningpo. The award of the M.C. was recorded in 
The Lancet of Nov. 13th, 1915, p. 1112. 

Surg. H. N. Dale-Ricbard8, R.N., received his medical 
education at St. Mary’s Hospital, London, and qualified 
in 1917. He held the appointment of joint lecturer in 
biology and senior demonstrator of physiology at the 
Middlesex Hospital Medical School. 

Died of Wounds. 

Capt. H.. H. Taylor, R A.M.C., attached Royal Welsh 
Fusiliers, was educated at Cambridge University and at 
St. Mary’s Hospital, London, and qualified in 1907. 

Capt. H. S. Palmer, R.A.M.C., qualified at Edinburgh in 
1914, and at tbe time he was wounded was attached to 
the 2nd Home Counties Field Ambulance. 

Capt. E. A. Wilson, R.A.M.C., attached Rifle Brigade, was 
educated at Charterhouse and Christ Church, Oxford, 
qualifying in 1902. 

Wounded. 

Major W. T. Brown, M.C., R.A.M.C. 

Capt. J. Steel, R.A.M.C., attached Royal Sussex Regiments 

Capt. F. W. White, R.A.M.C., attached R.F.A. 

Capt. R. H. C. Pryn, R.A.M.C. 

Capt. Ian Scott, R.A.M.C., attached R.E. 

Capt. J. Smith, R.A.M.C., attached R.F.A. 

Capt. W. A. Troup, M.C., R.A.M.C., attached Rifle Brigade. 

Major T. W. Clarke, M.C., R.A.M.C. 

Capt. R. Donald, R.A.M.C., attached West Yorks Regiment. 

Capt. H. G. Oliver, M.C., R.A.M.C., attached Cheshire liegt. 

Capt. M. R. Graham, Canadian A.M.C. 

Capt. D. L. Kennedy, Canadian A.M.C. 

Lieut.-Col. A. C. Rankin, Canadian A.M.C. 

Capt. G. Wilson, Canadian A.M.C. 

Capt. M. Avent, R.A.M.C., attached K.R.R.C. 

Capt. G. D. Latimer, R.A.M.C., attached R.F.A. 

Capt. T. Bennett, R.A.M.C., attached Liverpool Regiment. 

Capt. F. G. Foster, R.A.M.C., attached R.F.A. 

Capt. T. McEwen, M.C., R.A.M.C. 

Capt. A.R.Oram, R.A.M.C., attd. Northumberland Fusiliers.. 

Capt. R. I. Sullivan, M.C., R.A.M.C., attached York and. 
Lancs Regiment. 

Major W. 8. Garnett, Australian A.M.C. 

Capt. C. G. Skinner, R.A.M.C., attached Dorset Regiment. 

Capt. W. B. T&nnahill, R.A.M.C., attached Royal Irish- 
Rifles. 

Prisoners in German Bands. 

Capt. A. G. Bissett, M.C., R.A.M.C. 

Lieut. O. Le F. Milburn, R.A.M.C., attd. Royal Dub, Fus. 

Capt. D. R. E. Roberts, R.A.M.C. 

Capt. H. A. Sandiford, R.A.M.C., attached Lancs Fusiliers. 

Capt. W. Warburton, R.A.M.C., attd. Royal Dublin Fusiliers. 

Capt. H. Crassweller, R.A.M.C., attd. Royal Sussex Regt. 

Capt. E. H. Griffin, D.S.O., M.C., R.A.M.C. 

Missing. 

Surg. W. A. McKerrow, R.N. 

Capt. W. J. Isbister, M.C., R.A.M.C., attd. Border Regfr. 

Lieut. J. F. Hornsey, R.A.M.C., attd. Shropshire Light: 
Infantry. 

Lieut. E. S. Phillips, R.A.M.C., attd. Royal Fusiliers. 

Capt. C. C. G. Gibson, R.A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Bands. 

Capt. P. B. Corbett, R.A.M.C., attd. Northumberland Fns. 

Capt. A. T. 1. MacDonald, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported: — 

Lieut. J. B. L. Loudon, Cameronians, killed in action, elder 
son of Major J. L. Loudon, R.A.M.C., of Hamilton, 
Lanarkshire. 

Flight-Lieut. G. R. J. Parkinson, R.N., killed while flying 
on patrol duty, only son of the late Dr. Parkinson. 

Lieut. A. B. G. T. Chamberlain, R.N., killed in action, only 
son of Dr. E. T. Chamberlain, of Billingshurst, Sussex. 
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Second Lieut. C. W. Elliott, Royal West Surrey Regiment, 
killed in action, adopted son of Dr. W. E. Risdon, of 
Horsell, Woking. 

Lieut. Commander A. L. Fenner, R.N., drowned, son of Dr. 
R. Fenner, of Manchester-square, London. 

Capt. A. L. Millar, Rifle Brigade, killed in action, only son 
of Dr. J. Millar, of Nottingham. 

Lieut. R. G. Stanton, Royal Marines, died from pneumonia 
when progressing favourably from wounds, eldest son of 
Dr. W. E. Stanton, of Market Deeping, Lines. 

Lieut. R. S. H. Saunders, R.F.A., died of wounds, only son 
of Capt. C. H. Saunders, R.A.M.C., of Southampton. 


The Honours List. 

The following appointments in recognition of meritorious 
services in Mesopotamia are announced :— 

C.I.E.— Maj. (Brevet Lt. Col.) C. M. Goodbody, D.S.O.. I.M.S.; 
Maj. (temp. Lt-Col.) J. G. G. Swan, I.M.S.; Maj. W. D. H. 
Stevenson, I.M.S. • 

The following are the statements of service for which the 
decorations recorded in The Lancet of Dec. 22nd, 1917, 
p. 951, and in The Lancet of Jan. 26th, 1918, p. 158, were 
conferred. All are members of the R. A. M. C. unless otherwise 
stated:— 

Bar to the Distinguished Service Order . 

Temp. Sure. WILLIAM JAMES McORAOKKN, D.S.O., M.C.. R.N. 
—For conspicuous gallantry and devotion to duty in tending and 
evacuating the wounded in the open under heavy shelling. Hearing 
that there were many wounded lying in mud and water in shell-holes, 
he led up two platoons with stretchers. When they were lired on he 
made them take cover and himself advanced through the enemy’s lire, 
bearing a Red Cross flag on his walking-stick. This the enemy eventu¬ 
ally respected, and so he was able to clear the area of wounded. By his 
courageous action he saved many lives. 

Temp. Capt. (Temp. Lleut.-Col.) CHARLES DERWENT PYE- 
SMITH, D.S.O., M.O.—For conspicuous gallantry and devotion to 
duty when in command of the three field ambulances or the division 
during ten days’ operations. Though the weather conditions were 
abnormally bad and a large number of the wounded of another 
division had not been evacuated, owing to his constant presence and 
influence all the wounded were got away promptly and without 
assistance from the infantry. 

Distinguished Service Order. 

Temp. Capt. ARCHIBALD STIRLING KENNEDY ANDERSON, 
M.C.—For conspicuous gallantry and devotion to duty. Under heavy 
shell fire he led forward a party of stretcher-bearers and collected 25 
wounded men who were lying within 60 yards of the enemy line. He 
set a splendid example of courage and self-sacrifice. 

Temp. Capt. JAMBS THORNLEY BOWMAN.—For conspicuous 
gallantry and -devotion to duty. During an attack he attended to 
the wounded for five hours in the open under heavy fire. He showed 
the greatest coolness and courage throughout the day. 

Capt. WILLIAM HENRY COLLINS, Australian A.M.C.—For con¬ 
spicuous gallantry and devotion to duty. Finding that his regi¬ 
mental stretcher-bearers were unable to find a regimental aid-post 
which he had established in a German “ pill-box,” ne personally led 
the first party of them through an intense artillery and machine-gun 
fire barrage. Although knocked down by a bursting shell, he imme¬ 
diately resumed the dressing of the wounded. Although, owing to 
casualties, he had only two men to help him, he courageously 
persevered with his work and himself helped to excavate a dug-out for 
the wounded under heavy shell fire, during which several of the 
wounded were killed. He remained on duty to% 60 hours, and refused 
to leave his post till the last wounded man had been evacuated. By 
his constant cheerfulness under the most adverse conditions, and by 
his utter disregard for his own safety, he kept up the spirits of the 
wounded and stimulated his surviving helpers to their utmost effort. 

Capt. GEORGE VERNON DAVIES, Australian A.M.C.—For con¬ 
spicuous gallantry and devotion to duty in going forward through 
an intense barrage and establishing a regiment aid-post in an advanced 
position, remaining on duty continuously for 54 hours, often working 
in the open under heavy fire. When the aid-post was hit by a shell he 
extricated a man who was burled, and continued his work. He 
remained for 16 hours after the battalion was relieved till the last man 
was carried back to safety and set a magnificent example to all. 

Temp. Capt. HOWARD BOYD GRAHAM.—For conspicuous 
gallantry and devotion to duty. During a heavy barrage he per¬ 
sonally reconnoitred the advanced aid-posts with the result that many 
cases were evacuated the moment the barrage lifted. This action un¬ 
doubtedly saved many lives. On another occasion he went out and 
brought in two officers and four other ranks w'ho were lying out 
unattended. Later, hearing that an officer had become a casualty he 
went forward and brought him back single-handed to a point w’here he 
was evacuated. His coolness, fearlessness, and devotion to duty were 
beyond praise. 

Major ERIC LLOYD HUTCHINSON, Australian A.M.C.—For con¬ 
spicuous gallantry and devotion to duty when in charge of the evacuation 
of wounded from the forward area. He led a relief of stretcher-bearers 
over a track knee-deep in mud, and at times over his waist in water. 
Another time ho led a party through an intense barrage, thus relieving 
a temporary congestion of the wounded. He had very little rest during 
the whole four days. 

Temp. Capt. WILLIAM HOWARD LISTER, M.C.—For conspicuous 
gallantry and devotion to duty as bearer officer, taking parties to the 
regimental aid-posts, though they suffered heavy casualties on the way. 
When a regimental medical officer was wounded he attended to the 
wounded of this battalion, searching our lines and •* No Man’s Land ” 
from midday to dark for wounded, and then returned to his field 
ambulance for another 12 hours’ work until relieved. 


Major PHILIP ALAN MAPLESTONE. Australian A.M.C.-For con¬ 
spicuous gallantry and devotion to duty. When in charge of all 
stretcher-bearers and forward posts he showed the utmost coolness 
under very heavy fire, during which several shelters were hit. By his 
example he prevented any panic and prevented serious casualties from 
gas-shells. Although gassed himself he remained on duty till the fore¬ 
noon of the following day, having been on duty for over 30 hours. 
Even then he refused to be treated as a casualty, but after a short rest 
he returned to the advanced dressing station and carried on his duties. 

Capt. (Acting Lieut.-Col.) ROBERT THIN CRAIG ROBERTSON, 
Spec. Res.—For conspicuous gallantry and devotion to duty. When 
two ammunition lorries were hit by enemy shells he went forward st 
great risk to where several men had been killed or wounded, dressed 
their wounds, and had them evacuated. He displayed great initiation 
and coolness. 

Temp. Capt. HARVEY GORDON YOUNG. Canadian A.M.C.-For 
conspicuous gallantry and devotion to duty in an attack. He went 
forward with a stretcher squad through a heavy barrage and estab¬ 
lished an advanced aid-post. For two days he was untiring in his work 
of attending to the wounded and getting them in from advanced areas 
with complete disregard of danger. By his skilful organisation and 
untiring energy he attended to and evacuated over 400 cases in two days. 

Second Bar to the Military Cross. 

Temp. Capt. GEORGE D’RASTRIK CARR, M.C.—For conspicuous 
gallantry and devotion to duty. He reconnoitred a route for his 
bearers under heavy shelling. From 4 a.m. till late the following 
evening he was continually under heavy fire between his collecting- 
post and the regimental aid-post. His constant knowledge of events in 
the first line enabled only the requisite number of bearers to be used in 
the more dangerous parts. 

Bar to the Military Cross. 

Capt. RICHARD THOMPSON C.ESAR, M.O.—For conspicuous 
gallantry and devotion to duty In evacuating the wounded. Under 
very heavy and continuous fire he systematically searched the battle¬ 
field from shell hole to shell hole for wounded until he could report 
that all casualties had been removed. 

Temp. Capt. JOHN MAITLAND FORSYTH, M.C.—For conspicuous 
gallantry and devotion to duty in going up to the front line several 
times to search for and tend the wounded under heavy shelling and 
sniping. It was owing to his tireless energy that the casualties, 
which were very heavy, were so well evacuated. His aid poet was 
twice hit by shells, one causing nine casualties to his bearers. 

Capt. CYRIL JACOBS, M.C., Spec. Res.—For conspicuous gallantry 
and devotion to duty in forming his dressing station under heavy fire. 
It was once blown in on top of him and five casualties occurred, but he 
remained at his post and managed to evacuate all wounded. On the 
following day he cleared the battle-field in spits of heavy fire, and 
brought back 20 badly wounded cases. 

Temp. Surg. JAMES NESS McBKAN ROSS, M.C., R.N.-For con 
splcuous gallantry' and devotion to duty in attending wounded in the 
front line under heavy fire, until himself severely wounded. 

Temp. Capt. DAVID HENRY RUSSELL, M.C.—For conspicuous 
gallantry and devotion to duty In successfully evacuating a large 
number of wounded under constant shelling and in very bad weather 
conditions. He frequently helped to carry wounded, although himself 
exhausted. 

Capt. DAVID Macdonald STEELE. M.C., Australian A.M.C.- 
For conspicuous gallantry and devotion to duty when in charge of 
the evacuation of the wounded from a whole divisional front during 
13 days’ operations. On several occasions, when it was impossible to 
bring casualties through by the existing route, he personally Inspected 
the new line of evacuation on each occasion, and made admirable 
arrangements for getting them clear and avoiding further casualties. 

Capt. ROBERT BELL STEWART, M.O., Spec. Res.—For con¬ 
spicuous gallantry and devotion to duty. He successfully carried out 
the evacuation of the wounded from the regimental aid-post, over 
extremely bad ground, and under very heavy fire. 

Temp. Capt. FRANCIS RUTHVEN THORNTON, M.C.-For con¬ 
spicuous gallantry and devotion to duty when in charge of bearen, 
evacuating the wounded under very adverse weather conditions. 
When, owing to an Intense barrage, bearers repeatedly failed to gst 
through to the advanced regimental aid-post, he personally led them 
forward and remained there for ten hours, evacuating 36 serious cases. 

Temp. Capt. PHILIP RANDAL WOODHOUSE, M.C.—For con¬ 
spicuous gallantry and devotion to duty. When the battalion was 
formed up in the assembly area all the battalion medical staff except 
himself were wounded. He carried the medical haversacks all day 
and tended the wounded under tire. He was Blightly wounded, bat 
continued to work single-handed for two days. 

The Military Cross. 

Capt. WILLIAM FREDERICK ABBOTT, Canadian A.M.C.-For 
conspicuous gallantry and devotion to duty when in charge of the 
ambulance bearer parties in the advanced area during an attack. For 
36 hours he was constantly on duty, most of the time in the open and 
under fire. He successfully attended the wounded and cleared them 
from his post, and also assisted the battalion medical officer, besides 
making repeated trips to the front line to clear wounded from the 
battlefield. 

Temp. Capt. EVERARD CECIL ABRAHAM.—For conspicuous 
gallantry and devotion to duty when in charge of a bearer division 
during seven days’ operations. The rapid and efficient clearing of 
wounded from the field was largely due to his efforts. During a heavy 
gas-shell bombardment he led his bearers through the barrage to rescue 
men affected by the gas. 

Temp. Capt. WILLIAM ROBERT ADDIS.—For conspicuous gallantry 
and devotion to duty in superintending the cleariug of wounded from 
regimental aid posts. The whole area was being heavily shelled. and 
during the latter part of the period he was gassed, but remained st 
work until the relief was finished. 

Capt. MATTHEW THOMAS ASCOUGH.—For conspicuous gallantry 
and devotion to duty In dressing wounded In the open for 48 hoars, 
without sleep or rest, under heavy shell fire, after his shelter had been 
rendered untenable by four direct hits. 

Lieut. ROBERT HECTOR BAXTER, New Zealand Medical Corps.- 
For conspicuous gallantry and devotion to duty in working for three 
days at his regimental aid-posts under continual exposure to shell and 
machine-gun fire. 
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Temp. Capt. ARTHUR CECIL BARKER BIGGS.-For con¬ 
spicuous gallantry and devotion to duty in supervising the removal 
of the wounded under very heavy fire during two days’ operations. 
It was due to his extraordinary energy that the battlefield was always 
kept clear of wounded. In spite of very adverse conditions. 

Temp. Capt. GEORGE ALEXANDER BIRNIB.—For conspicuous 
gallantry and devotion to duty* In going forward with two stretcher- 
bearers to form an advanced aid-post he was wounded in the shoulder 
by a piece of shell, one of the stretcher-bearers being killed at the same 
time. He continued dressing the wounded in our most advanced line, 
and even penetrated the enemy line of posts in search of casualties, 
keeping at his work until relieved some eight hours later. 

Temp. Lieut. CHARLES HERBERT BOOTH.—-For conspicuous 
gallantry and devotion to duty in tending the wounded in the open 
under continuous heavy shell nre. His skilful organising of stretcher- 
bearers was undoubtedly the means of saving many lives. 

Temp. Capt. ROBERT BRIFFAULT.—For conspicuous gallantry 
and devotion to duty in organising an aid-post through which all 
casualties of the brigade and those of many other units of the division 
passed. He personally went up to the post and attended to men lying 
out in ihell holes under very heavy fire. Although relieved, he 
actually went up beyond our forward posts to search for a wounded 
officer. Throughout the whole action he showed the utmost disregard 
for his personal safety. 

Temp. Capt. JOHN FREDERICK BROUGHTON.—For conspicuous 
gallantry and devotion to duty in attending the wounded in an 
exposed aid-post under heavy fire throughout the day. He visited the 
advanced positions whenever lie could to organise his bearers and 
collect wounded. After the battalion was relieved he stayed in the line 
all the following day to search for wounded. When the medical officer 
of a neighbouring battalion became a casualty he passed from one aid- 
post to the other under heavy fire and attended to the wounded of both 
battalions. 

Capt. ANGUS CAMERON.—For conspicuous gallantry and devotion 
to duty. He attended to the wounded under constant shell fire, 
during which his regimental aid-post was blown up, and he had to 
continue his work in the open. After heavy casualties had occurred 
among the stretcher-bearers he organised stretcher parties from all 
available men, and carried in wounded men himself. 

Temp. Lieut. (Temp. Capt.) WILLIAM REALTY CAMPBELL, 
D.S.O.—For conspicuous gallantry and devotion to duty. In 
searching for wounded he and his party came under heavy fire. 
Ordering his bearers to take cover in shell-holes, he searched the 
ground by himself, calling up bearers as he required them. When 
moving away with the last wounded man a shell severely wounded one 
of the bearers. Ordering the remainder to take their stretcher case 
into a “ pill-pox,” he remained in the open with the wounded bearer 
till he died. 

Temp. Capt. CHARLES LAUNDER CHALK.—For conspicuous 
gallantry and devotion to duty. This officer displayed great initiative 
under shell fire. When his dressing station was crowded with wounded 
he dressed in the open those who were unable to find cover. Through 
his promptitude and heedlessnesa of danger in dressing and clearing away 
the wounded he undoubtedly saved many livesdurlnga critical period. 

Temp. Capt. GEORGE EDWIN CHISSBLL.—For conspicuous 
gallantry and devotion to duty in tending the wounded both of his own 
battalion and others and organising their evacuation. He worked 
continuously in the open for 24 hours under heavy shell and machine- 
gun fire. When the battalion was relieved he remained until the last 
man of his brigade bad been taken away. 

Temp. Capt. EDWARD JAMES CLARK.—For conspicuous gallantry 
and devotion to duty as medical officer to a battalion. Though con¬ 
tinuously under heavy Bhell fire he moved about in the open attending 
to the wounded, and undoubtedly saved many lives. 

Capt. ARCHIBALD JOHN COLLINS, Australian A.M.C.-For 
conspicuous gallantry and devotion to duty in organising a party 
of 40 stretcher-bearers, leading them through two barrages to the 
front line, and dressing and attending wounded under heavy fire and 
direct observation. 

Capt. JOSEPH WILFRID CRAVEN.—For conspicuous gallantry 
and devotion to duty when In charge of bearer parties removing the 
wounded. Discovering many wounded in an old enemy “ pill-box,” he 
returned for bearers and so saved the lives of one officer and six men. 
During the whole time he was under severe machine-gun ^re and 
shrapnel. 

Capt. HENRY CLARKE DAVIS, Canadian A.M.C.—For conspicuous 
gallantry and devotion to duty as regimental medical officer. He was 
continually on duty for four days and nights, under heavy fire, 
attending to the wounded, and frequently dressed cases in the open. 
His courage and determination were responsible for the evacuation of 
all the wounded before the battalion was relieved. 

Temp. Lieut. ARTHUR PHILIP DRAPER.—For conspicuous 
gallantry and devotion to duty. He set a splendid example of courage 
and self-sacrifice in attending to the wounded during an action. He 
went forward and attended to the wounded in the open when heavy 
casualties had been caused among the stretcher-bearers, and by his 
gallant conduct undoubtedly saved several lives. 

Temp. Capt. HENZELL HOWARD DUMMERE.—For conspicuous 
gallantry and devotion to duty. He voluntarily left shelter and 
went across difficult ground under very heavy fire to help three 
seriously wounded men, afterwards conducting the stretcher-bearers 
to the aid-post half a mile away. 

Temp. Capt. FREDERICK PEARSON FISHER.—For conspicuous 
gallantry and devotion to duty. On learning that the enemy had 
projected gas into one of our deep mine galleries, he descended to 
the bottom of the main shaft and established an aid-post there. He 
then advanced with his party lrfto the gassed area and rescued several 
miners. He remained at his post without relief for 14 hours and saved 

m Temp V Capt. ALISTAIR GORDON FORBES. S. African Med. Corps. 
—For conspicuous gallantry and devotion to duty. After continuous 
dressing of 30 wounded he personally took a place in one of the squads 
of bearers under heavy fire of gas and other shells, and so stimulated 
his exhausted bearers to special efforts. Though suffering from 
mustard-gas poisoning ho remained at work until ordered back as a 
casualty two days later. 

Capt. HARTAS FOXTON.—For conspicuous gallantry and devotion 
to duty when in charge of the collection of wounded. He personally 
.directed and visited all the regimental posts many times a day, often 
under heavy fire. By his energy he kept hiB bearers working, though 
exhausted, until the completion of the evacuation. 


Capt. REGINALD DOUGLAS GAWN.—For conspicuous gallantry 
and devotion to duty. He worked untiringly, attending to the 
wounded under heavy tire during an attack. He made several journeys 
over most difficult ground to reach wounded men who were lying out 
in the open, and showed splendid courage and gallantry throughout. 

Capt. ERIC MACALLAN GORDON-GLA8SFORD, Australian A.M.C, 
—For conspicuous gallantry and devotion to duty in tending the 
wounded under intense shell fire. Finding a squad of bearers exhausted 
owing to the mud, he and his orderly relieved two of them and helped 
to carry a wounded man for three miles under shell fire. Finding that 
a dug-out had been hit and three men buried, he went w 1th a couple 
of bearers and, in spite of heavy shell fire, succeeded in extricating the 
men and getting them away. 

Capt. NORMAN BELL GRAHAM, Spec. Res.—For conspicuous 
gallantry and devotion to duty. He worked unceasingly under very 
heavy shell fire, attending to the wounded of several units. He 
organised stretcher parties, and also went out himself to attend to the 
wounded. He set a splendid example of contempt of danger, and 
undoubtedly saved many lives. 

Lieut. ARTHUR ROBERT HILL, Spec. Res.—For conspicuous 
gallantry and devotion to duty. He attended to the wounded 
during an attack in a very exposed position under heavy shell fire. 
He often moved about over the open, searching for the wounded and 
assisting to remove them. He showed great coolness and resource 
under the most difficult and dangerous conditions. 

Capt. WILLIAM BALY JEPSON, Spec. Res.—For conspicuous 
gallantry and devotion to duty. When a shell had smashed in 
battalion headquarters, although severely shaken himself, he dug out 
his commanding officer and the adjutant and attended to them. He 
continuously took stretcher-bearers to the front line in daylight 
through intense shell fire. He established a new forward dressing 
station after the battalion had been relieved and did not return till he 
had searched the whole front for wounded. 

Capt. HUGH EDWARD KIRKLAND, Australian A.M.C.-For con¬ 
spicuous gallantry and devotion to duty in attending to wounded under 
fire. When the enemy concentrated a heavy fire on a battery, one 
officer and five men being wounded, at great personal risk he went out 
under this fire and got them to a place of safety. 

Capt. GUY ARDLAW LAWRANCB, Australian A.M.O.—For con¬ 
spicuous gallantry and devotion to duty. In addition to bis ordinary 
regimental duties he accompanied a daily convoy of 30 G.S. wagons 
detailed for road repair. He attended to the wounded in the open, 
irrespective of units, under extreme difficulties and heavy shell fire. 

Temp. Capt. JOHN TRYWBRYN LLOYD.—For conspicuous gallantry 
and devotion to duty as battalion medical officer. He frequently went 
forward under heavy machine-gun and shell fire to supervise the work 
of his stretcher-bearers. 

Capt. FREDERICK WILLIAM LUMSDEN. New Zealand Medical 
Corps.—For conspicuous gallantry and devotion to duty in dressing 
wounded in the open when the regimental aid-post, which was within 
700 yards of the enemy “ pill-boxes ” and in full of view of them, was 
still full of wounded left by the previous battalion. Casualties were 
inflicted even on the stretcher cases. Though exposed to this fire, he 
worked unremittingly for three days with practically no sleep and 
very little food until quite exhausted. 

Capt. ALFRED JAMES ANGEL McCABB-DALLIS.—For con 

S lcuous gallantry and devotion to duty. Seeing a trench some 
stance off being heavily shelled, although not in medical charge of 
the troops occupying it, he at once ran to see if he could help any 
casualties, and while so doing was severely wounded. 

Capt. DUNCAN MACFADYEN, Spec. Res.—For conspicuous 
gallantry and devotion to duty. He repeatedly went out to shell- 
holes under heavy fire to dress the wounded and help bring them in. 
He attended to the wounded of another battalion in addition to those 
of his own. He showed splendid courage and self-sacrifioe. 

Capt. JOHN McGHIE, New Zealand Medical Corps.—For conspicuous 
gallantry and devotion to duty when in charge of bearers. Time after 
time he took stretcher-parties forward through heavy mud and enemy 
barrages to the regimental aid-post, and did not stop till he was certain 
that all men lying out had been collected. 

Temp. Capt. JAMES MxcGREGOR.—For conspicuous gallantry and 
devotion to duty when in charge of a bearer division. He followed up 
the barrage closely and evacuated the wounded under heavy fire. By 
magnificent work he cleared the ground of wounded before dusk. 

Capt. JAMES McKAY, Spec. Res.—For conspicuous gallantry and 
devotion to duty in arranging the evacuation of stretcher cases from 
the front line. He continually dressed wounded, regardless of heavy 
shelling in the open, owing to limited accommodation. 

Capt. JOHN SHAW MACKAY, Australian A.M.C.—For conspicuous 
gallantry and devotion to duty when in command of bearer division. 
He attended to many casualties which occurred amongst the personnel 
of batteries and working parties, carrying out his duties in the open 
with utter disregard of danger. 

Temp. Capt. JAMBS MURDOCH MxcKAY.—For conspicuous 
gallantry and devotion to duty. He remained at work although 
suffering from gas poisoning and continually left the aid-post to direct 
his orderlies and bring in walking wounded cases. 

Capt. HUGH AGNEW MACMILLAN.—For conspicuous gallantry 
and devotion to duty in passing some 600 cases through his regi¬ 
mental aid-post, though it was heavily bombarded. His staff being 
much depleted, he had to treat the majority of cases himself. 

Capt. PHILIP McRITCHIE.—For conspicuous gallantry and devotion 
to duty. Coming upon a party of 16 men w'ounded by shell fire he 
dressed their wounds under a heavy barrage and called for volunteers 
to carry them to the aid-post. Hearing that his commanding officer 
and adjutant had been wounded about a mile away, he made nls way 
across country under heavy fire and got them to the dressing station. 

Capt. MELROSE HOLTOM MAILS ft, Australian A.M.C.-For 
conspicuous gallantry and devotion to duty. He worked for 48 hours 
attending the wounded in the open under most difficult conditions and 
heavy Bhell fire. 

Capt. JAMES FREDERICK STEWART MARSHALL. Canadian 
A.M.C.—For conspicuous gallantry and devotion to duty. Hearing 
that there were many wounded in “No Man's Land” he called for 
volunteers and went forward in charge of them under intense fire. He 
was continuously on duty for 48 hours and brought in many wounded 
under most trying conditions. 

Temp. Lieut. KEKHASRU SOBRABJI MASTER, I.M.S.-He pushed 
forward his advanced dressing station and kept In close touch with 
the regimental aid-posts, and collected, dressed, and evacuated the 
wounded. He showed great courage and oooluess under heavy fire. 
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Temp. Capt. DAVID MATTHEW.—For conspicuous gallantry and 
dev *tt«»n 1 1 duty during taro days' heavy fighting. He established a 
dreadng station in an advanced posi ton, whence he omtmualiy went 
forward to dress wounded and organise carrying parties under heavy 
fire. He inspired his men to continue their work by his splendid 
example. 

Capt. THOMAS WILLIAMSON MOORE, Canadian A.M.C.—For 
conspicuous gallantry and dev tion to duty when la charge of bearer 
parties at an advanced regimental aid post. C*ses had.to be attended 
to in the open under heavy fire, and he worked continuously for 48 
hours. 

Temp. Surgeon RICHARD GLYN MORGAN. R.N.—For conspicuous 
gallantry and devotion to duty. When wounded he carried on his 
duties under very heavy shell and rifle fire. Even when wounded a 
second time he worke i with the stretcher-bearers in the open for 
36 hours, until all the ground ha t been cleared of woun ied. It was 
largely owing to his wonderful example and great exertions that the 
ground was cleared so quickly. 

Capt. EDGAR PKRuIVAL, D.S.O. — For conspicuous gallantry and 
devotion to duty when in command of stretcher-bearers. While he 
was leading a parry of 16 towards the aid-post they came under heavy 
ahell fire, and seven were wounded. He got them back and brought 
up fresh men. One of this party was wounded, and whi’e an attempt 
was being made to get him back the patient and three bearers were 
killed. After replacing these casualties he succeeded in getting through 
at the thini attempt and removed all the wounded. 

Capt. JOHN PINDER.—For conspicuous gallantry and devotion to 
duty in attending to wounded under continuous shell tire. During 
two days and nights he worked in a shell-hole and sent b*ck a large 
number of wounded men who would otherwise have died from 
exposure. He also went forward several times to the front line to 
attend to wounded men. 

Temp. Capt CHARLES LESLIE GROVE POWELL.—For con¬ 
spicuous g-tllantry and devotion to duty in carrying on his work in the 
open under tire, though his advanced aid-post wa* a special target for 
the enemy's artillery. He also visited the front line when it was being 
heavily shelled to attend to cases that could not ba m ived. 

Temp. Capt. MAURICE ALOYSIUS POWER.—For conspicuous 
gallantry and devotion to duty when in charge or a bearer division. 
He collected and dresned wounded under heavy fire. On the way to 
the aid-post his bearer was killed bv a shell and he was wounded, but 
• he succeeded In clearing his sector of wounded before dark, and then 
had to be assisted in an exhausted condition ro the dressing station 

Capt. HENRY FREDERICK PRBVTON, Canadian 4. M.C.-Forcon¬ 
spicuous gallantry and devotion to duty as regimental medical officer. 
He established au aid-post in a most advanced position, a ad worked 
under continuous shell fire. He set a magnificent example by his 
coolness and courage, and his fearlessness and untiring energy saved 
many lives. 

CaDt. WILLIAM DEMPSEY QUILTY, Australian A.M.C.-For con¬ 
spicuous gallantry and devotion to duty when in charge of a bearer 
division. He remained at a cross-roads throughout the day attending 
to casualties and supervising their evacuation, though the enemy was 
persistently shelling the area with ga- and high expl <aive shells. 

Temp. Capt. REGINALD THOviPSON RAINE. For conspicuous 
gallantry and devotl .n to duty. During an intense barrage he went 
out in the open to attend to wounded, and when his stretcher-bearers 
became casualties he himself carried cases in. Returning later, he also 
brought in the s'retcher-boarers, though exposed all the while to an 
intense shell fire. He snowed a magnificent example to all, and 
undoubtedly saved many lives. 

Lieut. (Temp. Capt.) WILLIAM LEONARD ELIOT REYNOLDS.— 
For conspicuous gallantry aud devotion to duty in working con¬ 
tinuously for 24 hour™ amongst the wounded. In addition to his work 
at the regimental ald-p «t he went to the front line frequently, by day 
and night attending the wounded U'uier heavy fire. 

Capt. SYDNEY DEVENISH RHIND, New Zealand Medical Corps.— 
For conspicuous gallantry aud devotion to duty tor three days and 
nights at his regimental aid-poet, repeatedly having to atten i to men 
outsidj under heavy fire. He also organised parties of stretcher- 
bearers for their removal. 

Capt. CLIVE FREDERIC ROBINSON, Australian A.M C.—For 
conspicuous gallantry and devotion to duty. On hearing while with 
another battery that two batteries 500 yards away w- re being heavily 
shelled with gas. shrapnel, and high-explosive shells, and many 
casualties were occurrlr g, he at once went there, and In spite of the 
intensity of the shelling remained for an hour and a half attending to 
the wounded. 

Capt. CHRISTOPHER ROGERS.—For conspicuous gallantry and 
devotion to duty as me ileal officer to his battalion during an attack. 
When his aid-post was blown in. and all his staff killed or wounded, he 
remained at his post, working in the open under continuous shell-fire 
over 20 hours, 200 cases passing through his hands. After most of his 
stretcher-bearer™ had been killed or woanded, he brought in a large 
number of wounded himself until he was exhausted. 

Capt. JOHN GRAY RONALDSON, Spec. Res.—For conspicuous 
gallantry and devotion to duty while in charge of bearers for nine 
days, almost without rest. He several times went forward under 
heavy shell fire to attend to gunners who were wounded and lying 
in the open. During a heavy g*s bombardment, in which there were 
many casualties, he was hlms~lt gassed. 

Capt. WILLIAM JACK SCADK.—For conspicuous gallantry and 
devotion to duly. When there was a large number of wounded in 
the aid-post an i no stretcher-bearers were aval lab e, he went back 
a distance of over a mile through a very heavy barrage, brought 
back stretcher-bearers and removed all the woundrd. On the following 
day he went up to tbs front line under snipers' fire and brought 
back several wounded men. His courage and initiative were the 
means of savins: many lives. 

Capt. WALTER HEPBURN S^OTT, Canadian A.M.C.-For con¬ 
spicuous gallantrv and devotion to duty. He led his stretcher bearers 
forward over “No Man's Land” and dressed and brought In many 
wounded men under very heavy fire. Although buried and severely 
shakeu by a shell he continued his work. 

Capt. SAMUEL LLEWELLYN SBRPBLL. New Zealand Medical 
Corps.—For conspicuous gal Untry and devotion to duty in attending 
to the wounded at the regimen al aid-post under heavy tire. Although 
twice wounded he went on with his work until ordered to hospital by 
his commanding officer. 

'K7A "fC'HTSG *-j'G ■' . * 

Capt. WALTER LEONARD SMITH, Canadian A. M’.C.— For con¬ 
spicuous gallantry and devotion to duty while in charge of stretcher 
bearers and posts. He did magnificent work In attending to the 
wounded and organising their removal, and by his fearlessness and 
determina’iou set a snlendld example to his stretcher-bearers. 

C<*pt. CHARLES NIXON SMITH.—For conspicuous gallantry and 
devoti -n to d <ty when in charge of the collection of casualties from the 
wtiole of the divisional front during active operations. For seven days 
he woraed unceasingly without adequate sleep or food, and it was 
largely owing t • hts personal influence that the exhausted bearers were 
able and anxious to remain at work for so long a time. 

Temp. Capt. WILLIAM STEAD MAN.—For conspicuous gallantry 
and devotion to duty in superintending the loading of wounded men on 
to the tramway, and in assisting the stretcher-bearers under heavy Are. 

He als i repeatedly went in search of wounded, and was the means of 
bringing a large number to safety. Later, though gassed, he continued 
at duty. 

Temp. Capt. FREDERICK NAYLOR STEWART.—For conspicuous 
gallantry and devotion to duty, lie attended to the wounded during 
an action with utter disregard of danger, working in the open most of 
the day under persistent shell fire. He was untiring in his -fforu on 
behalf of the wounded aud showed splendid courage and determination. 

Temp. Lieut. (Temp Capt) ROBERT IEVEK9 SULLIVAN.—For 
conspicuous gallantry and devotion to duty in attending the wounded 
under heavy fire. He organised the stretcher bearers and for 36 hours 
searched in front of our outposts for wounded men, thereby saving 
many lives. 

Temp. Capt. NORMAN CHARLES TALBOT—For conspicuous 
gallantry and devotion to duty On hearing that the batteries of the 
brigade were being heavily shelled, he dashed forward and dressed 
and collected over 20 wounded men. 

Temp. Capt. REGINALD HERMAN TRIBE.—For conspicuous 
gallantry aiM devotion to duty. Having organised an ald-poBt behind 
the front line, he dealt untiringly with many wounded cases belonging 
to several different u-.its, his courage and efforts being ihe means of 
saving many lives and much suffering. He showed splendid determina¬ 
tion and resource. 

Capt. ROBERT FOWLER WALKER, Spec. Res.-For oonspicuous 
gallantry and devotion to duty in tending the wounded In the open 
after the aid-post had become a target for the enemy's howitzers. He 
was severely wounded, but would not allow the bearers to remove him 
until he had given instructions to his N.O O. and made all possible 
arrangements for the care and comfort of the wounded. 

Temp. Capt. HENRY CURRIE WATSON.—For conspicuous 
gallantry and devotion to duty in working continuously for three 
days at an advance dressing station wh ch was being constantly shelled. 

Although ga^eri he persisted In remaining at duty. 

Capt. EkNEST COULTER WH1TEHOU8B, Canadian A.M.C. -For 
conspicuous gallantry and devotion to duty. He attended to the 
wounded under heavy fire, going out repeatedly to bring in wounded 
officers and men. 

Temp. Lieut. ROBERT EVERARD WHITTING—For conspicuous 
gallantry and devotion to duty. He attended to the wounded during 
an engagement continuously for 40 hours, working most of the time in 
the open under heavy shell fire. His courage and devotion to duty 
undoubtedly saved a very large numbe r of lives. 

Temp. Capt. FREDERICK EDWARD SAX BY WILLIS.-For oon¬ 
spicuous gallantry and devotion to duty in teuding the wounded of his 
own and other units in advance of our front Tine and in forward 
positions which were fu ly exposed under heavy fire. It was largely 
due to his careful training and skilful arrangements that his bearers 
evacuated such a large proportion of the wounded of three units from 
the front area during the two days. 

OBITUARY OF* THE WAR. 

HERBERT HAMPDEN TAYLOR, M.B., B.C. Camb., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. H. Taylor, who was killed on active service, as 
announced in another column, on April 3rd, aged 35 years, was 
third son of the late Robert Taylor, of Bromley. Educated at 
Clarence School, Weston-super-Mare, and Pembroke College, 

_ Cim bridge, he entered 

3t. Mary’s Hospital, 

/ London, qualifying in 

/ \ 1907, and graduating in 

/ \ medicine at Cambridge 

/ \ the following year. 

/ WSm \ After some varied 

/ \ experience in resident 

r \ appointments and in 

\ J (country practices he 

fc*-... J Bartlett at Saffron 

k . Walden. Early in 1915 

A / he took a commission 

\ J in the R A.M.C.. serving 

\ R W/ a T ear * n ^e Near East. 

\ and after his retarn 

\ being attached as 

medical officer to the 

Royal Welsh Fusiliers. 

^ —— It was after several 

days of continuous and exhausting work that he received 
shrapnel wounds in the arm and back, from which he died 
the same day after being brought back to a stationary 
hospital. His friends write of Captain Taylor’s sanny 
disposition which makes his loss keenly felt. 
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CLAUDE HASTINGS GEORGE PHILP, B.A., M.B., 
B.C. Camb., 

captain, royal army medical corps. 

Captain C. H. G. Philp, who was killed in action in 
France on March 26th, at the age of 32, was only child of 
Hastings Philp, of Falmonth. He was educated at Falmouth 
College and St. John’s College, Cambridge, where he was a 
keen member of the Lady Margaret Boat Club. He graduated 
B.A. in 1907 and M B., 

B.C. in 1912, after 
pursuing his clinical 
studies at St. Thomas’s 
Hospital. After holding 
house appointments at 
St. Thomas’s and Here¬ 
fordshire General Hos¬ 
pital he was appointed 
honorary anesthetist to 
the latter and settled in 
private practice in the 
city. On obtaining a 
commission in the 
R.A.M.C. early in 1916 
he did good work at a 
typhoid hospital, of 
which he was given 
charge, in India, falling 
a victim himself to the 
disease. On returning 
to the Western front he was attached to the Manchester, 
and worked with them for over a year. He was struck by a 
shell while attending a wounded man in the open. 

A brother officer writes of Captain Philp: 4 * He worked 
under continuous shell fire, and successfully evacuated all 
his wounded ”; and his colonel speaks of his bravery and 
devotion to duty. Captain Philp married in 1914 Margaret 
Fus8ell, who, with an infant son, survives him 


CHARLES EDGAR ANDREW WILSON, B.A., M.B., 
B.Ch. Oxf., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain C. E. A. Wilson, aged 41, who died on April 8th 
of wounds received whilst tending the wounded in the recent 
fighting, was eldest son of the late Rev. A. Wilson, vicar 
of Bedford Park, Chiswick. He was educated at Mr. 
Sidney Johnson’s School, Ashtead, Surrey, at Charterhouse 
(Davisites), and Christ Church, Oxford, where he obtained 
first-class final honours, School of Physiology. He joined 
St. Thomas’s Hospital, London, in 1899, graduated in 1902, 
and subsequently held house appointments at the General 
Hospital, Birmingham, 
and the Great Ormond- 
street Hospital for Sick 
Children. In 1908 he 
married Mary Barnes, 
daughter of Nicholas 
Mein, of Newcastle-on- 
Tyne, and settled in 
practice at Petworth. 

He was accepted for 
active service in 1916, 
being first attached to 
the Northumberland 
Fusiliers and later to 
the Rifle Brigade, and 
during the entire period 
of his service was en¬ 
gaged in front-line duty. 

He had previously been 
recommended for the 
Military Cross for con¬ 
spicuous courage in tending the wounded under heavy fire, and 
it was whilst so doing that he was severely wounded in the spine. 

Captain Wilson achieved the success in practice to 
which his ability and devotion to his work entitled him. 
A medical friend speaks of him as a man of the highest 
ideals and culture, who strove for the best in everything he 
undertook. 44 A delightful companion and a staunch friend, 
his death is a great loss to his profession and a profound grief 
to his friends.” He leaves a widow and one young son. 


Corrcspcnbenrf. 

44 Audi alteram partem.” 

“X DISEASE.” 

To the Editor of The Lancet. 

Sir, — The cases described in The Lancet of April 27th 
by Dr. H. J. McCaw, Dr. J. R. Perdrau, and Dr. G. F. 
Stebbing, under the title “Toxic Bulbar Paralysis (Possibly 
Botulism ”), remind me of rapidly fatal disease affecting 
children to which I drew attention in a paper in The Lancet 
of August 2nd, 1913, and also in a report to the Local 
Government Board published in 1914 on an experimental 
investigation in relation to mumps. 1 Eventually the malady 
was given the provisional name of “X Disease,” the exact 
nature of the virus being undecided. 

Up to the time of the latter report 12 fatal cases of this disease hart 
been identified; 11 of them had been admitted to St. Bartholomew's 
Hospital. The ago of the victims varied from 10 months to 9 years. 
At the onset drowsiness was a prominent symptom in five cases. 
The illness was acute and wa* characterised by pyrexia, vomiting, and 
diarrhoea, and staring eves with dilated pupils. Eight of the children 
had twitching* and six had a general fit or convulsion. Six of them 
had retraction of the head and in four Kernlg’s sign was positive. 
Seven of these children exhibited impairment or 1«»8 b of reflexes. Five 
were very restless, three had delirium. The majority hat from the 
first a very frequent and feeble pul-e. After an illness varying from 
less than 24 hours u j to as long as nine days all of them died 

In six of the 12 children the cerebrospinal fluid was examined during 
life and found to be clear and to show no bacteria. In three of these 
fluids the cell count was normal, in two others a well-marked lympho¬ 
cytosis was present. A post-mortem examination was made in each of 
toe 12 cases. Mac-oscopicallv seven of them exhibited some swelling 
of the lymphoid tissue of the ileum and colon, and in all of the ll 
children that died in hospital the lymphatic glands of the mesentery 
were enlarged, as also were the lymphatic glan is in the neck. 
Petechial haemorrhages were observed in two of the cases. Bevond 
these points little change was observed as regards the viscera. When 
the central nervous system came to be examined it was found to be 
congested. The cerebrospinal fluid was abundant and serous, and no 
pus or tubercle was present. In seven of the cases there was well- 
marked evidence of increased intracranial pressure, the convolutions 
being definitely flattened. In 10 out pf the 11 cases in which the 
heart’s blood was cultivated no growth occurred, nor could any bacteria 
be found in the cerebro-spinal fluid post mortem. Sections were cut 
of the lumbar and cervical cord and of a piece of the mo* or cortex. In 
10 of the cases the medulla was examined in the same way. Two 
of the ca es showed a definite accumulation of lymphocytes In 
the subarachnoid space, confirming the result of the lumbar puncture 
during life; the rest were negative in this respect. Although 
carefully searched for no iuliltratlon of the substance of the cord or 
cortex was found in any of the 12 cases. In one case, however, a 
definite focus of Infiltration with lymphocytes was found at a point in 
the medulla below ilie floor of the fourth ventricle. In all of the cases 
the nerve cells showed pronounced obromatolynis, and occasionally the 
glia cells around them appeared to be increased. 

As changes similar to these had been observed by me when 
examining histologically the central nervous system of 
monkeys that had succumbed within a few days of intra¬ 
cerebral inoculation with the virus of mumps, I was led 
to examine histologically the salivary glands of the first 
of these children, with the result that in that case, as also 
in all of the subsequent ones, well-marked foci of lympho¬ 
cytic infiltration were found to be present in the interstitial 
portion of the parotid or submaxillary glands. But while 
acute interstitial parotitis was a constant and prominent 
histological lesion in these cases after death, no evidence of 
parotitis had been observed during life. 

The injection of emulsions of portions of the central 
nervous system of these cases into monkeys intra-cerebrally 
gave negative results. Some similar injections made at the 
same time with like material from a child that had succumbed 
to a definite attack of acute polio-encephalitis, whose brain 
showed histologically typical infiltrative ohanges, succeeded 
in reproducing that disease. The exact nature of the virus, 
therefore, to the action of which the children succumbed 
remained undiscovered, and for this reason the disease was 
called by the name at the head of this communication. 

I am, Sir, yours faithfully, 

London, April 27th, 1918. M. H. GORDON, M.D.Oxon. 


BOTULISM ? 

To the Editor of The Lancet. 

Sir, —During the latter part of 1916 certain cases of 
illness occurred, amongst the soldiers in at least one of 
our armies in France, which were described, officially, as 
apparently examples of a 44 peripheral polyneuritis associated 

1 Reports on Public Health and Medical Subjects, New Series, No. 96. 
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sometimes with unilateral facial paralysis.” The evidence 
alleged in favour of these cases being due to polyneuritis 
was weak. If my memory does not betray me, it was stated 
that there was muscular weakness, but that the reflexes 
were generally preserved, and that sensory changes were 
trifling. It may be worth investigating whether the fuller 
clinical records which are doubtless in existence suggest any 
relation between these cases and some of those now under 
observation in London and elsewhere. 

I have myself had, since the third week in March, the 
opportunity of seeing over 20 cases in London of the kind 
now being described, and a few points perhaps deserve 
mention. 

The cases all correspond to the clinical descriptions 
given of acute polio-encephalitis, and fall generally, pretty 
definitely, into the categories of polio-encephalitis superior 
and polio-encephalitis inferior; the words “superior^’ and 
“ inferior ” being used in the sense assigned to them in 
Purves Stewart’s “ Diagnosis of Nervous Diseases," pp. 82, 83. 
(Captain Wilfred Harris, in his communication in your issue 
of April 20th, I notice, speaks of the cases with apparent 
involvement of the motor nerve nuolei as examples of polio¬ 
encephalitis superior, a usage Confirmed in your annotation 
on the subject.) 

In one fatal case of the “ superior ” type that occurred in 
the North-West London Hospital under my observation 
there was diffuse change in the grey matter of the right 
cerebral hemisphere; and during life there had been weak¬ 
ness of the left arm and leg, associated with a drowsiness 
that was something less than coma. 

It does not appear to be the rule that, in cases of the 
“ inferior” type, ophthalmoplegia when present is bilateral, 
as some suggest, it is true that sometimes the ophthalmo¬ 
plegia is bilateral, as may be the facial palsy, but not always. 
In different cases the nuclei of the third, fourth, sixth, 
seventh, eighth, ninth, and tenth nerves have, pretty 
obviously, been affected, and possibly the fifth. Nystagmus 
is common. Initial vomiting and headache, with a dry mouth 
and constipation, seem generally to occur ; the degree and 
persistence of pyrexia are variable. A moderate lympho¬ 
cytosis in the cerebro-spinal fluid seems usual, but has 
perhaps relation to the severity of the attack or the “ area ” 
affected. 

Lastly, it may perhaps be suggested that, so far as the 
published evidence goes, while we are warranted in believing 
that a form of polio-encephalitis is at present, to a 
certain extent, epidemic in certain large towns in England 
and France (a recent paragraph in the evening papers 
announced the prevalence of 4 4 infantile paralysis attacking 
the brain,” in parts of Australia, by-the-bye), we should not 
too hastily assume that all cases of polio-encephalitis now 
met with are due to the B. botulinus. The relation of the 
present series of cases to the Heine-Medin disease needs 
investigation, and it must be remembered that cases 
very similar to those now attracting attention have been 
not uncommon during times of prevalence of that disease. 

I am, Sir, yours faithfully, 

Harley-street, W. f April 27tta, 1918. F. G. CROOKSHANK. 

To the Editor of Thb Lanobt. 

Sir,—A case was admitted into hospital under me from 
Newhaven about two weeks ago which corresponds to those 
described by Dr. Wilfred Harris and Professor A. J. Hall. 

The history given is that on April 9th the patient, a man 
of 42, ate tinned salmon and on the 10th had sausages. On 
the 11th he had slight diarrhoea, no vomiting or pain ; on 
the 12th he complained of pins and needles in the face ; and 
on the 13th there was paralysis of the face, choking, and great 
difficulty in swallowing. He could not speak, but appeared 
to understand. He was admitted on the 16th with a 
temperature of 102 c F. He had well-marked left facial 
paralysis (Bell’s). The condition of the eyes was peculiar; 
the pupils were slightly to the right of the middle line ; he 
was unable to move the eyes from side to side at all, but he 
, could move them upwards. Sometimes a fine nystagmus 

could be seen when trying to make him follow the move¬ 
ments of a finger. He could open the eyes but not close 
the left one. He was apparently unable to protrude 
his tongue, which, with his mouth, was in a peculiarly 
dirty condition. There was very great difficulty in 
getting him to swallow; he choked if more than a tea¬ 
spoonful at a time was given. He was wildly delirious 
and so noisy at night that he had to be removed to an 
isolation ward. There was no paresis of the limbs, but 
the right plantar reflex was extensor and the left flexor. As 
soon as the papers in The Lancet gave me the diagnosis of 
44 botulism ” he was put on 15 grains of urotropin three 
times a day, with a view to disinfecting his nervous system. 
Improvement in his general condition has been rapid since, 

whether post or propter hoc I do not know. He is now quite 
rational, and is taking food well without any difficulty in 
swallowing. The tongue is clean and when put out 
shows signs of weakness and wasting on the left side. The 
left facial paralysis remains, and the eye movements are 
still as limited as at first. He says that his right arm 
and leg feel numb, but there is no definite anaesthesia or 
paresis. 

The stools, urine, and cerebro-spinal fluid have been 
examined by Dr. H. M. Galt, but the Bacillus botulinus cannot 
be found. The cerebro-spinal fluid was not under any increased 
pressure. I am indebted to my house physician, Mr. C. 
Duggan, for help in the investigation of the case. 

I am, Sir, yours faithfully, 

Brighton, April 30th, 1918. WALTER BROADBENT. 

TWO UNUSUAL CASES OF CENTRAL NERVOUS 
SYSTEM TOXEMIA, POSSIBLY DUE 

TO BOTULISM. 

To the Editor of Thb Lancet. 

Sir,—I send you notes of two consecutive cases seen by 
me on April 19th and 20th which suggest that botulism has 
appeared in this district. Both presented to all of us who 
saw them unusual symptoms of central nervous system 
toxaemia which we were at a loss to account for until I read 
two days afterwards the notes in The Lancet of similar 
cases by Captain Wilfred Harris and Major A. J. Hall. The 
first case was seen at Eocles with Dr. J. Orr and the second 
next morning at Whalley Range, Manchester, with Dr. C. J. 

Dabbs. The symptoms common to both were : — 

Slowly developing (over & period of two or three weeks) bat marked 
tiredness amounting eventually to inability to keep going any longer: 
position in bed, flat on the back like a log, with the lower jaw dropped 
and the mouth open, and dry brown tongue, suggestive of a typhoid 
state, continual and marked drowsiness (almost semi-coma in Case 1), but 
ability to wake up and talk quite intelligently when spoken to ; tem¬ 
perature from 99*6° to 102 - 4° F.; no headache, vomiting, or photophobia ; 
probably weakness, but by no means paralysis, of oculo-motor muscles, 
ptosis; sluggish pupils about one-third dilated only, no nystagmus : 
absent epigastric, abdominal, and cremasteric reflexes; knee-jerks and 
plantar reflexes present, but sluggish, no Babinskl reflex ; no anaes¬ 
thesia; no definite bladder or rectal troubles; no diarrhoea; no loss of 
power of skeletal muscles; no albumin or sugar in the urine; no 
ear or throat troubles ; no syphilis ; no rash or eruption. 

Case 1 was a plumber, aged 54. He was very ill and semi-comatose. 

No delirium; Widal reaction, twice tried at Intervals of 10 days, 
negative; transient left facial and right arm paralysis, and difficulty 
in protruding the tongue; no difficulty in swallowing; jaundice, bile 
in urine and clay-coloured stools for two days. Pulse on April 19th 120. 
soft. No arterial wall change, and no endocardial lesion. On the 

24th Inst, he was much the same. On the 28th I hear that he is still 
alive, with much the same symptoms and hypostatic pneumonia. Tbe 
only food that 1 could get commented on by the wife was a pickled 
tongue (not tinned) which the family got tired of (it weighed 9 lb.) ss 
it lasted them so long. It tasted wholesome. No sausages had been 
consumed for a good while before the illness and very little tinned 
food ever used. He did not work with white lead at all. 

Case 2.— A man, aged 40, in better circumstances, very well made 
and muscular. Not so sleepy or lethargic, but still suggestive of s 
“typhoid state.” Widal reaction negative; some delirium; mors 
easily roused and strong muscularly when tested. The nurse thought 
there was a slight difficulty in swallowing liquids, but none returned 
through the nose, only a slight unusual noise being made when we 
tried him with a drink. I thought that there was some weakness of 
the diaphragm; pulse 80, good volume; heart and lungs uormil. 

Tinned lobster was a favourite article of food with him before tbe 
illness ; a sausage was eaten just before he reported sick to the doctor, 
but he had been ill before. 

After coming to the conclusion that our cases might be the result of 
the activity of bacteria in the colon and urinary tract I ordered kerol 
in 6-inlnim doses, given in 3-mlnlm keratin-coated capsules, and 
hexamine in 15-grain doses three times a day and strychnine hypo¬ 
dermically l/50th of a grain dose every four hours. 

Oase 2 has improved remarkably since the above treatment 
was adopted, and on the 27th he was awake for the first time, 
when I saw him. He wanted solid food, to be allowed to sit 
up and to read the paper, and was cheerful instead of 
depressed. He is apparently recovering nicely. The other 
man could not swallow the capsules, so we gave calomel in 
i-grain doses every four hours. I do not think he will 
recover. I am, Sir, yours faithfully, 

Manchester, April 28th, 1918. E. M. BrockbaNK. 

We are asked to mention that several cases of 
the obscure disease with cerebral symptoms resembling 
botulism now prevalent in London are under treatment at 

Guy’s Hospital and will be demonstrated to any medical 
practitioner visiting the wards at 3, 3.30, or 4 p.m. on 
Monday next.— Ed. L. 

The next meeting of the American Public Health 
Association will be held in Chicago, Oct. 14-17,1918. Tbe 
central theme of discussion will be: The Health of the Civil 
Population in War Time. 
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THE STANDARDISED BABY. 

To the Editor of The Lancet. 

Sir, —Your annotation on p. 542 of The Lancet of 
April 13th, which refers to the teaching of the Royal New 
Zealand Society for the Health of Women and Children (of 
which I am general president) as somewhat dogmatic in its 
tendencies with regard to the artificial feeding of babies, is 
based, I think, on a misconception. It was necessary in a 
small book on infant hygiene, for popular use, to confine 
oneself to a few simple, definite recipes and to be so far 
dogmatic. It would have been merely puzzling and con¬ 
fusing to the mothers to give more than the formulae 
included and the indications for varying these. 

Perhaps it is the recommendation to “ humanise ” cow’s 
milk and to use sugar of milk in preference to cane sugar 
that suggests the idea of dogmatism, but I think we are all 
agreed that, other things being equal, milk sugar should be 
recommended for use in the feeding of normal babies if 
feasible. I cannot agree that there is scientific or clinical 
warranty for saying that cane sugar, or even malt sugar, 
should be regarded as equally safe and suitable in the feed-* 
ing of normal infants, though malt sugar is, of course, 
preferable in certain pathological conditions. Whether the 
better term would be “ humanising” or “ modifying ” cow’s 
milk is an open question. All recipes given for modifying 
milk so as to make it approximate the composition of human 
milk are, of course, instructions for humanising. While 
preferring fresh milk to dried milk, a formula for the use 
of the latter is given in the appendix. 

The main purpose of the society’s book was to emphasise 
the importance of paying careful attention to all the main 
hygienic factors included under the following headings : Air, 
Water, Food, Clothing, Bathing, Exercise, Warmth, Regu¬ 
larity, Cleanliness, Mothering, Management, Rest, and Sleep. 
The foremost place is given to the transcendent importance 
of breast-feeding, and, failing this, to approaching nature 
as nearly as possible in preparing an artificial substitute. 
This is not standardising the baby, but doing our best to 
approximate the composition of the baby’s food to the 
standard set for us by nature. I am not suggesting for a 
moment that the recipes given in “ The Feeding and Care of 
Baby ” afford the best and closest approximation feasible, 
but they were the best I could arrive at, and they have 
proved satisfactory in practice, without alteration, over a 
long period of time. I am, Sir, yours faithfully, 

April 24th, 1918. _F. ThUBY KING. 

AURICULAR FLUTTER AND PAROXYSMAL 
TACHYCARDIA. 

To the Editor of The Lancet. 

Sir,—T he studies in cardiac pathology by Dr. Frederick 
W. Price, published in The Lancet of April 6th and 13th, 
give clearly and in few words much information on two 
disorders of cardiac motion of great clinical interest. The 
essential nature of these cannot yet be said to be positively 
determined, however one may interpret the registrable 
phenomena. 

I think I am correct in stating that the first clinical case 
of what is now usually termed auricular flutter was noted 
by myself in 1903, and polygraphic tracings from it were 
published in The Lancet of Jan. 9th, 1909, in the course 
of an article on cardiac motion as revealed by the vivi¬ 
section of disease. In that case there was a persistent 
2 : 1 rhythm with an auricular rate of 240. A very clearly 
observable feature of the case, and one to which I called the 
attention at the time of my then colleague at the Great 
Northern Central Hospital, Dr. Clifford Beale, was that the 
accelerated auricular action was not only visible to the eye 
when registered by the polygraph, and indeed to the naked 
eye in the veins of the neck, but was also audible to the ear 
as distinct tic-tac sounds resembling a rapidly beating foetal 
heart. These sounds were audible over the jugular bulb, 
on which account I described the condition as a “jugular 
embryocardia ” in a communication to the .Esculapian 
Society. This auscultation sign of apricular tachycardia 
I have looked for in subsequent cases without finding it, 
and my friend, Dr. W. T. Ritchie, of Edinburgh, now on 
foreign service, also informed me that he failed to note it 
in auricular flutter. When, however, the sign does occur it 
is so unmistakable as to be diagnostic and should always be 


looked for. Its presence is probably due to a certain force 
of systole in an hypertrophied chamber, together with the 
existence of well-developed jugular valves above the bulb. 

When Dr. Price states that “the commencement and 
termination of auricular flutter are sudden and abrupt ” they 
certainly are so, if the condition termed flutter be regarded as 
synonymous with paroxysmal tachycardia, which is the 
subject of his second study; but I think it is questionable 
that this is so. True flutter, as I regard the condition, 
persists when the ventricular rate is reduced, and it is not a 
common consequence of the paroxysmal state. Such a case 
as that of which Dr. Price gives a polygraphic tracing on 
p. 491 (Fig. 1) I should regard as indistinguishable from 
paroxysmal tachycardia. He deals with a point of interest in 
his article on the latter subject (p. 521). I agree with him 
in his description of this mode of cardiac motion, but while 
I am aware that he gives the usual explanation of the 
phenomenon urged by most myogenists—namely, that it is 
the expression of ectopic stimulus in the auricle, the topos 
being the sinu-auricular node — and attributes the return to 
normal rhythm to cessation of the ectopic and reassertion of 
the topic stimulus,, I confess that I prefer to regard the 
aberrant phenomenon as due to disturbance of the neural 
control of the sinu-auricular node and auricle, and the return 
to normal to a reassertion of such control. 

I think I am correct in stating that I was the first to 
publish and illustrate an account of the complete innervation 
of the so-called “pacemaker,” sinu-auricular, or Keith- 
Flack, node in the Journal of Anatomy and Physiology for 
July, 1912, and it is generally admitted that the excitatory 
system of the heart, once regarded as independent of neural 
control, is now known not to be so. 

While in these details of scientific interpretation I may 
differ from Dr. Price, I regard his articles as valuable, and 
in their practical portion should only question the desirability 
of employing the very large doses of digitalis which he 
suggests as at times necessary in a condition which, when 
not fatal (as it unfortunately may be), is suddenly and 
automatically terminable. As in all exaggerated visceral 
actions, there is use in the employment in these cases of 
opium in various doses, although even with this drug (to 
which Dr. Price does not specially refer) it is difficult to be 
certain that the post and propter remedium are closely 
related, even when an apparently happy result has been 
secured. 1 am, Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., April 15th, 1918. 



JOHN MIOHELL CLARKE, M.D. Cantab., 
F.R.C.P. Lond., LL.D., 

PRO-VICK-CHANCELLOB OF THE UNIVERSITY OF BRISTOL. 

As we announced last week, the death of Professor Michel 1 
Clarke took place on April 21st at Headland House Hotel, 
Looe, Cornwall, in his fifty-ninth year. 

John Michell Clarke was the son of the late Mr. 
W. Michell Clarke, a well-known surgeon at Bristol, and 
was educated at Clifton College, Caius College, Cambridge, 
and St. Thomas’s Hospital Medical School. At Cambridge 
he graduated in honours in the Natural Science Tripos of 
1882, in which year he became demonstrator of anatomy at 
the medical school. Three years later he graduated in 
medicine at Cambridge and served as house physician at 
St. Thomas’s Hospital. Clarke’s intellectual and practical 
gifts were already well appreciated by his seniors, and it was 
probably his intention to remain in London, but the death 
of his father led to his return to Clifton. He was appointed 
almost immediately lecturer on practical physiology in Univer¬ 
sity College, Bristol, became later professor of pathology and 
of medicine, and held these offices till 1909, when he became 
professor of medicine in the University of Bristol. In 1887 
he took the M.R.C.P. Lond. and was appointed assistant 
physician to the Bristol General Hospital; six years later he 
became full physician, taking the M.D. Camb. in 1892 and 
being elected F.R.C.P. Lond. in 1896. 

At Bristol Clarke succeeded without dissentient voice to 
many academic and official posts. He had been at different 
times secretary and president of the Bath and Bristol Branch 
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of the British Medical Association, president of the Bristol 
Medico-Chirurgical Society, consulting physician to the Clifton 
Dispensary, physician to the Gloucestershire Visiting Justices, 
and medical referee to the Bristol Education Committee. 
He was also associate editor of the Bristol Medio - 
Chirurgioal Journal , and a considerable author in the 
subject of neurology, to which he later devoted his careful 
analytical mind and well-balanced judgment and clinical 
sense. “ Hysteria and Neurasthenia ” appeared in 1905, and 
later articles on Family Periodic Paralysis and Recurrent 
Paralysis in Allbutt’s ‘ 4 System of Medicine.” All Clarke’s 
written work showed his accuracy and orderly mind, and 
many articles appeared at different times in Brain , the 
British Medical Journal , and The Lancet. In 1910 he 
delivered the Long Fox lecture at Bristol, taking as his 
subject Cerebral and Spinal Syphilis; and in 1915 the 
Bradshaw lecture at the Royal College of Physicians of 
London on Nervous Affections of the Sixth and Seventh 
Decades. 1 Both lectures were marked by his abounding 
sense of the practical. 

Clarke’s personal qualities commanded the respect of all 
who came in contact with him and the affection of those 
who knew him intimately. He was a quiet, wise, unselfish 
man, who gave his best energies freely in tLe service of his 
fellows. His death is a real loss to medicine. By hi* wife, 
the daughter of Dr. A. J. Harrison, of Clifton, Michell 
Clarke had two sons and three daughters, and the death of 
the younger son at the front was a bitter loss to him. 

Dr. Farquhar Buzzard writes : — 

British neurology has suffered a severe blow in the death 
of Dr. John Michell Clarke before his work was finished 
and before he had had the time or opportunity to give us 
the results of his wide experience. He was not a voluminous 
writer, and his contributions to neurological meetings were 
only too rare, but he never wrote or spoke on any subject 
without arousing the keen interest of his readers or 
audience. His Bradshaw lecture on Nervous Affections of 
the 8ixth and Seventh Decades, and his earlier work on 
spinal cord degeneration associated with anaemia, afford 
ample proof of his careful methods of research and of his 
remarkable clinical acumen. That his lifelong interest in 
neurology had not abated was shown by his recent publica¬ 
tion of a paper on war neuroses, which contained many 
critical suggestions and displayed his intimate acquaintance 
with all the problems of psychopathology. Michell 
Clarke was always sure of a warm welcome when he came 
to London, where he was well known and well appreciated, 
not only for his scientific work, but for his quiet 
unassuming manner, the charm of his society, and his 
great capacity for making and for keeping friends. 

Captain Carey Coombs writes : — 

To the profession at large the name of Dr. Miohell Clarke 
is at least that of an eminent neurologist. Yet his scientific 
work, admirable though it is, represents only one small side 
of his personality. It is true that in its thoroughness and 
minute attentions to detail there lies a hint of the man’s 
character, and of the intense energy which he applied to all 
his pursuits. But it is far from being the whole story. 
Those who were privileged to work for many years with him 
at the Bristol General Hospital came close enough to learn 
that beneath hiB quiet and undemonstrative exterior there 
burned a high enthusiasm for certain ideals. First among 
these, no doubt, were beliefs of which it would nob become 
anyone to speak, so little did he himself incline to talk about 
them; of their existence and power, however, there can be 
no manner of doubt. Next to these, and in a sense tributary 
to them, came his ardent patriotism and his devotion to the 
cult and science of medicine. All his life he was a willing 
and enthusiastic instrument of these motives. To their 
blend, the cause of medical education in general, and in 
Bristol particularly, he devoted his great intellectual and 
physical force with untiring zeal. Not only so, but a certain 
calm and dispassionate unselfishness of outlook gave steadi¬ 
ness to his judgment, and made of him a reliable statesman. 
By his capacity for reconciling conflicting interests, for 
proving all things and holding fast to the genuine, he became 
a wise counsellor and leader of men. Much of his kindness 
was done by stealth, but those who lived nearest to him were 
privileged to know how faithful a friend he could be. 

As he lived, so he died. Mobilised as a lieutenant-colonel 
at the outbreak of war with the 2nd Southern General Hos¬ 
pital, he soon took over command of the 8outhmead section 
of that unit. To this work he gave himself prodigally, and 
kept on long after it was only too apparent to his friends 
that he was seriously ill. Throughout his long and trying 
illness he hoped earnestly that he might return to the 
service of the soldiers for whom he had so deep an affection. 
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His second son was killed in France in 1916, and this shook 
him grievously, but he set himself with Spartan fortitude 
to conceal bis griefs beneath an increased devotion to the 
service of his country. What his example and advice have 
been to his colleagues they are beginning to realise more 
fully than ever before. It is as if they had lost an elder 
brother, yet not lost altogether, for there is a sense of the 
imperishable about so strong and single-hearted a spirit 
as nis. _ Jx I 

EDWARD THOMAS WILSON, B.A., M.B. Oxford, I 

F.R C.P. Lond., 

CONSULTING PHYSICIAN TO THK CHELTENHAM GENERAL HOSPITAL. 

Dr. E. T. Wilson, who died on April 19th, aged 85. was a 
prominent citizen of Cheltenham, a thoroughly learned man 
of science, and an original authority on all public health 
questions since these questions began to bulk largely in 
the affairs of all communities. He had suffered severely from 
the death of his distinguished and gallant son, Dr. E. A. 

Wilson, chief of the scientific staff of Captain Scott’s 
expedition to the South Pole in 1910, and in the last years 
of his life he remained under this sad influence. 

Born in Liverpool in 1832, Edward Thomas Wilson was the 
# son of Edward Wilson, of Hean Castle, Pembrokeshire, his 
brother being Sir Charles Wilson, R.E.. who commanded the 
Gordon Relief Expedition in 1885. He was educated at 
Oxford, where he graduated B.A. in 1855, with a first class 
in natural science. He studied medicine at St. George’s j 
Hospital, and later in Paris, and in 1859, having by this 
time graduated in medicine, he accepted an appointment on 
the medical staff of a branch dispensary of the Cheltenham 
General Hospital. He became physician to the main insti¬ 
tution in 1875, a position which he held for 31 years, at the 
close of which lengthy period of service he w as appointed 
consulting physician. In 1870 he was elected a Fellow of 
the Royal College of Physicians of London, his scientific I k 
attainments being generally recognised, but deeply 
attached as he was to the town in which he lived, 
he refused all calls to other spheres of professional 
work for which his training eminently fitted him. One 
such post, placed absolutely at his disposal, may be 
mentioned—the chair of hygiene in University College. 

London. He was recognised in Gloucestershire as a prominent 
consultant, being also physician to the Winchcombe Cottage 
Hospital and Cotswold Convalescent Home, to Cheltenham 
College, and to the Cheltenham Ladies’ College. But it is 
as a sanitarian that his claim to recollection is particular. 

In the cause of sanitary science he was unweaned in hi§ 
labours. He took a prominent part in establishing the 
Delancey local Hospital for Infectious Diseases, he was an 
early supporter of the Society of Medical Officers of Health, 
he founded a district nursing association, and as a con¬ 
tributor to professional journals he wrote largely on infectious 
diseases and public health statistics. In 1884, a year in 
which London was visited by a severe small-pox epidemic, 
he contributed a series of articles to The Lancet on the 
influence of small pox hospitals and the possibility of wide¬ 
spread aerial convection which are worth reading to-day. 

Dr. Wilson did not establish his points, and much of what 
he wrote deals with questions which are still in doubt, but 
the clearness of his arguments and the courtesy of his con¬ 
tentiousness remain models. An enthusiastic naturalist, be 
was president of the Cheltenham Science Society, and in his 
eighty-first year he spent the summer in the Cotswold Hills 
hunting for neolithic flint instruments. 


MOSES PROSSER JAMES, M.D. St. And., M.R.C.P. Losi>. 

Dr. Prosser James, who died at his residence in North 
Kensington on April 6th, aged 82, had lived in retirement for 
the last 15 ye-irs. He was born in 1835 at Olney, Bucks, hi* 
father being the Baptist minister. He was apprenticed to a 
surgeon-apothecary in the old-fashioned way, and acquired 
a taste for botany and pharmacology which never It ft him, 
while his home training led him to devote much of his leisure 
to theology and the Hebrew language. He proceeded to the 
London Hospital and took the M.R.C.S Eog. in 1856, at the 
age of 21, and later the M.D St. And. At the age of 23he 
started practice at Braintree, but after four years came to 
London and practised in the City. He was attracted by the 
>tudy of laryngology, and in 1861. published a volume on Sore- 
tbroat and the Laryngoscope, of which instrument he was a 
very early advocate. He took his M.R. C P. Lond. in 1867 
and a little later became physician to the North London 
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Consumption Hospital and the Hospital for Diseases of the 
Throat and Ear, Golden-square, London. At the London Hos¬ 
pital, also, he was appointed lecturer on forensic medicine, 
becoming later lecturer on materia medica and therapeutics. 
In February, 1875, he had an attack of rheumatic fever and 
this was the commencement of his long life of patiently 
borne suffering, during which he devoted himself strenuously 
to many medical interests. He was the editor of the Medical 
Press and Circular at one time and at another of the 
Balneological Journal. He was a great supportor of the 
Hamilton Association for Trained Male Nurses ; he was one 
of the founders of the British Laryngological and Rhino- 
logical Society, and was at one time also on the staffs of the 
City and Metropolitan Di>pensary and the Children’s Home 
Infirmary, Victoria Park, E. For upwards of 35 years he 
was crippled with arthritis and had to take his pleasures 
largely in his library, and he became a good linguist, keeping 
up a knowledge of the classics while becoming a fluent 
student of German, French, and Italian. 


Paterson from Manchester University Contingent, O.T.O.; F. W. M. 
Lamb from Birmingham University Contingent, O.T.C.; H. S. Carter 
from Leeds University Contingent, O.T.C. 

TERRITORIAL FORCE. 

Captains to be acting Majors whilst specially employed : H. B. Pope, 
J. II. Blackburn, M.C., W. T. D. Mart. H. Drummond, F. Darlow. 
E. A. C. Fazsn, M.C.. G L. K. Pringle, H. Drummond, G. W. Greene. 
C. H. J. Fagnn, W. L. Robertson, M.C., G. E. G. Muckav, M.C. 

Capt. «aciing Major) E. A. C. Kazan, M.C., relinquishes his acting 
rank on alteration in posting. 

C&pts. J. B. F. Wilson and F. Alcock are restored to the establishment. 

Capts. P. Howie and L. C. V. Hardwicke to be Majors. 

Capt. G. Thomson relinquishes bis commission on account of ill- 
health, aim is granted the honorary rank of Caplin. 

Capts. F. P. Sturm and J. K. S. Smith relinqulr-h their commissions 
on account of ill-health contracted on active service, and are granted 
the honorary rank of Captain. 

Capt. (temp Major) T. S. Allan to be acting Lieutenant-Colonel 
whilst commanding a General Ho-piUl. 

Capt. (temp. Major) J. Tail is restored to the establishment. 

Capt. P. N. B O igers is seconded. 

Capt. J. H. H Pirie to b-i Major, and to remain seconded. 

Capt. H. amith (late R.A M.C.) to be Medical Officer and temporary 
Captain. 1st Battalion Worce tershire Regiment. 

O. V. Knight (late Lieutenant, R.A.M.C.) to be Medical Officer and 
temporary Lieutenant, Gloucestershire Motor Volunteer Corps. 
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THE SERVICES. 


ROYAL NAVAL MEDICAL 8ERVICE. 

To be temporary Surgeons: H. W. Breese, J. S. L. Roberts. G O- 
Giant, C. K. E. lierington, A. S. Green, S. A. Rashbrook, B. V. Corry. 

ROYAL NAVAL VOLUNTEER RESERVE. 

To i»e temporary Dental Surgeon : L. Somerville-Woodiwia. 

ARMY MEDICAL SERVICE. 

Col. C. C- Reilly is retained on the Active List. 

Col. W. Henderson Starr is placed on retired pay. 

TERRITORIAL FORCE. 

Capt. (temp. Major) J. Tait, High. Field Ambulance, to be Deputy 
Assistant Director of Medical Services. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Major L. S. T. Burrell rellnquiahes bis commission on ceasing 
to be employed at the County of Middlesex War Hospital. 

The undermentioned to be temporary Majors: J. G. Fitzgerald, 
H. Prircnaxd, M. B. Scott, and Temp. Capt. S. L. Hinde (without 
increased emoluments). _ _ ^ , _ 

To be temporary Captains: A. R. O. Milton, J. Bain, Capt J. S. 
Pearson (from General List), H. A. Cutler, S. Potter, M. Ffoulkes, 
W. Allan, H. A. Treadgold, A. G. Henderson, E. Gordon, M.C., 
A. Burton. H. A. Fenton, H N. M. Puckle. 

A. B Jones and W. C. W. Glemiy, late temporary Captains, are 
granted the honorary rank of Captain. 

Lieutenants (temp. Captaius) to be Captains: D. Pottinger, M.C., 
A. L. Robb, D. Bell. M.C., K. Catford, A. F. I. Patte son, D.S.O., 
C. J. D. May, D. G. Cheync, P. A. Ople, F. P. Rankin, W. C. Hartgill, 
T. F. Kennedy. 

Temporary Lieutenants to be Captains : R. D. Passey, M.C., I. C. 
Edwards. 

To be temporary Lieutenants: F. M. H. Sanderson, 0. I. McLaren, 

J. D. Mohelvie, A. A. Hall, J. M. Smith, G. Maclean, J. F. Paul, 
E. Gofton, W. S. Perrin, H. Karncombe J. F. Jennings, L. D. Stephen, 
S. E. Murray, J. C. Curtis, T. G. Kothwell. F. J. Fox, A. LI. Vaughan, 
H. Menace, R. LI. Hughes. C. S Macaskie. P. W. Ashmore, R. H. 
Martin, S. F. Boyle, H. J. Knox, S. Broderick. W. H. Ros*, K. J. 
Gordon. A. E. Clark, J. J. Hughes, R. Harrington, H. N. Crossley, 
H. D. Po'lard, P. B. Whitmgton, C. T. Costello. C. W. Cogbla.., J. 
Menzies. G de P. D Amico. A. N. Symons, S.G. Trail. B. J. Budd-Budd, 
A. L. White. W. M. Johnston, S. P. Hyam, T. A. Matthews. E. Reavlov, 

K. C. Tatam. 

Officers relinquishing their commissions : Temp. Capt. (acting Major) 
G. H. Clark. T«rop. Capts G. A. Bimie, M.C., W. D. Bathgate, a. 8. 
Depree, K. E. WilliB, W. K White-Cooper, F. O. Stohr, H. H Fairfax, 
Temp. Lieut*. O. C. Johnson and G. K. P. Davlo(on account of ill-health 
contracted on active service, and are granted the honorary rank of 
Lieutenant), J. Acomb, R. J. Dick, A. W. Lalng, H. C. W. Wood, W. B. 
Douglas-Drummond. 

Canadian Army Medical Corps. 

Temp. Lieut.-Colonel L. E. W. Irving, D.S O., to be acting Colonel 

while specially employed. 

Temp. Capts. (acting Majors) to be temp. Majors: It. J. Gardiner, 
M.C., G. W. Hall, H. W. McGill, M.C. 

Temp. Major E. R. Seloy to be acting Lieut.-Colonel, and to command 
a Field Ambulance. 

Temp. Major J. H. Wood to be acting Lieutenant-Colonel. 

Temp. Capts. to be acting Majors: F C Clarke, W. G. Cosbie, M.C. 
Temp. Capt. W. S. Macdonell to be acting Major while specially 
employed. 

Temp. ('apt. (acting Major) W. J. Enright relinquishes the acting 
rank ot Major. 

A. B. Gordon to be temporary Captain. 


SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains: A. Black, T. G. Roche, N. S. Tlrard, T. D. 
Watt, J. S. B. Forbes, G. R. McRobert, T. H. Rhys. J. Burke, V. T. B. 
Yule, A. G. Lurmden, R Lloyd-Jones, W. Chiistopher. 

To be Lieutenants: W. N. Goldbchmidt, E. R. Batbo, A. E. Clark- 
Kennedy, W. 8. Gross, R. M. Hurnpnreys, J. W. Jones, P. M. 
Neighbour, and M. C. Paterson ; G. V. W. Anderson, P. F. Bishop, 
C. B. Cohen, W. Feldman. R. B. Green. W. M. Heald, A. V. Pegge, 
B. B. Sharp, A. G. Shurlock. and G. K. Stone from University of 
London Contingent, O.T.C.; J. Charnley, J. 0. T. Fiddes, and R. S. 


Utrinral Jjtftos. 


The course of public lectures on ‘‘Some Biological 
Problems of To-day ” will be continued in the second term 
at University College on Mondays at 5 p.m. instead of at 
4 p.m., as in the first term. Major Martin Flack, R.A.M.C., 
member of the research staff of the National Medical 
Research Committee, will lecture on “The Physiologioal 
Aspects of Flying,” next Monday, May 6th ; and Dr. H. M. 
Vernon, of the University of Oxford, will lecture on “ Indus¬ 
trial Efficiency and Fatigue” on May 13th. Further par¬ 
ticulars of the course may be obtained by sending a stamped 
addressed envelope to the secretary, University College, 
London (Gower-street, W.C. 1). 

Public Health Problem Lectures.— The 
useful series of lectures and disoussions on Public Health 
Problems under War and After-War Conditions is being 
continued during the coming summer term at the Lecture 
Hall of the Royal Institute of Public Health, 37, Russell- 
square, London, W.C.l, on Wednesday afternoons at 4o’clock. 
At the first lecture, on May 1st, Sir James Cantlie dealt 
with ambnlance work in relation to Municipal and National 
Service. Subjects and lecturers in succeeding weeks are 
as follow: Hours of Work and After-War Labour Condi¬ 
tions, Lord Leverhulme; Accessory Components of Food, 
Professor Bayliss ; the Dying Out of Native Races, Captain 
W. H. R. Rivers, R.A.M.C.; Conservation of Milk, Professor 
S. Del^pine; Health Aspects of Aeronautics, Temporary 
Major M. W. Flaok, R.A.M.C.; Some Effects of War as 
Shown in Vital Statistics, 8ir Bernard Mallet; Influence of a 
Ministry of Health on Local Organisation and Administra¬ 
tion, Professor E. W. Hope ; the Housing Problem, Dr. A. M. 
Williamson; How Open Air Acts on Health, Professor 
Leonard E. Hill. 

Metropolitan Asylums Board.—A course of 
lectures and demonstrations in hospital administration for 
the diploma in Public Health, lasting three months, will be 
given at the South-Eastern Hospital, Avonley-road, New 
Cross, London, S.E., by Dr. F. M. Turner, on Tuesdays and 
Fridays at 3 p.m., commencing August 9th. The fee for the 
course is £3 3s. Application to the Clerk of the Board, 
Embankment, London, E.C. 4. 

Literary Intelligence.—A second edition of 
Professor A. Hopewell-Smith’s “ Histology and Patho- 
Histology of the Teeth and Associated Parts” will shortly 
be published by Messrs. P. Blakiston’s Sons and Co., of 
Philadelphia, in two volumes, with the title of “ The Normal 
and Pathological Histology of the Mouth.” 

University of Glasgow.—O n April 23rd the 
degree of Doctor of Medicine (with commendation) was 
conferred on Margaret Eason Robertson. 

Invalid Children’s Aid Association.—L ord 
Leverhulme presided at the annual meeting of the asso¬ 
ciation held at 4, Marble Arch, London, W., on April 30th. 
In moving the adoption of the report the chairman spoke 
of the enormous increase of the work during the war. 
a notable addition being the treatment of raid-shocked 
children in cooperation with the National Relief Fund. 
Colonel Charters Symonds, R.A.M.C,, spoke of the value of 
close cooperation with the hospitals in after-care treatment 
and the useful work done in the association’s special homes, 
of which four new ones were opened in 1917. 
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The Rontgen Society. —The Council of this 
society has created a benevolent fund. In view of the 
calls likely to be made upon this fund in the near future 
contributions from members are invited; they should be 
addressed to the honorary treasurer, and marked “ The Bene¬ 
volent Fund of the Rontgen Society.” 

The Order of St. John. —At the first meeting 
of the Chapter of the Priory for Wales, held at St. John’s 
Gate, Clerkenwell, on April 30th, Lieutenant-Colonel Thomas 
Wallace, R.A.M.C.(T.F.) was appointed treasurer. 


matters. The text of the agreement will be published 
immediately. ... .« , 

General McCalmont : Who will select the thousand, and 
are there any means by which urgent cases can be brought 
to the notice of the authorities in which officers’ lives 
might be saved?—Mr. Hope : I am afraid it is not possible 
for anyone in our servioe to make the selection, but 
as the arrangement will be mutual I fully hope that the 
Turkish authorities will do their best to select the worst 
cases first, and will be aided in their judgment by our own 
medical officers who are prisoners. 


At the last Edinburgh University Court a letter 
was read from Professor Sir Thomas Fraser intimating his 
intention to resign the professorship of materia medica at 
the end of the present financial year. 

Dr. John Finlay Macdonald, of Chelmsford, has 
been appointed Deputy Coroner for the Eastern Division of 
Essex, in the room of the late Mr. Philip Preeston, who was 
recently killed in action in France. 

Mr. Charles W. Dean, F.R.C.S., who was president 
of the Royal Lancaster Infirmary in 1914, has been appointed 
deputy coroner for Lancashire (Lancaster Division) during 
the absence on active service of Major H. D. Wilson, D.S.O. 


|)arliameittarg Intelligent*. 

HOUSE OF COMMONS. 

Wednesday, April 24th. 

Venereal Infection of Soldiers. 

Mr. Lees-Smith asked the Under Secretary for War 
whether, under the new Regulation 40d of the Defence of the 
Realm Acts, in cases where a woman was accused of soliciting 
or having intercourse with a member of His Majesty’s Forces 
while she was suffering from venereal disease, the man 
alleged to have been solicited or infected would be called 
upon to give evidence before she was convicted.—Mr. 
Macpherson answered: I am unable to anticipate what 
course the magistrate would follow in such a case, but, as 
itappearB to me that the infected soldier would be one of 
the most material witnesses, I doubt whether any magistrate 
would convict without his evidence being available and the 
opportunity given of careful cross-examination. A defendant 
in a case of thiB kind will have the same right as in other 
cases to secure the attendance of any person whose evidence 
is likely to be material in her behalf. If such a witness will 
not attend voluntarily be can be compelled to appear and 
give evidence under Beotion 7 of the Summary Jurisdiction 
Act, 1848. 

Lord Henry Cavendish-Bentinck asked the Home 
Secretary how many women and girls had been brought 
up under Regulation 40d of the Defence of the Realm Act; 
how they had been dealt with ; and whether, in the case of 
those sent to prison, any attempt was being made to keep the 
young girls apart from the other prisoners.— Sir G. Cave 
replied: Cases occurring under the Defence of the Realm 
Regulations are not in the ordinary course reported to the 
Home Offloe, and I cannot say how many persons have been 
charged under this regulation, but I believe they must be 
verv few. Care is taken at all prisons to prevent the asso¬ 
ciation of prisoners under 21 years of age, and especially 
those of respectable antecedents, with offenders of a worse 
class. 

Dentists in the Army. 

Replying to Mr. Pennefather, Mr. Macpherson (Under 
Secretary for War) said: The number of dentists in the 
Army has recently been considerably increased, and is now 
being still further increased in order to provide adequate 
dental facilities. Artificial dentures are supplied to troops 
in categories A and B 1 and to those in lower categories 
when required to fit them for service overseas. 

British Prisoners of War in Turkey. 

Answering Mr. Hume-Williams, who asked whether 
Turkey had now ratified the Berne agreement for an 
exchange of prisoners, Mr. J. F. Hope (representing the 
War Prisoners Department) said : The agreement signed at 
Berne on Dec. 28th has now been ratified by the Turkish 
Government. Its main feature is to provide by a relatively 
easy medical qualification for the repatriation of all invalid 
combatant prisoners irrespective of rank. It also provides 
for the repatriation of all members of the medical staff who 
are not required for the care of the prisoners who remain. 
One thousand British and Indian invalids are at once to 
be repatriated without waiting for medical formalities. The 
agreement also contains articles providing for the inspection 
of prison camps by representatives of neutral Powers, for 
the better delivery of supplies and correspondence, for 
exercise, for the mitigation of punishments, and other 


[-Boscawen replied: 

made. Local com- 
bg the men as soon as 
\ connexion with the 
ken by the man’s 
be continued and 


Medical Examination of Recruits. 

Mr. Jowett asked the Under Secretary for War whether he 
would satisfy himself by means of special inspection by 
responsible persons on his behalf that proper and adequate 
arrangements had been made at all depots where newly 
enlisted men and volunteers were medically examined to 
prevent the necessity of men in large batches and of different 
ages waiting together,'stripped of their clothing, for exam¬ 
ination in the presence of each other.—Mr. Macphersox 
replied: The recruit is medically examined and graded 
before being handed over to the Army by the Ministry of 
National Service. The subsequent examination at the 
reception dep&t prior to posting is a verv cursory one, 
merelv for the purpose of detecting whether a man is 
suffering from an infectious disease. This inspection does 
not normally involve stripping.^ 

* Training for Limbless Soldiers. 

Sir Montague Barlow asked th e Parliamentary Secretary 
to the Ministry of Pensions whether, in view of the neces¬ 
sary length of time taken in fitting a false linab, arrange¬ 
ments could be come to between tfoe Pensions Ministry and 
the Army authorities whereby locifcl War Pensions Com¬ 
mittees might give training to limbless soldiers, whose 
discharge from the Army was delayed, until they could be 
fitted with such limb.—Sir A. Griffith 1 ■ Wnar ‘ wfK r * nl,ed: 
The necessary arrangements have been 
mittees are empowered to begin trainic 
practicable, ana to pay the usual fees in 
instruction. Where the course is br 
entrance into the fitting hospital it wilK 
completed on his discharge. . . . . 

Lord Henry Cavendish-Bentinck : Is Vt not a fact tnai 
there are between two and three thousanod men waiting for 
admission to Roehampton ?—Sir A. GRiFfflTH-BoscAWEN : 
That hardly arises out of the question, but I \may say that in 
the case of every one of those men arrangenhents have been 
made for giving them training if it is desirecK. 

Monday, April 29th. t 
Promotions in the Army Medical Service. 

Sir William Collins asked the Under-Secrefe 
how many promotions had recently been made r 
Army Medical Corps to the rank of Major-Gel 
many of these had been associated with the adm 
and bow many with the scientific side of the 1 
Royal Army Medical Corps; what was the reguN 
of procedure adopted in making such promotiu . 
whether it was followed in the case of the recenft appoint¬ 
ments.—Mr. Macpherson replied : Seventeen officers m toe 
Army Medical Service have been promoted to thte ranK oi 
Major-General during the laBt five months; of tmese, n\e 
were men who held world wide reputations for scientific ww 
professional work, and 12 were promoted for bd>*h pro¬ 
fessional and administrative work. As regards the East par 
of the question, I would refer my honourable friendjto my 
reply on Feb. 18th last. (The Lancet, Feb. 23rd, p. £18.) 

British Prisoners of War in Turkey. 

In answering Mr. Hume-Williams further on the s&bjeot 
of repatriation of prisoners of war in Turkey under^m® 
terms of the Berne agreement, Mr. J. F. Hope stated oft" 
after the repatriation of the first thousand the selection 
would be made by medical commissions composed of tw< 
Turkish doctors and one British prisoner doctor, lb* 
standard of disability for repatriation from Turkey under 
the agreement was the same as that in force with Germany 
for the purpose of transfer from that country for internment 
in Switzerland. It would apply to all prisoners who now 
fall, or might in future come to fall, within its terms. 

An Outbreak of Diphtheria in Wilts. 

Mr. G. Terrell asked the President of the Local Govern!- 
ment Board whether there had been an outbreak of dip® • 
theria at Lacock, in the county of Wilts; and whether tn 
parish school had been closed and any steps taken to 013 
infect it.—Mr. Hayes Fisher replied: There has be en 8 °® 
recent prevalence of diphtheria in the rural district 
Chippenham, which comprises Lacock and 25 other pansn® 
a total of 30 cases having been notified for the whole distri 
since Jan. 1st. Inquiries recently showed that active scei 
had been, and were being, taken to limit the prevalence t 
the disease. I have no information as to whether the ciosw 
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of the parish school at Lacock has been considered necessary, 
but I am in communication with the local authority on the 
matter and will let the honourable Member know. 

The Treatment of Tuberculosis. 

Answering Mr. Booth, Sir E. Cornwall (representing the 
National Insurance Commissioners) stated that the North 
Riding Insurance Committee had not actually at present a 
waiting list of tuberculous insured persons requiring treat¬ 
ment in residential institutions. At the same time it was 
clearly desirable that a comprehensive scheme for the 
provision of institutional treatment of tuberculosis should 
be undertaken by the North Riding County Council, as had 
been done by the great majority of other councils. Repre¬ 
sentations were being accordingly made to the Local 
Government Board. 

Mr. Booth asked whether the honourable gentleman had 
received a resolution from the Middlesex Insurance Com¬ 
mittee asking him to sanction arrangements proposed by 
the county council to take over liability for the treatment 
of tuberculosis cases in Poor-law institutions; whether he 
was aware that this proposal was repugnant to insured 
persons ; and what answer he intended to make to the 
resolution.—Sir E. Cornwall answered: Suggestions have 
been made to the Insurance Committee and, I understand, by 
the county council as the public health authority, with regard 
to the possibility of securing the further accommodation 
which is so greatly needed for tuberculous persons in the 
county, insured and uninsured. The matter is at the 
moment under careful consideration, and I am not suffi¬ 
ciently aware of the details of the proposals to be certain 
whether, by making certain changes in them, a satisfactory 
solution might not be found possible that would free from 
any undesirable characteristics such as those assumed in 
the question as would, of course,; be necessary before 
sanction could be given. 

Tuesday, April 30th. 

Venereal Infection of Soldiers. 

Answering Mr. Lees-Smith, who repeated his question 
regarding the prosecution under the new Regulation 40d of 
the Defence of the Realm Act at the city police-court, 
Manchester, Sir G. Cave (Home Secretary)* said: I have 
obtained a police report and I find that the sentence was two 
months. The girl herself stated that she was suffering from 
venereal disease and this was confirmed by the prison doctor. 
The attendance of the soldiers whom she solicited was not 
therefore required. 

Wednesday, May 1st. 

Surgeon-General MacNeece. 

Sir W. Watson Cheyne asked the Under Secretary for 
War what had been the result, if any, of the private inquiry 
by the Army Council into the charges made against 
Surgeon-General J. G. MacNeece in connexion with the 
campaign in Mesopotamia.—Mr. Macpherson wrote in reply : 
The Army Council have received and considered a state¬ 
ment by Surgeon-General MacNeece in regard to the 
findings of the Mesopotamia Commission in his case, and 
they have formed the opinion that no blame can be 
attached to him in regard to the manner in which he 
carried out his duties in connexion with the medical 
services during the campaign. 

Contracts of Temporary Medical Officers. 

Mr. Watt asked the Under Secretary for War whether an 
official memorandum had recently been sent to temporary 
medical officers in France whose yearly contracts were about 
to expire, stating that they would require to renew their 
agreements unless their release was asked for by some public 
body or by a medical practitioner requiring their services at 
home; and, if so, having regard to the terms of the Military 
Service Act, would he say why this action had been taken.— 
Mr. Macpherson answered: I am not aware of any Memo¬ 
randum of the nature suggested by the honourable gentle¬ 
man. A letter from the Ministry of National Service 
has been sent to all such officers requesting them to 
continue their services in the Royal Army Medical 
Corps on the expiration of their contracts. The letter 
also states that the privilege which has hitherto been 
accorded of laving before the central professional com¬ 
mittees any difficulties which individuals may have in 
continuing their services will not be affected. 


Jppainlmtnfs. 

Hubst, Major A. F., R.A.M.C.. has been appointed Officer In Charge 
of Seale-Hayne Military Hospital for soldiers suffering from shell¬ 
shock. 

Straton, A. W. K., M.R.C.S, L.R.C.P.Lond., Certifying Surgeon 
under the Factory and Workshop Acts for the Wilton District of 
the county of Wilts. 


tfacanms. 


For further information refer to the advertisement columns. 

Birmingham General Dispensary.—Res. M.O. £340. 

Birmingham . Selly Oak Infirmary.— Assist. Res. M.O. £7 7 s. per week. 
Bradford, Odsal Sanatorium.— Temp. M.O. £350. 

Bridgwater Hospital.— H.S. £140. 

Brighton, Royal Sussex County HospVal.— Sen. H.S. £140. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 

Carlisle. Cumberland Infirmary.— Female H.S. and H.P. 

Chesterfield and North Derbyshire R >yal Hospital.—Sen. H.S. £300. 
Chichester , Graylingwell liar Hospital —Res. M.O. £1 per diem. 
Dudley, Guest Hospital.— Sen. He». M.O. £150. Also ABst. H.S. £120. 
Kvclina Hospital for Children, Smthwnrk, S.E.— H.P. £160. 

Great Northern Central Hospital, Holloivay.—H.S. £133. 

Huddersfield Royal Infirmary.— Res. H.S. £250. 

Kensington Board of Guardians.—Tint and Second Asst. Res. M.O, 
£350 and £325. 

Kensington Dispensary and Children’s Hospital —Res. M.O. 

Ijeamington, Warneford General Hospital.— Second Res. M.O. £200. 
Leeds General Infirmary.— Res. Aural officer. £100. 

Leeds National Pensions Ministry at Allerton Hall, Neurasthenic Hos¬ 
pital for Pensioners.— M.O. £400. 

Lincoln General Dispensary.—Res. M.O. £350. 

Liverpool County Asylum, Rainhill.— Temp. Asst. M.O. 7 gs. per week. 
Manchester City.—Female M.O. £400. 

Manchester Corporation.— Temp. Asst. Tuber. Officer. £450. 
Metropolitan Hospital, Kingsland-road, E.— H.P. £150. 

Newark Hospital. — Female H.S. 

Norwich, Norfolk and Norwich Hospital.— H.P. £400. 

Nottingham General Hospital.—Ve male Casualty H.S. £250. 

Prince oj Wales’s General Hospital, Tottenham, N.—Jun. H.S. £200. 
Queen Mary’s Hospital for the East End.— H.S. 

Roll of Honour Hospital for Children, Harrow-road, IF.—Female Anes¬ 
thetist. £20; L.C.C. fees £100. 

Rotherham Hospital.— Junior H.S. £150. 

St. Helens Corporation Sanatorium.— Temp. Res. M.O. £300. 

Sheffield Education Committee.— Asst. School M.O. £400. 

Sheffield Royal Infirmary.—H.S. £120. 

Stockport Union, Stepping Hill Military Hospital.— Two Res. Asst. 
M.O. £300. 

Tottenham Education Committee. —Temp. Asst. M.O. £450. 

West Ham Union Sick Home, Stratford, E.— Temp. Res. Asst. M.O. 
£6 6s. per week. 

Westminster Hospital, S. W.— Asst. Surg. , 

West Riding of Yorkshire —Maternity and Child Welfare.—Fem&\e 
Medical Practitioner. £400. 

Wolverhampton and Staffordshire General Hospital.— H.S. £200. 
Woolwich Metropolitan Borough.— Female Asst. M.O.H. £503. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acta at Tunstall, Stafford. 


Carriages, anh Jkatjjs. 

BIRTHS. 

Burt.— On April 12th, at Alex and ra-road, Gloucester, the wife of 

L. P. Burt, Captain, R.A.M.C., of a son. 

D avi as.—On April 9ob, at Aylestone-road, Leicester, the wife of John 
Horron Davies, M.D., J.P., Major, R.A.M.C.T., of a son. 

Jeffreys.— On April 22nd, at Acton, Brook vale-road, Southampton, 
tho wife of Captain W. M. Jeffreys, R.A.M.C., of a son. 

Locehart-Mummkry.— On April 28th, the wife of J. P. Lockhart* 
Mummery, F.R.U.S., of a son. 

Tapper.— On April 16th, at Beaumont-street, W., the wife of Captain 
K. E. Tapper, N.Z.M.C., of a daughter. 

MARRIAGES. 

Bartox— Presslet-Smith.— On April 18th, at St. John’s Church, 
Oban, Captain E. B. Barton, R.A.M.C., to Veronica Collette, third 
daughter of the Very Rev. Charles Pressley-Smlth, D.D., Dean of 
Argyll and the Isles. 

Holmes— Aubkr.— On April 23rd, at St. Thomas's Church, Brampton, 
Chesterfield, Captain Geoffrey Holmes, M.B., B.C Carab. (late 
Captain, R.A.M.C., T.F.), to Kathleen Mary St. Lo Auber, only 
daughter of the Rev. R. C. St. Lo Auber and the late Mrs. Auber, 
of Parkstone, Dorset. 

Whipham—Trevor.— On April 4th, at St. Augustine’s, Queen’s gate, 
Thomaa R. C. Whipham, M.D., to Urania Frances Jaue, daughter 
of the late Major Richard Meade, and granddaughter of Lieutenant- 
General the Hon. John Meade. 

Woodroffk—Shaw.— On April 9th, at St. Mary Abbot’s, Kensington, 
Captain J. C. L. Woodroffe, R.A.M.C. (S.R.), son of Dr. and Mrs. 
WoodrolTe. Windsor, Fermoy, Co. Cork, to Sister Edith Nairn Shaw, 
Q.A.I.M.N.S.R., younger daughter of Mr. and Mrs. D. N. Shaw. 

DEATHS. 

Fincham.— On April 26th, at " Ivydene,” St. John’s road, Putney- 
hill, S.W.. after a few days’ illness, William Sydney Flnch&in, 

M. R.C.S. Eng., L.R.C.P. Loud., in his 53rd year. 

Macbeth.— On April 22nd, at “ Sunnyside,’ 70, Raglan-road, Smeth¬ 
wick, Birmingham (suddenly), Alex. Stewart Macbeth, M B., 
Ch.B., son of Alex. Macbeth, solicitor, Pitlochry, Perthshire, 
dearly beloved husband of Gertrude M. Macbeth. 

Macnaughtom-Jokes.— On April 26th, at The Rest. Ravenscourt-park, 
High Barnet, Henry Macnaughton-Jones, M.D., F.R.C.S.I, & E. f 
aged 73. 

N.B.—A fee oj 5s. is charged for the insertion of Notice* of Births , 

• Marriages, and Deaths. 
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Htthiral $iani for % ensuing ®eeL 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, May 9fch.—PapersMajor P. A. MacMahon and Mr. 
H. B. C. Darling: Contribution to the Theory of Attraction 
-when the Force varies as any Power of the Distance.—Sir 
George Greenhill: Electromagnetic Integrals.—Dr. T. R. 
Merton and Mr. J. W. Nicholson : On Intensity Relations in 
the Spectrum of Helium.—Dr. S. Chapman: The Outline of a 
Theory of Magnetic Storms (communicated by Sir F. Dyson). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, May 6th. 

ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at 7.30 p.m. 

Annual Meeting.—Election of Officers and Council for 1918-1919. 
Paper: 

Dr. Nathan Mutch : Infections of the Mouth in their Relationship 
to those of the Gastro-intestinal Tract. 

Tuesday, May 7th. 

ANAESTHETICS (Hon. Secretaries—F. B. Shipway, Ashley S. Daly): 
at 8 p.m. 

Annual Meeting.—Election of Officers and Council for 1918-1919. 
Paper (at 8.15 p.m.) : 

Dr. G. A. Buckmaster: Some Considerations on the Physiology of 
Anaesthesia by Chloroform. 

Demonstrations : 

Dr. O. Millauro: Now Foot-key for Cylinders. 

Captain Charles T. W. Hirsch: Apparatus for administering Nitrous 
Oxide, Oxygen, and Ether. 

Captain H. B. G. Boyle: Boyle’s Nitrous Oxide-oxygen-ether Outfit. 

Wednesday, May 8th. 

8URGBRY: SUB SECTION OF PROCTOLOGY (Hon. Secretaries— 
P. Lockhart-Mummery, W. Sampson Handley): at 5.30 p.m. 

Annual Meeting.—Election of Officers and Council for 1918-1919. 

Friday, May 10th. 

CLINICAL (Hon. Secretaries—David Forsyth, T. P. Legg): at 4.30 p.m. 
Annual Meeting.—Election of Officers and Council for 1918-1919. 
Cases : 

Mr. P. P. Cole: Cases to illustrate the Results of Bone-grafting in 
Ununited Fractures of the Mandible. 

Communication : 

The Pedlcled Bone-graft in Ununited Fracture of the Mandible. 

Members of the Section are particularly requested to communi¬ 
cate at once with Dr. Forsyth, 74, Wimpole-street, W. 1, If they 
have any cases to communicate. 

N.B.—Members will please note the change of hour—4.30 p.m. 


RONTGEN SOCIETY, at the Royal Society of Arts, 18, John-street, 
Strand, W.C. 

Tuesday, May 7th.—7.45 p.m., General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincolns Inn 
Fields, W.C. 

Wkdnfsday, May 3th.— 5 p.m., Hunterian Lecture:—Col. W. T. 
Lister-. The Pathological Aspect of Certain War Injuries of 
the Bye. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of the Post-Graduate Course were given In the issue of 
April 27th.) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

(Details of the Post Graduate Course were given In the issue of 
April 6th.) 

CHARING CROSS HOSPITAL MEDICAL SCHOOL (Uiuykbsity or 
Lowdon). Lecture Theatre, Charing Cross Hospital, W.C. 

Tuesday, May 7th.—3 p.m.. Dr. J. M. H. Macleod: Demonstrations 
on Skin Diseases, especially those met with in Military Wards. 
(Demonstration I.) 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday, May 7th.—3 p.m., LectureProf. A. Keith: Cranl- 
ologists. (Lecture III.) 

Friday.— 5.30 p.m.. Prof. F. G. Hopkins: Human Nutrition. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-squnre, W.C. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, May 8th.—4 p.m.. Lecture II.:—Right Hon. Lord 
Leverhulme: Hours of Work and After War Labour Conditions 
in Relation to Health. 

ROYAL SANITARY INSTITUTE, at the Assembly Rooms, Town Hall, 
Hereford. 

Friday, May 10th.—6 p.m.. Discussion on Tuberculosis, its Treat¬ 
ment and Present Position (opened by Dr. D. Gold). 


Tlie following Journals, magazine*, &c , have been received:— 
Surgery, Gynecology, and Obstetjics, American Journal of Mental 
Sciences. Journal of the Missouri Spate Medical Association, Journal 
of Nervous and Mental Disease. Mercy and Truth, Bulletin of the 
Johns Hopkins Hospital, West Loudon Medical Journal, Journal of 
Comparative Pathology and Therapeutics, Parasitology, British 
Journal of Dermatology and Syphilis, Brain. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbreviate communica¬ 
tions , as an alternative to their rejection , token time does not 
allow them to be reoontidered by their authors. 

It ia especially requested that early intelligence of local 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and tj 
possible of the article , should be written on the blocks to 
facilitate identification. 

We oannot prescribe or recommend practitioners. 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 


Communications, Letters, &c., to the Editor hare 
been received from— 


A. —Major R. G. Archibald, D.S.O., 
R.A.M.C.: Anti-Socialist Union 
of Great Britain, Lond.; Messrs. 
Claudius Ash, Sons, and Co., 
Lond.; Mr. J. F. Ashby, Lond.; 
American Public Health Asso¬ 
ciation, Boston ; Lieut.-Col. J. G. 
Adarai, A.D.M.S. 

B. —Mr. J. Binns, Grimsby; Mr. 
H. Birmingham, Goulhurn ; Dr. 

C. H. Browning, Lond.; Dr. 

E. M. Brockbank, Manchester; 
British Medical Association. 
Brighton Division, Hon. Sec. of; 
Dr. F. E. Batten, Lond.; Dr. 

E. F. Buzzard, Lond.; British 
Museum (Natural History), 
Loud., Asst. Sec. of; Dr. L. 8. 
Burrell, Wimbledon; Mrs. M. 
Bulkeley, Darlington ; Major W. 
Broadbent, R.A.M.C.(T.); Mr. 
W. Bentley, Lancaster; Dr. N. 
Bardswell, Lond. 

C. —Charity Organisation Society, 
Worcester, Hon. Sec. of; Capt. 
K. Coplans, R.A.M.C.; Dr. J. B. 
Christopherson, Khartoum ; Dr. 
A. J. Chalmers, Khartoum ; Mr. 
A. Clozenberg, Lond.; Dr. F. G. 
Crookshank, Lond.; Capt. C. 
Coombs, R.A.M.C.; Council for 
the Promotion of the Higher 
Training of Midwives, Lond.; 
Mr. J. Cabburn, Lond.; Sir John 
Collie, Lond.; Mr. G. W. Clyne, 
Aberdeen. 

D—Capt. S. C. Dyke. R.A.M.C.; 
Discharged Soldiers’ Aid Com¬ 
mittee, Lond., Hon. Sec. of; Dr. 
V. Dickinson, Lond.;The Decimal 
Association, Lond.; Mr. J. W. 
Dowden, Edinburgh. 

E. -Dr. H. EIliot-Blake, Beer; Mr. J. 
Enright, LIstowel; Surg.-Gen, 
G. J. H. Bvatt, C.B.; Mr. A. 
Esdaile, Lond.; Epsom College, 
Lond., Sec. of. 

F. —Mr. C. H. Fagge, Lond.; Major 
A. W. Falconer, R.A.M.C.; Film 
Booking Offices, Lond.; Factories, 
Chief Inspector of, Lond. 

G. —Dr. M. H. Gordon, Lond.; 
General Medical Council, Lond., 
Registrar of. 

H. —Prof. A. J. Hall, Sheffield; Dr. 

F. de H. Hall, Lond.: Dr. J. 
Harrison, Braintree; Dr. W. J. 
Horne, Lond.; Prof. A. Hope- 
well-Smith, Philadelphia; Mr. 
C. Higgens, Lond.; Mr. J. T. 
Henderson, Pietermaritzburg; 
Mr. J. J. Hemming, Margate. 


I. —Insurance Committee for the 
County of London. 

J. —Mr. H. Jefferson, St. Andrews ; 
Dr. Ada Jackson, Hull; Dr. 
H. C. Jennings, Lond.; Mr. Z. 
Johnston, Indianapolis. 

K. —Mr. L. Kirby. Nottingham; 
Dr. L. J. Kidd, Lond.; Prof. 
H. R. Kenwood, C.M.G.. Load. 

L. —Messrs. Lea and Febiger, 
Philadelphia ; E r P. W. latham, 
Lond.; Dr. R. B. Low, Lond.; 
London and Counties Medical 
Protection Society, General See. 
of; Mr. J. B. Lamb, Lond.; Dr. 
T. D. Lister, Lond. 

KL—Dr. N. Mahfouz, Cairo ; Surg.- 
Gen. Sir G. H. Making, 
K.C.M.G., C.B.; Medical Sick¬ 
ness and Accident Society, 
Lond.; Mrs. G. B. McClatchey, 
Buxton; Capt. C. B. Murphy, 
R.A.M.C.: Mr. T. J. Morand, 
Lond.; Mr. J. ifacMunn, Lond.; 
Dr. A. Morlson, Lond.; Dr. J. A 
Murray, Lond. 

N—Capt. M. Nlcoll, R.A.M.G.; 
National Clean Milk Society, 
Lond.; National Baby Week 
Council, Lond.; Mr. C. Noon. 
0.—Capt. 8. A. Owen. R.A.M.C. 
T.—The Practitioner, Lond., Editor 
of; Rev. Dr. Pentreatb. 

R.—Royal Academy of Arts, Lond.; 
Royal Sanitary Institute, Lond.; 
Dr. A. Routh, Lond.; Royal In¬ 
stitution of Great Britain, Lond.; 
Dr. C. Rolleafcon, Peterborough; 
Mr. W. S. Rose, Load.; Royal 
Medical Benevolent Pund, Load,, 
Sec. of; Royal Institute of Public 
Health, Lond., Acting Sec. of; 
Royal Society of Arts. Lond.; 
Royal Society, Lond.; Rontgen 
Society, Lond. 

8.—Scientific Press, Lond.; Dr 
E. D. Seta, Roma. 

T. —Dr. W. W. C. Topley, Lond.; 
Capt. N. B. Taylor, C.A.M.C.; 
Major G. Taylor, R.A.M.C.; Dr. 
A. H. Thompson, Lond.; Maj<* 
P. Turner, R.A.M.C. 

U. —University College, Lend.. 
Provost of; University « 
Glasgow. 

V. —Dr. L. Vernev, Roms. 

W. —Mrs. M. B. Wilson, Petsrorth; 
Mr. Welch, Durham ; Dr. 0. K. 
Williamson, Lond.; West fondon 
Medlco-Chirurgical Society; Dr. 
O. W. Wirgman. 

Y.—Dr. B. A. Young, Lond. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

The Laxget Office, May 1st, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo.. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

April25 


91 

65 

42 

47 

48 

Overcast 

„ 26 

0’04 

117 

65 

42 

46 

47 

Overcast 

- 27 

0’i0 

92 

65 

43 

46 

47 

Overcast 

.. 28 


55 

50 

41 

43 

44 

Overcast 

„ 29 


85 

54 

40 

42 

44 

Cloudy 

„ 30 


98 

56 

43 

45 

48 

Overcast 

May 1 


63 

49 

42 

43 

47 

Gloody 


Other Information which we have been accustomed to fire in the8 ® 
“Readings” is withheld for the period of the war. 
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Itotes, SJrort Comments, anb Jitsfoers 
to Correspondents. 

COLONIAL HEALTH REPORTS. 

Barbados. —Mr. T. E. Fell, the Colonial Secretary, reports 
that the population of the island, according to the latest 
available estimate, totals 184,259—78,959 males and 105,300 
females. The birth-rate per 1000 in 1916 was 32*2 and the 
death-rate 22*7 ; illegitimate births were 65 per cent, of the 
total births. Of the 4152 deaths recorded 1420 were of 
children under the age of one year. 

The admissions to the General Hospital during the year numbered 
2442, and there were 189 deaths ; the out-patients numbered 37,118. 
In the Lazaretto the average dally number resident was 134; there 
were 22 a<1 missions and 8 deaths, and the average stay of those who 
died was 9*3 years. 

Uganda.— It appears from the Blue-book that the popu¬ 
lation of this Protectorate in March, 1917, was estimated 
at 2,954,861, including 809 Europeans and 3548 Asiatics. 
During 1916 the conditions of general health were satis¬ 
factory. 

The number of cases treated in Government hospitals and dis¬ 
pensaries was 75,537; there were 553 deaths. The mortality was con¬ 
siderably greater than in the previous year, owing mainly to plague 
epidemics. These broke out at Kampala and Port Bell towards the 
end of September and at Jinja at the beginning of October. 
Up to Dec. 31st (1916) 213 cases, with 193 deaths, were recorded 
In Kampala township and environs, whilst 25, with 23 deaths, were 
registered at Port Bell, and 63 cases with 54 deaths at Jinja. The 
disease was introduced probably through the medium of infected 
rats in cargoes of seed-cotton from the endemic plague areas of the 
Eastern Province. Immediate preventive measures were instituted 
by the sanitary authorities, Including inoculation of the inhabitants 
of the affected areas with Haffkinea serum. Pickets were posted 
also on all roads radiating from the epidemic centres to control the 
movements of travellers and merchandise. The precautions taken 
were instrumental in confining the incidence of the epidemic, and, 
except for sporadic cases, the outbreak was overcome before the close 
of the year. It was possible also to keep the large number of troops 
and military porters who passed through the infected porta entirely 
free from plague. Diagnosis showed that the disease contracted was, 
In most Instances, or the septicsemlc type, though a few cases of 
pneumonic plague occurred during the Jinja outbreak. 

The numbers of cases and deaths under head of sleeping sickness 
have dwindled almost to a negligible quantity. The clearings made 
to exclude the tsetse-fly from ferries and ports on recognised water¬ 
ways have been maintained, but opportunities for independent 
research with referenoe to this disease have been nullified in conse¬ 
quence of the seconding of all available medical officers for military 
duties. 

Two epidemic outbreaks of small-pox occurred during the year, 
one in a remote part of the Eastern Province and the other in the 
• Western Province. 54,686 vaccinations were performed in 1916, as 
compared with 128,689 during the previous year. 

PRIMERS OF FIRST-AID AND NURSING. 

Mr. Dhanjibhai H. Mehta, L.M.8., medical officer to the 
Baroda State, has published (Luhana Mifcra Press, Shiya- 
pura. Price 4 annas) an Address on the Necessity of 
Studying Ambulance Nursing and Home Hygiene delivered 
before high school students in India. Mr. Mehta claims 
that the ability to render immediate help in case of need 
should be part of the training of any well-bred person. 
Ambulance teaching, without making doctors, enables its 
possessor to meet the accidents of every-day life and aids 

him in appreciating the value of hygienic regulations. - A 

new edition, the thirty-second, of’the official handbook of 
the St- John Ambulance Association, First Aid to the 
Injured , has just been revised by Sir James Cantlie and 
issued by the Association, St. John’s-gate, Clerkenwell, 

E.C. Price Is.-For those who intend to take up nursing 

as a profession Practical Surgical Nursing for Probationers 
fLondon: Poor-Law Publications, Limited. Pp. 136. 
Price 3s. 6 d.) t by Miss Seymour Yapp, will be found a 
useful guide to a special subject. Miss Yapp, who is 
matron to the Lake Hospital, Ashton-under-Lyne, has had 
several years’ experience as a teacher of nurses, and her 
•description8of common operations which have been revised 
by Dr. George Richmond, medical superintendent of Lake 
Hospital, are the embodiment of her experiences written 
in a terse and clear style. The lectures include some 
•elementary lessons on bacteriology.— Clinical Notes for 
Probationers , by Felice Norton (London : The Scientific 
Press, Limited. Pp. 136. Price Is. net) is another book 
for nurses in training, which aims at teaching the pro¬ 
bationer how to apply at the bedside the knowledge gained 
in the lecture-room. As a help to practical work the little 
book should fill a useful rdle. It deals with surgical and 
medical nursing, accidents, emergencies, drugs and their 

action, and contains a short glossary of technical terms. - 

The Midwives ’ Pronouncing Dictionary (94 pages, same pub¬ 
lishers and price) is now in its second edition, and a 
number of new words have been added, especially the 
nameaof gynaecological operationsand instruments required 
/or their performance. 


THE CARE OF DEFECTIVES IN SU8SEX. 

At the annual meeting held recently of the Guardianship 
Society satisfaction was expressed in the report at the 
larger number of public authorities from whom cases were 
received, marking, as it did, the usefulness of the society 
and the wider recognition it was obtaining. 

The object of the Guardianship Society, which has its head¬ 
quarters at 7, St. Goorge's-place, Brighton.is the care and supervision 
of mentally and physically defective persons by (1) boarding them 
out in carefully chosen families ; (2) assisting them to obtain train¬ 
ing and employment suitable to their capabilities; (3) visiting them 
and taking a friendly interest in their moral and material welfare. 
For nearly 20 years the society has been dealing with such cases in 
the county of Sussex, the present honorary secretary being Miss 
Grace Woodhead, and the procedure is similar to that successfully 
applied to defectives and the mentally Infirm of all ages in Scotland, 
France, and elsewhere on the continent. Patients are placed under 
the care of a respectable family, generally of the working class. A 
visitor visits them monthly and pays the maintenance allowance 
(about 10s. a week per case). Employment is found for those able to 
Vork and their earnings (less pocket money) are deducted from the 
maintenance charge. A doctor visits and reports quarterly and 
attends at other times If required. Experience of the working of 
this system has demonstrated that boarding-out appears to suit 
some cases better than either supervision or Institutional care. The 
control is more effective than when under supervision, while the life 
is more natural than in an institution—more free from the taint of 
pauperism and less costly. It is worthy of note that some of the 
esses now actually under the care of the society are victims of the 
London air raids. 

The total number of cases dealt with during the year 
was 346 (of whom 213 were fresh patients), as compared 
with 247 in the previous year ; and the number of persons 
under the society’s care at the end of the year waB 179 as 
compared with 133 at the end of 1916. The number of 
certified patients under the Mental Deficiency Act had 
increased to 36, and the industrial class for defective 
children had been continued successfully. The number of 
sailors’ and soldiers’ children boarded out had increased 
during thq year from 27 to 57. Commenting on the growth 
of the movement, the chairman, Mr. J. A. Nix, J.P., 
remarked that for the last quarter of 1917 the income 
received for cases was over £1000, while two or three years 
ago the income for the half-year was only about half that 
amount. A graceful tribute was paid to the officials, who 
were warmly thanked, particular mention being made of 
the work of the honorary secretary. 

DISABLED SOLDIERS AID COMMITTEE. 

Medical men are being appealed to by the Disabled Soldiers 
Aid Committee, of 42, Ebury-street, London, S.W. 1, to help 
in the committee’s war envelope industry, by contributing 
the cast-off papers and periodicals from their consulting- 
rooms. What happens in connexion with the scheme is 
this. The committee send and fetch all papers and 
periodicals which can be given to them; these they have 
cut up into the required shape by their printer and then 
they are handed over to the disabled soldier, who gums 
and puts them together ready for use, earning something 
like a pound a week by his work. The committee at 
42, Ebury-street, control the entire scheme, and sell the 
war envelopes to the public at a price which just covers 
the expense of the undertaking. 

THE INFLUENCE OF NATIONALITY UPON THE 
MORTALITY OF A COMMUNITY. 

The Registrar of Records for the city of New York, Dr. 
W. H. Guilfoy, has made an interesting study (No. 18, 
Monograph Series, Department of Health) of the influence 
of nationality upon the mortality of a community with 
special reference to New York. He finds that a comparison 
of the crude death-rates of communities and countries 
may be made with a degree approaching fairness, with the 
necessary corrections for sex and age distribution. His 
conclusions are as follows:— 

The death-rate among infants is favorably Influenced by the 
presence of Russian and Austro-Hungarian Jews and of Swede*. 
The presence of English, German, Irish, and Italian parents serves 
to increase the infant mortality. The highest rates from congeoital 
diseases among infants are found among infants of native. Irish, and 
German parents, all three being far above the average. The children 
under five years of age of American, Irish, and Italian mothers die in 
considerably greater numbers than those of other nationalities. The 
death-rate from respiratory diseases of Infants of Italian mothers is 
from two to three and a half times that of children of all mothers of 
other nationalities. The mortality from all causes at other age- 
groups is found to be highest among the Irish, German, and English 
and native males. The rates among the Italian, Russian, and Austro- 
Hungarian males are considerably below the standard, and thus act 
favourably in producing a lower general death-rate. The Irish, 
German, and English males and females all show higher mortalities 
than the average. Irish, German, and English males and females 
tend to increase the general death-rate by reason of the high 
mortality shown from acute bronchitis and pneumonia. This last 
statement might be repeated in discussing the mortality from 
cancer. The German males show an exceedingly high mortality 
from suicide and the Irish m&lei a mortality from accidental causes 
double that of all males and four times thAt of the Russian and 
Austro-Hungarian males. 

The study throws an interesting light on certain of the 
habits of mind and body of the different nationalities. 



















662 Thr Lanort,] NOTES. SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 4,1918 


THE WORK OF THE NATIONAL BIRTH-RATE 
COMMISSION. 

Nearly two years ago (The Lancet, 1916, i., 1265) we com¬ 
mented upon the report of the Birth-Rate Commission 
instituted bj the National Council of Public Morals, and 
expressed the opinion that the young men and women who 
are taking their part in the present struggle will become 
the parents of a generation not so selfishly frivolous as that 
into which they themselves were born. Much educational 
work remains to be done if this is to be brought about, and 
the National Council has decided to resume and recon¬ 
stitute the Commission, referring to its consideration such 
matters as the following:— 

1. The extreme and persistent fall of the legitimate birth-rate in 
the United Kingdom ; and the causes and prevention of the 
illegitimate birth-rate. 

2. The contemporary movements of population in the Dominions, 
and the proportional distribution of the sexes throughout the 
Empire. 

' 3. The economic problems of parenthood in view of the rise of 

prices and taxation and their possible solutions. 

4. The housing problem in relation to parenthood. 

5. The present spread of venereal disease, the chief cause of 
sterility and degeneracy; and the further menace of these diseases 
during demobilisation. 

6. The increased industrial employment of women of child-bearing 
age. 

7. The differential or qualitative aspects ot the present birth-rate. 

8. Tne constitution and uses of the coming Ministry of Health as 
an instrument of racial reconstruction. 

9. The need of a Census immeliately after the war, and of a 
permanent anthropometric department in the Ministry of Health. 
Cooperation in this colossal programme is suggested with 
the Depopulation Commission in France and the Federal 
Child-Welfare Bureau in the United States, and all com¬ 
munications with regard to it may be addressed to the 
Rev. J. Marchant, secretary, National Birth-Rate Commis¬ 
sion, 20, Bedford-square, London, W.C. 1. 

ENDEMIC ORETINI8M. 

Even in Switzerland, where abundant opportunity for its 
study exists, the etiology of endemic cretinism has by no 
means been cleared up. The Medical Society of * the 
Canton Berne is now offering prizes for the best essays 
dealing with the number of cretins living in the canton 
from statistical, environmental, and clinical standpoints. 
Professor Sahli and Professor Wegelin are the outside 
judges. 

PERIPHERAL NEURITIS AFTER ANTI-TETANIC 
SERUM. 

Referring to Captain 8. C. Dyke’s note on peripheral 
nerve lesions following the use of anti-tetanic serum, 
Dr. Leonard J. Kidd writes to call attention to Richardson’s 
case of tetanus with multiple neuritis appearing after 
treatment by antitoxin, magnesium sulphate, and phenol 
(Joum . Amer. Alcd. Assoc., 1917, i., 1611). The neuritis 
began in the arms three weeks after cessation of tetanic 
spasms, and then rapidly became generalised. Recovery 
followed. Richardson regarded the tetanotoxin as the 
most probable cause of the neuritis. 

THE SOYA BEAN. 

The Garden of April 20th reports that a new use has been 
found for the soya bean bevond those described in 
The Lancet of Jan. 15fch, 1916 (p. 169). Professor 8. Sato, 
of Japan, has prepared a non-inflammable and successful 
substitute for celluloid from the “ glucine of the bean by 
coagulating it with formalin,’' and a company is being 
formed in Japan to prepare the product, which is to be 
called “ Satolite.” 

THE V.A.D. STAFF OF A VOLUNTARY HOSPITAL. 

In his second annual report of the St. John Hospital. 
Southport, with 500 beds, being one of the largest voluntary 
hospitals in the country, Mr. W. C. Bentall, F.R.C.8., 
gives a striking testimonial to the efficiency of the 
voluntary staff. He writes 

It is difficult to write of the work which is really the backbone of 
our whole hospital—namely, the V.A.D. staff. The membership of 
the Volunteer Aid Detachments is very large, and there are few 
families left in the Borough of Southport from which help has not 
oome. While many render continuous and whole time services a 
still larger number, owing to home and business duties or the 
strain upon their health, put in parts of the day. Not a few All the 
ordinary avocations of their life through the day and then work in 
the evening from 5 to 10 o’clock in the hospital. While these 
constant changes involve considerably more organisation by our 
lady commandants, and make our nursing staff appear unduly 
large, yet this method secures the greatest amount of help from the 
largest number, and has liberated not a few of our V.A.D.’s for 
other service in wider spheres abroad. By the careful arrangement 
of the lady commandants the necessary number of nurses for night 
and day duty has been provided throughout the year, and the 
regularity and assiduity of the work these nurses have done enables 
us honourably to take our share in the glory of the great V.A.D. 
work of the nation. 

It is well that attentioD should sometimes be drawn to 
the self sacrificing and almost unnoticed work of these 
voluntary helpers. 


THE MEDICINE OF THE STAGE. 

To the Editor of The Lancet. 

Sir, — 1 think Mr. R. W. Starkie is breaking a butterfly on 
the wheel in his reference in your issue of April 27th to the 
play The Knife. The sub-title is “A Warning,” and this 
surely refers to the notorious abuses of the “ clairvoyant ” 
parasite’s activities. It does not do to take the didactic 
drama too seriously, and one may grant a theme for presen¬ 
tation in a dramatic form for amusement and interest 
without accepting it as established, or even demonstrated, 
and still less as beiDg intended to be either. 

I am, Sir, yours faithfully, 

Harley-street, W.. April 27th, 1918. THOMAS D. LISTER. 

EXPECTANT MOTHERS AND AIR RAIDS. 

It was reported on Monday at the meeting of the Metro¬ 
politan Boroughs Standing Joint Committee that the 
Local Government Board had agreed to a proposal of the 
Bethnal Green Borough Council to send expectant mothers 
to friends or relatives out of the raid area at the cost of 
ublic funds. This expenditure, however, must be borne 
y the borough council, as the maternity grant of the 
Local Government Board is not available for such a 
purpose. 

CHAULMOOGRA OIL IN LEPROSY. 

In the Indian Journal of Medical Research for October, 1917, 
Sir Leonard Rogers states that a year's further experience 
has confirmed the fact that intravenous injections of the 
sodium salts of the fatty acids of chaulmoogra oil produce 
reactions in leprous tissues with breaking down of the 
acid-fast bacilli, reactions being followed by great improve¬ 
ment. The lesions have disappeared in 50 per cent, of 
cases treated within three years of the onset of the 
disease. The most active constituent of the oil having 
not yet been obtained in a pure state, Sir Leonard Rogers 
looks forward to further investigation on the same lines 
yielding still better results in the near future. 

AN INSTRUCTIVE PLANT-FOOD EXHIBIT. 

The Natural History Department of the British Museum 
at South Kensington has already done excellent work in 
providing the public with free obiect-lessons on the 
relation of animal and plant life to health and disease. 
Such case exhibits as thoBe illustrating the destruction of 
Army biscuits by insects, the relation to disease of the 
louse, tick, and house fly, the connexion of mosquitoes 
with malaria and yellow fever, of fleas with plague, and of 
the tsetse fly with trypanosomiasis, have had definite 
educational value. The latest addition is an exhibit 
of plant-foods , whose ready appeal to the public is 
indicated by the approving remark of a boy-onlooker, 
“ Look here, Bill, this shows you what’s what! ” The 
plants in general use throughout the United Kingdom as 
foodstuffs are shown by actual specimens as well as 
enlarged models, drawings, and diagrams, food values being 
well indicated by strips of coloured paper pasted on grey 
cards. All the cards being on the same scale and the food 
constituents indicated by the same colour, comparison of 
energy and body-building values is easy. How the sensible 
housewife peels the potato is illustrated by a model indi¬ 
cating the food value of the skin and layer immediately 
beneath it, as well as the main starch reservoir inside. 
The nutritive parts of a wheat grain are demonstrated in a 
similar fashion. A graphic analysis of bread, showing the 
constituent protein, carbohydrate, and fat, in glass tubes, 
compels attention, as does also the equivalent food value 
of 4 ounces of bread in termB of sugar, its substitutes, 
and the various cereals. Information is given in simple 
language on the importance of vitamines, what foods 
contain them most abundantly, and the percentage of 
effective nutriment in the vegetables produced by the 
allotment-holder. _ 

The Bishop of Norwich having placed the episcopal palace 
at the disposal of the Red Cross Society, a V.A.D. 
auxiliary hospital with 40 beds has been formed. 

K. D. S. (Rome).—The following may be found of use 
“Rations and Digestion,” by W. Soltaa Fenwick, M.D. 
(London Institute of Hygiene), 6 <i. ; “Foods and their 
Relative Nourishing Value,” by Frofessor W. H. Thompson 
(University Press, Dublin), 4a., 1917; “A Further Study 
of the Diets of Labouring Class Families in Glasgow in 
Wartime,” by Margaret I. H. Ferguson (Proceedings of 
the Royal Society of Edinburgh), 6a.: “Feeding a Nation 
in Peace and War,” by Professor D. Noel Paton (London: 
John Bale, Sons, and Danielsson): “ The National Food 
Supply in Peace and War,” bv Professor T. B. Wood 
(Cambridge University Press), Sd. ; “Food and How to 
Save It,” bv Edmund 1. Spriggs, M.D., F.R.C.P. (Ministry 
of Food) (H.M. Stationery Office, Imperial House, Kinga- 
way, London, W.C. 2). 
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ON 

THE TEACHING AND TRAINING IN HYGIENE: 

SOME CRITICISMS AND SUGGESTIONS.* 

By H. R. KENWOOD, C.M.G., M.B.Ed., D.P.H., F.R.S.E., 

CHADWICK PROFESSOR OF HYGIENE. UNIVERSITY OF LONDON ; 
M.O.H., STOKE NEWINGTON, ETC. 


LECTURE I.: 

THE HYGIENIC TRAINING OF THE SCHOOL CHILD. 

Mr. President, Ladies, and Gentlemen, — Dr. Milroy 
was deeply concerned with the betterment of public health, 
and he endowed the lectnreship which I have the honour of 
holding for this year in order to stimulate research and 
suggestions to this end. Alive, as he always was, to the 
importance of the formation of hygienic habits, and to the 
necessity for the best work of public health practifee and 
research, and realising that these ends can only be achieved 
through efficient training, he would have agreed that the 
subject of “ The Teaching and Training in Hygiene ” is one 
of prime importance, and properly falls within the objects 
of the lectureships which he founded. But may I add that 
1 did not select this subject solely because of its great and 
pressing importance ; I was greatly influenced by the con¬ 
sideration that my 25 years’ experience, not only as a 
teacher of hygiene and public health, but also as an examiner 
at many centres and as a public health official, qualified me 
to deal with it. I have taken the precaution of testing the 
views of a large number of experienced workers ; and the 
fact that I find myself in close agreement with almost all of 
them confirms me in the suggestions and criticisms which I 
shall venture to offer in these lectures. 

Need op Social and Scientific Research. 

The time is opportune for revising the old and devising 
new schemes for better training. The State has never stood 
in greater need of the best services in the interests of public 
health. Indeed, we are approaching an era which will be 
characterised by better directed effort in a hundred-and-one 
activities. With an increased willingness to act and a 
diminished capacity to spend, there will be after the war a 
very critical inquiry into actual and relative values ; and it 
may be expected that as a result some modifications of our 
existing public health schemes will result. For at present 
we fail gravely to make the most of our knowledge of how 
to prevent avoidable sickness, and much of public health 
endeavour is misdirected. 

We are still ignorant of the cause of many ailments ; and 
bo much organised research by well-trained workers is 
demanded. The type of research needed does not involve pure 
science alone, but also the sociological side of public health, 
in which connexion comprehensive investigations are called 
for. But such social research must be undertaken by those 
who have the scientific spirit of inquiry, and who do not 
start upon it with a preconception or bias and to strengthen 
a particular viewpoint. 

At every step along the path of progress and experience 
in our child welfare work, for instance, we are learning how 
wide-spread among the conditions adversely affecting 
the social life of the people are the indirect contributory 
causes of ill-health among our infants and children ; and 
hence how much more complex and difficult than we once 
contemplated is this public health problem. 

Importance of Educating the Community. 

The outlook on public health problems 30 years ago pre¬ 
sented a very striking contrast to that of the present day. 
The public health activity of sanitary authorities in those 
days paid little heed to the individual and spent itself upon 
environment. This was conceived to be the main factor in 
determining health; and the origin of most infectious 
diseases was sought for in the defective sanitation of the 
home premises. Now we have turned to the individual 
factor as of prime concern ; and our modern public health 
policy is becoming more and more an educational campaign 
— for above all the community needs knowledge. The most 
effective branch of public health work in which we have 
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been engaged for some years is that concerned with the 
reduction of infant mortality—and this is for the reason that / 
it is mainly educational work, of a direct and personal nature, 
among the ignorant and the careless. 

It is therefore necessary to develop to the utmost the 
educational means at our disposal, for if we go to the root of 
matters there is but one remedy for most of our social 
evils (including preventable ill-health) and that is education. 
While the larger activities of public bodies can assist, the 
full betterment desired can generally only come through 
knowledge which the individual himself will apply to* his 
own intimate circumstances. 

As the intimate social circumstances of the community 
present the main difficulties with which we have to contend 
in our efforts to reduce the misery and economic loss that 
ill-health entails to the State, the gaze and the hope of 
hygienists have long been directed towards our schools ; for 
it is recognised that the physical and moral hygiene of the 
community is mainly dependent upon that early educa¬ 
tion and training which develops individual desire and 
initiative. 

The provision of a suitable hygienic training at school —the 
only time when all the citizens are under control for train- 
ing—is the logical outcome of the appreciation of the above 
facts, and the essential importance of this demands that I 
shall devote my first lecture to it. 

To indicate the matters relating to their physical well-being 
which nowadays should be common knowledge among the 
people would necessitate a statement of considerable length ; 
but allow me to illustrate this demand upon education by a 
brief reference to the two great problems which sanitary 
authorities are still endeavouring to solve—the problems of a 
pure milk-supply and of hygienic housing. 

We have heard a great deal in recent years of the need for 
clean milk. It has been found that legislation and sanitary 
supervision are but very partial remedies for dirty milk ; and 
everyone who has an intimate knowledge of all the facts 
shares the view that an essential factor in the solution of the 
milk problem is the education of the people. The key of 
the situation is in the hands of the public, who, by failing 
to demand clean milk and by allowing it to get so much con¬ 
taminated in the home, are mainly responsible for the evil 
consequences of dirty milk. There is no sentiment in com¬ 
mercial matters; public demand and competition govern 
everything ; and if once a demand for clean milk became 
fairly general it would be met by the trade. 

Again, will anyone of experience contend for a moment 
that the evil effects of bad housing are not mainly under the 
control of the tenants themselves ? The most effectual cure 
even for bad landlords is better tenants. Insanitary environ¬ 
ment is mainly the product of the man, and individuals 
without hygienic habits are but little benefited by sanitarily 
constructed premises. Much of “housing reform” can 
scarcely be justified unless greater efforts are made to reform 
the occupants. 

There can be no doubt, then, that an increased effort to 
cultivate “a health conscience ” among the masses is the 
most powerful agent for promoting public health that we 
possess. It is equally certain that we must start with the 
child. To equip a child for all his duties, personal and 
social, in after life, correlational links must be established 
between lessons and life, the school and the home, the home 
and the community; in no matter is this so important as 
with hygienic teaching and training. 

So much of a child’s lifetime is absorbed by school that 
hygienic training, even in the best circumstances, must be 
carried on in the school as well as the home. In many cases, 
however, the child is entirely dependent on the school for 
his defence against future physical and moral ills. The most 
necessitous are the children in poor districts, and so I am 
mainly concerned with those in our elementary schools, and 
here I propose to confine myself to considerations as to their 
training. A LooK into the Future. 

We are advancing in measured steps towards a goal which 
can only be discerned in dim outline—the goal of a com¬ 
munity well trained in hygienic practice and the perform¬ 
ance of domestic duties; and, with conceptions narrowed 
perhaps by the limitations of our present-day outlook, let us 
endeavour to foresee something of what those who are 
privileged to make a close scrutiny later on are likely to 
witness—in that Utopia which always lies just ahead of 
would-be reformers. 

t 
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In the elementary schools hygienic training Is as general as the 
teaching of reading and writing, and Its importance appeals alike to 
teachers and parents. It is now regarded as an anomaly that a school 
teacher should ever have been permitted to act without some know¬ 
ledge of hygiene, for if we know nothing of the laws of life, the nature 
of a child’s physical and mental development, and the varying require¬ 
ments of the developing organism we can hardly achieve Its education. 

In order to secure for medical inspection a practical remedial out¬ 
come certain parents had long been appealed to by school teachers, 
school nurses, and members of school care committees, and even 
admonished and penalised by magistrates in order to se tare medical 
treatment for tne school child. The p »llcy of securing this maximum 
parental codperation grew to be regarded as no less applicable to the 
educational treatment of the chi'd; and equally necessary to the moral 
and hygienic training of a large proportion of children. To promote 
this the Board of E lucation issued a simple statement to parents, 
indicating the respects in which their cooperation is needed In the 
training of their offspring, and adopted many measures to stimulate 
them to this end. 

Thus, under a successful scheme of linking up the school with the 
home, school teaching and training became more real in the eyes of the 
masses, and parents grew to more closely ally themselves with the 
sohool teacher and the physician in their common aim ; and so wastage 
(mental, moral and physical) in the nation’*! stock was greatly reduced. 

Better training in hygiene was promoted by the raising of the age of 
compulsory school attendance to 15. It would now he regarded as a 
criminal act to free a child from trained educational influences at 14— 
for the lessons than leave off when most needed, and w*heti the power of 
really grasping much of which is of vital concern has only just set in. 
There nas been a great increase in the number and equipment of 
technical institutes and continuation schools, at which attendance is 
compulsory and the teaching of domestic e sonomy, child welfare, and 
hygiene, is continued. This great concentration of efTott directed 
towards the moral and physical welfare of the child Is a very marked 
feature of development to be noted. This solution of many so ial 
difficulties was always knocking at our door*, while we were round the 
corner looking for other remedies; and experience has proved that, 
generally speaking, if we properly look after the child the adult looks 
after himself. 

And what is a very evident result of this policy ? 

The community is now much more lnteldgent and sympathetic on 
health matters, and self-knowledge and self-control have grown apace. 
It helps itself in a hundred and-one ways where formerly it required 
administering to. 

It is now reallsel that the all-important matter of public health 
demands the intelligent cooperation of the whole community. Genera¬ 
tions of men and women, who knew what they were talking ab »ut. 
went down to.their graves seeking to impress all tills and advocating 
the adoption of the obvious remedy. Owing to the exigencies of party 
politics all sorts of vote-catahing measures rook precedence, but it came 
at last. And now nothing Is more remarkable than the independence 
of the masses and the absence of much of the well-inten'ioned hut ill- 
directed energy which ouce obtained. The people have the simple 
knowledge and training which have so greatly contributed to their 
health and c <rafort that they have become convinced hygienists, and 
so every sanitary problem became greatly simplified. 

Great and general as the improvement is, the community has not 
reached the stage at which indifference, folly, or crime cease to claim 
some toll of mental and physical Incompetence, preventable sickness, 
and mortality; so that at the distant goal which 1 scan I sec similar 
problems to those confronting us at the present day, but problems of 
much reduced proportion. And I can discern a fundamental difference 
in the line of treatment adopted. The bed-rock circumstances resp »n- 
sible for social maladies are better recognised, and more energy and 
money are devoted to the radical cure and less to th* alleviation of 
symptoms. With the marked reduction of poverty and Ignorance, as 
the result of better school training, the tinkering with these problems, 
once so much in evidence, has disappeared in my Utopia. 

The Present Position. 

And now let ns tarn to the present-day realities and see 
what advance we are making towards the desirable goal that 
I have indicated, and then consider with me whether it is 
not possible to straighten our coarse and expedite our steps 
towards it. 

In 1904 a petition signed by more than 14,000 doctors'was 
presented to the Board of Education, urging the teaching 
and training of hygiene in elementary schools ; and in 1906 
a large deputation of the British Medical Association and 
other bodies presented a memorandum to the President of 
the Board, in which the opinion was expressed that— 

“The teaching in hygiene and temperance in public elementary 
schools is essential for the development of the well-being and happiness 
of the nation at 1 »rge.” 

A provisional syllabus for the instruction of teachers was 
submitted, and also a scheme of the lines on which 
instruction should proceed in public elementary schools. It 
seemed to me at the time that both the syllabus and the 
scheme made too great a demand upon the teachers and 
the taught; and that while possessing many excellent 
features, the scheme was, in its reference to matter which 
should be taught to elder children, more suitable (from the 
standpoints of its scope and comprehensibility) to the 
teacher than to the elementary school child. 

In 1906 the Board of Education published a suggested 
scheme for teaching hygiene and temperance to the scholars 
attending public elementary schools. This scheme possesses 
some admirable features : it embraces many of the suggestions 
of the medical scheme above referred to, but it is far less 


ambitious. Bat despite the fact that the Board has drawn 
attention to the “ paramount claim ”of hygiene, and to the 
fact that “ the proper teaching of hygiene is most urgently 
called for ” (1906), the Code of Regulations of the Board for 
Elementary Schools in England, can as yet only advocate 
such instruction. This is not due to any lack of appreciation 
of the prime importance of the subject. Indeed, the Board 
has greatjy promoted hygienic observances at school and has 
made a general provision for physical exercises, but it has 
been difficult to provide a sufficiency of suitably trained 
teachers. 

So, as there are still many teachers in the elementary 
schools throughout the country who have not received any 
training in hygiene, it follows that there are many elementary 
schools, especially in rural districts, in which no training 
(apart from the correction of dirty habits and conditions and 
the object-lessons of the school premises) is provided for the 
children. In those schools where hygiene is now being 
taught, though good intentions are not lacking, the objective 
is not being reached in a large proportion, and these poor 
results are due to the unreality of the teaching. 

I have interviewed many head masters and head mistresses 
of elementary schools wherein it is claimed that hygienic 
teaching and training are provided, and I find myself unable 
to attach real value to most of it. The teacher's mental 
attitude towards the subject varies. Generally speaking, it 
is more sympathetic among the women than among the men, 
and there can be no doubt that girls come off better than 
boys in the matter of hygiene. Some are openly intolerant 
and attach little, if any, value to it ; others are more 
sympathetic, but would accord hygiene a no more prominent 
place than that which it can find, incidentally, in the train¬ 
ing in domestic economy or elementary science ; others base 
a claim for hygienic instruction on nothing more than the 
correction of bad habits and occasional remarks; many 
others find time for some special training in hygiene, and of 
these some work to a practical and simple scheme, while 
others cloud the issues in a crude and artificial syllabus 
which must lead to utter confusion. 

Where hygiene is treated as a separate subject the boys 
and girls generally receive some instruction from Standard V. 
upwards. The instruction in domestic science and house¬ 
wifery for the older girls (a most valuable provision) is much 
more general; and as here is the only opportunity of 
impressively illustrating some essential facts of domestic 
hygiene the teachers should be qualified in this latter subject. 

The problem of supplying a useful training in hygiene to 
every elementary school-child is a difficult one. but, as 
Democritus has said, “There is but a single way of making 
great difficulties small—that of looking them straight in 
the face,” 

Aims of Training in Hygiene. 

Let us first consider the object of this training and its 
appropriateness to an educational scheme. The training in 
the ordinances of healthy life is now generally recognised as 
an essential part of citizen training. As Elkington has so 
well said— 

“ Hygiene is a subject which falflls aimlribly the teaching require 
menta of seeing, reasoning, and remembering; it lends itself to both 
training and instruction ; and possesses high material and ethical value. 
When it is added that the fullest regard must be paid to the physical 
health of the child in order to obtain the best mental reaction, U must 
be admitted that hygiene is a close and natural ally of the pedagogue.” 

The school age is the age of habit-formation ; and the 
establishment of good habits, promoting physical and moral 
health, is the chief concern of hygiene. No later admonitions 
from any source, no intimate knowledge later acquired, are 
of such value as those “memories of the lower centres' 
which may be so readily grafted on the child. Equally are 
these the years of character formation ; and so during the 
school age the individual is in no small measure either 
made or marred. 

Firstly, permit me to state a few principles with reference 
to hygienic training in its application to elementary school 
children before I outline the simple scheme for such training 
that in my judgment would best meet the case. 

Statement of Principle. 

Hygiene has been well defined as the “ Gospel of bigoted 
cleanliness.” A child trained in cleanly ways of action and 
of thought will resent dirt at home, will carry with him a 
far stronger safeguard against dirtiness in his habit* and a 
greater measure of self-respect than if he were carefully and 
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laboriously provided with a complete and admirably designed 
panoply of aphorisms intended to meet every thinkable con¬ 
tingency in school life and afterwards. Now those who 
have had experience entertain no doubt that the poorer 
children of this country are far cleaner to-day than they 
were 10 years ago. It is certain that school agencies are 
mainly responsible for this valuable result. But has it been 
obtained by teaching ? Certainly not. It has been secured 
by corrections and object-lessons. It is hygienic practice that 
is needed ; and as to precept, it is sufficient to point out in 
the simplest possible language the good that comes from 
obedience to the laws of health and the harm that comes 
from neglecting them. Certain rules and facts have to 
be applied in a common-sense way to every-day life and 
environment, and so, in the training of the school child, an 
eye must be kept on the actual circumstances and needs of 
the home. We must seek to develop “a health conscience” 
by checking bad habits and encouraging good ones. That is 
the goal of our hygienic training at school. 

If we could secure that every teacher was a skilled and 
keen trainer in hygienic observances little more would be 
needed ; and I hold the view very strongly that average 
girls and boys up to 14 years of age are likely to take but 
little active interest in their own bodies by teaching them 
hygiene. 

When the elementary school teacher informs me that 
hygiene is taken in elementary science I conclude that 
probably nothing of real service is being done from the 
standpoint of hygienic training. It means that there is 
“no time” for it, and so it is shelved in the elementary 
science laboratory. I do not know why hygienic training 
for elementary school children should be treated as a 
science subject any more than housewifery ; for them 
hygiene is essentially an art—the art of healthy living. 
The science of hygiene is not for young children ; to treat it 
in elementary science is to obliterate it. 

Nothing more than simple statements upon the laws of 
healthy living should ever be made, and these only for 
those in the last two standards; explanations must be 
plain, simple, and direct, and not befogged with any 
unnecessary details ; and there must be no elaboration or 
artificiality of material used—it must be simple, familiar, 
and practical. To illustrate my contention : It would be a 
stupid waste of time and faulty in principle to attempt to 
teach scholars under 14 years of age the composition of the 
air, the structure of the lungs, and the mechanism of respira¬ 
tion in order to impress upon them the importance of fresh 
air; rather should they be told something of the results of 
common experience and be trained by the object lesson of 
the open window and the maintenance of fresh air conditions 
in the class-rooms. 

School teachers ask for some scheme which will encroach 
as little as possible upon an already over-burdened school 
time-table. Bat if nothing is dealt with but what is of real 
practical value to the scholar ; if we do not make the mistake 
of calling simple things by elaborate names and of attempt¬ 
ing to treat on a scientific basis facts which stand in no need 
of such treatment ; and if this training is spread over the 
whole school curriculum, it should make but little demand 
upon the time or energy of the teachers, either in acquiring 
the necessary knowledge or in communicating it to the 
children. 

Suggested Scheme. 

What, then, is the suggested scheme for obtaining the 
best possible results under the restricting conditions imposed 
by an already crowded syllabus and the early ages of the 
scholars ? The practice of hygiene and its precept should 

permeate the whole school life. Up to and including 

Standard III. I would advocate nothing more than the 

training by object-lessons and corrections, but in 

Standards IV. and V., in addition, the nature and import¬ 
ance of the laws of health should be simply and tellingly 
impressed in occasional short talks, which will never seek to 
do more than to produce a particular practical result in 
training. The ever-present aim would be to train , and all 
efforts would be focused on that. 

Tbe aim of these incidental talks would, where possible, be impressed 
upon tbe scholars by means of object-les ons (as, for Instance, the 
correction of a dirty b*»y, the correction of a dirty habit, the opening of 
a window, Ac.), or an Introductory story may sometimes serve. All 
technical or scien'ific terms would be avoided in three t-*lks, which 
would always be illustrated by facts and objects which fall within the 
range of school and home life. Simple sanitary devices would be 


Illustrated upon the school premises, and t eir uses explained; and 
some of the pictures and text* on school room walls should relate to 
hygiene—for “the memories of children are mainly v sual, and the 
visual picture of the soho *1 -premises often forms an unconscious 
example in after-life for guidance.” 

These short, informal, homely talks, would be carefully 
graduated so as to appeal to tbe different standards. 

Tt is the general experience that young scholars are far more 
impressed by a tdk than by a set lesson; and if the brief conversational 
digression is Introduced during the time allotted to a set suhject, as an 
Impressive opportunely occurs, it rivet9 attention and has almost a 
recreative value. As repetition is necessary to lasting impressions, 
questions would be asked (and invited) from time to time; and if some- 
tuing has to be done, each student should be made to do It. 

Attention may here be drawn to the correlation of hvgione with 
certain scbool-ruhject*. In this way tbe teacher who is alert c*n find 
opportunities of instilling the lessons ol hygiene; and they can bo set 
for the weekly compositions, which are now. very properly, a part of 
tbe scheme of elementary education—In which eve an early opportun ty 
would be taken, in a supplementary talk, to deal with -acts which do 
not appear, from the compositions sent in, to have been sufficiently 
grasped. 

I would advocate nothiDg more than the above scheme for 
hoys , even in the higher standards, if it could be guaranteed 
that all school teachers would be keen and alert to make the 
most of the foregoing scheme ; but I realise that it is policy 
to put hygiene on the school time-table, as a set subject, for 
the last two years. Thus, the training of boys and girls 
during the last two years would be carried a step further. 
The subject would be taught (on purely practical lines) as 
hygiene, and not cloaked in any other subject—certainly 
not in Elementary Science, and it would not demand more 
than two half hours a week. 

Nothing is more impressive to the scholars than when one of thoir 
number is singled our. for s^rae srecial outy. It would therefore 
be a most, telling means to our end if a scholar in each class-room 
occupied by children' over 10 years of age were constituted the 
“sanitary monitor” for the week. It would be his duty to Bee 
that tbe ventilators were open, that the class-room was well 
flushed with fresh air upon every available opportunity, to report If 
cleanliness did not obr-aln, if dust had accumulated, and if all tanitary 
demands were not met in tbe use of the sanitary conveniences pro¬ 
vided. Such prac ices have a wonderful educational effect because 
they are so impressive. The Board of Education favours the school 
sanitary monitor, and even recommends “an occasional p*actlcal 
lesson of cleaning,” but he Is not to be seen in the majority of schools. 

Though I am not an advocate of “ Health Readers,” each 
child might usefully be provided with a short printed list of 
rules for his conduct at school, at play, and at home ; and 
these might be explained by the school teacher as occasion 
permitted or circumt-tances demanded. 

The training of a child in the right way of doing the right 
thing, coupled with his natural assertiveness, will generally 
ensure that much useful practice is transferred to the home. 
But in special cases the cooperation of parents in the home 
should be enlisted, either by the school teacher, or by the 
assistance of others who are working in the cause of child- 
welfare. 

Ground Covered by the Scheme. 

A suitable detailed scheme requires to be prepared with 
great judgment if it is to be kept at once elementary and 
practical. The ground covered by such a scheme should 
comprise— 

(A) Training In formation of hygienic habits, including presentation 
of hygienic object-lessons. 

(B) Simple statements upon elements of personal and domestic 
hygiene. 

(C> Additional training for elder girls. The training in the duties of 
keeping the home (including food catering, marketing, and cooking; 
laundry work; needlework ; and care and management of children). 

Under (A) the training would permeate the whole school 
life. 

It would demand correctional observations or talks, suitably graded 
to the standards. All scholars will be maintained at a fair standard of 
cleanliness of skin, nails, hair, teeth, and clothing. (The neoessity of a 
weekly wa*h and change of underclothing will be impressed ; dirty 
scholars will be sent to the lavatory and, if necessary, shown how to 
cleanse themselves; bad and dirty habits—namely, spitting, bad 
posture, untidiness, Ac.—will be corrected. If school meals are pro¬ 
vided, clean bands, good chewing, the drinking after the meal, and 
avoidance of waste will be inculcated.) 

Object-lessons of the school premises would embrace cleanliness and 
cleaning, tidiness and brightness, the open window, the proper state 
and use of lavatories, closets, Ac. 

The set teaching and training under (B) would be restricted 
to the last two standards. 

Simple instruction and advice would be given on the following 
matters:— 

Dirt: its dangers (communicable disease is due to invisible dust, or 
“germs"). Dirt on tbe body and in the home—the need for its 
frequent removal; the cleaning of rooms (damp dusting); the burning 
of organic reiuse in the home. 
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Air : Dangers of dirty and stuffy air; the importance of maintaining 
through-ventilation in living and sleeping rooms—the simple means 
of providing for this; overcrowding ; foul odours—their sources and 
dangers. 

The evil effects of bad lighting. 

Water: How to avoid contamination in the home and^its precincts. 
Food: The necessity for fresh and untainted food—conditions of 
proper storage, need of cleanly utensils for food and drink, temperance 
in food and drink, the dangers of alcohol. 

Dampness of dwelling, bedding, &c., and its evils. 

Vermin on body and in home, preventive measures and remedies. 

The elementary facts as to the nature and care of sanitary fittings 
requiring periodical attention (dust-bins, gullies, traps, sinks, water- 
closets, and earth-closets In rural districts). Simple references to duties 
of Individuals in respect to the health of the community, and to the 
ways by which the sanitary authority endeavours to guard the peoples’ 
health. 

How Infectious disease spreads, precautions to be taken. 

What has been commenced in the manner indicated should 
be extended and supplemented by more formal and slightly 
advanced treatment in the Higher Elementary, Secondary, 
and Continuation Schools. 

Thk Training of the Teacher. 

A teacher must be taught both how to maintain hygienic 
conditions at school and how to train the school child to 
hygienic observances ; and this must be kept in view in 
arranging his training. In recent years the Board’s final 
examination for students in training colleges has included a 
paper in hygiene, and the Board has drafted a model 
syllabus of the course of training in this subject; but 
alternative syllabuses may be approved of. 

The model syllabus is solely intended to familiarise the 
future teacher with the general principles of hygiene, with 
the view to their practical application by him in the interests 
of the children. This guiding syllabus is very helpful and 
the advice offered is excellent; but I would presume to 
suggest that it is capable of some reduction without the 
school teacher losing any practical value from his study of 
the subject. But he is generally more efficient in main¬ 
taining hygienic conditions at school than in training and 
teaching the school children ; and it is in this latter respect 
that his training lacks reality. 

In common with many colleagues whom I have consulted 
I find, generally speaking, that the knowledge of hygiene 
among school teachers who have been trained in the subject 
is unpractical and unreal: it is essentially theoretical, and 
lacks appreciation of the relative importance of the numerous 
facts that have been acquired. It is essential that we do 
not lose sight of the facts that the maintenance of hygienic 
conditions at school, the training of children in hygienic 
observances, and the simple hygienic precepts suitable to 
the elementary school child, only demand a small amount of 
real, practical, and clearly arranged knowledge ; and if the 
training were more directly based on these considerations 
the practical issues would not be so overshadowed as at 
present. Figuratively, the school teachers now lose them¬ 
selves in the maze of facts which they penetrate but do not 
sufficiently explore ; and the best remedy that I can 
suggest, having regard to all the circumstances (more 
especially those of the crowded time-tables both at the 
training college and the elementary school), is not to carry 
them much beyond the essential facts of value in practical 
application. 

But a mere didactic statement of these facts will not 
suffice for the teacher’s needs ; it is necessary to arouse 
interest, sympathy, and respect for the subject; and so with 
him hygienic demands must be scientifically justified, and 
the second-hand information from lecturers and text-books 
must be verified by experiment and observation. The teach¬ 
ing and training must be direct and practical; indeed, half 
of the time given to the subject should be devoted to 
practical work, and with his trained mind the teacher could 
assimilate much “short-circuit teaching.” Moreover, the 
subject demands an intimate knowledge of, and a full regard 
to, the home circumstances of the class from which the 
scholars come, and it is essential that arrangements are 
made to provide this. By thus concentrating upon practical 
needs he wiH be able to direct his knowledge more success¬ 
fully to the goal of training, and the detailed scheme and 
method of teaching and training the school child which I 
should be disposed to favour would be that of a well-trained 
and enthusiastic school teacher who has evolved (under the 
expert guidance initially given) the best working scheme 
under the restricting conditions of elementary education. 


Infant Hygiene and Mothercraft. 

When and how are those upon whom later we shall depend 
to bear and rear healthy children to receive instruction in 
this important function ? I must confess to some doabt 
upon the policy of providing any of this particular form of 
training before the age of 14 is reached. If we are to have 
the future mothers under control after the age of 14 I should 
much prefer that this training is provided then. But when it w 
provided for elementary school children under 14 the subject 
of infant care should be linked up with that of domestic 
economy, and the instruction should be given either bj a 
specially qualified school mistress acting for a group of 
schools, or (better still) by a local official health visitor, 
where one can be found, who possesses (praeceptor nascitur 
non fit) the art of conveying some selected essentials of her 
knowledge to young girls. 

The health visitor, or a special teacher giving part-time 
services at a child-welfare centre, can best make the neces¬ 
sary arrangements for illustrating this branch of training. 
Only a person with experience of infant care in its practical 
aspects, can properly assess the important facts to be demon¬ 
strated or impressed ; and classes of not more than 30 
should be informed at a weekly session of 30 minutes during 
the last half-year of compulsory school attendance. Each 
child must perform the practical work set out, and during 
the course questions should be set and the written answers 
used as indicative of the revision work demanded. 

The equipment for much of this teaching will be little 
more than a large washable doll and a few articles that can 
readily be taken to the school or provided there ; but a few 
of the lecture-demonstrations should, if possible, be given at 
a child-welfare centre, where a real baby can be handled. 

I would make it compulsory upon all young females who 
attend the evening continuation schools (which are destined 
to be greatly extended in the near future) to obtain at the 
same time a knowledge of infant hygiene and mothercraft. 

Guidance of Board of Education. 

We are aware of the keen interest which Sir George 
Newman, the Principal Medical Officer of the Board of 
Education, has always shown in provisions for the training 
of school children in hygiene and of the difficulties which 
have to be faced, and we have seen that good work has been 
done by the Board during recent years to promote progress 
in this direction. But for this training we are dependent on 
the teachers in the training colleges, and they must replace 
the faulty methods which are proving ineffective by those 
which are better designed to produce elementary school 
teachers who are practical and practising hygienists. The 
examination at the training colleges must also be better 
designed to test this practical training, and school inspectors 
must see that the scholars at the schools are receiving the 
benefits (qua training) of revised methods. 

The Board of Education may be depended upon to lose no 
more precious time than is necessary in supplying the 
farther guidance which experience has shown to be required 
in the training of school teachers to a greater measure of 
effectiveness in the hygienic training of school children, and 
so hastening the day when every elementary school child in 
the country receives the great benefit of a real training in 
this subject. 


Royal School for Deaf and Dumb Children, 
Margate.— In order to assist education in lip-reading for 
sailors and soldiers rendered deaf through war service, the 
committee of the Royal School for the Deaf, Margate, have 
presented to the Ministry of Pensions, as a hostel for the 
period of the war, a furnished residence in the school 
grounds, fully staffed for domestic care and instructional 
purposes. A’minimum charge for food only will be made 
from the supplementary pension allowances paid to the men 
who are willing to participate. 

Central Midwives Board for Scotland. —At a 

special board meeting held at 50, George-square, Edinburgh, 
for the hearing of penal cases an investigation took place on 
a report by the Local Supervising Authority of the deaths 
of two patients from puerperal septiemmia. Two certified 
midwives appeared in answer to the charges of failure to 
send for medical assistance and negligence in keeping 
registers of cases, records of pulse, temperature, &c., as 
required by the rules, and the charges being proved the 
secretary was directed to remove the names from the roll of 
midwives and cancel the certificates. 
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TACHYCARDIA: 

OBSERVATIONS UPON ITS OCCURRENCE IN THE 
ENTERIC AND OTHER FEVERS. 

By H. FAIRLEY MARRIS, M.R.C.P.Lond., 

MAJOR, R.A.M.C. 


Tachycardia occurring during the convalescence from 
the enteric fevers falls into three classes; each of, these 
can be readily recognised by bedside observation, and thus 
appropriately treated. 

Daring the last two years I have examined a large number 
of cases belonging to the enteric group of fevers, in many 
cases paying special attention to the heart-rate. The 
majority of these cases was characterised during the febrile 
period by a relatively slow heart-rate; some developed 
tachycardia gradually during convalescence, a few abruptly , 
whilst the minority were conspicuous by the presence of 
rapid heart action throughout the disease. 

Scope of Investigation. 

With a view to determining the nature of the tachycardia 
present the usual signs and symptoms of heart failure were 

Case 1. —Polygraph Record Awake and Asleep. 


frequently sought for, the cardio-vascular system was 
repeatedly examined, and in addition further observations 
were made which appear to throw light upon this problem. 
These further observations will now be described, and the 
reasons given which led to their application. Briefly they 
are : the sleeping pulse-rate, arrest of respiration, localisa¬ 
tion of apex beat of heart, and effect of posture upon heart- 
rate. 

Sleeping pulse-rate.—A case under the care of one of my colleagues 
had been notified as having a persistent heart-rate of between 130 and 


Arrest oj respiration.— Breathlessness has long been recognised as 
evidence of cardiac weakness, when such causes as morbid olood states 
anrt physical conditions or diseases of the lungs themselves have been 
excluded. 

With a view to measuring breathlessness of patients the following 
method was employed. The period of time was accurately measured by 
the polygraph, d jring which the subject could suspend his respiration, 
beginning at end of quiet expiration and ending with next inspiration. 
This observation will be referred to as •* Arrest of Respiration. Similar 
observations upon healthy controls showed this period to vary between 
20 and 80 seconds. 

Localisation of apex beat of heart.— The frequent difficulty in localising 
the apex beat of the heart in cases of the enteric group was quickly 
realised, and this observation will be fully dealt with in Case 3. 

Effect of posture.— The effect of posture upon heart-rate was stu died 
likewise the effects of a tight abdominal binder upon heart-rate, when 
in upright position. In health the assumption of the upright position 
usually causes a 10 per cent, increase in rate above that of recumbent 
position. 

Description and Discussion of Cases. 

Four types of cases showing tachycardia, upon which 
these observations have been made repeatedly, will now 
shortly be described and then discussed. In Case 1 the 
tachycardia is observed to arise in a permanently damaged 
heart; in Case 2 the tachycardia remains only while the 
heart is poisoned ; in Cases 3 and 4 the tachycardia will be 
seen to be secondary to other causes. 

Tachycardia Cardiac in Origin. 

Case 1 .— True typhoid ( B . typhosus Jn urine). Severe 
case. No previous history of cardiac disease or rheumatic 
infection. Rapid heart action was noted throughout disease. 
On 20th day soft mitral systolic bruit was first beard; as 
convalescence was established area of cardiac dullness was 
definiieiy enlarged. Apex beat In 5th space 1 inch beyond 
nipple line; bruit became more marked and was propagated 
towards left axilla. Examination of lungs Invariably gave 
evidence of oedema, more marked at left base. 

Patient was discharged as stretcher case on 70th day from 
onset of illness. Three months later I was in¬ 
formed he was suffering from mitral regurgitation 
The points to be noticed in this case are 

1. Occurrence of valvular disease and of 
necessity a damaged myocardium in case of true 
typhoid. 

2. Throughout illness heart-rate was observed 
to be rapid. 

3. Pulse-rate was rapid when observed during 
sleep. 

4. Breathlessness was always present and 
arrest of respiration never exceeded 12 seconds. 

Comment—In above case of valvular and myocardial disease arising 
in a case of typhoid fever the heart-rate was observed to be unduly rapid 
in waking and sleeping states throughout. The arrest of respiration is 
less than that observed in healthy hearts. The tachycardia is cardiac 
in origin. 

This type of tachycardia is due to toxic irritation or 
degeueration and consequent weakness of the myocardium, 
which necessitates an increased heart rate in order to 
maintain an efficient circulation; in addition there is 
considerable evidence that the heart muscle has been 
permanently damaged by the infection. 


Polygraph Tracing 

vM 


r 


Awake 120 per minute \ / Asleep 70 per minute 


t 

* /Awake 124 per minute 


Casp: 1. — Composite Chart of Temperature , Pulse , and Respiration. 



Arrest of respiration in seconds eg (*13 


140 beats per minute after an apparently mild attack of paratyphoid. 
Had been kept to bed for a month after commencement of convales¬ 
cence; no diminution in heart-rate. 

Careful examination failed to reveal any abnormality In size, sounds, 
or rhythm of heart; bases of lungs clear. Attempts were made to 
slow heart by compression over carotid artery and bj draught of cold 
water with view to stimulate vagus nerve, but without avail. 

The polygraph tracing was continued for a considerable time, when 
suddenly the hea't-rate was observed to drop from 120 to 70 beats a 
minute. Respiration likewise slowed. The man had gone to sleep. 
(See tracing of Case 1.) The tracing was continued for a considerable 
time; then patient was quietly awakened, tachycardia and increased 
rate of respiration immediately returned. 

In consequence of this observation, all cases showing rapid heart 
action frequently had the pulse-rate determined when asleep, and in 
this paper this observation will be referred to as the •* sleeping pmse.” 
A Beries of observations upon healthy men of between 20 and 30 years 
of age with an average waking pulse of 72, showed a sleeping pulse of 
65 per minute. 


Tachycardia Toxic in Origin. 

Cask 2.— Severe case of paratyphoid B ( B. paratyphosus B in faeces). 
Pneumonic type, rapid heart action and rapid respiration were 
observed for a considerable time (4 weeks). On 15th day of illness 
tachycardia present might have been termed phasic as shown in 
polygraph tracing. A rate of 144 per minute alternated with a slower 
rate of 96 per minute, each phase occupying some 20 seconds. During 
this time patient was in critical condition, being semi-conscious for 
following week. 

With a view to arresting the tachycardia 1 250 gr. of strophanthln 
was injected intravenously and within ± hour the higher rate was 
obliterated, but was observed to return 3 or 4 hours later; successive 
injections of strophanthln were given. Invariably the higher pulse-rate 
dissppeared for a time. (Kxtreme difficulty was experienced in taking 
records, the rhythm is uncertain.) 

By 22nd day the phasic tachycardia had vanished and with return of 
consciousness, oonvaleBcence was speedily gained, the lung condition 
cleared up, and an excellent recovery ensued. 
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Case 2. — Polygraph llecord on fifteenth Day ot lll-nest. 


| Polygraph Tracing | 


» !** par minute 







96 Pita /« per mmute 

Cake 2 .—Composite Chart of Temperature , Puhc, and Respiration. 



6th day : Epigastric pulsation 
recorded, apex beat absent, diar¬ 
rhea stopped, few fine crepitations 
at base of left lung, systolic bruit. 
7th : Pulse very dicrotic, oedema 
both lungs.no apex beat, systolic 
bruit. 8tn : General improvement, 
abdomen less distended and tender, 
spots go- e, spleen palpable, no 
apex beat. 9th: Improvement 
maintained, heart slow, no apex 
beat. 10th : Epigastric pulsa¬ 
tion less, no apex beat. 11th 
Epigastric pulsation gone, no 
apex beat. 

12th day: Return of apex 
beat, arrest of respiration 14 
seconds, bradycardia, lungs 
quite resonant, systolic bruit 
gone. 13th. 14th, 15th : Rapid 
improvement, apex beat 
well marked. Convalescent. 
16t.h-29th : Bradycardia pass¬ 
ing off, apex beat normal. 
30th-40th : Pulse-rate and 


The sleeping pulse throughout illness is shown on chart. During 
critical period a rate of 120 a minute was frequently recorded 
whereas during convalescence this had fallen to 70 per minute. The 
arrest of respiration increased from 10 to 24 seconds before discharge 
In upright position the rate was observed to be 82 per minute. 

Comment .—In the early stages the tachycardia present is observed 
both during waking and sleeping states. The arrest of respiration is 
unduly curtailed. The tachycardia is toxic in origin. 

This type of tachycardia is due to the poisoning of the 
heart muscle by toxins generated by the infection. The 
action of these toxins may be 


blood pressure rising, sleep¬ 
ing pulse slow. 4lst-46th: 
Up, " nervous,” tremor, 
sweats, cold dummy bands, 
dcrmographla likes D.A.B.. 
blood pressure 130-140 mm. 
fig. tachycardia absent 
.... during sleep. 

47th : Discharged. Heart: Size, sounds, rhythm, normal; tachycardia 
wnen hwakg. 

The following points were noted :— 

a P? x beftf • w hich in the early days of the disease was felt and 
recorded in normal position, had disappeared by 5th day, and examlna 
u? u heart f'his time showed a faint systolic bruit at point from 
which apex beat had disappeared. Synchronously with this dis- 
appearance of apex beat, epigastric pulsation was observed a id 
recorded, all signs pointing to dilatation of right heart. Towards end 
of second week epigastric pulsation had disappeared and synchronously 


either by reflexly stimulating 
the nervous mechanisms of 
the heart or by increasing 
the irritability of the heart 
muscle, which is seen to 
regain its normal function 
with the termination of the 
infection. As convalescence 
is established the heart-rate 
both during waking and 
sleeping states, also in erect 
posture, is that seen in 
healthy hearts. The cardio¬ 
vascular system has com¬ 
pletely recovered. The man 
was discharged quite well ten weeks from the onset of 

his illness. Yaso-motor Tachycardia. 

Cask 3.—Moderately severe case of paratyphoid A (bacillus isolated 
from blood). Polygraphic records were taken dally throughout the 
disease. The apex tracing was always taken from a fixed point, over 
fifth space and just below and Internal to left nipple. A brief descrip¬ 
tion of the case Is as follow’s 

1st day of disease: Frontal headache, languid. 2nd : Severe head¬ 
ache, general aches and pains. Flushed, eyes suffused, sweating, 
offensive breath, tongue furred, lungs clear, heart sounds clear. Pulse 
big volume, good tension ; by evening pulse dicrotic. Polygraphic 
records showed a normal rhythm, positive apex beat; arrest of respira¬ 
tion 10 seconds in morning, only 6| by evening. Few rose-coloured 
spots on abdomen. 3rd : Very ill, many spots, abdomen tender, espe¬ 
cially over splenic area, little diarrhoea, heart sounds Boft, apex beat 

8 one. 4th: Abdomen distended, spleen felt, photophobia. 5th : Abdomen 
istended, systolic bruit. 


Case 3 .—Composite Chart, of Temperature, Pulse , Respiration , and Blood Pressure. 



with this disappearance the apex beat reappeared in normal situation, 
both these signs pointing to restoration of healthy tone to heart muscle 

Examination of lungs during period when heart was observed to be 
dilated revealed signs of oedema at bases, more marked on left side. 

The pulse-rate showed the usual rapid action at onset, gradually 
giving wav to relatively slow rate so chsracteris'lc In enteric group of 
fevers, and as convalescence was approached, tachycardia supervening 
step by step. By time convalescence was established pulse-rate in erect 
posture was 120 to 125 per minute. The application of tight abdominal 
binder slightly increased rate and a-ided to patient s discomfort. The 
sleeping pulse during period when tachycardia was observed is seen to be 
slow. The arrest of respi ration at time of discharge is seen to have grad ualh 
approached the normal. By this time lungs were free from edema. 

A study of the blood-pressure curve throughout, the disease show* the 
characteristic fall during the early stages of the disease and a return to 
normal bvend of fifth week ; later, with onset of tachycardia a height of 
130 to 140 is reached. 

The general condition of patient during convalescence might be 
described as “ nervous.” Generalised tremor present, sweats common. 


Case 3. —A Series of Daily Polygraph Records. 
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extremities cold and clammy, dermograpbla marked. All the signs 
point to a disordered vasomotor mechanism. 

Com In the early stages of the disease the heart is poisoned, as 

shown by evidence of dilatation given above. This is especially seen in 
riaht heart, and signs of its failure were shown by oedema of lungs. 
All signs of this had passed away by end of second week. During 
convalescence heart was normal in size, sound, and rhythm. The 
sleeping pulse during this period was that witnessed in healthy 

Case 4. — Composite Chart of Temperature , Pulse , and 
Respiration. 



Key to Symbols: Temperature Pulse rate »-«-« Sleeping pulse • 

Arrest of respiration in seconds e. g 123 

hearts. The effect of posture upon heart-rate was not abnormal. The 
arrest of respiration likewise was that seen in sound folk. The tachy¬ 
cardia is not c irdiac in origin. 

The interpretation of this type of tachycardia is uncertain. 
The rhythm apparently originates in the normal manner. 
The high rate is hardly likely to be due to excitement, 
understood as emotion, as I have recorded this type for 
hours at a time without observing any change except when 
the patient slept. Hyperthyroidism may be ruled out, as in 
this o mdition the heart is unchanged during sleep. The 
phenomenon of sleep is so little understood that no explana¬ 
tion can be offered 


Classification of Cases. 

The foregoing observations justify a classification of the 
tachycardias occurring during the convalescence of the 
enteric group of fevers into the following three groups: 
(1) Due to cardiac lesions; (2) postural or atonic; (3) due to 
general instability of the vaso-motor nervous system. 

In a series of 650 cases of the enteric group of fevers 
tachycardia of sufficient degree to attract attention was 
observed in 75 cases : 5 of these were judged to be cardiac 
in origin, 40 were due to vaso-motor instability, 10 were of 
the postural variety, and the remainder presented features 
suggestive of Groups 2 and 3. 

During the course of this investigation similar observa¬ 
tions were carried out upon the cases of tachycardia 
occurring in other febrile disorders. In the fatal cases, 
such as diphtheria, cerebro-spinal meningitis, miliary tuber¬ 
culosis, scarlet fever, the tachycardia was found to be of the 
cardiac variety. The majority of the non-fatal cases 
belonged to the vaso-motor group and occurred during the 
convalescence of such diseases as diphtheria, scarlet fever, 
trench fever, influenza, and pyrexias of obscure origin. 
A few of the postural variety were encountered in obscure 
febrile disorders with gastro-intestinal signs and symptoms. 

Treatment. 

Those cases of tachycardia judged to be cardiac in origin 
were treated as heart cases and were transferred to England. 

Case 2 can be reasonably regarded as having benefited by 
the use of strophanthin ; a case following upon a typhoid 
infection, and showing what appeared to be a similar phasic 
character likewise responded to the drug. Oat of 6 other 


of the cessation of 
tachycardia during 
this condition The 
tachycardia ob¬ 
served during con¬ 
valescence is part 
and parcel of a 
condition asso¬ 
ciated with a dis 


Polygraph Tracing 



Case 4. —Polygraph Records in Various Postures. 


Jugular 


Upright 155 per minute 




Upright irith light abdominal 
binder. 

120 per minute 


ordered vaso-motor mechanism and may be conveniently severe cases showing rapid heart action during the acute 


described as vaso-motor tachycardia. 

Postural or Atonic Variety of Tachycardia. 

Case 4.—Moderately severe case of paratyphoid B fever (bacillus 
isolated from blood), characterised by considerable abdominal distension 
during acute stages. Examination of heart In early days of disease 
showed evidence of dilatation similar to that described in Case 3. 
From 33rd dav onwards sleeping pulse and arrest of respiration were 
observed to be normal, and the heart appeared to be sound in all 
respects. Despite this, on leaving his bed for the first time on 40th 
day and assuming upright position patient at once complained of feeling 
giddy and f*int an 1 pulse rate was observed to be 150 a minute. A 
tight ablorain-tl bandage was applied and pulse-rate quickly fell to 120 
per minute : paMent then expressed himself as feeling more comfortable, 
but- on releasing bandage former high rate of pulse returned, together 
with previous feelings of discomfort. On resuming recumbent position 
pulse-rate immediately fell to 90 per minute. This condition was 
observed to be present in a lessening 
degree during next three weeks, at end of 
which time convalescence was estab. 
litohed and the tachycardia had vanished 

Comment .—A case of tachycardia occur¬ 
ring after moderately severe attack of^ 
paratyphoid fever in which a considerable' 
amount of abdominal distension was 
present. The heart itself was normal In 
size, sound, and rhythm ; pulse rate 
always slow during sleep. The tachy¬ 
cardia was only observed when patient 
was in upright pos'ure. and could be 
contn lied by applying tight bandage to 
abdomen—that is, the region of body 
seen to be atonic during acute stages of 
disease. The tachycardia is not cardiac 
in origin. 

The tachycardia may be de¬ 
scribed as the postural or atonic variety. This type of tachy¬ 
cardia is induced by the temporary dilatation of the great 
abdominal veins, leading to a depletion of the blood-supply to 
heart and brain. The symptoms, both subjective and objec¬ 
tive, are materially reduced when firm support is given to 
the abdominal contents by a firm binder. The polygraph 
records give no certain evidence as to whether or not the 
rhythm of the heart is originated in the normal manner. 1 


stages of an enteric group infection 3 responded and the 
heart was slowed for a time ; the remaining 3 cases failed 
to respond and died of heart failure. In the non-typhoid 
cases no response was ever obtained, and so lately the drug 
has been abandoned. 

Those cases judged to belong to the vaso-motor variety 
of tachycardia were not confined to bed ; a gradually 
increasing amount of exercise, massage, and the use of 
ammonium bromide appeared to hasten convalescence. 
Those cases belonging to the postural or atonic variety 
were not confined to bed; a few benefited by. the 
application of an abdominal binder. Massage and the 
use of tonics appeared to hasten recovery. 

Case 5. — Composite Chart of Temperature, Pulse , Respiration , and 
Blood Pressure. 



Kej Co Symbols . Temperature 


Pulse rate ooo Blood pressure 

^ i Ic cm respectively 


Sleeping pulse • Vj Vi. Injection of TAB Vaccine, 


11n civilian practice I have examined a few patients wearing belts for 
enteroptosls, in >vable kidney, Ac. In all some degree of tachycardia 
was present when the belt was lemqved. In addition the various sub¬ 
jective phenomena from which they suffered were in abeyanco when 
wearing tueir belts. Tne ques ion arises whether In such cases the 
relief of symptoms occasioned by a suitably adjusted belt is not In part 
due to the improvement in the circulation usually observed. 


Investigation of Cardio-vascular System after Inoculation. 

Farther light is thrown upon the vaso-motor variety of 
tachycardia by certain investigations carried out by myself 
upon the cardio-vascular system during the first few weeks 
after inoculation against the enteric fevers. Some 20 cases 
have been investigated, and two of these are particularly 
illuminating and are here described. 

Cask 5.— Uninoculated man, aged 25, admitted as suspect case of 
typhoid. Alter five days* fever he was to all appearances fit and well; 
kept In hospital doing duty. B'ood, faeces, and uriue repeatedly exa¬ 
mined ; declared bacteriological ly and serologically free from infection 
by enteric group of organisms either recently or remotely. He was then 
inoculated 16 days after termination of his fever. 

For bIx dayb before receiving initial dose of 0*5 c.cm. of the 
T.A.B. vaccine he was kept to his bed, and, as seen by the chart, 
blood pressure, waking and sleeping pulse rates were normal. Heart 


































































































































































































670 The Lancet,] MAJOR W. PEARSON : SPLINTS FOR USE IN ARM, ANKLE, & LEG INJURIES. [May 11,1918 


in every way sound. A severe reaction followed initial dose. The 
chart shows that blood pressure fell abruptly ; pulse-rate rose but 
erratically. Eleven days later second dose of vaccine of 1 c.cm. was 
given. Thence onwards blood pressure curve unduly high; waking 
pulse-rate 110 to 120 ; sleeping pulse-rate normal. 

By this time general condition of patient was similar to that described 
in Case 3—namely, tremor, sweating, clammy hands, dermograpbla, 
and tachycardia. He was detained for a fortnight and remained much 
the same. The effect of exertion was then studied, and after slight 
effort breathlessness, palpitation, and discomfort were noted. Evacuated 
as case of debility. 

A precisely similar series of observations was obtained in one other 
case of inoculation with vaccine from a different source. 

The inference Is that, not only active infection by organisms of 
enteric group, but also an emulsion of dead bacilli may give rise to a 
vaso-motor tachycardia. I have examined a considerable number of 
cases described ns D.A.H., and the resemblance between these and 
Cases 3 and 5 Is striking. 

As 1 have shown, a similar condition of vaso-motor tachycardia has 
often been observed to occur after other febrile disorders, and so it 
appears to throw some light upon the origin of certain of these cases. 

To-day all cases coming under my care sowing this type of 
tachycardia are detained, as I believe that such a condition 
arising after any febrile disorder should not be regarded too 
lightly and returned to duty entailing the performance of 
arduous and sustained effort such as the conditions of active 
service demand. The vaso-motor mechanism must be given 
time to regain its normal tone, any attempt to hasten matters 
will only end in further prolongation of this disability. 

France._ 


SPLINTS FOR USE IN ARM. ANKLE, AND 
LEG INJURIES, 

WITH SOME OBSERVATIONS ON TREATMENT. 

By WILLIAM PEARSON, F.R C.S. Irkl., 

MAJOR, H.A.M.C. (TEMP.). 


Some apology may seem necessary for adding to the 
numerous splints introduced during the present war 
My reason is that after an experience of over 18 
months with the splints here recommended the results 
obtained with them are better than those from other patterns. 

Right-angled Arm Splint. 

To obviate certain disadvantages in 
other splints I have employed a splint 
of the Thomas pattern bent laterally 
to a right angle at the elbow. (Fig. 1.) 

Extension or “ fixation ” Is applied to the 
arm below the wound by means of lateral 
strips of adhesive plaster, or preferably by 
strips of folded gauze fixed with glue.* A 
" stirrup ” of wood inserted between extension 
straps below elbow acta as spreader, to avoid 
pressure on eplcondyles (especially internal) 


- ^ 

SCALE g 


Eight-angled arm splint. 

of humerus. In some cases extension is more convenient by a single 
strip applied to posterior aspect of arm below wound. 

The arm and forearm (and el'xiw, if no easary) are supported on 
suitably arranged slings of flannel bandage. A taut sling is fixed 
beneath the hand, and on it is placed a stout roller bandage which 
maintains hand and fingers in best position while allow!- g for their 
gentle movements. Where the case is complicated by musculo-spiral 
paralysis a larger support- is used to maintain fingers as well as wrist in 
extension. A few’ steadying turns of a roller bandage are passed round 
forearm and splint above wiist. These are dispensed with when union 
has begun, so that very gentle elbow movements (both active and 
passive) are possible without disturbing the fracture. 

The splint is slung at a convenient height clear of bed and patient’s 
body, so that dressings, Ac., may be carried out without disturbance. 
Usually four suspension cords are employed—two from lower end, one 
from angle below' elbow, and one from ring at upper end of splint. The 
cords may be fixed to suspensory framework over bed or may work over 

{ mlley* with counterpoises, so that arm and patient may be raised or 
owered at will. The external bar of the splint is carried only slightly 
higher on the arm than the internal, and is not carried in over top of 
shoulder, as in Jones’s splint. Consequently the degree of abduction of 
arm may be regulated so as to give correct alignment between upper 
and lower humeral fragments. 

The splint is applicable, like the straight Thomas’s, to both right and 
left arms, but it must be stocked in two, or preferably in three, sizes as 
regards length of upper-arm segment. Although primarily intended 
for fractures of humeral shaft it may also be used for many other 
injuries in upper limb, for example, severe flesh wounds of arm and 
some elbow-joint and forearm injuries. 

* A photographic illustration w r as supplied by the author and has been 
omitted. 



Fig. 1. 



Ankle and Leg Splint. 

For the original idea from which I devised this splint I 
am indebted to my colleague, Mr. J. F. Engledue Prideaux. 

The splint, of light metal framework two feet long, is shown in Fig. 2. 
The foot is suspended bv folded strip of gauze or length of flannel 
bandage applied to anterior half of sole with glue. Circular turns of a 
bandage (see Fig. 3) are really unnecessary to fix it to foot, but if used 
it is w’ell to employ cardboard (cut to suitable size) in folds 
of gauze under sole to prevent lateral compression in regiou u Ir o 
of metatarso-phalangeal .joints. The toes should not be glued 1 * “* 
down to suspending strip. A taut sling of bandage is 
stretched across framework of splint beneath balls of toes 
to give additional support. 

The leg is supported on suitable slings of flannel bandage, 
and the splint is suspended at convenient height clear of 
bed. A stay is also carried from upper end of splint to an 
upright at head of bed. This prevente thrust of limb push¬ 
ing splint away, in which case an equinus deformity may 
develop ; indeed, this thrust, produced by slinging leg with 
knee seraiflexed. Is utilised in opposing any tendency of 
calf muscles to contracture. If the thrust be 


Scale 

Ankle and leg splint. 



ft 



excessive and Inclined to produce a calcaneus deformity it may be regu¬ 
lated easily by altering degree of flexion at knee or controlled by fixing 
upper part of leg, as is described below for cases of fracture of leg bones. 

In leg fractures extension is made from ankle region to lateral bars of 
framework of foot-piece, and counter-extension by strips of gauze and 
glue applied to an»ero-lateral aspects of leg above wound and carried to 
upper end of splint, in which case the stay to head of bed is un¬ 
necessary. In practice it will be found that traction is unnecessary In 
many leg fractures due to gunshot injuries, as usually no tendency to 
overriding occurs as in ordinary oblique fractures of tibia; the 
“extension” and “counter-extension” straps should then merely act 
as " 8teadiers,” as in fractures of humerus. In ankle injuries com¬ 
plicated by fractures of leg bones higher up I have employed the splint 
satisfactorily without any extension below. 

The splint is suitable for use on any size of limb and is applicable to 
right and left legs alike. It may be used for wounds of the posterior 
tarsus and for any wound involving the calf muscles. It is much more 
convenient and comfortable than a Thomas or Wallace-Maybury splint 
in leg cases. 

Both splints are readily adapted for use during transport of patient. 
To the arm-splint a strut or leg of malleable metal may be fixed 
beneath angle below elbow, the lower end of splint resting on patient’s 
abdomen. The ankle-splint may be supported on legs fixed to upper 
and lower ends. 

Since employing these splints I have been able to obtain 
better results, with much less difficulty for myself and to 

Fig. 3. 


Ankle and leg splint in use In case of compound fracture of ankle- 
joint. Wound on outer aspect, in which tendon of peroneua 
long us is seen exposed. Also flesh wounds beneath each sling on 
posterior aspect of leg, and one in upper end of popliteal space. 

the greatly increased comfort of my patients. The material 
employed has been ^-inch round iron, and the splint 
can be made readily by any smith at very little cost. The 
ring at the upper end of the arm-splint may be padded 
and covered with leather, or it may be left uncovered 
altogether until required for use, when it may be suitably 
padded with wool and jaconet in a few minutes. Both 
splints may be obtained from Messrs. Allen and Hanburys, 
Limited, to whom I am indebted for the illustrations of the 
splints shown in Figs. 1 and 2. 
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LIQUID-TIGHT CLOSURE 

AND THE TREATMENT OP WOUNDS. 

By WALTER HERBERT TAYLOR, M.D., C.M. Tor., 

AND 

NORMAN BURKE TAYLOR, M.B. TOR., M.R.C.S. Eng., 
F.R.C.S. Edin., 

CAPTAINS, CANADIAN ARMY MEDICAL CORPS. 


In The Lancet of Sept. 22nd, 1917, we described under 
this heading a device to render a wound water-tight during 
irrigation, and so dependably water-tight that any desired 
degree of positive or negative pressure might be employed. 
The device has now been improved, its application simplified, 
and many complicating features eliminated. It is no longer 
necessary to shave the part. There are now no exhaust 
tubes to get out of order. A shield of poroplastic felt is not 
required, the device being held on merely by an ordinary 
roller or many-tailed bandage, We have on several 
occasions given the device to one of the nursing sisters to 
apply, and she has been able to provide a water-tight closure 
and to flood and aspirate the wound in about the time she 
would have required to do a dressing. 

This is the desideratum which for nearly two years we 
have striven to attain, yet hardly any effort would have 
seemed disproportionate to the want which to us appeared a 
very obvious one. The need of some means of providing 
liquid-tight closure has, perhaps, always existed. 

Description of the Improved Device. 

Pigs. 1 and 2 are diagrammatic. The relative thicknesses of rubber 
are approximately correct as shown. 



Fig. 2 shows the same more or less squeezed down by bandage 
pressure. In Fig. 2, when outflow o is closed and Inflow I opened, 
water pressure commences to accumulate, resulting in an expanding 



force between cover c (held down by bandage) and skin. This force 
also acta in an eccentric direction against the inner surface of large lip, 
ll. and upper surface of small lip, sl. It is obvious that a water tight 
joint should result at juncture of small lip and skin. However, the 
water pressure acting upon inner surface of large lip, ll, might raise it 
like a curtain, allowing the pressure on small Tip, sl, to buckle it out 
and underneath with consequent leakage. This difficulty has been 
overcome by applying the same pressure of fluid to outer as to inner 
aapects of large lip. We formed, external to the large lip, an annular 
chamber, b, bounded by thin bottom, d, thicker external wall, d*. and 
corresponding portion of cover, c. This chamber communicates freely 
with main chamber m by means of radiate ridges on broad top of large 
lip ll, ensuring circulation. The cover c is attached to top of thick 
vertical wall Di. 

The flald in chamber b will neutralise the pressure in main 
chamber m, thus obviating lifting of large lip when pressure is 
Increased. Pressure upon thin bottom d bulges it against skin; 
pressure against thick wall d 1 , and a corresponding portion of 
cover c, will be restrained by bandage. 

Assuming that this device lies always on the skin, as the drawing 
Indicates, leakage is evidently impossible. But so to devise it that its 
several parts will slide into position without buckling or kinking 
during its application, and afterwards to have them •* stay put ” during 
various alterations of pressure, muscular action, rolling in bed, See., 
have been the chief difficulties, particularly since the changes in con¬ 
struction could not always be effected by the hand-working of rubber, but 
required a new steel mould to embody each improvement. Altogether 
we have tried and discarded over 30 different appliances. 

The Increased efficiency of present form of device is due chiefly to 
the small lip being attached to a point below middle of large lip, so 
that during the eccentric spreading of the latter produced by bandage 
pressure the small lip is carried outward, too, and consequently placed 
upon the stretch. Its adaptability to different curved surfaces of body 
has been thereby enhanced. Its mechanical integrity was shown by 
subjecting It to a pressure of 20 feet when applied to an unwounded 
forearm. Such a pressure, of course, is not relevant to treatment of 
wounds. 


Method of Use. 

The technique of the application and use of the device is 
as follows;— 


No drainage-tubes are used in wound ; these tend to block side 
pockets and to prevent thorough cleansing of granulating surfaces 
with which they come into contact. Furthermore, drainage-tubes as 
a means of conducting fluid into depths of wound are superfluous, as 
fluid pressure beneath cover of device is continuous with that in wound. 
In some cases, however, with small wound outlets, as seen in chronic 



sinuses, a freer entrance to fluid and exit for pus may be provided by 
spreading lips ot wound. For this purpose a small wire “cage” is 
used resembling a couple of hairpins with their 
FlG. 3. loops joined at right angles. (Fig. 3.) The 

looped extremity of cage is passed into wound 
and its limbs spread out to produce gaping. 
The projecting free ends are bent over parallel 
to the skin. 

The device is now applied with its centre 
coinciding roughly with centre of wound and 
bandaged to part. The bandage, preferably of 
calico, is extended for at least an inch beyond 
upper and low er margins of device, its pressure 
being snug and sufficient to produce collapse 
of vertical walls of appliance without constrict¬ 
ing the part or causing discomfort. In cases 
where there is difficulty in moving the part a 
many-tailed bandage is most convenient. It is 
advisable, where possible, to place inner lip of 
apparatus out of contact with depressed scars 
or sharp elevations of skin. Where theaecannot 
be avoided a little vaseline or a thick bismuth 
paste will overcome the difficulty. 

A glass reservoir capable of holding 3 to 6 pints adjustable to any 
level and provided with a length of i inch tubing and clip should be 
ready to hand. The reservoir tube is now connected to smaller of two 
tubes issuing from the device. The larger or outflow' tube arising from 
same is joined to a short length of tubing, which is pinched off and led 
into a waste-pail. The reservoir, filled with 5 per cent, saline at 
115° F., is placed at required level. The Inflow tube is then opened and 
space beneath cover allowed to fill with fluid. When level of fluid in 
reservoir has ceased to fall inflow should be i? . /i 

closed and outflow’ opened. The ensuing estab- * 

llshment of negative pressure causes a “ setting ” 
of circumferential flanges to contour of skin. 

The apparatus is now in readiness for institution 
of ebb-and-fiow irrigation. (Fig. 4.) 

Regulation of the Irrigation. 

It is not possible at this time to lay 
down rules as to degrees of pressures 
and alternations to be employed in 
various types of wound. Each case must 
be judged upon its merits and the 
pressures graded accordingly. The avoid¬ 
ance of any pain, no matter how 
slight, is a guiding principle of the first 
importance. 

Positive Pressure. 

In all cases where there is much discharge 
pressures to start with should be low—usually 


from 6-12 inches—as measured 
by height of column of fluid 
above level of wound. When 
no free pus issues from mouth 
of wound upon removal of 
device and little or none can 
be expressed by “milking” 
along its tracks pressure may 
be increased. It is doubtful 
whether it Is ever necessary to go bevond 18 inches elevation above 
part, though the employment of positive pressure above this, even 
up to 3 feet, has in no way been associated with untoward effects. 


Negative Pressure. 

More care must be exercised in use of negative pressure. In old 
chronic sinuses, even though discharging profusely, the maximum 
amount of negative pressure which height of ordinary military bed 
permits—about 2£ feet—may be used with impunity. In acute cases it 
must be greatly reduced, and our one reliable criterion is the causation 
of pain, freedom from which should be absolute. Large “doses” of 
negative pressure produce a profound reaction in wound, and while 
this is salutary in chronic cases it possibly may be otherwise in an 
acutely Inflamed wound. 

In our earlier cases, mostly of chronic type, we underestimated the 
potency of negative pressure, and were much puzzled by the occurrence 
sometimes of slight initial rise of temperature (£°-l°) after device had 
been in operation for a few hours. As this rise ran parallel to marked 
cleansing and freshening of wound, and notable improvement of all 
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local signs, it struck U9 in the light of a phenomenon, until the same 
pressure was employed in an acute case, when the stimulating effects of 
negative pressure became rather too evi lent. In this case patient had 
complained of pain ; nevertheless, in a few hours the wound opening, 
previously pouring pus, was found tilled with lymph and blood ; there 
was improvement in general appearance, less swelling and tenderness, 
and yet temperature was elevated. We then came to look upon this 
rise of temperature as being of a reactionary nature and consequent 
upon pouring out of lymph and extravasation of blood, with their 
content of ferments, into cavity of wound. We have been led, there¬ 
fore, to consider it of kindred nature to the aseptic fever following 
operations and accidents. 

In very acute cases minus pressure may be greatly reduced or even 
abolished until the more urgent symptoms subside. To measure its 
amount with accuracy we use the barrel of an ordinary 3oz. glass 
syringe, attached to reservoir stand 
FIG. 5. by sliding collar, and so adjustable 

to any level. (Pig. 5.) The outflow 
tnoe arising from the device is 
made to empty into glass barrel, 
whilst length of tubing attached to 
syringe nozzle leads into waste- 
pall. The depth of pendant column 
of fluid upon which negative 
pressure depends is in this way 
varied as desired. 

In cases with much swelling it 
may be necessary as this disappears 
to readjust bandage. Sometimes 
subsidence of swelling 1 b remarkably 
rapid, in which event the bandage 
may become loose and device thereby 
allowed to rise from skin. 

Alternations of Pressure. 

The variations between positive 
and negative pressures are accom- 
RruwiP. modated, as regards duration, to 
particular feature-* of the case. 

At commencement, and until 
effluent becomes fairly clear, the 
alternations should be of about 15 
minutes each, or 15 minutes positive 
and 5 to 10 minutes negative. After 
this, positive pressure is prolonged 
to half-an-hour or so and duration 
of negative adapted to type of 
wound, being long in chronic and 
short in acute cases. As a general 
rule the duration of negative pres¬ 
sure should not exceed 20 minutes 
and never be long enough to pro¬ 
duce pain. These alternations may 
be regulated by patient during 
waking hours and, for convenience, 
the periods of positive pressure may be prolonged during night and 
duration of negative be just sufficient to freshen solution in wound 

* A wound with counter-opening should be treated by application oi 
two devices. The device covering main wound should have its outflow 
tube occluded by short length of glass rod for course of case, rhe 
devloe covering counter-opening should have its inflow occluded \a 
same way. Thus through-and-through circulation of fluid is provided 
for. It will be convenient to have devices for application to counter¬ 
openings made much smaller and furnished with outflow tube only. 
This application of the method is particularly useful in the drainage of 

j °I^employment of device in empyema, positive pressure should be 
very low and its periods be of short duration. The negative pressure 
exerted in intervals should equal that of normal Plural c * v4 ^y 
i.e., about a 3-inch column of water. To what extent this may be 
increased to encourage lung expansion we do not know, but as much as 
12 inches has been used withont ill-effects. The device should be 

bandaged to chest during expiration. . . . 

After irrigation with hypertonic saline has been In operation 4 to 
10 days— according to severity of infection—we are in the habit of 
removing device for two or three hours. If no pus appears clear 
lymph and blood alone occupying mouth of wound, the device is 
r«aDDlied and irrigation continued with an antiseptic solution for 
“r X bring to effect . iinal .terlU»Uon Utterly we 
™ _ .2 —.- i j n 5000 solution of flavine in hypertonic saline. 

Results. 


TO WAJTX 

r>.u 


have been using a 11 


Certain phenomena have been observed to follow so con¬ 
stantly the employment of this method of irrigation that we 
are able now to predict their appearance. Though our 
investigations as yet have been largely confined to stubborn 
old sinuses, and not to recent wounds, this form of irrigation 
has on many occasions been instituted at the time of an 
acute flare-up. We have not, it is true, an imposing array 
of cases as regards number, but our results have been of a 
very positive nature. We do not propose to weary our 
readers with individual instances, but shall wait until our 
series is compiled for presentation in tabulated form. The re¬ 
sults which we have observed may be epitomised as follows 

1. Rapid softening of indurated tissues and return to normal colour. 

2 Disappearance, often within 24 hours, of swelling. 

3 Profuse discharge of pus for first 12 hours, and rspid diminution 
afterwards, the secretion becoming sero-purulent, then lymphoid In 

Ch 4 ar ^n^an average, in chronic cases, the wound is cleansed of pus in 
36 hours—i.e., pus is removed as soon as formed. 

5 Granulations become bright in colour and bleed more readily. 
After four or five days if dev.«se be removed an old chronic sinus 
usually fills up with lymph and blood 


6. The almost instant relief from boring pain which may have worried 

patient for months. 

7. The improvement in general hetlth and morale of patient 
incident to these local changes is often remarkable. 

[A. long section 1 on rationale has been omitted owing to 
lack of space. The use of the device in dressing-stations and 
ambulance-trains was then advocated, the question being 
considered chiefly from the view-points of time and expense. 
The method was here regarded merely as a portable wuund- 
bath which becomes part and parcel of the patient during 
transportation, and to this end a convenience, but in a place 
and at a time when such a convenience means much. Both 
tubes leading from the main chamber might then be tied off and 
the patient evacuated, the fluid to be drained away and 
replaced by fresh at the next stop without so much as 
undoing the bandage. The authors believe that the differ¬ 
ence in time required would be slight. 44 If at the main 
dressing station supplying some one casualty clearing 
station in France this method should be tried in that one 
grave type of wound to which it seems particularly applicable 
—we refer to compound fracture of the femur—we believe 
the results would furnish a surprise.”] 


Summary. 

The following advantages, it is believed, are associated 
with this plan of treatment:— 

1. Penetration of fluid to, and tidal evacuation of, distant 
loculi, resulting in thorough mechanical cleansing of wound 
cavity. 

2. Establishment during negative pressure of outward flow 
of lymph with, presumably, its quota of bacteria. 

3. Avoidance of large mutilating incisions required for 
evacuation of deep pockets and insertion of fluid-conducting 


tubes. 

4. The concentration of antiseptio or hypertonic fluid 
remains constant, since, the freedom of its delivery into the 
wound being unrestricted, the solution can be frequently 
ion6Wod • 

5. The ease with which the beneficial effects of heat in 
interior of wound may be secured. 

6. Elimination to a large extent of personal equation. 

7. Ensurance of dry beds and sense of comfort to patient, 
who is enabled in many instances to be out of bed whilst 
undergoing treatment. ” 

8. Economy in time, effort, and material. 

9. Presumed adaptability of its use to dressing stations 
and ambulance trains. 


This, then, is the substance of our brief for the mechanical 
cleansing of wounds. Whether the method be looked at 
from the therapeutic view-point, irrespective of its palpable 
convenience, or whether it be regarded as a convenience 
only, yet one which would render the bath treatment of 
wounds possible near the firing-line and during trans¬ 
portation, the implication surely is that this measure should 
be tried.__ 


ON BLADDER DRAINAGE AND 
IRRIGATION. 

By JAMES MacMUNN, M.R.C.S., M.R.C.P.I. 

Many cases of cystitis thought incurable are amenable to 
constant antiseptic and astringent irrigation and efficient 
drainage. Cases of prostatectomy are lost on account of the 
44 two-stage ” procedure not being adopted, and also through 
defective after-drainage. When doubt exists about doing 
prostatectomy, preliminary drainage will likely decide. If 
the patient survive the minor operation he will likely 
survive the major ; whereas he might have succumbed to 
the combined operation. Even drainage of itself is at first 
a load to weak kidneys, as shown by blood, urea, and urine 
tests. But readjustment, as a rule, soon sets in. 


Description of Instruments. 

The means taken to prevent urine leaking from bladder 
round into cellular tissue I consider most defective, a view 
mphasised by the loss of one valuable life. 

Fig. I. is a trocar, which in use is kept in place by the index finder 
.reding on a wh‘1st the hand holds the serai cannula. When the bladder 
j punctured the trocar is removed, and the notch b .-atches in ear 
f wound and holds bladder up, whilst a rubber tube c (Hg. II.). 
tretched on mandrel d. Is introduced. The end of rubber tuoe is cat 
/-shape on each side; apices of v are transfixed and tied at R. tdc 
nandrel impinges against suture; tube is stretched to ab-raj 
lormal size and then fixed by clamp F. This clamp is unscrewed after 


l This section appears at length in the April number uf the official 

Bulletin of the Canadian A rmy Medical Corps. 
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trocar and cannula, the tube resumes Its normal size, tightly corking 
the opening In bladder. 

The other instrument (Fig. III.) is used after suprapubic 
prostatectomy. 

It Is a large metal tube—made for me by the Holborn Instrument 
Company—with arms for ingress of flushing fluids and egress of urine. 
a is a rubber cork, b a removable slide dividing mam stem into two 
channels when required. The wall ot bladder wound is bound into a 
groove by suture. Perfect dryness, perfect drainage, and, when 
required, perfect irrigation are secured. 

In either Instrument, a siphon or pump is attached to one arm 
(a T piece being inserted into rubber tube of the first) and a valveless 
Higginnon's syringe placed in circuit, so that in any blockage or 
inactivity pressure on bulb rights it. 

I usually make the wound in the bladder correspond to size of tube— 
best done witb a broad knife whose width is less than half the circum¬ 
ference of the tube. U shaped pieces cut from the ends of draiuage- 
tuoes prevent tubes sticking to bladder, should they—which they should 
not do—come in contact with bladder floor. 


A 



An extemporary rubber apparatus like the T-shaped one, or one to act 
like it, nxay be made in a few minutes. A large rubber tube Is trans¬ 
versely grooved by a red-hot round piece of iron—such as a knife- 
sharpener. A hole is bored by top of iron J inch from tube top, and 
another «a little below on opposite side. Through one hole a smaller 
tube Is tifghtly inserted and stitched into main tube. Into the other 
perforation a thick rubber catheler is passed as far as end of main 
tube : th® top of Utter is corked. The catheter Is fitted to the irrigating 
supply, Hie other arm is the egress tube. Everything is watertight. 

Perineal drainage is best done by the same means; here, however, 
the holes are bored more obliquely. Such a means of drainage should 
have other uses, abdominal drainage, Ac. 


Other Points. 

I usually suture the parietal tissues with silver wire softened 
iu a dame. Silver is inimical to micro-organisms, and allows of 
closure of wounds without the circular constriction of other 
sutures. A large hypodermic needle, through which the wire 
is passed after wound is transfixed by needle, is a good dodge. 

Drainage per urethram should be more 
effective than it is. Here, too, though more Fig. III. 

difficult to accomplish, a double channel 
may be used for irrigation and drainage. 

Any rubber catheter can be made double- 
channelled by inserting a small gum-elastic 
catheter through it. A rubber catheter 
can be made 
self - retaining 

by passing a f f f Iff! ■: 'J 

8 hort piece of Tfcj|- / f jf j J / 

rubber through -~— 

two oblique SMLC * 

holes at its vesical end and secured by a 
stitch. This is a substitute for Pezzer’s. A 
patient of mine wore one like this for years, 
going about his business. It is wonderful 
how tolerant the tissues sometimes get. 

Bladder-irrigating fluids should have a "J - 
constant temperature — if to check haemorrhage about 125° F. 

Renal «uppre»aion is greatly prevented by well-arranged bot irriga¬ 
tion. So are ordinary shock, blood-clotting, and sepsis. 

It is futile to try to keep up a steady temperature in the ordinary 
way. A good way is i— 

Two holes are bored in, say, a tin kettle; a metal tube is pushed 
through and soldered in. One end of tube is connected with rubber 
supply tube, the other with tube attached to the bladder. A 
thermometer, spirit lamp pr gas-jet do the rest; or more simply still, 
the supply-tube is colled In the heated water. 

Men accustomed to large “residual” often, as is known, 
die when this residual is too suddenly removed. It is not 
30 well borne in mind that for a few days after prostatec¬ 
tomy intravesical tension is also a thing to consider. 

Finsbury Pavement, K.C. 


FISTULA IN ANO. 

WHY IS OPERATIVE INTERFERENCE SO OFTEN INEFFECTUAL? 

By F. SWINFORD EDWARDS, F.R.O.S., 

PRESIDENT OF THE SUBSECTION OF PROCTOLOGY, ROYAL SOCIETY OF 
MEDICINE; CONSULTING, NOW ACTING. SURGEON TO 
ST. MARK'S HOSPITAL FOR FISTULA, ETC. 


Perhaps I may surprise a good many of my professional 
brethren by suggesting that operation often fails to cure 
excepting in the simpler forms of fistula. The experience 
gained after many years of work at St. Mark’s Hospital and 
in private practice leads me to affirm that such, unfortunately, 
is indeed the case. Some three years ago I saw three patients 
within ten days in consultation. The first had suffered from 
fistula for 20 years and had undergone many operations, 
the last being eight weeks previously. The second had an 
unhealed wound, with discharge of pus after the sixth opera¬ 
tion, and the third was in the same condition after the second 
operation carried out two months before. They had all been 
under hospital surgeons of repute and were all suffering from 
some variety of what is known as “horseshoe” fistula. I 
operated myself on the first two with complete success, and 
in the third case a like result followed after I had pointed 
out to the surgeon the nature of the lesion and the necessary 
incisions for a cure. 

In hospital practice hardly a week passes that I am not 
called upon to operate on a case which has undergone opera¬ 
tion in another hospital, and this not only in vain but with 
a cicatrix showing that the sphincter had been divided, 
rendering any further division liable to result in some amount 
of incontinence. 

Causes of Failure : Varieties of Fistula. 

In my opinion the causes of these failures are due to one 
of three reasons. First and foremost, the topography of the 
fistula is not thoroughly recognised, and thus a part of the 
fistula’s track escapes division. Secondly, caries of the coccyx, 
or even of the ischium, is a not infrequent cause of a per¬ 
sisting fistula, and unless this is discovered and dealt with 
a cure is impossible. Thirdly, tubercle ; but although a 
certain small proportion of fistulas are tuberculous, it is 
astonishing how readily healing takes places after operation 
in the majority. When it does not the operation wound 
remains open and gaping, but the fistula as such may no 
longer exist. 

I propose to limit my remarks in this communication to the 
first cause of failure. 

Let me take a case of complete fistula—i.e., one having 
both an external and an internal orifice. An external orifice 
hears a definite relation to the internal, as was pointed out 
many years ago by my late colleague, Mr. D. H. Goodsall. 
He affirmed that if a line is drawn transversely across the 
centre of the anus, external openings anterior to this plane 
will usually have their openings in the gut immediately 
opposite, and such fistulae are therefore straight and timple ; 
hut, on the other hand, where the external opening is behind 
this transverse plane, the internal opening will usually be 
found in the mid-line dorsally and between the two sphincters. 
Hence the fistula runs backwards and not towards the gut 
at first, but to a point behind the gut, whence it runs 
straight in from behind forwards. In this way the fistula is 
more or less curved, sometimes even being bent to an acute 
angle, depending on the situation of the external orifice. In 
most cases of fistula, especially when of long standing, there 
is some amount of induration about the track, which can 
readily be felt by compressing the part between a finger in 
the bowel and the thumb outside. In this way the direction 
of the track can often be ascertained and the diagnosis of a 
straight or curved fistula verified. I have called this variety 
the “semi horseshoe,” and it is more frequently met with 
than the “horseshoe,” which is merely a “semi-horseshoe ” 
on both sides. 

It is said that there is no rule without an exception, and 
such is the case here, for one sometimes meets with an 
external opening in the mid-line posterior to the anus and 
not far from it, the track of the fistula running straight 
into the anus but below the sphincter—i.e., superficial to it. 
It is a subcutaneous track and will be found due to a 
posterior fissure, and Doth lesions can be treated by a simple 
division. Again, as touching those external openings which 
are situate anterior to the above-mentioned transverse plane, 
although it is true that they are generally simple and straight 
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fistulas they are sometimes branched or may be multiple. 
An anterior 44 horseshoe” fistula is practically unknown. 

Both these varieties of “horseshoe” fistula arise in 
the same way. An abscess forms in the mid-line dorsally 
between the bowel and coccyx, but nearer the gut. It lies 
above the fibres of the sphincter coming from the coccyx 
and the ano-coccygeal ligament, which cushion of tissue 
prevents the pus coming to the surface and breaking in the 
mid-line but directs it to one or both sides : if to one side 
only a “ semi-horseshoe ” fistula results, if to both sides a 
complete “ horseshoe.” 

A “ horseshoe ” fistula may have many external openings, 
I have seen as many as six or seven, and may even have 
more than one internal ; if so, they are situated in the mid- 
line dorsally, one above the other, possibly being separated 
by as much as two or three inches. I might here mention, 
in speaking of these internal openings, that whilst the lower 
one situated just above the external sphincter can be felt as 
a depression, the upper one, when present, usually projects 
into the gut, nipple-like to the touch and is really a small 
granuloma. I have not seen this fact mentioned elsewhere, 
but its recognition should help the surgeon to avoid missing 
the upper opening when operating. 

The whole success in operating on these cases lies in the 
dorsal division of the sphincter and the laying open of all 
branch sinuses into this dorsal incision, together with a 


track a better chance of becoming obliterated, especially il 
it is outside the muscular coat of the rectum, and has, there¬ 
fore, not been laid open, but merely dilated and curetted. 
When the sinus is between the mucous and muscular coats 
it should be laid open. If by any chance a sinus has been 
missed and the surgeon has laid open the fatty tissue of the 
part without seeing the granulation-lined track at the 
bottom of the wound, this should be closed with buried 
catgut sutures. 

I am not a believer in the treatment of fistula by excision 
and suture, for although it may often succeed, it does not 
always, owing to the difficulty of keeping the part aseptic, 
and the last state of that patient will be worse than the first. 

The successful issue of a case must necessarily depend 
a good deal on its after-treatment. Patients who have 
already undergone an operation for fistula tell me how much 
they dread the daily dressing, and in cases where a further 
operation is necessary it is chiefly this dread which prevents 
them submitting to it. Nor can one wonder at this when 
watching the methods of some surgeons, who force up 
along the wound a strip of lint or gauze without having first 
applied a lubricant and unaided by the index finger in the 
bowel. After the first dressing or two the daily toilette of 
the part should be painless to the patient. The method I 
recommend is as follows : — 

The finger, well coated with vaseline, should first be passed 
into the rectum, avoiding the wound, whilst the patient is 






Diagram showing the wrong method of opara- Diagram showing the oorrect method of 

ting in horseshoe fistula. A great deal of the operating in horseshoe fistula. The whole of 

fistulous track has escaped division, and the ex- the fistulous track has been laid open and 

ternal sphincter has been divided obliquely in the external sphincter has only be*n 

three places. The thick lines in Figs. 2 and 3 divided once, and then at right angles to 

represent the incisions in the operations. the direction of its fibres. 

(From blocks illustrating Mr. Swinford Edwards's article on Operations upon the Rectum and Anus in Burghard’s System of 
OpenUive Surgery. Kindly lent by the Oxford Medical Publications.) 


Diagram of a typical horseshoe fistula 
with one branch. ▲, Opening into 
bowel through its posterior wall. 
B, B, B, External openings in the skin. 
The dotted lines indicate the track of 
the fistula. 


search for a sinus running up the bowel at right-angles to 
this main track and joining it just outside the gut, where 
the lateral sinuses meet. It may run up the bowel between 
the muscular and mucous coats or outside the muscular, and 
may be a cul-de-sac, or open into the gut above the lower 
internal opening. 

A considerable number of fistnlae are quite superficial and 
after being laid open it will be found that the external 
sphincter has not been touched, or at most only a few fibres. 
To put the part at rest and thus assure an easy daily dressing 
and a speedy healing, either Salmon’s back cut should be 
employed or a thorough forcible dilatation be carried out or 
a combination of the two—a course I generally employ, as it 
is astonishing how soon the sphincter recovers its power even 
after what appears to be a most thorough forcible dilatation. 

Points in Operating on a “ Horseshoe ” Fistula. 

In extensive cases it is well to divide the dperation into 
two parts. 

At the first operation lay open freely all the sinuses, 
running into the main posterior track, and when these are 
nearly healed, say in a month’s time, the dorsal track into 
the bowel can be incised. This method, 44 k deux temps,” has 
these advantages1. The wound has been extra-rectal and, 
therefore, almost free from all ftecal contamination. 2. It 
lessens the gravity of the operation. 3. There is a chance, 
remote though it maybe, that the fistula will heal without 
anv division of the sphincter. 

fn cases where there is a sinus running up the bowel, the 
whole operation should be done at one sitting as it gives this 


urged to strain out as though at stool. A dressing of sterilised 
cotton wool or gauze wrung out in warm boric or biniodide 
lotion is now carried up by a probe-pointed director along 
the finger which makes pressure away from the wound 
acting as a retractor, thus giving room for the gentle packing 
of the wound without the use of any force. The dressing 
should not be bulky, but only sufficient to ensure the wound 
healing from the bottom. One often hears the term “ping" 
used when referring to this dressing, and I confess I have a 
great aversion to this term, for it is a well-known fact that 
plugging a wound retards its healing. I have more than 
once seen a wound which has refused to heal in spite of 
diligent plugging, but which on the substitution of a light 
dressing has healed rapidly. 

In cases where the division of a high-lying track would 
involve the internal sphincter it is, as already mentioned, 
best not to lay this open into the bowel, but to content 
oneself with enlarging it by an incision away from the 
rectum sufficient to give passage to the finger. The whole 
track should be curetted and packed with a long strip of 
gauze. From time to time during convalescence this sinus 
should be syringed out with a strong solution of argent, 
nit., gr. xx. to the ounce, by means of a sinus syringe, or in 
lieu thereof a probe coated with this salt may be employed. 
In this way a cure generally ensues. 

Another point which is helpful to a speedy convalescence 
is the avoidance of a prolonged confinement in bed. Most 
of my patients begin to walk about by the tenth day, and 
even in extensive cases of 44 horseshoe” fistula three weeks 
of bed is usually enough. Sitting, however, is another 
matter; thus, at first, I recommend walking exercise rather 
than taking the air in a motor or carriage. 
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JBfirical Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Congress. 

The Annual Congress of the society was held on May 2nd 
to 4th, under the presidency of Mr. E. Treacher Collins, 
at the rooms of the Royal Society of Medicine. 

Opening of Congress: Presidential Address. 

The President, in opening the Congress, reminded 
the members that though the society now only held an 
annual congress it was not dormant during the remaining 
362 days in the year, as there were constantly arising 
matters of ophthalmological interest calling for its vigilance 
and care. At the last Congress a strong committee was 
appointed to consider and report to the society on the 
standards of vision which were desirable for the performance 
of different duties in the British Army. This report had 
already appeared in the British Journal of Ophthalmology , 
but since then the medical examination of recruits had 
been transferred from the War Office to the Ministry 
of National Service, which had drawn up fresh standards 
of vision for recruits. The War Office had recently created 
the new post of Consulting Ophthalmic Surgeon to the 
Forces at Home, and the President congratulated Colonel 
J. Herbert Parsons, F.R.C.S., on having been appointed to fill 
this important and most responsible post. As the hope that 
this Congress might have been held in a time of peace 
could not be realised, the society’s chief aim must still be 
to render whatever aid it could to the fighting forces, and 
to consider how best to relieve the sufferings which the 
war involved. Numbers of men had been transferred from 
countries where contagious ophthalmia was perennially rife 
to others in which it had been of only sporadic occurrence. 
Many men free from suspicion of contagious eye disease 
had been sent into districts where, it was estimated, quite 
90 per cent, of the population had, or had had at some 
time, trachoma. These, in course of time, would return 
and mix again with their own uninfected kith and kin. 
He reminded the meeting of what happened when the 
troops returned from Egypt after the Napoleonic wars, and 
asked whether anything like that was to be allowed to 
occur again. Could any collective action be taken by that 
society to bring to bear the newest knowledge in preventing 
a serious spread of the disease after the war '! The 
President then referred to the greater cohesion now 
existing among those practising the specialty in the 
Kingdom, by the affiliation of the Oxford Ophthalmological 
Congress, and the Midland Ophthalmological Society, as 
well as by the amalgamation of the various special journals 
with the British Journal of Ophthalmology . Visual tests for the 
performance of different duties in the publiQservices, and the 
granting of licences entitling persons to carry on occupations 
in which defect of sight might prove injurious, were still far 
from satisfying; and the blindness following ophthalmia 
neonatorum was still far too frequent in this country. 
Further care was also required in safeguarding children’s 
eyesight during the strain of school life; especially there 
should be established curricula for short-sighted children. 
He also urged that more attention should be devoted to the 
damage to eyesight due to occupations in which illumination 
was defective. With regard to the profession itself, he said 
that the perfunctory attendance by a student for three 
months in the ophthalmological out-patient department of a 
general hospital, without necessarily any subsequent test by 
examination of the amount of knowledge he might have 
acquired, could no longer be deemed an adequate training 
in eye diseases for a medical practitioner. He hoped other 
parts of the Kingdom would follow in this matter the example 
of Ireland, where the passing of an examination in ophthal¬ 
mology was required before a man was allowed to practise 
that specialty; and a great service would result from 
following more widely the example of Oxford in establishing 
higher examinations in ophthalmology. Being possessed of 
such a diploma would give its holder justification for styling 
himself an ophthalmologist—a title at present too often 
assumed for the most inadequate reasons. Mr. Collins con¬ 


cluded by announcing that Dr. Morax, of Paris, had accepted 
the Council's invitation to deliver the Bowman lecture in 
1919 ; and that the Edward Nettleship Prize, a gold medal 
for the encouragement of scientific ophthalmic work, was 
awarded to Lieutenant-Colonel Gordon Holmes, C.M.G., for 
the valuable work he had done during the past three years 
on disturbances of vision in association with cerebral lesions. 

Effects of Uypotony in Rabbits' Eyes. 

The President then read a paper on an Experimental 
Investigation as to Some of the Effects of Hypotony in 
Rabbits’ Eyes.—The paper was discussed by Lieutenant- 
Colonel R. H. Elliot, Sir George Berry, Mr. George 
Young, Captain T. Henderson, Mr. M. 8 . Mayou, and 
Dr. George Mack ay.— The President replied. 

Histology of the Trephined Disc in Glauooma Operations. 

Colonel Elliot read a communication entitled “ A Con¬ 
tribution to the Histology of the Trephined Disc in Glaucoma 
Operations.” To obtain the most satisfactory results from 
the examination the discs should be cut strictly in 
the meridianal plane of the eye ; otherwise most 
erroneous conclusions were liable to be drawn as to 
the parts removed. The specimens shown indicated 
that it was possible to remove the posterior lining 
of the sclero-corneal disc throughout its whole thick¬ 
ness and inclusive of Descemet's membrane and the 
pectinate ligament Yet §ome sections showed a lack of 
posterior lining, others might show the membrane of 
Descemet separated by a short distance from the disc, 
while still others might show it in normal apposition. A large 
number of sections must be examined before deciding 
whether the deepest layers had been removed, and what 
proportion was Descemet’s membrane, and how much was 
pectinate ligament. For a trephining operation to be 
successful it seemed to be essential that a portion of 
Descemet’s membrane, or of the pectinate ligament, or of 
both, should be completely removed. In every glaucomatous 
case which had been examined hyaline thickenings had 
been found on Descemet’s membrane close to where it was 
about to break up to form the pectinate ligament, always lying 
on the posterior surface, so that they were obviously products 
of the activity of the endothelial layer of Descemet’s 
membrane. . Possibly they were the result of the chronic 
congestion attending long-continued high pressure in the eye. 

The paper was discussed by Captain Henderson, the 
President, Captain R. R. Cruise, and Mr. Stroud Hosford. 

The TJse of the Visor for the Army. 

Captain Cruise submitted a further note on the Use of 
the Visor for the Army and demonstrated a greatly improved 
design on that submitted last year, when the society passed 
a resolution recommending the universal use of the visor by 
the troops. The present design was the result of an extensive 
tour among the officers and men and of a desire to meet the 
objections to the former kind, urged as the result of actual 
war conditions. It was regarded not only as overcoming all 
the objections, but as being really fool-proof. A central strut 
kept the chain mail away from contact with even the most 
prominent noses and acted as a fixed point on which the 
springs could pull, keeping the visor taut and motionless 
before the eyes. At no period was there any strain on the . 
comparatively weak meshes of the chain mail. The strut . 
could pivot freely round the margin of the brim, lying flat on 
its upper surface when the visor was not in use. The raising 
or lowering of the visor required only one second. There 
were no chains to rattle (one of the objections to the previous 
form was that the rattling prevented silent patrol work) nor 
hooks to break off. Precision of shooting was not reduced 
when wearing the visor. All his subsequent inquiries con¬ 
firmed the statement he formerly made as to the proportion 
of blindness which was preventable by such a visor. — Colonel 
Lister said he regarded the design as a beautiful one, but 
there seemed to be an extraordinary apathy on the part of the 
authorities to adopt it regularly. From the men’s point of 
view the great difficulty was the wearing of this visor over a 
gas helmet, especially in hot weather. 

The Dioptric Mean in the Myopic Soldier. 

Captain W. Wallace read a paper on the Dioptric Mean 
in the Myopic Soldier. Several members gave their own 
experiences in connexion with a series of cases. 

Captain Henderson contributed a description of a suture 
operation for contracted sockets and allied conditions. 
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Suggested Clinical Tes f s of the Threshold of Light and Colour. 

Mr. Gkorgk Young read a paper entitled “ Suggested 
Clinical Tests of the Threshold of Light and Colour.” The 
basis of his colour scheme was standard inks, and degrees of 
intensity were produced by definite dilutions, up to 1 in 1024. 
These were put in a small and convenient album, the leaves 
of which were turned rapidly in the view of the patient. 
The relationship of colour perception to certain diseases 
was very definite ; in glaucoma the light sense was much 
affected, and in the retinitis of pregnancy colour-perception 
for yellow was very much reduced. The form sense did not, 
in his opinion, exist apart from the light sense. The amount 
of illumination used in the test made no difference to the 
result. — Dr. W. W. Sinclair spoke highly of the method, 
which he had found valuable for diagnosis as well as 
prognosis. For the detection of central scotomata the album 
was the best thing he had come across. 

Plastic Operations of the Eyelids. 

Thursday afternoon was devoted to a disoassion on Plastic 
Operations of the Eyelids. The discussion itself was pre¬ 
ceded by an exhibition of patients by Major H. D. Gillies 
and others, mostly from the special hospital at Sidcup, and 
the great improvements brought about in these cases 
was illustrated by a wealth of photographs, which were 
shown by means of the epidiascope, chiefly by Major 
Gillies. — Others who contributed to the discussion were 
Mr. 0 Higgens, Captain Derwent Wood, Mr. T. Harrison 
Butler, Major A W. Ormond Mr. Mayou, Captain 
Cruise Colonel Newlands (Australian Medical Corps). 
Major Waldren, and Dr. J. Gray Clegg.— A resolution of 
thanks to Major Gillies was carried by acclamation. 
Conditions Affeating Standards of Vision in the British Army. 

Mr. MacMullen read the report of the committee on the 
Conditions Affecting the Standard of Vision in the British 
Armv, and the h rnorary secretary (Mr Mayou) read a com¬ 
munication on the same subject from Mr. H M. Traquair 
and Mr. Paterso *. The committee’s report showed 
that the War Oflice was not at present willing to afford 
facilities to the society to investigate certain questions 
dealing with the eyesight of troops, including that as to 
whether defective colour vision was likely to cause trouble 
in some occupations in modern warfare. There was con¬ 
siderable discussion on the matter. 

Contagious Diseases of the Conjunctiva. 

On Friday morning members travelled to the Metropolitan 
Asylums Board Ophthalmia School, Swanley, which they in¬ 
spected under the direction of the President. Mr. F.A C. Tyrrell 
(medical officer), and the matron. Miss Lynch. Here a dis¬ 
cussion took place on Contagious Diseases of the Conjunctiva. 

A communication on the subject by Major J. F. 
Cunningham and Captain J. Wharton was read by 
Colonel Lister. This stated that the problem of con¬ 
tagious diseases of the conjunctiva arose in France through 
the introduction of coloured labour units there. 19 per 
cent, of the Egyptians had active trachoma, and 9 per 
cent, of the Chinese. The infected cases had to be 
weeded out from the clean cases. The authors had no 
knowledge of any instance in which the disease had spread 
from these troops to the civilian population or to our own 
troops. Under treatment the cases were improving and the 
number of sickness hours through it were no more than in 
the average clean company. It was ordered that no cases 
of definite trachomatous granulations or acute conjunctivitis 
should be allowed to embark from Egypt or China to Prance. 
The cases were divided into infectious and non-infectious. 
The latter were subdivided into those who had had the 
disease but in whom it was now quiescent, and those who 
were now quite free. Of the Egyptians 16 per cent had active 
trachoma, 29 percent, were quiescent but showed signs of old 
trachoma. 2 per cent, of the trachoma cases in Egyptians were 
acute. Among the Chinese, 4 7 per cent, had active trachoma, 
2 3 per cent, were quiescent but had signs of old trachoma. 
0 9 per cent, of the Chinese cases were acute. No cure 
was guaranteed, the object being to keep the men fit to work 
and to prevent the spread of the disease. The stringent pre¬ 
cautions to prevent spread were outlined. Treatment was 
carried out regularly, and at hours which did not interfere 
with the men’s work. Some of the men developed simple con¬ 
junctivitis. The treatment employed was the application of 
a couple of drops once a day of acid. bor. gr. x., zn. sulph. 
gr. ii., aq. ad 1 oz. It was done on the return of the men 
from work, preferably by the native medical orderly, the 
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men squatting in rows, pulling down their lower lids and 
looking upwards while the orderly administered the drops 
In this way a company was treated in about 20 minutes. 
Less than one man per month had had to be repatriated 
because of the disease. The figures showed a steady im¬ 
provement, but no transfers from an infected to a clean 
company were permitted. A high tribute of praise was 
accorded to the ophthalmic surgeons engaged in the work.— 
The ensuing discussion was participated in by Colonel 
Lister, the President, Mr. Tyrrell, Mr. Mayou, Mr. J. B. 
8tory, Colonel Elliot, Major Derby (U.S Army), and 
Mr. D. V. Girt, and a resolution on the subject was passed. 

On Friday afternoon Colonel W T. Lister demonstrated 
specimens at the Royal College of Surgeons of England, and 
in the evening a clinical meeting was held at the Royal 
Society of M dicine, and on Saturday morning a number of 
cases were shown and discussed at the National Hospital 
for Paralysis, Queen-square. During the Congress a museum 
was open under the direction of Mr. A. C. Hudson. 


JOURNALS. 

The American Review of Tuberculosis (Baltimore: 
National Association for the Study and Prevention of 
Tuberculosis. Price 35 cents) for February contains a paper 
by Dr. G. B. Webb, Dr. C. T. Ryder, and Dr. G. B. Gilbert, 
on attempts to produce immunity by transplanting tuber¬ 
culous lymph nodes into healthy animals. This paper is a 
preliminary report, and no very definite or far-reaching 
results are claimed for a series of investigations capable of 
almost indefinite expansion and modification.—A paper on 
heliotherapy, by Dr. F,. Mayer, shows less confidence in the 
efficacy of this procedure than has hitherto been displayed 
in the’ heliotherapy revival of the last few years. At the 
Trudeau Sanatorium, New York, 31 patients were treated 
with the mercury quart/, lamp, as a substitute for natural 
heliotherapy. Rises of temperature, haemoptysis, pleurisy, 
and other untoward results, seem to have been discouraging 
factors in certain cases during the treatment, the results of 
which were “ mostly indifferent.” The artificial light was in 
some cases suoplemented by true heliotherapy carried out 
according to Rollier’s teaching. The author gives a com¬ 
prehensive review of the literature, from which he gathers 
that “ we find an occasional enthusiast, but the general 
opinion prevails of rather modest results in pulmonary 
tuberculosis, with far greater encouragement in surgical 
and skin affections.”—Another paper from the New York 
Trudeau Sanatorium deals with the signs, symptoms, and 
X ray findings in pulmonary tuberculosis. The authors, 
Dr. F. H. Heise and Dr. H.’Sampson, have attempted to 
establish some basis for the interpretation of skiagrams by 
a comparison, for the past two years, of the signs anq 
symptoms of every case with laboratory and X ray exa¬ 
minations. Their studies have led them to recognise two 
types in pulmonary tuberculosis, the peribronchial or 
lymphatic, and the parenchymatous or alveolar. Taking 
each by itself, they have found the peribronchial type 
characterised by infrequency of haemoptysis (13 per cent, as 
compared with 42 per cent.), infrequency of medium coarse 
riles (3 per cent, as compared with 57 per cent.), and scarcity 
or absence of tubercle bacilli, which were found in only 
7 per cent, of this type, as compared with 65 per cent, of the 
parenchymatous type. This paper is a plea for the recogni¬ 
tion of the services of the X rays in prognosis as well as in 
diagnosis. Under the rays it appears, among other things, 
that roughly one-half of the incipient cases are of the patchy 
or parenchymatous type, which is more serious than the 
peribronchial type. 

Veterinary Review. February, 1918. Vol. II., No. 1- 
Edited by Professor O. Charnock Bradley. Edinburgh: 
Green and Son. Price 3 s. 6d .—The issue for February is 
full of interest aud valuable information to its readers, 
especially to those who are busy with extra duties at home 
and to those who are on active service abroad. For each 
itfurnishes, in such a way that it can be read at a glance, 
an up-to-date summary of the latest researches which are 
being made into all the numerous subjects which appertain 
to veterinary service. To veterinary officers engaged on 
active service it acts as a connecting link between their 
past professional life and whatever may be their lot in the 
future, for many of them are practitioners who will return 
as speedily as possible when the war is over to civil clientele 
again. The possession of a review like this keeps them in 
touch with what is going on in the veterinary world, and for 
this reason alone it should be subscribed for by everyone. 
This number contains, in addition to an important array ol 
abstracts, reviews, and notes on books, an “ Essai de Biblio¬ 
graphic Hippique ” by Sir William Osier, M.D., F.R.S., and a 
most interesting review of Lord Lister’s career under the 
heading of “ The Birth of Modern 8urgery.” The work put 
into the little volume of 138 pages reflects great credit on 
the energy of the editor and his reviewers. 
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Medicine and Poor-law Recon¬ 
struction. 

In Poor-law administration the conspicuous 
growth and development of the Poor-law infirmary 
forms a notable result of the progress of medical 
science and is also a public acknowledgment and 
appreciation of medical achievement. If medicine 
had not progressed, the public authorities would 
have found the old arrangements adequate— 
that is certain. In a recent discussion which 
took place at the Royal Society of Medicine, 
following an address by Surgeon-Major J. F. 
Gordon Dill on the future # of the medical pro¬ 
fession under a Ministry of National Health , 1 
Sir Arthur Newsholme, the Principal Medical 
Officer of the Local Government Board, pointed to 
the wonderful extension in number and elevation 
in standard of Poor-law infirmaries. He could not 
have adduced a better proof of the value of the 
medical work of his department; and the public 
support of further improvements in the medical 
service of the infirmaries will remain whatever the 
public administrative body may be that has in the 
future the task of providing for the health of those 
unable to pay for medical attendance through 
insurance or out of their private resources. The 
further task of winning appreciation and acknow¬ 
ledgment from the classes now under the Poor-law 
will still need to be undertaken by the committees 
proposed as the guardians’ successors by the Minister 
of Reconstruction in his report on the transfer of 
the functions of Poor-law authorities. 

The Finance and General Purposes Subcommittee 
of the London Panel Committee has now sub¬ 
mitted to that Committee a Memorandum dealing 
with the report from the Minister of Recon¬ 
struction, and so far as any reconstruction of 
the functions of the Poor-law authorities is 
likely to affect the medical profession in London 
this Memorandum sheds on the questions in¬ 
volved the light of experience acquired in con¬ 
nexion with the medical treatment of insured 
persons, combined with equally valuable knowledge 
gained in general practice. Those responsible for 
the Memorandum are clearly aware of the necessity 
for public acknowledgment and appreciation, if 
medical care for the public, health is to be made 
universally effective, and have consequently had to 
take into consideration the admitted objection of 
the industrial classes to the services and institu¬ 
tions provided by the Poor-law authorities, which 
are overshadowed by the traditional reputation of 
the “union workhouse” and by terribly tragic 
errors in the past, some of the most flagrant of 
which were exposed in these columns. With public 

1 The Lancet, April 20th, p. 570 et *eq. 


sentiment in view, the Memorandum recommends 
the establishment of two distinct departments of 
medical service, the one dealing with matters 
which have in the past been attended to by 
public health authorities, and the other with the 
health of the individual. The sanitary service, it 
suggests, should be .provided for by increasing the 
number and maintaining the status and qualifica¬ 
tions of the whole-time assistant medical officers 
of health who have hitherto worked under the 
chief medical officer of the health authority. With 
regard to the clinical service, it expresses in definite 
terms the opinion that no system of whole-time 
medical officers, other than resident institutional 
officers and practitioners devoting themselves to 
limited sections of professional work, will prove 
generally and permanently successful. With 
the above exceptions it is recommended that 
for domiciliary and institutional purposes the 
clinical service should be in the hands of 
practitioners who at the same time are being 
employed by patients able to make provision 
for their own medical attendance. For such part- 
time service payment by capitation fees is advised 
as likely to prove more satisfactory to all con¬ 
cerned than either payment for services rendered 
or by salary, and it is submitted that capitation 
payments, subject to provision against an individual 
practitioner accepting more work than he can per¬ 
form efficiently, will give the patient the freest 
choice of a doctor and bring about a just rela¬ 
tion between the work undertaken and the 
remuneration received. As a matter of detail, 
the suggestion is added that there should be an 
agreed capitation payment for such sick persons 
as are actually accepted as patients. 

In so far as the above recommendations, coming 
from the London Panel Committee differ from 
those of the Reconstruction Minister’s report, they 
should receive attention from the members of the 
medical profession most likely to be directly affected 
by them, and as they are made by a body which is 
directly responsible only for the safeguarding 
of the interests of panel practitioners in the 
metropolis they will no doubt be the subject 
of criticism in localities where the circum¬ 
stances of panel practice are widely different, 
and to which the proposal of the Reconstruction 
Report (Scheme III. London) does not apply. 
That proposal is that “ medical assistance in the 
home should be given by the staff of the Medical 
Officer of Health under Public Health Acts suitably 
extended.” The formal recommendation drafted 
by the Subcommittee of the London Panel Com¬ 
mittee amending this is, that “ medical assistance 
in the home should be given by a part-time service 
of general practitioners remunerated by capitation 
grants. A part-time service of specialists and con¬ 
sultants should also be utilised to assist the general 
practitioners in connexion with domiciliary treat¬ 
ment.” In weighing the merits of these or any 
other forms of medical service for the poor, con¬ 
sideration should be accorded concurrently to 
three points—that is to say, to the securing of a 
thoroughly efficient medical service, the ensuring 
of just treatment for members of the medical 
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profession supplying that treatment, and the pre¬ 
sentment of it to the class of patients for whom it 
is devised in such a form that they will generally 
and willingly have recourse to it. It is especially 
in this last direction that Poor-law administration 
was until recent times found wanting. 


Tachycardia in the Enteric Group 
of Infections. 

It is an interesting sign of the times that the 
exact study of individual symptoms attracts the 
attention of skilled observers and investigators 
more and more. Not long ago laboratory and 
so-called experimental methods dominated re¬ 
search in medicine, and clinical research in the 
strict sense, that is investigation carried on at 
the bedside of the patient, was largely ignored. 
We welcome the return of interest in sym¬ 
ptoms and their interpretation, which owes much 
to the striking and suggestive inquiry by 
Sir James Mackenzie and his co-workers into 
the cardiac arrhythmias. As an illuminating 
example of the valuable work which can be 
done in the direction of the analytical study 
of a given symptom we may refer to the in¬ 
teresting paper published in this week's issue of 
The Lancet by Major H. Fairley M arris on tachy¬ 
cardia. Major Marris has already put on record 
his work upon the slow pulse common in cases of 
infection by the enteric group of organisms, and we 
have referred already to the test he has evolved 
for this group by the use of atropine. 1 It was 
a natural transition to study the causes leading 
to the opposite condition of tachycardia in this 
class of case. 

The method of investigation which Major Marris 
adopted comprised observations by polygraphic 
records and the study of the cardio-vascular 
mechanism and its response to various changes. 
He noted the effects of sleep on the disordered 
pulse-rate, the length of time for which respiration 
could be voluntarily suspended, and the effect of 
changes of posture, as well as the presence or 
absence of signs and symptoms of heart failure. 
On the basis of these well-planned observations he 
has separated four types of cases showing tachy¬ 
cardia during the course of the enteric group of 
infections, and he gives brief details of one typical 
case of each type. These records are worth careful 
examination, both as to the descriptions given and 
the charts accompanying them, for they illustrate 
clearly the methods employed and the deductions 
made from them. In the first type the tachycardia 
seems to be the expression of permanent damage to 
the heart induced by the infection, and is therefore 
cardiac in origin. It will be seen from the case 
given in illustration that rapid action of the heart 
persisted throughout the course of the disease, that 
it did not slow down appreciably during sleep, that 
breathlessness was present throughout, and that 
the maximum period of voluntary arrest of respira¬ 
tion was 12 seconds, whereas in healthy controls 
the breath could be held for periods varying from 

1 Thk Lancet, Sept. 29th, 1917. 


20 to 80 seconds. The second type of tachycardia 
Major Marris regards as of toxic origin, as is the 
first, but the damage is not permanent and the 
tachycardia is present only while the heart is 
poisoned. In the case described of this type 
a tachycardia of what Major Marris describes 
as phasic character occurred for a time, a rapid 
rate alternating with slower periods. In the 
early stages the tachycardia persisted during 
sleep, and the period of voluntary arrest of 
respiration was markedly curtailed. During con¬ 
valescence the heart-rate, both in the sleeping and 
waking states and in the erect posture, was the 
same as that seen in healthy hearts, showing that 
the toxic effects had passed off, and the cardio¬ 
vascular system was undamaged. The third type 
of case Major Marris confesses to some difficulty 
in interpreting, but he describes the tachycardia as 
of vaso motor origin. In the case described there was 
in the early stages some dilatation of the heart due 
to poisoning, but the tachycardia developed during 
convalescence, together with sweats, tremor, cold and 
clammy extremities, with dermographia, pointing 
to disorder of the vaso motor mechanism. The 
heart at this time was normal in size and rhythm 
and its sounds were natural, indicating that the 
tachycardia was, not cardiac in origin, which was 
confirmed by the fact that the sleeping pulse, the 
effects of posture, and period of arrest of respira¬ 
tion were all normal. The fourth type of tachy¬ 
cardia is described as the postural or atonic 
variety. In the case described in illustration the 
tachycardia occurred when the patient got up 
from bed for the first time after a moderately severe 
attack of paratyphoid B, and it was found to be 
lessened by the application of a tight abdominal 
bandage. The heart was normal in size and 
rhythm and in its sounds; the pulse-rate was slow 
during sleep and fell immediately the patient 
resumed the recumbent position. 

Major Marris discusses these types and reduces 
the four types to three groups, putting the cases of 
the first and second type into his first group—those 
due to cardiac lesions ; the other two groups are 
the postural or atonic and that due to instability 
of the vaso-motor system. For treatment in the 
cardiac group he recommends that appropriate 
for actual cardiac disease; in the vaso motor 
group his patients were not confined to bed, 
and gradually increasing exercise^ massage, and 
administration of ammonium bromide seemed to be 
of use. Likewise, in the postural or atonic variety 
the patients were not kept i$L bed, but given 
massage and tonics. In some cs£.es an abdominal 
binder was applied with benefit. We have commented 
on Major Marris’ s paper at length because it illus¬ 
trates very well the manner in which research of 
this kind may not only throw light upon the pro¬ 
cesses of disease and their effects, but may also 
give valuable indications for treatment. We hope 
that similar intensive investigation of symptoms 
referable to other systems of the body may be 
regularly published, since with the large number 
of cases of various diseases incidental to the war 
present both in civilian and military hospitals, 
opportunities should be plentiful for collating and 
contrasting both the evidence of disease and the 
result of treatment. 
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tension would be different again. This is a point 
which might well be cleared up. Finally, setting 
aside those exceptional cases of high and progres¬ 
sive myopia where predisposition is the dominating 
factor, the extent and rate of increase of myopia 
in children does in common experience bear a 
direct relation to the number of hours during which 
their eyes are employed in poring over books or 
needlework in a stooping position. Dr. Edridge- 
Green doubts the existence of any such relation. 
But, until the contrary is proved, it will be wise for 
school medical officers to continue to act on the 
assumption that the relation exists. 


SOUTH-EASTERN UNION OF SCIENTIFIC 
SOCIETIES. 

The twenty-third annual congress will be held 
in London from May 29th to June 1st, inclusive, 
and the programme includes an evening meeting of 
considerable interest to the medical profession. 
On Thursday evening, May 30th, at 8 P.M., Sir 
Ronald Ross will open a discussion on Mosquitoes in 
England. In view of the investigation by the Local 
Government Board now proceeding, and to enable 
those engaged upon the work to be present, the 
discussion will take place in the Theatre of the 
Civil Service Commission, Burlington Gardens, 
Piccadilly, W., and the meeting will be open to 
all interested in the subject, no tickets being 
required. 

PURPURA ANNULARIS TELEANGECTODES. 

Under this name Majocchi described in 1895 a 
new dermatosis which, although in some respects 
it fits into the varied and complex picture of 
purpura, yet undoubtedly represents an autonomous 
dermato-pathological entity with special clinical 
and anatomical characters of its own. Later, 
describing two fresh cases illustrated by new and 
more thorough histological researches, he proposed 
the name telangiectasia follicularis annulata; but 
in 1905, summarising his observations in a mono¬ 
graph enriched with several new cases and more 
accurate investigations, he very properly returned 
to the former nomenclature, which has since been 
maintained by nearly every author on the subject. 
The morphology of the condition is now well estab¬ 
lished and consists in an endarteritis and endo- 
phlebitis obliterans, which commence in the vessels 
of the subcutis and extend gradually to the capil¬ 
laries of the whole derma. This vascular occlusion 
is produced by proliferation of the inner and middle 
coats, the tunica adventitia not sharing in the pro¬ 
cess, there being, on the contrary, a slight degree 
of perivascular lymphocytic infiltration. Hyaline 
degeneration of the vessels then ensues, with the 
formation of aneurysmal dilatations, which rupture, 
giving rise to haemorrhage and pigmentation. Still 
later on there are phenomena of oedema, with atrophy 
and degeneration in the epidermis and whole skin. 
All these aspects were typically present in a case 
recently described by Dr. Carlo Riihl, of the Royal 
Dermatological Institute of Turin, 1 in which the 
dermatosis was symmetrical and limited to the 
lower extremities from the dorsum of the foot to 
the inguinal fold, and had existed for three months. 
The chief interest of the case, however, consists in 
the light it throws on the vexed question of the 
etiology of the disorder. Most observers are agreed 
that neither syphilis nor tuberculosis plays any part 
in its causation, while Vignolo-Lutati disclaims any 
absolute exclusivisms and believes the disease to 

* 1 II Morgagni ; Archives, Jan. 31st, 1918. 


be a manifestation of some cause of a toxic 
infective nature in whose development the action 
of the nervous system plays a contemporaneous 
part. Dr. Riihl’s case is as follows. A soldier, 
aged 33 years, in whom the Wassermann reaction 
was negative and who was free from signs of 
tubercle, which was also wanting in the family 
history, had formerly been a kiln-man by occupa¬ 
tion, and it may be supposed that if he were the 
subject of a marked rheumatic diathesis, pre¬ 
disposed to rheumatic manifestations, he would 
have felt the effect of it while thus employed, 
exposed to damp and great changes of temperature. 
But the purpuric dermatosis only made its appear¬ 
ance when he took to working as a field labourer, 
having to stand for many hours during the day 
with his feet in water or in tall wet grass which 
soaked him up to the knees. Majocchi, in describing 
his cases, was unable to find in rheumatic causes 
any condition, either predisposing or determining, 
for this disease; in Dr. Riihl’s case, however, damp 
and cold were a very material factor. Nevertheless, 
it seems that besides this rheumatic factor there was 
another to be taken into consideration—secondary 
perhaps—the prolonged erect posture. Bearing on 
this point, it is worthy of notice that on the ankles 
where the boots exercised their maximum pressure 
the eruption was entirely absent, leaving a zone of 
immunity which contrasted strongly with the parts 
above and below. And it is therefore probable that 
the compression exercised by the laced part of the 
boots protected the skin from the incidence of the 
purpuric changes by acting as a mechanical factor 
which prevented the passive vaso dilatation and 
congestion produced and furthered by the prolonged 
erect posture, under the influence, also prolonged, 
of damp cold. _ 

EXONERATION OF SURGEON-GENERAL 
MACNEECE. 

In our report of the proceedings in the House of 
Commons we recorded last week the statement 
made by Mr. Macpherson with regard to the posi¬ 
tion of Surgeon-General J. G. MacNeece. Sir 
Watson Cheyne asked what had been the result, if 
any, of the private inquiry by the Army Council 
into the charges made against this officer in con¬ 
nexion with the campaign in Mesopotamia, when 
Mr. Macpherson wrote in reply as follows:— 

The Army Council have received and considered a state¬ 
ment of Surgeon-General MacNeece in regard to the 
findings of the Mesopotamia Commission in bis case and 
have formed the opinion that no blame can be attached to 
him in regard to the manner in which he carried oat his 
duties in connexion with the medical services during the 
campaign. 

That the private inquiry had arrived at this con¬ 
clusion was made known to Surgeon-General 
MacNeece in a confidential memorandum from 
the War Office, but as that memorandum is worded 
exactly in the terms of Mr. Macpherson’s official 
statement there can be no indiscretion in stating 
the fact. But now comes the singular thing. The 
Army Council have decided that they do not see 
their way clear to giving publicity to their decision. 
In other words, Surgeon-General MacNeece can be 
publicly blamed by the Mesopotamia Commission, 
but cannot be publicly cleared by the Army Council. 
We confess to being entirely unable to understand 
either the justice or the logic of such manners, and 
hope that all those who derived a wrong impression 
from the Report of the Mesopotamia Commission 
as to this officer’8 behaviour will take notice that 
the Army Council, after inquiry into the charges 
made against him, have given him full exoneration. 
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BOTULISM (?) IN THE METROPOLIS.—CANADA. 


BOTULISM (?) IN THE METROPOLIS. 

The medical officer of the Local Government 
Board has drawn attention to the recent occur¬ 
rence in London of several cases of an obscure 
disease, associated with cerebral symptoms, and re¬ 
sembling botulism; he has suggested that steps 
should be taken with a view to providing facilities 
for diagnosis and for any necessary pathological 
examination. The Board is now prepared to under¬ 
take pathological investigations of suspected cases, 
and specimens of blood and post-mortem material, 
where available, should be obtained from patients. 
The London County Council has decided to place at 
the disposal of medical practitioners in London the 
services of its medical staff for consultation in this 
connexion, and Dr. J. A. H. Brincker, Public Health 
Department, 2, Savoy Hill, W.C. (Telephone No.: 
Gerrard 3641), or one of the other medical 
officers of the Council, will be available for 
this purpose. Application should in the first 
place be made to the Medical Officer of Health 
of the City of London or metropolitan borough 
in which the case may occur, in a manner similar 
to that which obtains in suspected cases of cerebro¬ 
spinal fever. A succinct memorandum describing 
the symptoms of the disease has been prepared by 
Sir Arthur Newsholme and is published by the 
London County Council for the information of 
medical men. References are also given to the 
issues of The Lancet for the weeks ended April 20th, 
1918 (pp. 568 and 580), April 27th, 1918 (pp. 615-616), 
and May 4th, 1918 (pp. 653 and 654). 


Lord Leverhulme has been elected President of 
the Royal Institute of Public Health. 


Professor R. Howden has been appointed the 
representative of the University of Durham on 
the General Medical Council. 


Dr. Norman Walker has been appointed Inspector 
of Anatomy for Scotland, in the room of the late 
Sir James Alexander Russell. 


Professor Sauerbruch, for many years director of 
the surgical clinic at Zurich, has been offered and 
accepted the surgical chair at the University of 
Munich. _ 


At the sitting of the reconstituted National 
Birth-Rate Commission next Monday, May 13th, 
Professor Arthur Keith will give evidence as to the 
need of a permanent anthropometric department. 

The discussion at the Royal Society of Medicine 
on the Future of the Medical Profession under a 
Ministry of National Health will be resumed on 
Wednesday, May 29th, at 5 o’clock, when Sir William 
Osier will introduce the subject. 


The annual oration of the Medical Society of 
London will be delivered next Monday, May 13th, at 
8.30 p.m., by Dr. Theo. B. Hyslop, on Degeneration: 
the Medico-Psychological Aspects of Modern Art, 
Music, Literature, Science, and Religion. 


The Inter-Allied Conference on the After-Care 
of Discharged Sailors and Soldiers will be held 
at the Central Hall, Westminster, London, S.W. 1, 
from May 20th to 25th. The King and Queen will 
visit the exhibition arranged in connexion with the 
conference at 12.30 p.m. on the opening day. 


CANADA. 

(From our own Correspondent.) 

Canadian Medical Week in Hamilton , Ontario. 

Further details can now be given of the conjoint meeting 
of the Canadian Medical Association, the Ontario Medical 
Association, the Canadian Public Health Association, and 
the Association of the Medical Health Officers of Ontario, to 
be held in Hamilton, Ontario, from May 27th to June 1st, 
for which the Canadian medical profession is preparing. I 
have already referred to the proceedings, and the following 
are further items of the programme :— 

A symposium on the subject of the returned soldier problem, at 
which the Militia Department *t Ottawa will be represented. Addresses 
or papers by Dr. Charles H. Mayo, Rochester. Minn, (surgery); Pro¬ 
fessor L. Barker, Baltimore (medicine); Dr. Isaac Jon-s, Philadelphia 
(ear) ; Dr. Thomas McCrae, Baltimore; Dr Leonard Rowntree, 
Minneapolis; Dr. Casey Wood, Chicago; Dr. Walter Parker, Detroit; 
Dr. John Wheeler, New York City ; Dr. Joseph Beck, Chicago; Dr. H. 
Halsted, Syracuse; Dr. McGuire, Buffalo; and Dr. Hymman. St. Louis. 
A pathological museum. Including a fine assortment from McGill 
University, exhibits from the Babies’ Hospital, New York City, Queen's 
University, Kingston, the Western. London, Ont.,and the University of 
Toronto Medical Department. Charts and literature in connexion with 
the reform propaganda of the American Medical Association. 

Dr. H. Beaumont Small, of Ottawa, who has been for 20 years 
treasurer of the Canadian Medical Association, will preside, 
Dr. McKenty, of Winnipeg, the president-elect, having re¬ 
signed, as he feared that under present conditions the western 
men could not muster a good convention in Winnipeg. 

Combating Venereal Disease in Ontario. 

The legislation to which I calted attention in my last 
letter has been adopted by the Province of Ontario for the 
control of venereal diseases in that province. In its com¬ 
pleted state it provides that if any person is under arrest 
or convicted of any offence of the Criminal Code of Canada 
or any Ontario statutes, he or she may be examined and, if 
infected, may be treated as the medical officers of health 
may direct; they may be detained or isolated. If the 
medical officer of health of any municipality has reason to 
believe that someone is a danger to the community by reason 
of being infected with venereal disease he may require that 
person to produce a certificate from a qualified medical man to 
the effect that he is not infected. If a person fails to do this 
the medical officer may direct an examination, and if he 
finds the person infected he has authority to treat the 
person, detain him, or isolate if necessary. The general 
principle of the law is, however, away from segregation, and 
large powers are given to the board of health of the 
province in coping with the menace to make regulations. 
No person but a duly qualified medical man will be allowed 
to treat such persons. It will be seen that the measure has 
reached the Statute Book without much modification. 

The Blinded in the Halifax Disaster. 

The Department of Miliiia and Defence, Canada, has 
issued an intermediate medical report of the disaster which 
overwhelmed Halifax, Nova Scotia, on Dec. 6th last. As 
nearly as can be estimated, some 1500 people were killed 
and approximately 5000 injured. Of that number there were 
totally blind, 41 cases; one eye enucleated, 87 cases; 
doubtful as yet, 61 cases ; total, 189 cases of eye injury. 
An interval of some 30 seconds took place between the 
first and second explosions. After the first explosion large 
numbers of people rushed to their windows and were 
looking out. The force of the explosion was sufficient to 
drive bits of glass clean through plaster walls and into doors 
at the far sides of rooms. As the result of this force and the 
position of the people pieces of glass were driven into the faces 
of the onlookers, the eyes being specially affected. Hundreds 
are disfigured for life with ghastly scars. In addition to the 
above figures, there are 144 other cases where the final 
information from the social workers who follow these cases 
to their homes is yet incomplete. The yEsculapian Club, 
Toronto, has contributed $200 00 to the Endowment Fund 
of the Halifax School for the Blind. The report gives the 
following testimony to the great aid of physicians, surgeons, 
and nurses from the United States :— 

••Too much cannot be said in praise of the American doctors, nurses, 
and social helpers. Their work was excellent, their spirit willing, and 
their assistance generous and invaluable. Some of the best surgeons 
In Massachusetts, Rhode Island, and Maine were represented. Special 
mention must be made of the American Red Cross unit from Boston, 
under the very capable leadership of Dr. W. E. Ladd. This unit was 
fully equipped, and remained in Halifax, doing excellent work, until 

an. 5th, 1918.” • 
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SPECIAL SCALES OF RATIONS FOR 
HOSPITALS. 


The Ministry of Food has issued to the Local Food Offices 
particulars of special scales of rations for hospitals, sanatoria, 
and kindred institutions. These scales have been drawn up 
by the Food Controller after consultation with the medical 
officers of the Ministry of Food and of the Local Government 
Board, with the Medical Committee of the Food (War) 
Committee of the Royal Society, and with an Advisory 
Committee of Hospital Managers. 

The scale for civil general hospitals is as follows, the 
quantities being the average per head per week, as purchased, 
for all classes of patients taken together : — 


*Me*t. 16 oz. 

tPoul'ry,or game, or fish 32,, 
Sardines and other dried 

or prepared fish . 4 „ 

I Bacon (boneless) . 4 ,, 

Bread. 70 ,, 

Sugar. 8 ,, 

Butter and margarine ... 4 „ 


Potatoes. 

Fresh vegetables... . 

Milk. 

Jam. 

i! Rice . 

I Oatmeal and pulses . 

Kggs. 

$ lieese 


70 oz. 

28 „ 

8 4 pints 
8 oz. 

8 „ 

4 „ 

4 

4 oz. 


h The term meat denotes meat of all kinds, and the whole or any psrt 
of the allowance may be taken out in the form of butcher’s meat. 

t As from May 5th, and until further notice, a ration of 8 oz. of 
bacon per head per week may. at the option of the hospital, be sub¬ 
stituted for the whole of the ration of 32 oz. of poultry or game or fish 
per heart per week. 

I Or the equivalent current amount purchasable on one coupon, 
whichever Is the larger. 

D In Scotland the scale will read-rice, oatmeal, and pulses 12 oz. 

4 Cheese should be used as little as possible, and only the less solid 
kinds. 

The civil general hospitals scale is applicable to general 
hospitals, to most special hospitals, to Poor-law infirmaries, 
and to the sick wards of other establishments classed as 
institutions under the meat rationing scheme; and also, 
under certain conditions, to convalescent homes and nursing 
homes. It will apply not only to in-patients, but also to the 
medical, surgical, and nursing staffs. 

Special scales have also been drawn up for children’s 
hospitals and for tuberculosis sanatoria (including special 
tuberculosis wards of other institutions), whilst naval and 
military patients treated by understanding with the naval or 
military authorities are entitled to the naval and military 
hospital patient’8 Scale. The medical, surgical, and nursiog 
staffs of these institutions will receive the civil general 
hospitals scale, except that at sanatoria they will, if them¬ 
selves tubercular, receive the same scale as the patients. 

Applications to be registered as entitled to a special 
institutional scale must be made to the Local Food Office. 
It will be obvious that the same hospital may apply for more 
than one scale. There may, for instance, be naval and 
military patients, civilian patients and professional staff, 
and tuberculous patients in special wards, besides other 
residents and non-residents receiving ordinary rations as 
members of the general public. 

A COUNCIL OF OPHTHALMOLOGISTS. 


A well-attended meeting of ophthalmic surgeons and 
physicians was held at the rooms of the Royal Society of 
Medicine on May 2nd for the purpose of forming a repre¬ 
sentative council, chosen from among members of the 
specialty, empowered to take action in matters of British 
ophthalmology arising in connexion with public affairs. 
Mr. Treacher Collins, President of the Ophthalmological 
Society of the United Kingdom, was voted to the chair. 

Sir Anderson Critchett proposed a resolution affirming 
that such a council should be formed. He said it would 
meet a definite need, and would tend to weld the elements 
of ophthalmology more closely together, as well as making 
for the welfare of the public. 

Mr. Richardson Cross seconded the resolution, remark¬ 
ing that Governments and governing bodies required expert 
advice in order to be efficient, and the best experts were 
those who enjoyed the confidence of their colleagues in 
that special line of practice. Owing to the amalgamation 
of the journals devoted to ophthalmology into one organ, and 
the representation on the Ophthalmological Society of the 
various similar bodies in the kingdom, the section of the pro¬ 
fession was now well organised and could present a powerful 
front on all questions specially concerning it. He instanced 


THE BELGIAN DOCTORS* AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions to the Second Appeal. 

The following subscriptions and donations to the Fund 
have been received during the week ending May 4th : — 

£ i.d. 

Royal College of Phy¬ 
sicians of London (per 
Sir Dyce Duckworth, 

treasurer) . 105 0 0 

0 10 6 
5 0 0 

3 3 0 
0 10 0 
2 2 0 
1 1 0 
2 2 0 
1 1 0 

4 17 0 
1 1 0 
2 2 0 
1 0 0 



£ 

8. 

d 

Dr. John Fletcher. 

1 

1 

0 

Dr. W. O. Magorls. 

2 

2 

0 

Dr. Hodgson Moore 

1 

1 

0 

Dr. J. B. Gumming 

2 

2 

0 

Dr. J. A. Alston . 

1 

0 

0 

Surg.J.M. Harrison,R.N. 

0 10 

6 

Dr. Archibald Donald ... 

5 

5 

0 

Dr. F. W. Garrad . 

1 

1 

0 

Dr. Percv Ashworth 

1 

1 

0 

Dr. R. W. Innes Smith 

5 

5 

0 

Dr. U. C. Duncan . 

1 

1 

0 

Dr. B. 8. Browne . 

1 

1 

0 

Dr. K. C. Prichard. 

3 

3 

0 

Lieut. John Ritchie, 
R.A.M.C. 

1 

1 

0 

Dr. T. Ridley Bailey 

1 

1 

0 


Dr. Percy Rowland 
Sir Alfred Pearce Gould 
Dr. H. Morley Fletcher 
Mr. E. Spencer Evans... 

Dr. W. H. Davies. 

Dr. G. Rome Hall. 

Dr. W. B. Bennett 
Dr. Herbert Caiger 
Capt T. G. Longst&fT ... 

Dr. W. Hartig&n . 

Dr. C. Smyth. 

Dr. David Rice . 


0 10 0 
0 10 6 


Monthly Subscriptions. 

Surg. P. G. S. Davis. R.N. 0 10 0 I Mr. E. Spencer Evans... 

Sir Alfred Pearce Gould 5 0 0 | Dr. Herbert Caiger 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


Exeter Maternity Home. —Lady Owen, mayoress 
of Exeter, recently formally opened a maternity home for 
poor mothers. The institution has the financial support of 
the Exeter city council and the lying-in charity, bat the 
maintenance of the home will be mainly dependent upon 
voluntary subscriptions. 

Royal Institution.— The animal meeting of the 
members of the Royal Institution was held on May lst. Sir J. 
Crichton-Browne, F.R.S., treasurer,in the chair. The annual 
report of the Committee of Visitors for the year 1917, testi¬ 
fying to the continued prosperity and efficient management 
of the institution, was read and adopted. The report of the 
Davy-Faraday Research Laboratory Committee was read. 
aDd thanks were voted to the president, treasurer, and 
secretary, to the committees of management and visitors, 
and to the professors for their services to the institution 
during the past year. The following were unanimously 
elected as officers for the ensuing year :—President: The 
Duke of Northumberland. Treasurer: 8ir James Crichfcon- 
Brewne. Secretary: Colonel E. H. Hills. 


ophthalmia neonatorum. Army and Navy visual standards, 
visual and lighting requirements in various kinds of indastry, 
organised inquiries concerning the blind, grades of com¬ 
pensation payable according to degrees of visual disability, 
and so on. 

Mr. J. B. Lawford, in supporting the resolution, said the 
days were rapidly passing when we could afford to ignore 
scientific discoveries and the new methods based upon them, 
and he believed more attention would be paid in the future 
to the views of representative bodies, and less to the opinions 
of individuals; however eminent. The State was now more 
and more assuming the r61e of parent, and, like other 
parents, would be all the better for sound advice. He would 
like to see ophthalmology made a compulsory subject of the 
medical curriculum—a matter on which we were much behind 
other civilised countries. At present a man receiving the 
minimal qualifying medical diploma could at once take up 
the practice of ophthalmology, and if the proposed com¬ 
mittee should do no more than insist that men should not 
take up this work without special training it would fully 
justify its formation. 

Supporting speeches were made by Mr. Gray Clegg, 
Sir George Berry, and Dr. G. Mackay, and the resolution 
was carried unanimously. 

It was further decided that the council should consist of 
all the past and present Presidents of the Ophthalmological 
Society of the United Kingdom and of the Section of Oph¬ 
thalmology of the Royal Society of Medicine as permanent 
members, four members nominated annually by the councils 
of each of these societies, and one representative from the 
Oxford Ophthalmological Congress. 
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ACUTE (EDEMA OF THE LUNGS. 

To the Editor of Thb Lancet. 

Sir,—D r. Samuel West’s 1 remarks on pneumococcal bron¬ 
chitis, acute suffocative catarrh of the adult, followed up by 
the interesting communications of Dr. Theodore Fisher and 
Mr. Beadon Adams, 2 have been occupied solely with the 
symptoms and pathology of this remarkable condition. I 
may, therefore, perhaps be allowed to describe the treatment 
which has been found efficacious. Before doing so I would 
emphasise the necessity of more attention being directed to 
this important subject by the writers of text-books. The 
best account I have come across is contained in a paper by 
Dr. Leonard Williams. 3 He gives the history of a case ending 
suddenly in his presence and discusses the pathology and 
treatment. 

A case I saw in consultation with Dr. F. W. Rix in 
September, 1912, illustrates the rapidity of onset of the 
symptoms and the excellent result to be obtained by 
appropriate treatment. 

The patient was a lady of 70 who suffered from diabetes mellltus and 
valvular disease of the heart. She left home, apparently in her usual 
condition, to go by motor omnibus to pay an afternoon call. On 
arriving at her friend’s house she was very breathless, and it was with 
difficulty that she was taken upstairs and put to bed. Dr Rix was 
Immediately summoned, and. finding the patient in a critical state, 
called me in to see her. On my arrival, rather more than an hour 
from the commencement of the attack, I found the patient slightly 
cyanosed, gasping for breath, and coughing up large quantities of a 
frothy white fluid resembling soapsuds. Iter pulse was 120, irregular, 
Bmall, and of high tension. On auscultation rales were audible all 
over the lungs. Her condition seemed desperate. Dr. Rix had already 
injected hypodermically 1/20 gr. of strychnine hydrochlorate. I at 
once injected 2 gr. of caffeine sodio-salicylate, followed by the injection 
of 1/100 gr. of atropine sulphate. Sinapisms were applied to the chest. 
Within half an hour I had the satisfaction of seeing an improvement in 
the patient’s condition, and I heard later that she was able to be sent 
home the next day. Dr. Rix tells me that in a subsequent but less 
severe attack atropine had an equally good effect. 

Dr. Leonard Williams in his able article does not mention 
atropine, but seems to pin his faith on venesection. Dr. 
James Barr recorded in The Lancet in 1907 4 a typical case 
in a man aged 55 years suffering from granular kidney, in 
whom the attack began on retiring to bed after a convivial 
evening. 

The treatment was as follows. The patient s thorax was incased in 
sinapisms for two hours and his temperature raised by a number of 
hot botiles in his bed. He was ordered 5 grains of carbonate of 
ammonia, 15 minims of compound tincture of camphor, and an ounce 
of infusion of senega every hour ; a tablespoonful of brandy every hour 
between the doses of medicine. The patient quickly responded to 
treatment and next day he was, comparatively speaking, well. 

Later on in the paper Dr. Barr adds: “ In these cases 
atropine is a favourite remedy with me.” 

In a second case described by Dr. Barr—a man aged 66 years—a 
quarter of a grain of morphine and 1/100 gr. of atropine were given 
hypodermically; this had not much effect, so another 1/100 gr. 
of atropine and then a 1/50 gr. of atropine were administered. This 
bad the desired effect, the cough and expectoration ceased, and the 
patient made a good recovery. 

In the same number of The Lancet Dr. Mothersole s 
records a case of acute pulmonary ccdema. 

This occurred in a man, aged 53 years, in whom he injected hypo¬ 
dermically 1/50 gr. of atropine sulphate and 1/30 gr. of strychine. The 
result was eminently satisfactory and the patient was able to get about. 
A month later he was seized In bed with severe dyspnoea, managed to 
get downstairs, and was dead in five minutes. 

Dr. West 6 does not mention atropine in the treatment of 
acute oedema of the lungs. He advises the use of cardiac 
and general stimulants, and points out that “ the rapidly 
increasing cyanosis suggests the mechanical relief of the 
congestion either by dry cupping or venesection.” Sir James 
Fowler 7 also advises venesection, and the application of 
turpentine stupes to the front and back of the chest alter¬ 
nately, together with the administration of aromatic spirits 
of ammonia with ether and digitalis at intervals of three 
hours. Among the writers of text books the late Dr. Savill 
is the only one I can And who fully appreciates the value of 
atropine. He writes 8 : ‘‘Atropine and belladonna have an 
almost specific action: 1/100 gr. of the former should be 
given hypodermically at the earliest possible opportunity. 
The recurrence of attacks cannot be prevented except in 
those cases where the patient is able to foretell their coming. 
In these a dose of atropine in time will ward off or very much 
mitigate the attack.” 

From the rapid and excellent effect of atropine in the case 
I have reported and in others which I have cited, together 
with its action in similar conditions of a milder character in 


which I have employed this drug, I would urge that it 
should be used as soon as there are any indications of oedema 
of the lungs. A 1/100 to 1/50 gr. of atropine sulphate 
should be injected hypodermically. It is also advisable to 
employ a cardiac tonic. Most authorities advise strychnine, 
but I place more reliance on caffeine sodio-salicylate in 2-gr. 
doses hypodermically. Where there is great cyanosis vene¬ 
section or dry cupping may be practised, but if atropine 
be promptly injected I doubt whether either of those 
measures will be necessary. In most cases a sinapism will 
give relief. The feet should be kept warm by hot bottles. 
The room should be warm but well ventilated ; the bronchitis- 
kettle and moist inhalations should be avoided. 

I am, Sir, yours faithfully, 

F. de Havilland Hall, M.D. 

WImpole-street, W., April 29th, 1918. 

References — 1. The Lancet, 1918, vol. L, p. 384. 2. Ibid., p. 480. 

3. Ibid.. 1907, vol. II., p. 1606. 4. Ibid., p. 1721. 5. Ibid., p. 1722. 6. Diseases 
of the Organs of Respiration, vol. L, p. 244. 7. Diseases of the Lungs, 
Fowler and Godlee, p. 281. 8. A System of Clinical Medicine, fourth 
edition, p. 147.___ 


LYMPHOCYTOSIS IN SOLDIERS. 

To the Editor of The Lancet. 

Sir,—C aptain D. L. Tate and Captain J. W. McLeod 
in your issue of April 27th, in a paper on changes in the 
leucocytes in trench fever, state that ‘ 4 the usual relative 
proportions of leucocytes amongst soldiers in France is not 
the ‘ normal ’ of the text-books,” and “ that errors are likely 
to be made when differential counts made on soldiers, in 
case of illness, are compared with that standard.” They 
quote a paper of mine on leucocyte changes in gas poisoning 
and one by Briseoe on irritable heart, and conclude as 
follows :— 

“ In neither instance does the writer mention an extensive series of 
control observations on normal soldiers recently returned from France, 
and we are probably justified in quoting their findings in support of the 
conclusion that a relative lymphocytosis is the rule amongst the troops 
in France.” 

My observations were not made without controls, as I have 
carried out differential counts on a very large number of 
patients from overseas suffering from many different con¬ 
ditions. They will find in my paper in The Lancet of 
May 26th, 1917, the statement that “a slight relative 
lymphocytosis is not an uncommon finding in men from over¬ 
seas or in anyone, so that no great reliance can be placed 
upon the sign unless it is marked.” I therefore agree with 
their statement that the “ normal ” count of the text-books 
is not that found in many instances in men on service. 
Whether the percentage of lymphocytes is higher in men 
serving in France than in men in this country is another 
question. The normal counts of the text-books are obtained 
by large series of observations on males and females at 
various periods of the day and at different ages. My lympho¬ 
cyte counts in chlorine and phosgene gas cases reached 
in several instances 60 per cent., and that with a leucocyte 
count of sometimes 17,000. The change was an absolute 
lymphocytosis, not merely a relative one. 

A relative lymphocytosis obviously may he produced by a 
diminution in the number of polymorphs or by a stimulation 
to the lymphocyte-forming tissues. In anaemias and de¬ 
bilitating diseases the former is the main factor, but in cases 
of chlorine and phosgene gas poisoning which continue to 
exhibit symptoms (probably owing to chronic irritation of 
mucous surfaces) the latter is the explanation. 

I am, Sir, yours faithfully, 

James Miller, 

Capt. R.A.M.O. (T.); O. i/c Laboratory, 2nd 
Edinburgh, April 30th, 1918. Scottish General Hospital. 

THE ETIOLOGY AND TREATMENT OF 
“TRENCH FOOT.” 

To the Editor of The Lancet. 

Sir, —While the paper on this subject in your issue of 
April 20th by Major J. E. Sweet, Major G. W. Norris, and 
Lieutenant H. B. Wilmer presents several points of interest 
to those who are familiar with blood-pressure problems, it 
is somewhat difficult to understand the choice of the index 
which the authors used in the measurement of diastolic 
blood pressure by the auditory method. The fifth phase in 
the transition of sounds as the pressure falls appears to have 
been chosen by them rather than the fourth phase “ owing 
i to the difficulty of identifying the onset of the fourth phase 
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in an artery as small and As difficultly accessible to the 
stethoscope as the posterior tibial.” The diastolic pressure 
index on which there is now general agreement is the point 
at which the loud sharp sounds change to dull muffled 
sounds—the fourth phase of Ettinger. The difficulty in the 
normal individual is to detect the dull sounds at all, so that 
the fifth phase of Ettinger or disappearance of sound is a 
very difficult end-point and also a very variable end-point. 

The possibility of making accurate diastolic measurements 
depends on the lumen of an artery; the posterior tibial 
artery investigated by the authors is a very much smaller 
artery than the brachial, and the effect of narrower lumen is 
to lower the pressure at which the systolic index is obtained 
and to rais« that at which the diastolic index occurs. The 
presence of congestion and stagnation of blood distally to 
the armlet, as pointed out by Mac William and Melvin, may 
impair the validity of the auscultatory criteria. 

The authors themselves rightly attach far less weight to 
the diastolic readings in the leg. While their attempt to 
secure diastolic readings gives their work a completeness it 
would otherwise not have had, yet analysis of their data of 
pulse-pressure range shows that these are unreliable. The 
phenomenon of a higher systolic pressure in the leg than in 
the arm in the recumbent posture, as met with in other 
clinical conditions, may be due to ( a ) increased muscular 
tone of the arterial wall, this being held either to resist com¬ 
pression (MacWiiliam, Kerson, and Melvin) or to facilitate 
conduction of the systolic wave (Hill, Flack, and Rowlands); 
( [b ) actual pathological rigidity of the arterial wall. If the 
authors had oscillated the armlet (Hill, Flack, and Rowlands) 
or massaged the artery (MacWiiliam, Kerson, and Melvin) the 
existence or absence of increased muscular tone would have 
been accurately determined in accordance as the subsequent 
readings were lower or remained unchanged when compared 
with the initial reading. It ought to be clearly understood that 
at present there is no evidence that the increased muscular 
tone which gives high readings of systolic pressure is due to 
vaso-constrictor, or absence of vaso-dilator, influence. There 
is no proof that vaso-motor nerves can influence the readings 
of systolic pressure by increasing or diminishing the tone of 
the arterial wall on which the compressing pressure of the 
armlet is applied. 

The paper is one of decided interest, and not least for its 
frank adoption of views on the circulation which have in the 
past been strenuously advocated by Leonard Hill. 

We are, Sir, yours faithfully, 

James M. McQueen, 

Captain, R.A.M.C. (T.). 

R. A. Rowlands. 

London Hospital, Whitechapel, B., May 6th, 1918. 


THE PARLIAMENTARY REPRESENTATION OF 
THE COMBINED UNIVERSITIES. 

To the Editor of The Lancet. 

Sir,—W ith regard to the reply of the chairman and 
honorary secretary of a Conservative and Unionist Associa¬ 
tion formed to secure the election of a Member of Parliament 
for the seven combined universities to my letter published 
on April 20th, I desire to point out that I did not express my 
party political views. I objected to any candidate being 
asked to express his party political views. The universities 
concerned were never formed for party political purposes; 
the graduates did not depend on their party political 
“views” to obtain their degrees; and this association has 
advanced no arguments to justify the introduction of party 
politics now. 

Belfast University is finding a medical candidate without 
looking to a party in politics for any assistance. Surely the 
medical graduates in the seven universities can do likewise. 
Who will start the ball ? 

I am, Sir, yours faithfully, 

Hove, Su&sex, May 4th, 1918. E* ROWLAND FOTHERGILL. 


ERYTHR (EDEMA. 

To the Editor of The Lancet. 

Sir,—I was much interested to see your reference in 
The Lancet of April 27th to Dr. H. Swift’s pamphlet on 
“ ErythrcBdema,” and so far as I am aware the condition has 
not been previously described. During the past year we 
have had under observation in the Infants’ Hospital several 


cases of a similar nature, ranging in age from 8i to 
18 months. The symptoms in all these cases corresponded 
accurately with those described by Dr. Swift, but the 
temperature in most cases, though frequently subnormal, 
was subject to greater variation. Also in some cases the 
attack was undoubtedly precipitated by the cutting of a 
tooth, and in three of these there were definite signs of 
cerebral irritation and meningismus. In five cases varying 
degrees of acidosis were present. It may be of interest 
to note that in three cases the Wasserrnann reaction was 
positive. I am, Sir, yours faithfully, 

Bradford, May 6th, 1918. J. S. DOAK, M.B. Edin. 



BERNHARD OTTO KELLNER, M.D., C.M. Berlin. 

Dr. B. O. Kellner, who died at Bloemfontein on 
March 15th, aged 81 years, was son of the Rev. F. H. 
Kellner, of Charlottenburg, and migrated to South Africa in 
1863, where he built up an extensive medical practice in 
the Orange Free State. He held many official positions 
under the then Republican Government, and was for 
11 years a member of the Volksraad, where he represented 
Fauresmith, Ladybrand, and Hoopstad. During the 
presidency of Mr. F. W. Reitz, Dr. Kellner founded the 
National Hospital at Bloemfontein, and he was mayor of the 
city for nine years, and one of the prime movers in starting 
the National Museum. When Lord Roberts occupied 
Bloemfontein during the Boer War in 1900, the keys of the 
city were handed over to him by Dr. Kellner in conjunction 
with Sir John Fraser and Landdrost Papenfus. Dr. Kellner 
represented Bloemfontein at the coronation of King Edward, 
and received the South African War Medal for services 
rendered during the British occupation. His great hobby 
was gardening. He leaves a family of six sons and daughters. 


OSWALD MEREDITH JONES, F.R.C.S. Eng. 

Mr. O. Meredith Jones, who died at Victoria, British 
Columbia, on April 3rd, was for many years a leading 
practitioner on the Pacific Coast. A Welshman by birth, 
he was a student of the London Hospital, and it was at the 
suggestion of Sir Andrew Clark that he entered the Navy, 
where he at once became conspicuous for his surgical 
ability. Joining the flagship on the Pacific station, he left 
the service to take up practice in Victoria, where he married, 
and speedily became a notable surgeon in the district, 
doing much by his example to raise the level of surgical 
practice. He gave long service on the council of the British 
Columbia College of Physicians and Surgeons and on the 
Canadian Council, and was recognised as a sagacious 
adviser on medical matters, whether affecting the profession 
or the public. He will be specially missed by medical 
officers in the Navy, to whom his house was always open. 


The death occurred of Surgeon-Major Edward 
Louis McSheehy, on May 1st, at Wimbledon, aged 84. He 
received his first commission in 1857, retiring on half-pay in 
1877. He served in the China War of 1860. 

The late Mr. Thomas Parkyn Blades, who 
qualified L.R.C.P. & S. Edin. in 1890, began his professional 
work at Stockport, where he was house surgeon to the 
infirmary. In 1891 he went to Romiley and for over 25 years 
practised there, gaining the regard and confidence of all who 
knew him. The funeral, which took place on April 27th. 
was attended by a representative gathering, the coffin being 
carried to the grave by a military detachment. 

Many members of the medical profession will 
hear with deep regret of the death, on April 24th, of Mr. 
Munro Scott, who from 1880 to 1910 held the important 
post of Warden of the Medical College of the London 
Hospital. During the whole of this period Mr. Munro 
Scott served that institution with the greatest zeal ana 
devotion, and was rewarded by seeing it steadily advance 
in influence and prosperity. Conservative in his outlook, 
he relied on the maintenance of a high standard on old 
traditional lines. A man of great perspicacity, wide 
experience, and sound judgment—a man, too, of warm 
heart and genial humour—he will be long and honourably 
remembered by all who knew him. 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. H. E. Robinson, R.A.M.C., attached West Yorkshire 
Regiment, received his medical education at St. Bar¬ 
tholomew’s Hospital, London, and qualified in 1915. 

Capt. R. 8. Kennedy, M.C., R.A.M.C., was educated at 
Cambridge University and at Guy’s Hospital, London, 
and qualified [in 1912. ‘ Previous to joining the R.A.M.C. 
he held the appointment of inspector of the Ankylostoma 
Hospitals of the Egyptian Government. The award of 
the M.C. was recorded in The Lancet of Oct. 6th, 1917, 
p. 550. 

Capt. T. J. Fehily, R.A.M.C., attached Royal Fusiliers, 
qualified in Ireland in 1908. He held appointments at 
the Jervis-street Hospital, Dublin, and at the Devon 
County Asylum, Exminster. Previous to joining the 
R.A.M.C. he was assistant medical officer at the County 
Asylum, Rainhill. 

Died of Wounds . 

Major W. S. Garnett, Australian A.M.C., qualified at 
Melbourne in 1910, and was at the Children’s Hospital 
in that city prior to joining the Expeditionary Force. 

Capt. J. A. MacKenzie, R.A.M.C., attached Durham L.I. 

Capt. D. McKinnon, R.A.M.C., attached Highland L.I. 

Died of Injuries. 

Surg. R. W. Brander, R.N., qualified at Glasgow in 1914, and 
prior to joining the R.N. was resident assistant to 
the Regius Professor of Surgery at the University of 
Glasgow. 

Wounded. 

Lieut. G. L. Gall, R.A.M.C., attached Gloucester Regt. 

Capt. H. L. Gauntlett, R.A.M.C. 

Capt. A. Malseed, M.C., R.A.M.C., attached.'Liverpool Regt. 

Capt. A. F. L. Shields, R.A.M.C., attd. Oxford & Bucks L.I. 

Capt. E. S. Cuthbert, R.A.M.C. 

Major J. B. Lowe, R.A.M.C. 

Major A. W. Rattrie, R.A.M.C. 

Brevet-Major N. W. Stevens, R.A.M.C. 

Capt. P. R. Woodhouse, M.C., R.A.M.C., attd. Irish Guards. 

Capt. C. H. Leedman, M.C., Australian A.M.C. 

Lieut.-Col. A. L. C. Gilday, Canadian A.M.C. 

Capt. G. Fleming, R.A.M.C., attached Line. Regiment. 

Capt. J. G. Hill, R.A.M.C., attached Durham L.I. 

Capt. H. Symonds, Australian A.M.C. 

Capt. W. A. N. Fox, R.A.M.C. 

Capt. G. T. MacLean, R.A.M.C., attached S. Lane. Regiment. 

Major J. Purdie, M.C., R.A.M.C. 

Capt. F. C. Harrison, R.A.M.C., attached D. of Well. Regt. 

Capt. O. D. B. Mawson, R.A.M.C., attached North’d Fus. 

Capt. H. E. Williams, R.A.M.C., attached Border Regt. 

Capt. A. B. Simes, Canadian A.M.C. 

Wounded and Missing. 

Capt. R. D. McGregor, R.A.M.C., attached Welsh Regt. 

Missing. 

Capt. A. H. Little, R.A.M.C. 

Capt. S. A. Forbes, R.A.M.C., attached Rifle Brigade. 

Capt. C. O’Malley, R.A.M.C., attached Middlesex Regt. 

Capt. A. G. Clark, M.C., R.A.M.C., attached S. Lane. Regt. 

Capt. J. P. McVey, R.A.M.C., attached Norfolk Regt. 

Capt. H. W. White, R.A.M.C. 

Capt. 8. V. P. Pill, R.A.M.C., attached Wilts Regiment. 

Prisoners in German Hands. 

Capt. R. W. Hodgson-Jones, R.A.M.C. 

Capt. J. Tate, R.A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. J. G. M. Molony, R.A.M.C. 

Capt. J. C. Muir, R.A.M.C., attached Durham L.I. 

Capt. S. Smith, R.A.M.C. 

Capt. T. E. A. Carr, R.A.M.C. 

Capt. H. B. Jones, R A.M.C , attached Bedford Regiment. 

Capt. J. P. Thierens, R.A.M.C. 


We learn from Mrs. Christie that her husband, Capt. 
W. M. Christie, R.A.M.C., officially reported as “Missing” 
(The Lancet, April 13th, 1918, p. 546), is a prisoner of war 
in the hands of the Germans. 


Casualties among the Sons op Medical Men. 

The following additional casualties among the sons of 
medical men are reported:— 

Lieut. D. C. Crerar, R.F.A., attached R.E., killed in action, 
fifth surviving son of the late Dr. J. Crerar, of Maryport, 
Cumberland. 

Major E. A. G. Snell, killed in action, only son of Dr. G. 

Snell, late of the Colonial Medical 8ervice. 

Capt. H. M. Boucher, Somerset L.I., killed in action, only 
surviving son of the late Dr. A. H. Boucher, of Hertford. 
8econd Lieut. G. E. H. Peskett, Duke of Wellington’s West 
Riding Regiment, reported missing in May, 1917, now 
officially presumed to have died, eldest son of the late 
Dr. A. W. C. Peskett, of Preston, Brighton. 

Capt. A. B. McBride, Bedfordshire Regiment, died of wounds, 
elder son of Major J. B. McBride, R.A.M.C. T., of Berk- 
hamsted, Herts. 

Capt. N. H. Stone, M.C., Worcestershire Regiment, killed in 
action, eldest son of Dr. H. S. Stone, of Reigate. 

Capt. J. E. Trevor-Jones, M.C., attached Rifle Brigade, killed 
in action, second surviving son of Major E. J. Trevor 
Cory, R.A.M.C., of Cardiff. 

Capt. W. G. D. Butcher, London Rifle Brigade, killed in 
action, youngest son of Dr. W. D. Butcher, of Ealing, 
London, W. _ 

Auxiliary Royal Army Medical Corps Funds. 

—A quarterly committee meeting was held at 11, Chandos- 
street, Cavendish-square, W., on April 26th, when grants 
were made to the orphans of three commissioned officers 
of the Auxiliary R.A.M.C., and to the widows of three of the 
rank and file of the Auxiliary Branch of the R.A.M.C. Appli¬ 
cations for grants and subscriptions to the funds should be 
addressed to the honorary secretary, 11, Chandos-street, 
Cavendish-square, W. 1. 

Hostels for Disabled Men.— A new Eccentric 

Club hostel was opened at 5, St. Agnes-place, Kennington 
Park, on May 2nd, by the Lord Mayor of London. The 
house has been provided by Mr. Walter De Frece for the 
accommodation of disabled and discharged men from 
Roehampton Hospital while they are learning trades, and 
will contain 25 beds. This is the thirteenth hostel which 
the Eccentric Club has fitted up, but, as Mr. Montague Bates 
pointed out, there is a waiting list at Roehampton Hospital of 
many thousands. Already the club has provided for nearly 
500 of these men, and five more hostels will shortly be 
opened. Mr. G. N. Barnes, M.P., expressed his hearty 
approval of the work of the club, and Mr. Hodge said that 
when he undertook the work of looking after disabled men 
the Eccentric Club gave him the first support towards pro¬ 
viding a fund, which now amounted to over £83,000. He 
believed that in a few days the fund would amount to 
£100,000, and after that he hoped that it would gather like 
a snowball. 

Red Cross Work in India.— Following the 

example of the parent order, the St. John Ambulance Asso¬ 
ciation in India affiliated itself in August, 1916, to the 
Joint War Committee in England under the title of the 
Indian Branch of the Joint War Committee of the Order of 
St. John and the British Red Cross Society. Whilst leaving 
untouched the civil side of the St. John Ambulance Associa¬ 
tion, the amalgamation has promoted efficiency as regards 
Red Cross work, as the first annual report of the activities 
of the Indian committee testified. 645 nurses and nursing 
orderlies have been provided, while a further demand for 
100 nurses is being met. A total of 113 motor ambulances, 
charabancs, and touring cars has been supplied, and 22 
launches for Mesopotamia, including two mobile laboratories, 
one of which is fitted with special bacteriological equipment. 
The committee also undertakes the upkeep of the Lady 
Chelmsford Special Red Cross X Ray and Electro-therapeutic 
Hospital at Dehra Dun. Red Cross representatives have 
been appointed at the headquarters of each division, 
divisional area, and independent brigade in order that the 
demands for Red Cross comforts may be readily complied 
with, and military hospitals are now as far as possible 
supplied by the local working centres instead of having to 
rely on-the Red Cross depot at Bombay for their require¬ 
ments. The various Red Cross organisations throughout 
India, including Burma, have been for the most part 
amalgamated with the Joint War Committee, and are now 
working in conjunction with it. 
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LLEWELYN ALFRED HENRY BULKELEY, 

M.B., B.S. Durh., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain L. A. H. Bulkeley, who was killed in action in 
France on April 10th, aped 37, was third son of Canon H. J. 
Bulkeley, rector of Coddington, Herefordshire. Educated at 
Uppingham, he graduated in medicine at Durham Uni¬ 
versity in 1904 and held resident appointments at Darlington 

Hospital and the Royal 
Victoria Infirmary, 
Newcastle - on - Tyne, 
afterwards building up 
a large general practice 
at Gateshead. At Col¬ 
lege he was keen on 
out-do or sports, 
winning a number of 
athletic prizes. Captain 
Bulkeley joined the 
R A.M.C. in March, 
1917, and had lately 
signed on for the con¬ 
tinuance of the war. 
He was at work in his 
aid-post which occu¬ 
pied a cellar when a 
shell exploded in it, 
killing him instan¬ 
taneously. Letters from 
fellow officers in France 
testify to the value of his work there. “ Many times 
he has displayed the utmost bravery under conditions 
of extreme danger.” “ His courage and devotion during 
the recent battle were of the utmost service to his 
battalion at what was a very critical time.” “ I was much 
impressed then with his coolness and the way be handled 
the wounded.” 

Captain Bulkeley married in April, 1915, the youngest 
daughter of Dr. James Lawrence, of Darlington, and leaves 
a widow and one son. 



SAMUEL EDWARD McCLATCHEY, M.B., 
Ch.B. Manch., 

CAPTAIN, ROYAL ARMY MEDICAL 00RP8. 



Lieutenant S. E. McClatchey, who was killed in action in 
France on March 25th, at the age of 37 years, was youngest 

son of the late Robert 
McClatchey, town 
clerk of Portadown, 
co. Armagh. He took 
his medical degree at 
Victoria University, 
Manchester, in 1911, fol¬ 
lowing with a house ap¬ 
pointment at the Royal 
Infirmary, Pre 8ton, 
where he then started 
in practice. He volun¬ 
teered for service on 
the outbreak of hostili¬ 
ties, going to Aldershot 
in September, 1914. In 
1915 he was working in 
Serbia, where he was 
awarded the Order of 
St. Sava in recognition 
of his services. Later 
he was sent to Malta, 
and to France in May, 1916. He was killed by a shell which 
fell close in front of the aid-post where he was dressing the 
wounded during a bombardment, dying almost at once of 
shock. His commanding officer writes of the esteem in which 
he was held by his companions at the front. 

Captain McClatchey married last September Gladys Edith, 
daughter of the late Samuel Scaife, of Manchester, to whom 
our sympathy is due. 


SYBIL LONIE LEWIS, L.R.C.P.&S. Edin., 

ORDER OF ST. SAVA ; 

SCOTTISH WOMEN’S HOSPITAL8. 

Dr. Sybil Lewis, who died at Kingston-on-Hull on 
March 10th from illness contracted on long service with 
the Serbian Army and refugees, was 43 years of age and a 
student of Edinburgh Medical College for Women, where 
she obtained her diplomas in 1905. Settling in Hull in 
partnership with Dr. Ada Jackson, she combined with the 
duties of a large general practice that of school medical 
officer and adviser to the Diocesan Maternity Home and the 
West Hull Creche. In the spring of 1915 she went out to 
Serbia as assistant 
M.O. to the American 
Unit (Dr. Alice 
Hutchinson in charge) 
of the Scottish Women’s 
Hospitals, where she 
had to deal with typhus 
cases at Kragujevatz. 

After capture by the 
Austrians and release 
via Switzerland, she re¬ 
turned to Serbia in the 
following year to work 
amoDg the refugees, and 
was present at Monastir 
during the great con- 
Bagration, being 
awarded the Serbian 
decoration of the Order 
of St. Sava, fourth 
class. Returning home 
last December she resumed her professional work, but 
succumbed to an attack of acute illness. 


THOMAS LOUIS ENRIGHT, L., L.M., R.C.P. & S. I., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain T. L. Enright, who was accidentally killed in 
Salonica on March 19th, at the age of 29, was third son of 
James Enright, of Listowel, co. Kerry. Educated at 
St. Michael’s College. Listowel, and Skerry’s Institute, he 
took his clinical study at King’s College, London, and 
Dublin University, obtaining his^diplomas in 1914. During 
his student years he was honorary secretary of the Dublin 
University Athletic Union and of the Hurling Club. After 
holding house appointments at the General Hospital, 
Nottingham, and the Hackney Union Infirmary, he obtained 
a commission in the R.A.M.C., being first sent to 
France, and in December, 1915, to Salonica, attached 
to a Field Ambulance, 
and later to a motor- 
ambulance convoy. He 
was returning in his 
car from duty at a 
neighbouring hospital 
when a native 
attempted to cross the 
path (there are no roads 
in Salonica), the car 
overturning and killing 
h i m instantaneously. 

His commanding officer 
writes that although he 
had only been with his 
unit for a month, 

Captain Enright had 
won the admiration of 
his brother officers, and 
was well loved by the 
men. His brother, Capt. 

J. I. Enright, R.A.M.C., is serving with the troops in Egypt 


Second Lieutenant S. Jackson (temporary acting 
Captain), West Yorks Regt., who is reported missing since 
April 24th, is the only son of Mr. H. L. Jackson, of Messrs. 
H. K. Lewis and Co., Limited. He joined the well-known 
firm of medical publishers on leaving school in 1914, and later 
enlisted as a private in the R.A.M.C. (T.). In January, 1917. 
he was transferred to an O.T.C. in Ireland, gained bis com 
mission in May, and went to France in July of that year. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Final Examination held recently the 
following candidates were approved in the undermentioned 
subjects, but are not eligible for diplomas:— 

Medicine.— A. Abelson, University College; Annie Hardy Banka, 
St. Mary's; M. M. Benaroya. University College; M. Y. Boucaud, 
St. Bartholomew's; M. C. Breese. Westminster; J. C. Brown, 
Birmingham; H. G. Burford, Oxford and Guy’s; J. D Byrd, 
Manchester and St. Bartholomew’s ; C. R. Cade. Guy’s ; F. Cavers, 
University College; A. W. Cocking, Guy’s; T. Colley, Manchester; 
N. O. Cooper. Bristol; Nora Annie Crow, Royal Free ; P. C. Datta, 
Edinburgh; E. S. Davies and I. Davies, Westminster ; F.S. Drewe 
and C. T. J. N. Drobig, St Thomas’s; C. B. Dyson. Univeraity 
College; A. Bidlnow, London; F. K. Escritt, Guy’s; P. Faraci, 
Middlesex; Lilian Mabel Fisher, Royal Free; G. H. FitzGerald, 

R. Gainsborough, and C. Gill-Carey, Guy’s; S. V. Goldhurst. 
Cambridge and London ; L. B. Graham, Toronto ; Gwenvron Mary 
Griffiths, Royal Free; D. P. Guilfoyle, St. Bartholomew’s; C. H. S. 
Horwitz, Guy’s; Phoebe Annetta Ince, Liverpool; J. Joffe. Guy’s; 

S. S. Lindsay, St. Thomas’s; H. C. McAlister, Toronto; J. J. M. 
MacDonnell, St.Thomas’s; A. Y. Massouda, Guy’s; J. R. Mitchell, 
Cambridge and St. Thomas’s; A. Moore, Birmingham; A. R. 
Neckles and G. Noott, Guy's; A. Othman. St Thomas’s; H. 
Palmer, London ; T. Patterson. Oxford and St. Thomas’s ; A. E. B. 
Paul, University College ; J. C. Pauw, London ; G F. Peters, Guy’s; 
P. G. Quinton, University College; Frances Elinor Rendel, St. 
Mary’s; C. C. Rowland. London; N. Rumbnll, Cambridge and 
St. Bartholomew’s; Elizabeth Dill Russell. Royal Free; M. Sarkies, 
Middlesex ; J. A. A. P. Scott and B. L. Slater, London; V. A. T. 
Spong, St. Bartholomew’s; A. T. Spoor. Cambridge and Sr.. 
Thomas’s; G. S. Swan, Liverpool; A. D. Symons, Bristol; G. M. 
Thomas, Guy's ; E. S. Toogood, Oxford and University College; 

R. H. Turner, Bristol; Elsie Maud Vlsick, Royal Free: D. Walhce, 
Cambridge and London; Y. 8. Wan, University College; H. P. 
Warren, London ; A. H. Willson, Oxford and London; S. Wolff, 
Guy’s; and Y. D. Wyborn, Charing Cross. 

Muhcifery.—Vi. M. Anthony. St. Thomas’s ; J. B. Barnett, Birming¬ 
ham; L. H. Bertram and W L. Berry. St. Bartholomew’s; Ursula 
Poussett Blackwell, Royal Free; G. Blurton, Birmingham ; Beryl 
Bolton, Royal Free and St. Mary’s; T. G. D. Bonar, Guy’s; Sarah 
Aileen Florence Boyd-Mackav, Royal Free; H. M. Brown. Guy’s; 
H. O. H. Bull. St. George’s; F. T. Burkltt, Cambridge and St. Bar¬ 
tholomew’s ; C. R. Carle, Guy’s; H. Carter. London ; W. M. Caspar, 
Cambridge and St. Bartholomew’s; B. Y. H. Christmas. Middlesex ; 
C. B. Clarke. Cambridge and University College; E. H. Cluver, 
King’s College; A. W. Cocking, Guy’s; T. Colley, Ma» che'.ter; 
N. C. Cooper, Bristol; A. I Cox. Middlesex; J. H. Crosskey. 
Birmingham; C. L. Curie, Guy’s; J. J. P. de Chaumont, Charing 
Cross; C. C. R. Downing, University College; F. A. Evans. Man¬ 
chester; G. P. Evans, St. Mary’s; V. N. Fenton, Cambridge and 
London; Lilian Mabel Fisher/Royal Free; G. W. T. H. Fleming, 
Durham ; J. T. T. Forbes and A. A. Forty. Guy’s; II. Franklyn, 
Cambridge and St. Bartholomew’s ; R. Gainsborough, Guy’s; 
Dorothy Winifred Gowers and Margaret Hammond, Royal Free; 
L. Handy, St. Bartholomew's; E. A. Hardy, Charing Cross; T. 
Hare, St. Mary’s; G. G. Havers. Cambridge and St. Bartholo¬ 
mew's; Christopher Thomas Helsham. Guy’s; A. W. Holgate, 
University College ; T. Huddleston, St. Mary's ; G. R. Hull, 
St. Thomas’s; Phoebe Annetta Ince. Liverpool ; J. A. 
Iswariab. Madras and University College; R. D. Jones, 
St. Bartholomew’s; V. J. F. Lack, London; L. J. M. Laurent., 
University College; H. S. Le Marquand, St. Thomas's; P. C. 
Livingston, Cambridge and London; Lillian Lowenstein, Royal 
Free; G. Lyon-Smith, Cambridge and St. Bartholomew’s; E. K. 
Macdonald and C. D. Maitland, St. Thomas’s; F. B. Matthews, 
Middlesex; V. G. Mobile, Bombay; D. O’Donovan, University 
College; A. N. N. Panlkker, Edinburgh; F. P. N. Parsons, Cam¬ 
bridge and University College; A. E. B. Paul, University College; 
G. F. Peters, Guy’s; A. E. I. Phillips, University College; I. M. 
Rattray, St. George’s; C. N. Read, King’s College; Frances Elinor 
Rendel, St. Mary’s; G. P. N. Richardson, Cambridge a^d 
St. Mary’s; L. I. Roberts, University College; K. N. Showell- 
Kogers and A. H. J. Smart, Cambridge and St. Thomas’s; C. M. 
Strong, Manitoba; G. S. Swan. Liverpool; G. M. Trist, Charing 
Cross; Norah Edith Trouton, St. Mary’s; H. P. Warren, London; 
and J. Whittingdale, Cambridge and St. Bartholomew’s. 

Surgery ,—B. F. Armitage. Cambridge and 8t. Bartholomew’s ; F. J. 
Bennett, Cambridge *nd Manchester; G. Blurton, Birmingham; 
F. S. Drewe, Oxford and St. Thomas’s ; D. W. Evans. Bristol and 
London; D C. Fanjuharson, St. Mary’s; F. L. Fonseka. Ceylon 
and St. Mary’s; T. A. Jones, Cambridge; A. S. Lawson, Toronto; 
W. A. W. Parkes, Birmingham; R. H. Parry, Middlesex: C. G. J. 
Rayner, St. Bartholomew's; A. G. M. Severn, Guy’s; J. H. 
Sheldon, King’s College; M. S. Thomson. Cambridge and King’s 
College; A. H. Turton, Birmingham; J. Whittingdale, Cambridge 
and St. Bartholomew’s; and S. C. Woodhouse, London. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— D. A. Dyer (Section II.), St. George's Hospital; C. W. 
Hayward (Sections 1. and II.), University College Hospital; 

S. C. Ho (Sections I.and II.), Cambridge and London Ho*pital; 
and G. L. Mitchell (Sections I. and II.), Glasgow and Birmingham. 

Medicine.— N. Cheua (Section I.) and A. E. Uollie (Section II.), 
Middlesex Hospital; M. Girgis (Sections I. and II.), Univere'ty 
College Hospital; and S. V. Goldhurst (Sections I. and II.), 
Cambridge and London Hospital. 

Foreneic Medieine.— N. Cheua, Middlesex Hospital; M. Girgis, 
University College Hospital ; S. V. Goldhurst, Cambridge and 
London Hospital ; H. A. Hughes Zurich; T. A. Jordan, Man¬ 
chester ; and C. W. Lakin, Guy’s Hospital and Birmingham. 


Midwifery — H. Carter, London Hospital; G. F. Smith. Manchester ; 

and W. J Wood, University College Hospital and Leeds. 

The Diploma of the Society w as granted to the following candidates, 
enabling them to practise medicine, surgery, and midwifery : C. W. 
Hayward, S. C. Ho, and G. L. Mitchell. 

London and Counties Medical Protection 
Society. — The annual meeting of the members of this 
society will be held at 32, Craven-street, London, W.C., on 
May 15th at 4 p.m. 

Donations and Bequests.— Captain D. Pass has 
given £5000 towards the erection of residential quarters for 
men students upon a site recently presented to Bristol Uni¬ 
versity by Mr. Henry H. Wills.—Dr. and Mrs. Mark Jackson 
have given £500 for the endowment of a cot at the North 
Devon Infirmary, Barnstaple. 

Ambulance Lectures and Demonstrations.— A 
summer course of special lectures and demonstrations on 
Ambulance Work and First Aid will be held in the lecture- 
hall of the College of Ambulance, 3, Vere-street, London, W.l, 
on Thursday afternoons in May, June, and July, at 4.30 p.m. 
Medical officers of health, practitioners, nurses, health 
visitors, and others engaged in public health duties are 
invited to attend. The first lecture is (May 16th) by Sir James 
Cantlie, on Ambulance and First Aid for the Agricultural 
Worker, Dr. E. I. Russell, F.R.S., in the chair. There is 
no fee for admission. 

R.A.M.C. Fund and R.A.M.C. Benevolent 
Society.— The annual general meeting of the R.A.M.C. 
Fund will be held in the Library of the R.A.M.C. College, 
Grosvenor-road, S.W., at 2.30 p.m., on Monday, June 10th, 
when the Director-General will preside. It is hoped that 
all subscribers who can spare the time will be present 
and will freely express their views on any point connected 
with the Fund. The annual general meeting of the 
R.A.M.C. Benevolent Society will take place immediately 
afterwards. Any officers desiring information regarding 
these funds are requested to communicate with Lieutenant- 
Colonel E. M. Wilson, R.A.M.C., the secretary, at 
124, Victoria-street, S.W., beforehand, so that there may 
be no delay in dealing with any questions asked. 

Central Council for District Nursing in 
London.—A conference on Maternity Nursing in London is 
to be held on Tuesday, June 4th, at 5 p.m., in the board-room 
of the Metropolitan Asylums Board, London, E.C., to 
consider the need of further provision, or organisation, of 
maternity nursing in London. The conference will proceed 
to discussion under the following heads: — 

(a) To what extent is it desirable and practicable that maternity 
nursing should be undertaken by District Nursing Associations in 
London ? 

(b) The relation of maternity nursing to midwifery, and, in particular, 
whether it is essential that the maternity nurse should hold the C.M.B. 
certificate. 

(c) The question of cooperation with the hospitals for the purpose of 
nursing the extern maternity cases. 

Sir William J. Collins will preside and open the discussion. 

Military Medical Service.— The Council of the 
National Medical Union unanimously passed the following 
resolution at its meeting on May 4th : — 

That the National Medical Union heartily approves of the principle 
of compulsory medical service of apurelv military nature as set forth 
in the second Military Service Act, 1918. The Union at the same time 
strongly disapproves of any attempt, to extend compulsion in respect 
of civil practice, and in conformity with its policy continues to decline 
service under the National Insurance Acts, 1911-1913. While taking 
this attitude, it nevertheless desires to promote in every way the 
adequate medical care of the civilian popul&tt in, to secure which it 
advocates the suspension during the war of the Medical Benefit Section 
of the National Health Insurance Acts. 

East Sussex Medico-Chirurgical Society. — A 
meeting of this society was held at the East Sussex 
Hospital, Hastings, on April 26th. Dr. Walker Overend 
gave an X ray demonstration of certain diseases of the 
chest by means of lantern slides, commencing with the 
normal chest in the anterior, posterior, right antero lateral, 
and left antero lateral positions. Several slides were then 
shown of hilar and peritracheal phthisis in various stages, 
of interlobar tubercle (discrete and ccntiuent) and its sub¬ 
sequent development either into ordinary disseminated 
peribronchial phthisis or into a slow, advancing fibro- 
caseous form, with the formation of cavities in the 
interlobar area, which are often silent to the stethoscope. 
In one example the interlobar opacity was grafted on 
pneumoconiosis. Radio-slides of disseminated peribronchial 
tubercle, unilateral and bilateral, active and progressive, 
stationary and arrested, with the production of cavities, and 
of chronic indurated phthisis and unilateral pure fibroid lung 
were also exhibited. Slides of lung containing metal frag¬ 
ments, of asthma, emphysema, commencing and resolving 
pneumonia, Hodgkin’s disease, and mediastinal sarcoma 
affecting the paratracheal glands, before and after X ray 
treatment, and of bronchiectasis and snbphrenic abscess 
completed the demonstration. 
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NOTES ON CURRENT TOPICS. 

* Criminal Law Amendment and Sexual Offences Bill. 

The Criminal Law Amendment Bill, which in a recent 
session was before the House of Commons, has been reintro¬ 
duced in the House of Lords. It deals with the criminal 
law concerning the age of consent and other matters. One 
of the clauses concerns sexual intercourse by a person 
suffering from venereal disease, and is in the following 
terms: — 

(1) A person who is suffering from venereal disease in a communic¬ 
able form shall not have sexual intercourse with any other person, or 
solicit or invite any other person to have sexual intercourse with him 
or her. 

(2) If any person acts in contravention of this section, that person 
shall be liable on conviction on indictment to imprisonment with or 
without hard labour for a term not exceeding two years, or on 
summary conviction to imprisonment with or without hard labour for 
a term not exceeding six months : Provided that—(a) a person shall not 
be convicted under this section if that person proves that he or she 
had reasonable grounds to believe that he or she was free from venereal 
disease in a communicable form at the time the alleged offence was 
committed ; and ( b) no person shall be convicted of any offence under 
this section upon the evidence of one witness unless such witness be 
corroborated in some material particular by evidence implicating the 
accused. 

(3) A person charged with an offence under this regulation shall If he 
so requires be remanded for a period (not less than a week) for the 
purpose of such medical examination as may be requisite for ascertain¬ 
ing whether he is suffering from such a disease as aforesaid. The 
defendant shall be informed of his right to be remanded as aforesaid, 
and that he may he examined by his own doctor or by the medical 
officer of the prison. 

(4) An offence under this section shall be deemed to be an offence to 
which Section 29 of the Larceny Act, 1916 (which relates to the demand¬ 
ing of money, Ac., with meuaces), applies. 

The Bill also deals with the question of indecent 
advertisements. 

On Tuesday, May 7th, the second reading of the Bill was 
moved by Viscount Sandhurst, who explained its terms. 
It wa3 read a second time. 

A second reading was also given to the Sexual OffeDces 
Bill. It proposes to make further provision with respect to 
the punishment of sexual offences and for the treatment of 
venereal disease and the prevention of indecent advertise¬ 
ments and matters connected therewith. 

It was afterwards resolved to send both Bills to a Joint 
Select Committee of both Houses of Parliament. 


HOUSE OF COMMONS. 

Wednesday, May 1st. 

Dental Surgeons in the Army. 

Answering Mr. Pennefather, Mr. Maopherson (Under 
Secretary for War) said: The War Office has already taken 
steps to place the dental examination of the teeth of recruits 
and the dental care of serving soldiers on a satisfactory 
basis. The total number of dental surgeons now employed 
in the Army is 584: and 233 dental surgeons who were 
previously employed as combatants have received dental 
commissions. It is proposed to increase the number of 
dental surgeons holding commissions, but the actual number 
is not fixed. 

Railway Fares of R.A.M.C. Officers. 

Sir H. Craik asked the Financial Secretary to the War 
Office whether medical men who were called up to serve as 
officers in the R.A.M.C. were required to pay their own 
railway fares from their homes to London ; and whether he 
was prepared to remedy the hardship thus caused to doctors 
resident in Scotland or at a distance from London.—Mr. 
Forster replied: R.A.M.C. officers do not necessarily join 
for duty in London on first appointment, but proceed’from 
their homes to their stations direct. Free travelling for this 
journey is not admissible. 

Wounds of Soldiers . 

Mr. Gilbert asked the Under Secretary for War whether 
he had now completed his inquiries as to whether any of our 
wounded men in the recent German advance had suffered 
from any new kind of explosive shell or any new form of 
gas; and whether he could make any statement on the 
subject.—Mr. Macpherson said in reply: Reports have been 
obtained from various hospitals in the London district, and 
there does not appear to be any evidence which would lead 
the medical authorities to believe that any wounds to our 
soldiers have been caused by a new kind of explosive, 
chemical shell, or gas used by the enemy. 

Venereal Disease in the A rmy. 

Mr. King asked the Under Secretary for War whether 
any authority existed in the Army Act or King’s Regu¬ 
lations whereby officers or men were penalised who 
admitted that they had incurred, or on examination were 
found to have incurred, venereal disease; and, if so, what 


were the penalties which were now being imposed.—Mr. 
Maopherson auswered : Officers admitted to hospitals with 
venereal disease are required to pay the full hospital stop¬ 
page—namely, 2s. 6 d. a day, and forfeit their field allowance 
and lodging, fuel, and light allowances. Soldiers are 
required to pay hospital stoppages of Id. a day, and forfeit 
proficiency pay, corps or engineer pay, and the increases of 
pay recently authorised. As laid down in Paragraph 462, 
King’s Regulations, concealment of venereal disease will be 
dealt with under the Army Act, and is an offence punishable 
with two j ? ears’ imprisonment with hard labour. 

The Medical Examination of Recruits. 

Mr. Cathcart Wason asked the Parliamentary Secretary 
to the Ministry of National Service whether he was aware 
that in the past military doctors had not paid the slightest 
attention to the opinions of civilian doctors and that, in con¬ 
sequence, many men utterly unfit had been called up for 
service at a useless cost to the country; and whether, under 
the more serious conditions now prevailing, he would see 
that the opinions of civilian doctors were reasonably con¬ 
sidered.—Mr. Beck answered : I presume that the statement 
refers to the practice of the old recruiting boards. Under 
the present arrangements for the medical examination of 
recruits every effort is made, not only to obtain evidence of 
each man’s medical history, but to weigh this evidence 
carefully before deciding on a man’s grading. 

Mr. Adamson asked whether medical grade No. 2 now 
included the old category B 2 as well as the categories B1 
and C1.—Mr. Beck : The answer is in the negative. The 
classification by grades introduced last autumn superseded 
the former classification by categories. There is no precise 
parallel between the grades and categories. Men in 
Category B 2 are administratively regarded as in Grade 3 
until they are re-examined and graded by a National 
Service Medical Board. Thereafter they are liable to the 
conditions affecting the grade in which they are placed. 
The standards of medical grading by National Service 
Medical Boards have not altered. The only variation is 
that a slightly lower standard of vision has been adopted 
in accordance with the views expressed by a committee of 
military and civil ophthalmic specialists. 

Mr. T. E. Harvey: Would it be possible to give the 
standard conditions adopted now?— Mr. Beck: Practically 
they have been published now, and I believe they are on sale. 

Thursday, May 2nd. 

Medical Students and Military Service. 

Answering Mr. Snowden, Mr. Beck (Parliamentary 
Secretary to the Ministry of National Service) said: The 
present position of medical students in relation to military 
service is determined by National Service Instruction 35 of 
1918 and Army Council Instruction 153 of 1918. Under the 
former fit men who were at the date of the instruction 
(March 5th, 1918) full-time medical students at a recognised 
medical school, and who either have already passed the whole 
of the first professional examination in chemistry, physics, 
and biology (or botany and zoology) or who are certified as 
being able to pass the whole of that examination on or 
before July 31st, 1918, are exempted from military service 
under certain conditions: firstly, as to the efficient prosecu¬ 
tion of their studies; and, secondly, as to training in an 
officers training corps. On completing their second examina¬ 
tion such students, if physically fit, are required to serve as 
surgeon-probationers in the Navy. Students in Grade IU., 
subject to similar provisions as’to work and training, are 
not to be called up without reference to the Ministry of 
National Service as long as they remain full-time students. 
Under Army Council Instruction 153 of 1918 men serving 
with the colours who had immediately prior to enlistment 
been whole-time medical students at a recognised medical 
school for at least six months and had passed the whole of 
the First Professional Examination may on application be 
released from the colours in order to resume their medical 
studies. Medical students who do noff fulfil these conditions 
of exemption are posted to the Army in the ordinary way 
aud not necessarily to the R.A.M.C. 

The Inquiry into Medical Service in France. 

Major David Davies asked the Under Secretary for War 
whether, in view of the increased demands upon the medical 
man-power of the country, he would take immediate steps 
to present to the House’ the report of the Committee of 
Inquiry into the Medical Service in France; and whether 
he could inform the House when a decision will be arrived 
at by the Army Council.—Mr. Macpherson replied : In the 
opinion of the recognised heads of the civil medical pro 
fession there is nothing in the report on which action is 
likely to be taken affecting the medical man-power of this 
country. As I have already stated, consideration of this 
report has to be suspended auring the present emergency. 
It is not proposed to publish the report. 

Command o f Army Ambulances. 

Mr. Joynson-Hicks asked the Under Secretary for War 
(1) whether he was aware that an officer of the Regular 
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Army was appointed to command a new Army ambulance in 
the 58th Division, First Army, although the name of an 
officer already serving in a field ambulance of th.e same 
(38th) division was submitted from the division to the corps 
and approved by the corps; and would he say why the 
officer recommended was not appointed; and (2) whether 
he was aware that three officers of the Special Reserve were 
appointed recently to be commanding officers of Territorial 
field ambulances in the 57th Division, First Army, and 
would he say why Territorial field officers were not 
appointed to command these Territorial field ambulances.— 
Mr. Macpherson answered : The appointment of officers to 
command units in France is entirely a matter for the Field 
Marshal commanding-in-chief, and nothing is known in the 
War Office of the particular appointments referred to. 

Food Jlations for Invalids. 

Mr. Ponsonby asked the Parliamentary Secretary to the 
Ministry of Food whether, in view of the recent further 
reduction in the meat rations, the Food Controller would 
consider the claim to an extra allowance of butter or meat 
of persons suffering from wasting diseases and diseases of 
the digestive organs which could not be scheduled as either 
tuberculosis or diabetes. — Mr. Clynes answered: Food 
Control Committees are being informed that they may 
forward, for the consideration of the medical advisers of 
the Ministry of Food, any exceptional cases of disease in 
which they are of opinion that the special allowance of 
butter or meat should be allowed. 

Botulism. 

Mr. Gilbert asked the Parliamentary Secretary to the 
Local Government Board whether his attention had been 
called to several deaths from a disease called botulism which 
were reputed to be caused by eating tinned foods; and 
whether, in view of the quantity of this class of food which 
was now consumed by the public, he proposed to issue any 
special orders or instructions to medical officers of health on 
the matter—Mr. S. Walsh replied : There have been a few 
deaths from an obscure disease presenting nerve symptoms 
which resemble those of the very rare food disease hitherto 
unknown in this country called botulism. The disease is 
nnder investigation by my Department in collaboration with 
the Medical Research Committee. The inquiries which have 
been made up to the present have failed to associate the 
illness with the consumption of any particular article of 
food, and no special orders regarding food are at present 
contemplated. 

Offences Against th e Vaccination Acts. 

Mr. Snowden asked the Home Secretary whether he 
would state the number of persons imprisoned in default of 
payment of penalties for offences against the Vaocination 
Acts during each year since March 31st, 1907.—Sir G. Cave 
replied: The figures are as follows:—For the year ending 
March 31st, 1908, 18; 1910, 5; 1911, 4; 1912, 1; 1913, 4; 1914,1. 
No figures are available since March 31,1914. 

Public Health Administration. 

Mr. Hayes Fisher (President of the Local Government 
Board) in making a statement on the work of the Local 
Government Board, in Committee of Supply orr the Vote for 
that Department, referred to several questions connected 
with public health. 

Housing.—On the question of housing he said that 
the whole problem very naturally occupied a large 
portion of the attention of the President of the Local 
Government Board. A circular had been sent out to 
the local authorities in July, 1917, asking what number 
of new working-class houses would be required now 
and after the war. The replies indicated the probable 
need for some 300,000, of which some 900 local authorities 
indicated their willingness to provide some 150,000, 
and they stated that something, but not much, must be 
expected from private enterprise. The circular of July, 
1917, was followed up by a circular of March 18th, which 
was issued with the authority of the War Cabinet. It 
explained to local authorities what the State was prepared 
to do in the way of finance. The main terms offered by the 
State to local authorities were these. The local authority 
should select its land. It need not necessarily secure the 
land at the present moment. It could obtain an option to 
purchase over the land. It should then form an estimate of 
what the probable cost of erecting houses on that land 
would be and an estimate of what the probable rent would 
be which it might expect to derive from the houses over a 
course, say, of seven years. The Treasury, that was the 
Government, would then agree to find 75 per cent, of the 
estimated deficit on the annual balance sheet of these 
houses. At the end of seven years the houses would be 
valued, and so far as there was an excess—in all prob¬ 
ability there would be an excess—of the debt remaining 
outstanding for loan purposes after the valuation the 
Government would find 75 per cent, of that excess, 
leaving 25 per cent, of the deficit on the estimated 
balance sheet for seven years and 25 per cent, of the deficit 


resulting from the valuation of the houses at the end of 
the seven years period to be borne by the ratepayers. It 
was indicated to the local authorities that the 25 per cent, 
would not in the main cost them more than a penny rate, 
but it was pointed out that 25 per cent, might in some cases 
cost more than a penny rate, and a further concession was 
then made by the Treasury that where it was, perhaps, an 
agricultural area, very heavily rated, or where there were 
special circumstances of poverty in connexion with that 
area, if the 25 per cent, amounted to more than the product 
of a penny rate, then the Local Government Board might, if 
it thought fit, increase the Exchequer contribution so as to 
reduce the charge on the local authority to the equivalent of 
a penny rate. These proposals were made with reference 
to new dwellings, but he hoped the work of remodelling 
dwellings and the work generally known as clearing slums 
would be actively renewed after the war was over and when 
money could be obtained for it. 

Coordinating Health Agencies. — I pass from the question of 
housing to the kindred subject of health (said Mr. Hayes 
Fisher), although I think that the House will agree with 
me that housing is the most important branch of this whole 
subject. We are all aware that there has been for some 
time a movement for bringing all these health activities of 
the various departments under one department and one 
Minister. For myself, I am strongly in favour of that pro¬ 
posal so long as it is acknowledged that you cannot divorce 
health and health policy from the whole policy of housing 
and sanitation, and that you cannot deprive local elected 
bodies of the public health activities which are growing day 
by day under the pressure of public opinion. I freely 
acknowledge that when we come to address ourselves to this 
great question of public health activities, for which various 
State departments are responsible, it is not sufficient 
merely to amalgamate certain departments that now deal 
with various sides of the health question. We shall have 
to look to the local areas. We shall have to consider 
whether in some cases those local areas are not too 
small, and whether in some cases the functions ought not 
to be spread over larger areas and larger units instead of the 
present small areas and small units. 

Evolution in Health Activities. — All these questions will 
have to be considered at the proper time, but while we 
are considering this future policy of public health as a 
matter really For which the Government must some day 
find time—it clearly cannot do so at the present critical 
time and under the present congested state of things—do 
not let it be supposed that there is any stagnation even at 
the present time in health activities either on the part of 
the local authorities or the Local Government Board. 
There is a progressive evolution going on in all health 
questions even during the troublous times through which 
the countrv is passing and with the depleted staffs which 
are left to deal with them. Witness all that has been done 
in connexion with maternity and child welfare, venereal 
disease, tuberculosis, the medical care of the poor, and the 
care of the blind. A few figures might be interesting to 
the House in connexion with maternity and infant welfare. 
Health visitors were first started in 1890. In 1914 there 
were only 600 health visitors, but in 1918 there are more 
than 2000 health visitors. The majority of them give the 
whole of their time to that work. Of course, many more will 
be needed when the war is over, and I am convinced that 
one of the best channels into which the many splendid 
women now doing such magnificent work in connexion with 
our soldiers and our sailors can flow when the war is oyer 
will be this channel of doing the same thing for the civil 
population as they have been doing for the military and 
naval population. Of maternity and infant welfare centres, 
the first of which was started in 1906, there are now more 
than 1100, rather more than half of which are conducted by 
local authorities and rather less than half by voluntary 
societies. 

Maternity and Infant Welfare: — Then as to midwifery. Iam 
sure that the House will agree with me that nothing is more 
important than to extend the midwifery service, but owing 
to many causes we are short of midwives in the country at 
the present time. For my own part, I think we can hardly 
expect largely to increase the number of midwives until we 
raise their status and raise the wretched salaries with which 
they have to support life at the present moment, notwith¬ 
standing the delicate and trying duties they have to 
perform. I should .like to see this reform accomplished, 
and the object we have in our mind is to have 
midwifery services everywhere. I would like to see the 
time when a competent midwife is available for every 
woman who needs her help, for one of the great things we 
are all thinking about is the reconstruction period after the 
war, when we shall have to replace the terrible losses we are 
suffering in the battlefield. But the result of our work under 
war conditions is shown by the fact that in 1910 midwives 
attended half the births of the country, while now in 1918 
midwives attend three-quarters of the births of the 
country. The work of the whole of our maternity services 
is shown in these figures: that whereas the death-rate among 
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infants was 150 per 1000 up to 1900, the death-rate among 
infanta is now 100 per 1000, which is a distinct improvement. 
There are other important figures which I would like to give 
to the House relating to midwives and births, despite the 
difficulty of securing an adequate number of midwives. In 
the ten years from 1897 to 1906 one mother died in child¬ 
birth for every 228 births. Ia the last ten years one mother 
has died in childbirth for every 260 births, so there is 
at least a distinct improvement in the figures. I have 
been very anxious since I have been President of the Local 
Government Board to extend our powers as regards the 
whole of this work, which is annually growing, as will be 
seen by the figures of expenditure. The expenditure 
incurred on this work in the last three years by local 
authorities has been £96,000, £169,000, and £279,000 respec¬ 
tively, while the expenditure of voluntary agencies during 
the last three years has been £40,000, £50,000, and £70,000 
respectively. Those are approximate figures. I should say 
this does not represent the full value of the money spent as 
compared with normal conditions, but what is the exact 
proportion of loss that we have had to suffer owing to the 
fall in the value of the sovereign is a matter for careful 
inquiry. But the Treasury has extended quite latelv the 
objects on which the grant can be paid, and it is now avail¬ 
able for lying-in homes, creches, day nurseries, and the 
provision of food and milk for expectant and nursing 
mothers and young children, as well as convalescent homes 
for nursing mothers and young children and other objects. 
The money is available for all these things, now chiefly 
carried out by voluntary associations because un¬ 
fortunately the local authorities have not the legal 
power to do many things they ought and want to 
ao, and the Government cannot find time for certain 
little Bills to be introduced in this House. I know we have 
the Maternity and Infant Welfare Bill, giving the local 
authorities powers for spending money on the lying-in 
homes, creches, &o. I am well aware that there is an 
expectation that there should be a still larger Bill dealing 
with the Ministry of Health, but if we have not time even 
for small measures it would seem that there mav not be 
time for larger measures. 

Treatment of Venereal Disease.— If I may take another 
subject very‘shortly I would like to deal with venereal 
disease. The Committee will recollect that under the Regu¬ 
lations of 1916 all county councils and county borough 
councils were required to submit free schemes for diagnosis 
and treatment of venereal disease. They responded admir¬ 
ably to that requirement, notwithstanding the extraordinary 
difficulty in which the hospitals have been placed at the 
present time. Schemes submitted by 121 local authorities 
out of 145 have been approved by the Board, covering a 
population of 32,500,(XX), and 181 treatment centres are 
already at work serving a population which amounts 
approximately to 30,000,000. In London treatment centres 
were opened on Jan. 1st, 1917, and there were during 
the first year 16,020 cases treated at those centres. 
Altogether there is evidence that those treatment centres 
are being resorted to as it is the desire they should be 
resorted to, and that treatment of the most modern kind 
is being offered and is being very gratefully accepted by 
those who unfortunately had contracted this disease. It is 
too soon to ask whether we are satisfied with the results, and 
I have alluded to the extraordinary difficulties in which the 
hospitals are placed owing to the shortage of doctors, while 
in addition there is a shortage of salvarsan and things of 
that kind. But I say that the general way in which response 
has been made by the local authorities to these regulations 
is most encouraging, and I believe the House is pursuing the 
right policy in offering men and women this sure form of 
treatment, administered in every way with the utmost con¬ 
fidential securities, so that people have no excuse in not 
going to get themselves cured, or for going to those who do 
not cure but to whom they are often driven by fear of 
publicity. The grant paid by the Board during the*financial 
year 1917-18 amounted to £34,483, and for the current year it 
is expected to amount to £250,(XX). That represents, of 
course, only 75 per cent, of the expenditure, as the State 

f irovides that percentage of the expenditure to which *he 
ooal authorities commit themselves. 

Treatment of the Blind. —The right honourable gentleman 
dealt also with the report of the Committee on the Condition 
and Welfare of the Blind. He proceeded : Now for the first 
time the State is going to do for the blind what it should 
have done many years ago. It is going to make special pro¬ 
vision for them. It is going to see that there is some super¬ 
vision of their general education and general maintenance. 
I set up a special Departmental Committee in the Local 
Government Board and the Parliamentary Secretary to the 
Board (Mr. S. Walsh) undertook the chairmanship of it. 
That Committee has already done some most useful and 
practical work. The first thing was to establish a complete 
register of all the blind in the country. Of course we 
cannot do much as regards workshops, which is the crux of 
the whole position, during the war, but we can at least see 
that under the new Education Bill everything possible is 


done for the blind in regard to education. I want this country 
to be the country to which everybody will come in order to 
study the best methods of treating the blind. Of course, 
philanthropic effort, much as it has done and is continuing 
to do, cannot do everything, and I am quite certain tb&t 
what is wanted is supervision overall the great agencies that 
exist for the blind. Cooperation also is needed. It is necessary 
to fill up the gaps. We want to establish workshops for the 
blind, to help them to sell their goods at a profit in what, 

I admit, is a limited market, and for those who cannot work, 
even when you have trained them, it is necessary to provide 
them with an adequate pension. That is all in process of 
being done. 

Housing and Local Authorities. 

Mr. 8. Walsh (Parliamentary Secretary to the Local 
Government Board), in the course of his reply to points 
raised in debate, said that the question was put as to what 
would be done with recalcitrant local authorities in the 
matter of housing. At present there was no special power, 
but the Local Government Board was in hopes that very 
shortly a Bill would be placed on the Statute Book which 
would give county councils power to act in default of local 
authorities that were neglectful of their obligations in this 
particular matter. 

Tuesday, May 7th. 

Mental Cases in the Army. 

Sir Montague Barlow asked the Pari i amen tars' Secretary 
to the Ministry of Pensions wheiher he would state the 
number of men who had been discharged from the Navy and 
the Army on account of mental affliction who had received 
treatment as service patients in county or borough lunatic 
asylums ; and how many of these had now been allowed to 
leave these asylums and return home.—Sir A. Griffitti- 
Boscawen replied : About 1900 men have received treatment 
as service patients, and of these about 50 have been 
discharged. _ 
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ROYAL NAVAL MBDICAL SBRVICB. 

To be temporary Surgeons: J. C. Hendrie, H. V. Eduards, G. E. 

Mullins. - 

ARMY MBDICAL SERVICE. 

Colonels to be Major-GeneraL : T-unp. M*jor-Gen. O. R. A. Julian, 
vice Major-Gen. F. J. Jencken, ret.; 8. Mac mnald, vice Major-Gen. 
H. G. Hathaway, ret.: Temp. Major-Gen. M. P. C. Holt, K.C.M.G., 
vice Major-Gen. Sir F. H. Treherne. 

Lieut.-Col. (temp. Col.) J. D. Alexander, from R.A.M.C., to be Colonel. 

ROYAL ARMY MEDICAL CORPS. 

Capt. C. W. Bowie to be acting Lieutenant-Colonel whilst in command 
of*a Medical unit. 

Bt. Col. H. A. Haynes Is placed on retired pay. 

To be acting Majors: Capts. R. A. Flood, J. Rowe, N. T. Whitehead; 
Temp. Capts. H. A. Lake. T. B. Batchelor, H. Muore, A. W Kattrie. 
H. B. German, F. C. Lees, A. Richmond, A. F. Mavetv, C. B. Davies, 

F. J. O. King, D. M. Moriso i, G. T. Baker. F. T. Fahy, A. R Finn, 
W. A. Hislop, A. P. Fry, C. A. Bovd, J. R. P. Allin, V. M. Rich. R. B. 
Rutherford, W. C. Douglass, W. F. Morgan, W. 8. Danks. J. Gibson. 

V. L. Connolly, J. B. Lowe, J. K. Davies, W. T. Brown, G. D. R. 
Carr. J. F. Robertson, A. 8. K. Anderson, H. Young, H. H. 
Sampson, J. * Anderson, S. J. Rowntree. W. Rankin, F. B. 
Manser, J. D. Hart, A. Mearns, H. W. Batchelor, B. H. 
Barton. H. H. Warren. H. R. Grellet, H. M. Vickers. G. Buchanan. 

W. J. A. B. Wlshart, D. S. Brough, F. H. McCaughev. R. C. Irvine, 

R. M. Greig, S. Cross, P. Carney, A. Sunderland, F. de S. McMenamln. 
J. A. Doull, R. Svensson, H W. Turner, M. A. Power. J. B. Haycrsft. 
J. 8. Arkle. R. C. Alexander, A. T. Edwards, H. B. Day. A. W. H 
Donaldson, J. B. Cook, K. Charles. T. C. Ritchie. W. (i. Mumford. A. (i. 
Hamilton, F. G. Bell, R. T. Worthington, T. I. Bennett, H. W. Scawin. 

S. G. Luker; Lieuts. (temp. Capts.) R. J. Clausen, G. A. E. Argo. H- A. 
Harbinson, H. A. Rowell; Temp. Lieut. H. Goodman. 

Temp. Capt. C. Gibson (Canadian A.M.C.) to be acting Major while 
specially employed. 

Temp. Capt. C. R. Macleod relinquishes the acting rank of Major on 
re posting. 

N.W. Rawlings, late temp. Captain, is granted the hon. rank of Captain. 
Temporary Lieutenants to be temporary Captains: A. C. Steele 
(Canadian Army Dental Corps), H. Parsons, R. G. Struthers, W. P. S. 
Johnson, R. H. Adams. A. R. Berrle, J. E. Erskine-Collms, F. W 
Browne. K. W. Sheaf. T. Hamilton, A. G. W. Owen. H. V. Deaktn. 
A. F. Morcom. J. F. Mackay, K. Gardner, E. L. Councell, M. L. Farmer, 
A. Mackintosh, W. H llowat, J. R. Stott. J. F. Sheppard. K. 8. 
Stevenson, A. H. Sinclair, F. J. Trimmer, G. F. Woodroffe, P. E. H. 
Patey. B. McB. Richardson, R M. Bradley, T. J. Klllard-Leave;. 
H. M. MacL. Mackenzie. G. H. G. Davie, A. H. Richardson. C. H. 
Haddow, G. N. Montgomery', E. S«kasohansky, K. H. Good, J. B. 
Mackenzie, F. W. Hayes, H. A. Easton, 8. H. Kingston. J. S. Payne. 
L. R. King. A. J. O’Leary, 8. Wigglesworth, C. G. Pugh. V. C. Pennell, 
H. A, Richards. G. Maxted. F. I. Dawson, R. H. G. Oullon. A C. 
Campbell, F. C. Trapnell. W. Waugh. J. Buchanan, H. H. 
Crisp, R. S. Topham, J. W. Power, H. D. Ledward, W St. C McClure, 

G. M. Cameron. E. W. Atkinson. G. W. Clark, R. V. Howell, J- B. 

McMorland, C. K. Attlee. J. C. Nixon, W. S. Stevenson. It H. 

Urquhart, H. N. Webber, R. G. Sterling. P. Allan, G. Taylor, O. F- D 
Alrth, W. J. Purdy. P. Cheal. H. D. McCall, W. Templeton, C. C. 

Kennedy, J. D. Lyle. A. B. Jones, A. R. Leggate. J. Glalster, W. E. 

Reeds, T. Howell. 8. Upton, W. H. Bennetr, P. J. Montgomery. A V. 
Bovall, (t. B. Mesenger, G. T. Bogle. J. 8. Clark, L. C. Kivett, F. J. 
Waldmeirer. J. M. Shaw, R. Appleton, 8. W. Milner, W. L. G. 

Anderson, W. G. Attenborough, A. Graham-Stewart. E. A. Price, N. 
Clegg. C. P. A. Stranaghan, R. J. Croxford. H. S. Thomas. L. 8. Davtsou, 
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T. B. Johnston, A. M. Caverhill, T. B. Davies, J. B. MoDougall, D. S. 
Clarke, J. B. Ball, N. S. Lucas, H. B. Graham. H. Bardsley, W. L. M. 
Day, D. W. Anderson, E. H. R. Altounyan, A. C. Meek, W. H. Johnston, 
A. N. Collier, G EL P. Groves, G. M. 8impson, B. J. Stuckey, C. H. 
Booth. R. J. Duthie. A. W. Gill, J. A. Bateman. C. O. Bodman, 
A. Shelley. J. McCartney, F. D. Simpson, L. D. H. B*ugh, P. C. 
Busbnell. H. B. Pare, H. G. White. L. A. H. Bulkeley. J. Goff, B. D. 
Keane, H. 8. A. Hogg, G. R. Dobraahian, P. C. H. Bennett, R. W. 
Pearson, J. B. English, A. C. Hallowes, H. G. Steel. J. P. McVey.W. B. 
Jack, R. J. Helsby, J. J. Armlstead. R. B. Whitting, B. P. Carmody. 
L. Gray, T. Mohan, C. C. Chance, J. W. Pox. W. J. Midelton. 

J. P. Griffin to be temporaiy honorary Lieutenant whilst serving 
with British Red Cross Hospital. Netley. 

Officers relinquishing their commissionsTemp. Capts. : G. C. 
Anglin (on account of ill-health), J. Ross. P. G. Thomson, H. N. 
Rankin, D. Wilson, J. S. Ross, M. Ramsay, H. G. Brown, J. Marmion, 
Li. Mcl. Weeks, J. H. Waterhouse, B. 8. Gooddy, B. Wallace, M. Moran, 
W. O. Welply, H. Hannlgan, G. N. Lorimer, B. M. Harrison. J. 8. 
Annannale, A. Hendry, J. M. O’Reilly, T. J. Buoklev, J. K. Watson. 
G. P. Forde, N. W. Walmesley, V. J. McAllister, J. H. Wilkinson, 
R. Slaney, A. J. Smith, C. McShano, F. L. Wood (on account 
of ill-health, and is granted the honorary rank of Captain), 
R. P. Smith, W. G. Weaton (on account of lil-bedth contracted on 
active service, and is granted the honorary rank of Captain), R. C. 
Brown, N. G Harry, T. MacHardy. B. D. Richardson (on account, of 
ill-health, and is granted the honorary rank of Captain), R. McL. 
Veitch (on appointment under the Ministry of National Service), H. 
McLean, J. F. Sadlelr, W. M. McLaren. J. A. Hutchinson, A. D. 
Bigland (on account of ill-health contracted on active service, 
and is granted the honorary rank of Captain), A. Stevenson (on 
account of ill-health, and is granted the honorary r ink of Captain). 
Temp. Lleuts.: R T. Edwards (on account of ill-health, and is granted 
the honorary rank of Lieutenant). T. B. A. Stowell, D. Lynch, M. A. 
Teale, A. Bevan, A. W. G. Clark. A. W. M. Sutherland, L. J. Spence, 
F. W. Hartley. P. J. Lawson. R. J. Maglione, A. A. Wilkinson, S. M. 
Wilcox, C. F.*Hardie, A. Densham. Temp. Hon. Lieut. : L. B. Farrlor. 
SPECIAL RESERVE OF OFFICERS. 


Capt. J. R. R. Trist, M.C., to be acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 

Captains to be acting Majors: J. Kennedy, H. G. Crawford, H. S. 
Milne. I. D. Evans. C. N. Gover, 8. R Armstrong, G. T Multally, 
W. McCombie, W. Murdoch. W. McK. H. McCullagh. C. J. B. Way, R. H. 
Leigh, C. M. Page P. B. Corbett,*J. Inkster, T. W. Clarke. (Bt. Maj.) R. C. 
Ozanne, B. Goldsmith, E. M. Cowell. W. McN. Walker, J. C. Young. 

Capt. F. O L. Moore relinquishes his commission on account of ill- 
health and Is granted the honorary rank of Captain. 

Capt. G. H. C. Mold relinquishes the acting rank of Major on re¬ 


posting. 

H. M. Savery, from Urilversify of London Contingent, O.T.C., to be 
Lieutenant. territorial force. 


Lieut -Col. J. Oldfield relinquishes his commission on account of ill- 
health (granted permission to retain his rank and wear uniform). 

Lt.-Col. (Br.. Col.) P. H. Westmacott, Major G. R. Murray, and Capts. 

K. Molr and G. L. Chlene are seconded for duty with a General Hospital. 
Capt. I. G. Back is seconded. 

Capt. A. B. Sloan to be Major. 

Capt W. P. T. Atkinson relinquishes his commission on account of 
ill-health and is granted the honorary rank of Captain. 

Captains to be acting Majors whilst specially employed: G. W. 
Deeping, J. Derham-Reld, R. Ellis. H. B. F >x, G. Stevenson, W. P. 
Ferguson, R. C. S. 8mith, W. J. Hirst, W V. W od, P. H. Green, C. H. 
Crawshaw, W. Briggs, C. B. Baxter. T. P. Caverhill, D. B. Finlay. 

C«pt. B. F W. Buckell (Ute R.A.M.C.) to be Medical Officer and 
temporary Captain, 1st Battalion. Isle of Wight Volunteer Regiment. 

Medical Officer and ten p. Lieut. A. A. Angells to be temporary 
Captain, 1/11 th. Battalion County of London Volunteer Regiment. 


URBAN VITAL STATISTICS. 

(Week ended May 4th, 1918.) 

English and Welsh Towns. —In the 9B English and Welsh towns, 
with an aggregate civil population estimated at 16,500.000 persons, 
the annual rate of mortality was 14 7, against 15*4 an i 15 9 per 1000 
in the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 14*9, or 2*6 per 1000 below 
that recorded in the previous week; among the remaining towns 
the rates ranged from 4*7 in Eastbourne, 6*1 in Swindon, and 5*6 in 
Bast Ham, to 21*1 in Bradford. 21*8 in Wakefield, and 25*0 in Barnsley. 
The principal epidemic diseases caused 501 deaths, which corresponded 
to an annual rate of 1*6 per 1000. and included 210 from measles, 178 from 
whooping-cough, 52 from diphtheria, 44 from infantile diarrhoea, 12 
from scarlet fever, and 5 from enteric fever. Measles caused a 
death-rate of 2*6 in Plymouth, 2*8 in Hull, 3*1 in Rochdale, 4*4 in 
Wakefield, and 5 4 in Barnsley: and who iping-cough of 1*6 in 
Sheffield and in Rotherham, 1*7 in West Hartlepool. 1*8 in Walsall, and 
4*1 In Aberdare. The 875 cases of scarlet fever and 1377 of diphtheria 
under treatment in the MetroDolitan Asylums Hospitals and the 
London Fever Hospital were 35 below and 9 above the respective 
numbers remaining at the end of the previous week ; there were 
also 13 cases of small-pox under treatment, including 3 admitted 
during the week. Of the total deaths in the 96 towns 137 resulted 
from violence. The causes of 38 deaths were uncertified, of which 
10 were registered in Liverpool, 7 in Birmingham, and 2 each in 
Halifax and Sunderland, but not one in London. 

Hootch Towns. —In the 16 largest Sootch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 14*4, against 13 7 and 15*3 per 1000 in the two pre¬ 
ceding weeks. The 320 deaths in Glasgow were equal to an annual 
rate of 15*0 per 1000, and included 22 from measles, 11 from whooping- 
cough, 5 from Infantile dlarrhuea. 3 from diphtheria, and 1 from 
6C&rlet fever. The 92 deaths in Edinburgh corresponded to a rate of 
14*4 per 1000, and included a fatal case of diphtheria. 

Irish Towns. —The 142 deaths In Dublin were equal to an annual 
rate of 18 6, or2*2 per 1000 below that recorded in the previous week, 
and included 6 each from measles and whooping-cough and 4 from 
infantile diarrhoea. The 174 deaths in Belfast corresponded to a rate 
of 23*1 per 1000, and included 23 from whooping-cough, 6 from measles, 
and l each from enteric fever, scarlet fever, and infantile diarrhoea. 


Jpaintments. 


Successful applicants Jor vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 

Agnew, B., L.S.A., M.R C.S. Eng., has been appointed Assistant School 
Med’cal Officer for the SawbrHgeworth District. 

McClymont, J., M.D. Edln., Assistant School Medical Officer for the 
Cheshunt District. 

Mes9itbr, C. C., M.H.C.L, L.R C P. Lond., Certifying Surgeon under 
the Factory and Workshop Acts for the Dudley District of the county 
of Worcester. 

Thorwley, R. L., M.D. Lond., County Medical Officer of Health for the 
East Riding of Yorkshire. 

Young, R. A., M.D. Lond.. F.R.C.P.Lond., Physician to the Middlesex 
Hospital. 

St. Thomas’s Hospital.— Casualty Officers and Resident AnastheMsts : 
Bonnett, E J S.. M.BC.i, L.R C.P. Lond.; Cobb, C. K., 
M.R C.S.. L.R.C.P. Lond.; Greenstrekt, N. B.de. M.. M.R C.8., 

L.R C.P. Lond. ; Vernon, C. H., M.R.O.S., L.R.C.P. Lond. 
Resident House Phy*ic1ans : Patterson, T.; 8ponR. A. T. 
Resident House Surgeons: Alton. F. C., M.R.C.S., L.R.C.P. Lond.; 
Hobson, F. G. ; Showell Rogers, K House 8urgeon: 

Dilworth, T. M., M.B., B Ch., B A.O. N.U I. Obstetric House 
Physician: Russell, II. B., M.R.C.S , L.RC.P. Lond. Clinical 
Assistants : Waikkr, R. A. (Tnroat); Marrinkr, H. I. (Earl; 
Lkvick, G. Murray, M.R.C.S., L.R.C.P. Lond. (Children's 
Surgictl); Hargreaves, A. R., M.R.0.8., L.R.C.P.Lond., D.T.M. 
(Electrical and X ray). 


0axancits. 


For further information refer to the advertisement columns. 

Birmingham General Dispensary.- Res. M.O. £340. 

Bedford County Hospital— H S. £174 10# 

Bootle Borough Hospital.—J un\or H.S. £170. 

Bristol Royal Infirm try.— H.P. and H.S. £120. 

Bury Infirmary,'— Senior H.S. £300. 

Carlisle. Cumberland Infirmary.— Female H.S. and H.P. 

Chester Rami Infirmary.— H.S. £150. 

Dudley , Guest Hospital.— Sen. Res. M.O. £150. Also \sst. H.S. £120. 
Durham County Council.—Maternity and Child Welfare.— Female M.O. 
£400. 

Elizabe'h Garrett Anderson Hosftital (Hew Hospital for Women).— 
Femde H.P.. Two H.8., and Oost. Asst. £oO. Also Clin. Assts. 
Great Northern Central Hospital, Holloway.—H.S. £13°. 

Hospital for Consumption Brompton.—H. P for 6 ms. 30 gs. 

Hospital for Diseases of the Throat, Golden-squire, IP.—H.S. 
Huadersheld. Royal Infirmary.— Re». H.S. £250. 

Lincoln General fHspensary.- Res M.O. £350. 

Manchester Children’s Hospital. Pcndl*bury.— Res M.O. £200. 
Manchester Children's Hospital, Gartside-street.— M.O. £203. 
Manchester Corporation.— Temp. Asst. Tuber. Officer. £450. 

Ministry of Pensions.— Medival Referees. 

Norwich, Norfolk and Norwich Hospital. -H.S. £400. 

Nottingham General Hospital.— v e male Casualty H.S. £250- 
Queen Mary’s Hospital for the East End.—H.S. 

Reading . Royal Berkshire Hospital.— H.S. £250. 

Rochdale Infirmary and Dispensary. -Senior H.S. £400. 

Roll of Honour Hospital for Children , Harrow-road, IP.—Female Anaes¬ 
thetist. £20; L.C.C. fees £100. 

Rotherham Hospital.— Junior H.*L £150. 

Royal College of Surgeons of England.— Election to Court of Exa 
miners. Al«o Pruiessors and Lecturers. 

St. Helens Corporation Sanatorium.—Temp. Res. M.O. £300. 

Salisbu ■ y General Intlrmary. — H.S. £200. 

Sheffield , Children's Hospital.-H.S. £160. 

Sheffield Royal Infirmary. -H.S. £120. 

Stockport Union, Stepping Hill Military Hospital.— Two Res. Asst. 
M O £300 

Swindon , Borough of.— Female Asst. M.O.H. £350. 

West Ham Union Sick Home, Stratford , E.— Temp. Res. Asst. M.O. 
£6 6#. per week. 

Westminster Hospital, S. W — Asst. Physician. 

Winche ter. Royal Hampshire County Hospital.— Senior Res M.O. £300. 
Woolwich MelropJitan Borough.— Female Asst. M.O.H. £500. 


The Chief Inspector of Factories. Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory and Work¬ 
shop Acta at Newbury. 


Jirtfcs, Carriages, anir geatjjs 


BIRTHS. 

Bond.— On March 25th, at Llphook, Hants, the wife of C. Shaw Bond, 
M B., a son. 

GARNErr.— On May 5th, at Crooms Hill, Greenwich, the wife of 
Graham H. Garnett, M.D.. of a daughter. 

James.— On M*y 2nd, at Hungerford, Berks, the wife of R. Blake 
James, M.R.C.S. Eug., L.R.C.P. Lond.. of a daughter. 

Mansfield. -O.i April 26cb, at “ Helmsdale,’’ Cbalmers-street, 
Edinburgh, the wife of H. V. Mansfield, M.D., Captain, R.A.M.C., 
of a daughter. 

Thatcher.— On May 5th, at Hawarden, near Chester, the wife of 
Lewis Thatcher, M.D.. F.R.C.P. Edin., Captain R.A.M.C., of a son. 
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MARRIAGES. 

Colling wood Andrews—Rowell.— On May 4th, at All Souls Church, 
Hampstead, Edward Col ling wood Andrews. M.A., M.D.. B.O., 
B.Sc., to Alison, daughter of W. Rowell, C.E., and Mrs. Rowell, of 
Falrhazel-gardens, South Hampstead. 

Galbraith— Anderson.— On April 30th. at St. Silas Episcopal Church, 
Glasgow, Captain Walter Weir Galbraith, R.A.M.C., to Lucy 
Evelyn, daughter of Mr. A. P. Anderson, J.P., and Mrs. Anderson, 
Red Hall, Kelvinside, Glasgow. 

Kilpatrick—Johnson.— On April 30th, at St. Michael’s Church, East 
Teignraouth, Captain D. Ross Kilpatrick, M.O., R.A.M.C., to 
Ded£, only daughter of Mr. G. H. Johnson, The Crescent, 
Telgnmouth. _ 

DEATHS. 

Blades.— On April 22nd, at The Beeches, Romiley, Cheshire, T. P. 
Blades. L.R.C.S. 

Coupkr —On April 30th, at Falmouth, John Oouper, M.D., F.R.C.8., 
aged 82. 

Daniell.— On April 29tli, at Banbury, Charles Henry Danlell, 
M.R C.S.. L.S.A., aged 60. 

Massy-Miles.— On April 26th, Captain Harry Godfrey Massy-Miles, 
R.A.M.C., aged 32. 

McShkehy.— On May 1st, at Donoman, Wimbledon, Surgeon-Major 
Edward Louis McSheehy, J.P., M.D., F.R.C.S.I. (late 5tn Dragoon 
Guards), in his 85th year. 

Robinson.— On April 26th, killed in action. Captain Henry Ellis 
Robinson, R.A.M.C., attached West Yorkshire Regiment, aged 31. 

N.B.—A fee oj 68. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


EDITORIAL NOTICES. 

In consequence of the pressure an our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It la moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with 
tht Editorial staff. It is urgently necessary that attention 
should be given to this notice. 

It ia especially requested that early intelligence of local 
events having a medical interest, or whioh it ia desirable 
to bring under the notice of the profession, may be Bent 
direot to this office. 

We oannot undertake to return MBS. not used. 

Offices: 423, Strand, London, W.C. 2. 


Communications, Letters, &c., to the Editor have 
been received from— 

A.—Dr. H. G. Adamson, Lond.; 

Auxiliary Royal Army Medical 
Corps Funds, Lond., Hon. Sec. 


of; Dr. J W. Ayres, Liverpool; 
Mr. J. F. Ashby, Surbiton. 

B. —Dr. F E. Batten, Lond.; Prof. 
O. C. Bradley, Edinburgh ; Dr. 

G. S. Buchanan, Lond.; Surg.- 
Gen. 8ir David Bruce, K.C.B. 

C. —Dr. A. Cox, Lond.: Miss D. 
Cross, Newcastle-on Tyne: Dr. 
W. Carey, Lond.; Dr. F. G. 
Crookshank, Lond.; Mrs. C. M. 
Crole, Cambridge; Mr T. Cowper- 
thwaite, Lond.; Capt. A. Cam¬ 
bell, R. A.M.C.(T.); College of 
Ambulance, Lond. 

D. —Staff Surg. S. F. Dudley, R.N. 

E. —Surg.-Gen. G. J. H. Hvatt, 
C.B.; Dr. H. A. Ellis, Middles¬ 
brough; Dr. H. Edmondson, 
Burnley; Express Dairy Co., 
Lond., Sec. of; Dr. H. Elliot- 
Blake. 

F—Surg. G. M. Findlay, R.N. 

G. — Mrs. A. L. Gardner, Liss ; Mr. 
O. T. Griffiths, Lond.; Dr. L. G. 
Glover, Lond.; Capt. H. Goodale, 
R.A.M.C.; Capt. J. Geoghegan, 
R.A.M.O. 

H. —Capt. H.T. H. Butt, R.A.M.O.; 
Capt. C. T. W. Hirsch, R.A.M.C.; 
Lt.-Col. L. W. Harrison, D.S.O., 
B.A.M.C.; Miis I. M. Harmer, 
Lond.; Dr. J. B. Hurnf, Reading; 
Messrs. James L. Hatriek and 
Co., Lond. 

I. —India Office, Lond.; Illuminat¬ 
ing Engineering Society, Lond. 

J. —Dr. G. P. James, Penarth; 

Journal of the American Medical 
Association, Chicago; Dr. Ada 
Jackson, Hull. 

K—Dr. J. Kirk, Edinburgh ; Prof. 

H. Kenwood, C.M.G., Lond.; 
Dr. T. N. Kelynack, Lond. 


L. —Mr. A. Lovell, Lond.; Leicester 
Public Medical Services, Chair¬ 
man of. 

M. —Messrs. Mayer and Moltzer, 
Lond.; Dr. H. C. Miller, Lond.; 
Mr. G. Mayall, Bolton; Medical 
Society of London, President 
and Council of; Capt. K. Massie, 
R.A.M.C.; Mexican News Bureau, 
Washington; Capt. J. Miller, 
R A.M.C.(T ); Mr. J. Y. W. Mac- 
Alister, Lond.; Mr. B. K. 
Matthews, Lond. 

N. —National Baby Week Council; 
National Association for the Pre¬ 
vention of Infant Mortality, 
Lond.; National Farmers' Union, 
Wellingborough, President of. 

P. —Capt. H. M. Perry, R.A.M.C.; 
Dr. K. P. Poulton, Woldingham; 
Miss K. Pilkington, Lond.; Mr. 
C. J. Powell, Dublin ; Dr. F. C. 
Poynder, Bast Grlnstead. 

Q. —Dr. M. Quackenbos, Taunton. 

R. —Royal Army Medical Corps 
Fund, Sec. of; Dr. H. Rahmet 
Bey, Cairo; Royal Institution, 
Lond.; Royal Institute of Public 
Health, Lond., Sec. of. 

S .—Stockport Advertiser, Stock- 
port ; Soclete de Chimle Indus- 
trlelle, Paris, Sec.-General of; 
Society de Biologie, Paris; Stow- 
market Urban District Council, 
Deputy Clerk of; Society of 
Public Analysts, Lond., Joint 
Hon. Sec. of. 

T.—Col. A. H. Tubby, C.M.G., C.B. 
W.—Mr. C. M. Weeks, Manchester; 
Mr. W. Woodbridge, Norwich; 
Col. Sir Almroth Wright, A.M.8.; 
Dr. C. H. Wbiteford, Plymouth; 
Mrs. M. _B. Wilson, Petworth ; 
Mr. C. L. H. Wallace, Lond.; 
Mr. 0. E. West, Lond.; Dr. F. P. 
Weber, Lond. 


The following journals, magazines, &c , have been received:— 

American Journal of Orthopedic Surgery, Annales de llnstitut 
Pasteur, Quarterly Journal of Microscopical Science, Ambulance 
de “L'Ocean,” American Medicine, British Dental Journal, St. 
Bartholomew’s Hospital Journal, British Journal of Dental Science. 


Utefal $iarjr far % tnsuing Meek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, May 16th.—Papers:—Mr. J. 0. M. Garnett: On General 
Factors in Mental Measurements (communicated by Prof. A. N. 
Whitehead).—Mr. C. M. Williams: On the Absorption of X Rays 
in Copper and Aluminium (communicated by Prof. B. H. 
Griffiths).—Dr. T. R. Merton: On the Electrical Resolution and 
Broadening of Helium Lines (communicated by Prof. A. 
Fowler). _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday, May 14th. 

GENERAL MEETING OF FELLOWS, at 5 p.m. 

Ballot for Election to the Fellowship. (Names already circulated.) 
MEETINGS OF SECTIONS. 

Wednesday, May 15th. 

HISTORY OF MEDICINE (Hon. Secretaries-J. D. Rolleeton, Charles 
Singer): at 5 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Pagers: 

Sir William Osier: Presentation of Morton’s Original Anaesthesia 
Papers to the Library, with Remarks. 

Dr. C. G. Cumston: A Note on St. Cosmas and St. Damian, the 
Patron Saints of the Confraternity of the Surgeons of France. 
Dr. Charles Singer: (1) The Lorlca of Gildaa the Briton, the 
Earliest Western Anatomical Text; (2) The Date and Authen¬ 
ticity of the Work on Bloodletting attributed to the Venerable 
Bede; (3) Dr. Thomas Winston: an Elder Contemporary of 
Harvey on the Circulation of the Blood. 

Exhibition of Books, Pictures, etc. (at 4.30 p.m.). 

Thursday, May 16th. 

DERMATOLOGY (Hon. Secretaries—J. K. K. McDonagh, H. Mac- 
Corraac; Hon. Acting Secretary—S. E. Dore): at 5 P.M. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Cases will be shown at 4.30 p.m. 

Friday, May 17th. 

ELECTRO-THERAPEUTICS (Hon. Secretaries—B. P. Cumberbatcb, 
R. Knox): at 8.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Papers: 

Mr. B. M. Comer: The Nature of the Scar Tissue in War Wounds. 
Mr. Howard C. Head: Description of a Mobile X Ray Outfit 

(illustrated). 

Members of the CLINICAL Section and of the Section of 
8URGERY are specially invited to attend. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday, May 17th.—5.30 p.m., Paper Major W. Byam, R.A.M.C.; 
Trench Fever. _ 


MEDICAL SOCIETY OF LONDON, 11. Chandoe-st.,Cavendtah-sq..W. 
Monday, May 13th.—8 p.m., Annual Meeting. Election of Officers 
and Council for 1918-19 Session. 8.30 p.m.. Annual Oration:— 
Dr. T. B. Hyslop: Degeneration—the Medico-Psychological 
Aspects of Modem Art, Music, Literature, Science, and Religion. 

ILLUMINATING ENGINEERING SOCIETY, House of the Boyml 
Society of Arts, John-street, Adelphi, W.C. 

Tuesday, May 14th.— 6.15 p.m.. Members'Formal Business. 6.30 p.m., 
Discussion on the Lighting, Heating, and Power Order (1918\ 
and the Best Methods of Making Economies. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

POST-GRADUATE QOLLBGB, West London Hospital*, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 

also at 10 A.M. 

(Details of the Post-Graduate Course were given in the Issue of 
April 27th.) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

(Details of the Post Graduate Course were given in the issue of 
April 6th.) 

THE THROAT HOSPITAL, Golden-square, W. 

Monday, May 13th.— 5.15 p.m.. Special Demonstration of Selected 
Cases. 

Thursday.— 5.15 p.m., Clinical Lecture. 

ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle-street. 

Piccadilly, W. 

Tuesday, May 14th.— 3 p.m.. Lecture : -Prof. A. Keith : Field- 
Anthropologist s. (Lecture IV.) 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-square, W.C. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions 

Wednesday, May 15th.— 4 p.m.. Lecture III.:—Prof. W. M. Bayfcs: 

Accessory Components of Food. 

COLLEGE OF AMBULANCE, 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 

by a Discussion). 

Thursday, May 16th.—4.30 p.m., Lecture I.:—Col. Sir James C&ntlie, 
K.B.E.: Ambulance and First Aid for the Agricultural Worker. 
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A MEDICAL LIBRARY IN WAR-TIME. 

The annual report of the Library Committee of the 
College of Physicians, Philadelphia lor the year 1917 reflects 
the difficulties of a medical library during a great war. The 
library, which now contains 119,OCX) volumes and 93,CXJU 
pamphlets, has naturally been less used than in previous 

‘ *A gradual decrease in the visitors and books consulted has been 
reported since the effects of the war in Europe became evident, but 
with the entry of the United States in the war, April 6th, 1917, the 
decrease in the use of the library has been marked. Nearly °j“® “alf of 
the Fellowship of the College is under Government Service and a large 
proportion of the usual workers in the Library, not Fellows, have also 
volunteered their service. 

The library has suffered most in respect of foreign medical 

** The conditions covering the receipt of foreign medical literature have 
been more restricted than during the previous year particularly in the 
field of periodical publications. Numbers are lost in transit, and this 
loss is not known until the following number arrives. Theend of this 
war will find many broken links that will have to be gathered together 
t-» form again the unbroken chain in their tiles of serial publications. 
The library that can afford to send a special representative abroad to 
collect from its many sources the material issued in the> 
countries with which communication has been more or less interfered 
with will have a great advantage. 

In spite of this the number of new publications received 
during the year Bhows an increase of 30 on the previous 
year, the actual numbers for the years 1915-17 being : 

1917. 1916. 1915. 

United States . 466 425 283 

Great Britain . 121 161 100 

Germany . 20 90 1/5 

Other countries . 23 43 ° 

764 . 734 . 674 

The 20 volumes credited to Germany beiog continuations of books 
published in parts, received from agents in New York, the Imprint in 
14 of them being 1915 and in the other six 1916. 

A useful addition to the library is stated to be a ‘ Photostat,” 
installed in November, 1916, and described as a “ practically 
automatic photographic machine.” By its means more than 
6000 prints have been made at cost price for the use of 
Fellows, and complete copies of a number of rare works 
which are now on exhibition in the reading-room, and are 
difficult to distinguish from the originals. 

COLONIAL HEALTH REPORTS. 

Leeward Islands ( Antigua , St. Kitts, Dominica , Montserrat , 
and the Virgin Islands).— According to the Blue-book, the 
total population of the Colony at the last Census was 
127,193. During 1916 no serious outbreak of illness was 
reported from any of the Presidencies. 

A serious attempt was made in Montserrat to eradicate yaws by the 
use of salvarsan, and Dr. J. C. McPherson wrote in November that 
the extermination of the disease was in sight. The campaign toward 
the relief and control of hookworm was, by the generous aid of the 
International Health Commission, continued in Antigua under the 
direction of Dr. Don Morse Griswold. The intensive plan was followed, 
the unit of operations being a group of villages. For the purposes of 
the work the island was divided into six areas. On account of the 
sparsity of population these areas were made as large as could be con¬ 
veniently handled from a central point. Work was completed in three 
of these areas having an aggregate estimated population of ( c *ii 

persons were examined and 2229 found infected; 2054 were given first 
treatment, and 1973 cured. 

Admissions into the hospitals of the colony during the year numbered 
4147, and there were 325 deaths in these institutions. There are two 
leper asylums—one in Antigua and theotherin St. Kitts. In theforraer 
the average daily number of inmates was 44 and in the latter 70. 

St. Vincent.— In his report for 1916-17 Mr. Anthony 
De Freitas, the Acting Administrator, states that the esti¬ 
mated population is 49,422. The birth-rate for the year 
was 37*4 and the death-rate 19 4 of the estimated popu¬ 
lation. Of the births, 67-87 per cent, were illegitimate. 

The campaign undertaken by the International Health Board for the 
eradication of ankylostomlasls has been continued by Dr. P. B Gardner. 
Of 8834 persons examined, 4894 were found to be with hookworm. The 
number treated was 3918. and of these 3335 were cured. In the Colonial 
Hospital 1041 patients were admitted during the year, and the death- 
rate was4*3per cent, of the cases treated. There were 49 lunatics under 
detention at Fort, Charlotte, and in the Leper Asylum 11 patient* were 
maintained. At the Yaws Hospital 97 cases were treated, of which 73 
were discharged cured. At the usual district dispensaries and at, 
special travelling dispensaries 1621 other yaws patients were treated, 
616 of w hom were cured. The Casualty Hospital at Georgetown, with 
four beds, continues to fulfil Its purpose of providing the means of 
treating emergency cases. 

An extraordinary rainfall was experienced in all districts during the 
23 days from Oct. 21st to Nov. 12th, 1916; the total in that period, 
measured at the Botanic Gardens, near Kingstown, was 3617 Inches. 
The average for the year, as recorded at various places In the Island, 
was 120-84 Inches, as against 11160 in 1915 and 86*71 in 1914. The mean 
monthly temperature was 79° F. 


_ jP/X 

A paper prepared by Mr. George Martineau was read by 
the President of the West Indian Chambers of Commerce 
before the Royal Society of Arts on May 1st, in which it was 
stated that the world’s production of sugar was now nearly 
8,300,000 tons. Nearly two-thirds of this came from the 
beetroot fields of Northern Europe and to a small extent of 
the United States. The great development of beet sugar 
was the result of energy, ability, efficiency, and, more than 
all, persistent scientific research. In Germany the duty 
levied upon the roots instead of upon the manufactured 
sugar had stimulated the farmers to produce the richest 
quality of root and the manufacturer to extract the largest 
quantity of sugar. The gradual development of the double 
carbonation method of purifying the juice had produced 
good results, and the cane sugar industries were now able to 
extract 95 per cent, of sugar juice and were readv to fight the 
beetroot industry. These figures may usefully be sup¬ 
plemented by those contained in a summary recently com¬ 
piled for the tJ.S. Department of Agriculture, which gave the 
amount of sugar consumed in the United States during the 
year 1917 as 88-3 lb. per head of population, compared 
With 84-7 lb. in 1916. This represents nearly 4 oz. a day, 
and is equivalent to 440 calories, or about one-seventh of a 
total daily fuel demand of 3000 calories. 

It has been announced by the Food Controller that the 
potato acreage for 1918 will exceed that of 1917 by &bout 
25 per cent. This figure is based on the return of the 
number of persons farming one acre of land and upwards in 
Great Britain, and does not take into consideration the 
produce of allotments and cottage gardens. With these 
included, it is estimated that the total potato acreage will 
be about 900,000. , f , 

A Horticultural Advisory Committee has been appointed 
to advise the Board of Agriculture and Fisheries on all 
questions connected with horticulture, particularly with 
regard to the distribution of produce in the situation created 
bv the war 

It has been decided that no further land from the parks, 
gardens, and open spaces under the control of the London 
County Council shall be taken over for allotments. 

GAS INFECTION IN GUNSHOT WOUNDS. 

IN the Corresp.’bl. f. Schw. Atrzte of April 6th, 13th, and 
20th Dr. Paul G. Nigst, of Berne, has collected all that is at 
present known of the putride Phlegmonen of war from a 
garrison hospital in Germany. The literature is enormous, 
and students of the subject will be grateful for the care¬ 
fully compiled summary, with a bibliography running Into 
hundreds of items. Dr. Nigst’s conclusions are disappoint¬ 
ing, although no one will venture to quarrel with them. 

“ Opinions and views on the etiology [of this condition] are 
divergent and, if anything, more in need of clearing up 
than before the war.” He hopes that a causal prophylaxis 
may be found on the same lines as that applicable to tetanus 
in man and anthrax in animals. 


THE COST OF WAR PENSIONERS IN HOSPITALS. 
The Medical Committee of the Royal Hampshire County 
Hospital, Winchester, finding that the grant of 5*. 6<i. per 
man per diem offered by the Ministry of Pensions for the 
maintenance of war pensioners will only just cover their 
maintenance in hospital, have passed a resolution that the 
medical treatment of pensioners should be paid for by an 
adequate and direct remuneration of the staff on a separate 
basis from that of maintenance. 

LECTURES FOR INTENDING BABY WEEK 
SPEAKERS. 

Wb are asked by the National Baby Week Council to 
announce that the lectures to prospective speakers interested 
in the baby week campaign to be given on Mondays at Dr. 
Williams’ Library, 14, Gordon-square, London, W.C. (see 
The Lancet, April 27th, p. 626), have been rearranged as 

follows, 

May 13th : Mias Alice Blliott. As already announced. 

20th: Cancelled. 

., 27th : “ Provision for Maternity,” Dr. J. H. Fairba rn. 

June 3rd: “ Civic Responsibility with Regard to Child W elfare, 
Dr. Harold Scurfield. 

10th: “The Working-class Mother's Point of View, Mrs. H. B. 
Irving. 

„ 17th : “ Factors of Infant Mortality,” Dr. C. W. Saleeby. 

Cards of admission free on api lication to the secretary, 
National Baby Week Council, 27 a, Cavendish-square, 
London, W. 1. . , ... 

At Lincoln a special course of lectures on infant care will 
be held, under the auspices of the National Society for the 
Prevention of Infant Mortality, at the municipal technical 
school for nurses, midwives, health visitors, and others, from 
May 27th to June 1st. The lecturers include Lady Barrett, 
Sir Francis Champneys, Miss M. B. Douie, Dr. D. Forsyth, 
Dr. A. R. Hallam, Major G. H. Pooley, R.A.M.C. (T.), Dr. Eric 
Pritchard, Dr. Clive Riviere, and Mrs. Shepherd. The fee 
for the complete course, comprising 16 lectures, is 7 s. 6a., or 
1*. for a single lecture. 
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OUR HOSPITAL MILK-SUPPLY. 

DURING the past few months the Lister Institute of Pre¬ 
ventive Medicine has examined for the National Clean Milk 
Socmty samples of milk as they were received by 21 London 
hospitals, with a result that in 10 per cent, of the samples 
™f rC i e VS found ’ and in all cases the Bacillus roli was 
present. The same quality milk is, of course, supplied to 

^f«2 rdlDa i > ;* C ? tl8U 5 e ^ , Thi8 is a ver y serious condition of 
things and it is certainly strange that, as the report points 
out, while the public can be easily aroused to take an 
interest in the question as to whether a milk combine mav 

faiuSSLFSS fK® a, l° Wed to,, exist, the fact that milk is 

them in a condition which mav cause disease 
Reived with apathy. The 'National Clean 
! ™ h ?? e aiIT i ,9 . to rai8e the hygienic standard 

Si***” 1 5 and mi ih products, in calling attention to the 
matter deserves the thanks of all who value health and life. 

THE DECIMAL ASSOCIATION. 

The: secretary of the Decimal Association draws attention 
to the following extracts from the report of the committee 
appointed to inquire into the position of Natural Science in 

the Educational System of Great Britain :_ 

“ (ireAt importance should be attached to sound work in elementary 
t 08 T nd Physical measurements and to familiarity with the 
use of decimals and the metric system. y 

The question as to the advantages and disadvantages of the metric 
system of weights and measures has many aspect* which it is not 
Irnii V!T£X*S> dl8 , Ci r- As far ’ however, as education is con- 
metrc iv,tem w °uld be attended with 

favin K A £ th ? e i lc wou,d be much Simplified and time 

saved, which could be devoted to other subjects. 

H £!j e P r * 8enfc Jhaos of English weights and measures causes waste of 
time and confusion of thought, and there are strong educational 
reasons for the adoption of the metric system,” 

MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 

The thirty-fifth report and statement of accounts for the 
year ending Dec. 31st, 1917, was presented at the annual 
general meeting of the members held on May 3rd The 
total number of members at the end of the vear was 3314. 
There were 55 deaths, 18 lapses, 2 resigned, and 24 reached 
the age of 65 and went out of benefit. In the Sickness and 
Accident * und premiums received were £23,557, interest 
£7484, and claims paid £17,932. 706 claims were paid. 

29 members were on the Fund for the whole year, but 
deducting these the average duration of illness was 5 weeks 
2 days. The estimated number of members on active 
service is 1500. The total of the Fuud was £176,105. In the 
Annuity F und the total amount paid was £3676, the number 
of members drawing annuities was 92, and the total of the 
Fund was £69,236. In the Life Assurance Fund the 
premiums received were £1532 and interest £922: 8 claims 
arose amounting to £1825, and the total of the Fund was 
T x he .^ otal assets in all branches amounted to 
£Z 88,037. In the year the Investment Reserve Fund has 
been increased from £10,000 to £20,000. The depreciation 
which has occurred in all stocks since the 1913 valuation 
prompted the committee to have a new valuation, which has 
been made by Mr. S. G. Warner, F.I.A., president of the 
Institute of Actuaries. The members are assured that the 
society ib in a sound financial condition. The management 
fund expenses amounted to £2687, but included subscriptions 
of 100 guineas each to Epsom College and the Royal Medical 
.Benevolent Fund. 

DENTAL CLINICS. 

The metropolitan borough of St. Pancras, among the 
first in founding maternity and child welfare centres, has 
now extended the excellent work that these centres are 
doing by establishing a municipal dental clinic for the 
mothers and children. On the advice of the medical 
officer of health, Dr. T. Shadick Higgins, the public 
health committee decided that the work could be carried 
on more efficiently in connexion with an existing institution 
than by setting up a separate clinic for the purpose. 
Advantage was taken of the fact that the British Dentists’ 
Hospital, the only public dental service in the metropolis, is 
situated at 31, Camden-road, in the centre of the borough 
and easy of access from all parts. Arrangements have been 
made with the council of the hospital for the use of a surgery 
on one afternoon a week. The borough council appoint 
their own staff and provide materials, and the hospital 
supplies equipment, attendance, &c. Mrs. Murch, L.D.S. 
ha8 app 2l nted dental surgeon and Dr. J. Maughan 

anrosthetist. Work began on April 15th, and judging by the 
numbers already attending the success of the scheme is 
assured. The Lewisham borough council have recently 
opened ^ maternity and child welfare centre, and here also 
the British Dentists’ Hospital has beeu approached to under¬ 
take the dental treatment at the clinic at 46, Rushey Green 
Definite arrangements are not yet made, but it is expected 
m this case that the patients will be treated bv the hospital 
staff, the council paying a capitation fee. It will be 
interesting to compare results when both schemes are 
working, in order to ascertain which is the more satisfactory 


ARABIC MEDICAL TRACTS. 

In the Lista dei Manosoritti Arabi Nuovo Fondo della 
Biblioteca Ambroaiana of Milan, published in the Rivista 
Oneiitale of the University of Rome, several Arabic medical 
w ?., f are catalogued which, although of no scientific value 
will be of interest for the history of medicine. There are 
some, however, which are worthy of attention because 
stated to be copies of Greek works. Of these, No. 410 in the 
list in the Rivista seems the most important. It professes 
to give a work, the Libro dei Cauterii, of a medical author 
named Plato (Iflatun al-hakim). It is a short treatise 
hitherto lost, but which Arabic writers had stated to be 
translated into Arabic. The Fihrist alludes to it as Ktab al- 
Kaij, and says its author was a certain Plato. He also com¬ 
posed a work upon phlebotomy of which a Hebrew fragment 
is extant and may be found in Steinschneider’s Die Arab 
Ueberaetzungen aus dem Griechischen, iii., 26. The Arabic 
tract at Milan preserves the Cauterii complete in 33 
paragraphs. 

Another manuscript, No. 351, gives a mystical commentary 
upon 45 verses of the Aphorisms of Hippocrates. The 
Journal Asiatujue has been printing a summary of the many 
Musulman manuscripts collected by M. Decourdemanche 
who acquired them with the view of perfecting his theory of 
the origin of the Arabic numerals. Several of them contain 
medical matter probably, from M. E. Blochet’s admirable 
notes, worthless. No. 1322, a treatise on various subjects 
dedicated to Mohamed III., and so dating from the sixteenth 
century, has a natural history section, and in this is taken 
up the medicinal value of plants and oils. Its author is 
Mohamed Takir ibn Sheikh Nour Alla al-Nadjibi. Another 
codex, Supplement Turc 1341, is a treatise entirely upon 
pharmacy aDd medicine by Abu Bekr Nousrat Efendi.' There 
a J)? A n ? I® 88 than 98 pages. The date of its engrossment is 
1810, but certainly its lore was copied from much earlier 
sources. Such Semitic works as these deserve careful 
scrutiny. A valuable MS. is No. 1876, which purports to 
cure diseases by means of precious stones ana is written 
according to the doctrines of Paracelsus. 

POPULATION OF AN ALPINE HEALTH RESORT. 
IN the last week of April there were 970 visitors at Arosa 
(6000 feet above sea-level) distributed as follows among 
the various nations : German, 589: Swiss, 270; Austro- 
Hungarian, 46; English, 23; other nationalities,42. Besides 
the voluntary visitors there were 170 invalided Swiss 
soldiers and 121 interned German prisoners. 

CENTENARIANS. 

Mrs. M. Farmer, of Colyton. Devonshire, celebrated the 
hundredth anniversary of her birthday on April 27th.—Mr. 
William Williams, who was born on Jan. 3rd, 1818, ha 9 died 
recently at Helston, Cornwall.—William Skindle, who died 
at Heene, Worthing, on April 26th, aged 100, followed the 
calling of a postillion, his father being employed at one of 
the posting houses at Hounslow. He had resided at Worthing 
since 1873, and in retirement since 1884. 

Lieutenant-Colonel T. Wallace, R.A.M.C. (T.) has been 
promoted from honorary serving Brother to Knight of 
Grace of the Order of St. John of Jerusalem in England. 

A SUPPLEMENT to the Nederl. Tijdsch. v. Gcneesk. for 
March 30th, 1918, gives the detailed programme of the 
sixty-ninth annual conference of the Maatschappij tot 
Bevordering der Geneeskunst, which is to be field, in spite 
of war conditions, in one of the Zalen van Artis at 
Amsterdam, on July lst-2nd, and, if necessary, 3rd. 

F. G. P .—There are two units in common use: (1) the small 
calorie or, as it would be better called, the gramme-calorie; 
(2) the large calorie or kilo-calorie. The small calorie 
represents the amount of heat required to raise the 
temperature of 1 gramme of water by 1°C. and is the 
ordinary standard of exact experiments. For measuring 
the heat value of foods the kilo-calorie has been adopted—i.e, 
the amount of heat required to raise 1 kilo of water by 1° C. or 
which happens to be the same thing) 1 lb. of water by 4°F. 

METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lajtoet Offloe, May 8th, 1918. 
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LECTURE II. 1 

THE TRAINING OF THE MEDICAL PUBLIC HEALTH 
WORKER. 

Mr. President, Ladies, and Gentlemen,—I propose to 
devote this lecture, almost entirely, to the subject of the 
training of the medical officer of health. 

Present Training for the D.P.H. 

The training courses provided for the D.P.H. are still 
adapted to the production of a person fitted for the post of 
medical officer of health after the fashion of the time when 
public health administration was much younger than it is. 
They embrace a study of many sciences and crafts and are 
designed to secure a detailed technical proficiency in these. 
That is to say, the present training suggests that a medical 
officer of health is less required to advise, as a medical man, 
upon all the complex matters which affect the public health 
and to take administrative charge of a wide range of public 
health work than to act as a sanitary engineer, a chemist, a 
bacteriologist, and even a lawyer. His present training 
overlaps that of the clerk, the engineer, the sanitary 
inspector, and the public analyst; and much of the technical 
detail of this overlapping knowledge could be omitted with 
great advantage to his fuller training in other respects. 

Oar efforts to meet the public health needs of the com¬ 
munity take many channels, which grow broader or contract 
as our work and experience progress, and we have to 
lighten our labours on matters of receding importance so as 
to be able to work more upon others which have grown into 
greater prominence and are claiming more of official 
energies ; and so it must be with the training of the medical 
officer of health. 

Take, for instance, the subject of the preservation and 
development of child-life, linked (as it must be) with the 
study of associated social problems; this demands a much 
more extended study than has hitherto been given to it by 
the D.P.H. student. The medical officer of health must 
figure prominently in connexion with this difficult branch of 
work ; and ought we to prejudice his ability to do so with 
the maximum effect by directing his energies while in training 
to the acquisition of matter with which he has little need to 
burden his memory ? 

I wish it to be realised that I do not advocate that the 
training of the D.P.H. student should be made more easy, 
but rather that we should make his knowledge of the more 
essential matters less superficial, and thus increase the 
practical value of his training. More particularly is it 
desirable to relieve him from the strain of committing to 
memory much that a skilled chemist, bacteriologist, or 
lawyer would consult his books upon ; and his success at 
a D.P.H. examination should depend upon his knowledge of 
social circumstances, and the manifestation of organising 
and administrative capacity, judgment, and general intel¬ 
lectual attainment, as well as upon his ability to answer 
text-book questions. 

The medical officer of health, as the responsible adviser 
of the local authority, is looked to for general advice and 
detailed suggestions for the prevention of any mortality 
which can be brought under administrative control, and it 
is necessarj that he should be mentally trained to weigh and 
sift evidence and to form a sound and independent judgment 
of the relative value of administrative measures. He should 
be educated for these purposes, as well as carefully trained 
in the actual executive work which devolves upon him. I 
have referred elsewhere to the fact that much of the more 
modern public health work partakes of the nature of an educa¬ 
tional campaign. The director of the campaign is the medical 
officer of health, and his small army of workers nowadays 


includes many who are not directly nnder his official control; 
even the school attendance officer is becoming a scout of the 
Public Health Service. This points to the necessity for him 
to devote more attention to his functions as an administrator 
and propagandist, and to the social factors which in such 
great measure dominate the public health situation, and ior 
him to leave to an increasing extent the technical work of 
sanitation, &c., to his staff. 

The General Practitioner and the Public Health 
Service. 

Has the training of the medical officer of health been 
sufficiently attuned to these facts ? I think not. It is, I 
believe, because the training of the medical officer of health 
has been too rigidly technical and has not taken sufficiently 
into account the administrative, propaganda, and social sides 
of his work that the medical officer of health service, 
although organically sound, has never fully functioned. 
The many capable units have, collectively, failed to influence 
and activate public opinion and Parliament to any great 
degree, and the result is that we are flooded with public 
health movements representing uncoordinated and over¬ 
lapping efforts—developed from good public spirit and 
intention—which might under proper guidance have been 
better directed and shaped. 

Superficially regarded, our work would appear to be 
encroaching more and more upon the domain of the 
general practitioner. This is responsible for the regrettable 
circumstance that the medical officer of health and his 
colleagues in general practice are not always in mutual 
sympathy. The circumstance reacts to the disadvantage of 
both parties. It is so much in the interest of the public 
health of any community that a close and sympathetic 
cooperation should exist between medical practitioners and 
the Public Health Service that it is our first concern to 
establish and maintain it. This has grown more necessary, 
and perhaps less easy, with the more recent extensions of 
official public health endeavour, as witnessed in our ante¬ 
natal, infant- and child-welfare, medical inspection of school 
children, tuberculosis dispensary, and venereal disease work, 
which, though seldom of the type performed in general 
practice, closely borders on the legitimate province of the 
local general practitioner. 

I doubt whether a fair and sympathetic regard to his 
interests will be sufficiently guaranteed without providing 
that every medical officer of health shall have had some 
experience of general practice. This requirement would be a 
very real service to the cause of public health, and if it can¬ 
not be secured the case is strengthened for a longer period 
of work with an experienced medical officer of health while 
the candidate is in training. 

On its domestic and economic side is there not a great 
change taking place in the practice of medicine, and is it 
right to almost ignore the social factors affecting human 
health and handicapping treatment in onr training of the 
present-day medical student ? His study of social circum¬ 
stances is almost neglected, and much of the practice of 
medicine is thereby robbed of effect and meaning; for the 
medical student generally comes from a comfortable middle- 
class home and commences practice very ignorant of the 
conditions under which the lives of the majority of his 
patients are passed. In a recent leading article in 
The Lancet it was truly stated.that— 

“The man who at the conclusion of an ordinary course of medical 
study enters general practice finds that he has to start afresh ; that is, 
if he wishes to understand his patients and to store wisdom and 
experience byre-educating himself on new lines for the tasks before 
him.” 

Some social study and a better knowledge of preventive 
medicine would add great value to the training of the general 
practitioner of medicine. 

Training of General Practitioner. 

Before the best results can be obtained from the preventive 
work of public health the general practitioner must be 
better prepared to play his role, and it is imperative that 
hygiene and preventive medicine is given a more promi¬ 
nent place in the training of the medical student. 

At present the freshly qualified medical man knows little 
of hygiene, yet matters of hygiene constantly come before 
every medical practitioner, and modern medicine is 
becoming more and more preventive in its nature; and so 
a medical practitioner can hardly do his duty to his patients 
and the community unless he pays more attention to this 
u 


i Lecture I. was published in The Lancet of May 11th, 1918, p. 663. 
No. 4942 
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subject. The practical knowledge which the average prac¬ 
titioner possesses of infant hygiene is deplorable from 
every point of view, and the increasing infant- and child- 
welfare work is tending to impress the fact upon the public 
that medical practice is not concerned with the prevention 
of disease but only with its cure; and that it is only from 
other agencies and from certain specially trained medical 
men that the best advice of all—namely, that which deals 
with the avoidance of disease—can be obtained. 

In most medical colleges the subject of hygiene is dealt 
with in about 20 lectures, in many cases without demonstra¬ 
tion and practical work. In the lectures the subject might, 
with advantage, be treated less generally than it is, and the 
special and essential needs of the general practitioner be 
kept more in view. The attitude of the students to the 
subject is passive and inattentive rather than active and 
keen. It is not regarded as real and important from their 
standpoint, which is the examination one. 

It is not surprising, therefore, that the examiners in 
hygiene for the medical degrees and the Board of Studies 
in Hygiene of the University of London have reported (1913) 
that— 

“ The working knowledge of matters of hygiene which manycandl- 
dates possess is very imperfect and unsatisfactory. The circumstances 
mainly responsible for this is the fact that a candidate rarely, if ever, 
fails in the examination by reason of his lack of knowledge in this 
subject alone.” 

The undergraduate study of this subject must be taken 
seriously; it must be everywhere a final examination 
subject, and if pass marks are not obtained the candidate 
should be referred for farther preparation. 

The Efficient Training of the Medical Officer 
of Health. 

But I would emphasise the fact that the expanded and 
expanding subject of public health is making an increasing 
demand upon both the teacher and the student. The ever- 
broadening field of work requires that a much larger staff 
must now be employed at training centres if it is to be 
efficiently done. It is quite impossible, for instance, for 
the one lecturer who formerly took the whole range of 
hygiene and public health to adequately deal with the 
present-day special demands of epidemiology, general 
hygiene, school hygiene, infant hygiene, vital statistics, 
sanitary law, the diseases of man communicated by all the 
lower forms of animal life. 

As the adequate presentation of these subjects is growing 
to demand the services of special lecturers, it is desirable 
that there should be a greater concentration of this training 
work at fewer centres, where more complete arrangements 
can be made to meet the needs ; and a sufficiency of candi¬ 
dates renders all this possible. But even then the problem 
will remain of how to provide a sufficiently high standard 
of training within the time which the student is prepared to 
devote to this subject, seeing that the prospects of an 
appointment are uncertain and the remuneration (now that 
the pecuniary prospects of general practice are improving) is 
becoming less alluring. 

One would expect that the special study of public health 
subjects would receive more support and encouragement 
from the State, seeing that it has long since proved its 
national value in a thousand striking ways ; but, like other 
forms of post-graduate study, the work has to be maintained 
under difficulties which are,*to say the least, discouraging. 
The public health department of our universities and colleges 
is generally so starved that it is impossible to make such 
provision as could and would be made were the necessary 
funds available ; and fees which are in excess of what many 
can afford to pay have to be charged in order to keep the 
loss on the department within reasonable limits. 

There is no branch of public work which the State is more 
concerned in piomoting, by securing that its post-graduate 
study shall be efficient, cheap, and attractive ; and State 
funds devoted to this end could but be regarded as a sound 
public investment. It has been said by Sir Isambard Owen 
that— 

“ In this country science Is lauded to the skies in words, and left to 
starve in fact; and even research is commonly regarded as though it 
were merely a matter of private ambition and concern.” 

The most brilliant and promising students of public health 
can rarely afford to make the necessary sacrifices of time and 
money for research work ; and so this is often done, not by 
those who are the most gifted; but by those who are for¬ 
tunately circumstanced in a pecuniary sense. At present 


little research comes before the ken of the public health 
student while it is being conducted ; and this circumstance 
is a weak link in his training—for it is both educational and 
stimulating. 

Remuneration and Prospects. 


It is certain that if the various branches of the Public 
Health Service are to continue to attract the best class of 
man the scale of remuneration for services will have to be 
increased. More particularly is the school medical work 
underpaid. It is one of the most exacting forms of public 
health service; and it demands the energies of highly 
trained individuals, if it is to be well done. The remunera¬ 
tion of £350 per annum for this work is a mischievous form 
of parsimony in the allotment of public funds to one of the 
most important, difficult, and responsible forms of public 
service. 

There is no gainsaying the fact that the more sincere we 
become in our efforts to make the training for the D.P.H. 
adequate in all departments of study the less satisfied are 
we with our, at best, inadequate provisions; and as we behold 
the ever-expanding scope of work in all the branches of 
study which concern the public health, we seek around with 
growing concern for the remedy. How are we to solve the 
problem to the best advantage of the D.P.H. candidate! 
Unless some comparatively unimportant items in present- 
day training are discontinued the ever-increasing demands 
made upon him must tend in the direction of a greater 
superficiality of knowledge, unless he is prepared to devote 
much more time to the work ; and this is improbable— 
indeed, in the circumstances, it is unreasonable to ask it. 

Think of the present demands that are made upon the 
time and purse of the would-be M.O.H.l After completing a 
difficult and expensive training in medicine, surgery, and 
midwifery, extending over a period of five years, he has to 
devote at least nine months to work calling for his best 
energies to meet the regulations for the D.P.H. But the 
mere possession of this diploma will not, except in rare 
instances, suffice to secure his appointment as a medical 
officer of health ; he has yet to devote six months or a year 
to some unpaid, or little paid, assistant or deputy work to a 
medical officer of health. He must then count himself 
fortunate if he secures an appointment with an annual 
stipend of £300 a year; and this he must hold for a year 
or two before he has a fair prospect of securing a better 
post of £500 per annum. Moreover, if he is able later on 
to secure one of the “plums” of the Public Health Service 
his income will barely exceed £1000 a year. During all his 
years of service he will probably have no security in the 
tenure of his office ; and a lengthy period of devoted work 
seldom secures him a pension for his old age. 

In the face of all these facts I have not yet ceased to 
marvel that the public health medical services continue to 
attract so many good men. But I doubt whether this will 
continue to be the case, in face of the generally improved 
financial status of the younger members of the profession 
I therefore suggest that the Local Government Board must 
take a strong position in securing a better remuneration for 
public health medical services—if the quality of the services 
(and therefore the training) are to be maintained at a 
satisfactory level. 

Respects in which Training may be Curtailed. 

How, then, are we to adjust the growing demands of 
training to the time limitations ? The scope of training should 
be viore closely related to the actual functions of the future 
medical officer of health. Much that is now embraced and 
has no practical application to the needs of such an official 
must be omitted, in order to devote the valuable time it 
takes up to a more highly specialised training in essentials. 

The present lecture programme could be curtailed and 
largely replaced by fewer lecture-demonstrations and the 
student left to study selected text-books, guided by an 
experienced tutor in public health. After all, the D.P.H. 
student is in a different class to an undergraduate ; he can 
help himself from a text-book to much of the matter upon 
which at the present day he is asked to listen to a lecturer 
It is not argued that certain lectures are not helpful and 
indeed essential ; the contention is that these lectures need 
form but a small proportion of those which are at present 
offered. 

Such a tutor in public health would be complementary to 
the text-books and make possible a much-reduced lecture 
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programme ; he would direct the reading of the students ; 
would explain and supplement the subject-matter of the 
text-books recommended, and (as a guide to him) questions 
would be asked, invited, and answered upon the matter pre¬ 
viously set the class for reading ; and he would set test 
papers from time to time. 

Chemical Work. 

Bacteriology has very properly become an exacting branch 
of public health training. But the range of public health 
chemistry, which was formerly far too narrowly defined—if, 
indeed, it may be said to have been clearly defined at all— 
has now become unwarrantably extended, inasmuch as it is 
held at many examination centres to include analytical 
matter which has no bearing whatever upon hygiene. It is 
almost certain that there will be a contracted scope of 
chemical work in the D.P.H. training of the future, for 
this will be taking a much better perspective of the student’s 
needs. 

A sound practical knowledge of certain essentials should 
not be prejudiced by the introduction of superfluities. The 
near future must see to it that a higher standard of training 
in that practical chemical work which some health officers 
(in this country) may be called upon to perform, replaces the 
present more diffuse knowledge of much that can never be 
needed, which takes up valuable time and is soon forgotten. 

As one who has acted for some years as an examiner at 
D.P.H. examinations in London and many provincial univer¬ 
sities, I should much like to see an end to what is my 
common experience—viz., candidates so trained that they 
are better able to distinguish between butter-fat and other 
fats than to obtain fairly accurate results, and form a correct 
judgment thereon, in respect to water analysis. There is no 
reason whatever, so far as I can discern, why the details of 
the chemical work with which he should be practically 
familiar should go beyond the analysis of water and sewage 
effluents, milk, and infant foods; the estimate of C0 2 , 
dust, and the detection of CO in air ; and the strength and 
relative values of disinfectants; and even then it is a 
question whether he should not be allowed to use his notes 
at the practical examination. 

This would really restrict the chemical work to practical 
issues so far as the medical officer of health is concerned ; 
it would provide him with useful information ; it would 
suffice to enable him to interpret aright the chemical reports 
that are likely to be submitted to him ; and it would equip 
him with the technique that will qualify him to undertake 
research involving some chemical work should he desire to 
do so. It is out of all proportion that a D.P.H. candidate 
should be asked, as at present, to devote as much time to 
chemistry as he does to bacteriology; and it must be 
realised in this connexion that only a very small minority 
of medical officers of health themselves undertake any 
chemical work. 

Sanitary Engineering . 

Another striking change which the past quarter of a 
century has witnessed in the training of the D.P.H. student 
is the growing tendency to relegate the subject of sanitary 
engineering to its proper position. It is not suggested that 
this subject no longer holds an important place in public 
health work, but it has been displaced from the position 
of exaggerated importance that was formerly assigned to it. 
Preventive medicine has not fully recovered from this narrow, 
myopic outlook, for the man in the street still associates 
the detection and remedy of drain nuisances as the main 
function of the medical officer of health. 

The D.P.H. student could safely be relieved of the study 
of some of the technical matter of sanitary engineering, as 
this is relegated to the sanitary inspector. There is no need 
for the medical officer of health to burden himself with the 
details of a branch of work of which another official will 
always possess a better practical knowledge than he. It 
will suffice for all purposes if he has a good general 
knowledge of the principles of practical sanitation. 

Sanitary Lam). 

I would suggest a further relief to the large amount of 
matter which the D.P.H. student is required to memorise, in 
respect to the subject—the difficult subject—of sanitary 
law. I can recall that when I obtained my first public 
health appointment I found the clerk to the local authority 
(who was one who had, in addition to his legal studies as a 
solicitor, an experience of 15 years of official work) unable to 
commit himself on points of public health legislation which 

I was expected to know at the D.P.H. examination until he 

had conj'ulted the books. I then asked myself whether all 
that I had stored in my memory with such difficulty was 
really necessary, and, if not, whether it was desirable, seeing 
that my knowledge of more essential matters suffered in 
consequence. 

The official medical officer of health is not the legal adviser 
to the sanitary authority any more than he is the public 
analyst; and if he were required to act in either capacity 
his D.P.H. training would be ludicrously inadequate to his 
needs. Ought we not to act upon these facts ? The details 
of sanitary law, as now “crammed,” are the first matters to 
be forgotten after the examination, and a general impres¬ 
sion of powers is all that remains. A considerable amount 
of study could be set free for other more important matters 
if, in addition to a good knowledge of the scheme of local 
government, only a knowledge of sanitary law in general 
outline was required, save in respect to a few particular 
items of special importance. 

Directions in which Training needs Extending. 

Having seen some of the respects in which the training 
work may be abridged, let me next briefly refer to important 
directions in which it needs extending. 

No teachers or examiners will dispute the need of a closer 
study of epidemiological matter, not only as an equipment 
for the duties of a medical officer of health, but also as a 
greater stimulus to useful research, for the incidence of 
much communicable disease still resists all our efforts at 
reduction. Some better acquaintanceship with the socio¬ 
logical circumstances which form the setting and affect in 
such great measure the solution of most public health 
problems is also very greatly needed. 

Practical Training. 

A colleague of considerable experience as a teacher and 
examiner writes to me a letter which is typical of many that 

I have received : — 

“I am convinced that the amount of practical training which 
students of public health receive at the hands of medical officers of 
health is often very scant. Little attempt Is made to familiarise the 
student with administrative work, housing inspection and report, the 
examination of food, the procedure of public bodies, the drafting of 
reports for committees, the compilation of mortality tables, and many 
other practical aspects of the work of a medical officer of health. 

I am often driven to the same conclusion ; and it is evident 
that Rule 3 of the General Medical Council, requiring that 
the candidate undergoing the prescribed period of training 
with the medical officer of health shall attend, under the 
supervision of the medical officer of health, on not less than 

60 working days, is generally far too meagre in training 
results. Often nowadays a medical officer of health has to 
organise the medical inspection of school children, school 
clinics, maternity and child-welfare centres, a tuberculosis 
dispensary with associated provisions, measures to reduce 
venereal disease (including venereal clinics), and the super¬ 
vision of midwives ; and yet many candidates sit for, and 
obtain, a qualifying diploma without any first-hand know¬ 
ledge or experience of the practical working of such 
essentially important provisions. 

The real requirements of this branch of training are that 
the fullest opportunities shall be given to the student to 
familiarise himself with all the work, duties, and powers 
of a medical officer of health, and incidentally with social 
conditions. It is the most important branch of his training, 
and yet it is, generally speaking, the weakest. An extended 
pupilage of not less than six months is certainly needed. 

Only thus can this most essential side to the student’s 
training be satisfactorily provided, and the medical officer 
of health and local sanitary authoi ity must play their part 
in supplying this in the interests of the service. 

Those medical men who serve sanitary authorities 
essentially for the performance of duties in connexion 
with such matters as maternity and child welfare, tuber¬ 
culosis, venereal diseases, the medical inspection and treat¬ 
ment of school children, and the like, must be specially 
trained in their respective branches of work. That is, of 
course, essential; and they must not lack the knowledge 
of the organisation necessary for their work, but it is not 
necessary for them to ta^e out the full course of study 
required for the D.P.H. It is a more extended knowledge 
of clinical work that is required and an experience of the 
particular branch they undertake. For instance, with 
respect to the medical inspection of school children, their 
knowledge must be tested and brought into the perspective 
• 
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of school inspection by a period of attendance at a school 
clinic. The ordinary hospital out-patient clinic gives quite 
a false impression of the relative importance, from the 
school point of view, of various ailments and defects. 

All the medical officers above referred to should be 
regarded as medical specialists with corresponding status 
and emoluments. If they elect to share in the wider public 
health training of the medical officer of health so much 
the better, and, doubtless, many will continue to qualify 
themselves for the duties of a medical officer of health, so 
that when the opportunity presents itself they may secure 
such a post. 

Advantages of a Central Institute of Hygiene. 

The training of the public health student is of such great 
importance to the nation, the student, and the subject that 
there will be no disposition to regard a suggestion for the 
establishment of one large School of Hygiene, which is worthy 
of the Capital of the Empire, from any narrow standpoint; 
even those who have done much good work in the develop¬ 
ment of centres outside London will recognise the many 
claims that London possesses to be the home of such an 
institution. 

The Position of London. 

London is a city which possesses ten centres, claiming the 
part-time services of some 40 of staff, for the training of 
about 140 D.P.H. candidates in the year. At seven of these 
centres the students in 1913 14 averaged but three or four 
at any one time, and nearly all of these centres are incor¬ 
porated or affiliated to the University of London. Thus, 
instead of the university possessing one adequately equipped 
centre which would suffice for the purpose, the anomaly is 
suffered to exist of many centres, each commendably 
struggling to do its best under seriously handicapping 
circumstances, but not one centre is capable of developing 
on a sufficient scale because many of the medical schools 
continue to cater for the needs of their own students, even 
when these are post-graduate. 

If but a portion of the energy and devotion bestowed upon 
a mere handful of students at each of these schools could be 
focussed in a university centre (available to external as well 
as internal students), properly staffed with a proportion of 
whole-time teachers, fully equipped for teaching purposes, 
and with adequate provisions for research, what an economy 
(at least in effort) could be effected and what benefits would 
accrue to the subject and the student, not only in London 
but indirectly in the provinces also. It may be truthfully 
said that the present centres are more or less starved. They 
are sources of expense to the medical schools, which surely 
would gladly be relieved of them if they were satisfied that 
better facilities could be afforded to their students at a 
special university centre, to which (in the majority of cases) 
one of their part-time teachers could be attached, if he so 
wished. 

Post-graduate Study. 

Is it not a reproach that London has never developed a 
teaching centre in any department of post-graduate medical 
work which is worthy of the Great Metropolis of the Empire ? 
Much fine individual work is done at many centres, and the 
amount of material to work upon is unequalled by any other 
city; and yet the post-graduate student is indifferently 
catered for. 

London could attract large numbers of post-graduate 
students of hygiene, as the opportunities it can offer are 
unequalled elsewhere ; for in the vast city and its environs 
there exists a unique advantage for demonstrating practically 
every variety of provision made in the interests of the public 
health. Therefore we should possess in these islands a 
School of Hygiene of which we could be proud, as worthy of 
the country which is universally recognised to have excelled 
in practical sanitation and the general application of the 
principles of preventive medicine. Foreign students of 
hygiene who occasionally find their way to London, only to 
be disappointed and discouraged by our mean provisions for 
helping them, would then come in greater numbers; and 
London would for the first time vie with some of its 
continental sisters in the desirable aim of attracting 
foreign post-graduate students. 

Research Work. 

The paucity of research students in the important subject 
of hygiene is regrettable. At the ten centres where the 
special instruction for the D.P.H. candidate is provided the 
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number of research workers averages about 16, while there 
is accommodation for some 130 of such workers. (These 
figures do not include the workers at the Lister Institute, 
nor the research workers in branches of pathology which 
have no direct public health application.) This paucity is 
to be attributed partly to the unstimulating conditions at 
the teaching centres, but mainly to the scant endowment 
of this work. The student who (as a rule) has but recently 
obtained his medical qualifications and then gives a further 
nine months or a year to the work necessary to obtain a 
diploma of public health can but rarely afford to devote 
further money and time to research ; but there are good 
grounds for believing that many would usefully so employ 
themselves if in the meantime a living wage could be offered 
them. 

The proposed centre would do much to increase our output 
of research work. At such a centre at least five research 
scholars, with annual stipends of £150, ought to be con¬ 
stantly maintained ; and set arrangements would be made 
to instruct and interest the students in the research work as 
it progresses. This would be helpful in the training of the 
public health worker, and it would stimulate many to 
subsequently undertake this important branch of work. 

Standardisation in Training. 

Fault is often found, and justly so, with the unequal 
training provisions to be found, not only at the London post¬ 
graduate teaching centres but also at those of the provinces. 
No regulations of the General Medical Council, no examina¬ 
tion centres (with varying standards) are capable of effecting 
the standardisation which is so important to teachers, 
examiners, and students alike ; but the London University 
centre would attract some of the most experienced workers 
in hygiene and public health in this country, and it would 
represent the best provision for the real needs of the public 
health student, and so would tend to determine the methods 
and scope of all such teaching and training. In other words, 
its findings as to the proportion to be maintained in the 
treatment of the many branches of work and study involved 
in the training of the medical public health worker would 
be authoritative, and so generally accepted by teachers and 
examiners everywhere. 

The scheme of training needs revision from time to time. 
The recognised chief centre will undertake this, and all 
concerned would gratefully accept its guidance; more 
especially would this be so if the chief provincial centres 
were represented upon an advisory board of the centre. 

Central Institute of Hygiene: Outline of Scheme. 

At this central Institute of Hygiene there would be social 
study courses provided, both for undergraduates and post¬ 
graduates. These courses would be conducted by a uni¬ 
versity teacher, and would include addresses by experienced 
social workers and much observation work by visits. 

In connexion with the centre a summer course would be 
arranged for those who are already engaged in various kinds 
of public health work. Such a course is greatly needed, 
and in connexion with it a round of visits would be 
arranged to special public health provisions outside London. 
A very useful round of visits could be made in the course of 
a week, and so there would be provided a much sought-for 
opportunity, not only by British workers but also by foreign 
colleagues. 

The centre would also provide what we must all agree in 
believing is a legitimate function of a University centre— 
namely, occasional opportunities for popular instruction. 
University evening lectures on subjects bearing on hygiene 
would attract good audiences, and in addition to effecting 
much good by disseminating useful knowledge would advertise 
the university (so necessary in a large city like London), 
and by exciting interest and appreciation assist in obtaining 
public donations for study and research. 

Such a provision-has been advocated (1912-13) by the 
Board of 8tudies of Hygiene of the University of London, 
and the Faculty of Medicine approved of the recommenda¬ 
tion. The Board of Studies of Hygiene reported in 1913 

“ There is a need for one well-equipped centre of hvriene for London 
to coordinate, develop, and raise the standard of public health teaching 
and training; and with this provision better opportunities than those 
which now exist would be afforded for the maintenance of a good record 
of research work. The post-graduate student at this centre would 
obtain his experience of the work, routine and special, of the medical 
officer of health by arrangements made with those medical officer* of 
healt h of London and the suburbs who would be willing to undertake 
this work under conditions to be mutually agreed upon. 
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The suggested centre would be a part of the L Diversity of London. 

under definite university management, and a special appeal should be 
made by the university for the necessary money to provide, equip, and 
endow it. At this one university centre the undergraduate teaching 
of hygiene and public health may eventually be concentrated under 
conditions which prove to be acceptable to the medical schools; but the 
great and immediate need for the provision now suggested is in 
respect to the post graduate worker. A better provision for under¬ 
graduate teaching and training is. hoover desirable ;itwouldl«jd to 
a real economy in, and a far better equipped provision for,the teaching 
and training of the undergraduate. . .. 0 nnmhtkr 

The scheme in its entirety would Involve a reduction in the number 
of those at present engaged in the teaching of the subject. butit 
would secure the advantages of a greater proportion of whole-time 
workers, and the anomaly of ten centres for the teaching of 140 post¬ 
graduate students would disappear.'’ 

Need of Financial Assistance. 

With reference to the staff required at the proposed uni¬ 
versity centre there would be seven or eight lecturers (two 
of whom should be professors and two assistant professors), 
eight demonstrators (four full-time), and eight full-time 
unqualified assistants; and, for the purposes of organisa¬ 
tion, one of the professors would be appointed to act 
as the director of the institute. Arrangements would be 
made whereby, throughout the whole of each working day, 
either a professor or an assistant professor would be in 
charge. The Board of Studies of Hygiene prepared 
full particulars as to staff, assistants, and laboratory 
servants ; as to the requirements of suitable premises and 
their equipment. The estimated cost of the building, 
exclusive of site and equipment, was £30,000; the annual 
cost of maintenance was estimated at £8500; and the 
income, at the start, at £2000 per annum. Therefore the 
scheme involves an annual expenditure of £6500 in excess 
of income. Assuming that the annual cost remained at 
£6000—that is the sum which the nation is spending on the 
present war every two minutes 1 

But the project does not seem likely to be realised unless 
some useful donations and endowments can be secured, by a 
persistent appeal voiced by those who are specially interested 
in the future of hygienic teaching and training ; for success 
the scheme needs the determined efforts of devoted 
champions. Immediately after peace is declared the time 
will be ripe for action, for it is certain that after the war 
there will be a greatly increased demand for post graduate 
public health training ; and London, notwithstanding the 
disabilities referred to, has always attracted the large 
majority of such workers. 


“ BOTULISM ” AND HEINE-MEDIN 
DISEASE. 

(Notes on the Present Epidemic.) 
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PHYSICIAN, NORTH WEST LONDON HOSPITAL, HAMPSTEAD, N.W.; 
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It may be asked, without frivolity, whether the use of the 
word “botulism ” in connexion with the cases now attracting 
such general attention is not equivalent to the traction of an 
alien and enemy comestible, though not a red herring, across 
a profitable line of clinical inquiry. Reflection, and the 
experience of the last two weeks, I think, must have con¬ 
vinced most people that, as has been thought by some of us 
from the first, the various cases now under observation are 
clinically indistinguishable from the various “types’ of 
polio-encephalitis, or, more accurately, meningo-myelo- 
encephalitis, that are exemplified in epidemics of the 
Heine-Medin disease. It is, I believe, not too much to say 
that no cases now under observation have been without 
counterparts in Heine-Medin epidemics, and, at the worst, it 
is probably only premature to say that no “ type ” of Heine- 
Medin disease is without its compeer in London to-day. 

The Question of Pathological Identity. 

Leaving, however, on one side for the moment the ques¬ 
tion of clinical identity—or, rather, assuming that there is 
such clinical identity—the question of pathological identity 
remains. Certainly, so far as the gross, and I believe also 
the finer, results of post-mortem examination are concerned, 
there is no discrepancy ; and investigation of the blood and 
cerebro-spinal fluid reveals no obvious incongruity. 

But whatever the presumption we must attend: (1) the 
application of serum tests ; 4 (2) the transmission of the 


disease to apes ; (3) the identification of the Flexner bodies, 

or perhaps it should be said of Rosenow’s streptococcus; 
and (4) the accumulation of blood count records showing 
the leucopenia described by Eduard Muller, or the other 
blood pictures described by American authors. 

Moreover, however great may be the apparent certainty 
that the cases are clinically identical with examples of 
Heine-Medin disease, unless there is proved to be pathological 
identity in the completest sense it cannot be said that the 
suggested diagnosis of botulism is driven off the field com¬ 
pletely ; if, alternatively, we have not to deal with a “ new 

disease. ^ , 

For a simple reason : the authentic accounts of outbreaks 
of botulism furnish no grounds for saying that, clinically . 
cases of botulism differ in any way from certain types of 
Heine-Medin disease. 

This statement, which I believe is incontrovertible, leads 
directly to a question that must needs be propounded. Has 
it been proved, with bacteriological rigour, that any of the 
cases called “ botulismus ” were really due to infection, or 
rather to intoxication, by the products of the Bacillus 
botulinus described by van Ermengem ? Competent authority 
assures me that, so far as a critical examination of the 
published records can determine, this has been proved; and 
I must there leave the point. But it must be said that, in 
America certain outbreaks of disease, clinically resembling 
certain types of the Heine-Medin disease, have been 
associated with the commensal ingestion of certain canned 
vegetable foods, though without in more than a few cases the # 
conviction of B . botulinus; while others, in Germany, have 
been found associated with organisms other than the 
B. botulinus (Much). But again, it cannot be said, merely 
from an examination of the records, with what rigour the 
bacteriological work was carried out on which the conclusions 
were based. So far as I am aware, however, no bacterio¬ 
logical proof is forthcoming that any of the^w^m* cases are 
due to bacterial infection or to intoxication by the products 
of bacterial activity, whether associated with food consump¬ 
tion or not. 

Relation to Foo d Consumption . 

We are therefore entitled to discuss, on its merits, the ques¬ 
tion of the clinical identity of the present disease with the 
Heine-Medin affection, while awaiting the conclusions of 
pathological and bacteriological investigations. The relation of 
the present cases to food consumption must first be mentioned. 
It cannot honestly be said that there is so far any conclusive 
evidence that any general class or particular examples of 
food have been implicated. We all eat canned foods, and 
many, if not all of us, sausages, nowadays ; while it does 
not appear, as yet, that, in more than a few instances, if 
any, have members of the same family or of the same 
commensal group been affected by the present epidemic. 
But, since in epidemics of the Heine-Medin disease each 
person the subject of marked nervous symptoms is probably 
but one of a small group of infected persons of whom the 
majority do not display signs of implication of the nervous 
centres (or, if so, in only an abortive form), it cannot 
be said that the absence of evidence that the present 
disease is due to food or connected with food distribution or 
consumption really inclines the balance in favour of Heine- 
Medin disease as opposed to any form of food poisoning ; 
nor, if closer investigation and the discovery in the future of 
commensal abortive cases does suggest such a connexion, will 
the balance be turned decisively against the Heine-Medin 
hypothesis of the present epidemic. 

It is perfectly credible, though as yet unproved rather 
than disproved, that the virus of the Heine-Medin disease 
(if, as now for the most part believed, it is one and specific) 
is transmitted, and the disease propagated in more than one 
manner. Nay, it is even probable; and, moreover, it is 
probable that the different outbreaks or epidemics are con¬ 
nected in part with differences in moles of propagation. 

Consider typhoid fever. Clinically, milk-borne typhoid 
differs from typhoid transmitted elsehow. It is milder, it is 
less contagious, it displays a rash less frequently, it is less 
frequently accompanied by diarrhoea, and it notably affects 
younger persons. If we knew nothing of the bacteriological 
basis of typhoid and approached the disease anew, would not 
some observers recount outbreaks of “milkism” and dispute 
its identity with, while admitting its resemblance to, 
“oysterism,” or the virulent affection transmitted during 
the Boer War by flies? 
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One thing is certain, whilst by no means ignoring the 

possible connexion, at least in part, of the present epidemic 
with food consumption—whether or no it be indeed 
Heine-Medin disease—it is of the greatest importance that 
all deviations from health, on the part of those associated 
commensally or otherwise with sufferers from marked 
nervous symptoms, should be studied with care, however 
irrelevant they may seem to the symptoms that are now 
attracting public attention. Especially is this true of cases 
of pulmonary and gastro-intestinal disorder, anomalous in 
type, or rapidly fatal. 

Questidk of Clinical Identity with Heine-Medin Disease. 

I return to the question of the clinical identity of the 
present epidemic with the Heine-Medin disease. Heine- 
Medin disease is the name given to a conception, in part 
clinical, in part pathological, of a disease constituted by a 
variety of symptom-groups ; sometimes met with, as is said, 
sporadically; sometimes in widely distributed epidemics. 
The best known of the “sporadic” symptom-groups is 
infantile paralysis—“acute anterior polio-myelitis.” The 
epidemic symptom-groups are those of various forms of 
polio-encephalitis, polio-myelitis, meningo - encephalitis, 
meningo-myelitis, encephalitis, myelitis, and polyneuritis. 
The particulate virus is believed to be the same in all cases of the 
disease. Some writers still dispute the pathological identity of 
the common sporadic type with the epidemic disease. But, 
in Romer’s words, no case of sporadic poliomyelitis has 
• been recorded to which a counterpart cannot be found 
among epidemic cases; and, further, it is doubtful whether 
so-called sporadic cases are even really sporadic. Abortive 
associated cases are overlooked, and the “sporadic” 
homologues of the various epidemic types are diagnosed by 
the application of other names than that of “ Heine-Medin 
disease. ’ Just so are ‘ ‘ sporadic ” cases of laryngeal diphtheria 
oftentimes diagnosed as forms of “croup” unless a fatal issue 
or pathological investigation determines their real nature. 

Epidemics are necessary for the realisation of the pathological 
unity of diverse symptom-groups due to the same exogenous rime. 

Retrospection at the present moment brings to mind the 
fact that during 1917 a not inconsiderable number of 
cases were seen, in respect of which a diagnosis of “ polio¬ 
encephalitis ” was either actually suggested or might well 
have been made. These cases fall into several groups :— 

1. Ophthalmoplegias : nuclear, acute, and not syphilitic. 

2. “ Cerebro-spinal meningitis”: not due to any ascertained 
micro-organism, and sometimes terminating favourably. 

3. Encephalopathies, principally in children: beginning 
with headache, vomiting, and perhaps convulsion, and 
usually recovering, after a period of drowsiness or confusion, 
without palsy. 

Cases belonging to the first group usually pass as nuclear 
paralysis of undetermined origin ; those in the second as 
“ meningismus ” or meningitis ; those in the third as “ con¬ 
vulsions,” constipation, acidosis, and so forth. 

Some attempt is now being made to trace and classify 
the records of these and similar cases. Without doubt, 
however, cases of these seemingly diverse natures became 
more frequent in the earlier part of this year, though it was 
not until the last week of March that one was led to declare 
that we were then apparently on the eve of an outbreak of 
cases of polio-encephalitis, clinically indistinguishable from 
those exemplified in outbreaks of the Heine-Medin disease. 


Symptomatology. 

The cases which led to this conclusion were about ten 
in number. I exclude one or two dubious examples. Of 
these ten, two were under my care at the Hampstead General 
and North-West London Hospital. 

One, a healthy girl of 21, was taken suddenly ill and was 
diagnosed successively by various medical men as suffering 
from ptomaine poisoning, diphtheria, abscess of the brain ; 
and cerebro spinal meningitis. 8he died, nnconscious, of 
bulbar exhaustion, and postmortem it was demonstrated that 
extensive polio-encephalitis was present (March 7tb, 1918). 

The other, a boy, exhibited the indications described in 
The Lancet for May 4th by Dr. F. E. Batten and Dr. G. F. 
Still. He was diagnosed as a case of polio-encephalitis, and 
recovered after about ten days in hospital. 

The remaining cases were seen by me elsewhere; but were 
not directly under my charge. Of them four were examples 
of ophthalmoplegia, two had facial paralysis, and two had 
diplopia and nystagmus. All suffered from initial headache, 
several from initial vomiting, two or three were distinctly 
mental ” for a time; and all, I believe, have survived. 


Since seeing these ten cases I have had the opportunity of 
seeing at least 40 others, of which some have been diagnosed 
as “botulism,” and others have been thought not to be 
“botulism.” But all correspond to one or other type of tit 
Heine- Medin disease , as seen in epidemics. Some of these cases 
have died, others have recovered ; the remainder are under 
observation, and although it is perfectly true that hardly 
any two of these cases are, or have been, exactly alike, yet, 
as has been well said, “they all seem to have something in 
common.” They differ , because in no two cases are the 
apparent sites of intensity of the neuropathic processes at 
work precisely the same ; but they appear to resemble each 
other in the nature of these neuropathic or neurotoxic 
processes. A picture seen of a “ typical ’’case is something 
impossible to construct. The onset of nervous symptoms, 
though sometimes sudden and sometimes ingravescent, seems 
usually to be rapid. I believe it may be insidious. Initial 
pyrexia and headache are frequent, but neither the headache 
nor the fever always continues ; and sometimes there is no 
pyrexia during the period of precise observation. As in 
Heine-Medin disease, no age confers immunity, except, 
perhaps, from diagnosis I 

A sudden or rapid onset may be marked by an “attack” 
or “ fit ” or a “ convulsion,” and sometimes, as in cerebro¬ 
spinal meningitis due to the meningococcus, there may be 
sudden and persistent unconsciousness. Mentality may be 
gravely affected, or not at all; but the indications of disturb¬ 
ance of mind range from lack of concentration, emotional¬ 
ism, confusion, and delirium to apathy, drowsiness, sopor, 
and coma. Constipation and retention of urine, on the one 
hand, or total incontinence on the other, may occur. Hyper¬ 
tonia of the limbs passing into extreme rigidity, hypotonia 
which passes into absolute llaccidity, “cataleptic rigidity,” 
tremors, paresis, and paralysis, are all to be seen in different 
cases or at different stages of the disease. Apparently 
there are no nuclei of cranial nerves that always escape, 
though in particular cases the affection or immunity 
of particular nuclei may be difficult to demonstrate. It 
may be pointed out that in Borna’s disease of horses 
(the veterinary analogue of the Heine-Medin disease) the 
olfactory bulbs are profoundly affected, and that the dry 
mouth of the present disease (and of botulism too) is probably 
the result of arrested mouth secretions (fifth nerve), just as 
may be the “accumulations ” of mucus in the naso-pharym 
the result of palatal and pharyngeal paresis. Deafness aud 
tinnitus are not uncommon and nystagmus may occur 
without diplopia. Some patients complain of “loss of 
vision” as distinguished from diplopia. This may be 
cortical or perhaps an indication that optic atrophy will 
follow later on. Not a few patients complain of pains in the 
limbs, of tenderness, tinglings, and other paraesbhesisB. In 
some there are indications of loss of sense of position and &□ 
ataxic gait, or at least one that is staggery. The various 
reflexes may be normal, exaggerated, or abolished. Some 
cases are of minimal severity. Rashes, as in New York, have 
been observed, and, as noted by Draper, amongst the 
children affected there is quite a number with separated 
central incisors. 

Clinical Types. 

It is impossible not to admit that the symptomatology of 
different cases depends on the localisation of the “ foyers ”of 
greatest intensity of the morbid processes at work at the 
time of observation. Hence it is possible to give a kind 
of topical classification of single clinical pictures, and to 


speak of encephalic cases, ponto-bulbar cases, spinal cases, 
meningitic cases, and so forth. But in particular individuals 
the localisation of foyers of maximum intensity itself varies 
with stages of the disease. Meningeal involvement may be 
late or early ; mid-brain affections may be, as in the purely 
ophthalmoplegic cases, apparently the whole basis of the 
symptoms throughout the course of the disease; or, again, 
but a part of a much more widely spread affair ; and so on. 
Hence the difficulties in precise clinical classification; not 
of pictures, but of cases. Nevertheless, certain composite 
impressions tend to emerge ; and the more perceivingly are 
the cases watched the more clear is it that, just as the 
“types” seem in epidemic Heine-Medin disease have 
sporadic analogues of which a great part at any rate have 
the same pathological nature as the epidemic cases, so io 
the present series of cases are there analogues (I believe 
homologues) of the various “ types ” seen in true epidemic 
Heine-Medin disease. The parallelism is roughly set out 
in tabular form below. 

This table must be regarded as only provisional and 
illustrative. But it is none the less, I submit, of value. 
Several points are at once suggested. Why, it may be asked. 
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Epidemic Heine- 
Med in disease. 


Abortive. 


Spinal, of 
sporadic type. 

“ Spinal ” of 
transverse and 
ascending type. 

Meningitic cases 


Enoephalitio 

cases. 

Ponto-bulbar 

cases. 

Atactic cases and 
Polyneuritic 
cases. 


• Sporadic ” analogues, 


“ Convulsions,” “con- 
tipation,” “ ptomaine 
poisoning,” “ acid¬ 
osis,” Ac. 

Infantile paralysis. 

Some cases (a) of 
transverse, (6) of 
“ Landry ” type. 

C.-s. meningitis of 
unproved bacteriolo¬ 
gical origin. 

Polio - encephalitis \ 
of Striimpell. | g 

Polio - encephalitis 
superior and in- £ 
ferior. / 

Certain cases of toxic 
polyneuritis. ? Cere¬ 
bellar cases. 


Present epidemic. 


Slight cases of various 
types, meningeal and 
encephalitic. 

Not reeognlsed 
(cA text). 

Transverse myelitis 
cases, “ascending 
myelitis " oases, Ac. 

Meningitic cases. 


Most of the present 
cases, including “epi¬ 
demic stupor.’ 


Cases with sensory and 
atactic manifestations 
? Cerebellar cases. 


if the present disease is Heine-Medin, are cases of the 
** infantile paralysis ” type not being reported ? The answer 
may be five-fold — 

1. In Heine-Medin epidemics spinal cases of the limited 
44 anterior poliomyelitis” type are far from being so 
numerically predominant as may be thought. 

2. Unless the present disease is recognised as Heine-Medin, 
such cases will not be reported. 

3. As Heine’s classical description shows, in the acute 
stage of infantile paralysis—so-called ‘‘anterior poliomye¬ 
litis there is generalised disturbance and sometimes 
cerebral convulsions, headache, and so forth. In other words, 

«infantile paralysis, with permanent lower motor neuron 
injury, is oftentimes apparently evidence of only such 
damaged tissue as remains after a widely spread affection 
of parts of brain and cord. It is apparently only the sites of 
intensive action that receive permanent injuiw. 

4. If the present disease be indeed Heine-Medin, it is in a 
few weeks rather than now that we should expect to meet 
with cases, more numerous than usual, of recent “ infantile 
paralysisflaccidity with atrophy; and some of these 
flaccid atrophies will be then found in children whose 
“acute” illness attracted attention by reason, not of spinal, 
but of encephalitic symptoms with “asthenia,” if at all. 

5. Lastly, it must be remembered that it is not proven 
that “infantile paralysis” (the result of so-called “acute 
anterior poliomyelitis”) is always the result of a process 

S kthologioally identical, in respect of the virus, with the 
eine-Medin disease. 

The atactic and polyneuritic groups remain for notice. 
It is admitted by various observers that these groups are 
spoken of on grounds of convenience rather than from 
strictly scientific reasons. But already they appear to have 
had analogues in London to-day, and elsewhere. 

The Question of Diagnosis. 

The question now forces itself on us : Has sufficient care 
been taken by the employment of strictly soientifio and expe¬ 
rimental methods , to make certain that none of the cases of 
so-called Landry's paralysis — none of the cases of cerebro¬ 
spinal meningitis in which no pathogenic organism has been 
definitely implicated — and none of the cases of "toxic poly¬ 
neuritis ” — which have occurred and still occur amongst troops 
in the field — are examples of Heine-Medin disease ? 

It seems certain that it is not warrantable to declare, 
either on purely clinical grounds or because post-mortem 
changes of a certain nature are not found in certain parts, 
that a particular case of Landry’s paralysis, or cerebro-spinal 
meningitis, or toxic polyneuritis, is not an example of Heine- 
Medin disease. I am quite aware that distinguished 
authorities do not agree with this statement, but, given 
the extreme diversity of the clinical types seen at one time 
and another in Heine-Medin outbreaks, and given the 
extreme variability in the intensity and localisation of the 
changes found post mortem in that disease, it appears to me 
that the serological and other experimental methods are the 
only ones on which reliance can be placed in our efforts to 
determine the proper content of our conception of the 
disease. 

There are certainly three simple clinical methods which 
may, and should be, generally employed. 


(i.) Eduard Miiller insists that in acute Heine-Medin 
disease leucopenia is sometimes present *, while recent 
American authors give other findings. Some investigations 
are at present being made on these lines and will be reported 
later. It appears that in Heine-Medin disease leucopenia 
may be an early phenomenon, but leucocytosis one that is 
later. 

(ii.) In many of the present cases, as in many of the 
Heine-Medin epidemic cases, the cerebro-spinal fluid shows 
an excess of protein and some lymphocytosis. In others, 
especially those with cloudy cerebro-spinal fluid, as the 
Americans have found, there is leucocytosis. 

My impression is that these latter findings have relation to 
the degree and extent of meningeal implication present; and 
I am not surprised that Dr. Batten and Dr. Still do not 
report such in respect of their cases. 

(iii.) Ophthalmoscopic examination is advisable in all 
cases in which complaint is made of loss of vision. 

Summary. 

On the whole, it may, I think, be stated with some con¬ 
fidence that there is at present in London (and elsewhere) 
an outbreak of cases clinically indistinguishable from 
examples of Heine-Medin disease. There is, in a word, 
clinical identity between this outbreak and a Heine-Medin 
outbreak. Whether there is pathological identity as well; 
whether there is really such a disease as botulism, simu¬ 
lating some types of Heine-Medin disease; and whether, if 
so, there are any cases of true botulism now in London—are 
questions that cannot be answered by appeal to logical, 
clinical, “pathological,” or epidemiological methods, bnt 
which depend for their solution on bacteriological, sero¬ 
logical, and experimental investigations. 

Until and unless these questions are so solved, and their 
solution is one of widespread and far-reaching importance, 
the problems of immunisation, both prophylactic and 
curative, cannot be hopefully attempted. But, at the risk 
of reiteration, it must be said that two points must be bortie 
steadfastly in mind :— 

(I.) It is possible that the name Heine-Medin disease has been 
applied to outbreaks which, though clinically identical, or 
nearly so, may yet be capable of differentiation (a) biologi¬ 
cally, and (A) epidemiologically. For (a) the Heine-Medin 
virus may be, Biologically, multiple, as is the parasite of 
malaria, or may occur in diverse strains, and (6) the Heine- 
Medin disease may be propagated in a multiplicity of ways 
at different times, as is typhoid fever. Hence problems 
relating to food preparation, food distribution, and food 
consumption must uot be igaored or lightly treated. 

(II.) It is possible that outbreaks closely resembling those 
of classical Heine-Medin disease, or some forms of that 
disease, may be due to virus that is totally disparate from 
the virus of that disease. 

If—and there seems no reason at present to dispute it—the 
“Flexner bodies ” do represent the Heine-Medin virus, or 
one phase of it (Rosenow), and botulism is a reality, the 
latter proposition represents not a possibility, but a fact. 
It then remains to be determined if specific infections or 
intoxications other than botulismus exist, giving rise to 
similar clinical pictures. 

It may be pointed out that only four acute specific diseases 
essentially affecting the grey matter of the central nervous 
system—namely, tetanus, rabies, Heine-Medin disease, and 
botulism, have been shown so far to be connected with a 
particulate virus ; and, while in certain examples of three 
of these the clinical pictures may be almost identical, in all 
four the post-mortem appearances may be so similar in kind 
that for none of them can it be said that they are specific. 

A few words on some practical issues may be added. 

Need of Collective Investigation. 

1. Collective investigation—clinical, pathological, epidemio¬ 
logical, bacteriological, and experimental—both at home and 
abroad, amongst civilians and amongst the troops in the 
field, should be instituted at once. 

2. Investigation should be retrospective as well, and 
devoted to inquiry as to the prevalence at home and abroad, 
during the past year or two, of “ sporadic analogues ” of the 
epidemic Heine-Medin types. 

3. Inquiries should be specially directed to the presence, 

E ast and now, of 44 sporadic analogues ” amongst troops at 
ome ana abroad. Attention should be given to the lines of 
communication of the present disease, in view of the known 
fact that the Heine-Mediu affection tends to be propagated 
along lines of traffic. 
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4. Cases under investigation should be for the present, if 
not segregated, at least subjected to rigorous • bed-isolation ”; 
and particular attention should be paid to all which may 
represent “ abortive ” types of Heine-Medin, or other disease 
found to be prevalent. 

Cases of “ septio broncho-pneumonia ” and gastrointes¬ 
tinal disorder should be regarded, if anomalous in type, with 
grave suspicion, especially if leading to a rapidly fatal result. 

Treatment. 

In respect of individual treatment the following suggestions 
are made:— 

1 Rest and good nursing are essential. 

2. Careful cleansing of the mouth and pharynx; and 
attention to the state of stomach, bowels, kidneys, and 
bladder are imperative. 

3. There is experimental and clinical evidence in favour 
of early, and at first intensive, administration of urotropin, 
which, it is believed, may be combined usefully with 
salicylate of soda and benzoate of ammonia, in free doses. 

4. The employment of strychnine is of use in cases 
attended by bulbar exhaustion, or by paralysis of the 
muscles concerned in respiration. 

5. The application by an atomiser of liquid paraffin to the 
mouth, nose, and pharynx alleviates dryness of the passages 
and by lessening foulness diminishes the risk of secondary 
pulmonai^ affections. To this end, a drop or two of oil of 
peppermint, or of izal, may be shaken up with each ounce of 
liquid paraffin used. 

6. Confinement to bed should be prolonged rather than 
curtailed; and cases “ discharged” should be watched, for 
at least three months, in order that record be obtained of 
any sequel® or permanent disability. 

Later and More Definite Position. 

Since these notes were written the position has become 
more clearly defined. The present cases, it may be asserted, 
are. cases of the Heine-Medin disease. The outbreak is, 
epidemiologically and clinically, identical with the great 
epidemic in New York of 1916. It has been “brewing 
up” in London since last autumn. All ages are affected, 
and the cases are of every grade of severity and of every 
clinical variety. It is of importance (1) that cases occurring 
in adult and advanced life should not be regarded as varieties 
of “hemiplegia,” “myelitis,” “cerebral thrombosis,” 
“ uraemia,” and so forth, but their true nature recognised ; 
(2) that the profession recognise (a) cases with abortive 
nervous symptoms, and (ft) “abortive” cases with no 
nervous symptoms. 

The disease has three clinical stages :— 

(a) That of initial illness, with, perhaps, sore-throat; 
respiratory or gasfcro-intestiaal disorder; headache and fever. 
This stage may be : (1) so trivial that it is overlooked at the 
time; (2) such as to attract attention and treatment as 
“ influenza,’’ and so forth; (3) so severe that it is fatal in a 
day or two. Sometimes nervous symptoms occur in this 
stage. 

(ft) A latent period that may be very short (24 hours or less), 
or prolonged to perhaps a fortnight or even more. 

(c) The stage of definite nervous symptoms. This stage 
may be : (1) absent or (2) “ abortive,” (3) rapid or (4) sudden 
in onset, (5) “ paralytic ” or (6) “non-paralytic,” (7) so con¬ 
secutive to (a) as to appear clinically a part of it, or (8) so 
removed from (a) (by (ft)) that connexion is not at first con¬ 
sidered by the medical man. Abortive nervous cases are 
quite common, and I have seen some diagnosed as “ func¬ 
tional.” But it is very difficult to say (1) how many cases 
occur without nervous symptoms, and (2) now many immune 
carriers there be. 

The disease is communicable, especially in the stage 
called “a.” 

Abundant literature on the subject, for the most part 
under the caption “poliomyelitis,” is to be found in the 
American periodicals for 1916-17. There are excellent 
clinical papers in the Journal of the American Medical 
Association , the American Journal of the Medical Sciences , 
and the Archives of Pediatrics. There is a valuable paper 
with bibliography by Haynes in the issue of the last-named 
publication for June, 1917; but the latest book available 
is Draper’s monograph entitled “Acute Poliomyelitis,” and 
published by Heinemann in 1917. 

I desire to acknowledge very gratefully the information, 
advice, and helpful criticism freely given me by my friend 
Dr. L. W. Rajchman, of the Bacteriological Laboratory, 
the London Hospital. 


ON THE PHYSIOLOGY OF “ FUNCTIONAL 
PARALYSIS” OF “VOLUNTARY” 
MOVEMENT, 

WITH A DESCRIPTION OP A CASE OF INVERSION OF THE 
KIN-ESTHETIC SENSATIONS. 

By T. GRAHAM BROWN, M.D. Edin., 

AND 

R. M. STEWART, M.B., Ch.B.Edin., 

CAPTAINS, R A.M.C. 


Many soldiers who have undergone great stress, especially 
that associated with “ shell shock,” suffer from “ functional” r 
and “psychic” disorders. It is to the paralyses of the limbs 
numbered amongst such abnormal conditions that we wish to 
draw attention. 

Notes of Case. 

[Some experiments upon animals were first described. 1 
Then followed an account of a case seen within an hour of 
onset of “functional paralysis” and kept under observation 
for 35 days. This man received a severe shock from a stroke 
of lightning which struck the ground within 10 yards of the 
hospital tent in which he was lying recovering from 
dysentery. Space does not permit of the detailed account 
being given beyond the following description of treatment 
and its results and of inversion of the kinaesthetic sensations.] 

On the twenty-fifth day he waa placed under chloroform narcosis. [It 
was explained to him that we were simply going to examine his move¬ 
ments, and that the effect might be (even probably would be) to improve 
them. We are indebted to Captain Fraser, R.A.M.C. (T.), for aid in 
giving of narcotic.] 

Before commencement his left limbs were stiff—extensor rigidity 
—as usual. He was told to blow away narcotic and count after each 
blow. At stage at which his words became slightly incoherent left , 
upper limb was still very stiff. He was told to move it, and although 
he made great effort ho failed to move it more than before narcosis. 
When depth of narcosis was increased he was told to bend left knee, 
and did so quite strongly. The lower limb was quite flaccid at this 
depth in narcosis. He was made to continue movements whilst depth 
of narcosis was diminished, and finally (when completely conscious) 
was shown that he was using left lower limb normally. 

The depth of narcosis was increased again. Left arm was now rigid 
(extensor rigidity). At a certain depth of narcosis, on passive flexion 
of arm at elbow, there was great resistance (due to contraction of 
extensors), but this broke down suddenly under passive pressure—just 
as it does in extensor rigidity of decerebrated cat. At this stage 
analgesia on both sides of body. When told to move left arm he did 
so freely but weakly. The depth of narcosis was then diminished until 
he was completely conscious. He was made to continue movements 
of arm until he was completely aware of their execution. As he came 
out of the narcosis rigidity of left upper limb returned. Analgesis 
persisted on left side of body, although it disappeared on right side. 

This treatment was repeated, and when narcotic was fiuallv stopped 
rigidity of left limbs was much diminished and their phasic movements 
much increased in amplitude. He was put to bed and given opium. 
He moved left upper limb freely in sleep, and when he awoke could 
move it readily. 

Next day movements of left upper limb were normal, although 
weak. There was no abnormal rigidity of left limbs. He walked well, 
bending the left knee and swinging the left lower limb. There was, 
however, no change in left hemlanaesthesia and hemianalgesia and 
subject still appeared to fall to recognise, through kinesthetic sensa¬ 
tions, passive movements of left limbs, while he stated that he could 
not feel his left arm moving when he performed a *• voluntary ” act 
with it. 

On the twenty-seventh day the improvement in the move¬ 
ments of the left limbs was found to be marked. 

For the first time, when shown an object and then (his eyes having 
been covered) told to touch it with left hand, he did so with fair 
accuracy. 

On examination of kimesthetio sense (eves being covered) he appre¬ 
ciated passive movement at radio-ulnar, elbow, and shoulder-joints of 
left upper limb, hut when told to imitate the passive movements oj tht 
left upper limb with his right he Qlioays gave a movement of opposite 
sense to the passive one. Thus he Imitated a passive flexion of left elbow 
with active extension of right. He correctly imitated amplitude of 
passive movement. Precautions taken disposed of possibility of subject 
wilfully misleading us. 

With eyes kept covered he was told to point with his right hand to 
his left after each of a number of passive movements of left upper 


1 We use the terms “postural activity’’and “ phasic activity” (or 
“ non-postural activity”) in the senses already given to them by one of 
us. A phasic activity of a limb may be defined as one during which the 
angles between the bones are constantly changing (Increasing or 
decreasing) at all or at some of the joints. The movement is conditioned 
by changing degrees of contraction and relaxation of the muscles of the 
limb. A postural activity is one in which no movements of the bones 
relative to each other occur at the joints, but in which the limb is held 
in a certain posture by a maintained contraction of the muscles. It is 
conditioned by unchanging degrees of contraction and relaxation of the 
different muscles of the limb. In many acts thare may occur postural 
activity at some joints and phasic activity at other joints of the same 
limb. 
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limb. He pointed to a spot in space diametrically opposite to that to 
which left hand had been moved. If he was told to point (and keep 
pointing) with his right hand to his left during passive movement of left 
upper limb, his right hand moved in a line opposite to that in which his 
left hand was made to move— l.e., movement of right hand was 
approximately mirror-image of that of left hand. 

This curious reversal of kimesthetic sensations (as interpreted by 
subject) lasted from 9 a.m. to about 6 p.m. Steps taken to correct it 
by training were quickly successful and the appreciation of active 
and passive movement at radio-ulnar, elbow', and shoulder-joints (in 
last case in direction extenBl in flexion only) became absolutely normal, 
tine and accurate. No training was given for kimesthetlc sensations 
which accompany movements of rotation and abduction-adduction at 
left shoulder, but these soon were normal. 

On the thirty-fifth day patient had (for administrative 
reasons) to be sent to another hospital. 

He then could walk normally and well. ** Voluntary " movements of 
left upper limb were normal at shoulder, elbow, and radio-ulnar joints, 
and were of normal amplitude (although still weak in strength) at wrist, 
metacarpo-phalangeal, and interphalangeal joints. The “voluntary* 
movements at left hip and knee were normal, weak at left ankle, still 
weaker at toes. Kinaesthetic sensations apparently normal for all 
movements at left shoulder, elbow, radio-ulnar, and hip joints. He 
could recognise extreme flexion or extension of left wrist as movement, 
but could not distinguish between the two. Recognition of passive 
movement at left knee, ankle, and toe joints was defective, but he 
could point fairly accurately with his left heel in “ heel-to-knee ” test. 
Nevertheless, the left hemfansesthesla and hemianalgesla were still as 
complete and profound as at commencement of condition. Left plantar 
reflex still feebly flexion in type; right markedly flexion, normal. 
Abdominal and epigastric reflexes now brisk. 

This case presents certain points from which theoretical 
conclusions may be drawn. 

In the first place, it must be noted that the “paralysis” of 
the limbs did not appear immediately after the shock. The 
first thing to appear was the slowly spreading ‘ ‘ numbness ” 
in the left upper limb, and it was only when that limb was 
completely “numb” that the “paralysis” appeared some¬ 
what suddenly in it. The paralysis was at first a flaccid 
one, but was succeeded by a state in which the limbs showed 
rigidity. . 

As long as the kinaesthetic sensations remained absent the 
return of “ voluntary ” power to the left limbs was a slow 
one. The arm was usually held in a rigid posture. The 
gait was “functional.” When, under a certain form of 
treatment, “voluntary” movements were much improved, 
this improvement was almost at once accompanied by 
reappearance of appreciation of kinaesthetic sensations. 
When once this had reappeared a further and rapid improve¬ 
ment of the “voluntary” movements occurred. But this 
reappearance did not cover whole of affected limbs ; failure 
cf that appreciation still persisted for movements at joints 
cf left toes and fingers and (to a less extent) for movements 
of left ankle and wrist. It is just at these joints that the 
“ voluntary ” movements were least fully re-established. 

4 4 Functional Paralysis. ” 

The question which we wish to try to answer is this—Can 
this condition of “functional paralysis” be described in 
physiological terms? If such a physiological analysis can 
be made it is obvious that the treatment of these cases may 
be placed on a rational basis. The first point for attack is 
the question of the “voluntary” paralysis; the second is 
that of the curious state which underlies, for instance, the 
exhibition of “ functional gait.” 

These “functional” disorders are of various types. 
According as one class of symptom is more evident than 
another (or according as the observer is the more biased 
for the recognition of one type of symptom rather than 
another) they may be classed as “sensory” or “motor.” 
Thus we have the functional anaesthesias or hyperaesthesias, 
analgesias or hyperalgesias, and the functional abolition or 
depression of the kinaesthetic sensations ; functional dis¬ 
turbances of vision, hearing, smell, and so on ; and we 
have also-the “functional” paralysis of the limbs, aphonia, 
mutism, &c. 

It Is not within our province to catalogue these various disturbances 
here. What we wish to draw attention to is this: “ Functional 
paralysis ” is, at any rate very often, accompanied by functional 
disturbances (depressions) of sensation. Thus the functional paralysis 
of a limb is almost always (if not even always, as Purves Stewart states) 
accompanied by anaesthesia or analgesia of that limb, or by both 
together. “Functional aphonia” Is often, if not always, accompanied 
by anaesthesia or hyperesthesia of the mucous membrane of the 
pharynx and entrance to the larynx. Functional dumbness (mutism) 
is often accompanied by deafuess; and It is curious that in this con¬ 
dition, as Oppenheim states, phonation may be possible—for the subject 
may be able to utter the first, and even the second, syllable of a word, 
but yet be unable to complete it. 

The results obtained In experiments upon animals may usefully be 
recalled here. The monkey in which a limb is de-sensitlsed makes no 
“voluntary” use of that limb. In probably an exactly comparable 
sense to that in which we use the term for these human patients, it 
suffers from “functional paralysis” of the limb. 


The “motor ” mechanism of the cerebral cortex becomes 
inactive in that part of it which is cut off from the centri¬ 
petal (“ sensory ”) nerve-impulses of the part of the body 
the movements of which it subserves. But the mechanism 
itself remains a workable one. 

This is no mere hypothesis, but an observed physiological fact. These 
impulses (and especially those of them which arise in the end-organs 
which are stimulated by the movements of that part of the body Itself) 
play back upon the cortical mechanism, and in their self-engendered 
activity probably help to keep that mechanism in working order. To 
use a rather loose (but well understood) expression, we may say that 
there is probably a sort of “cortical tone " which is kept at a suitable 
pitch by the centripetal impulses which play on the mechanism. 
We may picture those impulses (especially the self-engendered pro¬ 
prioceptive ones) as, In their continued being, keeping low the 
resistances which lie in the paths of the impulses which condition 
activity of the mechanism. 

[It is significant that in the “functional paralyses” these pro¬ 
prioceptive Impulses are so often inert in consciousness. In aphonia 
the impulses from the pharynx and larynx may be regarded as pro¬ 
prioceptive. In mutism there is often concomitant deafness, and the 
coohlear branch of the eighth nerve Is, in a sense, the proprioceptive 
nerve for spoken speech. The subject hears his own speech, just as he 
is aware of the movements of his own limbs through the proprioceptive 
nerves from the muscles.] 

Theory of Causation. 

Our suggestion is this: The so-called “functional 
paralyses ” are secondary to the anaesthesias (in the widest 
sense) of the parts affected. 

Just as in the monkey. “ functional paralysis” of a limb follows the 
destruction of the afferent nerves of the limb, so in man a “functional 
paralysis ” follows a depression of the sensations of the paralysed part 
of the body (especially, perhaps, if this depression affects the Belf- 
engendered sensations). The case which we have described very 
strongly suggests that this is so. The first appearance of the 
“ paralysis ” after the “ numbness ” of the arm, and the longest 
persistence of it just in those parts of the upper limb in which the 
kimesthetlc sensations longest remained abolished strongly support our 
view. 

It may be objected that the “functional paralyses” tend often to 
persist after the resolution of the anesthesias, but this would hardly 
invalidate our view. For It may well be that long disuse of the cortical 
mechanism has madq it relatively inexcitable to the impulses which 
normally play upon it. 

Recapitulating this, before proceeding to our next point, 
we may say that it is possible (or physiologically probable) 
that the cutting off from a part of the cortical mechanism of 
the normal impulses engendered by the movements of that 
part of the body which it activates conditions a disuse of the 
mechanism—as it were, reducing its “tone” and making 
it less excitable than usual. There thus results the 
“functional paralysis” of the part of the body activated 
by that part of the cortical mechanism, and in our view that 
“paralysis” is conditioned in a secondary manner by the 
reduction in value of the sensory impulses or by the abolition 
of their effect upon the cortical mechanism—in short, by the 
anaesthesia. Into the manner in which the sensory impulses 
are reduced in value we cannot enter here. 

[It is possible to suppose in physiological terms that a complex of 
centripetal nerve impulses of very great number and intensity, having 
a maximum effect on the cortical mechanism and still further increasing 
In value, overflows and activates other mechanisms the normal threshold 
to activation of which is high (such other mechanisms being perhaps 
those the activity of which—on the psychological side—is associated 
with emotional experience). The manner in which these other 
mechanisms are then affected may well in part be conditioned by 
previous similar great centripetal complexes. Their high threshold 
having been once broken through the path may be rendered so easy a 
one that, when the complexes of centripetal impulses fall again to 
normal Intensity, they effect and activate this other mechanism more 
easily than the usual cortical one, which thus remains denuded— 
“paralysed.” This Is, of course, pure hypothesis—an attempt to give 
a possible explanation in physiological terms.] 

“Functional Gait." 

A question of interest is the explanation of the so-called 
“functional gait” and of the curious rigidities of the limbs. 

In the act of progression we may recognise two main 
types. 

In the first place there is the rapid and facile progression of the 
running man. This form is perhaps best seen in the man who is 
swimming “ like a dog.” There the phasic movements of the limbs are 
at their relative maximum, the postural factor at its minimum—for 
the weight of the body is borne by the water. 

In the second place there is the slow and difficult gait of the man 
who bears a great weight. The phasic factor is at its minimum, the 
postural at its maximum. The man uses his lower limbs as props with 
a minimum of movement. 

As has been shown by one’ of us, cortical reactions are characterised 
by their phasic nature; those of the red nucleus by their postural. 
Electrical stimulation of a motor point of the cortex cerebri usuaJly 
conditions a movement of a limb, and this movement is usually not 
maintained throughout the whole of the period of stimulation unless 
the stimulus is very strong. But the movement elicited by electrical 
stimulation of the red nucleus is pre-eminently a maintained one, and 
is continued long after the withdrawal of the stimulus; in short, it is 
a “ postural ” movement or activity. 
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Progression itself is fundamentally a spinal activity. It 
is probably modified in the phasic direction by the activity 
of the cortical mechanism and in the postural direction by 
the activity of the red-nuclear mechanism. 

We would say that the running or swimming man is moving 
more cortically (if the cortical mechanism plays an influence other 
than the starting and the stopping of the act), while the man walking 
with a heavy load is working more through the red-nuclear system. 
That system is the older of the two. The early progression of the 
child—the lower limbs working with minimum of movement and 
maximum of posture—we would suggest to be activated in great 
part through the red-nuclear system. It is the system perhaps 
fundamentally (that is, apart from practioe by use) the most easy of 
activation. Thus, when the cortical mechanism n '‘functional 
paralysis ” is with difficulty activated by all these centripetal impulses, 
which also subserve what we may term loosely *' the desire to walk,” 
the red-nuclear system still lies open to them and progression—of the 
stiff *• postural ” type—is conditioned. 

It will be re embered that even in the monkey with a “de-afferented ” 
limb that limb may occasionally be held Btiff in progression. In the 
chimpanzee, in which the “arm area” of the cerebral cortex has 
recently been destroyed along with the adj-icent part of the post- 
central gyrus, it may also be so used. In man, who suffers from a 
“functional paralysis,” accompanied by loss of klnsesthetic sensation 
in a limb, the centripetal impulses from the proprioceptive end-org<ns 
still pass up the central nervous system. Although they do not affect 
consciousness they may yet play upon the red-nuclear system—perhaps 
even m ire strongly than is usual. They may thus serve to keep that 
system in “tone." 

It is not only in progression that the red-nnelear mechanism 
may play a part. 

If the self-engendered impulses from a limb, being cut off In some 
manner from the cortical me ihanism, render it “ paralysed ” there are 
vetoiher Impulses which should normally ac'ivate that mechanism. 
If they can at the same time affect, the red- nuclear mechanism they may 
still con<inue to no so, and even to a gre-iter extent tb*n Is normally 
the case. This, if it is so, may be the physiological explanation of the 
conditioning of the rigidities of the limbs ap-trt from progression) in 
the “ functional paralyses ” and of the ability of the subject to maintain 
his ** paralysed ” limb in a posture into which it is set, although he 
cannot of nis own “ volition " move the llmo into that posture. 

Question of Ireatment. 

We think that this discussion has more than an academic 
interest and is of direct reference to the treatment of such 
cases. 

In the first place we would remark that in the well- 
developed case of “functional paralysis” the condition 
itself is probably due to an abnormal exaggeration of a 
normal manner (“ postural ”) of holding and moving the 
limbs. This manner has been made more easy—been 
facilitated—by use, and that it is assumed by the subject is 
conditioned by a relative difficulty in activating the cerebral 
(“phasic”) mechanism. That relative difficulty is in its 
turn conditioned by the failure of certain centripetal 
(“sensory”) impulses to rise above the threshold of the 
cortical “motor” mechanism. And that failure of the 
centripetal impulses is again conditioned by some other 
factor. The “postural” state is, as it were, a bad habit. 

On rational grounds it is obviously best to treat the con¬ 
dition as early as possible and before this abnormal state has 
appeared or has become fixed and facilitated. The obvious 
treatment should be one which lowers the threshold of the 
cortical mechanism. That can perhaps be done in the first 
place by increasing the value of the impulses which play upon 
it (Is this how “ suggestion ” works?)and, when the mechanism 
becomes activated by them, by facilitating the mechanism 
by practice. But in our view the primary condition is the 
anaesthesia, and when this is resolved the cortical mechanism 
will also be facilitated by the playing upon it of impulses 
which are ineffective in the state of “ functional paralysis.” 
(Does “suggestion ” also play a part here by increasing, as 
it were, the intensity of these impulses until they cross the 
motor threshold and then lower it constantly by their 
passage ?) 

In any case, we wish to emphasise that in such cases of 
“functional paralyses” the most striking thing, the gait 
and the postural movements of the limbs, are probably but 
the symptom of a symptom, and must be treated as such. 


Small-Pox Accommodation in Cornwall.—A t 
the last meeting of the Sanitary Committee of the Cornwall 
County Council a letter was read from the Local Govern¬ 
ment Board urging the committee to reconsider the question 
of providing small-pox accommodation in Cornwall. It was 
decided to inform the Board that unless it was made 
obligatory the committee did not consider the matter suffi¬ 
ciently urgent to spend £1000, which was the estimated 
expenditure for such isolation. The medical officer of health 
stated that one-third of the population of Cornwall was 
unvaccinated. 


MASTOID DISEASE IN THE BALKANS: 

SOME NOTES ON DIAGNOSIS. 

By J. ARNOLD JONES, M.B., Ch.B.Manch., 
F.R.C.S. Edin., 

TEMPORARY CAPTAIN, R.A.M.C. ; AURAL AND LARYNGEAL SURGEON TO 
BRITISH FORCES IN MACEDONIA. 


There are two diseases—one of them incidental to this 
campaign, the other incidental to Macedonia—which may 
complicate in most puzzling fashion the diagnosis of 
suppuration in the temporal bone: the first trench fever, the 
second malaria. 

Trench Fever. 

Early in 1916 I met with two cases in which trench fever 
caused me to open the mastoid process of the temporal bone, 
in each case to find it innocent of suppuration. Both cases 
were identical, they came into hospital within a day of each 
other, and I opened both on the same day. I shall briefly 
describe one case :— 

On admission patient complained of severe pain and marked tender¬ 
ness over mastoid process of one temporal bone; onset sudden, 
symptoms present about a week. Feeling of general malaise; no other 
symptoms. No history of previous ear trouble. Temperature and pulse 
normal. 

On examination tympanic membrane normal in appearance; no 
deafness, thus showing middle ear was unaffected. Very marked 
tenderness on slight and deep pressure over mastoid process. 

I came to the conclusion that the case resembled two rare cases seen 
in England In children in which a transient inflammation of middle 
ear had proceeded. vi& adttui ad antrum, to antrum Itself, thence 
to cells of mastoid process, to be there localised in form of definite 
abscess, while inflammatory process in middle ear cleared up. There 
being no special urgency, and knowing the rarity of the condition 
I had diagnosed, the patient was confined to bed for further 
observation. 

On the second day after admission evening temperature rose to 
about 101° F. Presence of pain and very marked tenderness over 
mastoid process, rise of temperature, and absence of any other dis¬ 
coverable cause for that temperature, decided me to operate. The 
mast 'id cells and antrum were opened and found normal. No abnormal 
appearance of periosteum or soft tissues. Incision was sewn up. 

The subsequent course of events showed that the case was one of 
trench fever, which was diagnos a d by the late Major C. H. Benbam. 
R.A.M.C., then in charge of the medical division of the hospital. 
Mastoid pain and tenderness were much less marked after operation. 
Recovery was uneventful. 

It would seem that the condition of the mastoid process 
in these two cases mnst have been analogous to that of the 
tibia, which is so commonly met with in trench fever. As 
this disease has become rare since the days of early occupa¬ 
tion of Macedonia, I have met with no more cases. 

Malaria. 

Malaria in the Balkans takes on protean aspects. A sudden 
rise of temperature frequently occurs in men suffering from 
suppurative otitis media, or during convalescence after an 
operation on the temporal bone, bnt, as a rule, this was 
easily traced to its proper source. In the following example, 
however, the presence of malignant malaria, coexisting with 
a suppurative lesion of the temporal bone, gave rise to great 
difficulties in diagnosis. 

In July, 1917, a patient was transferred from another hospital to this 
hospital under my cire. He complained of pain and discharge in right 
ear. of several weeks’ duration, and attacks of vertigo on much 
movement. Bar operated on five yean ago. 

On examination it was at once apparent that a radical operation had 
been done. Slight purulent discharge from antro-tympanic cavity, 
epithelial lining of which had broken down in deeper portion. Slight 
mastoid tenderness on pressure. Temperature and pulse normal. On 
syringing with warm boric lotion vertigo, with nystagmus to affected 
side, was elicited in a few seconds, pointing to erosion of external 
semicircular canal. 

The patient was confined to bed and a daily antiseptic toilet Insti¬ 
tuted. His career was uneventful for the next four days. 

On the fourth day he complained of pains in hvpogastrium and 
round loins ; urine normal. Captain H. Fraser, R.A.M.C., in charge of 
the medical division, saw him with me. but could find no definite 
disease. Next morning T. 101*4° F., P. 84. The abdominal pain 
remained, and he complained of severe headache. The aural sym¬ 
ptoms remained the same. Captain FraBcr again saw him with me; 
possibility of malaria discussed. Blood film negative. Quinine 
sulphate, gr. xxx., by mouth during day. He was examined for 
optic neuritis with a negative result. Next day T. in region of 101°; 
headache more intense. As Captain Fraser could find no positive 
cause for symptoms, except general suspicion of malaria, and there 
was obvious lesion of temporal hone with signs of active suppuration, I 
decided to operate. Before doing so, acting on Captain Fraser’s 
suggestion, quinine (gr. 18) was given intramuscularly. 

At operation some deeply situated mastoid cells were discovered, 
unopened previously, containing pus and granulations, also fistula of 
external semicircular canal, which was left severely alone. Middle 
and posterior fossae of Bkull were exposed and examined with negative 
result. That evening T. 103*6°. For two days it remained high, and on 
evening of second day after oj»eraUon rose to 105*2°, P. to 118, and 
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K. to 40. Another blood film proved negative to malaria. Next 
morning T. dropped to normal, P. to 90, R. to 24. Another blood film 
taken ; rings and crescents found. 

On a course of quinine, given intramuscularly and by mouth, he 
recovered. As regards temporal bone, recovery was uneventful, and 
he was evacuated to hospital ship some four months after operation 
with practically dry antro-tympanic cavity. 

The difficulty in this case lay in the fact that the patient 
had a local lesion of the temporal bone which did account 
for the symptoms of pain in ear, mastoid tenderness, and 
vertigo, and which might account for the acute signs super¬ 
imposed— i.e., headache, rise in temperature, and increased 
pulse-rate. But the symptoms and signs obviously due to 
the local lesion had been present for several weeks, and did 
not increase in severity with the rise in temperature. Nor 
were there any additional signs pointing definitely to intra¬ 
cranial complications or an acute labyrinthitis. At the same 
time the hypogastric pain and pain in the back suggested 
another cause. Malaria was, of course, suspected, but in 
the absence of pathological confirmation I think one had to 
tackle the only obvious lesion present. In any case the 
operation on the temporal bone would have been necessary, 
but had no acute symptoms presented themselves I should 
have advised his evacuation to England for that purpose. 


take it up. There are, however, these fact* to be borne in mind: it 
needs considerable practloe to enable good and consistent records to be 
made; If the instrument is satisfactory, failure will almost certainly 
be due to want of skill. 

The great advantage of this method is that periodical tracings can be 
made, say monthly, on the same piece of paper, each tracing imme¬ 
diately under the last; thus the nature of response in a muscle can be 
followed, and In cases, for instance, of compression the surgeon will 
have a much clearer idea of whether to leave the nerve alone or to 
operate than he could possibly get in any other way. 

As a lot of time will be needed to take records of many cases going 
I through a large electrical department, it would seem advisable to depute 
the w'ork to a suitable operator, who would thus by constant practice 
become expert and reliable. 

There are many particulars of technique to be acquired, 
some of which will be mentioned in the more detailed 
description to follow. 


A PRELIMINARY NOTE ON 

GRAPHIC RECORDS OF MUSCLE 
REACTION. 

By G. M. LEVICK, M.R.C.S., L.R.C.P. Lond., 

FLEET-SURGEON, ROYAL NAVY (RET.) ; MEDICAL OFFICER IN CHARGE OF 
ELECTRICAL DEPARTMENT, MILITARY ORTHOPEDIC HOSPITAL, 
TOOTING. 


MENINGOCOCCUS AGGLUTINATING 
SERUM: 

A METHOD OF INCREASING THE YIELD FROM THB RABBIT. 

By A. 8. GORDON BELL, M.R.C.S., L.R.C.P. Lond., 

TEMPORARY MAJOR, R.A.M.C., OF THE CENTRAL CEREBRO SPINAL 
FEVER LABORATORY ; 

AND 

Miss I. M. HAKMER, 

OF THE CENTRAL CEREBRO-8 PINAL FEVER LABORATORY. 


As a practical method of recording muscle response to 
electrical stimulus I submit the following as by far the best 
yet tried. 

It is an adaptation of clockwork recording drum and air tambours 
for use in electrical department, by which the character of response in 
selected muscle can be recorded on paper as graphic tracing In pen 
and ink. , 

The stimulus used is invariably one of indefinite duration—i.e., 
closing contraction of galvanic current, obtained by means of a metro¬ 
nome, and contraction of muscle is obtained by longitudinal method. 
It will be found convenient to regulate the metronome so as to get 
about 40 interruptions per minute. 

It does not matter what the periods of interruptions are, so long as 
pen has time to record straight line of relaxation before rise of each 
contraction. 

The illustrations explain the matter better than words. 


j\ _i\_ 


In October la9t it became evident that the necessary 
supply of rabbits for the production of diagnostic meningo¬ 
coccal serum was going to be difficult to keep up, especially 
in view of the increasing demand for these products. 

Up to that date the method elaborated by Major T. G. M. Hine was 
followed and no change has been made in method of preliminary 
injections. Under the system then in vogue 2 5 c.cra. of serum was 
produced per 100 g. rabbit weight. The death-rate of rabbits is high, 
partly on account of toxicity of organism, partly from necessity of 
using only young animals (from 1000 g.-1400 g.), these alone producing 
a satisfactory quantity of agglutinins. 

As up to nearly half a litre of serum Is issued per month, it was 
felt Imperative that the quantity yielded per rabbit should be increased. 
Various methods were tried, but none gave satisfactory results, the 
most promising being injection of peptone Into peritoneal cavity a lew 
hours before killing. The resulting exudate of serum contained 
agglutinins in fair amount, but unfortunately tltre of blood serum 
was lowered correspondingly—a case of robbing Peter to pay Paul. 

Description of Method. 

The following method of intermittent bleeding was finally 
devised. Intermittent bleeding with large animals is a 
commonplace, and for the method to be justified with an 
animal the size of a rabbit the gain in serum obtained 
must be considerable and the time taken inconsider¬ 
able. The writers claim to have achieved these results. 


A 


Fig. 1.—Affected side. Fig. 2.—Normal side. 

Contractions of tibialis antlcus in complete R.D., following division of 
external popliteal nerve. 




Fig. 3.—Affected side. Fig. 4.—Normal side. 

Contractions of tibialis anticus In partial R.D., in case recovering from 
compression of external popliteal nerve. Voluntary power has just 
returned in ext. longus digitorum. (Slanting upstroke of normal tracing 
is due to lever of myograph not belug horizontal.) 



Jt 



Fig. 5.—Affected side. Fig. 6.—Normal side. 

Contractions of deltoid recovering from nerve compression, with weak 
faradlc response, and improving but very weak voluntary response. Now 
almost normal. Response to galvanic stimulus appeared to eye quite 
normal, but comparison with Fig. 6 show’s fine shade of difference. 

This note will be followed shortly by another, including 
a description of a myograph transmitter which I am trying 
to perfect by experiment. 

My reason for publishing this rough sketch of the subject so soon Is 
that I hope it will be of use, even as it is, to those working in electrical 
departments of military hospitals, and that they may be Induced to 


The following is the new procedure. On the eighth or ninth 
day after first injection, when rabbit shows titre of 1 : 400 the 
rabbit is bled, 20 c.cm. being taken from ear. This yields about 
14 c.cm. of serum. This operation is repeated next day, and 
animal killed on following dav. The titre for agglutinins tends 
to rise, though the rise is but slight in thiB case and not invariable, 
the highest titre of a series being generally at second bleeding. 
The blood when animal is killed is often milky in appearance, 
but this does not interfere with its agglutinating properties. 

By the above method the serum yielded per rabbit is doubled, 
but if it is desired to obtain more after the second bleeding an 
injection of dead cocci is given. This dose must be very much 
smaller than that injected before or the animal will probably 
die. After five to ten days' interval the animal may then be 
subjected to a further series of bleedings. 

This method tends in the case of the meningococcus, but 
by no means invariably, to introduce group agglutinins, and 
must be used with care. 

A further advantage of the method is that that most annoy¬ 
ing of accidents does not happen—i.e., killing an animal when 
its agglutinating curve Ib on a downward grade and finding oneself 
left with a sample of serum of 1 :200 instead of 1:400 titre. The 
writers invariably test each iample of blood immediately it is 
drawm, so that they know early next day whether to proceed or 
to stop and give further injections. 

The technique is as follows and should be followed 
accurately, otherwise the operator will find himself 
taking half an hour to extract 10 c.cm. of blood :— 

Shave outer side of ear on hairy or lower edge—i.e., the margin 
not generally used for injections. A large vein is thus laid bare, 
which puncture proximally to entrance of branch vein with 
splinter of glass from a broken microscope slide; this splinter 
should, if possible, have a spicule which fixes vein and prevents it 
rolling to one side. Then warm ear by holding It near carbon filament 
lamp. In this way a test-tube can be filled in five minutes. We have 
obtained 90 c.cm. of blood from five animals In 26 minutes— this example 
is merely quoted to show the time taken by this method. 

Give the rabbit a warm bran mash after bleeding and keep it for a 
couple of hours in a box heated with an incandescent carbon lamp, and 






























706 Thb Lancet,] 


CLINICAL NOTES. 


[May 18,1918 


bed down with plenty of straw. Treated like this a rabbit remains 
lively and does not even lose weight. The following figures are remark¬ 
able. but illustrate the point. The titre of this serum was high and 
never varied—i.e., 1 : 800. 

Date. Jan. 19th. 20th. 21st. 22nd. 23rd. 

Weight ... 1550 g. ... 1580 g. ... 1600 g. ... 1610 g. ... 1600 g. 
Blood taken 15 c.cm. 12 c.cm. 12 c.cm. 21 c.cm. 14c.cm. 

Rabbit still lives. 

We have ventured to publish this method, which is both 
rapid and effective, as the scarcity of animals renders the 
productivity of serum of real importance. In any serum in 
which the question of group agglutinins is not of paramount 
consideration, quantities much in excess of those mentioned 
may be obtained. With us a 1500 g. rabbit gave 125 c.cm. of 
highly specific serum of a titre of 1:1200, and this could 
probably be exceeded. We may state that although we 
supply large quantities of normal serum per month no animal 
has been killed in the laboratory in the last 10 weeks for this 
purpose, it having been procured by this method of bleeding. 


Clinical Soles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON 28 CASES OF RUPTURED GASTRIC 
ULCER AMONGST SOLDIERS WITH 
TWO DEATHS. 

By Charles E. Murphy, F.R.C.S. Irel., 

CAPTAIN, K.A.M.C. ; SURGICAL SPECIALIST, MILITARY HOSPITAL, 
CANTERBURY ; LATE EMERGENCY SURGEON, ROYAL HERBERT 
HOSPITAL, WOOLWICH. 


This series of cases occurred in soldiers aged from 28 to 
43 ; none had ever served in Army before present war. In 
every case (with one exception) the teeth were carious; in 
20 cases there was marked pyorrhoea. In 20 cases there 
had been a definite history of dyspepsia; in. no case any 
hsematemesis. 

Twenty-three cases were diagnosed as acute upper abdo¬ 
mens, presenting all the cardinal symptoms. Four cases 
were diagnosed as acute appendicitis, the appendix incision 
being used for drainage. In 24 cases period between rupture 
and operation was 5 to 13 hours ; all recovered. The 2 fatal 
cases had been ruptured 16 and 23 hours respectively; both 
died of general peritonitis. One case ruptured 21 hours 
recovered. 

In all cases a purse-string suture of silk was put in round 
the ulcer ; this was drawn together and the ulcer invaginated 
and a few Lembert’s sutures over this to guard against 
leakage. In 3 cases the nicer was so large that a piece of 
omentum was sewn down over it as a precaution. The site 
of rupture: — 

In 18 cases on anterior wall near lesser curvature. 

„ 6 „ „ „ greater „ 

,, 3 „ posterior „ 

In 25 cases the peritoneal cavity was well irrigated with 
saline infusion. In 2 cases the soiling was slight, and it 
was deemed wiser not to irrigate. In all cases (except 4 
opened as appendicitis) a stab drain was made over pubis 
and a large tube put in, and in every case a large tube was 
placed down to site of rupture. 

The incision used was $ inch to right of middle line 
either through rectus muscle or the muscle was retracted 
outwards. In no case was a gastro-enterostomy attempted, 
as the writer is convinced that it greatly adds to severity of 
operation, valuable time is lost, and it often may make the 
difference between life and death. Fowler’s position and 
continuous saline were used in every case. Nothing was 
given by the mouth for 48 hours. 

For permission to publish these cases I am indebted to 
Colonel R. J. S. Simpson, C.B., C.M.G., A.D.M.S., Woolwich 
District, and Lieutenant-Colonel M. O’D. Braddell, O/C 
Military Hospital, Canterbury. 


A PLASTIC OPERATION FOR APPARENTLY 
LENGTHENING AN AMPUTATION STUMP. 

By S. Alwyn Smith, D.§.0., M.D., Ch.M., F.R.C.S.Ed., 

MAJOR, R.A.M.C. ; O. I/C ORTHOPEDIC DIVISION, WELSH METROPOLITAN 
WAR HOSPITAL, WHITCHURCH ; CONSULTING SURGEON, PRINCE 
OF WALES HOSPITAL, CARDIFF. 


I wish to draw attention to an operation that may be 
of utility to surgeons working in hospitals where stumps 
are prepared for artificial limbs. It is applicable to short 
above-elbow stumps, and also to amputations of the thumb 
just distal to or through the metacarpo- phalangeal joint. 

With regard to short above-elbow amputations, it is very 
necessary to have at least two inches of stump to fit in the 
backet if a working arm is to be of use. The alternative is a 
hanging arm, which may or may not have an elbow-flexing 
device actuated by movements of the sound arm. This is 
never so satisfactory as an above-elbow artificial arm whose 
elbow movements are produced by abduction of the stump in 
the bucket. To this end I have suggested and practised an 
operation which shortens the axillary folds and thus appa¬ 
rently lengthens the stump. 

Cpl. Q- was admitted to the Orthopaedic Division of the Welsh 

Metropolitan War Hospital in August, 1917, with a high humeral 
amputation at the left side. Length of stump from anterior axillary 
fold was 3 inch; movements of stump poor ; inability to abduct more 
than 30°. I sent him to the Prince of Wales Hospital for Limbless 
Sailors and Soldiers, Cardiff, where Messrs. Blatchford, the limb 
makers, assured me that nothing except a hanging arm could be fitted. 

A few days later the operation was performed. An inverted home- 
shoe incision was made into the axilla, the stems of the incision being 
made well within the confines of the axillary space, to obviate the result¬ 
ing scars being pressed on by the artificial arm later. The stump wm 
abducted by an assistant, and the insertions of the pectoralia major in 
front and the latissimus dorsi behind were divided distally for about 
one-balf of their extent. The divided portions of the insertions of these 
muscles were tucked inwards and upwards, and stitched into position 
by means of chromic catgut. The stump was now well abducted, and 
on account of the shortening of the axillary cavity the skin came 
together easily, the U being replaced by Y. 

The available stump has been Increased to 2 inches, and the patient 
wears an ordinary B hitch ford A.lfi. arm, and has full control O'er the 
elbow movement. 

I have since done the same operation in two other cases 
with equally satisfactory results. The same course has been 
taken in a disarticulation through the first metacarpo- phalan¬ 
geal joint. Here a division of the adductor transversus pollicis 
and a plastic rearrangement of the skin gave sufficient stump 
to enable a “ thimble ” thumb to be fitted, which proved very 
useful as well as ornamental. 


NOTES ON A CASE OF BOTULISM. 

By W. Carey, M.B. Edin., L.R.C.S. Edin., 

HOUSE PHYSICIAN, qUEEN MARY’S HOSPITAL FOR THE EAST END, 
STRATFORD, LONDON, E. 


A case of botulism has recently come under my care at 
this hospital and may be worthy of record :— 

The patient, a single woman, aged 30, was admitted into hospital on 
April 10th. She had always enjoyed good health till three months 
previously, when her father died suddenly. At the end of March she 
began to show signs of extreme weakness, lassitude, and apathy, which 
gradually developed into drowsiness. The patient is well develop. d. The 
closest Invest igation failed to trace her illness to food infection. There was 
no vomiting, but obstinate constipation. Temperature normal; tongue 
brown and dry ; no dysphagia; urine normal; heart and lungs normal. 
Nervous system : Lies in a listless, apathetic, semi-comatose condition; 
eves closed, and vacant facial expression. She answers when spoken to. 
Tip of tongue (when protruded) turns slightly to th$ right. No rigidity 
of muscles of ueck or abdomen. Tremor of both hands. Knee-jerks 
diminished in right leg and absent in left leg. Immediate contraction 
of muscles of both legs on tickling soles of feet. Slight spasmodic 
movements of both legs frequent. Eyes: Double ptosis, pupils not 
dilated, react to light, slight photophobia, movements of eyeballs 
normal. 

Since admission the patient has remained in much the 
same condition — perhaps the ptosis is less marked, and she 
appears to answer questions more intelligently. The appetite 
is very good and she has no difficulty in swallowing solid 
food. The tongue is still brown and dry, and the temperature 
varies from 97° to 99-4° F. 


The Salaries op Poor-law District Medical 
Officers.— At the last meeting of the Stratton (Cornwall) 
board of guardians it was decided to increase the salaries 
of district medical officers by 25 per cent.—The Ilelston 
(Cornwall) board of guardians have increased the salary of 
their district medical officers by one-third. 















Thu Lancet,] 


ROYAL SOCIETY OF MEDICINE: SECTION OF ODONTOLOGY. • [May 18,1918 707 


Stoical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ODONTOLOGY. 

Infections of Mouth in Relation to those of G astro -intestinal 
• Tract. 

A meeting of this section was held on May 6th, Mr. J. H. 
Badcock, the President, being in the chair. 

Dr. Nathan Mutch read a paper on Infections of the 
Month in their Relationship to those of the Gastro-intestinal 
Tract. He said that almost every organism which had been 
identified in the bowel in health or disease had been found 
also in the mouth or in the food ingested through the 
mouth. At all times any factor, such as alteration in diet, 
digestion, or motility, which changed the conditions in the 
intestines, modified also the bacterial balance. 

When acidity was excessive the duodenum and jejunum were sterile 
or contained small numbers of strongly acid-resisting yeasts. When 
gastric hydrochloric acid was very low the number and variety of jejunal 
organisms were greatly increased, most of them being saprophytes. 
Anaerobic bacteria were unusual in these regions. At lower levelB stagna¬ 
tion allowed the destruction of the majority of these bacteria by the 
minority which found the environment fitted to their free multiplication. 

Parasitic strains of bacteria, arising from dental defects 
and swallowed, might infect the mucosa and prolong con¬ 
stitutional disease for years after the restoration of the mouth 
to health, as occurred in the case of rheumatoid arthritis. 

The causal bacteria of chronic intestinal Infection were able to live on 
living or dead tissue; when conditions in the tissues were adverse they 
continued as saprophytes on the surface; when the exudates and 
residues were unsuitable for growth, the race was continued amongst 
the tissues, so that infection continued until both environments became 
unsuitable at the same time. This rarely occurred spontaneously, and 
natural cure was uncommon. Infection, either in the mouth or 
Intestine, depressed the general tone and favoured Increased invasion at 
the other focus. For this reason improvement was effected in buccal 
infections by treatment of the bowels and vice versa. Buccal and 
intestinal infections were also treated sympathetically through the 
specific immunity mechanisms of the body as, for instance, diarrhoea 
might be induced by an overdose of a dental vaccine. 

One of the commonest pathological species to establish 
chronic infective foci simultaneously in the mouth and 
intestine was Streptococcus pyogenes longus. 

In comparison with bacteria of the B. coli group the numbers of 
streptococci were small, but under conditions of disease they might 
increase greatly until they became the predominant colonic aerobes, 
In extreme cases replacing the colon bacillus almost completely. Some 
streptococci showed an extraordinary rate of growth in dextrose 
media (glycophlllc), others showed only slight acceleration or none 
(aglycophilic). 

Factors favouring streptococcal growth in the digestive 
tract were:— 

1. Local delay was the primary factor. With a delay of six hours, 

fast-growing cocci increased 4000-fold. In health delays of this 
degree occurred only in the colon, and perhaps occasionally in the 
stomach. In the latter site food was plentiful but growth was pre¬ 
vented by the acid of gastric juice. In the colon food was scarce. 
In chronic intestinal stasis delay of six or more hours commonly 
occurred in the lower coils of Ileum. Partial obstruction, as by 
adhesions, bands, or cicatrices In other portions of the small intestine, 
or dental abnormalities or unclean habits produced similar zones and 
delay in the higher parts. . , . _ , .. 

2. Considering the lower ileum and colon only, deficient assimilation 
of food in the upper parts of the digestive tract was the second essential 
factor. The more easily digestible the food and the greater the 
efficiency of mastication, the poorer were the residues upon which the 
ileo-colonic flora could rely. The products of meat proteolysis induced 
much more rapid growth than did the products of casein digestion. 
Slides were shown exhibiting the relative growths of B. coli and strep¬ 
tococci when growing together, and it was shown that the proportion 
of streptococci to B. coli in the faces was diminished by excluding all 
carbohydrates from the diet, whereas it was increased by the free 
addition of cereals, or more artificially by the administration of lactose 
and a saline aperient before breakfast. Although a rich nitrogenous basis 
was required for streptococcal growth, the presence of carbohydrates 
was needed for its dominance over members of the B. coli group. 

The pathogenesis of chronic streptococcal infection of 
the intestinal tract was then considered. 

The harmful influences which determined the first departure from 
health were those which gave rise to chronic Intestinal stasis and 
thereby produced secondary foci of stagnation. Unless carbohydrate 
digestion was impaired members of the B. coli group became the 
dominant aerobes, and the density of their infection hAd been proved to 
be roughly proportional to the degree of ileal delay. If much carbohydrate 
reached this region Streptococcus fsecalis became dominant. When 
protein digestion was also faulty pathogenic long-chained cocci, which 
formerly passed through and died, began to collect and multiply. The 
densest stream of harmful streptococcal strains flowed from the mouth 
of patients Buffering from infections of the teeth, gums, tonsils, nose, 
and pharynx. From centres of saprophytic growth in the chyme 
of the ileo-crocal region long-chained cocci invaded the mucous mem¬ 
brane and so opened up new channels for their dissemination in the 
tissues, where they continued life as parasites, exchanging their strife 
against rival bacteria for one against the defensive processes of 
the body. Mouth infection again aided them by inducing negative 


immunity phases from time to time, and thus allowing them 
opportunity of establishing themselves In the mucosa, and they 
then spread upwards, invading the jejunum or even duodenum, and 
downwards to the colonic mucosa Organisms gained fr°m the 
infected mucosa along the lymphatics to the neighbouring J 
where cultures could be secure! even from patient* iwho rijowjg 
neither pyrexia nor diarrhoea. Alimentary and systemic infectlon wlth 
streptococci, often glycophilic in nature, were associated with a great 
variety of minor and major gastro-intestinal disturbances, 
rheumatism, rheumatoid arthritis, slight and f v e«-e a nremias chronic 
ulcerative endocarditis, and chronic nephritis of mixed type, Ac. 

Local treatment of the mouth infections could do much 
to benefit a great variety of morbid states, but derangements 
in the lower parts of the alimentary tract imposed strict 
limits to the degree of improvement which could be effected 
in this way. The gains which could be secured were. 

1. Improved mastication; which diminished the richness of the 
residues reaching the ileo-caecal region. 

2. Eradication of buccal sepsis, which (a) raised 

snee; (b) prevented periodic depression of specific resistance. (£) ellmi 
nated invasion of the blood stream by bacteria and from the 

Infected areas of the mouth; (d) put an end to massive invasion of the 
Intestines by swallowed bacteria. 

The rational treatment of chronic infective conditions or the 
digestive tract, such as chronic streptococcal disease, was to 
attack the mouth infection vigorously by local measures, but at 
the same time to employ every possible therapeutic measure, 
whether diet, drugs, operation, massage, or vaccines, for 
the correction of the lesions in the stomach and intestines. 

Major H. P. Pickerill said that as the result of experi¬ 
ments on animals he had found that the prolonged elimination 
jf the glosso-pharyngeal reflex had had the following effects:— 

1. The animals died within six months. 

2. Tneir weight = ± to i that of the controls. 

3. Starch and calcium were excreted in excess. . 

4. The salivary glands were (to »tlo to bndywrtght). 


f Post mortem there were gastric lesions, ulcers were constant, and 
there was dilatation and pyloric stenosis. 

He had injected endotoxins and exotoxins from the hunmn 
mouth into the jugular veins of rabbits, and found that ^do- 
toxins produced a rise of blood pressure and exotoxins a fall 
of blood pressure. He had administered daily by the mouth 
1 c cm. of broth culture from carious teeth to rabbits. 
This was followed by malaise, anorexia, and diminished 
defaecation, as was shown by human beings with oral sepsis 
and stasis. He thought the explanation was something as 
follows : The ingestion of non-acid and alkaline substances 
was followed by glosso-pharyngeal depression, and this m 
turn by diminished alimentary secretion, oral and intestinal 
stasis, toxic absorption and sympathetic nerve stimulation, 
intestinal dilatation and viscous scanty saliva. In this way 
a vicious circle was formed which could start at any point. 

Mr. F. N. Doubleday also took part in the discussion, 
and Dr. Mutch replied. _ 


CLINICAL SECTION. 

The Pcdicled Bone-Graft in Ununited Fracture of the 
Mandible , Illustrated by Cases. 

A meeting of this section was held on May 10th, Surgeon- 
General H. D. Rolleston, the President, being in the chair. 

Mr. Percival P. Cole showed nine cases to illustrate 
the results of bone-grafting in ununited fracture of the 
mandible. The cases included examples of free transplants 
from tibia and rib, and several treated by the author s 
method of employing a pedicled graft derived from the 
lower jaw itself. 1 The cases were inspected, and the 
results obtained were regarded as very satisfactory. Mr. 
Cole, in describing the operation devised and practised 
by him, made it clear that a thick, well-nounshed bone 
fragment could be detached from the basal margin of 
the body of the jaw. The blood-supply of this fragment 
was maintained through a muscular pedicle, consisting or 
platysma, deep cervical fascia, and anterior belly of digastric. 
The longest fragment thus detached measured 4 centimetres. 
The great majority of ununited fractures exhibited a loss of 
bone that could be bridged easily by a graft of that length. 
Hence the operation enjoyed a wide range of applicability. 
Owing to the undoubted vitality of a graft of this nature 
results were obtained with more certainty and greater 
rapidity than by the use of a free bony transplant. Mr Cole 
strongly dissented from the view that free transplants failed so 
frequently that they should only be employed as a last resort. 
As regards results he had had no failure in cases where 
pedicled grafts had been employed, and was able to record 
70 per cent, of succes ses in cases treated by free transplants. 

i The Lancet, 1918, L, 459. 
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and Jtotiws af $ooks. 


I. The Theory and Praotice of Massage. By Beatrice M. 
Goodall-Copestake, Teacher of Massage and Remedial 
Exercises to the Nursing Staff of the London Hospital. 
Illustrated. London: H. K. Lewis and Co., Limited. 
1917. Pp. xvi.-251. Price 8*. net. 

II. Handbook of Anatomy for Students of Massage. By 
Margaret E. Bjorkegren, Teachers’ Certificate, 
I.S.T.M. Second edition. Illustrated. London: Baillidre, 
Tindall, and Cox. 1917. . Pp. x.- 233. Price 5*. net. 

I. During the past three years physico-therapeutics have 
been tested more severely than at any other period of their 
history, and many medical men are now, for the first time, 
compelled to form an opinion of the merits or demerits of 
the various physical remedies they are called on to prescribe. 
Five years ago it was unusual to encounter a medical man 
who had more than the vaguest idea of what treatment by 
massage or electricity consisted, though he might have pre¬ 
scribed either or both for many years. Fewer still had read 
a book on these or cognate subjects. Now readers can be 
numbered by the hundred. It is of importance, therefore, 
that any book published at this juncture on these subjects 
should contain nothing calculated to inspire the mind of the 
casual medical reader with distrust or doubt. This volume 
on the ‘ 4 Theory and Practice of Massage ” is written avowedly 
for the student of massage, and we cannot help feeling, as we 
lay it down, that its teaching fails to inspire confidence. 
The physiological effects of massage, as here described, 
are unsatisfying to the reader who hopes to learn something 
of the science of massage; the following chapter on 
practical massage causes misgiving lest the student should 
learn a stereotyped method of treatment. The fear is 
strengthened by subsequent chapters, whose recitations 
of all the manoeuvres of massage in turn as the treatment 
appropriate to each condition mentioned, leave the impres¬ 
sion that each movement has an equally beneficial effect. 
Thus we read that “running vibrations” should be afforded 
an equal place in the treatment of such widely different 
complaints as section of a nerve and sciatica. The value ot 
active movements is duly noted in the earlier pages; in 
describing the treatment of individual conditions it is 

rarely emphasised. 44 Thorough massage . with passive 

movements may do much to alleviate ” metatarsalgia; but 
adequate support and exercises, which are not mentioned, 
can surely do more. The description of the treatment 
of acute surgical conditions is reminiscent of days 
when the value of early massage and movement was 
unappreciated, being usually left in the hands of the quack. 
The most conservative of surgeons would hardly maintain 
the necessity of the slow progress here advocated—e.g., 
that a bandage should be worn for three weeks after simple 
dislocation of the shoulder, or that no movement should be 
prescribed for a sprained ankle until two weeks have elapsed, 
though treatment “may begin immediately.” Again, it is 
not good to find identically similar treatment prescribed for 
fracture of the olecranon whether or no operation has been 
performed. Nor can we agree that treatment for other 
fractures in or near the elbow-joint should be “much the 
same as that already prescribed for the olecranon ”—a state¬ 
ment potent for evil. At intervals throughout the book 
tables of exercises are given, and two early chapters are 
devoted almost exclusively to their description. These should 
prove very useful to those without previous knowledge of this 
branch of treatment. 

II. Anatomy is taught to the present generation of 
students of massage by demonstrations in the dissecting- 
room, when it is available, by lectures and in the classroom. 
But it is well that there should be at hand a reliable book 
where can be found just what the students of massage 
should know, unencumbered by detail that is, for their 
purpose, superfluous. This “Handbook of Anatomy for 
Students of Massage ” supolies the need exactly. It is for 
the student of massage what “pocket Gray ” is (or should 
be) to the medical student. Nothing is omitted which should 
find place ; little is included that might have been omitted, 
nor has clearness been sacrificed to brevity, concise though 
the work is. The illustrations are taken from Buchanan’s 
•* Manual of Anatomy,” and are well reproduced. For the 
sake of future editions we would offer the following 


suggestions. In the chapter on osteology the muscular 
origins and insertions should be better defined, and, 
if possible, illustrated. The study of the muscles and 
their actions might be rendered easier, first, were italics 
used to emphasise those that play the chief part in 
a movement and do not serve merely as auxiliaries, and, 
second, if a separate chapter were devoted to their study. 
Were this done we should find fewer of the slips that 
almost of necessity creep in when tabulating anatomy— 
e g., the omission of the biceps as a supinator. No 
mention is made of the new nomenclature, and, for 
the most part, the old is adhered to. It is a pity, therefore, 
that use is made now and then of new terms without 
attention being called to the fact ; thus on p. 30 we 
find a reference to the extensor ossis metacarpi pollicis, 
while on p. 34 the same muscle is referred to as the abductor 
longus pollicis. In Chapter XV. it is disconcerting to find 
detailed the double nerve supply to the flexor longus pollicis 
and the triple supply to the flexor profundus, whereas the 
branches direct from the median to these muscles are rarely 
well marked. These, however, are minor blemishes in an 
otherwise excellent volume. 


Modem Dental Materia Mediea , Pharmacology, and Thera¬ 
peutics. By J. P. Buckley, D.D.S. Fourth edition, 
revised. With 146 illustrations. London: William 
Heinemann. Pp. 494. Price 15s. net. 

Dr. Buckley is to be congratulated on the issue of a fourth 
edition of his valuable volume for dental practitioners, 
which has undergone careful revision. In the first part 
of the book there is an exhaustive account of the drugs, 
their physiological action and therapeutics. The second 
part, which is perhaps the more important, deals with 
practical dental therapeutics. We have here excellent 
accounts of the technique involved in thfc treatment of the 
diseases of the teeth. Throughout the author insists on 
proper dental sterilisation, and emphasises the great import¬ 
ance of the teeth as foci of infection. In this connexion he 
utters a word of warning about unnecessary extraction of 
teeth, and endeavours to show that the removal of sepsis 
can often be accomplished by careful attention to details in 
carrying out operations on the teeth. The reader will find in 
the pages of this book a fund of information w'hich will be 
of the greatest assistance in everyday practice. 


Indentions. 


CONTINUOUS EXTENSION DURING THE TRANSPORT 
OF FRACTURED FEMURS. 

Apropos of Captain J. Frankland West’s article in 
The lancet of Jan. 12th, 1918, entitled “Apparatus for 
the Transport of Fractured Femurs,” the following may be 
of interest. 

About a year ago, whilst in Bombay, I modified 

the end of the Thomas’s splint as shown in Mr. 

Frank Adams’s \ sketch. As will be seen, the 

X. 


end - piece 
has been 
t u r n e d 
down- 
wards through 90° 
and a pulley 
attached for weight 
extension. By 
this means the 
indiarubber, or tie- 
on extensions used 
during the transport 
by ship or train could 
be altered in a few 
minutes to a weight- 
and-pulley extension with minimum disturbance to the 
patient or splint. The pulley was in two halves, which were 
screwed together on to the end of the apparatus. This is 
not shown in detail in the sketch. For the sake of clearness 
the foot-piece is also left out. No originality is claimed for 
this modification. 

B. Whitchurch Howell, F.R.O.S. Eng., 
Captain, R.A.M.C. 

Military Orthopsedlo Hospital, Shepherd’s Bush. 
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THE LANCET. 


LONDON: SATURDAY, MAY 18, 1918. 

Recent Developments in the Army 
Medical Service. 

There was at the beginning of the war a feeling 
in the medical profession, which found reflection 
and even exaggeration in the public mind, that the 
services of the medical profession were not being 
utilised by the country with full intelligence and 
economy; and, no doubt, there was a period when 
the feeling was not without justification. But, with¬ 
out attempting to defend or explain away every piece 
of maladministration that may have occurred, the 
fact is, in our opinion, established that the enormous 
difficulties of the Medical Department of the Army 
were, on the whole, met with promptitude. We 
have only to think what the situation really was 
to see that these words constitute high praise of 
the work done by Sir Alfred Keogh and his staff. 
When the war broke out the establishment of 
military medical officers numbered certainly under 
two thousand. Within a few weeks the size of 
the operations called for three or four times 
this number of medical officers, and from that 
date forward the whole story has been one of 
increasing the Army, and therefore of increasing 
the number of its medical officers, as the military 
undertakings of the country spread to various 
fronts, and as the course of fighting led to grave 
wastage. The first difficulties being faced, were 
followed by others as grave. 

The demand upon the civilian medical profession 
soon became so heavy that anxiety was felt in 
two main directions: first, that there might be a 
dangerous depletion of the medical men who were 
under contract by the provisions of the National 
Insurance Act to minister to the medical needs of 
the insured; and, secondly, that there might be a 
shortage of medical men, particularly at those 
centres at home where, owing to industrial activity 
in connexion with the war, the population had 
been enormously increased. The National Insurance 
Commission have throughout watched anxiously to 
see that a dangerous point of shortage was not 
reached in respect of Panel practice, and at the 
same time the Local Government Board has taken 
care that the preventive service of the country 
should not be unduly depleted, cooperating 
with the Board of Education in the attempt 
to maintain in the country an efficient body 
of medical officers for education purposes. The 
voluntary offers of the civilian medical pro¬ 
fession were from the beginning generous, but as 
each form of conscription for military service was 
instituted the supply of doctors showed signs of 


deficiency. The Central Medical War Committee, 
being constituted with its Scottish analogue and 
with the Committee of Reference of the English 
Royal Colleges into a statutory body for the 
purpose, obtained the position of becoming 
the recruiting medium between civilian medical 
men and the War Office, and at the deliberations 
of this Committee the question was often and 
anxiously debated as to whether a right use was 
being made of the civilian medical men who had 
already received temporary commissions in the 
R.A.M.C. Particularly was the question acutely at 
issue whenever the difficulty of obtaining further 
medical officers became especially great. That 
the Army already had as many medical officers as 
it could possibly require, and, indeed, as many as 
could be spared, was frequently stated, and sug¬ 
gestions of uneconomical use of the material 
already supplied led to questions in the House of 
Commons and to articles in newspapers which pro¬ 
duced oftentimes the wrong impression, even when 
some of the facts were right. Official reticence did not 
improve the situation, and the medical profession 
was justified, by the attitude of the War Office, in 
believing that the military authorities did not 
appreciate the scientific side of medical practice 
or understand the necessity of employing a limited 
supply of medical men with all the greater dis¬ 
crimination because it was so limited. 

Recent developments in the Army Medical Service 
should remove from all minds the impression that 
the military authorities only desire to acquire 
medical men, and have not yet got so far as to wish to 
employ them economically. The reconstituted Army 
Medical Advisory Board has been sitting regularly, 
with the result that the Director-General, Surgeon- 
General Goodwin, who is the President of the Board, 
is in a position to receive direct advice from recog¬ 
nised medical authorities along all the various 
channels which have been arranged by the Board. 
The work of the Board is well designed and is 
being thoroughly carried out, and it should 
ensure the receipt by our Armies of the best 
surgical, medical, and special assistance which 
the country can afford, while much of this 
first-class scientific service will also remain at the 
public disposal. In another direction a practical 
step has been taken at Adastral House for ensuring 
that officers in the Royal Army Medical Corps will 
obtain work for which they are especially fitted. 
A card index has now been instituted in which 
every officer’s career is being noted, the card form¬ 
ing an officer’s dossier and his claim for particular 
employment. On the card there is room for an 
officer’s academic record, a list of appointments 
held, details of literary or special work performed, 
and all claims to be allotted to one or other 
of any special departments. This is a practical 
answer to the question so often anxiously debated 
in the Central Medical War Committee as to 
whether a right use was being made of the 
civilian medical men receiving temporary com¬ 
missions in the R.A.M.C. The misunderstandings 
of the past have for the most part been gradually 
put right; in the future the peg and the hole should 
more or less fit from the beginning. 
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■FUNCTIONAL PARALYSIS 



The Physiology of “ Functional 
Paralysis” of “Voluntary” 
Movement. 

It was a favourite doctrine with Charcot *and 
the old Salpetri£re school generally that one of the 
features of hysteria was its mimicry of organic 
disease. There was scarcely one motor, sensory, or 
reflex symptom or sign but had its hysterical 
counterpart. Paralyses, hyperkineses, amyotrophies, 
anesthesias, hyperaesthesias, dysuria, oliguria—all 
might be hysterical; vaso motor phenomena, joint 
affections, cutaneous eruptions, circulatory, ali¬ 
mentary, renal disturbances, not one but might be 
the expression of the great neurosis. Under the 
influence of perhaps too rigid a schematisation of 
the supposed analogies between hysteria and 
organic disease Charcot went so far as to 
“ localise ” the “ lesion ” of hysterical liemianees- 
thesia in the posterior part of the internal capsule, 
while the late Dr. Charlton Bastian 1 not only 
thus “ localised ” that defect but assigned its 
“ lesion ” to a vaso-motor spasm in that par¬ 
ticular area of the cerebral hemisphere. In 
the fullness of time the pendulum has swung to 
the opposite extreme, and to-day the multifarious 
phenomena of that still peculiar condition are 
being investigated, apparently, along psychological 
lines alone, sometimes by observers who, to judge 
by their published work, do not seem to possess, 
as an indispensable preliminary, a sound know¬ 
ledge of the facts of organic neurology. Hysteria 
on its psychical side has been followed up by the 
psychiatrist and psychologist rather than by the 
neurologist, with the result that year-long psycho¬ 
analyses have taken the place of clinical investiga¬ 
tion of somatic data, and objective study of motor, 
sensory, and reflex phenomena has been ousted by 
oneiromancy. 

More than a decade ago, however, the late Dr. 
Charles Beevor, 2 in the course of an inquiry into 
muscular movements and their representation in 
the central nervous system, discovered that the 
characteristic muscular defect in hysterical or 
functional paralysis was impaired inhibition of the 
antagonists of a given movement, whereby they 
contracted before the principal movers; hence, 
naturally, conflict of movement and apparent 
“ paralysis.” One objective fact of this description 
is worth a ton of theorising, and that not merely 
from a diagnostic viewpoint. It furnishes an 
insight into the mechanism of the production of 
hysterical symptoms and allows a comparison with 
the data of organic lesion symptomatology which 
cannot fail to be instructive. Some years ago 
Kinnier Wilson 8 showed that in certain lesions 
of the medulla from occlusion of the posterior 
inferior cerebellar artery the combination of anaes¬ 
thesia and vaso-motor changes—e.g., absence of 
bleeding on pricking the skin—bears a close resem¬ 
blance to what obtains in certain cases of hysteria, 
and suggested that more light will be thrown 
on hysteria by study of the mechanism of its 

1 Hysterical or Functional Paralysis, 1893. 

2 Croonlan Lectures. 1903. 8 Brain, 1911, p. 337. 


symptomatology as compared with that of organic 
disease than by reversing the process and starting 
with the “ psychical trauma.” In this connexion 
we desire to direct the attention of our readers 
to a communication on the physiology of “ func¬ 
tional paralysis ” by Captain T. Graham Brown and 
Captain R. M. Stewart, which appears elsewhere in 
this number of The Lancet. Briefly, they make 
the suggestion that the “ paralysis ” of functional 
type as we know it is comparable to the “ paralysis” 
of what Mott and Sherrington 4 called originally 
the “ apaesthetic ” limb—i.e., the limb all the 
posterior spinal roots corresponding to which have 
been experimentally severed. 

Captain Brown and Captain Stewart have 
studied the objective motor phenomena of their 
case closely, and supply evidence in support of 
their views which is deserving of every considera¬ 
tion. We feel, it is true, that more attention might 
be given to the difficulty which arises from the fact 
that not a few cases of functional paralysis are 
unaccompanied from the outset by any discoverable 
impairment of sensibility, whereas the essence of 
the paralysis ” of the apaesthetic limb is precisely 
the absence of afferent stimuli to the motor centres 
involved. Further, an analogy from another 
curious clinical condition might well be borne in 
mind. It is known that in some cases. of organic 
paralysis from lower motor neuron disease, as 
in poliomyelitis and facial palsy, the face or 
the limb may remain flaccid and motionless 
although the return of normal electrical reactions 
indicates integrity of the neurons concerned. 
One of the explanations which has been 
advanced is that the prolonged muscular in¬ 
activity has entailed loss of sensory stimnli 
from muscular contraction and produced some 
“functional” defect in the motor nuclei corre¬ 
sponding; until these stimuli can be adequately 
reawakened by artificial contraction of the 
muscles the latter remain “ paralysed.” For 
this well-recognised, if rare, condition # the some¬ 
what cumbrous name of “ metaparalytic psycho¬ 
genic akinesis” was proposed by Cohn and 
Emanuel . 5 That the condition is “functional” 
can scarcely be gainsaid in view of the frequently 
rapid recovery under treatment; in fact, most 
neurologists, probably, would classify such cases 
as functional on top of organic. But here comes 
the point—Is this “ functional ” state of exactly the 
same nature as a “hysterical” condition? We 
are inclined to doubt it. The reader will appreciate 
the bearing of all this on the interpretation of the 
interesting case described by Captain Brown and 
Captain Stewart, who believe that in it the 
“paralysis” is secondary to the anaesthesia. In 
metaparalytic psychogenic akinesis there is “ anes¬ 
thesia” in the sense of absence of deep sensory 
stimuli from “ paralysed ” muscles, whereas in not 
a few cases of hysterical palsy neither cutaneous 
nor deep sensory impairment is discoverable. Be 
this as it may, the investigation of hysterical pheno¬ 
mena on physiological lines receives a welcome 
impetus from such work as that by Captain Brown 
and Captain Stewart, which is deserving of wide 
publicity, in the hope that it will be added to in 

the near future. __ 

« Proc. Boy. Soc., 1895. 5 Neurolog. Centnlbl., 1912. 
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THE INTER-ALLIED CONFERENCE ON THE AFTER¬ 
CARE OF THE DISABLED EX-SERVICE MAN. 

The Whit-week Conference on the After-care of 
Disabled Men promises to be a very important affair 
from more than a ceremonial point of view. The 
afternoons will be devoted to cinema lectures by 
British and Allied representatives, while the latter 
will be given opportunity of visiting Roeliampton, 
St. Dunstan’s, Golders Green, Shepherd’s Bush, and 
other restorative centres. The morning programme 
will be divided into a series of sections dealing 
with (1) pensions and allowances ; (2) training ; 
(3 a) medical treatment, including the blinded and 
the deafened ; (3 b) surgical treatment, the first two 
sections being by no means devoid of a medical 
aspect. Dealing with Section 3 a, Lord Charnwood 
will take the chair in the Grand Committee Room 
at the House of Commons. Neurasthenia will be 
dealt with in various aspects by Professor E. 
Medea, Professor G. Sala (Italy), Lieutenant-Colonel 
Springthorpe (Australian A.M.S.), and Sir John 
Collie; tuberculosis by Major P. H. S. Hartley; 
the blinded by Dr. L. Mondolfo and Sir Arthur 
Pearson ; the deafened by Major Dundas Grant. 
In the last three cases various allied experts 
have been prevented from attending. Section 3 B 
St will sit in the Central Hall, Westminster, 
Sir H. P. Harris presiding, supported by Sir A. 
Pearce Gould and General M61is (Belgium). Italy 
will contribute to the discussion on the limbless 
in the person of Captain G. Pieri, Professor V. 
Putti, Professor A. Pellegrini, and Dr. A. Bassetta, 

* while on the subject of orthopedics in general 
Sir Robert Jones and Colonel T. H. Openshaw will 
be supplemented by Dr. M. Stassen (Port Villez), 
Professor R. Dalla Vedova (Rome), Professor R. 
Galeazzi, and Dr. Delrez. Functional re-education 
will be represented by Major W. G. Turner and 
Major G. W. F. Boyer (Canadian A.M.C.), Major L. 

* Sandes (South African M.C.), Professor A. de 
Marneffe, and Dr. G. Yerga. It is well that 
restoration should thus have the advantage of 

t combined action on the various fronts, 
rf - 

ANALGESIA BY ORAL ADMINISTRATION. 

A preliminary communication by Captain J. T. 
Gwathmey (New York) and Captain H. T. Karsner 
f (Cleveland), in the Journal of the American Medical 

$ Association for April 6th, on the production of 

/ euphoria during the dressing of painful wounds by 

oral administration of analgesic drugs serves 
P to whet the appetite for more information on 
what appears to be a very important branch of the 
^ anaesthetist’s work. The report of a case will best 
illustrate the results claimed. 

A soldier, aged 36, who liad received a gunshot wound of 
. the right thigh, and had an infected, compound, comminuted 
fracture of the femur, had found previous dressings very 

* painful, and the splint could not be changed without 
general inhalation anaesthesia. He was given paraldehyde, 

' 1 fluidrachm ; ether, 3 fluidrachms ; and liquid petrolatum, 

* 4 fluidrachms. In 15 minutes he fell into a light sleep. The 
wound was dressed, the splint removed, the through-and- 
through wound irrigated with ether, a gauze drain inserted 
down to the femur, and a Thomas splint applied with 
extension. The patient talked during the dressing, felt 
practically no pain, and suffered no nausea or other un¬ 
pleasant after-effects. The dressing was repeated in a similar 
manner every other day for four dressings, and in none of 
them was there pain or any alteration of pulse or respiration. 


The writers are well known as careful and trust¬ 
worthy workers, and a further and fuller account of 
the method will be awaited with impatience. As a 
possible means of releasing anaesthetists from ward 
work and enabling them to continue the essential 
attendance in the operating theatre the sugges¬ 
tion is well worth considering. At a base hos¬ 
pital it would be an inestimable boon to be 
able to render a patient analgesic without the 
necessity of inhaling ether or chloroform with the 
aftermath of unpleasant taste and smell and of some 
increase in the toxic condition of the patient, which 
is already a source of anxiety. Unless unforeseen 
drawbacks arise, the new method should prove 
of service not only in military surgery but also in 
civil work. Before, however, we can accurately 
estimate its real value we must have further 
information on such points as the length of time 
taken to eliminate the drugs, the after-condition of 
the patients in regard to nausea, sickness, the smell 
and taste of the ether, and their general well-being. 
At present the ideal method is to give gas and 
oxygen, and when by the use of a portable, or 
preferably wheelable, machine the patient can be 
amesthetised where he lies, the gain is great in the 
avoidance of pain or of administering anything of 
a toxic nature. It remains to be seen whether the 
oral method of Gwathmey and Karsner will prove 
a serious competitor to gas and oxygen in dealing 
with dressings, emergencies, and short operations 
especially as a means of economising man power 
in anaesthetists. _ 


PANEL PRACTITIONERS AND THEIR REPRESEN¬ 
TATION IN PARLIAMENT. 

The General Election to Parliament, on the basis 
of the new register, will, when it comes, not find 
the medical profession unprepared. The British 
Medical Association has authorised the raising 
of a voluntary fund to assist the candidature 
of members of the medical profession, and the 
Panel Committee for the County of London 
has recently had under consideration the ques¬ 
tion of establishing a voluntary fund for support¬ 
ing a candidate for Parliament, with a second point 
as to whether that candidate should be its secretary, 
Dr. B. A. Richmond, who has received an invitation 
to stand for a London constituency. There is little 
doubt that the Panel Committee has been rightly 
advised that it cannot use its office and its funds 
for the purpose proposed, while it would be 
exceedingly difficult to arrange for the secretary of 
the Committee to stand as a Parliamentary can¬ 
didate, and still more for him to take his seat. In 
the circumstances the Committee has decided judi¬ 
ciously, as probably most of those who consider the 
subject will agree, to pursue the matter no further 
and to content itself with advising members of the 
panel to realise the importance for them of Parlia¬ 
mentary representation. In comment upon this it 
may be pointed out that medical men whose 
position enables them to become candidates for 
the House of Commons are not numerous, 
and that though such men should secure the 
support of medical practitioners in most instances, 
not all of them would have practised under the 
Insurance Acts, or would have a real and intimate 
acquaintance with the views of those doing so. 
It is to be noted, however, that the Panel Medico- 
Political Union has invited any of its members who 
are willing to stand to forward their names to its 
secretary, and that it is proposed that the Union 
should select six candidates from among these. Such 
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candidates would, of course, be fully familiar with, 
and in sympathy with, the policy of the Panel Medico- 
Political Union, and, no doubt, would be qualified, 
and prepared also, to advise upon other medical 
questions if they should obtain seats. The practical 
possibility of medical candidates obtaining such 
seats would also be tested by their seeking election. 
Lay candidates take an interest in varying degrees 
in medical matters, and are, as a rule, ready and 
willing to receive information as to topics upon which 
they are uninformed, but the medical man must 
always know the medical side of public affairs more 
intimately. The National Insurance Act is so essen¬ 
tially a measure to be worked by the doctor in 
behalf of the public that enlightened public 
opinion and professional opinion should rarely 
be at variance, and it should be possible to 
ascertain how far any particular medical or 
lay candidate is conversant with the working 
of the Insurance Acts, and likely to prove sym¬ 
pathetic with the views of members of the panel. 
When this is known there will, however, remain 
questions of party politics, and of how far these 
should affect the according of his vote or influence 
by a medical practitioner. It is not possible to 
predict accurately the extent to which party politics, 
upon the old lines to which we are accus¬ 
tomed, will revive at the next general election, 
but it would certainly not be safe to suggest that 
they will disappear altogether. As to how far they 
should affect the vote of a medical man desirous 
of promoting the interests of his profession it 
would not be easy to lay down any rule. Indi¬ 
viduals must decide according to the strength of 
their personal convictions and the circumstances 
in which they find themselves, while the doctor 
who is a Member of Parliament must always 
remember that he is there as a medical adviser of 
legislators and not as the champion of medical 
interests. Where medical interests can be put 
forward properly and in the national advantage 
they will gain in prominence by having all the 
issues concerned explained to the legislature by a 
medical voice. None would wish to see medical 
Members of Parliament indifferent to the import¬ 
ance of questions affecting their profession which 
at any time may come to the front in the House of 
Commons; at the same time, it is not to be expected 
of any profession that its members as a body should 
treat general political considerations as less urgent 
upon their attention than professional topics, nor 
would such aloofness be creditable. 


AMENORRHCEA IN WAR-TIME. 

For some time past in Germany and Austria 
communications have appeared in the medical 
press describing an increase in the proportion of 
women who suffer from amenorrhcea, although 
within the sexually active age. All the authors of 
these papers have agreed in attributing such 
increase to some condition arising as a result of the 
war, although, as is natural, they have differed as 
to what particular condition is mainly responsible. 
Jaworski, who seems to have been the first, singled 
out under-feeding ; those following him mentioned 
either the same factor, or anxiety, or physical strain. 
Lately a Berlin gynaecologist, Franziska Cordes, 1 
writing from a very large experience in private 
practice, puts forward two further possible 
causes. The effect of under-feeding and of mental 
strain she does not deny, although laying greater 

1 Cordes : Der Frauenarzt, 1917, xxxil., 246 and 282. 


stress upon the former, because, according to 
her, this war amenorrhcea only appeared with 
the rationing of meat, fat, and sugar, and has 
since then regularly increased from quarter to 
quarter. But as the incidence has been greater 
in winter than in summer it would seem probable 
that cold and wet have etiological influence. 
German women having been increasingly exposed 
to these by their unwonted economic activity. 
We may adduce in this connexion the frequent 
suspension of the menses for a time on a 
change from a warmer to a colder climate— 
e.g., a winter holiday in the Alps. The second 
factor to which Dr. Cordes draws attention is 
enforced celibacy, as to which she recalls that 
spinsters experience the climacteric earlier than 
do married women. Most of her amenorrhceic 
patients were married women, of child-bearing age, 
whose husbands were at the front, and in a certain 
number of these resumption of marital relations 
induced a return of the menses, which is, in the 
author’s experience, an indispensable condition for 
conception. In the cases resembling early climac¬ 
teric, besides amenorrhcea there was noticed diminu¬ 
tion in size of the mammae. Strengthening diet 
being unobtainable, the medicinal treatment recom¬ 
mended is that proper to ordinary amenorrhcea, 
coupled with massage of the uterus and protection 
from cold and wet. The State should step in to 
prevent the “ butter polonaises,” which are evi¬ 
dently the equivalent of our erstwhile food queues. 
Untreated, Dr. Cordes fears that the condition 
might go on to sterility and constitute a serious 
danger to the desired increase of population. 


THE NEED FOR SCHOOLS FOR PHYSICALLY 
DEFECTIVE CHILDREN. 

At a time when comprehensive measures are 
being carried into fruition to complete the national 
system of education, there appears to be some danger 
that the needs of crippled children may be lost sight 
of. In 1899 the Education (Defective and Epileptic 
Children) Act gave permission to local education 
authorities to set up schools for various classes of 
defective children, including those physically de¬ 
fective. A few of the more progressive authorities 
took advantage of the powers given to them, but 
for the country as a whole the Act remained, and 
so far as crippled children are concerned still 
remains, a dead letter. Thus, as Mrs. Humphry Ward 
has pointed out in a recent letter to the Times , only 
5000 to 6000 crippled children have been provided for 
in the whole of the country, and of these 4000 are 
in the special schools of the London County Council 
alone. A simple calculation shows that the share 
of the rest of the country should be 32,000 in place 
of the 2000 for whom provision has been made. 
The Act of 1914 remedied the position in regard to 
mentally defective children by making it com¬ 
pulsory upon all local authorities to provide 
adequate facilities for their education, but ignored 
the physically defective children who were included 
in the Act of 1899. This is the more to be regretted 
inasmuch as all observers are unanimously of the 
opinion that in the case of the latter the expendi¬ 
ture is fully worth while, whereas there is some 
doubt as to the wisdom of employing highly trained 
teachers and elaborate educational accessories 
for the teaching of the mentally defective. The 
intelligence of the physically defective child is 
often above the average and can be trained for 
skilled employment with conspicuous success; in 
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the absence of such training the child becomes 
dependent upon charity in place of becoming self- 
supporting, and represents a drain upon the com¬ 
munity instead of a gain to its resources. It is 
surely only by inadvertence that the educational 
needs of the physically defective children in the 
country have dropped out of sight, and we con¬ 
fidently anticipate that it will be sufficient to bring 
the facts to the notice of Mr. Herbert Fisher for 
the omission to be remedied. 


“AN OBSCURE DISEASE WITH CEREBRAL 
SYMPTOMS.” 

We publish on p. 714 of this issue of The Lancet 
a memorandum from the Local Government Board 
dealing with 41 an obscure disease with cerebral 
symptoms,” as the Department entitles the in¬ 
teresting and serious malady which has been 
recently prevalent among us. This disease has 
been labelled, for temporary convenience, and 
with no sense of conviction, “ botulism.” We 
express no opinion as to the origin of the 

malady, which has claimed much attention since 
Professor A. J. Hall and Captain Wilfred Harris’s 
articles appeared in The Lancet of April 20th. 
We have used the word “ botulism,” as did some of 
our contributors from the first, to call attention to 
a particular epidemic, but that epidemic has been 
variously named already. In our columns this 
week it is referred to under different names 

in an article by Dr. F. G. Crookshank 
on p 699, a clinical note by Dr. W. Carey on 
p. 706, and letters by Dr. Farquhar Buzzard, 

Dr. R. E. Lord, and “L.R.C.P.” in our corre¬ 
spondence columns. Convenient as the phrase 
“ the present epidemic ” is in order to keep 

the judgment in suspense while evidence is 
accumulating, some catchword is necessary if 
only for indexing purposes and for convenience 
of reference by readers. The highest common 
factor of “ infective ophthalmoplegia,” “ toxic 
ophthalmoplegia with acute asthenia,” “ toxic 
bulbar paralysis,” “ toxic encephalitis,” “ epidemic 
stupor in children,” “ X disease,” “ central nervous 
system toxaemia,” and even other longer terms, is 
unity. Perhaps 44 acute epidemic encephalitis ” 
comes nearest to the desired badge, the title being 
employed by Dr. Farquhar Buzzard. 


POSSIBLE CAUSES OF CONFUSION IN THE 
DIAGNOSIS OF MASTOID DISEASE. 


The usual complications of middle-ear suppuration 
have been by no means rare among the men of the 
British Force in Macedonia. We are glad to find 
Captain Jones endorsing the practice, which has 
become general under war conditions, of only 
operating when definite danger signs are present. 


THE TREATMENT OF NEURASTHENICS AT 
GOLDERS GREEN. 

As will be seen by our Parliamentary Report, a 
proposal to close the Home of Recovery for Neuras¬ 
thenic Pensioners at Golders Green was made the 
subject on Tuesday last of a question in the House 
of Lords by Lord Knutsford, and in the'House of 
Commons by Sir William Collins. The official 
answer in both cases was to the effect that the 
Home, on which a large amount of money has been 
expended, was to be scrapped on the recommendation 
of the medical advisors to the Ministry of Pensions. 
The answer is unsatisfactory to the medical 
profession because the Ministry of Pensions is not 
receiving advice which many medical men, having 
every right to speak with authority on the subject,, 
would be found giving; while any reluctance among 
the pensioners to enter the Home, if such exists, is 
probably due to an unlucky speech by the Minister 
of Pensions made at Worcester and reported in the 
public press, in which he advocated the mixing up 
of neurasthenic patients with “cheery chaps.” 


The house and library of the Royal Society of 
Medicine will be closed on Saturday, May 18th, and 
Monday, May 20th, but members of the R.A.M.C. 
and the other medical services will be admitted. 


We have received this week a copy of the twelfth 
annual report on 44 The Results of the Chemical 
and Bacteriological Examination of the London 
Waters for the Twelve Months ended 31st March, 
1918,” by Dr. A. C. Houston, Director of Water Exa¬ 
mination, Metropolitan Water Board. Particular 
stress is laid upon certain economic methods of 
purification of the water-supply which have been 
adopted arising out of the demands of war. We 
shall deal with some of these points later, as they 
may have an influence on the future policy of 
water undertakings of considerable pertinence to 
the public health. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


A number of possible causes of confusion in 
diagnosis in mastoid cases are sufficiently familiar, 
but Captain J. Arnold Jones, in a communication 
published in another column, has added to them at 
least one new member. In the course of his military 
duties in Macedonia as aural and laryngeal surgeon 
to the British Forces he encountered a case of 
trench fever which closely simulated mastoiditis, 
and a case of malaria complicating middle-ear 
disease and producing an adventitious fever. 
Malaria as a source of obscured aural diagnosis in 
one way or another has been described by various 
authors before, though we think the precise cir¬ 
cumstances of Captain Jones’s case are probably 
unique. But as far as we know trench fever as a 
source of mastoid pain is an entirely new idea. 
It is of interest, as Captain Jones suggests, in 
view of the similar pain referred to the shin in this 
disease. The nearest familiar analogue would seem 
to be the extreme tenderness over the mastoid 
sometimes seen in cases of fibrositis, in which there 
is often also severe pain of a neuralgic type. 


Subscriptions to the Second Appeal. 

The following subscriptions and donations to the Fund 
have been received during the week ending May 11th :— 


£ s.d. 

Dr. Alfred Cox (monthly) 110 

Dr. J. Cryer . 3 3 0 

Capt J. Rutter Williamson 110 

Dr. S. Moore . 110 

Dr. E. Eyre Lloyd ... 2 2 0 

Dr. J. R. Preston . 110 

Brigade-Surgeon Lieut.- 
Col. Salaman, I.M.S. 10 0 

Dr. J. M. Callender ... 110 

Dr. Marguerite Wilson... 110 

British Medical Assoc. ... 105 0 0 
Dr. MarvCarew Hunt... 2 2 0 

Dr. D. N. Seth-Smith ... 110 

Dr. I. B. Muirhead ... 3 3 0 

Dr. J. F. Blurton . 110 

Dr. Norah Kemp . 2 2 0 


£ 8. d. 

Dr. H. Creemer Cooper.. 5 5 0 

Dr. Helen Ingleby . 10 0 

Dr. F. Claude Evill ... 2 2 0 

Dr. Jas. Mlddlemasa ... 110 

Mr. P. A. Ross . 110 

Col. Charles E. Harrison 3 3 0 
South-Eastern Counties 
Division, Scotland, 

B M.A. (per Dr.Ollver):— 

Dr. J. W. Somerville 3 3 0 

Dr. S. Davidson ... 2 2 0 

Dr. R. Evans . 110 

Dr. N. P. Fairfax ... 0 10 6 

Dr. W. L. Cullen ... 0 10 0 

Dr. M. J. Oliver ... 110 


Monthly Subscription. 

Captain Henry L. P. Hulbert, R.A.M.C.~ . £10 0 

Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 


Bank, Limited. 
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AN OBSCURE DISEASE WITH CEREBRAL 
SYMPTOMS RECENTLY PREVALENT: 

THE ACTION OF THE LOCAL GOVERNMENT BOARD. 


The following notes have been received from the 
Medical Department of the Local Government 
Board, the Department having been alive from an 
early date to the presence among us of an obscure 
disease manifesting a certain group of cerebral 
symptoms. To the notes is appended a schedule 
which is being issued by the Board to medical 
officers of health. 

Memorandum of the Local Government Board. 

During the last three months a number of cases have 
been recorded in the medical press and have been notified 
informally to medical officers of health, the symptoms of 
which have been described as bearing some resemblance to 
those of botulism. These and other cases are being investi¬ 
gated by medical inspectors of the Local Government Board 
and medical officers of health in collaboration with medical 
piactitioners, but it seems advisable at this stage of the 
inquiry to summarise such records as are at present available. 
The earliest case is reported to have had its onset on 
Jan. 26th, and there were two having onset in the week 
beginning Feb. 10th, and two in the last week of that month. 
In consecutive weeks in March, 7, 3, 10, and 14 cases came 
to notice ; and in April and the first week of May the 
corresponding numbers were 11, 19, 14, 16, and 6. 

The largest number of cases have been recorded in London, 
but groups of cases have occurred also in Sheffield and Bir¬ 
mingham, and single cases (and in one town three cases) have 
been notified from many other parts of England and Wales. 
The cases occurred among persons having the most varied 
occupations. No group of cases was associated with a 
single occupation. In only one instance were there two 
cases in the same household, and in this instance the second 
case was very mild and not admitted to hospital. 

The cases reported occurred about equally in the two 
sexes. 

Although it is assumed that all the reported cases are of 
the same disease, this cannot be regarded as certain. Already 
there is evidence from the post-mortem room that some of 
the suspected cases were ocher diseases. 

The case-mortality among cases regarded as belonging to 
the outbreak has approached 20 per cent. It is probable 
that slight cases have been overlooked. 

The following table gives the approximate age incidence of 
105 cases, as compared with that of 2559 cases of polio¬ 
myelitis notified in recent years in England and Wales. 


Age. Poliomyelitis. Present outbreak. 

Under 10 882 . 14*3 

10-20 8*3 24-8 

20-30 20 15*2 

Over 30 . 15 . 45 7 

100 0 . 100 0 


Three cases occurred in infants in the first year of life, 
one of them (reported by Dr. F. E. Batten and Dr. G. F. Still 
in The Lancet of May 4th) being in a breast-fed infant 
aged 3£ months. Five were in children aged 1-5, and 7 in 
children aged 5-10. Of 105 cases of which partial reports are 
available 64 occurred in persons over 20 years of age. 

The clinical records at present available relate to 87 cases, 
but many of them are incomplete, and it is not certain that 
in all cases there was paralysis of cranial nerves. Using 
the terminology adopted by the different observers, the 
chief symptoms and signs recorded may be summarised as 
follows 

Among general symptoms pyrexia was recorded as being 
present in 41 of the 87 cases, usually in the early stage of 
the illness; it may have been present in some other cases 
which were not reported on while in that stage. In 8 cases 
it was stated that there was no fever. Of other general 
symptoms headaohe or localised occipital, temporal, or 
frontal pain was recorded in 31 cases. Profuse sweating 
.vas noted in 7 cases and the presence of erythematous or 
other rash in 6. Various mental symptoms come next to 
pyrexia in order of frequensy—namely, drowsiness in 29 
cases, lethargy in 18, stupor in 13, asthenia in 12, coma 
in 9; also vertigo in 17 and delirium in 20. Absence 
of lethargy was recorded in 3 cases, and the presence 
of restlessness, or irritability, or sleeplessness in 5. Of 


symptoms referable to partial or complete paralysis 
of certain cranial nerves, there were recorded bilateral 
facial paralysis in 9; unilateral in 11; bilateral ptosis 
in 32 cases, unilateral in 2; ophthalmoplegia in 18; 
diplopia in 18; strabismus in 10; nystagmus in 9; double 
third nerve palsy in 6; pupillary dilatation with failure of 
accommodation in 2; paralysis of the tongue in 2. Affections 
of speech were noted in 5 cases. Rigidity of the muscles was 
recorded in 10 cases, muscular tremors in 9, and twitching 
or jerking of certain muscles of the face or limbs in 6. 
Among symptoms referable to the gastrointestinal system 
obstinate constipation was recorded in 35 cases, vomiting in 
10 cases, difficulty of swallowing in 9, and dryness or 
soreness of the throat in 3. The parotid glands were 
swollen in 2 cases. Retention of urine was recorded in 
15 cases, incontinence in 3. The records relating to the 
circulatory and respiratory systems are not sufficiently 
complete for useful summary at present. 

Although in a considerable proportion of the reported 
cases there was a history of the recent consumption of such 
foods as sausages, sardines, shrimps, lobster, tinned salmon, 
cheese, bacon, and ham, these and other exceptional foods 
had not been consumed in the majority of reported cases; 
and no particular food has been found to be related to the 
outbreak. 

The pathological investigation of the outbreak is being 
undertaken by the Medical Research Committee. The results 
so far obtained show no bacteriological evidence of botulism 
and give no support to the association of the outbreak 
with infection from food. Further investigations are in 
progress. 

Schedule of Enquiry Issued to Medical Officers o* Health. 

Date ot enquiry. Officer making enquiry. 

Sanitary District . Medical Officer of Health . 

In enquiries into cases of obscure disease with symptoms resembling 
those ascribed to “Botulism,” It is requested that the following 
schedule may be completed as far as possible and returned to the 
Medical Officer, Local Government Board, Whitehall, S.W. 1. 

1. Name and address of patient . 

2. Age and sex ... 

3. Name of medical attendant. 

4. Occupation and address of patient's business . 

When last at work . 

5. If attending school, name the school . 

6. How long resident in the neighbourhood . 

7. If removed to hospital, state where and when. 

8. Date of onset of symptoms. 

9. Initial symptoms . 

10. For purposes of subsequent analysis It is particularly desirable, 
where possible, to record observations in regard to the following 
symptoms: 

(a) Fever. 

\b) Lethargy or sleeplessness . 

(c) Ophthalmoplegia—e.g., ptosis or other ocular paralyses . 

( d) Facial and other paralyses... 

Are they symmetrical or asymmetrical ? . 

(e) Stiffness of neck and condition of muscular system . 

(J) Headache, delirium, tremors, or other nervous symptoms ... 
iff) Vomiting. 

(h ) Rashes (including herpes). 

(<) Sweats. 

0) Constipation . Retention of urine . 

(k) Pulse . Respirations. 

11. Other symptoms and further progress of the case . 

12. Please write “ yes” to the heading which corresponds most clearly 
in your view' to the symptoms in this case. 

(a) Acute poliomyelitis. 

(5) Cerebrospinal meningitis. 

(c) Tuberculous meningitis. 

(d) Cerebral syphilis ..... 

(c) Plant alkaloid poisoning (atropine, Ac.) . 

(/) Diphtheritic or other toxic paralyses . 

(7) Food poisoning (Gaertner, paratyphoid B, Ac.) . 

(4) Botulism (B. botuHnus) . 

(i) Some other disease . 

13. Number of persons in the family . Number of occupants of 

the house. 

14. Name any recent Illness or indisposition among them which may 

possibly be regarded as an abortive case. 

15. Note whether any history of sore-throat, Influenza, cerebro spinal 

fever, poliomyelitis, or other recent illness in patient or member of 
family or contact with the patient . 

16. Insanitary conditions of the house (e.g., overcrowding, Ac.). 

17. Name any illness or indisposition know n to have oocurred among 

civilians or soldiers with whom the patient has recently been 
in contact and when ... 

18. Food history of the patient— 

(a) Is there any evidence of marked or abnormal insufficiency 

of food . 

(b) During the week before his illness did the patient on any 

occasion partake of any article of food or drink which other 
members of the family did not have. 

(C) Name the articles of food or drink which the patient had 
consumed during the week before his illness . 

(d) Is any article of food or drink suspected of being the cause 

of the illness. If so, on what grounds ?. 

19. How many other cases of a similar nature have you observed in 

the district ?.... 

20. Results of any blood tests or bacteriological examinations. 

21. Results of P.M. examination . \ ... 

22. Remarks:— 

Local Government Board, May 15th, 1918. 
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4 C0rnspnimut. 

“ Audi alteram partem." 

THE PRIMARY EXAMINATION FOR THE 
F.R.C.S. Eng. : 

AN APPEAL TO THE PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS. 

To the Editor of The Lancet. 

Sib, — May I ask the courtesy of your columns for the 
following appeal ?— I am, Sir, yours faithfully, 

William Osler. 

Dear Mr. President,— A ll who have at heart the 
interests of medical students must have been gratified to see 
in this morning’s Times the continued (increasing?) high 
percentage of rejections— 82 ! But must we wait for a total 
rejection before the College realises the rottenness of the 
present system? System it must be, dear Makins : for are 
not the teachers who fail so iDgloriously among the best of 
your Fellows (in anatomy at any rate); are not the 
examiners, who are so successful, picked men of the same 
class ; and the unhappy victims— well, it seems ridiculous 
to say so — but are they not our very best students ? For 
results, see the Times , 27 rejections out of 34 ! 

In your skill and judgment the profession has unusual 
confidence. Induce the College to relieve an intolerable 
situation. Abolish a system which is a reproach alike to 
teachers and examiners, and worst of all a cruel perversion 
of mental values to the student at the very time of life when 
such values count. The alternative ? Back to John Hunter :— 

1. Do away with the necessity for Fellowship classes. 

2. Make the candidates spend the time (now wasted in 
cramming) in the laboratories and hospitals. 

3. Let them come to the examiners’ board with proofs of 

personal study and research in anatomy or physiology for 
the Primary—and, may I add, in pathology or surgery for the 
Final Sincerely yours, 

Oxford, May 9fch. WILLIAM OSLER. 

♦ * By all who have the interests of medical education at 
heart Sir William Osier’s appeal will be endorsed. The fact 
cannot be got over that the unsuccessful candidates, who are 
as a lot the pick of the students, have been prepared for the 
Primary Fellowship by the class which finds them later to 
have been badly prepared. — E d. L. 

ACUTE EPIDEMIC ENCEPHALITIS. 

To the Editor of The Lancet. 

Sir, _ As most of your readers will have learned from 

papers and correspondence in your journal, and from a 
memorandum recently issued by the Medical Officer of 
the Local Government Board, there is a prevalent epidemic 
of acute encephalitis, but neither of the above sources of 
information quite covers the symptomatic field. 

I have recently seen and verified post mortem two cases of 
acute haemorrhagic encephalitis in adults over 40 years of age 
in which the clinical picture has included a rapidly pro¬ 
gressive hemiplegia and aphasia, associated in both instances 
with epileptic convulsions, and in one with hemianaesthesia, 
hemianopia, and optic neuritis. It appears, therefore, that 
the inflammation may affect any part of the brain and pro¬ 
duce a great variety of physical signs and symptoms, accord¬ 
ing to its incidence. There seems to be little or no evidence 
in favour of its connexion with any food poison, but further 
information with regard to the nature of the infective agent 
is urgently required. — I am, Sir, yours faithfully, 

Wimpole-street, W ., May 14th, 1918. E. FaRQU HAB BUZZARD. 

BOTULISM. 

To the Editor of The Lancet. 

giK t — The following appears to be another case of 
“ botulism ” arising at about the same time as most of those 
recently recorded, and occurring in a man of 41, who is in 
an advanced stage of phthisis and whom I attended two 
years ago for angio-neurotic oedema :— 

From March 31st to April 6th he daily ate sausages, which were 
Durcbase«l on March 30th, and were observed to be of a nasty colour 
before ttaey were finished. Sinoe that date he has had no food of any 
description prepared from pig. About April 8th he became much 
feebler tkian usual and would not dress or exert himself; his temper 
also became uncertain. On the 16th he caught cold, followed by much 


increase in cough and sputum, physical signs of bronchitis, and a 
temperature varying from 10 j° to 101*2°. There were some nocturnal 
delirium, a very foul •• outh. profuse sweating, and constipation. These 
symptoms continued unaltered until early, n May 2nd wbeu right-sided 
facial paralysis suddenly occurred, the temperature dropping to 97 and 
remaining after this under 99°. At that time there were no signs of 
anv paralysis of limbs, or oculo-motor muscles, and no ptosis or pupillary 
alterations, nor was there retention of urine or difficulty in swaHowing. 

The lethargy has gradually increased to what appears complete 
unconsciousness, from which he suddenly rouBes. though only pa*tially. 
Slight ptosis of the right eyelid, occasional external squint of one or 
the other eye, and nystagmus are now present, though the eves move 
freely in every direction. There is hypertonia of the muscles of all 
the limbs, but less of the right arm and leg than of the and the 
right limbs are now paretic. Knee-jerks are increased and there is a 
tendency to ankle clonus on both sldrs. Kernig + on both sides. 
Right plantar reflex is flexor and left extensor. Diaphragm moves 
well, but there has been persistent hiccough since last night. , ®f, e 
are constant clonic movements of the left arm snd hand. The fundi, 
which were examined to-day by my partner. Dr. H. Nutiall, are normal. 

I am, Sir, yours faithfully, 

Colwyn Bay, May 6th, 1918. llOBERT E. LORD. 

PS. — The patient died 36 hours after the preceding notes 
were written, the only additional symptoms being difficulty 
in swallowing which appeared late on May 6 th, and retention 
of urine which necessitated catheterisation on the 7th. 


EPIDEMIC STUPOR IN CHILDREN. 

To the Editor of The Lancet. 

Sir,— Time alone will determine whether the four 
instances of the symptom-complex characterised by stupor 
observed by Dr. F. E. Batten and Dr. G. F. Still, and 
recorded in The Lancet of May 4th, “justify the con¬ 
clusion of a new disease of epidemic origin.” That the onset, 
duration, and symptom incidence of disease processes in 
general are changing so as to render clinical diagnosis 
obscure and frequently impossible i 3 unquestionable, and 
many common instances might be cited—i.e., the alteration 
in the type of rash of measles. It is reasonable to assume 
that this change of bodily reaction to disease is due to three 
main factors: il) The introduction of new bacterial strains 
from all parts of the globe ; ( 2 ) the absence of natural 
immunity ; and ( 3 ) lowered resistance from restricted diet. 

In five cases, four of which were female children, of 
similar nature occurring under my care and conforming to 
no standard of group symptoms, the bacteriological investi¬ 
gations during life being nil, two proved at the post-mortem 
examination to be tuberculous meningitis, one pneumococcal 
leptomeningitis, and the remaining case acute miliary tuber¬ 
culosis, the last-named presenting the clinical picture 
described by Professor A. J. Hall in The Lancet of 
April 20th as the asthenic type of toxic ophthalmoplegia. 

I am. Sir, yours faithfully, 

May 6th, 1918. __ L.R.C.P. 

SERUM TESTS FOR SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of May 4th, in a timely leading 
article under this heading, you summarised some of the 
factors involved in the standardisation of the Wassermann 
reaction. As a firm believer in the desirability of such 
standardisation I should like to draw attention to one addi¬ 
tional consideration. 

The technique employed in this laboratory fulfils the con¬ 
ditions laid down in the excellent report issued by the 
Medical Research Committee. Quantitative results are 
obtained by varying the amount of patient’s serum employed. 
Until the middle of last year each test included five different 
dilutions of serum, and the results were recorded by 
noting the amount of fixation produced in each tube. With 
the increased material and the improved clinical records avail¬ 
able under the scheme now in force it was felt that more 
strictly quantitative results were desirable, especially in the 
direction of records of the upper limits of strongly positive 
reactions, since, by any method involving the use of only a 
few tubes, this limit is not reached in a considerable 
number of cases. We have therefore modified our technique 
by adding to the tubes employed in each test, so that the 
dilution of patient’s serum varies from 1/7 5 to 1/960. This 
involves putting up nine tubes, including the serum control, 
but to economise the reagents a preliminary test is carried 
out using the serum control and the tubes containing the 
I/ 7-5 and 1/120 dilutions. This divides the serum into 
negatives, positives, and strongly positives, and the inter¬ 
vening or additional dilutions are then tested to obtain the 
exact dilution which produces the result regarded as 
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standard. In our case this is the complete fixation 
of 2£ M.H.D. of complement previously determined 
by titration in the presence of antigen. Three M.H.D. 
are actually employed, and the tube showing half haemolysis 
is chosen as standard ; or, as more usually happens, the 
dilution required is calculated from the readings obtained 
from two tubes, by a method similar to that advocated by 
Dreyer and Inman 1 for reading agglutination results. 
Upwards of 1000 sera have now been tested in this way 
and the results recorded, and to some extent tabulated. Only 
once has a serum produced the standard result in a dilution 
greater than 1/1000, but sera showing a titre by this 
method greater than 1/500 are fairly common. The effect 
of treatment, or of its too early cessation, is clearly 
observable in repeated tests, and figures have been obtained 
with regard to early cases, untreated cases coming under 
observation at a late stage, and other matters which promise 
to be of considerable value. 

It is my personal belief that there are sound theoretical 
and practical reasons in favour of obtaining quantitative 
results by progressive dilution of the patient’s serum, but 
many workers of great experience prefer to vary the amount 
of complement, while a few vary the amount of antigen. 
The relative merits of these methods is clearly a matter for 
impartial consideration and decision. If it be objected that 
any such method involves the employment of too large a 
series of tubes and too great an expenditure of time, it can, 
I think, be answered that in a laboratory where a large 
number of tests are carried out as a routine on certain 
appointed days, these objections lose much of their signifi¬ 
cance, since by suitably arranging the day’s programme little 
extra time is needed, nor should an objection on this ground 
be allowed to stand, unless the additional work involved is 
so great as to be impracticable. 

I would like strongly to urge that, in addition to a 
standardised method for diagnostic purposes, a standard for 
quantitative records should be set up. Such a standard 
should be so arranged that the maximum strength of 
reaction is recorded in each case, and a reasonably accurate 
measurement of such strength should be provided for. If 
any such method could be agreed upon, it should be possible 
within a comparatively short time to have at our disposal a 
very large mass of data which, when correlated with the 
clinical findings, should enable us greatly to increase the 
accuracy and certainty of interpretation of the test and to 
understand better the significance of many of those border¬ 
line reactions which are met with from time to time, and 
which may lead to so much difficulty. 

It would probably be sufficient, at first, if a standard 
technique were adopted which could be modified along stated 
lines to allow accurate quantitative results to be obtained 
and recorded in a uniform manner, the simpler readings 
being accepted for diagnostic purposes. If only a reasonable 
number of workers recorded their results on a standard scale, 
so that they could be readily coordinated, the desired end 
would be attained. — I am, Sir, yours faithfully, 

W. W”. C. Topley. 

The Department of Pathology and Bacteriology, 

Charing Cross Hospital, May 10th, 1918. 


THE ARMY MEDICAL SERVICE AND MEDICAL 
PROGRESS. 

To the Editor of Thh Lancet. 

Sir,—M ay I invite attention to certain reforms introduced 
in past years into the Army Medical Service which have, in 
my opinion, tended towards technical medical efficiency in 
the profession at large ? 

1. The Army Medical Service introduced the •• double medical 
qualification ” in a.d. 1860 and thus linked together the physician and 
surgeon classes of medical practitioners. Before that date any medical 
man could be “nominated” for the Army Medical Service on the 
strength of a single qualification in either medicine or surgery. The 
profession as a whole followed the Army example after many years’ 
delay and the “double qualification ” is now the rule. 

2. Public competition was introduced for the Medical Service of the 
Army in a.d. 1860 and private patronage ceased. The R.N. Medical 
Service followed suit, as likewise the Indian Medical Service. At the 

S resent moment private nomination is in force for the Colonial Medical 
ervice and the Prison Medical Service and other minor groups. In my 
opinion candidates for such services should compete in the Army 
medical examinations and be granted appointments in these smaller 
services only if they pass the qualifying standard for the Army. By 
this proposal I practically desire to make the existing Army Medleal 
Entrance Examination Into a qualifying Stale examination for the whole 

1 Dreyer and Inman: The Laxcirr, 1917,1., 365. 


profession of medicine. This standardisation is greatly needed in dev 
of the many universities and colleges now appearing, each with 
varying standard of efficiency. 

3. Sanitary training .—Since a.d. 1860 every entrant into the Army 
Medical Service is given a sanitary course of lectures for semtl 
months on joining. Educated by these courses two great streamiof 
trained sanitary medical officers have gone out over the Empire to 
preach sanitation through our foreign garrisons, and in a special 
manner to awaken India through the Indian Medical Service. It would 
well repay the State to endow, either fully or in part, the hygiene 
department of our Medical Schools and Colleges, and so reduce to a very 
low rate the financial charges for sanitary training of medical men, for 
which students now have to pay. Practically no scholarships or 
exhibitions exist for the public health students. I regard this as a 
lamentably retrograde condition of affairs. 

4. Secondary examinations .—All military medical officers have to 
pass a secondary examination about their tenth year of service, and 
provision is to a certain extent made to prepare theae officers for such 
an examination. One day this secondary course at the tenth year of 
medical life will be a common duty laid on all medical men. and grants 
in aid of the cost will come from the coffers of the enlightened State. 
It will well repay the expenditure by developing the efficiency of the 
medical men. 

5. Finally, the Army Medical Service, once broken up in petty 
regimental groups, has become a centralised corps. It wants but little 
imagination to see that a similar centralisation will in a measure come 
upon the civil medical profession, and the cry for a Minister of Health 
is the visible mark of this unifying spirit. The Poor-law doctors will 
be linked up with the panel services and the school doctors will also 
join in, and one day the county medical officer of health will become 
the medical director of the county—controlling and coordinating all 
the various county medical groups under one medical administration. 
His position will be like the principal medical officer of an army 
now called the Director of Medical Services. Nothing can prevent this 
certain unification. Into it the Panel Medical Service will no doubt 
one day lapse. 

It will thus be seen that the Army Medical Service has 
passed through a series of changes, all of which have tended 
towards its higher efficiency, and now we await to see very 
similar improvements made in the organisation of the civil 
branch of the profession of medicine. 

1 am, Sir, yours faithfully, 

George J. H, Evatt, M.D., 


Surgeon-General (retired). 
Junior United Service Club, May, 1918. 


MEDICAL SERVICE AND THE QUESTION OF 
COMPENSATION. 

To the Editor of The Lancet. 

Sir, —The question of a State Medical Service is one which 
the profession may have to deal with, at no distant date; 
the appointment of a Ministry of National Health is definitely 
promised. Unless the future of the medical profession is 
fully considered now, we may have to accept in the fature 
circumstances whatever terms the Government of the day 
offer. 

Since 1914 many men have qualified and entered the 
services. Some “ recognition ” of their work will be made, hot 
they cannot all be absorbed at one time by general practice. 
Many will be prepared to accept service under the Govern¬ 
ment, at a reasonable salary, and the establishment of them 
in a State Medical Service would be a “ recognition ’’ which 
would be detrimental to the interests of the older practi¬ 
tioners. Surgeon-Major J. F. Gordon Dill, at the meeting 
of the Royal Society of Medicine last month, outlined a 
scheme which was published in The Lancet of April 20th. 
In many respects it is similar to one which I formulated laat 
year, but there are a few points with which he did not deal. 
Major Dill’s scheme provides that “no personal interests 
must be adversely affected.” That is rather vague. In my 
opinion, the first essential to a State Medical Service is 
that present practitioners must be compensated. Every man has 
a proprietary right in his own practice. It is a marketable 
commodity. If we become State servants we will lose our 
proprietary right, therefore we ought to receive compensation 
for the loss of that right. The compensation should be not 
less than one year’s purchase. 

Major Dill suggests a pension after 25 years’ service. That 
may be all right for future generations of practitioners, but 
what about the men who have been already 25 years in 
practice? Surely it is not intended that they should spend 
the next 25 years in Government service before a pension is 
due to them ! These men, in the past, have worked harder 
than the future State servants will have to work, and if they 
are to be compulsorily retired are as much entitled to their 
pension now as the young men will be 25 years hence. 

The financial arrangements mentioned by Major Dill, if 
adequate, would perhaps be satisfactory to future men, but 
not to the present generation of practitioners, unless the 
time they have already spent in practice is regarded as “the 
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length of the medical officers service.” Every man who is 
taken over by the State is entitled to an income equal to his 
present income, although it might be agreed that if com¬ 
pensation is paid, and the years spent in general practice are 
allowed to count towards the pension, a rate of salary due to 
a man with that number of years’ service would be accepted. 

I am, Sir, yours faithfully, 

D. Fenton, M.B., Ch.B. Edin., D.P.H. Viet. 

Blackburn, May 12 th, 1918. _ 

THE PREVENTION OF MEASLES MORTALITY. 

To the Editor of The Lancet. 

Sir,—I should like to congratulate Dr. R. King Brown 
on having the courage to point out (The Lancet, April 27th) 
the doubtful desirability of attempting to prevent the 
spread of infection of measles after a certain age. All 
we can do is to lower the mortality of measles by 
guarding children under 5 years from the infection, and 
putting all patients under hygienic conditions. There is 
little doubt that in an industrial community almost every 
individual will be exposed to and contract the infection 
of measles sooner or later, and although I am not con¬ 
vinced that the severity is more severe after the age of 
15, there is no doubt that the mortality is at the 
lowest between the age of 5 and 15, and that it is more 
economical for the disease to be contracted before the age 
of 12. The amount of economic waste due to the continued 
attempt through school and adult life, to prevent the 
infection of certain mild diseases, such as mumps and 
varicella and of severe diseases like measles and whooping- 
cough (the continued prevention of which is impracticable) 
is immense, and is well deserving of investigation with a 
view to limitation. — I am, Sir, yours faithfully, 

Sidney Davies, 

Woolwich, May 8th, 1918. Medical Officer of Health. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary meeting of the Council was held on May9th, Sir 
George Makins, the President, being in the chair. — Sir Alan 
Reeve Manby, M.V.O.,and Colonel Sir Robert Jones, C.B., 
A.M.S., were introduced and after signing the by-laws and 
making the required declaration were admitted Fellows of 
the College.—Mr. J. G. Turner, F.R.C.S., L.D.S., was intro¬ 
duced and the President handed to him the John Tomes 
prize for 1915-17, together with a document declaratory of 
the award for his work on the subject of dental pathology. — 
Miss E. M. Rooke was introduced, signed the roll of Begley 
Students, and the President handed her the first year’s 
payment of her studentship together with a document 
certifying her appointment as Begley student. — The 
President reported that he had appointed Mr. D’Arcy 
Power as Bradshaw lecturer for the ensuing year.—In 
accordance with the report of the Court of Examiners 
diplomas of Membership were granted to 103 successful 
candidates.—A letter was read from Sir L. A. Selby- 
Eigge, K.C.B., offering to present to the College a bust by 
Chantrey of John Scott, F.R.C.S., a member of the 
Council of the College from 1844 to 1846, together with 
a pedestal. The offer was accepted with thanks. — Mr. 
Waring reported that he and Mr. Hallett had attended at the 
Privy Council Office on April 17th to give evidence as the 
representatives of the College before the Dentists Act Com¬ 
mittee. — The secretary reported that the list of Members 
published in the College Calendar contained the names of 
some 2224 Members who were not registered under the 
Medical Acts of the United Kingdom, and that, while some 
could be traced as resident in the colonies and abroad, there 
were many whose addresses were not, and for some years 
had not been, known ; to suggest that in the Calendar for 
1918-19 the names of all Members admitted before 1870 whose 
addresses cannot be ascertained (in number about 1033), be 
placed in a separate list, and that such list be thereafter 
omitted from the Calendar. This suggestion was adopted. 


Donations and Bequests. —By the will of the late 
Mr. William Paulden the Manchester Royal Infirmary will 
receive £1000 and the St. Mary’s Hospital, Manchester, the 
Hospital for Incurables, Mauldeth, Henshaw’s Blind Asylum, 
and the Deaf and Dumb Schools, Old Trafford, £500 each. — 
The late Sir J. Wolfe Barry, K.C.B., left by will £1000 to the 
Westminster Hospital, and on the death of his wife an 
additional £1000 to the same institution. — By the will of the 
late Colonel Charles Ford, V.D., the testator left £1000 to the 
Portsmouth and South Hants Eye and Ear Infirmary for a 
bed in memory of his parents, and a house in Portsmouth 
for a convalescent or nurses’ home ; £200 to the Royal 
Hospital for Women and Children, Waterloo-road, in memory 
of much kindness shown to him in North Lambeth ; and 
£100 to the Portsea, Portsmouth, and Gosport Hospital. 


Cjre Wiu. 


The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. I. K. F. MacLeod, R.A.M.C., qualified at Edinburgh in 
1914, and previous to joining the R.A.M.C. was Resident 
house surgeon at the Royal Infirmary in that city. 

Capt. P. G. Milne, R.A.M.C., qualified at Aberdeen in 1915, 
and joined up shortly afterwards. 

Capt. T. Whitelaw, R.A.M.C., attached Duke of Wellington’s 
Regiment, qualified at Glasgow in 1912 and was in 
practice for a short time at Ammanford, Carmarthenshire. 

Died of Wounds. 

Capt. H. G. Massy-Miles, R.A.M.C., attached London Regi¬ 
ment, qualified in Ireland in 1909. He held appoint¬ 
ments at the Rotunda Hospital, Dublin, and at the 
Fermanagh County Hospital. For a time he practised 
at St. Albans, Herts, and at Trafford Park, Manchester. 

Capt. H. S. Palmer, R.A.M.C., qualified in Edinburgh in 
1914. Joining up soon after the outbreak of war, he 
was for a time attached to the 1st Home Counties Field 
Ambulance. 

Capt. J. F. Matheson, M.C., R.A.M.C. 

Major J. B. Metcalfe, Australian A.M.C., qualified at Sydney 
in 1911, and was in practice at Manildra, New South 
Wales, prior to coming over with the Expeditionary Force. 

Died. 

Major J. W. Little, I.M.S., was a student at St. Thomas’s 
Hospital, London, and qualified in 1900. Joining the 
I.M.S. shortly afterwards, he saw service at Waziristan, 
on the N.W. Frontier of India, 1901-02, for which he 
received the medal with clasp. Later he took part in 
the operations in Somaliland, and again received a medal 
with clasp. He reached his majority in 1912, and was 
for a time Agency Surgeon at Maspat. He died at 
Karachi in the early part of this month. 

Wounded. 

Capt. D. W. Anderson, R.A.M.C., attd. Gloucester Regt. 

Capt. G. F. Carr, R.A.M.C. . 

Capt. J. M. MacKay, M.C., R.A.M.C., attached Duke of 
Cornwall Light Infantry. 

Capt. J. Stevenson, R.A.M.C., attd. Bedford Regt. 

Capt. J. T. McAuslin, South African M.C. 

Capt. 8 . G. Gibson, M.C., Australian A.M.C. 

Capt. W. S. Hawthorne, Australian A.M.C. 

Capt. M. H. Mailer, M.C., Australian A.M.C. 

Lieut.-Col. C. A. Stidston, D.S.O., R.A.M.C. 

Capt. J. I. Lawson, R.A.M.C., attached Irish Guards. 

Capt. R. W. Pearson, R.A.M.C., attd. Durham L.I. 

Lieut. J. B. Taylor, R.A.M.C., attached R.F.A. 

Capt. J. E. G. Thomson, R.A.M.C. 

Capt. T. C. D. Watt, M.C., R.A.M.C., attd. Lancs. Fus. 

Capt. H. Wilson, R.A.M.C. 

Major W. McM. Chesney, M.C., R.A.M.C. 

Capt. A. Fordyce, R.A.M.C. 

Lieut.-Col. W. R. Gardner, D.S.O., R.A.M.C. 

Capt. H. M. Godfrey, R.A.M.C. 

Col. J. W. H. Houghton, D.S.O., R.A.M.C. 

Lieut.-Col. J. la F. Lauder, D.S.O., M.C., R.A.M.C. 

Capt. J. McG. H. Reid, R.A.M.C. 

Major L. S. C. Roche, M.C., R.A.M.C. 

Capt. J. M. Smith, R.A.M.C. 

Capt. C. K. Carroll, M.C., R.A.M.C., attached Dorset Regt. 
Missing. 

Surg. W. A. McKerrow, R.N. 

Capt. S. S. Meighan, R.A.M.C. 

Capt. F. J. Nattrass, R.A.M.C. 

Lieut. D. Robertson, R.A.M.C., attd. Royal Scots Guards. 

Capt. F. C. Nichols, R.A.M.C., attached Yeomanry. 

Prisoners in German Rands. 

Capt. J. G. Elder, R.A.M.C. 

Lieut. G. B. Buckley, M.C., R.A.M.C. 

Capt. D. F. Dobson, R.A.M.C. 

Lieut. F. J. Power, R.A.M.C., attached Royal Inniskilling 
Fusiliers. 

Capt. L. S. H. Glanville, R.A.M.C., attd. Royal Irish Rifles. 

Capt. D. C. Hanson, M.C., R.A.M.C. 

Capt. F. R. Tickle, R.A.M.C., attached Rifle Brigade. 

Previously reported Missing , now reported Prisoners in 
German Rands. 

Capt. F. P. Smith, R.A.M.C. 

Capt. R. R. Duncan, R.A.M.C. 

Capt. C. E. Redman, R.A.M.C. 

Capt. R. M. Soames, R.A.M.C., attached Norfolk Regiment. 
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OBITUARY OF THE WAR. 


SOLOMON CROSS, M.B., B.S Durh., 

CAPTAIN, ROTAL ARMY MEDICAL CORPS. 

Captain S. Cross, who was killed in action on March 22nd, 
was youngest son of W. Cross, of Darlington, and educated 
at the Royal Kepier Grammar S :hool, Houghton-le-Spring, 
where he was a scholar. Entering the University of Durham 
in 1894, he graduated 
with honours in medi¬ 
cine five years later. He 
settled in general prac¬ 
tice in Jesmond, making 
a special study of dis¬ 
eases of the nose, throat, 
and ear, for which ap- 
pointments at the 
special departments of 
Brighton hospitals had 
prepared him. At the 
outbreak of war he was 
on the staff of the 
Newcastle Throat and 
Ear Hospital and the 
Women’s Hospital. At 
first passed only for 
home service, he was 
appointed surgeon 
specialist to the military 
hospital at Bulford, later volunteering for the trenches, where 
he became medical officer to a battalion of Northumberland 
Fusiliers and later to the Suffolks. He was mortally wounded 
while bending over a wounded man in the open during a 
withdrawal. 




ALFRED LINTON GARDNER, M.R.C.S. Eng., • 

• CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. L. Gardner, who was killed in action on 
April 10th at the age of 36 years, was only son of 
the late Dr. J. T. Gardner, of Ilfracombe. He was a 
student of Guy’s Hospital, London, from which he took 
the diplomas of the Conjoint Board in 1912. After filling a 
post at the Poplar and 
Stepney Sick Asylum 
he entered the family 
practice at Ilfracombe 
until, obtaining a com¬ 
mission in the R.A.M.C. 
in January, 1917, he 
went to France attached 
to a field ambulance. 

In April last he was 
temporarily sent to a 
regiment, with which 
he met his death a 
week later, a shell ex¬ 
ploding in the regi¬ 
mental aid-post. His 
superior officer writes 
of Captain Gardner that 
he was a fine officer, 
whose work had saved 
many lives. In private 
life Captain Gardner showed musical talent of a consider¬ 
able order, writing the incidental music for several students 1 
plays while at his hospital and composing songs and 
orchestral works which have not yet been published. He 
married in 1913 Muriel, only daughter of the Rev. J. 
Pallein Thompson, of Chelsea, by whom he had one son. 


Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
* medical men are reported: — 


Second Lieut. W. Parr-Dudley, killed in action, youngest sc 
of Dr. A. Parr-Dudley, of East Mailing, Kent. 

Lieut. A. C. R. Tate, R.A.F., killed in action, elder son < 
Col. A. E. Tate, C.M.G., A.D.M.S., Quetta. 

Lieut. W. S. M. Ruxton, M.C., Border Regiment, killed i 
action, only son of Dr. W. L. Ruxton, Newcastle-on-Tyn 
Major J. W. Little, I.M.3., died at Karachi, youngest son i 
the late Dr. R. Little, of Singapore. 

Capt. G. Davies, died of wounds, elder son of Dr. M. Davie 
of St. Mary-Axe, London, E.C. 


The Honours List. 

The following awards to medical officers are announced 
The Military Cross. 

Temp. Capt. HENRY DRUMMOND ROBB. R.AM.C.-For con 
spicuoua gallantry and devotion to duty. On his camp and its vicinity 
b lng heavily shelled he was compelled to conduct his sick parade &]<«{ 
roads which were at the time under heavy shell fire. He succeeded in 
leading his wounded cases safely under cover, and later remained 
behind to attend to the men of a neighbouring unit, whicnhadaUo 
suffered some casualties as a result of the intense shelling. His courage 
and devotion to duty were of the highest order. 

Temp. Capt. SAMUEL RUTHERFORD, R.A.M.C,—For conspicuous 
gallantry and devotion to duty. During a period of 16 hours he tended 
the wounded in the frout trenches without ceasing. Throughout this 
period he was exposed to heavy shell fire, and for some considerable 
time the enemy wer© within a short distance of the aid post. Hb 
coolness and presence of mind inspired all ranks with the utmost 
confidence. _ 


Mentioned in Despatches. 

The names of the following medical officers are to be 
added to the list of those given in The Lancbt of 
August 25th, 1917, p. 333, as being mentioned in a despatch 
relating to the Mesopotamia Expeditionary Force :— 

Capt. A. J. Evans. R.A.M.C.; Temp. Capt. A. T. Gibb, R.A.H.C. 


The Calling-up of Medical Men. 

The position of the medical man under the new Military 
Service Act, although different from that of other men of 
military age, is at present wrapped in the same obscurity, 
and we are glad to understand that the Minister of 
National Service is shortly issuing to medical men an 
explanation of the whole position as it affects the medical 
profession, and of the procedure which is contemplated. 
It is, at all events, certain that an endeavour will be 
made to reconcile the three essentials of: (1) meeting the 
needs of the Army without delay; (2) affording due pro¬ 
tection to the civil community; (3) dealing equitably as 
between doctor and doctor. It is generally recognised 
that although the doctor’s status in the eye of the 
the law is fundamentally the same as that of other citizens, 
yet his position is masked in practice by the fact that if he 
is not required for commissioned service in the Army in his 
medical capacity it will almost always be in the national 
interest for him to be employed in civil work of a 
medical kind. It is this imperative national interest 
rather than any inherent civic right which confers on 
the doctor a position which some have regarded as one 
of privilege. In regard to procedure, the first step 
will be taken by the Ministry of National Service in 
securing the medical examination of all the doctors con¬ 
cerned, probably area by area. The Local Arrangements 
Subcommittee of the C.M.W.C. will then consider what 
doctors can be spared from the area either at once or at a 
later stage after substitution. When the subcommittee 
has decided to investigate in a particular area the 
usual 14-day calling-up notices will then be issued, in 
order that claims for exemption may be heard by the 
subcommittee in their capacity as an ordinary tribunal. 
Appeal from the subcommittee to the Central Committee 
will, as heretofore, be admissible; in fact, the process of 
medical mobilisation is likely to proceed on almost precisely 
the same lines as those followed during the last two years, 
with the difference that procedure may be somewhat 
accelerated, and that a medical man who can be spared from 
his present occupation may now be employed in other 
civilian work instead of becoming a medical officer with the 
Forces. 


Invalided Soldiers in Canada. 

We glean from the last number of Reconstruction , the 
bulletin issued by the Invalided Soldiers Commission of 
Canada, a number of interesting details of the way in which 
the Dominion is dealing with a great problem. Some 
30,000 soldiers have now returned to Canada from England 
and France, of whom more than two-thirds have been 
referred to the Commission for further treatment, while 
only about 8000 have been discharged. These figures 
include 1051 (328 arm and 723 leg) amputation cases with 
266 discharges. The vocational training branch of the 
Commission interviews every convalescent soldier passing 
through hospital with a view to ascertaining whether or not 
he is debarred by bis injuries from returning to his former 
civilian occupation. If he is so debarred the Commission 













THE SERVICES. 


[May 18, 1918 719 


The Lancet,] 


*: 

k 


i 

III 

ie 

lit 


I* 

*« 


Hf 

** 

i* 

* 

f* 

!<* 

* 

* 

*' 

0 

* 


P 

5 

* 

f* 


undertakes to train him for some new means of earn¬ 
ing his living. The proportion of men who must be 
re-educated for new occupations has, fortunately, 
amounted to only about one-tenth of all men passing 
through the Canadian Military Convalescent Hospitals. 
Most firms are willing to take back their old employees, 
even though they be disabled from working at their former 
benches, for there is usually another corner of the same shop 
where work can be found for the disabled man if he is given 
proper training. In the interest of those without such special 
openings the Commission has undertaken a survey of the 
principal industries of the country, through which employers 
will be educated to the opportunities of conserving an 
important section of Canadian man-power. In this con¬ 
nexion a pertinent passage is quoted from a book entitled 
“ Re-education,” by George Edward Barton : — 

There Is no economy in using a whole man for work that a part of a 
man can do as well. If we can train the public, or persuade the un¬ 
injured man, that it is hardly respectable to do work that can be 
done by a cripple, in a short time the well man would feel much as the 
small boy feels about something that girls can do; that is, he respects 
the work itself but, taking pride in the fact that he is a boy, he cannot 
be induced to do it himself. There are plenty of occupations for the 
crippled, for the blind, even for the insane, which, being done by them, 
will release a stronger worker for some other line of production without 
interfering with the amount of product. 

In offering re-education to the disabled man emphasis is 
laid on the fact that his pension shall be based purely on 
physical disability and that the Government is not seeking 
to reduce its pension bill. In Canada, as in this country, 
re-education and pension are not alternative. 

It is interesting to read that massage as a profession was 
practically unknown in Canada when war broke out, and 
when it became necessary for a proportion of the wounded 
soldiers to be cared for within the Dominion by the Disabled 
Soldiers Commission the number of trained masseuses and 
masseurs was found to be quite inadequate. A school was 
started at Whitby under the direction of Lieutenant (then 
Sergeant-Major) Kendall. The first plan was to train 
returned soldiers for this profession, but an insufficient 
number was obtained. The doors were accordingly opened 
to women, and a second class initiated at Hart House, 
Toronto, with about 80 students. Fifty passed masseurs and 
masseuses are now scattered over Canada and are giving uni¬ 
versal satisfaction. The course lasts for six months, but with 
a further six weeks’ instruction in re-educational work, in 
which a patient practises his remaining fraction of a specific 
movement until the fullest possible degree of power in the 
movement is recovered. During the time of instruction the 
pupils receive $25 a month allowance, and on graduation 
they sign an agreement to serve for one year in any part of 
Canada where they may be sent by the Commission, receiving 
a diploma at the end of that year. 


The Army Council has acquired the workhouse 
at East Preston for the establishment of a neurological 
centre. The institution is well situated on the south coast 
about midway between the towns of Worthing and Little- 
hampton. 


THE SERVICES. 


INDIAN MEDICAL SERVICE. 

Applications for temporary commissions in the Indian Medical 
Service may be made to the Secretary, Military Department, India 
Office, S.W. 1. In applying, information should be given regarding 
qualifications, practical experience, age. and nationality. Knowledge 
of Indian languages and customs is essential. 

Applicants will be required. If considered primd facie suitable, to 
attend at the India Office for an interview with the Medical Adviser 
and for medical examination. If appointed, they will be required to 
serve wherever directed, service to be for the duration of the war 
unless Government should decide for any reason to dispense with an 
officer's services at an earlier date. 

An outfit allowance of £30 will be issued. The rate of pay will be 24$. 
a day when serving with an Expeditionary Force, unless an applicant 
Is liable to serve under the Military Service Acts, when it will be at the 
rates admissible for permanent officers of the Indian Medical Service. 
A gratuity will be awardable after the termination by Government of a 
period of satisfactory service with an Expeditionary Force Overseas. 

Wound pensions and gratuities will be granted under the conditions 
and on the scale authorised for permanent officers of the Indian 
Medical Service. 

Family pensions and gratuities will also be granted under the con¬ 
ditions and on the scale authorised by the Royal Warrant or Warrants 
in force for the time being for the families of permanent officers of the 
Indian Medical Service. 


ROYAL NAVAL MEDICAL SERVICE. 

To be Surgeon-General: Deputy Surg.-Gen. E. R. Dimsey. 

Fleet-Surg. J. Sband to be Deputy Surgeon-General. 

Surg.-Gen. J. J. Dennis has been placed on Retired List. 

To be temporary Surgeons: T. W. G. Hogg, H. Morrison, A. D. Wall, 
H. P. Williams. _ 

ARMY MEDICAL SERVICE. 

Lieutenant-Colonels from R.A.M.C. to be Colonels: Bt. Col. T. W. 
Gibbard, W. E. Hardy, H. N. Dunn, E. M. Morpbew. 

Lieut.-Col. J. Grech, D.S.O., relinquishes the temporary rank of 
Colonel on re-posting. 

Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of Divisions : N. Falchnie, B. B. 
Burke. 

Temp. Major-Gen. Sir G. H. Makins relinquishes his commission and 
is granted the honorary rank of Major-General. 

ROYAL ARMY MEDICAL CORPS. 

Majc-s to be Lieutenant-Colonels: A. R. C. Parsons. E. W. Powell, 

C. H. Carr. E. Bennett, A. C. Adderley, Sir Edward S. Worthington. 

Major Reginald V. Cowey relinquishes the acting rank of Lieutenant- 
Colonel on re-posting. 

M. Craig to be temporary Lieutenant-Colonel. 

To be acting Lieutenant-Colonels: Major (Bt. Lieut.-Col.) B. A. 
Craig whilst In command of a Medical Unit; whilst specially 
empioved, Temp. Major D. K. McDowell and Capt. E. B. Lathburv. 

Capt. R. J. Clausen and Temp. Capts. C. A. Bernard, G. W. Parry, 
and D S. Brough relinquish the acting rank of Major on re-posting. 

C. Ff. Rolleston to be temporary Major whilst serving at the Manor 
(County of London) War Hospital. 

Major T. C Lucas is placed on the half-pay list on account of ill- 
health contracted on active service. 

Temporary Captains to be acting Majors whilst specially employed : 
F. J. Thorne, O. Sh elds, W. F. Abbott, W. Fell, H. K. G. Hodgson, B. 
Hogan, A. K. H. Pollock. 

To be acting Majors:—Temp. Capt*.: V. B. Kyle. C. L. T. Arthur, 

V. H. Mason, H. Dunkerley, R. J. B. Madden, Lieut. J. La F. 
Lauder, H. F. Wilson. J. P. Davidson, J. a. Doyle, G. E. Nellgan, 

A. R. Jordan, J. H. Thornley, W. Anderson ; Temp. Major G. Tavlor. 
Temporary Lieutenants to be temporary Captains: LI. W. Davies, T. 

St. C. Smith, P. McCool, G. Blair. 

Temporary honorary Lieutenants to be temporary honorary Captnins : 
E. D. Busby, E. S. Welles, E. S. Fish, F. Packard, C. N. Lewis, W. S. 
Ramsey, l. M. Van Stone. 

Officers relinquishing their commissions : Temp. Capts. E. P. Blashki, 
T. G. Copestake (on account of ill-health contracted o i active service, 
and is granted the honorary rank of Cap'atn), T. B. Brandon, (acting 
Major) C. A. L. Evans, P. S. Hopkins ; Temp. Lieut. B. K. Nutman ; 
Temp. Hon. Lieut. G. Lucas (on oeasing to serve with a stationary 
hospital;. 

ROYAL AIR FORCE. 

H. R. Carter, S. J. A. Beale, and H. Stedmanare granted temporary 
commissions as Captains. 

D. Pennington is granted a temporary commission as Lieutenant. 

SPECIAL RESERVE OF OFFICERS. 

Captains to be acting Mfcjora : J. C. Spence, C. Nicholson, W. Hunt, 

W. McM. Chesney, T. F. Corkill. 

Capt. R. J. Stirling to be Major. 

TERRITORIAL FORCE. 

Lieut.-Col. (temp. Col.) H. D. Brook relinquishes his temporary rank 
on vacating an appointment as Assistant Director of Medloal Services, 
and is restored to the establishment. 

Major W. G. Macfee relinquishes his commission on account of ill- 
health, and in granted the honorary rank of Major. 

Capt. (acting Major) P. T. Rutherford to be acting Lientenant- 
Colonel whilst commanding a Field Ambulance. 

Captains to be acting Majors whilst specially employei : H. S. Hollis, 
J. W. Caims,E. G. Gauntlett.K. M.VIck J.Taylor, W. H. Manson, F. J.B. 
Robson, V. H. Wardle. F. K. Bddison, E. L. M*rttn, W. A. Valentine, 

B. Hughes, G. E. Nash, J. C. Marklove, E. Babst, E. J. Y. Brash, R. V. 
Slattery, P. H. Mitchiner, A. E. Barnes, T. H. W. Alexander, H. J. A. 
Longmore, W. J. Stuart., J. Patrick, R. E. Humphry. 

Capt. E. A. Houchln to be acting Major whilst specially employed. 
Capt. W\ H. G. Ball is restored to the establishment. 

Capt. J. A. Gunn is seconded. 

Capt. A. Urquhart relinquishes his commission on account of ill- 
health contracted on active service, and is granted the honorary rank 
of Captain. 

Capt. W. J. Lacey-Hickey from T.F. Reserves to be Captain. 

Lleuts. R. V. Fa veil and J. W. Hoflin to be Captains. 

Capt. A. N. McGregor is seconded for duty overseas. 

The undermentioned officers are retired under the provisions of 
para. 116, T.F. Regulations: Capt. J. S. R. Russell. Lieut.-Col. 
Sir W. W. Cheyne, Major W. Russell, Major J. H. Nlcoll, Lieut.-Col. 

E. J. Domville, Lieut.-Col. R. Parker. 

The undermentioned Lieutenant-Colonels are retired under the pro¬ 
visions of para. 116, T.F. Regulations, and are granted the honorary 
rank of Lieutenant-Colonel: C. Brook, W. A. Carliue, R. Saundby. 

F. A. Husbands to be temporary Lieutenant, Northamptonshire 
Medical Volunteer Corps. 

TERRITORIAL FORCE RESERVE. 

Col. C. P. Oliver, from Army Medical Service, to be Colonel. 


An electro-therapeutic and massage department 
has been completed at the Great Northern Central Hospital, 
prepared to meet attendances amounting to 10,000 per annum. 

Literary Intelligence. —Messrs. J. and A. 
Churchill announce a new book entitled “ War Surgery of 
the Abdomen,’* by Colonel Cuthbert Wallace, surgeon to 
St. Thomas’s Hospital, in which will be fonnd the expe¬ 
riences of the author and of many specialists in abdominal 
surgery working in a sector of the battle-line over a period 
of 30 months. 
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URBAN VITAL STATISTICS. 

(Week ended May 11th, 1918.) 

"English and Welsh Towns .—In the 96 English and Welsh towns, 
•with an aggregate civilian population estimated at 16,500,000 persons, 
the annual rate of mortality was 15’0, against 15'9 and 14*7 per 1000 
in the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 14 - 7, or 0*2 per 1000 below 
that recorded in the previous week; among the remaining towns 
the rates ranged from 0*9 in Gloucester, 4’7 in Gillingham, and 5*1 in 
Southend-on-Sea, to 25 - 2 in Liverpool, 28’5 in Aberdare, and 31*6 in 
Barnsley. The principal epidemic diseases caused 478 deaths, which 
corresponded to an annual rate of 1*5 per 1000, and included 199 from 
measles, 172 from whooping-cough. 47 from diphtheria, 45 from infantile 
diarrhoea, 9 from scarlet fever, and 6 from enteric fever. Measles caused a 
death-rate of 3*4 in West Hartlepool, 3*7 in Rochdale and in Stockton- 
on-Tees, 4*7 in Hull. 6 5 in Wakefield, and 10*9 in Barnsley ; whooping- 
cough of 1*9 in Hornsey, 2 0 in Carlisle, and 21 in Merthyr Tydfil; 
and diphtheria of 1*7 in 8t. Helens, and 1'9 in Reading. The 832 cases 
of scarlet fever and 1322 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
43 and 55 below the respective numbers remaining at the end of the 

f >revious week ; there were also 11 cases of small-pox under treatment, 
ncluding a new case admitted during the week. Of the total deaths 
in the 96 towns 129 resulted from violence. The causes of 45 deaths 
were uncertified, of which 9 were registered in Liverpool, and 5 each 
in London and Birmingham. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 15*6. against 15 3 and 14 4 per 1000 in the two pre¬ 
ceding weeks. The 429 deaths in Glasgow corresponded to an annual 
rate of 20*l per 1000, and included 25 from measles, 20 from whooping- 
cough, 6 from diphtheria. 3 from Infantile diarrhoea, and 2 from 
enteric fever. The 65 deaths in Edinburgh were equal to a rate of 
10*2 per 1000, and included a fatal case each of measles, whooping- 
cough, and infantile diarrhoea. 

Irish Towns .—The 164 deaths in Dublin corresponded to an annual 
rate of 21-4, or 2*8 per 1000 in excess of that recorded in the previous 
week, and Included 10 from whooping-cough, 9 from measles, and 2 
from infantile diarrhoea. The 153 deaths in Belfast were equal to a 
rate of 20 3 per 1000, and Included 13 from whooping-cough and a fatal 
case each of measles, diphtheria, and infantile diarrhoea. 


VITAL STATISTICS OF LONDON DURING APRIL, 1918. 

In the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London 
and in each of the metropolitan boroughs. With regard to the 
notified cases of Infectious disease it appears that the number of 
persons reported to be suffering from one or other of the ten 
diseases specified in the table was equal to an annual rate of 
3*9 per 1000 of the population, estimated at 4,026,901 persons; in 
the three preceding months the rates had been 5*3, 4 - 8, and 4*9 per 
1000. The lowest rates in April were recorded in Hammersmith, 
Chelsea, the City of Westminster, St. Marylebone, the City of London, 


and Lambeth; and the highest rates in 8t. Pancras, Stepney, Ber- 
mondsey, Wandsworth, Deptford, and Greenwich. Four cases of small¬ 
pox were notified during the month, against 5 and 21 during the txo 
preceding months ; of these, 2 belonged to Stepney, and one each 
to Poplar and Lambeth. The cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals at the end of the month numbered 
13, against 5 and 30 at the end of the two preceding months. The 
prevalence of scarlet fever was about 20 per cent, less than in the 
preceding month; this disease was proportionally moot prevalent in 
Kensington, Stoke Newington, Bermondsey. Battersea, Wandsworth. 
Deptford, and Greenwich. The Metropolitan Asylums Hospitals 
contained 898 scarlet fever patients at the end of the month, against 
1068, 961, and 931, at the end of the three preceding months; the 
weekly admissions averaged 105, against 132, 111, and 132 in the three 
preceding months. The prevalence of diphtheria was appreciably leu 
than in the preceding month, and was lower than in any of the 
preceding six months; the greatest proportional prevalence of this 
disease was recorded in Paddington, Bethnal Green, Stepney, Poplar, 
and Bermondsey. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 1658, 1665, 
and 1529 at the end of the three preceding months, numbered 1358 at 
the end of April; the weekly admissions averaged 143, againit 
199, 211, and 182 in the three preceding months. The prevalence 
of enteric fever was about equal to that in the two preceding 
months ; of the 24 cases notified in April, 5 belonged to Hackney. 

3 to St. Pancras, 3 to Stepney, 3 to Wandsworth, and 2 to Finsbury. 
There were 23 cases of enteric fever under treatment in the Metro¬ 
politan Asylums Hospitals at the end of the month, against 26, 
28, and 23 at the end of the three preceding mouths; the weekly 
admissions averaged 3, against 4, 5, and 3 in the three preceding 
months. Erysipelas was proportionally most prevalent in St. Pancm, 
Stoke Newington, Holborn, Southwark, Camberwell, and Deptford. 
The 9 cases of puerperal fever notified during the month Included 2 in 
Fulham and 2 in Wandsworth. Of the 23 cases of cerebro-spinal 
meningitis, 5 belonged to Wandsworth. 4 to Islington, 3 to Kensington. 

2 to St. Marylebone, and 2 to Poplar. No case of poliomyelitis was 
notified during the month. 

The mortality statistics In the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring in 
institutions having been distributed among the boroughs in which 
the deceased persons had previously resided. During the four weeks 
ended April 27th the deaths of 5268 London residents were registered, 
equal to an annual rate of 17*1 per 1000; In the three preceding 
months the rates had been 20*4, 16*8, and 18 1 per 1000. The death 
rates in April ranged from 9*9 in Lewisham, 11*2 in Hampstead, 12*4 
in Wandsworth, 13 5 in the City of Westminster, 13*7 in Bloke 
Newington, and 14*0 in Woolwich, to 21*8 in Holborn and in Shoreditch, 
219 in Southwark, 22 9 in Bethnal Green, 23*0 in Finsbury, 23 4 in 
Poplar, and 24*1 in Bermondsey*. The 5268 deaths from all causes 
included 737 which were referred to the principal infectious diseases; 
of these, 277 resulted from measles, 7 from scarlet fever, 55 from 
diphtheria, 335 from w hooping-cough, 6 from enteric fever, and 57 from 
diarrhoea and enteritis among children under 2 years of age. No death 
from any of these diseases was recorded during the month in Hampstead. 
Among the metropolitan boroughs the low*est death-rates from these 
diseases were recorded in Chelsea, the City of Westminster, Stoke 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING APRIL, 1918. 


(Specially compiled for Thk Lancet.) 






Notified Cases of Infectious Disease. 


Deaths from Principal Infectious Disease. 
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114,952 

— 

8 

4 

_ 

1 

— 

_ 

5 


_ 

18 

2*0 

— 

6 

— 

— 

5 

— i 

5 

16 

1*8 

Fulham . 

145,186 

— 

16 

15 

— 

— 

— 

2 

1 

1 

— 

35 

3*1 

— 

7 

1 

1 

9 

— 

2 

20 

1*8 

Chelsea . 

57,368 

— 

2 

3 

_ 

— 

— 


2 

_ 

_ 

7 

1*6 

_ 

1 

_ 

— 

2 

— 

2 

5 

^ }’} 

71 16*1 

1 126 13*5 

City of Westminster 

122.046 

— 

4 

9 

— 

1 

— 

— 

6 

— 

— 

20 

2*1 

— 

3 

1 

2 

1. 

— 

3 

10 

, 11 

North Districts: 
St. Marylebone ... 

92,796 

_ 

5 

9 

_ 

_ 

_ 

1 

4 

2 

_ 

21 

2*9 

_ 

_ 

_ 

1 

7 

_ 

i 

9 

i 

138 19*4 

Hampstead . 

75,649 

— 

4 

12 

— 

— 

— 

— 

3 

_ 

— 

19 

3*3 

— 

_ 

— 

— 

— 

— 

— 

— 


65 11*2 

St. Pancras . 

186,600 

— 

18 

37 

— 

3 

— 

_ 

13 

_ 

_ 

71 

50 

_ 

6 

_ 

2 

18 

1 

2 

29 

i 5*9 

255 17*8 

Islington.| 

297.102 

— 

33 

39 

— 

— 

— 

1 

9 

4 

_ 

86 

3*8 

_ 

13 

2 

4 

33 

1 

3 

56 

| 2*5 

402 17*6 

Stoke Newington... 

47.426 

— 

6 

8 

— 

— 

— 

_ 

3 

_ 

_ 

17 

4*7 

_ 

2 

_ 

1 

— 

1 

1 — 

4 

1 !*1 

50 13*7 

Hackney. 

Central Districts : 

196,598 

*— 

15 

23 

— 

5 

— 

— 

9 

— 

— 

52 

3*4 

— 

7 

— 

1 

13 

1 

4 

26 

1*7 

236 15-6 

Holborn . 

35,303 

— 

1 

7 

— 

— 

— 

_ 

2 

_ 

_ 

10 

3*7 

_ 

_ 

_ 

1 

3 

— 

— 

4 

1*5 

50 21"8 

Finsbury . 

City of London ... 

68,011 

— 

8 

11 

— 

2 

— 

_ 

2 

_ 

_ 

23 

4*4 

_ 

2 

_ 

1 

12 

— 

2 

17 

3*3 

120 25*0 

16,138 

— 

— 

1 

— 

— 

— 

— 


_ 

_ 

1 

0*8 

_ 


_ 

1 

— 

— 

— 

1 

0*8 

19 15*3 

East Districts: 
Shoreditch . 

89,675 

_ 

8 

11 

_ 

1 



2 

1 


23 

3*3 


8 


1 

16 

_ 

6 

31 

4*5 

150 218 

Bethnal Green 

107,362 

— 

7 

25 

— 

— 

~T 

_ 

5 


_ 

37 

4*5 

_ 

34 

_ 

3 

22 

1 

1 

61 

7*4 

189 229 

Stepney . 

232.010 

2 

19 

56 

— 

3 


— 

7 

1 

_ 

88 

4*9 

_ 

23 

_ 

5 

23 

1 

3 

55 

3*1 

377 21*2 
257 23 * 

Poplar . 

143.443 

1 

16 

30 

— 

— 

— 

— 

3 

2 

_ 

52 

4*7 

_ 

52 

_ 

5 

19 

— 

2 

.78 

7*1 

South Districts : 
Southwark . 

167,936 

_ 

19 

30 

_ 

_ 

_ 

1 

10 



60 

4 7 


29 


5 

29 

_ 

2 

65 

5*0 

282 21*9 
199 241 
336 lfrj 
184 16« 
285 12*| 
296 16*1 
113 14*2 
127 1*3 

Bermondsey ». ... 

107,635 

— 

14 

31 

— 

1 

— 

_ 

2 

_ 

_ 

48 

5*8 

_ 

8 

_ 

2 

11 

— 

1 

22 

2*7 

Limbeth. 

272,038 

1 

15 

23 

— 

— 

— 

1 

8 

_ 

_ 

48 

2*3 

_ 

15 

1 

_ 

15 

— 

5 

36 

1*7 

Battersea. 

150,023 

— 

24 

13 

— 

— 

— 


5 

1 

_ 

43 

3*7 

_ 

9 


1 

10 

— 

2 

22 

1*9 

Wandsworth. 

300,787 

— 

51 

42 

— 

3 

— 

2 

12 

5 

_ 

115 

5*0 

_ 

9 

__ 

3 

17 

— 

4 

33 

1-4 

Camberwell . 

239.461 

— 

16 

44 

— 

1 

• 

_ 

12 

1 

_ 

74 

4*0 

_ 

17 

1 

3 

17 

— 

1 

39 

2*1 

Deptford. 

103,527 

— 

13 

20 

— 

— 

— 

_ 

8 


_ 

41 

6*2 

_ 

3 


1 

9 

— 

1 — 

13 

1*6 

Greenwich . 

90,440 

— 

12 

18 

— 

— 

— 

— 

4 

_ 

_ 

34 

4*9 

_ 

11 

1 

1 

14 

— 

1 — 

27 

3*9 

Lewi a ham ... ... 

161,405 

— 

18 

16 

— 

— 

— 

_ 

7 

1 

_ 

42 

3*4 

_ 



4 

2 

— 

1 

7 

0*6 

123 H 

Woolwich. 

131,942 

— 

14 

19 

— 

1 

— 

1 

6 


— 

41 

4*1 

— 

5 

— 

1 

3 

— 

_ 

9 

0*9 

142 14*0 

Port of London ... 

i — 
























Including membranous croup. 
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Newington, the City of London, Lewisham, and Woolwich; and the 
highest death-rates in Finsbury, Shoreditch, Bethnal Green, 
Poplar. Southwark, and Greenwich. The 277 deaths from measles 
were 24 above the corrected average number in the corresponding 
period of the five preceding vears ; this disease was proportion¬ 
ally most fatal last month in Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, and Greenwich. The 7 fatal cases of scarlet fever 
showed a decline of 13 from the corrected average number; 2 belonged 
to Islington. The 55 deaths from diphtheria were 12 above the 
average, and included 5 in Stepney, 5 in Poplar, 5 In Southwark, 4 
in Paddington, 4 in Islington, and 4 in Lewisham. Whooping- 
eough again showed, as in the four preceding months, a very 
marked excess over the average, the deaths from this disease 
numbering 335, against a corrected average of 111; this disease was 
jiroportionally most fatal in Finsbury, Shoreditch, Bethnal Green, 
Poplar, Southwark, and Greenwich. The deaths from enteric fever 
numbered 6, against a corrected average of 5. The 57 fatal cases of 
diarrhoea and enteritis among children under 2 years of age showed 
a decline of 8 from the average ; 6 deaths occurred In Shoreditch, 
5 in Hammersmith, 5 in Lambeth, and 4 each in Paddington, Hackney, 
and Wandsworth. In conclusion, it may be stated that the aggregate 
mortality in London in April from these principal infectious diseases 
was 48 per cent, above the average. 


HtWral fete. 


Royal Colleges of Physicians of London and 
Surgeons of England.— At a meeting of Comitia of the 
Royal College of Physicians of London on April 25th and 
of the Council of the Royal College of Surgeons of England 
-on May 9th diplomas of L.R.C.P. and M.R.C.S. were respec¬ 
tively conferred upon 103 candidates (including 14 women) 
who have passed the Final Examination of the Conjoint 
Examining Board, and have complied with the by-laws of 
«ach College. The following are the names and medical 
schools of the successful candidates :— 

Herbert William Archer-Hall, Birm. Univ.; Norman Dyer Ball, 
Univ. Col. Hoep.; Ralph William Codrlngton Ball, Middlesex Hosp.; 
Mary Rushton Barkas, New Zealand Univ. and Royal Free Hosp. ; 
Hugh Woodward Barnes, King’s Col. Hosp.; Dhirendra Nath Basu, 
Calcutta Med. Col. and Univ. Col- Hosp.; Margaret Bliza 
Bjdrkegren, Royal Free Hosp.; Alan Gabriel Bodman, Bristol 
Univ.; Brie John Swlthin Bonnett, St. Thomas’s Hosp.; Henry 
Walter Breese. Middlesex Hosp.; Ellinor Marjorie Burnett. Royal 
Free Hosp.; Trevor Aveling Butcher, Camb. Univ. and Univ. Col. 
Hosp.Ricardo Calvo, St. Thomas's Hosp.; Hayward Carpenter, 
Charing Cross and Univ. Col. Hosp.; Samuel Percy Castell, Camb. 
and Liverp. Univs. ; Charles Eric Cobb. St. Thomas’s Hosp.; Oliver 
Francis Conoley, London Hosp.; Rustam Nusserwanji Cooper, 
Bombay Univ.; Eric Vere Corry. Univ. Col. Hosp.; Henry Core). 
Camb. Univ. and St. Bart.’s Hosp.; Hedlev Chave Cox, 8t. Bart.’a 
Hosp.; Joyce Bmily Craggs, St. Mary’s Hosp. ; Leonard Snowden 
Debenhatn, Guy’s HoBp. ; Cecil Lucas Donne. Middlesex Hosp.; 
Harpur Vernon Edwards, Camb. Univ. and St. George’s Hosp. ; 
Huxley Fernando, Ceyion Med. Col. and Middlesex Hosp.; 
Walter Alan Flynn. Guy’s Hosp.; Harold Percy Gabb and 
Algernon Sanders Green, Univ. Col. Hosp.; Norman Bernard 
de Medina Greenstreet, Camb. Univ. and St. Thomas’s Hosp.; 
Alice Muriel Griffiths, Cardiff and Royal Free Hosp. ; Magdalena 
Augusta Hilda Hamel, St. Mary’s Hosp.; Frederick Roland 
George Heif, Camb. Univ. and St. Thomas’s Hosp. ; Cecil 
Edward Bede Herington, St. Bart.’s Hosp. ; Austin George 
Hewer, Middlesex Hosp. ; Christopher Langton Hewer, St. 
Bart.’s Hosp. ; Harold Awberry Hill, Blrm. Univ.; Richard 
Hilliard, London Hosp.; Henry Nevill Hornibrook, St. Bart.’s 
Hosp. ; John Morgan Hughes, Middlesex Hosp. ; William 
Austen Jackman, Bristol Univ. ; Marshall Jackson, St. Bart.'s 
Hosp.; Aneurin Ernest Jenkins, Cardiff and Univ. Coi. Hosp. ; 
John Powell Jones Jenkins. Cardiff and Westminster Hotp.; 
George Henry Johnson, Middlesex Hosp.; Eric Shirley Jones, 
Blrm. Univ.; Noel Edward ffarnewell Kemm, Bristol Univ. ; 
Oeorge Spencer Lajus Kemp, Sheffield Univ.; Ernest Francis 
Kerby, Guy’s Hosp.; Muriel Elsie Landau, Royal Free Hosp.; 
Eugene Henri Leon Le Clezlo, Herbert John Levisenr. and Harold 
Octavius Long. Guy’6 Hosp.; Janet McAllister McGill, St. Mary’s 
Hosp.; Gladys Matthews, Royal Free Hosp.; Guy Meadows, Guy’s 
Hosp.; Emanuel Miller, Camb. Univ. and London Hosp.; Henry 
Morrison, Camb. Univ. and St. Bart.’s Hosp.; George Edward 
Mullins, Birm. Univ.; Johu William Welsh Newsome, Middlesex 
Hosp.; Edward Nlssim, Bombay Univ. and Univ. Col. Hosp.; 
Esther Novinsky, Royal Free Hosp.; Marguerite Henrietta Pam, 
St. Mary’s Hosp.; Manek Jamshedjl Panthaky, Bombay Univ. and 
King's Col. Hosp.; John Peter, Middlesex Hosp.; George 
Arthur Petrie, Manitoba Univ.; Leonard Duncan Porteous, 
St. Bart.’ s Hosp. ; Hywel Tegid Prys-Jonea, Cardiff and 
St. Mary’s Hosp. ; Philip William Putnam, Camb. Univ. 
and London Hosp.; Walter Ernst Karl Adolf Quitmann, 
Univ. Col. Hosp. ; Ernest Frank Rabey. Middlesex Hosp. ; 
Richard Harold Reece, Camb. Univ. and St. Bart.’s Hosp.; Dennis 
■Charles Rennie, Birm. Univ.; Florence Mildred Rhodes, Royal Free 
Hosp.; John Saunders Lewis Roberts, Univ. Col. Hosp.; Gwendolen 
Mary Rolfe, Royal Free Hosp. ; Edward Snow Rose, 8t. Bart.’s 
Hosp.; Vasant Ramrao Sanzgiri. Bombay Univ. and Univ. Col. 
Hosp. ; Walter Manley Savery, Middlesex Hosp.; Stanley Nahum 
Sennett. London Hosp.; Herbert Henry Silley, Univ. Col. Hosp. ; 
Henry FYemlin Squire, Camb. Univ. and St. Bart.’s Hosp. ; Gilbert 
Patrick Staunton, St. Bart.’s Hosp.; Reginald Henry Sunderland, 
London Hosp.; Edith Marjorie Thom, Cardiff and Royal Free 
Hosp. ; Norman Beattie Thomas, St. Bart.’s Hosp.; George Edwin 
Tllsley, Bristol Univ.; Humphrey Woddland Toms, Oxford Univ. 
and St. Bart.’s Hosp.; Howard Branston Troup, London Hosp.; 
William Stephen Tunbridge. Oxford Univ. and St. Bart’s. Hosp.; 


Ernest Basil Verney, Camb. Univ. and St. Bart.’s Hosp.; Cecil 
Heygate Vernon. Camb. Univ. and St. Thomas’s Hosp.; Morlev 
Dyson Vint, Camb. Univ. and Lond. Hosp.; Austin Parley Wall, 
St. Bart.’s Hosp.; Henry George Watters, Lond. Hosp. ; Jack 
Pascoe Wells, Camb. Univ. and St. Bart.’s Hosp.: Aubrey Thomas 
Westlake, St. Bart.’s Hosp. ; Howel Pennant Williams. Liverp. 
Univ.; Peter Erbln Williams. Cardiff and St. George’s Hosp.; 
Samuel Anthony Withers, Guy's Hosp.; John Eric Wood, London 
Hosp.; and Eric Arthur Woods, Oxford Univ. and King’s Col. Hosp. 
The Licence in Dental Surgery was also conferred upon 
Samuel Isaac Blairmann, of Middlesex and Royal Dental 
Hosp8., who has passed the requisite examinations and has 
complied with the by-laws of the College. 

Royal College of Physicians of London.—A n 
extraordinary Comitia was held on May 9th, Dr. Norman 
Moore, the President, being in the chair. The following 
recently elected Fellows were admitted: Dr. Walter 
Broadbent, Dr. H. J. M. Plavfair, Dr. F. L. Golla, Dr. 
A. M. H. Gray, Dr. A. E. Stansfeld, Dr. W. W. C. Toplev, 
Dr. C. H. Bond, Fleet-Surgeon P. W. Bassett-Smith, 
C.B., R.N., Sir Walter M. Fletcher, and Sir George 
Newman. On the recommendation of the Censor’s 
Board it was resolved that the licence to practise physic 
should be restored to Mr. Edmund Lyall Haynes. The 
President announced the constitution of the “Twilight 
Sleep” Committee to consist of Dr. H. R. Spencer, Dr. G. 
Blacker, Dr. J. S. Fairbairn, Dr. H. Williamson, and Dr. H. 
Russell Andrews. The Comitia was then dissolved. 

Royal College of Surgeons of England.— At 
the Primary Examination for the Fellowship held on 
May 1st, 2nd, and 7th, for which 34 candidates (including two 
ladies) presented themselves, 7 candidates were approved 
and 27 were rejected. The following are the names and 
medical schools of the successful candidates :— 

Duncan Gillard Churcher, St. Thomas’s Hosp.; Alix Joanne 
Churchill, King’s Col. ; Charles Kellaway, Melb. Univ. and 
Middlesex Hosp.; Ida Caroline Mann, Lond. School of Mel. for 
Women; Grant Massie, Guy’s Hosp.; Hibbert Alan Stephen 
Newton, Melb. Univ. and Middlesex Hosp.; and Ronald Henry 
Ottywell Betham Robinson, Camb. Univ. and St. Taoinas’s Hosp. 

Epsom College War Memorial.—A t a meeting 
of Old Epsomians held in October last it was resolved that 
an appeal should be made to Old Epsomians and other 
friends of the College for funds to rebuild the nave of the 
chapel in harmony with the new chancel, and to place in 
it a suitable monument bearing the names of the old boys 
and masters who have lost their lives in the war. To carry 
out the plan in a manner worthy of those whom it is 
intended to honour several thousand pounds will be needed, 
and an account has now been opened at the London, County 
and Westminster Bank, 1, Stratford-place, W. The money 
as received will be invested in war securities until it is 
required for the building, which will be undertaken imme¬ 
diately after the war is over. Contributions may be spread 
over a period of years, and cheques should be drawn to 
“Epsom College War Memorial Fund,” and sent either 
direct to the bankers or to the Rev. W. J. Barton, Head¬ 
master, Epsom College, Surrey, or to Mr. Edred M. Corner, 
honorary secretary, Old Epsomian Club, 37, Harley-street,W. 

Exeter Insurance Committee.—A t the last 
meeting of the Exeter Insurance Committee it was decided, 
owing to the difficulty of medical men in obtaining locum 
tenentes, that the rule requiring “panel doctors” to vouch 
for the fact that their deputy is on the Medical Register and 
duly qualified to serve on the medical panel should be 
relaxed for the period of the war. 

The Dispensary Medical Officers and the 
Irish Boards of Guardians.— The dispute between boards 
of guardians in Ireland and their medical officers still con¬ 
tinues. Instead of one scheme sufficiently elastic to be 
applicable to all areas, each district is trying to solve its 
own difficulties. For example, in Belfast an increase for the 
year only of about £15 has been granted to each dispensary 
doctor; in the Clogher area the guardians on May 11th 
decided unanimously to allow their medical officers a bonus 
of £10 a year from April 1st, 1917, for the duration of the war 
and for two years after, in addition to £5 payable under a 
resolution of the board passed on Dec. 22nd,* 1917. The doctors 
of the Omagh union have refused the guardians’ offer of 
an increase of £25 per annum, and the chairman stated in 
reply at the meeting on May 11th that the board could do 
nothing more, as it was even with difficulty that the 
members’ unanimous consent was obtained to this proposed 
increase. The dispute in Enniskillen has been settled by 
giving the dispensary doctors a distinct increase in their 
annual salary. One of the difficulties in the situation is 
that in populous urban districts the income of the dispensary 
doctors is greatly increased by registration fees, a state of 
affairs quite different in sparsely inhabited rural areas, and 
the guardians naturally look at this fact in calculating the 
salaries, but they fail to realise the great increase in the 
cost of living. 
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Medical Society of London.—A t the annual 
general meeting held on May 13th, the President, Sir 
StCIair Thomson, being in the chair, the following Fellows 
were elected officers and council for the session commencing 
October, 1918:— 

President: Dr. A. F. Voelcker. Vice-Presidents: Dr. J. H. Stowers. 
Mr. H J. Waring. Sir John Broadbent. and Dr. Leonard O. Guthrie. 
Treasurer: Dr. J. Mitchell Bruce. Librarian: Dr. Voelcker. Hon. 
Secs.: Dr. E irnund Oautley, Mr. Donald Armour. Hon. Sec. for 
foreign correspondence: Dr. Herbert R. Spencer. 

Council: Dr. Noel D. Bards well. Dr. S. Henning Bolfrage, Dr. W. 
Ironside Bruce, Mr. L. Vernon Cargill, Mr. H. W. Carson. Mr. Eired 
M Corner, Dr. H. A. Des Vreux, Dr. W. d'Bste Emery, Major H. S. 
Gillies, R. A.M.C., Dr. Theo. B. Hyslop, Mr. Owen Lankester, Mr. Hugh 
Lett, Dr. C. J. Ogle. Mr. G C. Parnell. Lieutenann-Colonel D'Arcv 
Power. Dr. D. Lloyd Roberts. Mr. C. Ryall, Mr. Percy Sargent, Mr. R. 
Jocelyn Swan, and Sir StCIair Thomson. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next quarterly meeting of this 
association will take place on Tuesday, May 28th, at 
11, Chandos street, Cavendish-square, London, W., under 
the presidency of Lieutenant-Colonel David G. Thomson. 
R.A.M.C. 

West London Medico-Chirurgical Society.— 
A meeting of this society was held at West London Hospital 
on May 3rd, Dr. A. J. Rice-Oxley, the President, in the 
chair.—Dr. H. Annesley Eccles read a paper on Pitfalls of 
Radiology, illustrated by lantern slides. He stated that the 
pitfalls might be placed in three classes—(1) anatomical; 
(2) pathological; (3) errors of X ray technique—and described 
examples of each. He claimed that mistakes in the 
interpretation of skiagrams would be fewer in number and 
degree if there could be more collaboration between the 
physician or surgeon and the radiologist. The necessity of 
taking skiagrams in two planes wherever possible was insisted 
on, Tor if this precaution were omitted it would be possible, 
for instance, to diagnose fractures which had not taken 
place. The difficulty of differentiating between shadows of 
renal calculi and other pathological conditions was demon¬ 
strated, and it was suggested that radiology alone was 
incapable of differentiating between calculi aud cal¬ 
careous tuberculous deposits in the kidney.—An interest¬ 
ing discussion, emphasising the points of ‘the paper, was 
carried on by Major W. Me Adam Eccles, Captain Beresford 
Keen, Dr. Rice-Oxley, Dr. Reginald Morton, Dr. G. B. 
Batten, and Dr. E. A. Saunders. 


Jppffiittmenf. 


Williams. K. T., M.D.. has been appointed Assistant School Medical 
(Ifflcer by the Swansea Education Committee. 


$axaitms. 


For further information refer to the advertisement columns. 

Battersea Polytechnics, W.— Female Assistant Lecturer in Physiology 
and Hygiene Department. £200. 

Bedford County Hospital .—H S. £174 10s. 

Birmingham and Midland Eye Hospital.—H.S. £200. 

Bolton Union, Famworth. near Bolton.— Femtle Asst. M.O. £333 bs. 
Bradford • ily.— Temp. Female Asst. School M.O. 

Bradford Poor-law Union— Asst. M.O. £500. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 

Cambridgeshire. Isle of Ely, and Borough of Cambridge Lunatic 
Atylum, Fulbourn.— Res. Med. Supt. £500. 

Cardiff. King Eaward VII.'s Hospital.— Female H.S. £200. 

Devonport, Royal Albert Hospital.—Rea. H.S £200. 

Dudley County Borough.— M.O. H. and School M O. £650. 

Elizabe'h Garrett Anderson Hospital (New Hospital jor Women).— 
Femtle H.P., Two H.S.. and Obst. Asst. £i0. Also Clin. Assts. 
Evelina Hospital for Children, Southwark, S.E. -H P. and H.S. £160. 
Exeter City.— Assist. M.O.H. and Assist. School M.O. 

Great Northern Central Hospital, Holloicay. A”.—H.S. and H.S. in 
Charge of the Casualty Depar merit. £100 and £13^. 

Hampstead General Hospital, N. H 7 .—H.S. and H P. £200 p.a. each. 
Hospital for Consumption. Brompton —H.P. for 6 ms. 30 gs. 
Hospiialfor Sick Children, Great Ormond-street, W.C.— H.S. £100. 
Huddersfield Royal Infirmary.—Re*. H.S. £250. 

Manchester Children's Hospital. Pendlsbury.— Res M.O. £200. 
Manchester Children's Hospital, Gartside-street. —M.O. £203. 
Manchester Corporation.— Temo. Asst. Tuber. Officer. £450. 
Manchester. St. Mary's Hospitals for Women and Children.— H.S. £200. 
Netley. Welsh Hospital.- M O. £400. 

Oldham R<ryal Infirmary.— Third H.S. £225. 

Pinewood Sanatorium, Wokingham. Berks.— Temp. Res. Med. Sup. 
Queen Mary's Hospital for the East End.—EL.S. 

Reading. Royal Berkshire Hospital.— H.S. £250. 

Rochdale Infirmary and Dispensary. -Senior H.S. £400. 

Rotherham Honpital. —Junior H.-j. £150. 

St. Albans. Herts County Asylum.— Temp. Asst. M.O. 7 gs. per week. 
Sheffield, Children's Hospital. — H.S. £160. 

Stockp’rrt Infirmary .—Secretary-Superintendent. £325. 

Westminster General Dispensary.— Res. M.O. 

Winsley Sanatorium, near Bath —Asst. Res. M O. £250 
York County Hospital.— Female H.P. £200. 


librriages, anb jhatfcs 


BIRTHS. 

Ashley.—O n May 12th, at Berkeley-aquare, Clifton, the wife of Surgeon 
T. E. Ashley. R.N., of a son. 

Crichton.— On May 9th, at private nursing home. Biggot-street, 
Dublin, the wnfe of Captain Brian Crlcht *n, R.A.M.C., of a son. 
Nabarro. -On May 9th, at Butler avenue, Harrow-on-the-Hill, the wife 
of Dr. David Nabarro of a daughter. 

Paramore.— On May 5th, at Bath-road, Reading, the wife of Captain 
W. J. Paramore, R.A.M.C., of twin daughters. 

Prichard.— On May 8th, at The Horse Fair, Banbury, the wife of B. C. 
Prichard, M.D.. of a son. 

MARRIAGES. 

Grant—Thornton.— On May 2nd, W. J. Grant, B.A., M.D.. C.M.. 
C.A.M.C., to Elsie Marv, fifth daughter of Mr. and Mrs. George 
Thornton, of Falrlawn, Landadowne-road, Wimbledon. 
Macalister— Moir -On April 3rd, at St. Andrews. Church of Scot¬ 
land, Bombay, Captain G. H. Macalister. I.M.S.. and Margaret 
Gray, second daughter of the lste Mrs. Moir, of Weston House, 
Helensburgh. 

DEATHS. 

Cohn. —On May 5th, suddenly,of heart failure, J.Cohn, M.R.C.S. Bog , 

L. R.C. P. Lond , formerly of Belsize-aquare, Hampstead. 
Crack-Calvkrt. —On May 9th. from acute pneumonia, George Alfred 

Crace Calvert. J.P., M.p., M.R.C.S., L R.C.P, in his 47 th year. 
Diplock.—O n May 8th, at Ashwood, Heath field-terrace Chiswick, 
Leonard Bramah Diplock, J.P., M.R.C.S., L.S A., aged 59. 

Hkbb.—O n May 12th, at Kidgmount-gardens. Richard Grainger Hebb, 

M. A., M.D. Cantab., F.B.O.P. and F.R.M.S. 

Little.— On May 7th, at Karachi, John Wishart Little, Major, I.M.S., 
aged 41. 

Pownall. —On May 8th. at St. Andrew’s Vicarage, Roker, Sunderland, 
Arthur Edward Pownall, M.R.C.P., aged 65. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, May 21st. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham) 
at 6 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Friday, May 24th. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart, G. E. C. Pritchard. C. P. Lapage): at 4.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Exhibition of Catet. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretarles- 
William Butler, M. Greenwood) t at 5.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Discussion : 

On Industrial Tuberculosis. Will be opened by Dr. E. L. ColUs 
(Welfare and Health Section, Ministry of Munitions). The 
following have signified their Intention of taking part in the 
discussionDr. Brownlee, Dr. Greenwood, Dr. Leonard Hill. 
F.R.d., Dr. Benjamin Moore, F.R.S., and it is hoped that other 
Fellows and Members who are interested in the subject will 
endeavour to be present and contribute to the discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of the Post-Graduate Course were given in the issue of 
April 27th.) 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prinoe of 
Wales's General Hospital, Tottenham, N. 

Out patients each day at 2.30 p.m. 

(Details of the Post Graduate Course were given in the issue of 
April 6th.) 

THE THROAT HOSPITAL, Golden-square, W. 

Monday, May 20th.—5.15 p.m.. Special Demonstration of Selected 
Cases. 

Thursday.— 5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37. Russell-aqutre. W.G 
Course of Lectures and Discussions on Public Health Problems nnder 
War and After-war Conditions 

Wkdnksday, May 22nd.—4 p.m., Lecture IV.:—Capt. W. H. B. 
Rivers. R.A.M.C.: The Dying out of Native Races. Followed 
by a Discussion. 

COLLEGE OF AMBULANCE, 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible aud followed 
by a Discussion). 

Thursday, May 23rd.—4.30 p.m.. Lecture II.:—Surg.-Qen. G. J. H. 
Bvatt, C.B., R.A.M.C.: The Evolution of Ambulance Work in 

the Army. 
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^Parliamentary |ittelligme. 

H0U8E OF LORDS. 

Tuesday, May 14th. 

Treatment of Neurasthenia at Golders Green . 

Viscounfe Knutsford asked the Government why it was 
proposed to close the Home of Recovery for Neurasthenic 
Pensioners at Golders Green, seeing that the monthly reports 
showed that a very large proportion of the patients treated 
there were discharged fit for work, and considering the large 
amount of money which had been expended to fit it for its 
present purpose. He said that the decision of the Minister 
of Pensions to cease treatment for shell shock and neuras¬ 
thenia at Golders Green had come as a great surprise. It 
was one of the most successful hospitals in the whole 
country, and was admirably equipped for the work it 
had to do. The Minister admitted that the work was 
satisfactory. In the last seven months out of 189 patients 
183 had been returned fit for work. When two of the best 
neurologists went and aaked why the hospital was to be 
scrapped, the answer was that it was in air-raid area, and 
that it was to be used for paraplegics. That seemed a 
strange reason. A very small minority of the patients had 
been disturbed by the noise of the guns, and if there was one 
class of patients who could not leave their beds in an air raid 
it was paraplegics. This reason was insufficient for closing 
the hospital. It was said that another institution was 
4»o be started near London at Maidenhead, but it would 
be quite impossible for experts in neurology to give 
the same attention to the patients there as they could 
at Golders Green, and it was quite impossible for 
ordinary practitioners to treat neurasthenic patients in the 
same way. He denied that there had been a considerable 
number of beds unoccupied at Golders Green. Was the 
decision of the medical advisers of the Ministry of Pensions 
unanimous in this matter? An expert committee ought to 
be appointed to inquire into the matter of the transfer. 

The Earl of Crawford (the Lord Privy Seal) said that he 
felt some embarrassment in replying to this question. The 
answer which he had proposed to give was in contradiction 
to what the noble viscount had said. The Minister of 
Pensions had decided upon the recommendation of his 
medical advisers that a hospital for the treatment of 
shell shock and neurasthenia within the area of air 
raid gun-tire was undesirable. Whether the medical 
advisers of the Ministry were unanimous or not he did 
not know, but it would be imprudent to decide offhand 
that no change should be made except there was unanimity. 
Accommodation had been secured at Maidenhead. It was 
stated that a large number of men declined to go to Golders 
Green on account of their apprehension of being in an area 
of anti-aircraft gun-fire. These men were discharged 
soldiers and were completely free to enter or refuse to 
enter any hospital. The number of these men was being 
diminished by the treatment which they received before 
discharge. 

Viscount Knutsford expressed himself as dissatisfied with 
the terms of the reply. _ 

HOUSE OF COMMONS. 

Wednesday, May 8th. 

Indian Medical Service. 

Brigadier-General Page Croft asked the Secretary of 
State for India whether it was proposed to alter the regula¬ 
tions which required a member of the Indian Medical Service 
to have had 12 years’ service before attaining his majority, 
bearing in mind that this period for combatant officers in 
the Indian Army had been reduced from 18 to 15 years, and 
therefore they attained their majority at a youqger age than 
members in the Indian Medical Service who entered the 
service later in life owing to their long and technical train¬ 
ing.—Mr. Herbert Fisher (on behalf of the India Office) 
replied: Accelerated promotion in the Indian Army during 
the war was granted in consideration of the general accelera¬ 
tion of promotion in the combatant branches of the British 
Army. No similar ground exists for a general acceleration 
of promotion to major in the Indian Medical Service. As a 
special measure the Secretary of 8tate for India, in December 
last, authorised the antedating of the promotion of certain 
captains of the Indian Medical Service with a view to 
securing for them a relative equality in seniority with that 
of corresponding officers of the Royal Army Medical Corps 
whose promotion had been specially accelerated by war 
conditions. 

Chauffeurs of Medical Men. 

In reply to Sir W. Watson Cheyne, who asked whether 
chauffeurs employed by medical men who were carrying on 
large general practices, not only of their own but also of 
medical men serving in the Army, and who were very 
dependent on their experienced driver, might be exempted 
from military service, Mr. Beck (Parliamentary SecreWy 


to the Ministry of National Service) stated that a certain dis¬ 
cretion was vested in National Service representatives to be 
exercised in urgent and exceptional cases until an efficient 
substitute had been found. It could not be too strongly 
urged that all motor drivers fit for military service should 
be replaced at the earliest moment by either women, unfit 
men, or men discharged from the forces. 

T.N.T. Poisoning. 

Mr. Anderson asked the Parliamentary Secretary to the 
Ministry of Munitions whether any case had recently been 
brought to his notice in which a woman had been kept con¬ 
tinuously employed on T.N.T. for a fortnight and had 
develope*d toxic jaundice with fatal results; whether the 
practice of continuous employment on dope was contrary to 
the official regulations; and whether steps would be taken 
to secure compliance in all factories with official regulations. 
—Mr. Kellaway answered : I am aware of the case to which 
my honourable friend refers. It was not a case of dope 
poisoning but a case of T.N.T. poisoning, which is quite 
distinct from dope poisoning. So far as the former process is 
concerned dope is only used in air-craft factories, and since a 
certain element has been removed from its manufacture it has 
ceased to be a cause for toxic jaundice. So far as the 
particular case of T.N.T. poisoning is concerned, under the 
T.N.T. rules it is only permitted in cases of necessity for a 
woman to be employed for more than a fortnight con¬ 
tinuously on T.N.T. In the case in question alterna¬ 
tion was not possible as the factory was incomplete. 
Since then complete alternation has been effected. The 
House will be glad to know that the preventive measures 
taken by the Ministry of Munitions against T.N.T. poison¬ 
ing have been increasingly effective. The number of cases 
reported during the last quarter of 1916 was 86 with 23 
deaths. The comparison figures for 1917 were 29 cases with 
4 deaths. 

Thursday, May 9th. 

Venereal Disease and Defence of the Realm Regulations. 

Mr. Lees-Smith asked the Home Secretary what steps 
were being taken to inform women arrested under the new 
Regulation 40d of the Defence of the Realm Acts that they 
did not need to subject themselves to a medical examination 
unless they themselves so desired.—Sir G. Cave replied: 
I think that this is clear on the face of the regulation and 
that no steps are required for the purpose mentioned in the 
question. 

Medical Students in the Navy. 

Mr. Watt asked the Civil Lord of the Admiralty what 
arrangements his department was making for the return of 
medical student? from active service to their studies; had 
his department recently received communications from the 
Scottish University authorities pointing out the urgency of 
speedy release in view of the fact that the summer medical 
session began on April 24th ; and, if so, would he say why the 
delay, as compared with the War Office Department, had 
arisen.—Mr. Pretyman answered: An order was issued to 
the Fleet in January last calling for reports of the names of 
all officers and men (other than student probationers), who 
had, as medical students, passed the first professional 
examination in chemistry, physics, and biology. On 
receipt of these reports, the lists are scrutinised and, 
where such a course appears desirable, the officer or 
man is allowed to return to continue his studies. Surgeon 
probationers are allowed to be demobilised at the end of six 
months’ service at home or 12 months abroad in order to 
complete their studies and qualify. I cannot trace that any 
communications from the Scottish University authorities 
pointiag out the urgency of speedy release had been received. 
A number of officers and men had already been conditionally 
released, but some time must necessarily elapse before the 
replies from distant stations are received and dealt with. If 
my honourable friend has knowledge of delay in any par¬ 
ticular case, and will furnish me with details, I will inquire 
further into the matter. 

Naval Medical Units and the 1914 Star . 

Commander H. Craig asked the Civil Lord of the 
Admiralty whether his attention had been directed to a 
decision whereby officers and men belonging to His Majesty’s 
hospital ships who were landed in France on active service 
during the period entitling to the 1914 star had been held to 
be not entitled to that decoration; and whether, in view of 
the services performed by these Royal Naval Medical units 
in evacuating large numbers of our wounded from France 
and Flanders during that period the claim of the naval 
ratings concerned would be reconsidered.—Mr. Pretyman 
wrote in reply: The award of the 1914 star is limited to those 
on the establishments of units landed specifically for shore 
service and any naval medical detachments so serving are 
eligible. It is not extended, however, to cover casual 
landings, such as may be made by the staffs of hospital 
ships in connexion with their duties in the collection and 
embarkation of wounded, and the same rule is followed by 
the War Office in respect of the Royal Army Medical Corps 
personnel of hospital ships. 
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Dental Surgeons in Egypt and Salonika. 

Mr. Pennefather asked the Under Secretary of State for 
War whether his attention had been drawn to a certain rest- 
camp used by soldiers operating in Egypt and Salonika 
where the floating military population varied from 9000 to 
15,000; if so, would he state the number of qualified dental 
surgeons ordinarily stationed at that camp; how many 
hours it took to obtain from the nearest available source of 
supply additional dental surgeons if required; and whether 
the employment of such additional dental surgeons reduced 
the efficiency of the dental service at the camp from which 
they were withdrawn.—Mr. Macpherson answered: I am 
making further inquiry by telegraph into this matter, and 
I will communicate with my honourable friend as soon as 
possible. 

Recruits for the R.A.M.C. 

Answering Mr. Wing, Mr. Macpherson (Under Secretary 
for War) said : Recruits are still being accepted for the Royal 
Army Medical Corps subject to certain limitations as to age 
and medical fitnesB. 

Housing Requirements in Scotland. 

Mr. Munro (Secretary for Scotland) informed Colonel Sir 
J. Hope that from the schedules received up to date it 
appeared that the total number of houses which local 
authorities considered to be required in Scotland was 108,902. 

Monday, May 13th. 

Dental Practitioners and Military Service. 

Mr. Watt asked the Parliamentary Secretary to the 
Ministry of National Service whether' he was aware that 
dentists under 30 years of age had been exempt from 
military service on a finding of the Central Tribunal that 
there was a shortage of dentists for the needs of the people; 
whether, under the new Act, older dentists who possessed 
the medical qualification but had never practised medicine 
were being pressed into the Roval Army Medical Corps; 
and, if so, would he explain why the older men were being 
taken first.—Mr. Beck replied: The administrative arrange¬ 
ments to which, my honourable friend refers do not confer 
exemptions on dentists under 30 years of age, but lay down 
certain conditions on which dental practitioners may in 
proper cases be exempted by tribunals. The answer to the 
second part of the question is in the negative, and the third 
part therefore does not arise. 

Gratuity of Territorial Medical Officers. 

Sir W. Watson Cheyne asked the Financial Secretary to 
the War Office what was the reason why medical officers 
belonging to the Territorial Force could not be paid the 
gratuity which they had earned annually, as was the case 
with temporary medical officers; and was he aware that 
hardship often resulted from deferring this payment.—Mr. 
Forster answered: The gratuity provided in the Pay 
Warrant for Territorial Force officers of all kinds is not 
payable until the completion of service. In the case of the 
temporary medical officer the terms of the contracts provide 
for the payment of an annual gratuity. 

Neurasthenic Patients at Golders Green. 

Sir W. Collins asked the Pensions Minister whether he 
had received satisfactory reports of the treatment of neuras¬ 
thenic patients at the Home of Recovery at Golders Green, 
established by the British Red Cross Society; and whether 
the institution was maintained, and would continue to be 
maintained, by the Ministry of Pensions for the treatment 
of such patients. — Mr. Hodge wrote in reply : The reports 
which have been received of the treatment of neurasthenic 
patients at the Home of Recovery, Golders Green, are 
satisfactory, but I have decided on the recommenda¬ 
tion of my medical advisers that patients suffering 
from these diseases should be removed as far as possible 
from anti-aircraft gun-fire. Fifty per cent, of the cases 
that are offered accommodation at Golders Green have 
declined to enter the institution. Many of the reasons 
alleged are on account of the fear of air raids, and a large 
number of the beds available are not in use. I have pro¬ 
vided another institution in the country where new cases 
suffering from shell shock will be sent as they present 
themselves. 

Answering Sir Montague Barlow, Mr. Hodge stated 
that accommodation in a rural district admirably suited for 
the treatment of shell-shock and neurasthenia cases had been 
procured at some distance from London. 


Sir Robert Armstrong-Jones has been appointed 
Gresham Professor of Physic in place of the late Professor 
F. M. Sandwith. 

Mr. G. J. Muriel, M.R.C.S. Eng., consulting sur¬ 
geon to the Whitehaven and West Cumberland Infirmary, 
has been placed on the Commission of the Peace for the 
county of Cumberland. 


EDITORIAL NOTICES. 

In consequence of the •pressure on our space anct the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to aov 
gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
should be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

We cannot prescribe or recommend practitioners. 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 


Communications, Letters, &c., to the Editor have 
been received from— 


A. —Dr. J. F. Ashby. Lond.; Aus¬ 
tralian Imperial Force, Lond., 
D.M.S. of. 

B. — Messrs. Butterworth and Co. 
(India), Ltd., Calcutta; Capt. H. 
Burrows. R.A.M.C.(T.); Major 
J. H. M. Bell, C.A.M.C.; Mrs. 
S. W. Bayly, Lond.; Mr. W. P. 
Burton, Lond.; Mrs. K. M. 
Batchelor, Taunton; Dr. C. H. 
Browning, Lond.; Dr. E. F. 
Buzzard, Lond. 

C. —Mr. R. H. A. Carter, Lond.; 
Dr. B. G. R. Crawford, Chester; 
Dr. A. V. Clarke, Lond.; Mr. J. 
Cabburn, Lond ; Dr. F. G.Crook- 
shank, Lond.; Dr. J. M. Camp¬ 
bell, Lond.; Dr. A. Cambell, 
Southsea; Mr. A. L. Clarke, 
Lond. 

D. — Dr. S. Davies, Woolwich ; Sir 
Arthur H. Downes, Lond’.; Mr. 
C. Dodgson, Lond.; Mr. R. 
Durand, Lond.; Miss L. Davies, 
Lond.; Dr. J. W. Dowden, Edin¬ 
burgh ; Staff-Surg. S. F. Dudley, 

E. —Dr. F. W. Edridge-Green, 
Lond.; Messrs. Elders and Fyffes, 
Lond.; Mr. F. 8. Edwards, Lond. 

F. —Dr. D. Fenton, Blackburn; 
Capt. W. Fletcher, R.A.M.C. 

G. —Mr. A. Grant, Lond.; Great 
Northern Central Hospital,Lond., 
Sec. of; Capt. H. Goodale, 
R.A.M.C. 

H. —Lieut. J. B. H. Holroyd, 
R.A.M.C.; Prof. J. Hutchinson, 
Lond.; Mr. C. R Hewitt, Lond.; 
Mr. J. T. Henderson, Pieter¬ 
maritzburg; Prof. R. Howden, 
Newcastle on-Tyne; Dr. A. C. 
Houston, Lond.; Capt. E. Hindle, 
R.E.; Homes for Inebriates Asso¬ 
ciation, Rickmans worth. 

I. —India Office, Lond. 

J. —Dr. G. Jessel, Wigan; Dr. M. 
Macnaughton Jones, Lond. 

K. —Dr. H. C. Kidd, Bromsgrove; 
Mr. H. King, Burgess Hill. 

L. —Dr. R. E. Lord, Golwyn Bay; 
Dr. R. W. Leftwich. Lond.; # Mr. 
R. Lake. Lond.; Lord Roberts 
Memorial Fund, Lond.; Local 
Government Board, Lond., Sec. 
of; Dr. C. Lillingston. 


M. —Dr. J. A. Murray, Lond.; 
Ministry of Pensions. Lond.; Dr. 
O. May, Lond.; Dr. I. B. Muir- 
head, Lond.; Mrs. G. McClatcbey, 
Buxton; Miss Metcalfe, Lirer- 
sedge: Lieut. G. H. Mesd, 
R.A.M.C.; Mr. J. Y. W. Mc¬ 
Alister, Lond.; Major C. A. 
Morton. R.A.M.C.(T.). 

N. -Biew York Public Library. 
Reference Librarian of; Major 
C. Noon, R.A.M.C.; National 
Baby Week Council, Lond. 

O. —Mr. J. Offord, Lond.; Oyster 
Merchants and Planters Associa¬ 
tion, Lond. 

P. —Philippine Journal of Science, 

Manila, Business Manager of; 
Dr. F. C. Poynder, East Grin- 
stead ; Miss K. Pllklngton, Lond.; 
Dr. A. Portocalis, Athens; Mrs. 
J. G. Palmer, Maxwellto r. 
T. H. Parke Buxton. 

Q. —Dr. M. Quackenbos, Taunton. 
K.—Mr. M. Rlazuddin, Delhi; 

Royal Microscopical Society. 
Lond.; Royal Academy of Medi¬ 
cine in Ireland, Dublin; Mr. W. 
Richards, Beckenham ; Royal In¬ 
stitution of Great Britain, Lond.; 
Dr. J. D. Rolleston, Lond.; Dr. 
W. C. Rivers, Worsboro Dais; 
Royal Society, Lond. 

S. -Mr. F. A. V* Smith, Minnea¬ 
polis ; Mrs. M. D. Stewart, 
Rathgar; Dr. C. F. Bonn tag, 
Lond.; Capt. R. 8teele, R.A.M.C.; 
Dr. H. H. Sanguinetti, Lond.; 
Medecin Major J. A. Sicard; 
Major R. P. Strong. 

T. -Dr. W. W. C. Topley, Lond.; 
Capt. W. J. Tulloch, R.A.M.C. 

V. —Vitamogen. Ltd., Lond.; Dr. 
Voorhoeve, Amsterdam. 

W. -Mr. A. Watson, Banff; Mr. 
W. Wilson. Birmingham; Col. 
Sir Almroth Wright, CJ3.. 
A.M.S.; Dr. A. J. Walton, Lond.; 
Capt. G. H. Whale, R.A.M.C.(T.); 
Dr. F. P. Weber, Lond.; Mr. B. 
Whiston, Bath; Dr. E. H. 
Walker, Derby; Mrs. A. M. 
Waller, Lond.; Women’s Co¬ 
operative Guild, Lond., General 
Sec. of; Dr. E. M. Walter*. 
Liverpool; Capt. H. J. Wheeler, 
R.A.M.C. 


* BOOKS, ETC., RECEIVED. 

Librairie Baillierk, j. B., et Fils, Paris. 

ProthSse et Chirurgie Cranio-maxillo taciale. Par J. Lebedinsky, 
Dentiste des HOpitaux de Paris, et M. Virenque, Ancien Interne 
Medaille d’Or des HOpitaux de Paris. Preface de M. le Dr. 
Delageni&re. 27 fr. 

Saunders (W. B.) Company. Philadelphia and London. 

Principles of Hygiene •. For Students, Physicians, and Health Officer*. 

By D. H. Bergey, M.D. Pennsylvania. 6th ed., revised. 16#. 
Practical Text-book of Infection, Immunity, and Specific Therapy. 
By J. A. Kolmer, M.D. 2nd ed. 

The Practice of Pediatrics. By Charles Gilmore Kerley. M.D. 

2nd ed., revised. 28#. 

A Text-book of Obstetrics. By Barton Cooke Hirst, M.D. 8th ed.. 
revised. 21#. 

Infant Feeding. By C. G. Grulee. M.D. 3rd ed. 

American Addresses on War Surgery. By Sir Berkeley Moynlhan, 
C.B., Temporary Colonel, A.M.S. Is. 6d. 

Food in War Time. By Graham Lusk, Ph.D. 2 s. 6 d. 

The Third Great Plague. A Discussion of Syphilis for Everyday 
People. By John H. Stokes, M.D. 6#. Gd. 

Union or Democratic Control, London. 

The Secret Treaties aud Understandings. By F. Seymour Cocks, and 
a Preface by C. Trevelyan, M.P. 2#. 



















Thb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mat 18,1918 725 




* 



* 




i 

k 

* 


Stotts, Sjjort (fanttuts, aito Jnskrs 
iff Corrtspoitoenis. 

THE PERSONNEL OF THE U.S. ARMY MEDICAL 
DEPARTMENT. 

The last available figures give the numbers of com¬ 
missioned officers in the Medical Department of the United 
States Army as follows 

Medical Corps: 827, including 1 major-general, 66 colonels, 102 
lieutenant-colonels, 176 majors, 3 captains, and 479 lieutenants. 

Medical Reserve Corps: 18,206, including 1107 majors. 4246 captains, 
and 12,863 lieutenants. On active duty ; 15,174, including 986 majors, 
3727 captains, and 10.461 lieutenants. 

Medical Corps. National Guard : 1229, Including 15 lieutenant-colonels, 
253 majors, 150 captains, and 811 lieutenants. 

Medical Corps, National Army -. 93, including 3 brigadier-generals, 
11 colonels, 72 lieutenant-colonels, and 7 majors. 

Besides medical officers, there are a number of com¬ 
missioned officers in dental, veterinary, and sanitary duty:— 

Dental Corps, 209 ; Dental Reserve Corps, 5153, of whom 1343 are on 
active duty; Dental Corps, N. G., 259; Veterinary Corps, 24 ; Veterinary 
Reserve Corps, 1426, of whom 823 are on active duty ; Veterinary Corps, 
N.G., 57; Veterinary Corps, N. A., 296; Sanitary Corps, 1017; 
and Ambulance Service, 143 

Of the 1301 officers discharged from the Medical Reserve 
Corps the following causes are given : Physical disability, 
476; inaptitude, 190; other branches of the service, 383; 
domestic troubles, 30; needed by the community, 35; deaths, 
43; dismissals, 2; resignations, 142. 

FRACTURE OF THE SPINE IN A DOG TREATED BY 
CHARCOT’S SUSPENSION. 

In the Veterinary Journal for May, 1918, Mr. G. Mayall, 
M.R.C.V.S., of Bolton, relates the case of a fox terrier dog 
that had been knocked out by a motor with the result that 
the posterior half of the spine took a semicircular shape, 
while the animal had little control over its right hind leg. A 
fracture of the spine was accordingly diagnosed to be present. 
Applying Charcot’s method of suspension in spinal lesions 
the dog was held up by its hind legs off the ground for a 
minute or so twice daily, ending with a shake down, pro¬ 
ducing tension on the hind legs and spine. Visible improve¬ 
ment began on the third day. The spinal curvature was 
straightened and the right hind leg began to come in normal 
use. The dog now walks well. 

AMYCAINE. 

We have received from Messrs. A. Brezet and Co., of 
145, Wool Exchange, London, E.C., specimen ampoules of 
amycaine described as the new French local anaesthetic. 
The drug shows a complex composition, but is a definite 
chemical compound of the bihydrochloride of novocaine and 
amyleine. The advantages which as a local anaesthetic it 
is stated to possess over novocaine alone appear to be 
due to the introduction of the amyleine molecule which 
chemically is di-methyl-amino-benzyl-pentanol. These 
advantages refer to its rapid action, to its freedom from 
irritating action when injected into the tissues, to its wide¬ 
spread effects, and to its minimal toxicity. Further, it is said 
to be stable and unchanged by sterilising, even when done 
repeatedly. Amycaine is prepared in a physiological saline 
solution, sterilised by heat and not by filtration, and 
adrenalin added. 

CANCER PROPHYLAXIS IN MAN. 

A recent number of the West London Medical Journal is 
largely devoted to a paper by Dr. A. Knyvett Gordon on the 
Cancer Problem and its Clinical Significance and the dis¬ 
cussion which followed the reading of the paper at the 
West London Medico-Cbirurgical Society. Starting from 
the hypothesis that mice can be rendered immune to an 
inoculated cancer by a previous inoculation of certain 
normal tissues, of which he cites embryo skin, mammary 
gland, placenta, and spleen in diminishing order as the most 
efficacious, Dr. Gordon suggests the clinical trial of 
injections of human placenta as a prophylactic measure in 
individuals of the cancerous age. He has practised placenta 
inoculation on himself without more inconvenience than a 
little local irritation. The conception that cancer pro¬ 
phylaxis in man can be attained even partially by such 
means seems to us to have at present few or no facts to 
support it. On the contrary, it has been recorded several 
times that mice rendered' firmly resistant to tumour 
inoculation, have subsequently developed spontaneous new 
growths of their own. Haaland has shown further that 
even the most efficient methods of immunisation against 
propagated new growths have been quite powerless to affect 
the success of autologous implantation of a spontaneous 
tumour. Prophylaxis on Dr. Gordon’s lines has therefore 
not advanced beyond the stage of interesting speculation. 


SUN MENINGITIS RELIEVED BY LUMBAR 
PUNCTURE. 

Mr. R. W. Burkitt, F.R.C.S. Irel., writes from Nairobi of 
the prompt relief given to two cases of sun meningitis by 
tapping the spinal theca. 

1. In a European child, 4 years old, who, after exposure all day to 
the sun witn insufficient head covering, began to have fits and appeared 
to be dying, lumbar puncture showed fluid at a pressure so high that 
it hit the wall at the other side of a small room. After puncture the 
child at once fell into a calm sleep. Next day he was comparatively 
well, merely complaining of a little headache and stiffness of the neck. 

2. An adult European male, of temperate habits, became gradually 
unconscious in the sun. After about 12 hours he regained a little 
consciousness, and complained of agonising headache and pain in the 
muscles of the back of the neck. About 20 c.cm. of cerebro spinal 
fluid were removed at three times the normal pressure. On awaking 
from the chloroform headache was nearly gone, pulse 90 instead of 44. 
In less than a week he was at his work. 

In both cases the laboratory report of the fluid was negative. 
Mr Burkitt regards the cases as instances of sun meningitis, 
and queries whether heat-stroke may have the same patho¬ 
logy in an increase of cerebro-spinal fluid, and yield in the 
same prompt way to lumbar puncture. 

MUCOUS COLITIS TREATED WITH CHARCOAL. 

To the Editor of The Lancet. 

Sir,— I was interested in Dr. T. B. Broadway’s Notes 
on Cases of Mucous Colitis treated with Charcoal in 
The Lancet of May 4th. I have found charcoal to be 
useful in the treatment of post-dysenteric colitis, especially 
in chronic cases. Two or three teaspoonfuls given in a cup 
of sweetened arrowroot every night result after a short time 
in a marked diminution in the frequency of the stools, which 
become formed and less offensive. The intestinal flatulence 
is also relieved. Care should be taken to use only pure 
willow charcoal. I am, Sir, yours faithfully, 

R. Steele, 

May 8th, 1918. Captain, R.A.M.C. 


ASCARIDIASIS SIMULATING APPENDICITIS. 

To the Editor of The Lancet. 

SiR t —The case described by Dr. Alan Kidd in The Lancet 
of May 4th reminds me of a similar one occurring when I 
was in charge of a hospital in South India. 

A native child, aged 7, was brought to hospital with a history of 
vomiting, abdominal pain, and fever. On admission the temperature 
was 103° F. and Bhe waa evidently in great pain. On palpation there 
were pain and tendemeas in right iliac region and some swelling. Or 
gentle palpation of swelling there was a faint, line crackling sound or 
rather sensation, something like one would imagine would te caused by 
the presence of a cracked egg-shell under the skin, quite different from 
the gurgling of enteric. Laparotomy was not permitted by the rela¬ 
tives, and as my experience in such cases had made me come to look 
upon this fine crackling as almost pathognomonic of a mass of round 
worms in the Intestine, the child was treated accordingly. Her after- 
history was similar to that of the recorded case. The total number of 
worms passed was 159. 

It would be interesting to know if others have noted this 
particular sign, and if it is of sufficient persistence to be of 

any value in arriving at a diagnosis. 

I am, Sir, yours faithfully, 

Ethelwyn M. Walters, M.B., Ch.B., 

Assistant Superintendent, C.8.S. Co., Ltd. ; late Super¬ 
intendent, St. Martin’s Hospital, S.P.G., 

May 5th, 1918. Ramnad, S. India. 

THE CONDITION OF THE BLOOD AND BLOOD¬ 
VESSELS IN SHOCK. 

To the Editor of The Lancet. 

Sir,—I n a leading article on the Nature and Treatment of 
Wound Shock in The Lancet of March 9th reference is 
made to the conclusions reached by a Special Investigation 
Committee of the Medical Research Committee. In regard to 
the question of the “lost blood,” these conclusions appear to 
me to be remarkable. Starting with the assumption that in 
shook the blood is of necessity stored in some part of the 
vascular system, the theory is developed that “ if in wound 
shock the lost blood is not in the arteries and probably not 
to a great amount in the veins, it must be mainly stagnant 
in the capillaries.” The report does not state in which 
capillary area the lost blood is to be found. Such blood as 
remained in the capillaries examined was found to be in a 
state of concentration—i.e., deficient in plasma. What has 
become of this plasma is not clearly indicated. 

To me the clinical picture presented by the shocked 
patient suggests that (1) the walls of the arteries, veins, 
and capillaries are all in a state of contraction (probably 
active), resulting in a greatly diminished capacity of the 
vascular system as a whole; (2) the vascular system, its 
capacity being greatly diminished, is no longer capable of 
containing its usual volume of blood; (3) the volume of blood 
is diminished by escape of plasma from the vascular system 
into the tissues; (4) the problem of the “ lost blood ’ is 
largely a question of “ lost plasma.” 

I am, Sir, yours faithfully, 

Plymouth, May 10th, 1918. C. HAMILTON WHITEFORD. 


# 














726 Thi Lakobt,] KOTBS, SHORT COMMENTS, AtiD ANSWERS TO CORRESPONDENTS. [May 18,1918 


A SWI8S MEDICAL BENEVOLENT INSTITUTION. 
The Hilfskassc filr Schweizer Aerzte was founded in 1882 
with the primary object of assisting the widows and orphans 
of medical men when insufficiently provided for. In excep¬ 
tional cases assistance is also given to medical men them¬ 
selves. Payments have averaged frs.16,000 a year for the last 
five years, 40 widows and 4 doctors being assisted during 
* j ? ear 1917, The reserve fund now stands at frs.248,000. 
Administrative expenses amount to less than 5 per cent, of 
the total outlay and the institution is supported entirely by 
voluntary subscriptions. 

DALRYMPLE HOUSE, RICKMANSWORTH. 

re P° rt 9* ^ r *. S. D. Hogg, medical superintendent of 
the Home for Inebriates, Dalrymple House, Rickmansworth, 
shows that during the year ending January, 1918, 47 new 
patients were admitted, 18 under the Inebriates Act and 29 as 
private patients. Of these, 38 were cases of alcoholism and 
9 Buffering from drug addiction. With regard to the latter 
patients, it was conjectured that, owing to the free administra¬ 
tion of morphine among the wounded, either on the battlefield 
or subsequently at hospitals, there would be a large increase 
in the number of drug-takers in this country, but this is not 
i rn ® 0 o by Mr. Hogg’s report, for he states that he has not 
admitted a single case whose drug habit was started by 
surgical treatment for wounds, nor has he heard of such 
cases having been received at other institutions. Of the 
patients discharged from Dalrymple House who have entered 
one or other of the services, most have done well, the 
physical training and discipline to which they were subjected 
being responsible for their improvement, though patriotism, 
Mr. Hogg points out, has been a helpful factor. 

“ the ATHENiEUM ” SUBJECT INDEX. 

The latest fasciculus of this useful subject index to 
periodicals deals with science and technology and is issued 
at the request of the Council of the Library Association by 
The Athenaum (Bream’s Buildings, Chancery-lane, London, 
E.C.4, price 10a.). There are 14$ pages, each containing 
two columns of some 25 items and a large number of 
scattered articles on hygiene and allied subjects are here 
made accessible. 

GENTIAN VIOLET IN JOINT INFECTIONS. 

fcbe Journal of the American Medical Association for 
April 13th Dr. John W. Churchman, professor of surgery in 
Yale University, describes the treatment of infected joints 
by lavage and direct application of a 1 per mil. solution of 
gentian violet, which has proved most effective in his hands. 
The following case will serve as an illustration 
A boy with acute pyogenic Infection of left knee, followings slight 
wound of the lower leg. The fluid withdrawn from the joint was 
thlokly purulent, and a pure culture of Staphyl. aureus was grown 
T1 ? e Jol , nt waa Irrigated with salt solution and stained with 
1 :1000 gentian violet, the dye being left in the joint for five minutes 
under considerable pressure. A small amount of 1 : 10,000 gentian 
violet was then left In the joint. Five or six days later the operation 
was repeated. At this time the fluid withdrawn from the knee was 
normally limpid synovial fluid, very slightly stained with gentian violet, 
and the cultures made from this fluid were negative. The washings and 
staiuings were repeated. The symptoms disappeared, and the boy when 
discharged had a normal knee, with no restriction of movement. 

The method has been tried for pyorrhoea alveolaris, and is 
now being studied by the author in parasitic skin diseases. 

A LONDON DIRECTORY OF DISTRICT NURSING. 
We have received from Sir Arthur H. Downes a copy of 
the “Directory of District Nursing and Street List‘for 
London,” which it is hoped will be of service to medical 
men, social workers, and others engaged in the various 
health services in London. London suffers under a real 
disability as compared with every other locality in the 
matter of ease of reference, and it is on this rock that much 
well-intentioned but ill-directed work founders. The Central 
Council for District Nursing in London has now made it 
possible to see at a glance in what locality, postal district, 
city, borough, or Poor-law union any one of 20,000 streets 
and places is situated, with the name and address of the 
district nursing association or parish nurse responsible 
u< e work in tbe street or place. Thia is a great 
achievement, and has only been made possible by a large 
expenditure of money and a larger amount of intelligently 
directed labour. The Council may never be repaid for either 
service by the actual sale of the directory, which can be 
obtained for 2 1 .6 d. on application to the honorary secretaries 
i Miss A. Hughes, 16, Claverton-street, 8.W. 1, or Miss Z. L. 

* L.G.B., Whitehall, 8. W. 1), or through Messrs. King 

and Son (Orchard House, Westminster, 8.W.1), but recom¬ 
pense will come in the added efficiency of every kind of 
reconstructive work in London which the issue of the 
directory has rnado possible. Incidentally the lists of 
municipal and Poor-law authorities and of London hospitals 
J“d child-welfare centres will be found useful. The fact that 
the ZooJogical Gardens are covered by the activities of the 
Paddington and Marylebone D.N.A. should not be left 
unnoticed. 


FEES FOR MEDICAL ATTENDANCE ON THE WIFE 
OF A MEDICAL PRACTITIONER. 

In an action recently tried by Mr. Justice Bailhache th® 
plaintiff, Dr. F J. Nicholls, sued Dr. P. de Santi and his 
wife for fees for medical attendance upon the wife of the 
latter. In defence it was pleaded that it was intended by 
the parties that the attendance should be gratuitous, the 
husband of the patient being a medical practitioner; that 
credit was given exclusively to the wife, who was to pav 
such sums as she could out of money to be receivedbv 
her for the purpose from a relative: and thirdly, that 
the charges made were unreasonable and excessive. 
At the conclusion of the evidence of the plaintiff, 
who admitted the custom with regard to attendance upon 
the family of a colleague, and the fact that he originally 
looked to the wife for payment as she might be able to make 
it, and after perusal of the correspondence, the learned judge 
held that the plaintiff’s action must fail, but described the 
result that would thus be arrived at as unsatisfactory, and 
suggested an arrangement, rt is hard on Dr. de Santi that 
.neither his evidence nor that of bis wife was taken. 
After counsel had consulted, it was agreed that there 
should be judgment for the defendants with costs, but that 
a payment should be made in respect of the fees claimed, 
the amount of which should be decided by a medical 
practitioner to be nominated by Sir Henry Morris. 

A TAILOR’S THIMBLE IN THE NASO-PHARYNX. 

In the Monatschr. f. Ohrenlieilk. Sohunfeld narrates the 
case of a 6-year-old child takeu direct to a Roentgen institute 
by the parents with the story that a tailor’s thimble had 
been swallowed. Examination of the oesophagus and stomach 
on the screen failed to demonstrate the foreign body, which 
was discovered subsequently, bv the snrgeon in the naso¬ 
pharyngeal space. 

HALLEX OR HALLUX ? 

To the Editor of The Lancet. 

Sir,—S ome time ago when looking over the glossary pages 
of Brockway and O’Malley’s Anatomy, second edition, 
edited by Bern B. Gallaudet, I noted the following : 41 Hallex, 
hallicis or allex, allicis, M. (L.) Gr. Hallomai, I leap, the 
great toe or thumb. There is no authority for Hallux, 
halluci8; hallus or alius kindred with allex has the genitive 
alii. Alex, alecis, f. and m. fish brine or sediment.” Lewis 
and Short’s Latin Dictionary confirms hallex and nowhere 
gives hallux. 

In every book ou anatomy within my reach I find the 
erroneous hallux an invariable entry. Quain, the Heitz- 
manns, Gerrish, Morris, Gray, Ellis, and Wilson are all at 
fault. Even Dorland, the medical lexicographer, who 
presumably should be an authority on the correct spelling 
of anatomical names, perpetuates the mistake. I think 
that an inaccuracy, however small in standard works, is 
worth attention, and I hope the various editors concerned 
will give the great toe its due of designation in Latin. 

I am, Sir, yours faithfully, 

May 13th, 1918. AMICUS CURIE. 

’V Our correspondent writes as though Robert Ainsworth's 
“Compendious English and Latin Dictionary” were no 
longer an authority. This great eighteenth-century scholar, 
who dedicated his dictionary to the equally great eighteenth- 
century physician, Dr. Richard Mead, gives both Hallus 
and nallux as moaning the great toe. He derives Halliu 
from Hallomai (salio), “quod super proximum digitum 
scaudat,” and gives his classical authority.—E d. L. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

Thk Lxjtcet Office, May 15th, 1918. 
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Other Information which we have been accustomed to give In t 
Readings *' is withheld for the period of the war. 


The following Journals, magazines, &c.,have been received - 

Journal of Laryngology, Khinology, and Otology, New Zee* 00 
Medical Journal, Dublin Journal of Medical Science, Arnerj** 
Journal of Obstetrics, Edinburgh Medical Journal, Albany Rod"*} 
Annals, Archives Medicates Beiges, Therapeutic Gazette, Cleveland 
Medical Journal, American JoumsI of Surgery, Journal of Stsle 
Medicine, American Journal of Public Health, American Johrnw oj 
Ophthalmology, Maryland Medical Journal, Annals of Tropiew 
Medicine. 
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THE TEACHING AND TRAINING IN HYGIENE: 

SOME CRITICISMS AND SUGGESTIONS. 

By H.R. KENWOOD,C.M.G.,M.B.Ed.,D.P.H.,F.R.S.E., 

CHADWICK PROFESSOR OF HYGIENE, UNIVERSITY OF LONDON ; 
M.O.H., STOKE NEWINGTON, ETC. 


LECTURE III. 1 

THE TRAINING OF NON-MEDICAL PUBLIC HEALTH 
WORKERS. 

Mr. President, Ladies, and Gentlemen, —A wide con¬ 
ception of public health work will embrace many different 
kinds of non-medical workers, but the limited time at my 
disposal makes it necessary that I shall confine my remarks 
almost exclusively to the training of sanitary inspectors and 
health visitors. I shall first deal with the health visitor 
employed in child-welfare work. 

The Health Visitor. 

The health visitor is in great measure a hygienic pedagogue 
working amongst the members of the community; and the 
public recognition of the supreme importance of motherhood 
and child-welfare is leading to the employment of an army 
of these women public health workers. But.it is certain 
that we are only in the early stages of the evolution of this 
work, and that the future will witness more comprehensive, 
better organised, and therefore more effective efforts ; for 
as our experience ripens the social factors injuriously affect¬ 
ing child life are found to be complex and deep set, and 
needing more research before we can hope to achieve a full 
measure of success. 

Sanitary inspectors have for long personally advised in 
matters affecting the health of the home, and the people 
have reacted in a useful measure, but, of course, on the 
lines of environment. There is now a general recognition of 
the dangers of a leaky drain, and the public press for remedy 
at the hands of the landlord ; hut less heed is taken of the 
still greater dangers to their health involved in their personal 
sins of omission and commission. It was time, therefore, 
that a body of workers mainly concerned in health missionary 
work amoog the people should appear, and seek to put 
matters more in focus. 

Wide Range of Activities of Health Visitor. 

The health visitor has no narrow, clean-cut, and easy 
duties to perform. She has to watch the health interests of 
expectant and nursing mothers, and of the offspring up to 
five years of age ; and, therefore, she must be able to give 
advice and assistance in a great variety of matters. She 
may have to organise a centre and assist in conducting it, 
and in giving health-talks to mothers on true educational 
lines. For the discharge of these duties her training will 
demand a knowledge of elementary physiology, personal 
and domestic hygiene, the special hygiene of the infant and 
of the expectant and nursing mother, the essential facts of 
several communicable diseases (more particularly measles, 
whooping-cough, summer-diarrhoea, and tuberculosis), the 
causes of infant mortality, infant ailments and simple home- 
nnrsing (general, fever, and maternity), elementary first- 
aid, and sanitary law in its application to her work in the 
home and its occupants. She must also possess a close 
practical acquaintanceship with domestic science (especially 
of simple artisan cooking, and the cutting, making, and 
repairing of infants’ and children’s garments). In addition 
to beiDg well and practically trained in all these matters she 
must know much of the life circumstances of the poor, and 
be acquainted with all the many agencies and institutions 
(voluntary and otherwise) dealing with child-welfare, relief, 
and medical treatment. She must also collect particulars 
and keep records with relevancy, method, and precision. 

The most important branch of the services of a child- 
welfare worker is the difficult branch which relates to home 
visitation. At these visits the worker sees the infant in its 
real setting; she may have much to take exception to, and 

1 Lectures I. and II. were published In The Lancet of May 11th 
(p. 663) and 18th (p. 695), 1918. 
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she meets the difficult type of mother who, for several 
reasons, will not visit a centre. To be effective in this 
branch of work she needs an intimate knowledge of the life- 
circumstances of the masses, she must be essentially 
practical, and she must possess that personality, tact, and 
knowledge of human nature which will enable her to 
create “the atmosphere” in which alone she can obtain 
results. 

It is therefore no easy and simple training that the 
duties demand of her, and the activities of her work involve 
a wide range of technical knowledge. Judged from the 
standpoints of these requirements few health visitors receive 
a training which is sufficiently attuned to the needs of their 
future work. The training is often out of perspective, and 
is generally too narrow and insufficiently practical. Although 
there are centres where worthy efforts are being made, 
training centres generally are discouraged from raising the 
standard of the training given by the circumstance that 
persons obtain appointments as health visitors who have 
received no special training for the special duties. Up and 
down the country we find many women engaged in this 
difficult work who have never obtained a health visitor’s 
certificate. The nurse trained in curing and not in prevent¬ 
ing ill-health has but little qualification for the work, 
for, like the bulk of mid wives and district visitors, she is 
lacking in the many-sided knowledge which the duties 
demand. I am aware that there are some nurses and mid¬ 
wives who receive a special training that goes farther to 
qualify them for the work of a health visitor than is the 
case with others, but they constitute a minority, and even 
with them additional special training is necessary. The 
subject of infant feeding alone demands considerable prac¬ 
tical experience ; the special needs of different infants may 
vary widely, and the health visitor has to advise mothers in 
their homes, often (especially in rural districts) without any 
guidance from a medical officer at a centre. 

Existing Provisions for Training of Health Visitors. 

Allow me to offer some critical comments upon existing 
provisions for the special training of health visitors before 
I pass to my suggestions for improvement. A health visitor 
cannot be equipped by means of lectures and a few visits to 
a baby centre, as some training provisions seem to assume. 

I do not say that lectures do not possess a value; I only 
insist upon their very limited value and the quite subsidiary 
place they should fill in the training of the class of workers 
with which I am dealing. 

Health visitors, like sanitary inspectors, suffer from a 
serious deficiency in their practical training ; many of both 
classes of workers gain their certificates too much from 
lecture and demonstration courses, in which they themselves 
do little more than take notes ; and so the majority have to 
learn the practical side of their work, in its unfamiliar 
setting, after their appointment to a responsible official post. 
He and she slowly make themselves more or less fit at the 
expense of those they advise and serve, but they seldom 
correct the evil legacy of a narrow and defective training. 
The training for an office or occupation in life should surely 
differ from the teaching of a subject to students at college. 
In the former case it is essential that the knowledge should 
be thoroughly practical, and based, as far as possible, on 
observation and practical experience. At least half of 
the time devoted to the preparation for any branch of social 
work should be given to practical work, and the qualifying 
examination should always thoroughly test this. 

The health visitor works on human material, in a variety 
of environment; and yet, in the past, opportunities for 
this social study have been either scantily provided or 
ignored. A training which unduly narrows the outlook of 
such a social worker not only curtails efficiency, it also 
reduces interest; and she is not properly equipped if in her 
training course the subject of social study is not introduced 
suitably to meet her needs. 

Di fferent Functions of Health Visitor and Nurse. 

I can see no justification for the tendency to unduly 
develop the training of a health visitor in nursing work ; her 
duties have little to do with nursing, and least of all with 
hospital nursing under institutional conditions. The slight 
nursing training demanded of a health visitor can best be 
provided by a four to six months’ training course as a 
probationer at a sick children’s hospital; and some of 
these institutions have made arrangements for this training 
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fpr candidates of 18 years and upwards. Failing this, the 
simple home nursing training she needs could most 
usefully be acquired from a fully trained and busy district 
nurse. 

We shall all agree that satisfactory results can hardly be 
expected from one who serves as a health visitor after no 
other practical experience than that obtained from nursing 
in a general hospital. I would ask where in her training 
does such a person gain sufficient practical experience of 
the following most essential items of the health visitor’s 
work : the hygiene of the expectant and nursing mother, 
the feeding of infants (breast and hand), domestic hygiene, 
and home circumstances of the poor? And will anyone 
maintain that she can be of much value in the special work 
of a health visitor without more of such practical experience 
and training ? I am satisfied that the training of nurses is 
generally well designed to meet its object, which is to 
furnish competent nursing for sick children or adults; but 
this has but little relation to the actual work of a health 
visitor. 

That a limited period of such training is useful I admit; 
for it develops observation, it trains in the detection and 
diagnosis of conditions that may demand medical or 
hospital treatment. My point is that such training, even 
when spread over a long period, can never be taken as 
equivalent to the special training which the health visitor 
needs for her special work. At least four months of such 
special training should always be demanded of a nurse 
before she is allowed even to sit at the examination for the 
health visitor’s certificate; indeed, six months is a short 
enough period for all the practical work and special study 
that she stands in need of. 

One of the health visitors at present working under my 
direction was in a large general hospital in London for 
five years (first as a probationer and later as a charge nurse), 
she then acted as a nurse for three years at a children’s 
hospital ; and she assures me that, even when she started 
ker special training in “baby work” at the end of this 
experience she knew ‘f practically nothing about infant 
feeding and had no experience whatever of domestic hygiene 
and home visitations.” It seeme to me essential that we 
should keep the different functions of the health visitor and 
the nurse before us if the work of infant and child welfare 
is not to suffer. 

Re3Ults op Unsatisfactory Training. 

There is a tendency at some training centres to almost 
wholly submerge the subject of personal hygiene in physio¬ 
logical teaching; but while it is true that you can only 
justify and explain a certain amount of hygienic practice by 
physiological facts, the teaching of physiology often misses 
these applications and renders a very poor service to the 
teaching and training of the practical hygienist. The fact 
is the two Subjects should always be coordinated ; but if one 
is to be merged into the other it is certain that, in the 
practical politics of the non-medical public health worker, it 
is selected physiological facts which should be merged in 
hygiene. Only such a knowledge of physiology is demanded 
as is necessary to make hygiene intelligible; and, generally 
speaking, too much time is spent by this class of worker 
upon non-essential physiological matter. 

As the result of much unsatisfactory training I have grown 
from my experience to regard the selection of a health 
visitor as much of the nature of a lottery; to attach little 
real value to much of the present training received ; and 
to realise that the only way by which 1 can ensure really 
good services is by obtaining a specially trained individual 
who has already been engaged in official work for a year or 
two. I believe that the time is near at hand when a better 
training for this important work will be demanded. “ Re¬ 
construction ” is in the air : and it is impossible to believe 
that imperfectly equipped provisions will continue to be 
sanctioned now that the value of infant life and the difficult 
work of preserving it are more widely appreciated ; and now 
is the time to lay the foundation of a scheme which from its 
quantitative and qualitative provisions will ensure efficiency 
in this national work. Its difficulty can only be fully 
appreciated by those whose work has intimately touched the 
lives of the poor ; and it is the difficulty in obtaining results 
that demands high-quality training of the workers. 

Fortunately this branch of service has generally attracted 
a good type of well-educated woman worker, in whom a 
natural liking for the work is allied to a high level of zeal 


and earnestness. With such a class of student a good 
standard of training is not difficult to attain to. Not onlj 
does the partly trained woman have to train under 
difficulties while actually engaged in her duties, and at 
the expense of the public she has to serve, but when once 
appointed she remains in office and often continues her 
calling without attaining to a satisfactory standard of 
efficiency. And so the work suffers, and with it the status 
and emolument of such workers ; and good training provisions 
are discouraged. 

Suggestions as to Training of Health Visitors. 

Although I take the view that the appointment of those 
with no special training should cease at once, I realise that 
just now is scarcely the time seriously to increase the scope 
of the training of a body of workers who are urgently 
needed in considerable numbers ; but it should not be long 
before it is possible to do this, and it is well that even now 
we should consider and determine a future policy in such an 
important matter. 

The State needs the best work in the health interests of 
the child, and therefore the best possible candidate should 
be attracted to it. Good personality, enthusiasm, and tact, 
are essential ; and she must be a woman of character, with 
a good secondary school education. If she is found to be 
deficient in any of these respects she has no business to 
become a health visitor ; and if she does do so (as she will 
in many cases) her diary will appear to show a good 
record of work, while, as a matter of fact, her results will be 
very meagre. The public will reap the benefit of this greater 
and general efficiency, and they must pay the price for it 
It cannot be provided unless there is always given a com¬ 
mencing remuneration of £100 a year, and unless training 
centres are encouraged to provide better practical training 
The Local Government Hoard allows local supervising 
authorities to make grants towards the training of mid¬ 
wives, and the Board of Education may assist prospective 
school teachers. Why should not the training of health 
visitors at approved centres receive some such recognition 
and help at the hands of either local or central bodies ’ 
There is no class of Work which has a better claim, or which 
stands in more need of bursaries and scholarships for 
promising and keenly-interested students. The sanitary 
inspector is almost invariably earning money during the 
whole course of his training; it is the exception for the 
health visitor to be doing this. 

Course of Training. 

A large number of young women who commence their 
studies for health visitors have received no training since 
they left school. It is obvious that such young women 
require a long course of training, and it is not unreasonable 
to demand an absolute minimum of 16 months (12 months at 
a special training centre and 4 months nursing in a children's 
hospital or with a district nurse). It cannot be too strongly 
emphasised that all the necessary technical training must be 
strong on the practical side and afford ample opportunities 
of acquiring a real acquaintanceship with the home setting 
in which all the future work is to be done. For the last 
six of the 12 months at a training centre the candidate 
should spend at least one-third of her time at a welfare 
centre, where practical experience of, and instruction in. 
maternal and child-welfare work is linked up with her 
other studies. During this period she will assist at the 
consultations, the baby weighings, and classes for mothers, 
will visit at the homes, and generally make herself 
acquaintsd with the various organisations and other pro¬ 
visions which touch maternal and child welfare. The 
candidate should be accompanied, guided, and instructed in 
many of her home visitations by a highly trained and 
experienced health visitor, and she should be admitted to a 
qualifying examination for a health visitor only when she is 
“signed up ” for having personally undertaken a consider¬ 
able amount of this practical work. 

A social study course, attuned to the needs of the health 
visitor, should be provided at every training centre. Thi= 
should be conducted by a special teacher; should embrace 
addresses by experienced social workers ; and many “obser¬ 
vations,” to be followed by discussions, should be personally 
conducted by the teacher. The granting of a qualifying 
certificate on a written examination and a short oral one 
should cease ; a practical examination is also required in 
all cases. 
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In addition to these 16 months of systematic training most 
candidates should be advised to devote further time to special 
training where this is possible, as there is a demand for 
health visitors who can also act in the capacity of: (a) sanitary 
inspectors; ([b ) local inspectors of midwives ; or (c) who will 
devote a great part of their time to children suffering 
from measles, whooping-cough, or tuberculosis. Therefore 
an additional six months should be devoted by most 
candidates to midwifery training or to nursing training in 
either a fever hospital or tuberculosis sanatorium, or an 
additional three months to acquire the certificate of a female 
sanitary inspector. 

Training Centres. 

I would welcome the establishment of one model training 
centre, with its own and associated activities (child-welfare 
and maternity centres, hospital provisions, home visitations, 
&c.)> all affording the maximum of training facilities. The 
whole aim of the scheme would be the fullest realisation of 
the best calculated provisions and methods, under the most 
skilled advice, for the training and examining of this most 
important group of public health workers. It would be a 
fitting national memorial to the fathers who have fallen in 
the Great War, and would serve as a model to which the 
many other training centres would turn for example and 
guidance. 

In my opinion the following small-scale provision for 
practical work in connexion with any training centre would 
be very suitable :— 

(a) A day nursery for healthy babies and children up to 
5 years of age. Mothers should be encouraged to call and 
give their infants the breast when this is practicable. 

(b) Two small wards for sick babies who are not sufficiently 
ill for hospital treatment. 

(<?) Out-patient clinics for expectant mothers, infants, and 
children. The requirements of training should be kept 
prominently in view in every department of this work. 
Even at the medical consultations candidates should be 
present (in rotation) to receive instruction. 

( d ) From this centre home visitations would be made. 

At this work the ordinary student would spend much of 
her last six months and a certificated nurse or midwife at 
least four months, and preferably six. 

As to midwives, by our efforts to prepare them to give 
suitable advice to the mother upon antenatal and infant 
hygiene we gain valuable assistance from a body of workers 
who make an exceptional appeal to the mother. It is from 
the midwife that over 50 per cent, of the mothers receive 
the very first advice and lesson in the feeding and care of 
the baby, for they come directly under her influence for 
several weeks before and for at least ten days after her con¬ 
finement. These grave responsibilities can only be properly 
fulfilled by capable women adequately trained, and the 
recent revision of the rules of the Central Midwives Board 
with reference to training should favour a better know¬ 
ledge in these matters. But the training of the midwife 
does not qualify her in all the branches of the work of a 
health visitor ; it is designed solely to produce capable 
raidwives. Take, for instance, the subject of infant hygiene 
(including infant feeding). Commonly the midwife only 
sees the baby for ten days, and what she is taught will 
generally suffice to tide over this short period, but in the 
case of the infant most of the difficulties of management 
arise later on, and she has not been trained to deal with 
these. 

The Sanitary Inspector. 

The official duties and work of a sanitary inspector are 
fundamentally different from those of a health visitor; and the 
latter's duties call more for personality and a knowledge of 
the social setting in which she has to make her essentially 
health missionary appeal. In the case of both groups of 
candidates a reasonable time-limit for training demands 
much concentration on essentials. Even then the work is 
difficult and wide enough for the sanitary inspector class of 
student, if a proper perspective is taken of its demands. It 
is a fact that can hardly be disputed that the present efforts 
at the training of sanitary inspectors are at once too com¬ 
prehensive and too narrow ; too comprehensive in that they 
embrace non-essential matter ; too narrow, in that they do 
not provide a sufficient training in essentials. 

The sanitary inspector mostly comes from the higher 
artisan classes ; he is often earning a living in some branch 
of the work connected with building construction when he 


ficate. 

Evening classes have therefore to be provided ; and, unless a r 
candidate can show (as he often can do) some previous 
knowledge and experience of one or more branches of the 
work with which the course deals, the training course of 
6 to 9 months is too short; it should not be less than from 
9 to 12 months, having regard to the fact that the student 
can devote little more than certain evenings a week to his 
studies and training. In this branch of training, as in 
others, we rarely reach the stage of building the edifice ; we 
stop short at the accumulation of a certain amount of 
material—some necessary material is missing from the 
structure, and some is there which is not required. 

Parts of Training that cam be Reduced. 

As to the matter in the present training course of the 
sanitary inspector that may be lightened, the important 
work of house-to-house inspection is seldom prosecuted to a 
sufficient extent in any district because the sanitary inspector 
has too many other calls upon his time. This work would 
be benefited by relieving him of what may be termed his 
epidemiological work and giving it to a female sanitary 
inspector, health visitor, or specially trained nurse. I would 
also relieve him from the study of matters which pertain to 
the specialist engineer. I refer to installations for sewage 
purification (excepting the principles and details of the small 
and simple provisions), of ventilation and warming (except 
in their strict application to the home and workroom). It 
is a serious reflection on his training that the sanitary 
inspector can often tell you more about the complicated 
schemes of mechanical (plenum and vacuum) ventilation 
designed for large buildings than of the practical expedients 
for ventilating a living-room or bedroom. There is no need 
for him to acquire the technicalities of the architect or of 
the specialist sewage," ventilating, or warming engineer. 
Again, his knowledge of sanitary law, that bugbear of the 
sanitary inspector, should be restricted to that which bears 
directly upon his work and duties. At present he is 
expected to go beyond this, into matters which only concern 
the medical officer of health and the clerk. 

In the future the sanitary inspector will have more circum¬ 
scribed duties than in the past, but a better standard of 
knowledge and training for these duties will be demanded. 
His work in connexion with notified disease will be under¬ 
taken by medical officers on the one hand and nurses or 
health visitors, as their outposts, on the other. The duties 
of the sanitary inspector should be practically confined to 
the sanitation of premises and their environment, and food 
work ; and, in small areas, the work of disinfection. 

Proposals in Regard to Increased Instruction. 

These curtailments of study above suggested would make 
room for the increased instruction called for in other 
particulars. Let me refer to what are, in my judgment, the 
chief deficiencies of most, if not all, of the present training 
schemes for sanitary inspectors. 

Elementary science training is essential to the com¬ 
prehension of practical sanitary science ; and, therefore, 
suitably equipped laboratories and museums are essential 
to training centres. Applied science is at present super- 
added upon too flimsy a foundation of pure science. In 
examinations it is often pitiable to witness efforts to explain 
the workings of simple sanitary apparatus and appliances, 
because of the candidate’s lack of knowledge of some 
elementary facts of physics and chemistry. A knowledge of 
the scheme of Local Government and a better practical 
training in the making of sanitary surveys and reports are 
also necessary. The training is very weak on the practical 
side. The sanitary inspector should be competent to deal 
with any problem of sanitary construction, and should always 
possess a real and intimate knowledge of the nature and uses 
of the various building materials. Not only must he know 
how to make inspections, apply tests, and furnish reports, 
he must also be entirely competent to criticise, direct, and 
advise upon all details of reconstructional work. At present 
the recently certificated man who can do all this is the 
exception, not the rule. 

But perhaps the weakness of his practical training stands 
out most markedly in the matter of food inspection. This is 
a very important branch of the work of a sanitary inspector; 
and some take a special course of instruction and obtain an 
extra certificate of proficiency in this subject. The need and 
existence of such an extra certificate is an admission of the 
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insufficient training in this respect, which the large majority 
of sanitary inspectors receive ; indeed, their knowledge is 
very scant and only becomes really useful by subsequent 
official experience. It is not too much to ask that every 
certificated sanitary inspector should have received the 
instruction provided for this extra certificate. 

The neglect of rural sanitation is another defect in the 
training. Judging from their training manuals and training 
courses, one would be led to the conclusion that every 
sanitary inspector is destined to practise in large urban 
areas, and so when he starts his work in a rural district he 
generally thinks and acts in terms of urban provisions ; his 
work is in a novel setting which is almost foreign to him, 
and he is generally “impossible ” for some time. 

Need of Individual Training: Apprenticeshij). 

Often the sanitary inspector is an indifferently educated 
young man. Therefore the value of a training course which 
consists almost entirely of lectures (of little value except to 
the trained student or experienced individual) and demon¬ 
strations (supplemented by a few arranged visits), which 
leaves the student to drift along with text-books and infor¬ 
mation gained from his own unguided observation and 
inquiries, has serious limitations. Indeed, it cannot effect 
its aim, and it is owing to the defect of such courses that 
the student’s knowledge is not sufficiently real. Such 
candidates need individual training, guidance, and assist¬ 
ance ; they cannot be dealt with satisfactorily on the whole¬ 
sale scale, and for this reason, as also because the practical 
training is so deficient, less formal tutorial instruction is 
desirable, and this means a serious limitation to the numbers 
in any class. This class of students, thus trained, would 
soon show better results, both at the examination and on 
taking up their duties. Private tuition often proceeds some¬ 
what on these lines ; and it is for that reason that it often 
is needed to supplement the usual methods of training- 
centres. 

But apart from the limitations in value of a lecture, qua 
lecture, think of the amount of matter which has to be dealt 
with in the limited number of lectures provided ! One finds, 
for instance, that such subjects as “infectious diseases” 
and “ventilation and warming,” are each dealt with in the 
space of one hour. What can be the value of such a hurried 
and restricted survey to the uninitiated student; and what 
opportunities has the lecturer to supplement text-book 
statements from his own experience ? 

But what I regard as of prime importance in securing the 
better training of the sanitary inspector is that he should be 
required to serve a form of apprenticeship to an experienced 
sanitary inspector in office. A period of at least four months 
may suffice in some cases, and during the whole of this time 
he should be associated with the sanitary inspector in his 
work for a minimum of six hours a meek. There should not 
be great difficulty in arranging for this. Few sanitary 
authorities would object to such facilities being offered for 
training future public servants, if the Local Government 
Board expressed its approval and sympathy with the 
scheme. 

Women Sanitary Inspectors. 

A few years ago women sanitary inspectors were added to 
the Public Health Service. Be it said at once that the train¬ 
ing for a woman sanitary inspector in precisely the same 
field of knowledge as the male inspector is absurd and 
indefensible. The present training of women for a sanitary 
inspector’s certificate had better cease altogether if it cannot 
be made a separate woman’s certificate, with the training 
based on the special items of sanitary inspector’s work which 
the female official is called upon to undertake. When she 
acts as a sanitary inspector her duties are restricted to the 
detection and reporting of nuisances in and about dwellings ; 
the inspection of factories and workshops where women are 
employed ; the inspection of registered houses let in lodgings ; 
and the making of inquiries and of giving advice with 
reference to notifiable infectious disease. 

What is the motive therefore in making her train and show 
an equal proficiency with the male inspector in such subjects 
as building construction and material, drainage reconstruc¬ 
tion work, sewerage and sewage works, slaughter-house 
inspection, Sec. ? Why not rather aim to raise her know¬ 
ledge to the highest pitch in the work she has to do , rather 
than prejudice her knowledge of this work by training 
her to a poor and diffuse knowledge of an unnecessarily 
wide field ? I would especially elaborate her knowledge on 


communicable disease and its prevention, and employ her 
on visits of inquiry and advice with reference to notified 
disease. Generally speaking, she is better at this work than 
the male sanitary inspector ; and, moreover, the person who 
has to be interviewed at such visits is almost invariably 
another woman. 

Museums op HygieneJ 

A well-equipped museum is an essential provision for the 
training of the official public health worker, and yet we do not 
possess in this country a single museum of hygiene which is 
entirely worthy of the subject. Outstandingly the best is the 
Museum of the Royal Sanitary Institute ; but that is incom¬ 
plete is some respects. It is complete only in the apparatus 
of the sanitary engineer and inspector. But much of the 
subject-matter of personal, domestic, infant, and industrial 
hygiene lends itself to orderly and detailed presentation in a 
museum of hygiene; and this, more suitably developed, 
would be most helpful in the practical training of certain 
arms of the public health service. But, generally speaking, 
outside of London the collection of material for demonstra¬ 
tion purposes is miserably inadequate (even at university 
centres) to the training needs of any branch of public 
health work. The hygiene museum, where there is one, is 
generally but a travesty of those provided for ^other 
subjects. 

What is the reason for the wretched provision in this 
respect at most training centres ? It is the old story of 
money-starvation—the denial that so impoverishes results in 
all branches of public health training. A well-equipped 
museum not only demands much thought and energy ; there 
must also be maintained a reasonable expenditure of money. 
Generally speaking, our training centres of hygiene and 
public health appear to be regarded by Government, local 
sanitary authorities, and the public as institutions calling 
for no special recognition and support, instead of being 
looked upon as provisions for the practical training in a 
sphere of work which is a vital concern to the community. 

Standards op Training and Examination. 

It will be agreed that, both in respect to medical and non¬ 
medical public health officials, the lack of collaboration 
between the trainers and the examiners of the candidates is 
deplorable. Teachers will continue to rail at examiners, and 
examiners find fault with teachers, until they are more 
intimately connected up and mutually cooperate to ensure 
well-trained candidates, for it is essentially the standard of 
the examination that determines the standard of the training. 
The occasional discrepancy of the best student of a centre 
failing while the worst succeeds at an external examination, 
is mainly due to the circumstance that at some examination 
centres a candidate to whose training more months have been 
devoted than there are hours given to the examination may 
be referred after a rather haphazard examination, without 
any guidance from the training centre, and without any 
advice being given to the centre as to where the training has 
failed. Here, then, there is ample scope for an improvement 
which is vital to training ; and I beg to offer the following 
suggestions to secure a better, fairer, and more rational 
scheme for examinations. 

1. As to the constitution of the Examining Board, a 
preference should be given to specialists in their own subjects 
who are engaged at training centres. 

2. In respect to every candidate from a recognised training 
centre who is about to present himself for examination, there 
should be forwarded from the centre a short record— more 
especially of his practical work, including his terminal 
examination marks ; and an assessment mark of this record, 
not exceeding 33 per cent, of the total marks for a pass, 
should be put to the credit of such student. 

3. A brief general report upon the result of the last 
examination should be furnished in respect to the candidates 
of each training centre, when circumstances warrant it or 
whenever an application is made. 

As with the health visitors, so with the sanitary inspector, 
no test of qualification for their work can be regarded as 
satisfactory that does not embrace a practical examination 
in addition to the usual written and oral examinations. As 
in the ca*e of candidates for Part 2 of the Examination for 
the D.P.H., the sanitary inspector candidate shonld be given 
some premises to inspect and report upon; indeed, such a 
test is even more appropriate to this examination than to 
that for a D.P.H. 









The Lancet,] 


CAPT. F. B. GURD : TECHNIQUE OF INFECTED WOUND CLOSURE. [May 25, 1918 731 


=5 

5r 

tt 

B 

« 




si: 




I 

it 
r«i 


:: 

B1I 


■1 

af 

U 

IS 


: 

* 


I* 

& 

* 

* 

f 

4 


/ 

e* 

is* 


9 

* 

* 

* 

v 

r 

t 

* 




I am satisfied that there is only one way by which the 
training courses and examinations to which I have referred 
in this lecture can all be brought to conform to a satis¬ 
factory standard, and that is for those central authorities at 
Whitehall who are interested in securing the most efficient 
service of public health officials, and who contribute toward 
the salaries paid to them, to lay down the scope of the 
training and examination that must be everywhere provided 
in order to secure their approval of any appointments made, 
and to see, by frequent inspections, that the standards they 
impose are maintained. They will then refuse to sanction 
and endow the appointment of any official who has not 
received a thorough practical training at an approved 
centre, and they would refuse to recognise such a make¬ 
shift and make-belief provision as the appointment of 
persons to perform important and difficult duties for which 
they are not suitably qualified ; for at present not only may 
one who has received nothing but a nurses’ or midwives’ 
training sit for the examination for a health visitor’s certifi¬ 
cate without any further training, she may even be appointed 
to act as an official health visitor without having obtained a 
special certificate. Unless action is taken on the lines 
above suggested there seems to be little, if any, hope of 
future improvement. 

Conclusion. 

Mr. President, Ladies, and Gentlemen,—I have emphasised 
in these lectures the prime importance of the subject of the 
teaching and training in hygiene and public health, for the 
standard of such training determines the quality of the 
whole public health services. I have directed attention to 
the fact that our schemes for such teaching and training 
need revision, reconstruction, and standardisation. I 
have ventured to indicate where the training, directed 
to many special issues, is lacking, and to offer suggestions 
for improvement. As I have been confirmed in the criticisms 
And suggestions I have made by the opinion of a large 
number of prominent teachers and official workers in 
hygiene and public health, I venture to hope—and I do so 
most earnestly—that some at least of the suggestions may 
appeal to those who have it in their power to give practical 
•effect to them. If this hope is realised, the Milroy Lectures 
for 1918 will have served a most useful purpose. 


A CONTRIBUTION TO THE 

TECHNIQUE OF INFECTED WOUND 
CLOSURE, 

MORE ESPECIALLY COMPOUND FRACTURES. 

By FRASER B. GURD, B.A., M.D., C.M. McGill, 

•FELLOW, AMERICAN COLLEGE OF SURGEONS; CAPTAIN, ROYAL ARMY 
MEDICAL CORPS (T.C.). 

{From Alder Hey Military Orthopcedic Hospital, Liverpool .) 


Remarks by Colonel Sir Robert Jones, A.M.S., 

C.B., F.R.C.S. Eng., Edin., &, Irel. 

“ One of the greatest problems which the Army medical 
authorities are faced with is the provision of hospital beds 
for the large numbers of wounded men who are being con¬ 
tinually transferred to England. This problem naturally 
varies with the severity of the fighting in France; and, if 
the present indications are to be relied on, the pressure is 
likely to increase. 

Captain Gurd’s article is therefore extremely opportune, 
as it emphasises a method of rapid and successful closure of 
wounds which otherwise might persist as sinuses for months. 
Not only does this method help in the early closure of 
wounds, but it facilitates the subsequent operations, such as 
nerve suture and tendon transplantation, which are rendered 
more simple and effective with the diminished scar forma¬ 
tion. As can be realised, the diminution in the number of 
dressings allows of better fixation, and thus leads to better 
and quicker healing both of soft tissues and bone. 


Introductory. 

Daring an experience of over two years as surgical 
specialist with a casualty clearing station in France the 
writer has become familiar with, and consequently an 
advocate of, the methods of wound treatment instituted by 
Carrel and Rutherford Morison. The comparative ease with 


which filth-impregnated and actively infected fresh wounds 
can be prepared at the C.C.S. for immediate primary or early 
secondary suture led the author, when transferred to a home 
hospital, into which the late results only of war wounds are 
admitted, to attempt modifications of wound excision and 
sterilisation upon wounds in which bacterial invasion had 
become well established. 

In order that methods might be tested Colonel 8ir Robert 
Jones placed at my disposal 30 beds and admitted cases 
exemplifying the various types of suppurating compound 
fractures which have hitherto proved difficult to control in 
the hospitals in this country. At his request this preliminary 
report upon the results obtained in this group of cases has 
been prepared. It is fully realised that a larger number of 
cases kept under observation for a longer period is necessary 
in order that the permanence of results may be properly 
estimated. 

In this series of cases bacteriologic and other laboratory 
controls have not been possible. It is hoped that, in the 
near future, another series of cases will be treated and that 
we shall be in a position to carry out such examinations. 

It is not my purpose in this note to discuss the relative 
value of the various operative techniques and antiseptics 
which have been employed in the treatment of war wounds, 
nor to attempt to analyse the chemical or immunologic 
processes involved in wound repair. It is my intention to 
outline a method of treatment which has, in my hands, 
proved of very considerable value, and to attempt to justify 
my opinion in this respect by an analysis of cases. 

Description of Technique. 

Infected compound fractures, as seen in the home hos¬ 
pitals, fall more or less naturally into three groups, 
depending upon degree and virulence of infection, resist¬ 
ance of individual, and length of time since injury. For 
indicating suitable therapeutic measures cases have been 
divided as follows :— 

1. Acute suppurative cellulitis with slough formation. 

2. Open granulating wounds communicating freely with exposed 
bone and discharging purulent material in moderate quantities. 

3. More or let>s quiescent bone Inflammation communicating with the 
surface by means of one or more sinuses. 

I. Acute suppurative cellulitis. 

The treatment has consisted in excision and cleansing of original 
wound, if not already accomplished. Adequate incision of inflamed 
area is made, tubes are introduced, and discontinuous instillation with 
Dakin’s solution or eusol employed according to method Introduced 
by Carrel. 

Dressings are changed dally, or once in 48 or 72 hours, depending on 
amount of suppuration. In all more Important wounds the first few 
dressings are best carried out with patient under anaesthetic, so 
that the tissues may be thoroughly examined and if necessary, further 
incisions made, pus pockets evacuated, necrotle material exoised, 
and instillation tubes accurately placed in positions in which they will 
do most good. Less frequent dressings under an anaesthetic have 
proved more useful than dressings carried out in the ordinary way at 
shorter Intervals. 

So soon as necrotic fascia, muscle tissue, Ac., have separated or have 
been excised and profuse suppuration more or less controlled, the treat¬ 
ment is changed. The surface of the wound and the surrounding skin 
is thoroughly cleansed with soap-and-water and bathed with spirit. 
The wound is then dried, an excess of bismuth iodoform paste (Morison) 
is placed over surface and into all pockets and bone cavities. Gauze 
g**ntly wrung out of liquid paraffin, and containing in its centre a mass 
of B.I.P.P., is placed everywhere in contact with the tissues. 

This is substantially the technique suggested by Morison 
with the addition of the paraffin-gauze pack. This was com¬ 
menced with the view of inducing the bismuth iodoform 
mixture to insinuate itself into all interstices of the wound, 
and appears to have proved its usefulness. 

Wounds so treated, even though they have been previously dis¬ 
charging freely, do not require dressing more often than once on 
5 to 15 days. Pain in injured limb and marked constitutional evidence 
of infection indicate necessity of further interference. Even though 
there be moderate staining t hrough the dressings, the wound need not 
be disturbed, as the dressings do not tend to become foul, nor do pro¬ 
liferating granulations tend to invade, or become adherent to, the 
paraffined gauze. 

In several cases it has been found useful in phlegmonous wounds 
receiving Carrel-Dakin instillations to protect portions of wound less 
severely infected by means of aB.I.P.P. paraffin-gauze pack. 

II. Wounds so treated have now been transferred into 
members of Group II. As soon as the infectious process 
has become localised, as evidenced by absence of surround¬ 
ing zone of oedema and hyperaemia, an effort is made to 
approximate the tissues and skin edges, and so minimise 
the ultimate formation of new tissues with its accompanying 
sequelae of adherent scars and nutritional disturbances. 

This is done by Insertion of mattress sutures of heavy silk (No. 12-16) 
smeared with B.I.P. P. and protected by email rubber tubes or buttons. 
These sutures are placed 2 to 4 cm. from edge of wound and drawn 
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sufficiently tightly to put continuous traction on the tissues. They 
should cross wound over paraffin-gauze pack. The wound is dressed 
with spirit or Dakin’s solution. 

At each dressing, at six to 12 days’ intervals, new sutures are inserted 
and the tissues in this way gradually approximated. As the skin 
edges approach one another the skin is undercut in order to avoid 
invagination of scar. \ 

In ce r tain cases with marked loss of tissue complete approximation 
of Integument will be found impossible. It is, however, surprising 
t£ie breadth of wound surface which can be obliterated in this way. 

At each dressing the bone ends are carefully palpated and the B.I.P.P. 
pack brought In accurate contact with bare bone. All loose white bone 
fragments are removed and bone ends which are not covered with 
granulations within six weeks from time of Injury are nibbled away 
until healthy bone is encountered. 

The treatment of the wound should be such that the opening in soft 
tissues should remain somewhat larger than affected bone area until 

bone ends are covered 


FlG. 1. 



with granulations. 

Once the bone is 
obscured by velvety 
granulations the gran¬ 
ulation tissue and as 
much as is deemed 
advisable of the scar 
tissue which has formed 
in the soft tissues is 


A wedge of tissue is excised down to surface of bone. Haemorrhage 
is arrested by packing and hot salt solution. The affected bone area la 
exposed and examined if possible by direct vision. Free and fixed 
sequestra are sought for and removed. Dead bone, not In form of 
sequestra, is nibbled away. 

If exposure of bone has been sufficiently good to justify belief that 
no dead bone has been overlooked, and if the tissues can be easily 
approximated, the wound is treated according to Mot Ison’s technique 
and closed by mattress sutures in layers. 

In perhaps the majority of cases either bleeding has 
interfered with proper vision, so that examination of 
bone is impossible, or the wound edges are not easily 
approximated. In such cases the following technique has 
been employed. 

The exposed bone and soft tissues are mopped with alcohol and aa 
excess of B.I.P.P. applied. Paraffin gauze packs are pressed into position 
and the wound closed, as completely as may be, by means of protected 
mattress sutures. 

Such wounds are not dressed. At the end of 5 to 10 days the patient 
is anaesthetised, sutures and packs are remov »d. The woand surface Is 
found clean, bright red in colour, and covered with fresh firm granula 
tionB. The affected bone is now easily examined, there is no bleeding, 
and further interference is more readily carried out. The whole woun: 
is again dried, “ re bipped,’’ and closed by mattress sutures in layers. 

In the present series of cases, 
eight were closed at the first 
operation, seven in two stages, 
and seven in three stages. One 
case of attempted closure in two 
stages proved a failure. 

As Morison pointed out in his 
original paper, frequent dressings 
after closure are unnecessary and 
are harmful, inasmuch as the blood 
which exudes immediately follow¬ 
ing operation stiffens the dressing 
gauze and forms an excellent splint 
conforming accurately to the part 
Sutures should be left in position 
if possible for three weeks, although 
occasionally some cut out and are 
better removed. 

Illustrative Cases. 


Fig. 2. 



Diagram showing method of inserting protected 
mattress sutures In superimposed layers. Cross 
section. 


Diagram showing method of inserting 
protected mattress sutures in layers. 


excised and the wound 
tightly closed by means 
of superimposed layers 
of mattress sutures after 
B.I.P.P. has been care¬ 
fully applied to the 
surface. (See Figs. 1 
and 2.) 


III. In the third class of case—namely, compound frac¬ 
tures in which the inflammation is limited to one or more 
discharging sinuses—the author suggests a more aggressive 
method of treatment than is commonly employed. If the 
technique outlined above be followed sinuses will be less 
frequent, since the two chief causes of sinus formation, 
dead bone forming a nidus for bacterial proliferation and 
invagiuated epithelium, are combated at the outset. 

In the treatment of sinuses the author wishes to emphasise 
the value of passive hyperaemia. A comparatively large 
number of cases will heal promptly and permanently if 
meddlesome packing with inert gauze is discontinued and 
passive hyperaemia employed. 

In that larger group of cases which do not so respond and 
in which operation is indicated the safety of such inter¬ 
ference may be assumed and the resistance of the individual 
increased by means of the proper use of a Martin’s 
bandage. 

Commence cautiously if inflammatory process is, or has recently 
been, acute, with application of gentle pressure for five minutes If no 
reaction follows pressure is increased and period of application 
lengthened until limb receives treatment for 30 minutes two or three 
times dally. In this way the resistance of the individual is built up 
and his tissues prepared for operation. 

As a working rule I believe it correct to assume that anv patient in 
whom induction of passive hyperaemia in infected limb for two periods 
of 30 minutes in one day is not followed by a febrile reaction of more 
than 99’4 is a suitable subject for surgical interference. If no reaction 
follows the hyperaemia operation may be undertaken at once; should 
the patient react to 99 4 a period of five or six days without hyperemia 
should be allowed to elapse before operation Is undertaken. Should 
the reaction be above 99 4 only minimal interference should be carried 
out. 

Operation in this group of cases consists in excision, 
en masse , of as mnoh scar tissue as may be possible and still 
permit of closure of wound edges. 


Five cases are reported in some 
detail, as they are each typical of 
a certain class of case and also exemplify vat ions details of 
procedure. Case 1 belongs to Group I. in the above classifica¬ 
tion, and though still in the open-wound stage has progressed 
very favourably. 

Ca.se 1.—Private B. McC., aged 27, wounded Oct. 30th, 1917; 
admitted to my care Nov. 18th. 1917. Patient looked ill and anarmlc. 
T. 101°-103° F., P. 106-120. Injury of left leg, B. and B. wounds 4 cm. 
above ankle-joint, with comminuted and spiral fracture of tibia Both 
wounds discharging copiously. Diffuse cellulitis of Inner half of leg. 
Nov. 18th : Antitetanic serum, 500 units. 

Nov. 19th : T. 102°, P. 112; incision into infiltrated area failed to 
discover pus. Original wounds enlarged and loose bone fragment* 
removed. Walls of bone cavity B.I.P.P. and packed with paraffin gauze 
Severe post operative reaction followed by some improvement; later 
elevation in temperature. Wound dressed for observation 23rd, 25tb. 
and 27tb. Lower range of temperature. Antitetanic serum (500 units) 
on 28th. 

Nov. 29th : Operation ; incision 24 cm. long along inner border of 
tibia through soleus muscle. Large abscess cavity evacuated. Carrel 
tubes (four) inserted. Bone cavity repacked. Dec. lBt: Operation; 
dressing under anacs'hetic. necrotic fascia excised, upper end of spiral 
fracture B.I P.P. Carrel tubes (four). 

Dec. 7th : Has been dressed alternate days since operation. Tubes 
removed and B.I.P.P. and paraffin gauze pack applied without an« 
thet ic. Dec. 10th : Dressing under anaesthetic. Wound clean but for 
suppurating focus at upper end of spiral; this nibbled with roarer 
forceps and packed with excess of B.I.P.P. and paraffin pack. Two 
mattress sutures inserted to commence approximation of tissues. Bone 
cavity repacked. After Dec. 13th T. only slightly above normal. 

Dec. 15th : Dressed, packing changed. 19th : Anaesthetic, both bone 
areas cleansed and repacked. Four mattress sutures Inserted approxi¬ 
mately skin edges to within 0‘5cm. 

Jan. 15th, 1918: Fourth dressing since last operation. Wound ck*ed 
completely except at two points of packing. Will require an* 
for bone exc>ion at t hese two points, lesion of bone Is firm in p 
position. Jan. 21st: Operation. Wounds dry and healed but for foctust 
site of original wound. This cavity much diminished in 6iz«. Further 
operation will probably not be necessary. Cavity repacked, B.I.P.P 
and paraffin gauze. 

Case 2.—Private C. W., aged 21 years. Wounded Sept. 20th, 1S17. 
Severe compound fracture left humerus, with injury to musculo-spk* 
nerve. Previous treatment not known. Treatment corameneec 
Nov. 18th, 1917, at wbich time temperature elevated; patient ansm* 
and ill. Diffuse suppurative cellulitis of posterior half of upper sr® 
Pus discharging in large quantities from two openings on anfcn> 
extemal aspect of arm. On antero-lnternal aspect is a large granulating 
surface, apparently site of original wound. 

Nov. 18th : Incision under local anaesthetic (patient refused generw 
anaesthetic). 22nd : Antitetanic serum, 500 units. 

Nov. 24th: Operation. Anterior incision made down to large pa» 
collection t>ehind humerus; free sequestrum removed. Carrel tubes 
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(three) Inserted. Discontinuous Dakin’s solution employed hourly. 
Dressings changed every two days. 

Dec. 7th: Operation; sinuses on external aspect of arm joined by 
Incision, 9 cm. in length. Thickened shaft of humerus exposed with 
numerous large white sequestra imbedded. Seven large sequestra 
removed by means of rongeur and lion forceps, with resulting loss of 
continuity of bone. Carrel tubes (three) inserted. Dakin's solution every 
two hours. 

Dec. 9th -. Wound free from pus. Tubes removed and B.I.P.P. paraffin 

S auze pack inserted without anaesthetic. Between Dec. 9th and 
an. 2nd dressed four times, B.I.P.P. and paraffin. 

Jan. 2nd, 1918 ; Operation for examination of bone and suture. Good 
union of bone. Jan. 15th ; Primary union. 

Ca.se 3.—Private J. B , aged 35, wounded by shell fragment. Oct. 11th, 
1917. B.I.P.P. at clearing station. Compound fracture of humerus with 
commencing union. < >n anterior surface of arm triangular granulating 
funnel shaped wound 3*5 X 7 cm. leading down to bare bone. Discharge 
moderate to profuse. Nov. 22nd : Antltetanic serum, 500 units. 

Nov. 24th : T. 98’6°P. Operation ; granulating wound and epithelial 
edges excised, exposing humerus. Anterior half of bone is missing for 
a distance of 0‘8cm. Approximating anterior borders of bone are bare 
of granulations and white. Dead bone nibbled away circa 1*5 x 2 cm. 
B.I.P.P. and mattress sutures. T., after operation 100°, fell to 97° by 
28th, rose to 99° by Dec. 2nd ; then not above 98 6 0 . 

Jan. 15th. 1918: Dressed nine times since Nov. 2Hh for observation. 
Wound healed per primam, broke down in centre Dec. 24th, but has 
again healed without further treatment. 

Cask 4.—Private H. H., aged 21, wounded August 23rd, 1917. 
Compound fracture of left femur, no union, with two large discharging 
sinuses on anterior and posterior aspects of limb T. 100°-101° F. Treat¬ 
ment expectant from Nov. 3rd to Dec. 1st, on which date operation. 
Antitetanic serum 500 units on Nov. 29th. 

Dec. 1st : Both wounds opened up and in part excised, suspicious 
bone nibbled away. Carrel tubes (three) inserted, posterior wound 
packed. T. 97°-98‘4 3 from Dec. 3rd to 9th. Dec. 7th: Third dressiog, no 
discharge, tubes removei. Dec. 8th : Hypenemia 15 minutes, no 
reaction. 

Dec. 10th: T. 98‘6 C . Operation; wounds excised, spirit, B.I.P.P., 
mattress sutures. T. 99 2° on 13th, 98 4° on 14th. Jan. 1st, 1918 : 
First dressing since operation One suture hts out out, leaving clean 
granulating surface 1*5 x 2*5 cm. Sutures removed, elsewhere primary 

union. 

Jan. 10th : Small ulcer epltheliatlng, second dressing since Jan. 1st. 
Bone apparently uniting. Jan. 29th -. Ulcer healing. Bone union 
firm. 

Case 5.-Private T. A., aged 21. Wounded July 10th, 1916, since 
when seven operations. Nov. 20th : Compound fracture right humerus, 
good union. On anterior surface of arm lnvaginatei linear scar 10 cm. 
in length. Bone exposed at base of lower half of wound. Discharge 
copious. Surrounding skin Involved in severe dermatitis, apparently 
due to constant irritation of discharge from base of wound. Anti¬ 
tetanic serum, 500 units. Dermatitis treated with picric acid; slight 
improvement. Hypenemia 30 minutes dally ; no reaction. 

Nov. 29th: Operation; skin cleansed, soap and water, spirit and 
alcoholic picric. Excision, cn max«e, of skin and scar tissue down 
to and including surface of bone. No evidence of sequestrum. Hot 
saline, spirit, B.I.P.P. paraffin gauze pack, mattress sutures to approxi¬ 
mate edges. Spirit dressing. 

Dec 4th : Operation; sutures and pack removed, wound clean and 
red. Spirit, B.I.P.P. mattress sutures in three layers. Dec. 5th: T. 999 F.; 
otherwise normal or subnormal. 

Jan. 10th, 1917: Dressed every two to three days on account of 
dermatitis. Sutures removed. Dec. 17th : Primary union. Jan. 18th, 
1918 : Wound now soundly healed, dermatitis cured, tissues freely 
movable over bone. 

Description of Cases and Results. 

The 30 test cases treated may be divided into two groups, 
depending upon length of time since injury. 

In Group A have been placed 17 cases of refractory long-continued 
suppurations, the average length of time since injury to commence¬ 
ment of special treatment being 227 days. 

In Group B are placed 13 cases of more recent date—average length 
of time since injury 53 days. 

Oq the whole, the results in those cases in which closure 
might fairly be hoped for have been very satisfactory, 23 out 
of 25 having healed during a total period of treatment of 

eight weeks. 

The case in which failure is recorded was one in which the 
elasticity of the tissues was over-estimated, with consequent 
early cutting out of the sutures. The remaining case shows 
excellent progress. 

The other five cases consist of four which have progressed 
from cases of severe suppurative cellulitis to almost complete 
closure (see Case 1.). One very severe case of diffuse 
infection of the thigh is slowly improving. 

Analysis of Results. 


Number of cases treated . 30 

Average number of days since commencement of treatment . 59 

Length of time under observation since closure—average. 32 

Cases In Group A (davs since injury, average, 227). 17 

(a) Closure attempted. 13 ( b) Deemed unsuitable for 

Successful . 11 closure . 2 

Failure . 1 (c) Operation unnecessary 2 

Unfinished, favourable ... 1 Healed . 2 

Cases in Group B (days since injury, average, 53) . 13 

(a) Closure attempted. 10 I (6) Unsuitable for closure... 3 

Successful closure. 10 | 

Cases of Iodoform poisoning (moderately severe) . i . 1 

Cases of bismuth stomatitis (unimportant) . 1 


The author believes that the surgical results of the 
technique described justify a more prolonged trial of the 
method. 

An additional advantage of the method, as compared with 
the usual daily dressing and infrequent operation, is the 
diminution in the number of dressings with consequent 
increased comfort to the patient, better immobilisation of 
bone fragments, and economy in dressing materials. These 
undoubted advantages of the bismuth iodoform paste 
method of treating wounds have already been repeatedly 
pointed out by Rutherford Morison, but for some reason 
have not been generally appreciated by surgeons in this 
country. 

During the month of October approximately the same 
number of cases with open wounds were in Ward C of 
Highfield Military Hospital as during the month of 
December. 

During October the cases were treated, for the most part , by means 
of dally hypoohlorous dressings; the dressing materials used consisted 
of 48 rolls of cotton and 600 yards of gauze. During December, 
although the type of wounds in the ward was much more important, 
the consumption of materials dropped to 16 rolls of cotton and 360yards 
of gauze. 

For a period of five weeks ending Jan. 10th, the number of 
dressings which would have been performed under the dally dressing 
routine would have been from 1050 to 1400. Actually 267 dressings 
were performed. 

My experience in the use of B. I. P.P. in the older wounds, in 
so far as the danger of poisoning is concerned, agrees 
closely with that of its originator. In this series immediate 
iodoform poisoning—vomiting and diarrhoea—occurred in 
but one case and was controlled without much difficulty. 
About half of the patients have developed the blue line on 
the gums, but in only one has a stomatitis occurred. In this 
case the treatment was not discontinued, and the reaction 
subsided under careful oral hygiene. 

Conclusions. 

The author believes that a more aggressive and direct 
method of treatment of infected compound fractures than is 
commonly employed in the home hospitals is indicated. The 
techniques introduced by Rutherford Morisqn and Carrel, 
when properly employed, have each proved their usefulness 
in the hospitals in France. In a series of 30 characteristic 
cases the author has applied a modification and combination 
of these methods with gratifying results. The method here 
described has shown itself to be safe, not difficult to carry 
out, and has been followed by satisfactory results in a large 
proportion of cases. 

The advantages of any method such as the one described 
in this paper are many, and are of importance to the patient, 
the Army Medical Service, the Army, and to the economic 
standing of the country, and gives a feeling of satisfaction to 
the surgeon. The advantages claimed are :— 

1. Lessening of discomfort and pain to the patient, as a 
result of increase in interval between dressings and shortening 
of open wound period. 

2. Improvement in functional result in consequence of 
(a) less frequent disturbance of bone fragments during the 
dressing stage and the earlier application of complete 
immobilisation in cases in which this is indicated. ( [b ) A 
diminution in the number of adherent painful scars and 
nutritional disturbances. ( 0 ) Earlier opportunity for secondary 
operations, such as nerve and tendon suture and massage, &c. 

3. Early transformation of patients from the “dressing” 
to “ observation ” class of men. 

4. Shortening of hospital days per patient and consequent 
increase in the usefulness of hospital beds. 

5. Economy of dressing material, both by reason # of the 
infrequency of dressings and by shortening of the dressing 
period. 

In conclusion, I wish to express my appreciation of the 
moral and material assistance which I have received from 
Sir Robert Jones, C. B., Director of Military Orthopaedics, 
and Lieutenant Colonel P. Macdiarmid, officer commanding 
Alder Hey Military Orthopaedic Hospital, during the two 
months in which the cases have been treated. 


Hospital for Sick Children, Great Ormond- 
street.— At the annual court of governors held on May 15th 
Lord Aberdare, who presided, referred to the lifelong devo¬ 
tion and service to the hospital of Mr. Arthur Lucas, who 
was first appointed to the committee in 1875, and had been 
re-elected chairman every year 9ince 1891. 
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MAJOR, R.A.M.C. (T.F.); 

EGERTON H. WILLIAMS, M.D. Brux., 

CAPTAIN, R.A.M.O, (T.F.) ; 

AND 

J. SHOLTO C. DOUGLAS, M.A., M.D. Oxon., 

CAPTAIN, R.A.M.C. (T.F.) 


The following cases of malaria present certain features 
which are probably familiar to those practising in malarial 
districts, but which, except perhaps at hospitals connected 
with the larger seaports, must be very rarely encountered in 
England. 

The possibility of a man being infected with the aestivo- 
autumnal type of malarial fever whilst on his way home 
across Europe but not developing the disease until some days 
after reaching England is obvious, but does not, in normal 
times, come within the experience of most of us. Consider¬ 
ing also that this aestivo-autumnal type does not usually give 
a clear indication of its nature by typical “ague ” attacks, it 
is not surprising that the disease should be at first unrecog¬ 
nised by those unaccustomed to any but the commoner 
benign forms of malaria. 

As it is not unlikely that similar cases to those described 
below may occur from time to time during the present-day 
war conditions, and as early diagnosis is all-important, 
we are recording as fully as possible two cases which have 
come under our notice. 

History of the Cases. 

Cask 1.—H., R.N.V.R., was taken ill at his home on Oct. 10th, 
1917, with headache, pains all over, and vomiting. He was seen by 
a medical man on the f -1 lowing day, when the symptoms were those 
associated with vague febrile attacks of indefinite nature and considered 
to suggest “ influenza.” He remained in a somewhat similar condition 
for the next four days, the temperature varying between 101° and 104° 
from Oct. 13th to 15th, and his symptoms showing corresponding 
alterations. 

Temperature and Pulse Chart of Case 1. 



At no time during this period were the symptoms characteristic of 
ordinary malaria -e.g., cold and hot stages, Ac.—whilst the man 
denied ever having suffered from this complaint. 

As the patient did not Improve, the d«*ctor advised his removal to 
hospital, where be w as admitted on Oct. 15th. He was then, apparently, 
much better; his pains were less, his temperature bad fallen to 99°, and 
he appeared to be recovering from a mild ** pyrexia of unknown 
origin.” He remained quite c mfortable, with a subnormal tempera¬ 
ture until tbe afternoon of the 16’ h, when he complained that be did 
not feel *d well. The temperature rose steadily during the night, 
reaching 103° at 6 a.m. on tbe 17th. When seen on this morning be 
looked dull and heavy, with respirations 30 per minute, pulse 112, and 
a falling temperature. 


Chart of Cate 5 . 


Tbe question of malaria was raised, but he assured us that he had 
never suffered from it in his life and had never had a day’s illnea 
whilst out of England. The spleen was not palpable, and there wu 
no tenderness in that region. He had been a little shivery, but had 
exhibited nothing in the nature of “a cold and hot stage "during hii 
attack in hospital. 

There was no sore-throat, but some rather curious erythematous 
patches were noticed on the back. As the day went on he seemed 
much better, and by the next morning, except for some malaise, he 
was as well as on admission, the temperature being normal. When, 
however, on the afternoon of the 18th the temperature began to rise 
again for the second time since admission, the possibility of malaria 
became realised. An examination of the blood showed the presence of 
large numbers of specific parasites, and quinine was given every 
four hours. 

So far the man had presented no alarming symptoms, but during the 
night he became delirious, tossed about, was sleepless, and did not 
take nourishment well, while his motions were green and offensive. 

The remainder of the history Is soon told. The temperature fell to 
normal again in the afternoon of the 19th and again rose oq the 20th ; 
the patient’s condition became much worse, vomiting and delirium 
supervened, and in spite of large doses of quinine at frequent intervals 
he died in the early morning of the 21st. 

An autopsy was made the same day, details of which will be found 
below, whilst an account of this man’s movements previous to the 
onset of the illness Is recorded later in conjunction with those of 
Case 2. 

We now heard from the deceased man’s friends that 
another man who had come home with him on leave was 
dying, or had died, in the fever hospital, of typhoid after a 
very short illness. This statement was correct so far as 
concerned his death, which occurred there on Oct. 20th. 
The details of his history are as follows:— 

Case 2.— G., R.N.V.R.,aged 30, was admitted to the fever hospital on 
Oct. 18th, 1917, certified as suffering from enteric fever. 

The notes state: “The man Is evi¬ 
dently very 111. He understands fairly 
well when spoken to, but his memory 
fails him. He cannot give much infor¬ 
mation as to his illness or his move¬ 
ments beyond the fact that he has been 
in Egypt and has recently arrived in 
England on 10 days’ leave. He states 
that he has never had any illnesses 
except dysentery, when in Egypt, and 
that only lasted three days. F«»r this 
he did not report sick but remained on 
duty. He states ho was taken suddenly 
ill with vomiting on bis way home.” 

On admission he was of a pale greyish 
colour, somewhat cachectic, and his 
face was rather puffy, body slightly 
rrdematous. Fauces, slight injection 
and some dry mucus. Glands, nil. 

Tongue dry and furred. Teeth poor, 
sordes. E^es, ears, nose, nil. Tempera¬ 
ture 102-8 6 . Chest, nil. Respiration 28. 

Rhonchi general, a few r&les at 
bases. Heart normal. Pulse 120, soft, 
dicrotic. Abdomen: Movemeut good, 
no reflex, no distension. Spleen much 
enlarged. Bowels opened three times 
before admission. Urine, trace of 
albumin. Skin, no rash. Nervous 
system, nil. 

Oct. 19th: Very restless and delirious 
all night; given chloralamid, 30 grains. 

2 p.m., shivering, no pain, abdomen 
nil. 5.30 p.m., unconscious and delirious, 
pulse very small and rapid, passed 
urine under him. Quinine hydro- 
chlorate 30 gr. given subcutaneously 
into deltoid. 9.30 p.m.: Unoonsclons 
and pulseless, colour very bad. 

Oct. 20th : 1 a.m., sinking; died at 
10.40 A.M. 

The following history of this man before admission to 
hospital has since been given ns by his medical attendant:— 

He was first seen on Oct. 12th. He looked very ill. Pulse, 100; 
temperature, 100*8°; respirations frequent. Pneumonia was suspected, 
but no physical signs were found in tbe lungs. Oct. 13th : Condition 
much the same, slight diarrhoea. He was quite clear mentally and 
seemed quite bright. He stated that he had got a chill whilst in tbe 
train on his way home from Italy and he shivered a good desL 
Oct. 14th s Tongue very dry and looked like typhoid. Oct. 16th; 
Spleen palpable for the first time just below tbe rib margin. Diarrhea 
still present, no distension, no spots. Oct. 17th: Very drowsy. 18th: 
The symptoms now suggeited meningitis, he was curled up in bed and 
resented the clothes being turned down, pulling them back over him. 
The spleen had increased In size very much, more than seemed possible 
in three days. He was transferred the same day to hospital There 
was no vomiting. He complained of feeling cold frequently, but there 
was no definite shivering or rigor whilst be was under observation. No 
record of tbe temperature was kept, but it was never found much above 
101° when,he was seen. 

Shortly after the deaths of these two men a rumour reached 
us that "a third fellow-traveller was suffering or bad died 
from a similar complaint. Inquiries were therefore made, 
and happily proved this rumour to be untrue. This third 
man was interviewed by one of us on Oct. 24th, when he 
gave the following information. He himself was, and had 
been, quite well throughout. He and his two companions, 
now deceased, left Port Said in good health on Sept. 19tb for 
ten days’ home leave. They were landed at a port in Italy 
(date uncertain, about the end of September), where they 
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slept together in tents for two nights. They slept in their 
clothes without undressing and none of them complained of 
mosquito bites. The rainy season was then beginning. After 
getting north of the Alps—that is, about Oct. 2nd—they all 
three felt very cold and shivery. 

Pathological Report. 

Examinations of theTdood of Case 1 during life revealod the presence 
of numerous amcebulce within the red cells, whilst multiple infection of 
the erythrocytes was common. Schizogony was detected and also the 
presence of ovoid bodies and crescents. The parasite was classed as the 
Ilxrmotnenas prxcox. 

Films made after death from the blood, the spleen, and the bone- 
marrow of Case 2 showed numerous amcebulsc within, and multiple 
infection of, the erythrocytes, together with a few crescent forms. The 
infecting parasite appeared to be of the same nature as in the other 
case. 

Post-mortem examinations were carried out in both cases, when, 
with the exception of considerable swelling (three or four times normal 
size) and softening of the spleen and slight enlargement of the liver, 
the only naked-eye changes consisted in pigmentation of the various 
organs. Thus in both cases the fat was of a browner colour than 
normal, whilst the grey matter of the brain was of a greyer colour 
than usual. The liver was dark slate-brown (Case 1) or dark slate, almost 
black (Case 2) both on the surface and on section. The spleen was 
greyer (Case 1) or browner (Case 2) than usual. 

The pancreas was much pigmented and the marrow in ribs and femur 
was of a dark brown colour. The pigmentation in the lungs could not 
be distinguished from early anthracosis. 

Histologically the pigmeutation of the organs and tissues was found 
to depend on the melanin present in the very numerous parasites in 
the blood and on that which had been token up by tbe phagocytic cell*, 
especially those lining the blood capillaries, and in the case of the liver 
Kupffer's cells. Very little pigment was extracellular. 

The pigment in the lungs appeared to be mainly of the nature of 
extraneous inhaled carbon particles. 

Besides the pigmentation there was a slight accumulation of small 
round cells in the portal areas of the liver, but no increase in the 
fibrous tissue. Since both these cases showed in large numbers the 
type of parasites (ILvmomenas prsccox) associated with malignant 
malaria aud the post-mortem appearances were compatible with those 
found in severe malarUl infections the diagnosis of rcstivo-autumnal 
malarial fever was amply verified. 

Remarks. 

There are two possible causes for the appearance of these 
cases, the fatal attacks being either primary or else recrudes¬ 
cences of previous infections, called into activity, as so often 
happens, on reaching a cold climate. Against the latter 
explanation we must place the positive statement of each 
man that he had never at any time suffered from malaria, 
and that, whilst serving abroad, he had never been off .duty 
for sickness ; and, moreover, it must be remembered that in 
each case the parasite present was of the jestivo-autumnal 
type, so that any previous attack could hardly have passed 
unnoticed. 

If, however, these cases are looked upon as primary 
attacks consequent upon recent infection the facts are 
capable of a simple explanation, for these two men left 
Egypt in excellent healih on leave for England. En route 
they slept two nights in tents in Italy at a place which is 
noted for malaria, and especially so at that time of year 
(end of September), whilst no statement was given of any 
special precautions being taken against infection. The 
exact date on which they left this place is uncertain, but it 
was probably about the last day of the month, since they 
were north of the Alps on Oct. 2nd, and then complained of 
being cold and shivery. Case 2 dated his illness from that 
day when he vomited as well as felt chilly. In each case 
the disease developed fully nine or ten days later. If we 
assume that infection took place in Italy whilst sleeping in 
the tents about the last day of September, then the sym¬ 
ptoms which occurred in the train on Oct. 2nd were the 
prodomata, slight in Case 1, more severe in Case 2, whilst 
the appearance of the full-blown disease about seven days 
later falls within the usually accepted incubation period of 
3 to 12 days. 

In each case the disease ended fatally at the end of about 
ten days from its definite onset. 

It is not necessary to emphasise the close resemblance 
which many cases of sestwo-autumnal malaria fever bear to 
typhoid fever. All treatises on the disease lay stress on this 
point. In Case 2 the continued fever, diarrhoea, enlarged 
spleen, and general symptoms made such a diagnosis at 
first quite reasonable, although in certain ways it seemed 
unsatisfactory, and, as is seen from the notes, was eventually 
doubted and cerebro-spinal fever suspected. 

In Case 1 the question of typhoid fever hardly arose, but 
influenza or some form of mild “pyrexia of unknown origin ” 
was thought possible, until the remittent and recurrent 
febrile attacks, lasting 24 hours, gave a clue to the nature of 
the disease two or three days before death. 

The following are the points upon which we would lay 
stress in connexion with these two cases. 


In aestivo-autumnal malarial fever the typical cold and hot 
stages of the simple tertian form may be absent or so 
slightly marked as to cause the true nature of the disease 
to be overlooked at its inception, when specific treatment 
is essential if it is to be of any use. In a malarial 
district this point is so well known that probably every acute 
febrile condition is assumed to be of malarial origin until the 
contrary is proved, but in this country, where, until this war, 
a large percentage of medical men rarely saw cases of malaria 
at all, and then only of the milder type, such an assumption 
would usually be wrong. 

Now, however, with the present altered state of affairs, 
the possibility of the presence of malaria in any man who 
has been overseas must not be overlooked, and the administra¬ 
tion of a large dose of quinine as a precautionary measure 
pending accurate diagnosis should not be omitted. 

In conclusion we would express our thanks to the O.C. 
3rd Northern General Hospital for permission to publish this 
account. _ 

A METHOD FOR THE DRAINAGE OF 
DEEP WOUNDS OF THE THIGH. 

By W. SAMPSON HANDLEY, M S. LoNn., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C.(T.) ; 

AND 

Dr. P. J. HANLON, 

MEDICAL OFFICER, RESERVE CORPS. UNITED STATES ARMY. 

(From the 3rd London General Hospital , Wandsworth.) 

It is beyond dispute that deep wounds of the thigh are 
more liable to be followed by gas gangrene and other grave 
forms of sepsis than are similar wounds of other portions of 
the limbs. Small deep wounds of this region are as daDgerohs 
as, and probably more dangerous than, widely gaping ones. 

The special gravity of thigh wounds probably depends 
mainly upon the enclosure of the soft parts in an inelastic 
sleeve of thick fascia lata. Inflammatory swelling con¬ 
fined beneath this fascia is apt to spread under high pressure 
widely and rapidly amid the intermuscular planes of the 
thigh. The fascia also prevents the development of early 
warning symptoms, such as superficial oedema. 

The drainage of a deeply infected thigh is a problem 
which has not yet received the attention due to its import¬ 
ance. Is it or is it not possible to arrest the spread of 
infection in the intermuscular planes by well-devised 
incisions ? Hitherto the only plan seems to have been the 
free enlargement of entry and exit, and this empirical plan 
may fail to attain its object. 


FIG. 1. Fig. 2. 



Fig. 1. -Cross-section of thigh at apex of Scarpa’s triangle, modi¬ 
fied from Heath, showing an intramuscular abscess occupying large 
space bounded externally by vastus extemu* (1), in front by 
rectus (4) and sartorius (5), iuternally by adductors (6 and 7), and 
behind by crureus (2) and vastus internus (3). This was the 
condition present In the case recorded In this paper. 8, 8 are the 
hamstring muscles. 

Fig. 2 —Theabscess drained by complete separation of vastus externus 
from its origin at linea aspera and prolongs*ions of that line upwards 
and downwards. It will be seen that this incision goes far to provide 
complete intermuscular drainage for the thigh without injury to any 
important structure. 

Method of Drainage. 

A consideration of the anatomy of the thigh, and espe¬ 
cially a study of its cross-sections, will show that the 
largest and most important intermuscular space, and the 
one most easily opened up, is the space between the vastus 
externus muscle and the crureus. This space runs the whole 
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length of the thigh and communicates with many of the other 
intermuscular spaces. It occurred to one of us that if 
this space could be thoroughly opened up the problem of 
drainage of the deep thigh tissues would be largely solved. 
Anatomical conditions favour the drainage of this space by 
an incision which does not divide any important structure or 
subsequently impair in any way the functions of the thigh. 

Inspection of cross sections of the thigh shows that the 
posterior limit of the space in question corresponds to the 
external intermuscular septum and lies on the postero¬ 
external aspect of the thigh in a position ideal for drainage 
by gravity as the patient lies in bed. The incision is made 
along at least two-thirds of the length of the thigh and 
divides the fascia lata immediately behind the septum. The 
tissues are opened up in the plane between the external 
intermuscular septum and the hamstring muscles until the 
linea aspera is reached. The external intermuscular septum 
is now cut through along its line of attachment to the linea 
aspera and its prolongations above and below. Drainage 
tubes or Carrel’s tubes are now inserted, but the wound itself 
gapes so considerably that it is probable in many cases they 
will prove unnecessary. (Figs. 1 and 2.) 

Incidentally the incision abolishes the constricting action 
exerted upon the deep tissues of the thigh by their tight 
sleeve of inextensile fascia. 

Illustrative Case. 

The following case supplies prima facie grounds for a 
further trial of the method. 

Lieutenant W- was wounded in 'the thigh on Dec. 2nd, 1917, was 

dressed within an hour at a C.O.S., and was admitted to a hospital at 
Rouen on Dec. 3rd. 

On admission to the 3rd London General Hospital on Dec. 6th a 
through and-through antero-posterior bullet-wound was found In the 
left thigh at junction of middle and lower thirds and rather to outer 
side The bullet had grazed outer surface of bone, and here a small 
bare area of bone was >elt. The wounds were Bm-tll and had not been 
opened up. The anterior wound was discharging thin pus, while t he 
posterior one was practically closed by plastic adhesion. An X ray 
examination showed a small foreign body close to the bone. Although 
the temperature was normal the case gave anxiety from the first, for 
there was a bluish tinge in the skin around the anterior wound, and 
though there was no crepitation, nor any superficial oedema, the thigh 
genera ly was slightly swollen. 

Operation was not thought advisable Immediately after the journey 
from France unless events should render it Imperative. For some days 
the patient appeared to be well, but on the 9th temperature shot up to 
103 8° F. and pulse to 120. On the 10th anterior wound was freely 
opened up and foreign body removed, and from this time temperature 
fell gradually to 100°. The wound was treated by Carrel's method. On 
the 13th fluctuation was detected on the postero-external aspect of the 
thigh just below the gluteal fold, and here a free opening was made. 
Cultures showed a streptococcus. 

On the 15th the thigh was hard and swollen throughout, though 
superficial (edema was absent except below knee. Fluctuation was 
now detected In amero-internal aspect of thigh just above knee. 
Amputation was seriously considered, since there was evidently wide- 
spreading purulent lnfllt atlon of muscu'ar in erspaces. However, it 
was decided to make one more effort to save the limb. On the 15th 
through a long postero-external incision running above into the 
previous incision the vaetus externus was separated from its origin 
along Its whoto length. 

The following morning there was a remarkable improvement. The 
swelling had subsided, and this was accompanied by a general fall in 
tissue-tension, so that instead of fesling hard and brawny the tissues 
of the thigh were soft. The usual Carrei treatment was continued, 
and though on the 17th the temperature rose to 103'6° in consequence 
of a septic tonsillitis, the condition of the patient caused no further 
anxletv. The temperature finally fell to normal on the 19th, and the 
wound became a healthy granulating wound. By Jan. 30th, 1918, it 
had nearly filled up. 

So far as can be judged, the cicatrisation of the wound has had no 
111-effect on the functions of the thigh, but has merely reattached the 
vastus externus to Its normal origin and reconstituted the complete 
fascial sleeve which normally surrounds the deep tissues. 

Few cases of extensive septic infection of the inter¬ 
muscular spaces of the thigh reach this country. Our 
experience is accordingly limited, but on anatomical grounds 
and on the facts of this case we suggest that in a series of 
grave penetrating wounds of the thigh where primary 
excision of the wound has failed and sepsis is threatened 
our colleagues on the lines of communication should adopt 
the plan of complete separation of the vastus externus from 
its origin. It will then be seen whether the method is 
applicable only to wounds of the region of the vastus 
externus, and with what degree of success, and whether it 
is also successful as applied to wounds of the adductor region. 

It may be added that experience at home clearly indicates 
that no recent deep wound of the thigh, even if apparently 
progressing favourably, should be sent across the channel 
unless free drainage has been provided. Our experience 
includes, in addition to the foregoing case, in which a 
disaster was narrowly escaped, two fatal cases of delayed 
eas gangrene due to neglect of this rule. 


SKIN-GRAFTING IN THE TREATMENT 
OF WAR BURNS. 

By C. P. G. WAKELEY, M.R.C.S., L.R.C.P Lond., 

TEMP. SURGEON, R.N., H.M. HOSPITAL SHIP “GARTH CASTLE." 


Contractions with deformity are very distressing late 
complications of burns, and occur whenever the whole thick¬ 
ness of the skin is destroyed. They can only be prevented 
by liberal skin-grafting. It has been said that skin-grafting 
is no longer needed in the treatment of burns since the intro¬ 
duction of ambrine. I have used ambrine for over a year 
for burns of all degrees, and compared with control bums of 
similar character it has not shown any marked improvement 
in healing properties or final results. Skin-grafting was 
often the only means of obtaining a satisfactory final issue. 
American surgeons do not seem to have obtained any better 
results in the treatment of burns by paraffin preparations. 1 

Thiersoh's Method. 

In extensive burns of the extremities Thiersch's method 
should be employed. 

The essentials to success are:— 

1. The granulations must be healthy and clean, for it Is useless to 
skin-graft a septic area. 

2. The area to be grafted must be entirely free from excessive granu 
latlons and as dry as possible, as no dressings are used to cover skin- 
grafts. 

Fig. 1 shows healthy granulations on dorsal aspect of hands of seaman 
following cordite burn received in Jutland battle. It is impossible for 
such an extensive area *s the whole of the back of the hand to heal 
with mt contractions, no matter what treatment is employed, without 
recourse to skin-grafting. 

When operation of skin-grafting is completed a wire cage is fitted 
over grafted area and patient Is placed in sunshine as much as possible. 

I found this method most useful in cases of burns treated 
at R N. Hospital, South Queensferry, after the Dogger Bank 
and Jutland battles. 2 3 

Heliotherapy is especially valuable after skin-grafting has been done, 
for the rays of the sun act as a stimulant to the tissues and encourage 
absorption of pathological exudates, especially scar tissue. The 
exposure of wounds to the sun. as Judd * points out. was employed in 
the davs of Julius Cesar’s Gallic campaigns. It seems to be largely 
employed at the present time in the treatment of war wounds, and 
several surgeons® have testified to its beneficial action in pyogenic 
infections. 

Fig. 2 illustrates a good example after skin-grafting—the backs of 
both hands of a marine ; this rasn regained perfect movement of wrist 
joints, metacarpo-phalangeal and inter-phalangeal joints. 

Reverdins and Wolfe's Methods. 

In some cases, particularly burns involving the face or 
neck, Thiersch grafts are apt to become overwhelmed by 
surrounding granulations. 



Fig. 1.—Showing healthy granulations following a cordite bum. 

Photograph taken just prior to skin-grafting. 

In cases of this type Reverdln’s method should always be boras » n 
mind, either as an alternative to incomplete success by Thiersch graft*, 
or as the primary method of skin-grafting the area affected. In a bot 
with a badly burnt face Reverdln’s grafts gave a very-satisfactory result 
when Thiersch grafts failed to cover completely the area involved. 

In cases where the palm of the hand has been badly burnt and con 
tractions are about to occur Wolfe’s method is the most suitable; tbs 
whole thickuees of the skin Is used as a graft, and it is secured to n* 
area on palm by interrupted sutures. The graft should overlap am 
be covered so as to allow for part of graft dying from lack of bkx> u 

Burns of palms of hands seem rarely met with in the senior service 
during action, sb (1) the hands are clenched or have been gripping some 
object; i2) the fUme is instantaneous and external; (3) palmar surfaces 
are thicker and more resistant to spontaneous combustion than dorsal 
surfaces. 
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Method of Flaps from Abdomen. 

For all fourth-degree burns of the extensor surfaces of the 
hands and wrists, where much contracture has developed, or 
will take place eventually as a result of healing, the plastic 
method of a flap from the abdomen should be employed. 

The technique la as follows 

1. A tourniquet la applied below elbow, and whole of contracted 
surface over back of hand should be excised without opening into 
tendon sheaths. 

2. The area should be swabbed with hot saline in order to clear away 
any extraneous exudates. 



Fio. 2.—Showing the result of skin-grafting. Perfect movement 
of the joints was regained. 


3. An incision is made immediately internal to semilunar line on 
right side of abdomen when right hand is to be treated, and vice versa 
in case of left hand. The incision is carried down to anterior layer of 
rectus sheath and all tissues superficial to this are undercut for amount 
required to cover raw' surface to be grafted. 

4. Small openings are made in graft in mid-line for projection of 
lingers. The edges of the flap are secured to healthy skin margins of 
hand by a few Interrupted silk wrorm-gut sutures. 

5. A small drainage-tube Is placed at lower corner of incision to allow' 
any oozing to escape freely from raw surfaces. .... 

6. The arm operated upon is fixed to patient’s side by means of 

adhesive plaster and flannel or crepe bandages. (This method recom¬ 
mends itself in preference to plaster-of Paris bandaging because it is 
light, causes no inconvenience to patient, does not impede circulation, 
and allows of easy removal if bandage tends to become objectionable 
owing to sweating, Ac.) . 

The lower portion of flap is separated from its attachment after 
12 days ; a further six to eight days should be allowed to elapse before 
upper end is detached from abdominal wall. The area laid bare by 
abdominal skin excision is closed by undercutting skin all round margin 
of wound and suturing edges together. 

Alter the usual period of six months following the operation a 
limited amount of protopathic sensibility can be elicited in flap, and 
this improves slightly up to one year and then becomes stationary. 
Patients are well satisfied with the result and the :esthetlc effect is 
good. 

Beneficial Results of Skin-Grafting . 


Scar tissue has occupied the attention of surgeons for some 
time past, and it is now recognised that a minimum amount 
of post-operative scar tissue is conducive to the best and 
most satisfactory result. In the case of burns the nature of 
the method of healing by granulation tends to produce by its 
subsequent conversion into closely packed bundles of white 
connective tissue fibres a maximum of scar-tissue formation. 
This is most undesirable for the following reasons 


(а) Contraction or depression in the soar giving rise to marked 
deformity and impairment of usefulness of part affected. 

(б) Keloid formation with its following disfiguring condition in 
exp<Ued parts and the distressing sensitiveness of the fibroma. 

(c) Epithelioma is an unfortunate result apt to occur in untreated 
scars of long duration or in areas where irritation is excessive. 


It will be thus well understood that it is the duty of the 
surgeon to consider seriously skin-grafting as a means of 
preventing these sequelae. In my opinion it offers the only 
method of permanent improvement and removal of these 
dangers, especially if treatment by X rays, injection of 
thiosiamine in form of fibrolysin, massage, and hot baths do 
not give relief and show marked improvement in absorption 


of scar formation. 

It has been shown by Archer' that the operation can be 
performed under local anaesthesia with excellent results. 

This matter has been brought prominently before our 
notice because of the numerous sailors and soldiers surveyed 
out of the services on account of surgically untreated scar 
formation from burns. Man-power is now an essential 
factor in the successful carrying on of the war, and it is 
most undesirable that these men, highly trained in many 
cases, should be lost to the country when we have the means 
of alleviating their condition and enabling them to resume 
their useful sphere in the services, or, at least, to contribute 
to the country’s welfare in a civic capacity. I am sure from 


my results that the beneficial effects of skin-grafting have 

only to be realised by surgeons in order to make it a much 
more common operation, with great satisfaction to themselves 
and subsequent gratitude of the patients thus treated. 


References.— 1. Dowd, C. N.: Annals of Surgery, lxv., No. 6. 
2. Temp. 8urg. C. P. G. Wakeley. R.N.: Journal of R.N. Medical 
Service, ill., No. 2. 3. Temp. Surgeons W. M. Ash, R.N., and C. P. C». 

Wakeley, B.N.: The Lancet, 1916, 11., 56. 4. Judd, J. R.: Surg., 
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THREE CASES OF EPIDEMIC STUPOR. 

I.—By J. Anderson Smith, M.D. Lond., 

MEDICAL OFFICER, ST. MONICA’S HOSPITAL. 

The following case so strongly resembles those recently 
recorded by Dr. F. E. Batten and Dr. G. F. Still under the 
name “ epidemic stupor,” 1 that it seems worth noting. 

A girl, aged 14, was admitted into 8t. Monica’s Hospital on March 9th 
with history of five days’ “ unconsciousness ” coming on rather 
suddenly with slight previous drowsiness; no convulsions, no sickness, 
some headache, and general rigidity. The child could swallow, and 
took her food. Unless carefully watched she passed urine in the bed. 
A very noisy air-raid during this time did not rouse her at all. Her 
school mistress said she was an intelligent child; only left school 
last Christmas. The mother said the child was rather nervous and a 

§ ood deal worried by looking after her five younger brothers and sisters. 

he had always !>een healthy except for an attack of enteric fever two 
years ago. Father, a soldier, recently Buffered from shell shock (“ went 
like the daughter”); quite well now. 

On admission the child was stuporose, lay on her back, with eyes 
closed, but could answer questions and put out her tongue. Tongue 
very dirty, gums septic, breath offensive. The pupils were equal and 
acted to light; slight divergent squint, no paralysis of ocular musoles. 
No abnormal cardiac or thoracic signs. The child was very thin and 
hands bluish with feeble grasp. K.J. present; no Bablnskl. Sensation 
all over was markedly blunted, corneal and pharyngeal reflex almost 
absent, and pin-pricks on the skin very slightly felt. Optic discs 
normal; urine: no albumin or sugar. Decided cataleptic phenomena 
were present, her limbs remaining where they were placed for quite a 
long time; more marked in upper limbs. 

By dint of suggestion, after a few days I could get her to sit up and, 
finally, to get out of bed. Her attitude then was most striking. 
She stood by the side of the bed in a bent attitude, standing on her toes, 
with knees flexed, head bent forward, and eyes closed, looking as if 
modelled in wax and posing for an old woman with paralysis agitans 
(minus the agitans). When persuaded to move her limbs to get into 
bed she did it at a rate strongly suggestive of the movements in a 
cinematograph at an unusually slow time-rate. The most difficult 
muscular movement for her seemed to be to open the eyes ; even when 
she had recovered movement in the other muscles the eyelids still 
moved very sluggishly. There was also some nystagmus. 

On March 14th she was exhibited before a local medical society; she 
remembered nothing about this. On the 17th she was better; only 
passed urine once in 24 hours. On the 20th much better; kept her 
eyes open and took some interest in surroundings. Slight ptosis left 
evelid. 

On March 27th marked choreic movements set in, generalised, but 
more marked on right side. Tongue escaped and all movements ceased 
during sleep. No cardiac affection. The choreic movements were not 
specially rhythmic In character and did not appear very different from 
ordinary chorea, although I have no doubt this w r as not the common 
rheumatic chorea. On May 1st chorea had almost disappeared ; still 
some slight jerklness, especially on right side. Lumbar puncture was 
not done. 

No other members of the family were affectei and none of the other 
children at St. Monica's have so far showed any signs of a similar 
condition. _ 

II.—By F. Parkes Weber, M.D., F.R.C.P. 

In a well-developed little girl, of English parentage, aged 24, now 
under my hospital care, a condition of lethargy or drowsiness, 
resembling that described by Dr. Batten and Dr. Still, developed 
suddenly on May 2nd, after a slight “cold,” and immediately after the 
examination of her throat by a doctor for enlarged tonsils and adenoid 
vegetations, an examination which seems to have frightened her very 
much. 

She was admitted to hospital on May 6th, and had a temperature of 
lOO-KB^F. until the evening of May 8th ; no fever since. The 
lethargy varies considerably in degree from time to time. Sometimes 
it is very great and the child passes urine under her. Sometimes the 
sleep appears almost normal, and she can be easily roused and eats in 
the ordinary way. and will even talk about her toys and going home to 
see her father and mother again; but at her best she seems tired and 
sometimes yawns like a normal sleepy child. When left to herself she 
immediately goes to sleep again. 

A feature of the case is the presence of well-marked bilateral ptosis, 
left facial paresis, and alternating divergent strabismus. There is 
apparently diplopia, for the child usually grasps at a false Image of the 
object situated to the left of the real object when the real object is on 
the child’s left, and to the right of the real object when it is on the 
child’s right. There is no optic neuritis. 


i The Lancet, May 4tb, p, 636. 
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The parents (who are Intelligent persons) say that the child has eaten 
no sausage and no tinned or preserved food of any kind. The case 
seems to resemble those described in Paris under the heading 
“Lethargic Encephalitis” more than those in London described by 
Dr. Batten and Dr. Still under the heading “ Epidemic Stupor.” In 
regard to the recent correspondence on the subject of “ botulism ” it 
has, I think, escaped attention that on the continent, about 1906, the 
Bacillus botulinus was found to grow not only in sausages, tinned 
meat, Ac., but likewise in tinned vegetables. 

In regard to the possibility of my case and similar cases being epidemic 
cases of acute polio-encephalo-myelitis (the Helne-Medin disease) I 
should like to recall the following papers, all published some years ago, 
when the latter disease was rarer in England Sydney Stephenson : 
“ The Oculomotor Type of Polio-encephalitis,” Proceedings of the Royal 
Society of Medicine (Children Section), 1911, vol. iv., p. 87; Pay an 
Dawnav: “ Double Third Nerve Palsy due to Acute Poliomyelitis," 
ibid., 1912, vol. v., p. 13; K. K. Lundsgaard: “Acquired Ocular Palsies 
in Children (? Heine-Medln Disease), HosiAtalstidendc , 1912, vol. lv., 
p. 854. 

London,W. - 

III. —By T. H. Parke, M.R.C.S., &c. 

Patient, aged 23, oarae home for Easter on March 28th. A message 
came to me on Sunday night to call next day, April 1st. House 
isolated on moor. Sanitation good and food ample. Patient had been 
in bed since Thursday night. Very listless, apathetic and drowsy, 
subconscious, and when roused would answer questions correctly but 
with difficulty. Eyelids closed, unable to open them ; with manual 
assistance vision was good. No diplopia; dull, flat facial expression. 
Imperfect muscular grip of hands. Knee-jerks rather active; no 
Kernig. No headaches, vomiting, gastric disturbances, or general 
pains ; “ feeling very tired." Temperature and pulse not much dis¬ 
turbed. Some inclination to constipation. No active delirium, but 
some confusion of ideas. 

This condition continued with few slight changes for about 18 days. 
The symptoms did not conform with any true meningeal affectiou, and 
inquiries did not point to any hysteric or neurotic condition. My 
difficulties were all cleared up after reading the article by Dr. A. J. Hall, 
of Sheffield, and in correspondence he has kindly confirmed my 
diagnosis. 

Later Inquiries as to food, Ac., are very indefinite. Sardines, a little 
tinned food (salmon), not much fresh meat (no cheese) had been 
regularly partaken of by a household of five without any ill-effects, 
and no other case could be traced in her working neighbourhood. She 
had continued her work as a clerk till the Thursday, but made Btupld 
entries. 

When recovering the patient had no recollection of the last two miles 
of her walk, arrival home, or of my earlier visits. The earliest remem¬ 
brances are of happenings on April 20th. In the third week of 
Illness recovery was steady, but a left-sided ptosis, with an upward and 
external squint, still remained. She was unable to write. On May 1st, 
while in the neighbourhood. Dr. S. M. Ross, assistant county medical 
officer of Derby, kindly saw' the case with me. It was decided that 
any bacteriological examination at this stage would prove very 
inconclusive. 

On May 7th steady progress was maintained ; taking outdoor walks. 
Ptosis and squint passing away and now able to write, but with 
difficulty and unsteadiness. 

There were no marked tremors at any period, and even in her most 
drowsy period would always swallow and take her food excellently. 

Tldeswell, 

A CASE OF CONGENITAL DEFORMITY OF 
HANDS AND FEET. 

By Barbara G. R. Crawford, M.B., Ch.B. Glasg. 


A man, aged 49, seen on Nov. 8th, 1917, presented the 
following conditions :— 

Right hand : Terminal phalanx of third linger, half of terminal phalanx 
of fourth, and terminal and second phalanges of fifth Anger absent; 
thumb and second finger normal. Left hand : Second and terminal 



phalanges of second, third, and fourth fingers absent; thumb and fifth 
finger normal. The third and fourth fingers of right hand carried 
vestigial nails; the ends of other deformed digits were broad and 
presented the appearance seen after a good amputation. An X ray 
photograph (unfortunately faulty) shows that in some of the Incom¬ 


plete digits the phalanges are entirely absent, and in others they are 
represented by rudimentary bones. 

Right foot: DUtinct talipes equinus; foot and leg considerably 
wasted, cold, and slightly cyannsed. Left foot: Normal except for an 
ext ra fleshy pad about size of bean at end of each of third and fourth 
toes. 

The deformity has been present since birth, but patient has followed 
his occupation from age of 10, maintaining himself as successfully as 
his more normal comrades. Ho said he had never found the condition 
of his hands a drawback, but he could not get about very well on 
account of right foot, he felt the cold of winter very much in it, and 
had to wear a protective dressing. 

The family history 1 b as follows. He is the eldest of a family of 14; 
others normal, father and mother both normal. He is married, with 
six children, all normal. The eldest of the family, his only daughter, 
has a normal child 15 months old. 

Such a case occurring in the East or even in Scandinavia 
or Iceland would immediately raise the suspicion of leprosy. 
Here, however, the man has never been abroad, and the 
deformities have been present from birth, so such a suspicion 
does not arise ; syphilis, a potent cause of deformity at 
birth, may also be contraindicated. The history and nature 
of the deformity point to intra-uterine amputation as the 
probable cause, the result either of amniotic bands or of 
posture at a very early stage of development. Acquired 
characters being non-heritable, intra-uterine amputations do 
not lead to a deformity with a positive family history; this 
is as might be expected in this case. The bony nodules in 
two of the digits in place of the missing phalanges, seen in 
the X ray photograph, may represent an effort at replace¬ 
ment after amputation, such as occurs in many other forms 
of life, notably in the arthropoda. 

Queen’s Ferry, Chester. 


ttal Sffrietifs. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF GYN.ECOLOGY AND OBSTETRICS. 

Acute Uterine Inversion .— Myoma of the Uterus. 

A meeting of this section was held on May 2nd, Dr. G. F. 
Blacker, the President, being in the chair. 

Mr. Oswald Dinnick read a short paper on an unusual 
case of Acute Uterine Inversion. 

Dr. Herbert R. Spencer gave an account of two cases 
of Myoma of the Uterus treated by total abdominal 
hysterectomy, in which cancer of the body was present. 
The first was a case of recurrent cancer in which the growth 
had invaded the peritoneum. The recurrent mass was 
removed, together with the lower end of the ureter and the 
right half of the bladder. The kidney became infected 
subsequently and was removed. There was a second 
recurrence which was inoperable. Death occurred two years 
and two months after hysterectomy. In the second case the 
growth had advanced to within 1 mm. of the peritoneum. 
The patient was well and free from recurrence after 
five years. The speaker was an advocate of total abdominal 
hysterectomy for myoma. He had never amputated a 
uterus for cancer of the body, whether complicated 
with myoma or not. Three experienced gynaecologists, 
advocates for amputation for myoma, had overlooked 
cancer of the body as a complication, and performed amputa¬ 
tion (or, in one case, incision before removal) in 14 out of 18 
cases (77 per cent.), and in no case was a five-year after- 
history given. Two of these three gynaecologists had over¬ 
looked cancer of the body, uncomplicated with myoma, and 
performed amputation in 3 out of 12 cases (25 per cent.), two 
of the three cases recurring (66 per cent.). Advocates for 
amputation for myoma needed to take greater care than 
advocates of total hysterectomy in making the diagnosis of 
cancer of the body as a complication, and should clamp the 
uterus before dividing (with the cautery). Total abdominal 
hysterectomy by Doyen’s method, the vagina being opened 
and severed with the galvano-cautery, was superior to ampu¬ 
tation for myoma in lessening the risk from cancer of the 
body should it have been overlooked. 

In the course of the discussion the President said that he 
had seen only one case of cancer of the stump after the 
supravaginal operation. Most operators considered that they 
did not get such a good result from total hysterectomy as 
from this operation, which was safer and simpler. The 
number of cases of cancer of the stump was so few that the 
danger to the patient from the more severe operation of 
total hysterectomy was greater than the possible chance of 
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the occurrence of cancer.—Mr. J. D. Malcolm said that he 
always removed the uterus completely except in cases of 
simple fibroids.—Dr. H. Russell Andrews thought that 
cancer of the body would not be overlooked if histories were 
taken very carefully. A distinct interval of amenorrhoea, 
eight months to a year, occurring when periods had been 
profuse, was very suggestive of a new condition. — Dr. R. A. 
Gibbons thought it important to leave the pelvic floor. — 
Mr. Dinnick said that if total hysterectomy were well done 
convalescence wa9 easy and smooth, more so than in the 
case of the supravaginal operation. There was no rise of 
temperature and less danger of sepsis.—Dr. Lapthorn 
Smith said that he always did total hysterectomy in 
suspicious cases. 

Dr. Spencer also showed a specimen of Ovarian Dermoid, 
followed 13£ years afterwards by an endothelioma of the 
vagina, which was discussed by Dr. H. Williamson, Dr. T. G. 
Stevens, and the President. 


North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held at 
the Medical Institution, Liverpool, on May 10th, Professor H. 
Briggs, Vice-President, being in the chair.—Dr. W. K. Walls 
exhibited a specimen of Fibroid of the Uterus undergoing 
cvstic degeneration.—Dr. Briggs: Large Ovarian Fibroma, 
11$ lb. in weight, with no degeneration.—Mr. Blair Bell: 1. Red 
Degeneration in a Fibromyoma Uteri 16 years after the last 
pregnancy, associated with pyosalpinx/ 2. Large Myoma 
uteri of unusual appearance and with few symptoms in a 
young woman, aged 25.—Dr. H. Clifford read notes on a case 
of Ascites in Successive Pregnancies with Albuminuria.—Dr. 
Briggs : Acute Abdomen during Pregnancy due to Twisting 
of the Pedicle of a Small Ovarian Fibroma, with small 
fibroma of the abdominal wall.—Dr. R. A. Hendry: Missed 
Abortion carried two months over the full term.—Mr. 
Blair Bell: Remarks on the Technique and Value of 
Ovarian Grafting in the Human Subject. He insisted that 
grafts must be autoplastic, small in size, and from the 
interior—follicles, as lie pointed out, being unessential, for 
the conservation of the uterine function. The operation 
was not indicated in women over 42, in women sexually 
inactive, or in cases where conservation was at all possible. 
Grafts were stored in the utero-vesical pouch until the later 
stages of the operation, and were then embedded either in 
the abdominal wound, the drainage wound, or in the fundus 
of the uterus, according to the variety of case operated on. 
After-histories, from such as had been tried in a series of 
20 cases, were noted as regards: (I) absence of menopausal 
symptoms; (2) persistence of menstruation; and (3) general 
health.—The paper was discussed by Dr. A. Donald, Dr. 
Walls, Dr.JBriggs, Dr. J. E. Gemmell, and Dr. B. Sumner. 


Sttfo $nheittwms. 

A SIMPLE WRIST-DROP SPLINT. 

A light and efficient splint for maintaining hyper¬ 
extension of the wrist in cases of weakness of the extensor 
muscles has been devised at the 
Surgical Supply Dep6t of the Ladies’ 
Needlework Guild, in connexion with 
the 1st Scottish General Hospital 
in Aberdeen. It consists of a single 
piece of coppered mild steel wire, 
gauge 10 or 11, and about 24 inches 
in length, bent to follow accurately 
the palmar aspect of the forearm 
and wrist, the ends being firmly 
inserted in a fiat dome-shaped piece 
of hardwood 1\ inches in diameter 
which fits into the palm of the hand. 
The wire is bent so as to form 
lugs to keep in place the strap of 
webbing which buckles round the 
forearm, and the protrusions formed by 
the spread of the wires at the base of 
the palm serve a like purpose for the 
strap which goes round the wrist. The 
splint produces any required degree 
of hyperextension without exerting 
pressure on the thenar or hypothenar 
eminences, and leaving the fingers quite free. The cost of 
materials is about 4 d. Mr. G. W. Clyne, one of the workers 
at the Depot, is its inventor. 


airb Jtotires of Jtoofes. 


1. Localisation et Extraction des Projectiles. "Par L. 
Ombredannk, Chirurgien des Hopitaux, Professeur Agr6g£ 

la Facult6 de Paris ; et R. Ledoux-Lebard, Chef de 
Laboratoire de Radiologie des Hopitaux de Paris. 
Second edition. Paris : Masson et Cie. 1918. Pp. 305. 
Price 4 fr. 

2. Translation of Above. Edited by Lieutenant-Colonel 
Archibald D. Reid, C.M.G., President of War Office 
X Ray Committee. With a Preface by Colonel W. Tindall 
Lister, C.M.G., Consulting Ophthalmic Surgeon to 
British Forces in France. London : University of London 
Press, Limited. 1918. Pp. 386. Price 10s. 6d. 

3. Prkcis de Radio-diagnostic. Par le Dr. F. Gangeas, 
Assistant de Radio-therapie a l’Hopital Saint-Antoine. 
Second edition. Paris: Masson et Cie. 1918. Pp. 663. 
Price 24 fr. 

4. Le Caeur et VAorte. Par H. Vaquez, Prof esseur Agr6ge 

la Faculty de M£decine de Paris; et E. Bordet, 
Chef de Laboratoire Adjoint A, la Faculty de M6decine de 
Paris. Second edition. Paris : Libraire J. B. Bailli&re 
et Fils. 1918. Pp. 255. Price 15 fr. 

5. Radiography and Radio-therapeutics. By Robert Knox, 
M.D. Edin., Consulting Radiologist, Great Northern Hos¬ 
pital ; Honorary Radiographer, King’s College Hospital, 
London. Part II.: Radio-therapeutics. London : A. and C. 
Black, Limited. 1918. Pp. 387-606. Price 15*. net. v 

The important part played by X rays in the medical 
services of the Forces is reflected in the issue of a number of 
books bearing on the application of the rays to diagnosis and 
to a lesser extent to therapeutics. 

1. Our French military confreres have elaborated 
ingenious and accurate methods in localising foreign 
bodies. An excellent summary of these appears in the 
volume by L. OmbrGdanne and R. Ledoux-Lebard, which 
was noticed in The Lancet of August 11th last. A second 
edition contains minor alterations and improvements— 
bringing the book fully up to date. The various methods of 
localisation maybe divided into three classes—the haphazard, 
methods of precision (including the use of compasses, scales, 
&c.), and methods of certainty—the latter including the 
procedure of the authors, in which intermittent control with 
the screen is employed during operation. This has given 
results so accurate that the error is all but negligible. 

2. The English translation, edited by Lieutenant-Colonel 
Archibald D. Reid, President of the War Office X Ray 
Committee, which makes this book accessible to a wider 
circle, contains a prefatory note on extraction of projectiles 
from the globe of the eye by Colonel W. Tindall Lister. 
Authors and translator have done a real service to the 
Allied cause in bringing an excellent volume within the 
reach of our medical officers at home and from overseas. 
The book, which is of convenient size, contains about 250 
remarkably clear illustrations and diagrams, and should be 
in the hands of all who have to deal with gunshot wounds. 

3. Dr. F. Gangeas’s “Pr6cis” in its second edition is 
a substantial volume on the technical and clinical aspects 
of radio-diagnosis, containing numerous points of technique 
for experienced radiologists, as well as the information and 
instruction in fundamental principles necessary for beginners, 
dealt with from historical, physical, technical, and clinical 
standpoints. The chapters on the investigation of internal, 
especially pulmonary, diseases are of a high order. No 
reference is made to war-time practice nor to the therapeutic 
application of the X rays. 

4. The new edition of Vaquez and Bordet’s valuable 
study in the clinical radiology of heart and aorta opens up a 
promising field for research. The detection of grosser 
lesions in the thorax by this method is easy, prompt, and 
decisive, and the authors have carried their investigation far 
beyond the limits usually observed in this country. It is 
evident from the book, however, that the fins distinctions 
made by the authors require for their elucidation an elabora¬ 
tion of technique not usually available. Their methods have 
improved and in some instances undergone simplification, and 
it is not too much to hope that eventually a much more 
general use will be made of the X rays in the diagnosis of 
cardiac disease. 
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5. The second volume of the second edition of 
Dr. Robert Knox’s well-known work soon follows the 
first which we noticed in The Lancet of Jan. 19th last. 
The present instalment deals with radio-therapeutics, in¬ 
cluding radium. The action of radiations on tissues is 
explained, and methods of application and dosage are dealt 
with fully. Treatment of different classes of disease, skin, 
glands, epitheliomata, sarcomata, and the like are given in a 
series of separate monographs. A chapter on the physics of 
radium is contributed by Mr. C. E. S. Phillips, and abundant 
space is given to the technique and appliances used in the 
administration of radium rays. The final section of the 
book refers to the combined use of radium and X rays, with 
special reference to the injuries and diseases incidental to 
military practice. . 

Fracture of the Lower Jaw. By L. Imbert and P. Real. 
Translated from the French and edited by J. F. Colybr, 
F RC.S. London: University of London Press. 1918. 
Pp. 189. Price 6#. 

We have already commented on the French version of this 
manual, the joint work of a general and a dental surgeon, 
which Mr. Colyer has now made accessible to a wider public. 
The practical standpoint taken up by the authors, and the 
fact that their methods are in general in harmony with those 
practised in this country, will make the book as useful to 
English readers as to French. The section on bone-grafting 
is of special interest. 

Diseases of the Skin. By Sir Malcolm Morris, K.C.V.O. 
Sixth edition. Revised bv the Author, with the assist¬ 
ance of 8 . Ernest Dore, M.D. Camb. With 10 coloured 
and 72 black and white plates. Sixth edition. London : 
Cassell and Co., Limited. 1917. Pp. 770. Price 
12*. 6//. net. 

This long-established text-book has run through no 
fewer than five editions and four reprints since its first 
appearance in 1893. As the preface points out, the volume 
has increased in size from 556 pages foolscap octavo to 
770 pages crown octavo, and even this last would have been 
greatly exceeded if Sir Malcolm Morris had not adopted 
the plan of printing the rare diseases in much smaller print 
than the rest of the book. The work of such a veteran in 
the dermatological world is of more than usual interest. 
Innumerable practical points which a lifetime of study 
discovers are put at the disposal of the student in brief and 
simple language. As would be expected from a member of 
the Commission on Venereal Disease the section on syphilis 
is very complete, and 16 pages are devoted to its treatment 
alone. The illustrations reach a high level of life-like 
representation and there is an excellent index. The precise 
dosage of radium and X rays is not stated in the maladies 
for which they are recommended ; but the omission may be 
designed with the purpose of leaving such potent agents to 
the expert in their use. 


Troubles Looomotevrs Consientfs aux flaxes de Guerre. By 
Aug. Broca. Paris : Masson et Cie. 1918. Pp. 155 
Price 4 francs. 

The proper treatment of ankylosis and stiffness of the 
joints must depend upon a clear appreciation of the 
pathology of the lesion that is being treated. Moreover, the 
stiff joint cannot be treated as such until the causative 
condition, trauma, inflammation or sepsis, has been cured. 
These two preliminary considerations receive very adequate 
appreciation by Professor Broca, as might be expected. Bat 
they are too often forgotten by those who have these condi¬ 
tions to treat. The persistent attempts to mobilise a joint 
that is permanently fixed by intra-articular changes, or 
to worry a joint that is inflamed into mobility are still 
much too common, and for this reason alone Broca’s book 
may he recommended to the profession. It has been said 
that the orthopaedic surgeon should think in terms of func¬ 
tion, ro that in any consideration of the best position of 
fixation of a joint or of the relative importance of strength 
or mobility of a particular part of a limb the first condition 
to be borne in mind is the fnnotional utility of the part. 
For this reason certain positions have been laid down 
as the best fixed positions of the various joints. 
There is room for a certain amount of difference of 
opinion as to the exact angle at which the several joints 
should be fixed, but the difference in this respect between 
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the practice of surgeons is only in minor points. In the 
main all who consider the matter are agreed, and if only 
their teaching were universally known and remembered we 
should not see the unfortunate cases of fixation of the 
elbow in full extension and of the knee in flexion that still 
occur too commonly. Professor Broca’s opinions are in most 
points in agreement with the established English customs. 

For excision of joints the author has little good to 
say. He condemns the early wide excisions that are so 
commonly seen in military surgery because of the weak 
flail-joint that results. In this he will be supported by all 
English orthopaedic surgeons. But perhaps in almost 
equally condemning late excisions he pays too little attention 
to the successes attained by well-designed arthroplasties, 
particularly for the elbow-joint. 


JOURNALS. 

The Indian Journal of Medical Research (Vol. V.,No.2) opens 
with an appreciative' obituary notice of the late Director- 
General of the Indian Medical* Service, Sir C. Pardey Lukis. 
K.C.S.I., by Major F. Norman White, illustrated by an 
excellent photograph of the deceased officer.—Captain F. W. 
Cragg, of the Victoria Hospital, Bombay, furnishes some 
observations on 613 dysentery cases from Mesopotamia, and 
Major J. Cunningham, in conjunction with Captain H. H. 
King, supplies a report on a special investigation conducted, 
under the auspices of the Indian Research Fund Association, 
on dysentery in the jails of Eastern Bengal. These investi 
gators think that they are justified in saying that the great 
majority of cases of jail dysentery when admitted to hospital 
tend to get better of their immediate symptoms without any 
medical treatment. A restricted diet is sufficient to bring 
this about. The disappearance of actual dysenteric symptoms 
is hastened to a certain extent by the administration of a 
slight purge—e.g., a mixture containing soda and magnesium 
sulphate or grey powder. None of the treatments tested 
appear to have any influence upon the shortening of the con 
valescent stage of the disease; treatment by a Shiga vaccine 
did not seem to have any special advantage over other forms 
of treatment. The cases treated by emetine gave the same 
results as those treated by rest alone.—Major E. D. W. 
Greig contributes three papers, the first of whioh ii 
a continuation of his bacteriological studies of cholera 
like vibrios isolated from the stools of cholera cases 
in Calcutta, his present communication dealing with 
the virulence of the various strains. The second paper 
is a summary of the results of his observations on the 
treatment of oriental sore by antimonium tartaratum. The 
third contribution, written in collaboration with Major 
W. D. Ritchie, is on the subject of intravenous injections of 
mercuric chloride in the treatment of enlarged spleen.—A 
final report, with many plates, is presented by Lieutenant 
Colonel Clayton Lane on the ankylostome inquiry in the 
Darjeeling district, Assam, and in it the statement is made 
that two-thirds of persons of the labouring class living at 
the high altitude of that district are infeoted by hookworms, 
and coprophagic infections are much more numerous. The 
majority of the infections are light, and those infected are to 
be regarded as carriers. When these persons have been 
freed from their infection a marked improvement in 
their health and energy has resulted. For treatment 
thymol is effective, cheap, and safe. For the prevention 
of ankylostomiasis the use of latrines is essential, and the 
only type of latrine at present known likely to fulfil this 
purpose is one based on the principle of the septic tank. The 
household septic tank latrine is now being installed in some 
of the tea gardens, and if successful will be generally 
adopted.—Dr. R. Row, of the Petit Laboratory, Bombay, 
describes with illustrations a new species of * spirocha?te 
isolated from a case of rat-bite fever. This patients 
illness was caused by the inoculation of a specific 
spirochmte through the bite of a rat which probably 
had a generalised spirochoetosis. Experimentally the 
organism was communicable and pathogenic to mice, 
the incubation period, 6 to 10 days, being the same as in 
man. The case was cured by an injection of neosalvarsan.- 
Captain T. C. Boyd describes the preparation of a bacterio¬ 
logical nutrient medium by means of mineral acid.—Under 
the title of “ Studies in the Etiologv, Course, and Treatment 
of Rabic Infections,” Major A. G. McKeudrick and Captain 
C. J. Fox, respectively director and assistant director of the 
Pasteur Institute of India, Kasauli, review the statistics 
relating to persons treated at that institution during the fire 
years 1912 to 1916. The authors draw attention to the use of 
atropine, suggested by Major F. Norman White, in c\3ea 
whioh have developed symptoms of rabies. The effect ol 
this drug is to relieve throat spasm, and if the remedy be 
given at suitable intervals this distressing symptom can be 
entirely prevented, so that the patient is able to eat and 
drink, and the throat spasm held in check until the phase of 
recovery has set in. Each case, of coarse, requires careful 
j watching by the medical attendant. 
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THE LANCET. 


LONDON: SATURDAY, MAT 25, 19IS. 


The Proposed Ministry of Health. 

In view of the imminence of a Parliamentary 
measure bearing on the coordination of the services 
of Public Health it is necessary for the medical 
profession to consider the questions involved in all 
their aspects. We reported in our issue of April 20th 
the views expressed at a special discussion held 
by the Royal Society of Medicine, and we have 
received communications arising out of that 
discussion which we should have published had 
not the Society determined to deliberate further 
on matters which are seen to be of prime 
importance to every section of the medical pro¬ 
fession. The adjourned debate on the Future of 
the Medical Profession under a Ministry of National 
Health, to be opened on Wednesday next, May 29th, 
by Sir William Osler, will assist to a more 
general comprehension of the situation. Many 
of our correspondents, for example, write as if the 
erection of a Ministry of National Health implied 
a State Medical Service for all whose names 
appear on the Register. To advocate such a 
revolution and to cordially approve of the principle 
that a single Government Department of the first 
rank should have charge of the maintenance of 
national health are not the same things, and, for 
the sake of clearness, we trust that those who 
debate the proposed Ministry of National Health 
will bear this in mind, and will define clearly 
what they intend to discuss. A great waste of 
time may thus be obviated. 

We print this week contributions from two whole¬ 
time health officers attached to the Royal Army 
Medical Corps, and therefore preferring to remain 
anonymous. Both our correspondents are men of 
intimate knowledge and large administrative expe¬ 
rience, and the warnings contained in their com¬ 
munications should receive due attention in future 
schemes for the organisation of a Ministry of 
Health. They speak on principles rather than on 
details, but even on principles they differ funda¬ 
mentally, showing the inherent difficulties there 
are in replacing by order what has become a 
magnificent muddle. The Senior School Medical 
Officer is ready to consider a scheme grading 
the various medical officers in a new National 
Health Service, and he is asking for a service 
based upon the pattern of the Royal Army Medical 
Corps, which also commends itself to Surgeon- 
General G. J. H. Evatt, whose letter appeared in 
our correspondence columns last week. A County 
Medical Officer puts forward substantial argu¬ 
ments for believing that reforms should begin 
at the periphery, immediate remedies being found 
for the more obvious defaults, when the great 
coordinating scheme could follow later, and digest 
the material in more assimilable form. His 
suggestion that increased executive powers should 
be given to County Councils is to the point, 


for it is somewhat of an anomaly that the 
County Council is not exactly a sanitary autho¬ 
rity, as is the council of a municipal borough 
or of an urban or rural sanitary district. There 
are signs, however, that this may be changed in the 
future, and that the county may, as a unit, perform 
more direct work in behalf of health, comparable 
to that which is now being done in the direction of 
the prevention of venereal diseases. 

The British Medical Association have published in 
the form of a pamphlet the reasons proposed by 
the Association for the establishment of a Ministry 
of Health as one of the principal Departments 
of State, and add a plan for the constitution of 
such a Ministry. The scheme of the Association, 
which is thoroughly thought out both with regard 
to central and local organisation, shows, as would 
have been expected, a full appreciation of the 
impossible position suffered to-day by the indi¬ 
vidual member of the public and by the practi¬ 
tioner in regard to family treatment. Here the 
entanglement and overlapping are so great that we 
doubt whether reform by detail, as suggested 
by a County Medical Officer, can be calmly 
contemplated, inasmuch as such tolerance and 
patience would imply a new life for many 
separate examples of public activity which could 
well be fused into a common endeavour, with 
saving of time and personnel. The arrange¬ 
ments suggested by the Association for sim¬ 
plification show an intimate acquaintance with 
the practical troubles of the general practitioner, 
and should serve to bring out the one important 
underlying fact that if the energies of the general 
practitioner are hampered by unnecessary or 
mutually contradictory regulations it is the public 
which greatly suffers. The scheme of the British 
Medical Association postulates that the Ministry of 
Health, having a Minister of Cabinet rank at its 
head, should be supplied with an Advisory Council, 
and that this Council should be a statutory body 
including representatives of all the interests con¬ 
cerned, representatives of the medical profes¬ 
sion among others. An Advisory Council, to be 
qualified to give advice or to be worth consulting, 
would have some such composition, but it must be 
made clear that the body has been constituted for 
the welfare of the public, and not to hold a 
watching brief for labour interests or medical 
interests. The functions of the Ministry would 
be discharged, according to the scheme of 
the Association, by a staff on which persons 
of equal rank have the care of the preventive 
and clinical sides of medicine, and the import¬ 
ance of this proviso is as evident in peripheral 
working as in central administration. We briefly 
summarise elsewhere a memorandum of the work 
of the Public Medical Service of Leicester, in¬ 
augurated a year and a half before the war 
began, which has also reached us this week. As 
telling the story of an organisation of undoubted 
efficiency and usefulness, which has been in 
existence throughout the war, the lessons to be 
learnt from Leicester are of practical value at the 
moment. They are evidence of how a local com¬ 
munity can meet medical problems. 
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Public Health Training. 

In his Milroy lectures for 1918, of which we 
complete the publication in abstract this week, 
Professor H. H. Kenwood deals with the wider 
aspects of training for the public health, and makes 
suggestions for a sweeping reform in our methods 
of teaching hygiene, not only to medical graduates 
and students who propose to enter the Public 
Health Services, but also to health visitors, 
sanitary inspectors, school teachers and others, 
who are now beginning dimly to appreciate the 
value of preventing disease and disability. He 
insists on the need of educating the community at 
large; and rightly, for at the root there is but one 
remedy for most of our social evils, including 
preventable ill-health. That remedy is know¬ 
ledge. The tendency has been in the past to 
lay all the stress upon environment and not 
enough on the individual within this environment. 
If we can raise the standard of intelligence 
and knowledge of the man in the street he will 
not only look to the sanitation and hygiene of his 
own home, but will also see that his neighbour 
acts similarly. The cultivation of a health con¬ 
science among the masses is the most powerful 
agent for the attainment of these ends that we 
possess. In education we should properly start 
with the child, but before we can instruct the 
child we must obtain the teachers ; and who is 
there to teach these teachers ? Professor Kenwood 
has thought out a solution of this difficult problem. 
He would begin by providing economical as well 
as efficient training for our medical officers of 
health. At the present time in London alone 
10 schools or centres compete for the education 
of the 140 students who aspire yearly to diplomas 
in public health, and the resulting waste of public 
money is great. To avoid this overlapping and 
waste Professor Kenwood outlines a practical 
scheme for a central Institute of Hygiene. When 
the health officers are in a position to put their 
knowledge into practice, he would pay them 
adequate salaries, and make their social status 
commensurate with the benefits they confer on 
the community. 

Passing from the education of the public health 
officer to that of the school child, Professor 
Kenwood outlines a practical scheme for training 
the children of elementary schools in hygienic 
habits. Nothing impresses the young scholar more 
than when one of his fellows is singled out for 
special duty. The appointment in each class¬ 
room week by week of a sanitary monitor to see to 
the opening of ventilators and the periodic flushing 
of the class-room with fresh air, to report on any 
accumulation of dust or of misuse of the sanitary 
conveniences, would be telling means of ensuring 
in these matters that practice which is so much 
more instructive than any precepts. The role of 
the school nurse, as well as that of the 
school doctor, is essentially a practical one. And 
on the education and position of health visitors, 
including school nurses, Professor Kenwood makes 


observations with which we are wholly in agreement. 
The health visitor is in large measure a hygienic 
pedagogue working amongst the members of the 
community, old as well as young. She has no 
clean-cut and easily defined duties to perform. 
She requires a working knowledge of physiology, 
of personal and domestic hygiene, of the special 
hygiene of the infant and expectant mother, of 
the essential facts of communicable disease, and of 
elementary first-aid. She should also know some 
sanitary law, as well as have a real acquaint¬ 
ance with the domestic sciences. Further, all this 
knowledge will fail in its application unless she 
knows much of the difficulties of the poor and of 
the various agencies concerned with child-welfare 
in the vicinity. The health visitor must also be 
able to take notes and keep records, and, above 
all, she must be tactful and resourceful. 
Judged from the standpoint of these requirements 
few health visitors secure a training sufficiently 
attuned to the needs of their future work. The 
hospital-trained nurse is not necessarily well 
equipped for the post of health visitor, a few 
months’ intensive study at a special educational 
centre not being enough to make good her 
deficiencies. 

Professor Kenwood sees no justification for the 
tendency to develop unduly, or indeed specially, 
the health visitor’s training in nursing, while 
his suggestions for training in other directions 
make large demands on the means and staying 
power of the prospective health visitor. He 
demands a minimum training of 16 months, four 
months of which are to be spent in a children s 
hospital, while during her last half-year the trainee 
is to pass at least one-third of her time at a 
welfare centre under skilled instruction gaining 
practical experience. Experience already shows 
that an all-round education and tact are the best 
qualifications for ultimate success as a health visitor, 
and medical officers of health and public health 
committees may do well to reconsider the practice 
of appointing trained hospital nurses alone to the 
more responsible posts. Preventive medicine must 
become more and more important in the near 
future, and in pointing out defects in its teaching 
and indicating lines for improvement, Professor 
Kenwood has conferred a benefit on the com¬ 
munity at large. 


Poliomyelitis in Johannesburg. —In view of the 
outbreak in Johannesburg of infantile paralysis in epidemic 
form, and the probability of a return of the disease in 
succeeding years in the same locality, the municipal council 
recently voted £500 for the purpose of carrying out an 
investigation, obtaining, if possible, the services of a bacterio¬ 
logist from the Rockefeller Institute of New York. As the 
greater portion of the research work which has already been 
done on this disease has been carried out at the Rockefeller 
Institute, it was thought that the employment of an investi¬ 
gator from that institution might possibly be the means of 
throwing further light on this malady. The South African 
Institute for Medical Research is prepared to contribute 
towards the total expenditure, which, it is estimated, will be 
in the region of £1000, that may be incurred, and contri¬ 
butions are expected from, the Government and other 
municipalities in the Transvaal. 
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Annotations. 

• “ Ne quid nlmis.” 

INFANT WELFARE IN GERMANY DURING THE WAR. 

The Report on Infant Welfare in Germany during 
the War, issued by the Intelligence Department of 
the Local Government Board (H.M. Stationery Office. 
Price 6d.) reads remarkably like an account of work 
done in this country to preserve infant life, with 
the only material exception that the number of 
births in Germany has been reduced to a greater 
extent—viz., 40 per cent, less in 1916 than in 1913. 
To give a parallel, the reduction in the birth-rate 
of Liverpool in 1916 from the average of the four 
years immediately preceding the war was 13 per cent, 
and in the case of Warrington the reduction was 
20 per cent. The report states that, as with us, the 
infant death-rate rose to an abnormal height for 
a time after the outbreak of war, with a gradual 
return later to the pre-war rate, but in Germany 
the effect was immediate and the relation to the 
dry hot summer a complicating factor. Taken 
on the whole year the effect is not discernible, 
as the higher rate of 153 in the 26 largest 
German towns occurred in 1914, which for this 
purpose is practically a pre-war year, while the 
figure of 140 given for 1915 is almost the same 
as that for 1913. In this country, as our 

readers will recall, the 1915 rate was largely 

in excess of 1914, and fell sharply in 1916. The 
factors which conduced to this result were 

apparently the same as took effect in Germany. 
Infant welfare work in the Central Empires 
received a set-back at the onset of hostilities, 
when thought and energy alike were con¬ 

centrated on grimmer business, to be succeeded 
by a great impetus later on, when it became 
evident that the campaign was to be a long 
one, the demand for trained workers ultimately 
becoming so great that the usual training course 
had to be abridged. Curiously enough, the towns 
which have shown the greatest diminution in 
infant mortality during the war are those of North 
and East Prussia — viz., Stettin, Kbnigsberg, and 
Danzig—the reduction being from 193, 184, 170 
respectively in 1913 to 151, 136, 126 in 1916. The 
rates are, of course, high, but the corresponding 
figures for the boroughs in the Makerfield district 
of Lancashire are very similar both in height and 
in recent improvement. Excessive infant mor¬ 
tality in Germany seems, contrary to expectation, 
to have had no relation to food conditions, for in 
the towns where shortage of food and difficulties of 
distribution have been specially marked the death- 
rate has tended to diminish more than in the country 
where “self suppliers” ease the situation. There 
has been the same conflict in Germany as in this 
country between the ideal method of increased 
care for the child in the home and the makeshift 
method necessitated, or at all events condoned, by 
war-time conditions of assistance — such as insti¬ 
tutions of refuge, creches and infants’ homes. 
The industrial employment of women in Germany 
is stated to be giving rise to grave anxiety among the 
more far-seeing. Special measures have been taken 
for the protection of illegitimate babies whose 
death-rate is double (we are familiar here with 
the same ratio) that of children born in wedlock, 
the guardianship committees, which have long 
existed, having now arranged with the infant 
welfare centres for systematic supervision in Berlin 


and other large centres. Separation allowances have 
been extended to these children, provided that the 
responsibility of the father for their maintenance 
has been legally established. One unfamiliar point 
arrests our attention. A system of war sponsorship 
arose early in the war on the initiative of a com¬ 
mittee of the German Red Cross, the sponsor taking 
responsibility for the support of a particular child, 
and sometimes also of the child’s mother. The 
vogue has been such that in Silesia more than 1000 
children seem to have been under care in this 
way at the close of 1915. With this exception the 
schemes as a whole sound so familiar, and at the 
same time so well arranged, to those initiated in 
similar work here that the reporter in his prefatory 
remarks adds a significant corrective flattering to 
this country, for he recalls the fact that schemes 
must be judged by results, and that our infant 
death-rate is actually some 50 per cent, lower than 
the German. _ 

THE INFECTIVITY OF TRENCH FEVER. 

Trench fever has been reported only from the 
war zones and is known to be a louse-borne disease, 
perhaps carried by the excreta rather than by the bite 
of the parasite, although the actual virus remains 
undiscovered. The extent of our present knowledge 
of the disease is ably summarised in a paper by 
Major W. Byam, R.A.M.C., and his co-workers at the 
Hampstead Military Hospital, opening a discussion 
at the Society of Tropical Medicine on May 17th. 
To this discussion we hope to return. In the mean¬ 
time a group of altruistic American soldiers in 
France have made it possible to advance our know¬ 
ledge very materially on the subject of the infection 
of trench fever and its mode of conveyance. At its 
inaugural meeting last October the Medical Re¬ 
search Committee of the American Red Cross 
appointed a Commission with a view of confirming 
and extending the work of Major J. W. McNee, 
R.A.M.C. In the research, which was carried out 
at a stationary hospital of the B.E.F., six medical 
officers of the American Reserve Corps (Majors R. P. 
Strong, H. F. Swift, and E. L. Opie, and Captains 
W. J. MacNeal, W. Baetjer, and A. M. Pappenheimer) 
were associated with Lieutenant A. D. Peacock, 
R.A.M.C. Sixty-eight volunteers from the U.S. 
Army, all of them in robust health, were examined 
by physical, bacteriological, and serological tests 
before the investigation began, and means 
were taken to prevent them from becoming 
lousy by accident. In the first series of experi¬ 
ments 34 men were inoculated with blood or 
some constituent element of it from trench fever 
cases in a febrile stage, and of these 23 developed 
typical trench fever—viz., 15 out of 16 who were 
inoculated with whole blood, 5 out of 5 with clear 
unfiltered plasma, 3 out of 4 with washed cor¬ 
puscles, none out of 7 with plasma, serum, or ground 
corpuscles filtered through Berkefeld candles. The 
incubation period after blood inoculation varied 
from 5 to 20 days, being longer with blood taken 
late in the disease. The first and second days 
of the attack were shown to be the most infec¬ 
tious. Inoculation was carried as far as the 
fourth generation of the disease. The second 
series of experiments dealt with the transmission 
of infection by the louse. Of 26 men subjected to 
the attentions of P. corporis previously fed on 
trench fever cases 12 contracted trench fever, the 
incubation period varying from 16 to 35 days. 
Apart from taking longer to develop, the disease 
produced by the louse appeared identical with that 
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produced by direct inoculation of blood. The work 
is held by its authors to demonstrate that trench 
fever is a specific entity and not a form of enteric 
fever, and has definitely added to our knowledge of 
the etiology of the disease. Other aspects of the 
infection are left over for discussion in a later report. 


THE FUTURE OF SPECIAL THROAT AND EAR 
HOSPITALS. 

The amalgamation of the throat and ear hospitals 
of the metropolis, as our readers are aware, has 
been the aim of the King’s Fund for some time 
past, and a sum of money was allotted to the 
building of a central hospital on condition that 
all the special hospitals of this class came in. 
Diversity of interests, however, prevented any 
feasible scheme being put forward, and at the 
present time only two of these institutions are 
partially amalgamated—viz., the Golden Square 
Hospital and the London Throat Hospital. It has 
been contended in a letter widely issued to the 
press by Mr. Charles J. Heath that the pro¬ 
posed concentration of the work of throat and 
ear hospitals into one building would entail un¬ 
necessary hardship on the patients who attend. 
But this allegation needs to be critically examined. 
In the first place, all the special hospitals in 
question charge a small fee for attendance, 
whereas, with few exceptions, in the special 
departments of the general hospitals no charge is 
made. It is fair to assume, therefore, that the 
very poor are not materially affected, as they go to 
the out patient departments in their vicinity. It 
may be a hardship to the poor if there is no 
hospital of the specialty they need in their vicinity, 
but too much must not be made of this argument. 
Moreover, the question of distance is not a good 
plea to bring forward when it is the throat 
and ear hospitals of the metropolis whose fusion 
is in question. The Koyal Ear and Golden Square 
Hospitals are less than half a mile apart, and 
within the same distance is the Metropolitan Throat, 
Nose, and Ear Hospital; while the Central London 
is about a mile and a half from the Golden Square 
Hospital, something over a mile from the Koyal 
Ear, and about the same from the Metropolitan. 
Since the London Throat Hospital is now attached 
to the Golden Square Hospital, any amalgamation 
of these hospitals could hardly entail an extra 
journey of more than two miles on any individual, 
and it should be taken into consideration. A 
glance back to the time when these special 
hospitals were started will help to clear away 
possible misconceptions, while it muBt be remem¬ 
bered that the departments in our general hospitals 
for this specialty were for the most part not then 
formed. The Royal Ear Hospital is the oldest 
hospital existing for diseases of the ear, and 
originated many years before there was any sugges¬ 
tion of such special departments. The same applies 
to the Metropolitan Throat, Nose, and Ear Hos¬ 
pital, which, it is true, has had a hiatus in its life. 
The remaining special hospitals of any note— 
viz., Golden Square, the Central London, and the 
London Throat—were the outcome of the rapid 
development of throat surgery due to the brilliant 
work of Morell Mackenzie. The Golden Square 
Hospital was itself founded by him, while the 
others owe their inception to members of his staff 
who desired freer scope for their independent 
activities. These hospitals were brought into 
existence to fill a gap in the medical treatment of 
the poorer classes, but as they had no endowment 


it was necessary to charge the patients a small fee 
towards the maintenance of the hospitals, and now 
that many general hospitals have opened special 
departments or increased their existing ones 
the position is widely different. St. Bartholo¬ 
mew’s Hospital, which at the time of the founda¬ 
tion of the special hospitals only possessed one 
special (aural) surgeon, now has four—two for 
throat and two for ear. At Guy’s Hospital there 
are two instead of one. At St. George’s, St. Mary’s, 
and St. Thomas's hospitals there are two instead 
of one. At University College Hospital there 
are two instead of none. The other general 
hospitals also have well-equipped departments 
in this specialty. We must add that from a 
teaching point of view one large institution, could 
it have been opened, would have been remarkably 
useful, and it is regrettable that there is now so 
little prospect of amalgamation. Had the King’s 
Fund offered an adequate sum at the commence¬ 
ment a general agreement might have been 
reached. As a feasible alternative the teaching 
schools might attach the special hospitals to act 
as their special departments now that a large part 
of the drudgery of routine work has been removed by 
the opening of the London County Council clinics. 


POISONING FROM THE EXTERNAL USE OF 
WOOD ALCOHOL. 

The fact that wood or methyl alcohol is a 
dangerous poison, whether taken by the mouth or 
inhaled, has been recognised for the last fifteen 
years, thanks entirely to American observers. Wood 
alcohol is used as a solvent in the arts. In America 
it has been prepared in a refined form, and this has 
been employed, because of its cheapness, by un¬ 
scrupulous manufacturers, in preparing various 
flavouring extracts, such as “ Jamaica ginger," 
“Columbian spirits,” and other inferior products 
with euphemistic names. It is to their use that 
the cases of poisoning have been principally due. 
In this country no such refined products have been 
produced, and the disagreeable odour and taste of 
methyl alcohol prevent it from being taken by the 
mouth, although its increasing use in the arts and 
industries as a substitute for ethyl alcohol may 
likely enough lead to the production of a purer 
spirit. Numerous cases have been reported in 
America of poisoning from inhalation by workmen 
engaged in varnishing closets, small rooms with 
closed doors and windows, or beer vats. The 
symptoms are headache, dizziness, nausea, vomit¬ 
ing, and dimness of vision, often increasing to total 
blindness; they may terminate in coma and death. 
A characteristic of the severe cases which are not 
fatal is total blindness coming on in a few hours or 
days, then partial recovery of vision, and finally 
more or less complete permanent blindness, which 
is due to atrophy of the optic nerves. In th e Journal 
of the Canadian Medical Association for March 
Dr. R. E. McKechnie has reported what appears to 
be the first definite case of poisoning from the 
external application of wood alcohol. For a woman, 
aged 45 years, with a sloughy surface on the leg 
over the site of a compound fracture, he ordered an 
alcoholic compress. After two days’ treatment 
she became very drowsy. After three days she 
complained of nausea and blindness; the face was 
flushed, the pupils were dilated, and the blindness 
was complete. Investigation showed that the 
alcohol used was the refined wood alcohol, 
Columbian spirits. In spite of discontinuance 
of the applications she became worse, the tem* 
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perature rising to 100° F., the breathing becoming 
hurried and the patient being stupefied. She 
recovered, but optic atrophy remained, and 
vision amounted only to distinguishing move¬ 
ments of the fingers. In this case the alcohol 
was applied to a raw surface for four days. Can 
this dangerous poison be absorbed through the 
intact skin ? There is no evidence that it can, 
although the opportunity has been abundantly 
present in the extensive use of methylated spirits 
for making liniments and for disinfecting the hands 
and arms of surgeons. But, as Dr. McKechnie 
suggests, it is possible that investigation might 
trace cases of moderate impairment of vision to the 
continued external use of methyl alcohol. He is 
not “ taking any chances,” and has discontinued its 
external use since encountering this case. 


MALARIA IN ENGLAND. 

No cases of indigenous malaria have been 
reported in this country so far during the 
present year. So Sir Ronald Ross tells us in the 
memorandum which we print on another page. 
Three conditions are, of course, essential for the 
home production of malaria : (1) The return of 
infected soldiers from abroad; (2) the presence of 
anopheline mosquitoes ; and (3) access of one to the 
other. In regard to (1) the large proportion of 
infected soldiers are concentrated in eight malaria 
hospitals on specially selected sites, although the 
article in another column of this issue by Major 
A. J. Hall, Captain E. Williams, and Captain S. 
Douglas on two cases which developed a fatal 
infection after reaching this country should 
put every medical officer on his guard to look 
for sporadic cases. In regard to (2) Sir Ronald 
Ross consolingly says that anophelines are com¬ 
paratively so scarce in most parts of Britain as 
to render the danger minimal. But the danger 
is there and is only to be avoided by close attention 
to the third link in the vicious circle. In regard, 
therefore, to (3) strict instructions have been issued 
that in places where mosquitoes abound all cases of 
malaria are to be collected in sheds protected 
against the entry of the insects. On the care with 
which Sir Ronald Ross’s memorandum is read and 
laid to heart by all those who have to do with 
febrile disorders in returned soldiers depends the 
immunity of our civilian population from an infec¬ 
tion which is easily acquired and with difficulty got 
rid of. _ 


TOBACCO AND TUBERCULOSIS. 

In the American Review of Tuberculosis for 
March Dr. W S. Duboff, of Colorado, tilts at 
the view that smoking is harmful in pulmo¬ 
nary tuberculosis, especially when complicated 
by laryngeal disease. His conclusions are based 
on the observation of 1000 patients at the 
sanatorium of the Jewish Consumptive’s Relief 
Society, whom he classifies as non-smokers, exces¬ 
sive, moderate, or light smokers. The fact that in 
the course of pulmonary tuberculosis women are 
as subject to laryngitis as men is, in his opinion, 
practically equivalent to an acquittal of' tobacco; 
and his tabulated analysis showing that in most 
cases of throat disease associated with pulmonary 
tuberculosis the patients were non-smokers leads 
him to the sweeping generalisation that “ tobacco 
obviously does not predispose to laryngeal com¬ 
plications.’* In the same journal Major Gerald B. 


Webb, M.O.R.C., deals with 3288 soldiers, whose 
lungs were auscultated with special reference to the 
detection of “ smoker’s rhonchi.” These bronchial 
rhonchi were audible in most of the men who 
smoked cigarettes, whereas the majority of the 
non-smokers, pipe-smokers, and cigar-smokers did 
not exhibit this sign. Of the men examined 20 per 
cent, were non-smokers, and of 233 men discharged 
for tuberculosis from a command numbering about 
25,000, 22 per cent, were non-smokers. From evi¬ 
dence of this type the author suggests that even 
inhaling cigarette smoke does not aid the outbreak 
of pulmonary tuberculosis. He quotes in support 
the case of R. L. Stevenson, whom he describes as 
an inveterate cigarette-smoker, but w T ho lived to 
die of apoplexy, an ex uno disce omnes line of 
argument which medical men do not often misuse 
so entirely. A third opinion is given by Dr. Julius 
Dworetzky, of Otisville, N.Y., who considers tobacco 
as well as alcohol to be a direct irritant to the 
throat. Neither of the two first authors attempts 
to meet the objection to tobacco that itB use 
promotes spread of infection. Their arguments 
that tobacco is innocuous to the smoker himself, as 
far as tuberculosis is concerned, are mainly based 
on rather slender statistical evidence. But their 
papers are useful as a stimulus to further research 
and as a check on the anti-tobacco fanatic, who 
would at all costs rob the consumptive of the 
inestimable solace that smoking often brings. 


Dr. F. W. Edridge-Green has been appointed 
Senior Ophthalmic Surgeon to the Central London 
Medical Boards (National Service). 


Sir Arbuthnot Lane, Sir James Mackenzie, and 
Colonel Herbert Bruce, C.A.M.C., have started for 
America as delegates to the American Medical 
Conference. _ 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

The annual meeting of the Governors and General Council 
of this Fund was held at St. James’s Palace on May 14th,. 
the Speaker of the House of Commons being in the chair. 
The accounts and balance-sheet for 1917, which were pre¬ 
sented by Lord Revelstoke, having been adopted, Mr. F. M. 
Fry brought forward the draft report of the Council, which 
showed that the total receipts for the year were £238,572, of 
which £1518 were contributions to capital and £237,054 
receipts on general account. The League of Mercy contri¬ 
buted £15,000. 

The grants made for the year amounted to £190,000, being £20,000 
more than in 1916 and £32,500 in excess of the grants made in 1912 and 
1913, the years of the highest distribution before the war. Of the 
amount distributed, £181,000 was given to London hospitals—£140,025 
in aid of general maintenance. £12,150 to the reduction of debts on 
maintenance account, and £28,825 towards improvement schemes or in 
reduction of liabilities on such schemes undertaken before the war. 
Mr. Pry said that the Fund had continued to encourage hospitals to post¬ 
pone all schemes of capital expenditure not exceptionally urgent or not 
already In hand at the outbreak of war, and the total grants in aid of 
new schemes were only £8675. Grants for maintenance, largely due to 
the munificence of Lord Astor, were £8750 more than in 1916 
and £34,650 more than in 1915. Of £9000 distributed by the Con¬ 
valescent Homes Committee, £7050 was allocated to consumption 
sanatoria, and £1950 to convalescent homes. The grants to sanatoria 
enabled 62 beds to be reserved for the use of patients in London 
hospitals. The total sum distributed during the last ten years was 
£1,614,000. Since the foundation of the Fund 21 years ago £2.458.416 
had been distributed. During the year the amount spent on adminis¬ 
tration was £3460 10*., or £1 9s. 0*d. per £100 of the total amount 
received, as compared with £3161 2s. 3d., or 19s. 4£d. per £100 in the^ 
previous year. The increased expenditure had been occasioned mainly 
by additions to the remuneration of the staff. 

The Speaker, in moving the adoption of the report, which 
was unanimously carried, stated that for the first time the 
Governors had this year secured the services of some lady 
visitors. 
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THE PROPOSED MINISTRY OF HEALTH. 


We print below contributions from two whole- 
time health officers attached to the Royal Army 
Medical Corps, and therefore preferring to remain 
anonymous. We comment in a leading article on 
these two interesting communications. 

I.—The Personnel of a Preventive Public Medical 
Service. 

By a Senior School Medical Officer. 

The importance of the matter of the provision of a State 
Medical Service is such that no apology is required for adding 
to the numerous articles on the subject. Absence from 
England and contact with officers of all branches of the 
Service, as well as the R.A.M.C., enables a more detached 
view of the matter to be taken than otherwise possible. 
The Army is above all things practical. As a matter 
of practical politics it is obvious that a Bill providing a 
Ministry of Health can only be passed this year if it is to 
be regarded as the nucleus of a larger scheme. If this 
consummation be desirable we must throw overboard such 
issues as the abolition of workhouses and the provision of free 
medical attendance for all, issues for which many think the 
times are not yet ripe. 

But can the matter be adequately discussed at the present 
moment when so many of those interested, both voters and 
medical men, are away on foreign service? Granted that 
these are the younger part of the nation, they probably con¬ 
stitute the majority, and more important than this, they are 
the part of the nation that will be affected by the proposals. 
It is not a question of ignorant youth and learned age ; many 
men of mature years who represent the considered thought 
and well-weighed reason of the community are, fortunately 
for us all, abroad, and by the very reason that they are the 
primary agents in our winning the war are ipso facto debarred 
from taking part in the civilian fray. A large proportion 
of the medical officers of health proper have, it is true, been 
considered indispensable, but numerous other medical officers 
are doing sanitary work, some risking their lives from wounds, 
others from diseases, either those of tropical or temperate 
climates, and are without opportunity of voicing their views. 

Yet it is generally known that the clinical members of 
the present somewhat chaotic Public Health Service—as 
we may term the school medical officers as well as the 
tuberculosis medical officers and those attached to venereal 
and child welfare clinics—would welcome the establishment 
of a well-thought-out and fairly devised Service, one which 
a medical man might join with confidence, with the prospect 
of a career in which success or failure would depend upon 
his own efforts and in which he would not be the mere 
plaything of chance. Experience shows that medical men 
do excellent work in a Service in which their grievances, 
fancied or real, are listened to, and, if real, are more or 
less speedily remedied. The average assistant school medical 
officer has joined the Public Health Service in the hope 
of becoming a medical officer of health ; the posts of 
medical officer of health are scanty; what hope has the 
average assistant school medical officer of getting an 
adequate reward for the trouble he has taken to qualify 
himself for a new and original branch of medical work ? 
The average M.O.H. appears to work upon more or less 
stereotyped lines. The A.S.M.O. is inventing all the time, 
and is apt to pay dearly for being a pioneer. Lack of 
consideration from his medical colleagues tends to exert a 
deadening effect upon his work. The lot of the whole-time 
school medical officer with special ability is even worse. 
Except in a few of the leading cities, such as London, 
Manchester, Birmingham, or Sheffield, his emolument is 
contemptible, and even in these the comparison of his 
reward with that of the M.O.H. is une chose pour rire. 
The Society of Medical Officers of Health does little for 
the clinical side of the service—their communications 
are not well received, and their representation on the Council 
of the Society is inadequate. Their interests were not 
included in the Bill promoted by the Society to safeguard the 
status of the Health Services and to provide their personnel 
with security of tenure and a retiring pension. The under¬ 
paid assistant school medical officer was not mentioned. 

One is struck by the lack of imagination shown by the 
Local Government Board. It was left to the Board of 


Education to visualise comprehensive and logical schemes 
for putting child and adolescent in the way of profiting 
directly by the improvements in medical science, both pre¬ 
ventive and clinical. Neither the L.G.B. nor the Insurance 
Commission can point to achievements comparable with the 
creation of nursery schools, the schools for mothers, and the 
school clinic with its medical, surgical, and dental sides , 
they have, in the main, merely utilised existing accommo¬ 
dation and have created very little. The claim has recently 
been made that the medical officer of health has generally 
held appointments in clinical hospitals. This may be true 
of the tuberculosis officer, and especially of the assistant 
school medical officer, but in the majority of cases the 
M.O. H., after a longer or shorter period of service as resident 
at a fever hospital, is elected at once by a lay body as their 
medical officer. His medical qualifications may be inferior 
to those of his “ sub-officers.” It is not a happy commentary 
on his work that under the man-power scheme sanitation in 
the camp and field is in some instances being carried out, 
and carried out well, by laymen. 

The scheme of the British Medical Association for a 
Ministry of Health is fairer in this respect. The Association 
advocates the provision of a clinical and preventive staff 
under a chief administrative medical officer, who should not 
necessarily be the M.O.H., but might be appointed from 
any branch of the proposed State Medical Service. The 
M.O.H. is charged with his proper work—viz., vital 
statistics and preventive medicine generally, including 
measures to avoid the spread of infectious diseases and 
investigation into the causes of preventable disease. These 
functions should provide adequate work for him, and it is 
obvious that his time would oe more wisely employed by 
specialising in these directions instead of attempting to carry 
out administrative work with regard to school children and 
infant welfare. Of this work he has in general no recent 
first-hand knowledge, and depending, as he must, upon the 
judgment of others, is liable to discard propositions which 
he fails to appreciate at their proper value. It is hardly 
right to expect him to understand educational, ophthalmic, 
aural, and other such matters in a way to advise local 
authorities upon them. It is not unfair to conclude that 
both the 8chool Medical and Tuberculosis Services have 
suffered because the present M.O.H. has been more 
interested in his own proper sphere of action, and has not 
had the knowledge, time, and energy to give to what he 
considers less important work. 

In a scheme which he has outlined in an article on a 
coordinated medical service, published in the Medical World . 
Dr. Rome Hall suggests the reorganisation of the present 
School Medical, Tuberculosis, and Public Health Services 
into a preventive service branch of a State Medical Service 
Beyond being graded and brought into full cooperation 
only one great reform would, he says, be needed—namely, 
that the public health officers of all classes should be State 
servants. This would effectually prevent the penalisation of 
medical officers on the part of local committees for simply 
carrying out their duty to the ratepayers. The following 
table epitomises his suggestions in regard to grading of the 
various officers: — 

Sections. 


Military rank. 

Medical Director-General. 

Home (domi¬ 
ciliary) service. 

Preventive service I 
branches. 

Hospital 

service. 



Public health. 
Tuberculosis School. 
Infectious. Mental. 


General officers. 

3 Chief M.O.'a. 

Bach 1 Chief M.O.~" 

1 Chief M.O. 

Colonel. 

.. ^ i 

Departmental M.O.’a over divisions 
and preventive service districts. 

Consulting 
surgeon or 
physician 

Lleut.-Colonel. 

Divisional M.O.'t 

Principal M.O.'s ! 

Hospital 

professors. 

Hospital 

registrars. 

Major. 

Senior district 
M.O.'s 

Senior M.O., branch j 
name. 

Captain. 

District 

physician. 

M.O., branch 
name. 

Hospital 
surgeon or 
physician. 

1st Lieutenant. 

District hospital M.O. 


2nd Lieutenant. 

House surgeon or house physician, specialised or 
general. 
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II.— The Future Organisation of Public Health 
Work in Rural Areas. 

By a County Medical OJJioer. 

It is fashionable in the world of public health, as in most 
other spheres of official activity, to pooh-pooh part-time 
work, but any proposed reconstruction of medical work in 
rural areas should be to a large extent organised on a part- 
time basis, such work being controlled by large-minded 
whole-time officials. 

There is little or no practical experience to go upon. So 
far as one knows, no properly organised and controlled scheme 
of part-time medical or public health work has yet been tried, 
whereas whole-time officialised schemes of county school 
medical administration are numerous throughout the country 
and have not proved altogether satisfying to the communities 
ultimately concerned. The needs and requirements of rural 
areas, which after all constitute a large part of the popula¬ 
tion, are too often overlooked owing to the more insistent 
demands of, and the precedents created by, industrial and 
urban administration. Local conditions and local require¬ 
ments differ from village to village, and we have lacked 
the clear thinking required to deal with them. The real 
solution of reconstructing local administrative machinery is 
surely not the generally accepted solution of parcelling- 
out England and Wales as well as individual counties into 
suitable and convenient areas for whole-time officers to 
work in on uniform lines as approved by Whitehall, 
but rather a happy combination of part-time medical 
service under local sanitary committees, with official 
administrative control by whole-time county council officials. 
The sanitary committees should naturally be the existing 
committees of urban and rural district councils endowed 
with considerable executive functions. Certainly increased 
executive powers should also be given to county councils, 
and further public health activities imposed upon them, but 
their watchword in administrative organisation should be 
decentralisation. The science of administrative medicine is 
a wide and rapidly developing subject, which does not lend 
itself to officialism, although the present tendency is to 
concentrate not only the financial details (which may be a 
proper thing to do) but also the details of executive routine 
in county health offices and in London. 

If a scheme such as this were adopted there is no crying 
need for a Central Ministry of Health for the next half- 
dozen years. The majority of proposed schemes seem to 
begin at the wrong end and run the risk of providing 
a huge red-tape machine much worse than the existing state 
of affairs. 

An immediate remedy for present-day difficulties of 
central administration might be found in appointing one 
and the same Minister for the Local Government Board and 
for the National Insurance Commission, with two separate 
•offices and two independent staffs. This is the case with 
the public health and insurance departments of certain 
county areas—one chairman with two offices and two 
staffs ; and so far from producing friction the result has 
been most helpful and intimate cooperation on both 
sides. The public health functions of the Board of Educa¬ 
tion, the Board of Control, the Home Office, the General 
Register Office, the Central Mid wives Board, the Ministry of 
Pensions, the Ministry of Munitions, the Board of Agriculture, 
and the Board of Trade might be left for the time untouched. 
These manifold public health functions can gradually be 
absorbed into a Central Ministry of Health when in course 
of time it is constituted, whereas the Local Government 
Board has enough to do at the present time to reorganise 
itself and to amalgamate its separate branches into one solid 
whole without attempting to take on other duties. The local 
administration of the National Insurance Act would serve 
well enough for immediate purposes, were the County 
Insurance Committees to be maide by legislation committees 
of the County Council. _ 


III.— A Public Medical Service in Being. 

A Public Medical Service was inaugurated in Leicester on 
New Year’s Day, 1913, and in a memorandum addressed to 
the Prime Minister and others the honorary secretary of the 
Service, Dr. W. Moffat Holmes, suggests that the Leicester 
arrangements are in some respects in advance of those made 
on behalf of insured persons under the National Health 
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Insurance Acts, and have been found in practice to work well 
on voluntaiy lines. If a Ministry of Health is set up in the 
near future, conferring additional responsibilities in health 
matters upon local authorities, he claims for his Service the 
consideration due to an organisation with a successful record 
of work accomplished. Briefly summarised, the working of 
the Service is as follows :— 

When the Leicester Provident Dispensary came to an end on the 
introduction of the Insurance Act, a large section of the popula'ion of 
Leicester (chiefly womeu and children) were left unprovided for, and in 
these circumstances a Public Medical Service was started through 
which dependents of insured persons and others are enabled to obtain 
menical attendance by means of small periodical payments. Adults 
pay 2d. per week, children under 14 pay Id. per week, not more than 
four children in one family being charged for. This payment entitles to 
ordinary medical attendance, medicine, and dressings. These low rates 
were fixed in order to continue the work of the dispensary, and because 
the members receive no aid from the State. The Service is under the 
control of a Board of Management, elected annually. All the doctors 
practising in the town are associated with the 8ervice, in either an 
honorary or acting capacity. There are consulting-rooms at the central 
dispensary, and at five of the eight branch dispensaries. All prescrip¬ 
tions are made up by qualified dispensers, drugs stud chemicals being 
supplied from the central dispensary, to which Is attached a steam 
laboratory. Members have choice of doctor from a panel of more than 
60, and are allowed to change quarterly. Attendance is at the doctor's 
surgery, and in several cases at the consulting rooms of the Service in 
addition. Special treatment for eye, no<e, ear and throat, as well as 
denial treatment is arranged for at noderate fees. All the friendly 
societies in tbe town arrange on contract lines for the treatment 
of their uninsured members through the Service. A Complaints 
Committee was set up at the inception of tbe Service, but 
has never had occasion to meet. The Service treats the dependents 
of soldiers and sailors on special terms, and there is a philan¬ 
thropic section dealing with the blind, cripples, and feeble¬ 
minded girls. By arrangement with the Education Committee, the 
Service provides accommo -ation for children to be treated for the eye, 
nose, ear and throat, and teeth, and dispensing the necessary medli lnet. 
Full advantage is not at present being taken of the facilities provided. 
The number of uninsured members (April, 1918) exceeds 42,000: the 
school clinic, new cases, numbered 2242 in 1917. The Service has 
car. led through a scheme for attendance on the patients of the absentee 
doctors. Adjacent to the central dispensary is the Faire Hospital of 
three wards, each containing nine bed*, where medical and surgical 
cases are received at fixed charges for nursing and maintenance, the 
fee for operation or attendance being mutually arranged between 
doctor and patient. 

The board of management of the Service is specially 
desirous that in any arrangements made by the State or by 
local authorities for providing medical benefit for school 
children and dependents of insured persons use will be made 
of the facilities offered by the existing public medical service. 


PRECAUTIONS AGAINST MALARIA IN 
ENGLAND: 

MEMORANDUM BY SIR RONALD ROSS. 


We have received from the Director-General, A.M.S., the 
following important memorandum of precautions directed 
against the spread of malaria in this country, drawn up by 
Colonel Sir Ronald Ross, A.M.S., and dated May 16th. 

Memorandum. 

1. It has always been likely since the beginning of the 
war that malaria might spread in Britain owing to the 
return of infected soldiers from abroad. 

2. Towards the end of 1916 this apprehension took shape 
in the form of various letters to the War Office pointing out 
the danger, and partly in consequence of this danger (which 
had always been apparent to Sir Alfred Keogh) a scheme 
was commenced early in 1917 to concentrate soldiers infected 
with malaria at eight different special malaria hospitals in 
the United Kingdom—that is, one hospital for each command. 
Medical officers experienced in the treatment of malaria 
were appointed to each special malaria hospital, and three 
consultants in malaria were selected to supervise their work 
and, if possible, to obtain scientific results from tbe obser¬ 
vations made. This scheme was timed to begin from 
Feb. 15th, 1917, and was in full working order within two or 
three months afterwards. 

3. As had been anticipated, indigenous cases of malaria 
began to appear in England during the summer of last year. 
The first series consisted of five or six cases of benign 
tertian in the Aldershot district among the troops. Then 
some civil and military cases of malaria were reported from 
South wold, Grantham, and Walton on-Thames, and about 
the same time a considerable number of cases from the Isle 
of Sheppey and Sandwich in Kent. In the latter districts, 
however, we heard from local medical officers that the 
disease haB quite possibly been endemic for a long time past 
to a small extent. 

4. Directly these facts became known we communicated 
with the Local Government Board, which, in its turn, 
put the matter before its civilian health officers, issued 
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instructions, and worked in conjunction with the military 

authorities. The Army Sanitary Committee, together with 
officials of the Local Government Board and myself, visited 
Southwold, Isle of Sheppey, and Sandwich, and the Local 
Government Board and the military authorities of the 
Aldershot Command and myself studied the situation in that 
Command. 

5. Meantime general instructions for the treatment of 
malaria cases, both in hospital and outside, had been issued 
broadcast by the War Office. According to these instructions 
all cases of malaria were given GO grains of quinine weekly, 
and were provided with additional bottles of quinine tablets 
to keep in their possession, in order partly to prevent relapses 
of fever among the men, and partly to prevent the spread 
of the disease from malaria carriers to healthy persons. 
Simultaneously, all cases of malaria in places where mos¬ 
quitoes abounded were collected in sheds protected against 
the entry of the insects—that is, when they were not sent to 
the special malaria hospitals. The cases in the malaria 
hospitals were similarly protected where necessary. In 
addition, much work was done in the way of clearing and 
oiling pools and watercourses. For military reasons it was 
not found possible altogether to keep old cases of malaria 
out of all districts where anophelines abound, but we con¬ 
sidered that protection from mosquito bites, together with 
persistent dosing with quinine, would suffice to check the 
spread of malaria from the military cases in such localities. 
It will, of course, be understood that anophelines occur in 
small numbers during the summer all through the United 
Kingdom, and that malaria cases returning from abroad 
must, for military reasons, be stationed with their units 
wherever those units happen to be. But, in my opinion, the 
anophelines are comparatively so scarce in most parts of 
Britain as to render the danger of spread of malaria a 
negligiblequantityexceptonlyata few spots where the insects 
are more numerous. Nevertheless, we have taken, and are 
taking, special precautions in places where no ind igenous cases 
have occurred within our cognisance, as in the New Romney 
district, Southampton, Oxford, Epsom, and in parts of Kent. 

6. In order to provide against the occurrence of endemic 
malaria during the present year a meeting was held in London 
on Jan. 18th, while! was absent in Salonika, between Colonel 
Horrocks, Lieutenant-Colonel Webb, Major Smales, and 
officers of the Local Government Board, to consider all the 
steps that should be taken for this purpose. The meeting 
drew up a comprehensive list of measures, very largely in 
accordance with those adopted during 1917. On my return I 
saw and fully approved of this memorandum. 

7. In order to give effect to it, several officers had been 
specially detailed for the work—namely, Captains Macdonald 
O’Conner, and Parsons, R.A.M.C., and Lieutenant Edwardes! 
These officers have been engaged in moving about among 
the most dangerous areas in order to supervise the measures 
which are being taken to inspect local conditions, and to 
instruct local authorities, both civil and military, on the 
questions at issue. For its part the Local Government 
Board has at its disposal the advice of Colonel James, I.M.S. 
(retired), a very experienced malaria officer, and has also 
asked its sanitary department to notify cases as soon as they 
occur. I may add that the Local Government Board is now 
issuing a memorandum on the indigenous malaria of last 
year; that I have personally inspected most of the dangerous 
localities, and that surveys by experienced entomologists 
have been made in them. 

8. A general system has been adopted by us for the 
immediate notification of all cases of malaria entering the 
United Kingdom from abroad for the purpose of recording 
where such cases disembark and where they go to when on 
leave or are stationed when on duty or in'hospital. Civil 
medical officers of health are informed when all such cases 
enter their districts, and the subsequent career of these 
cases is watched and a regular monthly report sent in by 
medical officers of all units and hospitals in the United 
Kingdom. These reports are now collected and tabulated 
and studied in my office here. 

9. Up to the present no cases of indigenous malaria have 
been reported during the present year. 

10. With our present organisation former foci of malaria 
in England are under minute supervision, and if new foci 
develop, which I hope will not be the case, we can at once 
send experts there to deal with the matter forthwith. The 
Local Government Board has made similar arrangements. 
Personally, however, I am by no means sure that last year 
was not a very exceptionally favourable year for malaria 
owing to the fact that warm spring and early summer 
caused exceptional breeding of mosquitoes, and I hope that 
the present year will be less favourable. 

Ronald Ross, 

Colonel, Consultant In Malaria. 

All medical men should be on the look-out for cases of 
malaria among men returning from districts where infection 
could have occurred, so that the machinery for dealing with 
the cases can be put into action promptly. 


Cirmspnbme. 


“ Audi alteram partem." 

THE PRIMARY EXAMINATION OF THE 
F.R.C.S. Eng. 

To the Editor of Thb Lanoet. 

Sir, —May I ask the privilege of space for the insertion of 
the accompanying short reply to the letter from Sir William 
Osier appearing in your issue of last week, and at the same 
time express my thanks for your courtesy. 

I am, Sir, yours faithfully, 

G. H. Makins. 

Dear Sir William Osler, —A personal appeal from you 
demands a personal reply, and although I obviously cannot 
take upon myself to answer on behalf of the Royal College of 
Surgeons itself s I can say that experience of the results of the 
Primary Examination for the Fellowship of the College has 
been for some time a source of grave concern to the Council 
and the Board of Examiners alike. The matter is, indeed, 
under consideration at the present time, and your authorita¬ 
tive opinion cannot fail to be of real value and great 
influence. 

One point in your letter, the “Fellowship Class/’ one of 
the unhappy products of an overcrowded curriculum, 
especially appeals to me as a lifelong student in a London 
school. No element, in my opinion, has done so much to 
reduce the candidate for the Fellowship of the College from 
a well-informed surgeon to the level of a “carefully pre¬ 
pared ” individual, and any change which could result in 
the substitution of personal observation and research for 
careful class preparation would indeed be a step in a happy 
direction. Yours sincerely, 

May 20th. 1918. _ G. H. MAKINS. 

To the Editor of The Lancet. 

Sir,—I am sure the unsuccessful candidates at the 
last Primary Examination for the F.R.C.S. Eng. will feel 
grateful to Sir William Osier for his kind solicitude on their 
behalf. His description of the “rottenness of the present 
system”—for “system” it must be, he says—suggests the 
analogy of a cookery class and what may be the results if 
some of the more distinguished and capable teachers of such 
classes become examiners and judges of dishes prepared and 
sent to table by the pupils. Sir William Osier’s account of the 
failures hardly makes sufficient, if any, distinction between 
the candidates who come straight from the schools and those 
who left the classes long ago and have since been trying con¬ 
coctions on their own individual responsibility and initiative. 

As Sir William Osier’s letter is addressed to the President 
of the Royal College of Surgeons I will not presume to give 
details of the comparison I make. I may, however, perhaps 
be permitted to add that some candidates, even though they 
have been excellently well prepared, fail to pass owing to 
temporary aberration or unthought-out replies. For example, 
if a candidate made mistakes in his paper on anatomy or 
physiology equivalent to an error in the Rule of Three that 
82 is the fourth term in the percentage proportion of 
27 out of 34, it goes without saying that even a fair-minded, 
capable examiner could not possibly give a pass mark to 
such a candidate. 

In conclusion, may I say that my only reason for writing 
this letter is the conversation which I had with you, 
Mr. Editor, on this very subject one day last week. 

I am, Sir, yours faithfully, 

Cavendish-square, W. t May21»t, 1918. HENRY MORRIS. 


To the Editor of The Lancet. 

Sir, — As an F.R.C.S. Eng. who, as the result of experience 
gained in teaching and in examining, has advocated somewhat 
drastic reforms in medical education for many years past, I 
welcome most heartily the letter of Sir William Osier, 
in which attention is drawn to an evil which we have 
tolerated far too long — namely, the systematic rejection on 
examination of well-educated and well-trained students. Sir 
William Osier thinks that the system of examination is at 
fault. Has he nothing to say about the system of education, 
of which the examiners are the outcome? Reorganise 
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education and technical training, and you must of necessity 
reorganise the system of examination, for examination can 
test nothing but the standard of knowledge acquired by the 
candidate and the degree of skill attained by him. 

I am delighted that the question has been raised by so 
great an authority. No matter of greater importance can 
come within the purview of those interested in the impend¬ 
ing general reconstruction than medical education, and I 
sincerely hope that, especially under the present Minister of 
Reconstruction, it will take a prominent position in his 
programme. Any mere change the College might make 
in its present system of examining students endeavouring 
to qualify for the Fellowship would not, I submit, meet the 
difficulties known to exist. Urgent reforms in the education 
of the student must first be taken in hand. The student’s 
mental equipment, technical training, and skill cannot, under 
present conditions, provide what the examiner is looking 
for, or is supposed to be eliciting, and examiner and 
examinee alike are disappointed. 

The essentials for reform and for the removal of injustice 
as regards the real student are, I believe (1) the standardisa¬ 
tion of the amount of knowledge and of the degree of skill a 
student should possess, and (2) the assurance that an exa¬ 
miner confines himself to discovering whether a student 
attains such recognised standard in knowledge and in 
technical skill. 

Until some such agreement is reached what other result 
than that recorded—namely, 27 out of 34 candidates rejected 
at our last examination, can be expected ! 

I am, Sir, yours faithfully, 

Joseph Griffiths, 

Cambridge. May 21st 1918. Colonel. 


THE DIFFERENTIATION OF DYSENTERY 
BACILLI. 

To the Editor of The Lancet. 

Sir, —In The Lancet of April 20th Major F. W. Andrewes 
reports on the differentiation of 100 or more strains of 
dysentery bacilli derived from laboratories in France and 
home dysentery hospitals, concluding that “a large pro¬ 
portion of the forms which have masqueraded as atypical 
dysentery bacilli can readily be distinguished by appropriate 
tests. ” There appear to be two questions at issue : (1) Are 
the Shiga and Flexner-Y types of dysentery bacilli well- 
defined entities with fermentative and serological characters 
sufficiently constant to enable them to be identified with a 
great degree of regularity by competent bacteriologists ? 
and (2) are these classical types of organisms to be regarded 
as the sole cause of dysentery of bacillary type ? 

As regards the first point, Major Andrewes’s general con¬ 
clusion in the affirmative will be concurred in by practically 
everyone. With reference to the second question, as to 
whether other organisms not conforming to either of these 
types may be regarded as causal agents in dysentery, I wish 
to summarise the conclusions 1 arrived at by Dr. T. J. Mackie 
as the result of two years’ work in Egypt. 

Dealing with the freshly evacuated faeces from cases of 
(non-amoebic) dysentery within the first few days of illness, 
he found that in a large proportion of instances none of the 
classical dysentery organisms were found, but that there 
occurred, often in almost pure culture, a variety 
of organisms each with biological characters which 
were stable when once acquired—viz., they were Gram¬ 
negative, non-motile bacilli, did not liquefy gelatin, and 
always fermented glucose without gas-production; but 
different strains varied as regards fermentation of lactose, 
dulcite, saccharose, mannite, and maltose (although gas 
was never formed from any sugar), and in the formation 
of indol, and they were not agglutinated by a Y, a Flexner, 
or Shiga serum (only a small proportion of organisms which 
were at first inagglutinable ever became agglutinable by 
these sera after repeated subculture). All the various types 
were proved to be extremely virulent by intravenous or 
intraperitoneal injection of rabbits, producing a charac¬ 
teristic hromorrhagic enteritis, most marked in or limited to 
the small intestine. To take one examp’e, a strain, differing 
from B. Shiga in the production of indol, was distinctly more 
virulent than a recently isolated true B. Shiga when tested in 
this way. It is to be noted that after the first few days of 
the illness all such organisms tended to be replaced 


l Owing to Dr. Mackie’s absence from the country he entrusted me 
with his manuscript, which will be published in the forthcoming 
number of the Journal of Pathology and Bacteriology. 


in the faeces by a variety of other organisms—e.g., 

B. Morgan No. 1 and allied types, B. facalis alkaligenes , 
and B. paracoli types, Ac.; hence, the examination of 
late cases or convalescents alone would have given no idea of 
the bacterial floraof the intestine at the commencement of the 
illness. Although these atypical organisms were on the 
whole associated with the milder cases, just as B. Shiga 
occurred in the most severe, this was by no means an 
invariable rule, and severe types of dysentery were not 
infrequently met with, apparently due to these atypicaJ 
varieties- In the case of infections with B. Shiga and 
Flexner the agglutination reaction of the patient’s serum 
was found to be so variable and unreliable and so frequently 
absent, except in such low titres (1: 50 or less) as to introduce 
the fallacy of a normal serum effect, that no investigation 
of this reaction was carried out in the case of the atypical 
infections. 

The conclusion is reached, therefore, by Dr. Mackie, that 
from their occurrence in large numbers in early cases of acute 
dysentery, in the absence of the classical types, and from 
their characteristic effects in animal experiments (which 
were found to be similar to those produced with the classical 
Shiga and Flexner-Y types), together with their close 
biological similarity to organiMns of the typical dysentery 
group, these atypical organisms are to be regarded as true 
dysentery bacilli (in the etiological sense of the term). 

As we have recently stated, the question remains to be 
settled whether all or any of those organisms represent 
specific types which are highly pathogenic and are trans¬ 
mitted from person to person, causing disease in a con¬ 
siderable proportion of those whose intestines they reach, 
or whether, on the other hand, they are organisms normally 
present in the intestines of the individual, which in ordinary 
circumstances are held in check by the common flora, but 
under conditions not yet understood are capable of replacing 
the usual coli-types and of initiating lesions. 2 The multi¬ 
plicity of these organisms, however, suggests strongly that 
they do not have the epidemiological significance of the 
classical Shiga and Flexner-Y types. Hence the prevention 
of the considerable proportion of cases of dysentery in the 
east due to those atypical bacilli may present special and 
peculiar problems. I am. Sir, yours faithfully, 

The Middlesex Hospital, May 14th, 1918. 0. H. BROWNING. 


“TUBERCULOSIS IN DUBLIN.’ 

To the Editor of The Lancet. 

Sir, —May I claim your indulgence to reply to Sir John 
Moore’s letter of April 27th commenting on a paragraph 
which appeared in a recent issue of your valuable journal 
regarding the new arrangements made for the treatment of 
insured persons in the city of Dublin under the National 
Health Insurance Acts 'I 

Sir John Moore sets out by stating : “ With some amuse¬ 
ment and more indignation I have read the paragraph with 
the above heading in the letter from Ireland published in 
The Lancet of April 20th (p. 582).” Whilst Sir John 
Moore rejoices that the reading of the paragraph referred to, 
which, be it noted, deals with the treatment of unfortunate 
sufferers from the “white plague,” afforded him “some 
amusement,” it appears to me the only justification he had 
for writing his letter, apart from his evident desire to- 
ventilate his opinion on the wisdom of the Dublin Insurance 
Committee making new arrangements, is that “obstacles” 
were placed in the way of a hospital patient of his (an 
insured person) obtaining sanatorium benefit. This allega¬ 
tion is not well founded, as I will proceed to show. 

Sir John Moore is a member of the staff of the Meath 
Hospital, also known as the County Dublin Infirmary and 
Central Tuberculosis Dispensary, and which is part of the 
machinery for treatment under the tuberculosis scheme for 
the county of Dublin. He is also a medical certifier in 
respect of all diseases, including tuberculosis, for purposes 
of the Insurance Act under special arrangements made 
between the hospitals and the Commissioners. His profes¬ 
sional, if not his personal, interest should therefore have 
made him familiar with the recognised procedure for obtain¬ 
ing sanatorium benefit for any suitable case he might come 
across. He must surely know that even if the agreement 
with the corporation—the termination of which he deplores— 
were still in operation an insured person could not obtain 

2 Browning, Mackie, and Thornton, in “ Applied Bacteriology, 
London, 1918, p. 47. 
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sanatorium benefit without making application to the 
Insurance Committee and being recommended by that body 
therefor. Again, there is a specific instruction in each 
person’s insurance book that when sanatorium benefit is 
required application should be made to the Insurance Com¬ 
mittee of the area in which the applicant resides. 

Had this simple procedure been adopted in the case to 
which Sir John Moore refers there would have been no 
difficulty or delay in receiving appropriate treatment. One 
can only conclude from his statements that the “obstacles” 
which he alleges “are thrown in the way of an insured 
tuberculous patient receiving sanatorium benefit at the 
earliest moment/’ were of his own creation in the example 
which he gives in his letters. Sir John Moore admits he 
knew the patient was an insured person. He communicated 
with the medical officer of the tuberculosis dispensary, who 
reminded him of that fact and who offered to communicate 
with the medical adviser of the Committee. Sir John Moore 
did not, however, approach either the Insurance Committee 
or even, so far as I am aware, the Insurance Commissioners, 
who were the responsible authorities, but he called at the 
offices of the Local Government Board, which is not con¬ 
cerned with insured persons seeking admission to a sana¬ 
torium. If his main object was to secure treatment for his 
patient, it is somewhat remarkable that even up to this date 
no notification of his patient’s case has been sent to the 
Insurance Committee. 

Sir John Moore, therefore, feels justified in expressing 
strong condemnation of the new arrangements which the 
Dublin Insurance Committee have made for the treatment of 
insured persons necessitated by the termination of the agree¬ 
ment between the Committee and the corporation. He states : 
“ Quite recently it seems that a difference sprang up between 
the Insurance Committee of the county borough of Dublin and 
the corporation of Dublin.” The “difference ” to which he 
alludes was not recent; it dates back to the beginning of the 
agreement, he could have ascertained it at the Local Govern¬ 
ment Board ; but, if he is still ignorant, I desire to say the 
cause of the agreement being terminated was that the 
Insurance Committee, as the result of their experience, had 
good reason to be dissatisfied with some of the arrangements 
for treatment under the agreement. With reference to this 
particular point, I understand Sir John is a member of the 
Tuberculosis Committee of the Discharged and Disabled 
Soldiers and Sailors Aid Association, and no doubt he is 
aware of the opinion of that body as to the unsatisfactory 
arrangements hitherto made for the institutional treatment 
of our Irish discharged tuberculous soldiers. 1 have good 
reason for believing that the new arrangements meet with 
the approval of that committee, and will remove many of the 
difficulties which they have experienced in the past. In 
conclusion, may I hope the knowledge of that fact will tend 
somewhat to allay the “ indignation ” which be expresses in 
the opening paragraph of his letter ? 

I am. Sir, yours faithfully, 

Caleb J. Powell, D.P.H., F.R.C.S. I., 
Chairman, Insurance Committee for Borough of Dublin. 

Dublin, May 7th, 1918. 


TARTAR EMETIC IN TREATMENT OF MALARIA. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 17th, 1917, Major A. W. 
Falconer and Captain A. G. Anderson detail the treatment 
of eight cases of malaria by intravenous injection of tartar 
emetic with disappointing result. Three reasons appear to 
me to be responsible for this disappointment:— 

1. The amount of tartar emetic injected was too small in 
every case to have more than a very slight and very tem¬ 
porary effect on the parasites ; 4 c.cm. was the largest and 
last injection given in each case. Now, my first injection is 
4 c.cm., and, as a routine, I administer four injections of 
28 c.cm. in all. 1 regard the first injection simply as a means 
of preparing the way for the larger injections. 

2. The injections were not given sufficiently frequently 
nor regularly. I administer injections at regular intervals 
of 48 hours each, whilst in some of the authors’ cases the 
intervals were up to 4, 6, and even 13 days. 

3. The third reason is one on which I do not place very 
much importance. The tartar emetic solution used con¬ 
tained * per cent, carbolic acid. I do not adopt this practice 
as I do not consider it necessary. I have given tartar 
emetic in 102 cases without having anv trouble as regards 
the sterility of my solution. 
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If, however, the details of the cases described by Major 
Falconer and Captain Anderson are closely scrutinised it 
will be noticed that even the very small and irregularly given 
injections had the immediate effect of causing a disappear- 
ance of parasites from the peripheral blood. 

I am, Sir, yours faithfully, 

John P. Huban, 

_ . _ . Captain, R.A.M.C. (8.R.V 

Bolarum, Deccan. India, Jan. Nth, 1918. 


ELECTION OF LONDON PANEL COMMITTEE. 

To the Editor of The Lancet. 

Sir, I hope you will allow me the necessary space to 
bring to the notice of the practitioners on the panel in 
London the question of the election of a new Panel Com¬ 
mittee. “The Insurance Commissioners feel little doabt 
that, in view of the difficulty of holding elections under 
existing conditions, an extension of the term of office of all 
Panel Committees for a further year will meet the wishes of 
Insurance practitioners generally, and they accordingly 
propose to adopt this course.” Before, however, doing so 
they are prepared to give consideration to any expressions of 
opinion on the part of the Panel Committee or its con¬ 
stituents in favour of holding an election. 

My object in writing this letter is to bring to the notice 
of panel practitioners in London that if they desire that ao 
election of a new Panel Committee should be held this year 
they have the opportunity of communicating that desire to 
the Insurance Commissioners direct before June loth. 

The Panel Committee have already expressed its opinion 
that no election should be held. In the absence of an 
expression of opinion on the part of panel practitioners 
contrary to this view the Commissioners will exercise their 
right under the regulations to extend the term of office of 
the present Committee for a further period. 

I am, Sir, yours faithfully, 

B. A. Richmond, 

Secretary, Panel Committee for the County of London. 

Staple House, 51, Chancery-lane, London, W.C.2, May 17th, 1918. 


THE NATIONALISATION OF MEDICINE. 

To the Editor of The Lancet. 

Sir,—D r. D. Fenton’s letter in your issue of to-day 
(p. 716) raises a few of the points of difficulty in applying 
a “State Medical Service” without involving the grossest 
injustice to existing private practitioners of medicine unless 
the question of compensation be considered. Many, how¬ 
ever, will be inclined to take much wider ground, and to ask 
why a gigantic experiment of this sort in bureaucratic State 
Socialism should be tried at all upon the corpvs vile of the 
medical profession, and incidentally upon the public also. 
There are thousands of medical practitioners, for example, 
who have not accepted service under the medical benefit 
sections of the National Insurance Acts. They feared that 
their professional brethren who did so were in effect, though 
perhaps unconsciously, taking the first steps in selling the 
liberty of the profession. Their fears seem likely to be 
fully realised if any such scheme as Surgeon-Major J. F 
Gordon Dill’s should come into operation. The earlier inter¬ 
ference with the liberty of the profession and the public 
(borrowed directly from Germany) not having proved quite 
satisfactory,apparently the remedy is to be a “stronger dose 
of the same medicine ” in the shape of a State Medical Service. 

In view of the war the public have willingly and patiently 
submitted to severe encroachments on their personal freedom 
during the last four years, but they will not consent to have 
everything permanently “Prussianised” for the future. 
Surely, no scheme of this sort should be considered till the 
war is over and the thousands of private practitioners who 
have left their practices for military service have returned to 
them, and they and their patients have had a reasonable 
opportunity of formulating and expressing their views. 

I do not propose to take np your space by detailed 
criticism, but I should like to ask one general question 
Why should the medical profession alone be “nationalised”! 
Medical attendance is said to be necessary, but so are 
food and clothing. Are the whole public to be compulsorily 
insured in the matter of food and clothing and compelled 
whether they like it or not to go to the •• local beef 
officer ” or “ local bread officer ” or “ local clothes officer " 
allotted to them by a paternal Government, instead of to the 
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butcher, baker, or tailor of their own choice, who may, or 
may not, live in their own immediate neighbourhood, and 
whom they can change when they please if they fail to get 
satisfaction from him ? The private practitioner of medicine 
will not readily allow his profession to be “ Prussianised ” at 
the ipse dixit of Army medical officers and salaried medical 
State officials. The first fight after this war will be the fight 
for the restoration of civil liberty. Turning for the moment, 
Sir, from the subject of a “ National Medical Service ” to 
medical service under the new “Military Service Act,” I 
should like to draw attention to the last paragraph 
in the short article on “The Calling-up of Medical Men” 
on p. 718 of your issue of to-day, in which it is stated 
“that a medical man who can be spared from his present 
occupation may now be employed in other civilian work, 
instead of becoming a medical officer with the Forces. ” Surely, 
the Military Service Act confers no power upon the authorities 
to compel a medical man to give up his practice in his own 
neighbourhood and go and do civilian work elsewhere ? 
This matter especially concerns the older medical men now 
liable for military service. In your own account of the 
debate in your issue of April 20th Sir Auckland Geddes is 
reported as saying (p. 588) : ‘ 4 It is no good talking about 
putting an old man who does not know the district and does 
not know the people into that position. W hat would happen 
then would be that you would get an unsatisfactory medical 
attendance and the collapse of the doctor, and you would 
have to move someone else in. It has been tried, and we 
know.” To offer such work to a medical man if he cares to 
undertake it in lieu of military medical service is one thing, 
but to compel him to do it is another matter, and is, in 
effect, to apply to our profession that “industrial conscrip¬ 
tion ” which Mr. Lloyd George has definitely assured the 
working classes of this country that he will not employ. 

I am, Sir, yours faithfully, 

HM.psto.cl, N.W., May 18th, 1918. HENRY SHARMAN, M.D. 

THE AGE-INCIDENCE OF HEINE-MEDIN 
DISEASE. 

To the Editor of The Lancet. 

Sir, — The comparative tables given by the Local Govern¬ 
ment Board of the age-incidence displayed by (1) a certain 
number of cases of poliomyelitis, and (2) a certain number 
of cases reported as “botulism,” require some comment. 
Diagnosis depends largely on the diagnostician’s conception 
of the disease diagnosed. Hence, those who think of Heine- 
Medin disease in terms of acute anterior poliomyelitis find 
that their figures show an enormously preponderating 
incidence on children. “Botulism,” as lately thought of, I 
take to represent the bulbo-pontine type of Heine-Medin 
disease a type on whose importance special stress has lately 
been laid by Koplik (New York, 1916). My own cases-or 
rather a series of 63 cases with nervous symptoms lately 
observed by me in London—show an incidence of 35 on 
children under 10 and of 28 on persons over 10 ; while 
Wickman in 1905 reported 576 in children under 9, as against 
449 in persons over 9 years of age. My point is that unless we 
adopt some clinical definition of the present epidemic we will 
be in peril of falling into confusion. 

I suggest the Heine-Medin clinical standard. We have, 
then, to deal with a general infective disease, in the course 
of which paralysis is an accidental and incidental occurrence 
(Draper). We have to deal, moreover, with a population of 
which the age- and sex-distribution is abnormally arranged 
and the commensal life disturbed. Great hesitation is 
therefore necessary before laying stress on figures relating, 
not to a whole epidemic, but to that portion of one which 
has attracted possibly undue attention. 

I am. Sir, yours faithfully, 

Harley-street, W., May 21st, 1918. F. G. OROOK8HANK. 

%\t Mar. 

The Casualty List. 

The following medical officers appear among the casualties 
announced since our last issue :— 

Killed. 

Capt. C. A. Stewart, Australian A.M.C., qualified at Edin¬ 
burgh in 1879. and was in practice at Wycheproof, 

Victoria, prior to joining the Expeditionary Force. 

Previously reported Missing , new reported Killed. 

Capt. P. B. Sewell, Australian A.M.C. 

Died of Wounds. 

Capt. R. MacGrath, R.A.M.C., qualified in Ireland in 1914, 
and thereupon joined up. 

Died. 

Capt. W. McQuiban, R.A.M.C., qualified at Aberdeen in 

1901. He held an appointment at the London Hospital, 
and was in practice at Stoke Newington prior to joining up. 

Lieut.-Col. A. G. Sargent, I.M.8., qualified in 1896. Joining 
the I.M.S. in 1898, he saw service in the China Expedi¬ 
tion of 1900 and was made lieutenant-colonel in 1917. 

He died of angina pectoris. 

Wounded. 

Capt. M. P. Power, R.A.M.C., attached Devon Regt. 

Capt. R. I. Forsyth, Australian A.M.C. 

Capt. J. Gray, Australian A.M.C. 

Major K. N. Steele, Australian A.M.C. 

Capt. A. Whyte, New Zealand M.C. 

Major E. J. Bradley, R.A.M.C. 

Capt. J. Colgan, R.A.M.C. 

Major E. E. Hegra, M.C., R.A.M.C. 

Lieut. A. C. Reid, R.A.M.C. 

Capt. C. Cairnie, R.A.M.C., attached R.E. 

Capt. E. Forbes, M.C., R.A.M.C., attd. Yorks Light Infantry. 

Lieut. J. A. Stewart, R.A.M.C.,attd. Royal Munster Fusiliers. 

Capt. H. F. Brice-Smith, R.A.M.C., attd. Yorks Light Inf. 

Capt. L.V. Gatt, R.A.M.C., attd. Northumberland Fusiliers. 

Capt. E. G. Thomson, Australian A.M.C. 

Capt. R. P. Wheeler, Australian A.M.C. 

Capt. E. D. F. Hayes, R.A.M.C. attached Northampton Regt. 

Capt. E. C. W. Starling, M.C., R.A.M.C., attd. Yorks Lt. Inf. 

Prisoners in German Hands. 

Capt. E. Underhill, R.A.M.C. 

Lieut. J. A. Loughbridge, R.A.M.C. 

Capt. E. E. Mather, R.A.M.C. 

Capt. C. A. Meaden, R.A.M.C. 

Capt. 0. R. H. Ross, M.C.,R.A.M.C., attd. Royal Scots Regt. 

Missing. 

Capt. A. B. Cluckie, R.A.M.C., attached Lancashire Fusiliers. 

Previously reported Missing, now reported Prisoners in 

German Hands. 

Capt. W. Arnott, R.A.M.C. 

Major J. Kennedy, R.A.M.C. 

Capt. W. H. R. MoCarter, R.A.M.C., attd. Leicester Regt. 

Capt. D. F. Torrens, R.A.M.C. 

Capt. C. Mearns, R.A.M.C., attached Sherwood Foresters. 

Capt. S. A. Forbes, R.A.M.C., attached Rifle Brigade. 

Capt. C. C. G. Gibson, R.A.M.C. 

Capt. H. C. Martin, R.A.M.C. 

The Honours List. 

The following special promotions of medical officers are 
announced in connexion with the operations on the Belgian 
coast on April 23rd, 1918 : — 

To be Fleet-Surgeon, R.N.— Staff-8urg. J. McCutcheon. 

To be Staff-Surgeon, R.N.— Surg. H. St. C. Colson. 

The following officer is noted for early promotion : 

Temp. Surg. F. P. Pocock, M.C., R.N. 

Mentioned in Despatches. 

The name of the following medical officer is mentioned in 
a despatch in connexion with the operations of the Naval 

Armoured Car Squadron during the Russian retreat from 

Galicia in July and August, 1917 : — 

Surg. Maitland Bodley Scott, R.N. 

And the following are brought to notice for services rendered 
during the operations against the Mahsuds, March-August, 

1917 : — 

Col. P. Hebir. C.B., C.M.G., I.M.S ; Lt.-Col. L. Addams-WilliamB, 

R A.M.C. ; Lt.-Col. P. H. Faulkner. R.A.M.C. ; Lt.-Col. G. G. Glffard, 

C S I., I.M.S. ; Lt.-Col. C. H. S. Meyer, I.M.S. ; Ma.j. C. C. Murison, 

IMS.; Lt.-Col. F. K. Ozzard, I.M.S.; Capt. J. A. Sinton. V.C.. 
i'm.S. ; Lt.-Col. J. B. Smith, I.M.S. ; Major G. E. Stewart, I.M.S. ; 

Capt. J. M. Weddell, R.A.M.C. 

w If L U L ^ L v, w 1 L. V. . ,A ... 

Increase of Students at Belfast University. — 
The number of students attending Queen’s University, 
• Belfast, keeps very large, especially on the medical side, 
where for the past winter the numbers during the session 
were more in the first year than the total number of 
students in the whole of the arts faculty. Forty-six candi¬ 
dates (a number never reached before) have entered for the 
Final M.B. Examinations to be held next month; and for the 
matriculation examination, to be held next week, 312 have 
entered, of whom about two-thirds are for the faculty of 
medicine. The numbers are so large that BDecial halls have 
had to be taken in the citv to accommodate them. 
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OBITUARY OF THE WAR. 



JOHN CLIFFORD METCALFE, M.B., Ch.B. Leeds, 

MILITARY CROSS. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. C. Metcalfe, who died of wounds in France on 

March 20th, was elder 
son of the late John R. 
Metcalfe, of Liversedge, 
Yorks. He graduated 
M.B., Ch.B. at Leeds 
University in 1912 with 
first-class honours, and 
was house surgeon at the 
General Infirmary, 
Leeds, when war broke 
out, and he obtained a 
commission in the 
R.A.M.C. Attached at 
first to a West Riding 
Field Ambulance he was 
sent to the Western 
Front in April* 1915, 
with the 49th Division, 
remaining with them 
until the time of his 
death. In May of last 
year he was awarded the Military Cross for conspicuous 
gallantry in the field. 



HUGH SALISBURY PALMER, M.B., Ch.B.Edin. 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. S. Palmer, who died of wounds received in 
France on April 25th, in his thirtieth year, was son of the 
late C. A. Palmer, of Norwich, and husband of Jean G. 
Palmer, of Dumfries. Educated at Gresham’s, Holt, and at 
Edinburgh University, he graduated M.B., Ch.B. in 1914, 
and obtained a commis¬ 
sion in the R.A.M.C. in 
November of the same 
year, being attached 
first to a Home Counties 
Field Ambulance. In 
January of last year he 
went to France as regi¬ 
mental medical officer 
to the London Rifle 
Brigade. Recently he 
had been attached again 
to a field ambulance, 
and it was as he was 
attending to wounded 
in an aid-post that a 
shell explosion occurred 
and he received in¬ 
juries from which he 
died the same after¬ 
noon. One of his senior 
officers writes of him as a gallant officer in the field 
and an accomplished doctor. 


DAVID CLEMENT CROLE, M.B., C.M. Edin., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 



Captain D. C. Crole, who was killed in action in France on 
March 23rd, was younger son of the late Dr. Angus Fletcher 
Crole. of Leven, Fife. He had a distinguished athletic career 
at Edinburgh University, winning his blue for golf and 
captaining the team, graduating M.B., C.M. in 1905, 

before he was 21. He 
was then for a time 
resident house 6urgeon 
to Professor Chiene at 
Edinburgh Infirmary, 
and bacteriologist at the 
Banchory Sanatorium. 
In 1908 he was offered 
a locum tenency in 
Cachar, India, on the 
termination of which 
he became medical 
officer for the tea 
gardens in the Moran 
district, Assam. He 
returnedhome in March, 
1916, to join the 
R.A.M.C., and was sent 
to France in November 
of that year. At the 
time of his death he was 
attached to the Hussars. 
While in Assam, Captain Crole made a special study of 
tropical diseases, and it was his intention to return there 
after the war. In 1914 he married, in Calcutta, Constance 
Maud, youngest daughter of the late Rev. E. W. Ashfield, 
Rector of Fen Ditton, Cambridge. 









HEDLEY NORMAN DALB-RICHARDS, B.Sc., L.M.S.8.A., 

SURGEON, ROYAL NAVY. 

Surgeon H. N. Dale-Richards, who was killed in 
action in the Mediterranean on April 25th at the age 
of 33, was elder son of William Richards, of Becken¬ 
ham, Kent. He was educated at the Mercers’ School, 
Hoi born, and the Goldsmiths’ College, New Cross, where 
he gained the King's 
Prize for memory draw¬ 
ing, then entering the 
Birkbeck College and 
taking the B.Sc. degree 
in 1912. In the follow¬ 
ing year he demon¬ 
strated biology at Mid¬ 
dlesex Hospital, later 
becoming joint lecturer 
in biology and senior 
demonstrator in physi¬ 
ology. At this time 
he cooperated with Dr. 

J. Strickland Goodall 
in a paper dealing with 
the instrumental varia¬ 
tions in the human 
electrocardiogram. At 
the same time he was 
working for his medi¬ 
cal diploma at St. 

Mary’s Hospital, London, and on taking it in July of 
last year he at. once entered the Naval Medical Service. 
Surgeon Dale-Richards married in 1916 Louisa Berridge. 
youngest daughter of the late Thomas Berridge. who 
survives him. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Corporal R. Harrhy (late Captain, Bechuanaland Fusiliers), 
died of wounds, son of the late Dr. W. R. Harrhy, J.P., 
of Barkley West, South Africa. 

Lieut. G. P. N. Thompson, Royal Dublin Fusiliers, killed 
in action, only son of Dr. C. J. Thompson, of Newport. 
Isle of Wight. 

Lieut. W. B. 8t. Leger, M.C., Coldstream Guards, killed in 
action, son of Major R. A. Bt. Leger, S.A.M.C., of George, 
South Africa. 

Major T. H. Weir, R.E., killed in action, second surviving 
son of Dr. J. J. Weir, of Jarrow-on-Tyne. 


Lieut. G. C. Davis, Northumberland Fusiliers, died of 
wounds, youngest son of the late Dr. R. Davis, of 
Orpington, Kent. 

Lieut. J. B. Grange, West Yorks Regiment, killed in action, 
Youngest son of Dr. W. D’O. Grange, of Harrogate. 
Yorkshire. 

Lieut.-Col. A. G. Sargent, I.M.S., died of angina pectoris, 
eldest surviving son of the late Lieut.-Col. J. F. Sargent, 
I.M.S. 

E. H. Dodgson, died of wounds, younger son of the late Dr. 
H. Dodgson, of Cockermouth, Cumberland. 

Capt. H. T. Clare, (acting Major) R.F.A., killed in action, 
youngest son of Dr. H. L. Clare, of Trinidad. 

Capt. A. W. Wilkinson, West Yorkshire Regiment, died from 
wounds, second surviving son of Dr. A. Wilkinson, of 
Tynemouth. 


sa 
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The Calling-up of Medical Men. 

As we foreshadowed last week, the Director-General of 
National Service has now issued directions in regard to the 
-calling-up of medical practitioners of military age. These 
will be found at length on p. 33 of our advertisement 
columns. Every duly qualified medical practitioner, 
born after April 18th, 1862, who is a reservist, either 
by virtue of the Military Service Acts 1916-18 or by 
virtue of voluntary attestation, is required to report 
himself for medical examination on receiving a notice 
to do so, and to report himself for the purpose of 
joining the Colours if and when he receives a calling-up 
notice. Individual notice will be sent to each practitioner 
to present himself for medical examination, and no practi¬ 
tioner will be called up until he has received a further notice 
from the Director-General of National Service specifying the 
time for the making of an application for a certificate of 
exemption and until any such application has been disposed 
of by the medical tribunal. No application for exemption 
can be made until this further individual notice has been 
received by the practitioner. 


Post-Graduate Teaching at the Maudsley 
Neurological Clearing Hospital. 

The establishment of neurological hospitals for the 
treatment of soldiers suffering with shell shock and war 
neuroses throughout the country is an important step in 
reconstruction ; for it is recognised that a large number of 
soldiers who are incapacitated by war neurosis can be cured 
by suitable treatment. 

The essential condition for treatment is correct diagnosis. 
The earlier the treatment of these functional neuroses 
<especially of the hysterical manifestations) is undertaken, 
the easier is a cure effected. It has been calculated that 
one-third of the whole of the unwounded soldiers discharged 
from the Army belong to the group of functional neuroses. 

Hitherto, hysterical contractures and paralyses of the most 
varied kind have been discharged and are receiving pensions, 
and unless something is done to prevent this a great and 
unnecessary expenditure of public money will occur, for the 
longer these functional disabilities are permitted to remain 
the less curable they become. 

Dr. Addison, the Minister of Reconstruction, has been fully 
alive to the importance of this matter, recognising that 
it was not only doctors serving in the Army who are likely 
to have the care and treatment of these cases in the neuro¬ 
logical hospitals, and who, in the interest of the State, 
require instruction in the methods of diagnosis and treat¬ 
ment, but also civilian medical men, especially panel 
doctors, among whose patients there will be for 
years to come large numbers of soldiers suffering with 
uncured neuroses or relapses brought on by emotional 
shock of a varied kind, even such as domestic and financial 
worries. The war, indeed, will leave for a considerable time 
-a widespread emotivity in the population, which, unless 
care is taken, will be fostered by misplaced sympathy and 
reinforced by the idea of a pension for life. For this reason 
-Lieutenant-Colonel Mott, after a consultation with Dr. 
Addison and the Director-General, proposes to institute at 
the Maudsley Hospital a course of instruction to a limited 
number of civilian doctors and temporary R. A.M.C. officers 
interested in war neuroses and shell shock. 

Tbe course will consist of lectures and practical instruc¬ 
tion in the causation, diagnosis, prognosis, and treatment of 
functional diseases of the nervous system due to the war. 

Members joining the course will be afforded the oppor¬ 
tunity of examining cases, writing reports thereon, and 
treating them under the direction of Lieutenant-Colonel 
Mott or officers associated with him. 

Application to attend the course should be made to Brevet 
Lieutenant-Colonel F. W. Mott, Maudsley Neurological 
Clearing Hospital, Denmark Hill, S.E. 5. Fuller details will 
be decided later after a consultation with those wishing to 
attend this course of instruction. 


The Inter-Allied Conference on the After¬ 
care of the Disabled Ex-Service Man. 

The Second Inter-Allied Exhibition and Conference on 
the Care of Disabled Sailors and Soldiers was opened on 
Wbit-Monday, May 20th, on behalf of H.M. the King, by 
H.R.H. the Duke of Connaught, who welcomed the dele¬ 


gates in an eloquent French* speech. For the delegates Dr. 
Bourrillon, President of the Permanent Committee in Paris ; 
Professor Enrico Burci (Italy); and Lieutenant-G6n6ral 
Melis (Belgium) replied. 

The exhibition, which remains open during the week, 
is well arranged and representative ; it includes exhibits 
from Ital^, Belgium, France, Serbia, the United Kingdom, 
Canada, Australia, New Zealand, and South Africa. The 
exhibits illustrate the medical and educational work of 
the various kinds of military hospitals, Allied, Colonial, 
and British; they give examples of the work done at 
such centres as California and Kitchener Houses by patients 
still under hospital regime, Queen Mary’s Workshops for 
Limbless Men (Brighton), the Eastbourne Technical School, 
and private firms. An exhibit of the work of prisoners of 
war in Switzerland is included. A picturesque touch is added 
by the Welsh costumes of the ladies in charge of the Vale of 
Clwyd rural industries. Disabled men are seen working at 
tailoring, jewellery making, and diamond polishing. One of 
the most popular features is the cinema display by the Allied 
and British representatives. The pictures show the disabled 
man undergoing treatment and training ; an American film 
illustrating the ease with which a man who has lost his 
right hand can carry out the actions of daily life should be 
very encouraging to the disabled man. Films are shown 
illustrating the amputation devised by Professor V. 
Putti, the Italian orthopaedic surgeon. In this form of 
amputation muscular projections covered by skin extend 
beyond the stump ; these actuate rings on chains and bring 
about movements of joints of artificial limbs. Visits have 
been paid by the foreign delegates to the institutions at 
Roehampton, St. Dunstan’s, and Golders Green, and to see 
the work of the Shepherd’s Bush and Battersea War Pensions 
Committees. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be Temporary Surgeons: A. P. Robb, B. S. G. K. Vance, L. D. 
Porteous, H. O. Long. _ 


(now Major-Gen.) S. 
V. G. Macpherson, K.C.M.G., 


ARMY MEDICAL SERVICE. 

The undermentioned are appointed Honorary Physicians to the 
King: Lieut.-Col. L. W. Harrison. D.S.O., R.A.M.C., vice Col. (Hon. 
Surg.-Gen.)R. S. F. Henderson, C.B., ret. pay; Col. E. Bckersjey, vioe 
8urg.-Gen. T. M. Corker, C.B., ret. pay; Col. 

Macdonald, C.M.G., vice Surg.-Gen. Sir W. 

C. B., ret. pay. 

The undermentioned are appointed Honorary Surgeons to the Kingj 
Major-Gen. (temp. Lieut.-Gen.) T. H. J. C. Goodwin, C.B., C.M.G., 

D. S.O., vice Col. (Hon. Surg.-Gen.) S. Hickson, C.B., ret. pay; Col. 

E. M. Pilcher, D.S.O., vice Col. W. H. Horrocks, C.B., ret. pay. 

Temp. Col. 8ir J. P. Stewart, K.C.M.G., C.B. (Capt. R.A.M.C.. T.P.), 

relinquishes his temporary commission on re-posting and is granted the 
honorary rank of Colonel. _ 


ROYAL ARMY MEDICAL CORPS. 

Majors to be Lieutenant-Colonels: W. K. Steele, J. Clerke, J. H. I*. 
Graham. 

To be acting Majors : Temp. Major C. H. Miller ; Capts. R. A. Flood, 
E. Percival, A. Rensbaw; Temp. Capts. C. H. S. Webb, J. W. Dew, 
A. C. T. Woodward, C. W. G. Bryan, A. L. Lockwood. H. W. Gabe, T. T. 
Higgins, J. McL. Pinkerton, G. C. Timpson, (Lieut.) C. MoN. 
McCormack, F. R. Thornton, (Lieut.) C. J. O’Reilly, H. R. MacIntyre, 
W. G. Johnson, T. P. Cole, D. H. Russell, J. Greene, H. Upcott. R. V. 
Dolbey, G. C. Chubb, W. E. Gemmell, P. J. Chissell, H. Hodge, R. 
Millar, A. A. Miller, L. F. Hemmans. J. C. L. Day. 

Temp. Capt. V. B. Kyle relinquishes the acting rank of Major on 
re-posting. 

H. C. C. Rennie, late temporary Captain, is granted the honorary 
rank of Captain. 

Temp. Lieut. B. C. W. Pasco to be temporary Captain. 

To be Lieutenants : A. G. McColl, A. Piney, J. G. Lawn, H. A. 
Chodak^M. Chalmers, A. Kennedy. 

Officers relinquishing their commissions Temp. Capts. C. W. 
Walker, H. C. Davies, E W. Lynch. R. Buchanan, H. K. Graham - 
Hodgjon (on account of ill-health contracted on active service, and is 
granted the honorary rank of Captain) ; Temp. Lieuts. H. S. 
Johnston, W. N. Eustace, J. K. Thompson. C. L. Traylen (on account of 
ill-health, and is granted the honorary rank of Lieutenant), K. B. 
Allan, C. Beards (on account of ill-health, and is granted the honorary 
rank of Lieutenant); Temp. Hon. Lieut. O. C. Snyder. 

CANADIAN ARMY MEDICAL CORPS. 

Temporary Captains to be temporary Majors : H. C. Dixon, W. L. 
Whittemore, H. M. Nicholson, K. B. Cooke, C. A. Baragar. W. H. 
Eagar. G. F. Stephens. Temp. Capt. R. R. Barker to be acting Major. 

Temp. Capt. U. H. Malone relinquishes his commission on appoint¬ 
ment to the Indian Medical Service. 

ROYAL AIR FORCE (MEDICAL LRANCH). 

A. A. Bissetls granted a temporary commission as Captain. 

G. H. Warner is granted a temporary commission as Lieutenant. 
SPECIAL RESERVE OF OFFICERS. 

Captains to be acting Majors: J. G. Konaldson, H. W. Maltby, R. L. 
Newell D. Mackie. C. D. M. Buckley, T. O. Graham, H. R. Friedlander. 
G. H. Stevenson, R. P. A. Kirkland, H. D. Rollinson, W. 0. B. Meyer, 
W. Johnson, G. Marshall. 
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JOHN COUPER, M.D.Glasg., F.R.C.S. Eng., 

CONSULTING SURGEON TO THE LONDON HOSPITAL* 

By the death of Mr. John Couper there has passed away 
one of the earliest protagonists of antiseptic surgery in 
London. A student, in Glasgow, of Lister, Mr. Couper 
introduced the antiseptic system at the London Hospital 
some years before Lister himself brought it to King’s 
College. Of ancient lineage north of the Tweed (where our 
familiar patronymic “Cooper” is commonly spelt as he 
spelled it), Mr. Couper was the son of Dr. John Couper, 
professor of materia medica in the University of Glasgow, 
and was born in the University town, Nov. 7th, 1835. Upon 
the death of his father in 1855 he went to Paris to perfect 
his knowledge of French and then returned to Glasgow to 
complete his medical training at the parent University of 
St. Mungo. He graduated in 1858, having had the advantage 
of learning anatomy and physiology from Dr. Allan 
Thompson. He then came to London and continued his 
anatomical study at University College under Professor 
Ellis. Later he went to Berlin and studied surgery under 
Langenbeck. He then returned to London, and largely 
through the influence of Professors Ellis and Sharpey he was 
appointed demonstrator of anatomy at the London Hospital 
Medical College. He also turned his attention to ophthalmo¬ 
logy and became assistant to Mr. Critchett, of the London 
Ophthalmic Hospital. His researches in ophthalmoscopy 
enabled him in 1883 to produce a “magazine ophthalmo¬ 
scope,” which facilitated the measurement not only of errors 
of refraction, but of degrees of astigmatism. At the London 
Hospital his career was one of unswerving and upward 
progress. From being demonstrator of anatomy he became 
lecturer upon the same subject, and from being assistant 
surgeon he became full surgeon, a post he held with honour 
to himself, benefit to his pupils, and credit to the hospital, 
until by the time rule he was placed upon the consulting 
staff. 

Upon retiring from active practice he went first to 
Ellesborough, a beautiful place upon the Chiltern Hills 
overlooking the Yale of Aylesbury, but subsequently lived 
at Falmouth, where he died on April 30th and where he is 
buried. He was not a voluminous writer and confined his 
literary output to occasional papers in the Proceedings of 
medical societies, of many of which he was a member. He 
leaves a widow, three daughters, and one son, Colonel 
Duncan Campbell Couper, R.E., now with H.M. Forces at 
the Western Front. 


CHARLES HERVE GIRAUD, M.R.C.S. Eng., 

SURGEON MAJOR-GENERAL, A.M.S. (RETIRED). 

Burgeon-General Giraud, who died as the result of an 
accident in the Fulham-road on May 10th, was born at 
Sevenoaks in 1834. He received his medical education at 
St. George’s Hospital, which he entered in October, 1854. 
Qualifying M.R.C.S. Eng. in 1858, he joined the Army 
Medical Service and served at first as assistant surgeon 
on the staff. Soon, however, he was appointed to the 
31st Regiment of Foot (the Huntingdonshire Regiment), now 
merged into the East Surrey Regiment. He became surgeon- 
major in 1873, brigade surgeon in 1887, deputy surgeon- 
general in 1889, and surgeon major-general in 1894, 
being placed on half-pay in 1896. He saw much active 
service, serving in the Mutiny with a flying column in 
the North-West Provinces, 1858-59. He was present at 
Sissaghat and had the medal. In 1860 he was in China with 
the 31st Regiment, and was present at Sinho and Taku, for 
which he had the medal with clasp for the Taku forts. 
From 1863-64 he served against the Taepings, and was 
present at the storming of Kahding, Najow, Tsinpoo, and 
Nansiang. In 1879 he served with the 2nd Brigade in the 
Zulu War, and subsequently was P. M.O. to Clarke’s column. 
He had the South African 1879 1881 medal with clasp. His 
death was the result of an accident; an A.S.C. motor lorry, in 
avoiding a lady cyclist, mounted the pavement and knocked 
him down. 


THE LATE COLONEL F. M. SANDWITH. 

Writing from the Near East, Colonel A. H. Tubby, 
A.M.8., sends an eloquent tribute to the memory of Colonel 
Sandwith, his colleague in Egypt for nearly two years, 
dealing among other things with Sandwith’s admirable work 
at Alexandria. We published an obituary notice of Professor 
Sandwith in The Lancet of March 2nd. 

Sandwith arrived in Egypt on the last day of 1915. It was 
recognised that he was peculiarly fitted "to be consulting 
physician to the forces in Egypt because of his long tenure 
of the professorship of medicine at Kasr-el-Ainy Medical 
School in Cairo, his profound knowledge of tropical diseases, 
and his attainments in Arabic and French. Immediately at 
hand was the problem of a furious outbreak of dysentery, 
and working in conjunction with his friends. Colonels 
Andrew Balfour and Mel vill and Lieutenant-Colonels Wenyon 
and Ledinghara, he set to work to clarify our knowledge of 
the disease and its varieties. Few of us will forget the 
memorable debates at the Alexandria Military Medical 
Society. Here Sandwith attended unremittingly, and his 
concise, humorous criticisms and apt suggestions did much 
to stimulate and maintain interest. 

The epidemic diseases, which are rife in Alexandria and 
recur seasonally, are traceable largely to the swarms of flies 
which infest the city; and, in a very short time after his 
arrival, Sandwith attacked this problem. He initiated and 
set on foot a most vigorous anti-fly campaign. Efforts were 
successfully made by lectures to instruct every officer and 
man in the command in the life-history and habits of the 
house-fly and the means at hand to abate the plague. 
Sandwith spared himself not one whit, giving at least six 
lectures, some in the evening at far out-lying camps, and he 
drew up posters in simple and direct language, which were 
ordered to be read weekly on parade. In this and all other 
matters of sanitary importance he was ably supported by the 
officials of the Alexandria Municipality. 

Speaking of Sandwith’s personal qualities, Colonel Tubby 
says : — 

The one thing which evoked his displeasure was meanness, 
either of thought or action. He was a great gentleman, &u 
invaluable friend, a tower of strength in time of trouble, and 
never spared himself if in any way be could alleviate the 
sufferings and sorrows of those around him. 


Mr. T. Alexander Cook, of Messrs. Edward Cook 
and Co., Limited, of Bow, London, who was for some years 
chairman of the West Ham (now Queen Mary’s) Hospital, 
and during whose tenure of office many additions and im¬ 
provements in the institution were carried out, died ou 
Wednesday, May 8th, and was buried at All Saints. Chigwell 
Row, on the following Tuesday. Mr. Cook took a keen 
interest in the hygienic surroundings of his workers at Bow, 
and the “ cofectant ” preparations of the firm are evidence of 
the diligence of his investigations towards an ideal dis¬ 
infectant. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions to the Second Appeal. 

The following subscriptions and donations to the Fund 
have been received during the week ending May 18th :— 



£ 8. 

d. 


£ t.d. 

Dr. Andrew T. Ross ... 

1 1 

0 

Dr. J. N. Gardiner 

1 1 0 

X. Y. 

1 0 

0 

Dr. Henry Whitehouae 


Dr. Reid . 

1 1 

0 

(also 10*. monthly) ... 

1 1 o 

Dr. S. G. Sloman. 

5 0 

0 

“ Subscriber ” . 

0 10 o 

Dr. Mary A Smith 

0 10 

6 

Dr. Geo. McIntyre 

2 2 0 

Dr. J. S. Fraser . 

1 1 

6 




Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A Des Voeax, at 14, Buckingham Gate, 
London, S.W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fond, crossed Lloyds 
Bank, Limited. 


Professor Leonard E. Hill is not lecturing on 
“ How Open Air Acts on Health ’ at the Royal Institute of 
Public Health on July 3rd. 

Donations and Bequests.—T he late Dr. Henry 
Maudsley has by will directed that, if not already paid, the 
sum of £10,000 which he had promised to the London County 
Council for the establishment of the ** Mandsiey Hospital, 
should be paid by his trustees. He also left .£2000 to the 
Medico-Psychological Society of Great Britain. 
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NOTES ON CURRENT TOPICS. 

The Whitsun Recess. 

Both Houses of Parliament adjourned on Thursday, 
May 16th, to meet again on Tuesday, May 28th. 


HOUSE OF COMMONS. 

Wednesday, May 15th. 

Promotion in the R.A.M.C. (Territorial Force). 

Sir F. Blake asked the Under Secretary for War whether 
a general seniority roster for officers. Royal Army Medical 
Corps (Territorial Force) had now been formed; whether 
promotion was by seniority or selection; if by the latter, 
what was the composition of the selection board ; and 
whether he could give the length of service, Volunteer and 
Territorial, of the six senior officers on the roster, with 
the lengths of service of each in his present rank.—Mr. 
Macpherson replied : A general seniority list of officers 
of the Royal Army Medical Corps (Territorial Force) is 
now in existence, but its publication is dependent on 
certain alterations in establishment which have not yet 
been finally approved. Promotion will be by selection 
from among senior officers who have been recommended by 
general officers commanding-in-chief and approved by the 
Army Council. As regards the last part of the question 
there are, of course, separate lists for the several ranks, and 
a list as proposed would be of little value unless each rank 
was specified. In view of the fact that promotion will be by 
selection tempered by seniority, I am afraid that the 
information would be* misleading in regard to the possi¬ 
bilities of promotion of the officers concerned. 

Sir F. Blake: Is the honourable gentleman aware that 
some of these officers have 20 to 30 years’ service to their 
credit and some of them have been for upwards of ten years 
in their present rank?—Mr. Macpherson : I am aware of 
that and I am hopeful that the answer I have given will 
remedy these hard cases. 

Children's Allowances for R.A.M.C. Officers. 

Mr. P. A. Harris asked the Financial Secretary to the 
War Office whether, now that doctors up to 55 were liable to 
military service, doctors serving under contract would be 
entitled to the same allowance for each child as ordinary 
military doctors, seeing that, though they got higher pay, 
they drew no allowance.— Mr. Fokstep answered: These 
doctors are at present eligible for half the full rates. It is 
not proposed to disturb this. 

Medical Service of the Air Force. 

Sir H. Greenwood asked the Under Secretary to the Air 
Ministry how often the Medical Committee of the Air Force 
had met, and whether the Director-General of the Naval 
Medical Service and the Director-General of the Army 
Medical Service were present at such meetings.—Major 
Baird answered: The Medical Administrative Committee 
of the Air Force has met on four occasions. The Director- 
General of the Naval Medical Service was present at three 
of the meetings. The Director-General of Army Medical 
Services was present at the first two meetings,* and sent 
representatives to the other meetings. 

Sir H. Greenwood asked whether the Air Ministry had 
obtained sanction from the Treasury for the salaries of 
three members of the committee, in accordance with the 
Ians laid down.—Major Baird replied: I presume my 
onourable friend is referring to the Medical Administrative 
Committee, and in that case the answer is in the affirmative. 

Mr. Joynson-Hicks asked whether the medical committee 
bad arranged for the inspection of aerodromes; if so, how 
many aerodromes had been inspected ; whether they them¬ 
selves had made any such inspections, and generally 
whether, in accordance with the scheme, they had deter¬ 
mined the requirements, administrative, professional, and 
scientific, for the medical service of the Air Force; and 
whether they were convinced that these requirements were 
now being properly met.—Major Baird sail in reply: 
The Medical Administrative Committee has arranged for 
the inspection of aerodromes. These inspections are being 
carried out by 11 senior medical officers of the Navy and 
Army lent to the Royal Air Force. Reports have already 
been received from them on nearly all the aerodromes at 
which flying takes place. All possible steps are being taken 
to meet the requirements for the medical service of the Air 
Force. 

Mr. Joynson-Hicks : Is the Army Council satisfied with 
the existing conditions of the medical service of the Air 
Force ?—Major Baird: Every possible help is being 
received in this matter and we are making very great 
progress. 


Sanatorium Treatment at York. 

Mr. Rowntree asked the President of the Local Govern¬ 
ment Board whether he had received a communication from 
the York National Health Insurance Committee calling 
attention to the impossibility of finding suitable local 
accommodation for sanatorium patients, and urging the 
immediate sanctioning of the City Council’s Gate Helmsley 
scheme; whether he was aware that there was a long list of 
waiting patients; and what he proposed to do in the matter 
in view of the fact that the council was unable to find 
another site.—Mr. Hayes Fisher replied : The answer to 
the first part of the question is in the affirmative. One of 
the medical inspectors of my department has conferred with 
the representatives of the town council on the subject of the 
further provision for the treatment of tuberculosis in York, 
and his report is now under consideration. 

Rations under Medical Certificate. 

Mr. Watt asked the Parliamentary Secretary to the 
Ministry of Food whether he was aware that when extra 
food rations were asked for under medical certificates from 
local food committees in Scotland the invalids were 
requested to communicate with 29, Upper Grosvenor-street, 
London ; that the minimum time for a reply to such request 
was three days, and the average time 10 days; that cases 
had been known where the patients had succumbed before 
Upper Grosvenor-street found time to reply ; and whether, 
in these circumstances, local food committees in Scotland 
would be granted power to give extra rations under medical 
certificates.—Mr. Clynes answered: The Food Controller 
has been largely guided by the medical advisers to the 
Ministry of Food in deciding how such applications should 
be dealt with. Food control committees already have power 
to grant extra rations in the case of certain diseases, and 
steps are about to be taken as the result of experience that 
will enable local food offices to deal with a larger number of 
cases without reference to London. 

Endowment of Maternity. 

Mr. Rendall asked the Minister of Reconstruction 
whether the endowment of maternity, which was practically 
now provided for numbers of mothers by reason of separa¬ 
tion and dependents’ allowances paid to soldiers’ wives, had 
called his attention to the consequential advantages to such 
mothers and their offspring; and whether, haying regard to 
the cessation of these payments on the termination of war 
and the then greater needs on grounds of health and the 
economic desirability of not forcing married women into the 
labour market, he proposed to appoint a committee to con¬ 
sider and report upon this matter.—Mr. Dudley Ward (on 
behalf of Dr. Addison) answered : The problems referred to 
in the question have for a considerable time been engaging 
my attention with a view to the formulation of practical 
proposals. At the present stage I do not think that my 
honourable friend’s suggestion would be the best means of 
securing further progress. 

Thursday, May 16th. 

Army Medical Services. 

Major D. Davies asked the Under Secretary for War 
whether it was proposed to appoint a committee of inquiry 
into the Army medical services in this country and in the 
Eastern theatres of war with a view to the better utilisation 
of the services of medical men in the Royal Army Medical 
Corps.—Mr. Macpherson replied: The answer is in the 
negative. 

Major Davies asked whether the recommendations con¬ 
tained in the report of the Committee appointed to inquire 
into the medical services in France contained any proposals 
for the reorganisation of the service with a view to utilising 
to the fullest degree medical officers who were at present 
serving in the Royal Army Medical Corps ; and, if so, 
whether he could now staoe the reasons for withholding 
the publication of this report to Parliament.—Mr. 
Macpherson : I am afraid that I can add nothing to my 
previous replies on this subject. 

Treatment of Tuberculous Soldiers. 

In reply to Major D. Davies, Sir A. Griffith-Boscawen 
(Parliamentary Secretary to the Ministry rf Pensions) said: 
The responsibility for the treatment of discharged disabled 
men suffering from tuberculosis rests primarily with the 
Insurance Commissioners and Insurance Committees under 
the National Health Insurance Acts. No special arrange¬ 
ments have been made with the Welsh National Memorial 
Association other than arrangements for payment in cases 
of advanced tuberculosis accommodated in sanatoria. In 
view of the fact that the Welsh National Memorial Associa¬ 
tion has recently been able to make provision for cases from 
England there would not appear to be any difficulty in 
securing accommodation for discharged men in Wales. If 
evidence of such difficulty is brought to my notice I shall be 
glad to make representations to the proper quarter. 
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A Ministry of Health. 

Mr. Booth asked the Minister of Reconstruction upon 
what ground the question of a State Medical Service was 
regarded as a forbidden subject in considering a Ministry of 
Health; and whether he was aware that many of the 
workers under the National Health Insurance Acts were 
desirous of having the above proposal thoroughly examined 
with a view to remedying some large and serious evils. — 
Dr. Addison answered: The negotiations to which the 
honourable member refers were limited to the discussion of 
the redistribution of the functions of central departments in 
relation to health services. The question of a State Medical 
Service would not therefore have been relevant to the 
proceedings. 

Mr. Booth asked the right honourable gentleman whether 
he had completed his negotiations with the various interests 
who wished to press personal and other claims in connexion 
with the proposed Ministry of Health; whether the principal 
posts had now been conditionally allocated ; and if the way 
was clear for the proposals to be discussed in public so that 
the interests of the millions of people concerned could be 
safeguarded.—Dr. Addison replied: The negotiations 
referred to have been completed, and there was no dis¬ 
position on the part of those concerned with the negotia¬ 
tions to suggest that personal claims entered into the im¬ 
portant matters under consideration. The second part of 
the question does not, therefore, arise, and I am not in a 
position to make any statement in regard to the third. 


Uebitsl Stetos. 


Royal College of Surgeons of Edinburgh.—A t 
a meeting of the College on May 16th the following, having 
passed the requisite examinations between Jan. 7th and 9th, 
were admitted Fellows: Captain Joseph John Armistead, 
R.A.M.C.; Wendell Thomas Garretson, Edinburgh; Samuel 
Green,Norwich; Ernest William Lewis,Southport; Vasudeo 
Dinkar Nimbkar, Leeds; Edward Hesketh Roberts, Mold, 
N. Wales; and Arthur Lowndes Y'ates. At the same meeting 
the Bathgate Memorial Prize, consisting of bronze medal 
and books, was, after a competitive examination in materia 
medica, awarded to Miss Janet Adeline Agnes Sang. 

Parliamentary Representation of the National 
University of Ireland.— Captain J.C.McWalter, R.A.M.C., 
a member of the Senate, informs us that he will stand pro¬ 
visionally as Parliamentary candidate for the University. 
He is an alderman of the City of Dublin and was chairman 
of the Dublin Insurance Committee when he joined the 
Army. While on active service he was appointed chairman 
of the Dublin Public Libraries Committee, of which the 
secretary of the Gaelic League is deputy chairman. It is 
anticipated that a Sinn Fein candidate will also contest the 
seat. 

London and Counties Medical Protection 
Society, Limited : Annual General Meeting.— The 
annual general meeting of the London and Counties Medical 
Protection Society was held at the offices of the society, 
32, Craven-street, Strand, W.C., on May 15th. Colonel E. C. 
Bensley, chairman of Council, presided, and in proposing 
that the annual report and balance-sheet be received ana 
adopted, said that notwithstanding that shortage of paper 
had prevented free circulation of documents, the number of 
applications from medical members for advice and assistance 
during the year 1917 was almost exactly the same as in the 
previous year, while the financial position of the society 
continued to grow stronger. The balance of profit in the 
profit and loss account for the year was higher than usual, 
and the Council had written down the values of the society’s 
investments to the low market prices quoted at the end of 
1917, notwithstanding which the value of the investments stood 
at over £20,000, or about £2000 higher than at the end of 1916. 
Though the administration of the National Health Insurance 
Act had given rise to many applications from members for 
help ana protection, the society had profited by the 
diminished litigation which has been general throughout the 
country since the war began. Various claims for damages for 
alleged negligence in the treatment of patients had been satis¬ 
factorily disposed of, none of them being taken into court. 
He concluded by acknowledging the debt of the society to 
Messrs. Le Brasseur and Oakley, the solicitors, to an energetic 
council, to Dr. Hugh Woods and to Major A. G. R. 
Foulerton, respectively the general and financial secretaries. 
The report and balance-sheet being unanimously adopted, 
Major-General Sir John Rose Bradford was re-elected 
President of the society, the general and financial secretaries 
were re-eleoted, and Major C. M. Fegen was re-elected 
treasurer, a tribute being paid to the services of Dr. C. O. 
Fowler, who had acted as treasurer during Major Fegen’s 
absence. 


Royal Institution.— The concluding Friday 
evening discourses at the Royal Institution are as follows: 
On May 24th, Lieutenant-Colonel A. G. Hadcock, R.A., 
F.R.S., on Internal Ballistics; on May 31st, Lawrence 
Binyon on Poetry and Modern Life; on June 7th, 8ir 
Boverton Redwood on the Romance of Petroleum. 


Demonstrations on Venereal Disease. —a 
course of six demonstrations and discussions on venereal 
disease will be held in the laboratories of the Royal Institute 
of Public Health on Wednesday afternoons from May 29th 
to July 3rd, at 2.30 p.m. The first demonstration, on May 29th, 
will be by Professor E. W. Hope on Suggested Schemes for 
the Organisation and Administration of Services to deal with 
Venereal Diseases, with Dr. F. N. Kay Menzies in the chair. 
The other five demonstrations will be announced in onr 
Diary. The course is open to medical officers of health, 
doctors in charge of venereal disease departments, medical 

E ractitioners, sanitarians, and others engaged in public 
ealth work. Particulars on application to the secretary, 
37, Russell-square, London, W.C.l. 

Midwives’ Board for Ireland.— The constitution 
of the various Midwives’ Boards in England, Scotland, and 
Ireland is arranged differently. In Ireland, instead of the 
universities and colleges appointing representatives, a more 
democratic plan has been evolved by which the whole 
medical profession is to elect four representatives on the 
Central Midwives Board which is about to be formed. At a 
meeting of the Irish Midwives Act Committee, held on 
May 14th at the Royal College of Surgeons, Dublin, it was 
decided to put before the profession the following four 
gentlemen as candidates for election—Sir Andrew Horne 
(chairman of the committee), Dublin; Sir W. J. Smyly, 
Dublin; 8ir John Byers, Belfast; and Professor H. Corby, 
Cork. _ 


JjJffol for % rnsuiitg Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. L 
Wednesday. May 29th. 

DISCUSSION BY THE FELLOWS: at 5 p.m. 

Subject : 

** The Future of the Medical Profession under a Ministry of National 
Health." 

The President, Sir Rickman Godlee, will preside, and the Discus¬ 
sion will be opened by Sir William Osier, who will be followed by 
Mr. E. B. Turner, Dr. John 0. McVail, and others. 

MEETINGS OF SECTIONS . 

Tuesday, May 28th. 

MBDICl-NE (Hon. Secretaries—Charles R. Box, W. Cecil Bosanquet): 
at 5.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Friday. May 31st. 

OTOLOGY (Hon. Secretaries—Somerville Hastings, J. F. O’Malley); 
at 5 p.m. 

Cases and Specimens at 4.15 p.m. 

Annual General Meeting.—Election of Officers and Council for 
1918-1919. 

Cases: 

Mr. Herbert Tilley -. A Series of Consecutive Cases of Acute Mastoid 
Suppuration treated by B.I.P., with Immediate Closure of the 
Post-aural Wound. 

Cases will also be shown by Dr. Dan McKenzie, Mr. E. D. Davis, 
and others. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 

Clinics each week-day at 2 P.M., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of the Post-Graduate Course were given In the issue of 
April 27th.) 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

(Details of the Post-Graduate Course were given In the issue of 
April 6th.) 

BOYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall of 
the Institute, 37, Russell-square, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, May 29th.—4 p.m.. Lecture V.:—Prof. S. Deldplne 
The Conservation of Milk Followei by a Discussion. 

In the Laboratories of the Institnte. 

Course of Special Demonstrations and Discussions on Venereal 
Disease in connexion with the work of the Venereal Diseases 
Department ;— 

Wednesday.— 2.30 p.m., Demonstration I.: Prof. E. W. Hope: 
Suggested Schemes for the Organisation and Administration of 
Services to deal with Venereal Diseases. 

COLLEGE OF AMBULANCE. 3, Vere-street, Cavendish square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 
by a Discussion). 

Thursday, May 30th.—4.30 p.m., Lecture III.Dr. W. J. 
O’Donovan: Ambulance, First Aid. and Welfare Work In 
Factories. 
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^ppuintments. 


Kaul, S. N., M.B., Oh.B. Edin., has been appointed Resident Surgeon, 
and Nimbkar, V. D., F.B.C.S.Kd., Resident Surgical Officer, to the 
Birmingham and Midland Eye Hospital. 

Norinski, Estkk, M.R.C.S., L.R.C.P., House Surgeon to the Royal 
Free Hospital. 


flamries. 


For further information refer to the advertisement columne. 
Birkenhead Borough Hospital.— Honorary Appoint nents. 

Birmingham and Midland Eye Hospital.— H.S. £200. 

Bradford iJity.— Temp. Female Asst. School M.O. 

B nut ford Poor-law Union.— Asst. M.O. £500. 

Brighton, Royal Sussex County Hospital.— Jun. H.S. £80 and war bonus. 
Bristol, Clifton Dispensary.—lies. M.O. £200. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 

Bury Infirmary, Lancashire.— Jun. H.S. £200. 

Buxton, Derbyshire, Devonshire Hospital.— Gen. 8upt. and Sec. £350. 
Cambridgeshire, Isle of Ely, and Borough of Cambridge Lunatic 
Asylum, Fulbourn.— Res. Med. Supt. £600. 

Cardiff, King Edward VIl.’s Hospital .—Female H.S. £200. 

Carlisle Non-Provident Dispensary.— Res. M.O. £250. 

Chelmsford, Administrative County of Essex.— Tuberc. Officer. £500. 
Chesterfield and North Derbyshire Royal Hospital.—Jun. H.S. £160. 
Derby County Council, Maternity and Chita, Welfare ,—Female M.O. 
£400. 

Derby, Egginton War Hospital.— H.S. £315. 

Devonport, Royal Albert Hospital.— Res. H.S. £200. 

Durban, Nat it Corporation .—Female M. Pract. £600. 

Evelina Hospital for Children. Southwark, S.E .—H P. and H.S. £160. 
Hammersmith Tuberculosis Dispensary. - Tuberc. Officer. £5C0. 
Hereford County and City Asylum, Burghill.— Temp. Asst. M.O. 
7 gns. per week. 

Hospital for Consumption, Brompton.—R.V. for 6 ms. 30 gs. 

Hospital for Sick Children, iJreat Ormond-street, W.C — H.S. £100. 
I^eitn Town Council.— Female M.O. 

Lincoln City.— Temp. Asst. M.O.H. £400. 

London Homoeopathic Hospital, Bloomsbury, W.C.— M.O. In Charge of 
Physical Exercises Department. 
iAjndon Hospital, E —Asst. Aural Surg. 

Manchester Children's Hospital. Pendlebury. —Res. M.O. £200. 
Manchester Children's Hospital, Gartside-street.—M.O. £200. 
Manchester City Sanitary Committee .—Female M.O. £400. 

Manchester Corporation.— Temp. Asst. Tuberc. Officer. £450. 
Manchester County Hospital, Prestwich.—L.T. £7 Is. per week. 
Middlesex Hospital, Ik”.—Asst. Phys. 

Netley, Welsh Hospital.— M.O. £400. 

Northampton General Hospital.— Junior H.S. £150. 

Pinewood Sanatorium, Wokingham, Berks.—lies. M. Supt. £500. 
Plaistow Fever Hospital.— Female Res. M.O. £250. 

Reading, Royal Berkshire Hospital.— H.S. £250. 

Royal London Ophthalmic Hospital, City-road, E.C.— Asst. Surg. Also 
Sen. H.S. £150. 

Stockport Infirmary.— Secretary-Superintendent. £325. 

Walthamstow Urban District Council, Hospital for Infectious Diseases, 
Chingford. — Res. M.O. £325. 

Wilts County Council Education Department.—hist. School M.O. £400. 


Utarriages, atti geatjjs. 

BIRTHS. 

BURDETT.— On May 18th, 1918, at 12, Charlotte-street, Bristol, the wife 
of Staff-Surgeon J. H. Burdett, R.N., of a son. 

MUAT.-On May 16th, at Wei-Hai-Wei, North China, the wife of 
W. M. Muat, M.B., of a girl. 

Scott.— On May 4th, at Fore-street, Edmonton, the wife of Alex. R. 

Prinski Scott, Lieutenant, R. A.M.C., of a son (stillborn). 
Stevkmson.— On May 14th, at Edgbsston road, Birmingham, the wife 
of Major G. H. Stevenson, R.A.M.C. (S.R.), of a daughter. 


MARRIAGES. 

Dodsor—Lindsell.— On April 30th, at G.H.Q. Chapel, Salonika, 
Captain Charles S. Dodson, R.A.M.C., to Nancy, second daughter 
of the late Colonel K. F. Lindsell, C.B., Gloucester Regiment. 

Jackson—Foster.— On May 14th, at Holy Rood, Stubblngton, Captain 

J. L. Jack-on, R.A.M.C., to Fanny Elizabeth, daughter of the late 
Montagu Foster and Mrs. Foster. The Lodge, Stuublngton, Hants. 

Lescher—Llkwki.lyn.— On May 18th, at St. James's Church, Spanish- 
place, W , Major Frank Graham Lescher, M.C., R.A.M.C., to 
.Evelyn Mary Bridget, youngest daughter of Mr. and Mrs. Arthur 
Llewellyn, of Seabridge, Newcastle, Staffs. 

Way —PEL. 188 IEK. —On May 20th, at All Saints, Chllds-hill, Major 
Cyril James Berkeley Way, M.C., R.A.M.C. (S.R.), to Phillis 
Bat bars, younger daughter of Mr. and Mrs. F. S. Pellssler, of 
Uolders-greeu, N.W. _ 


DEATHS. 

Sargent.— On May 14th, Lieutenant-Colonel Alfred George Sargent, 
IMS. 

Ware.— Killed in action on April 29th, Private Alfred Thomas Ware, 
R.A.M.C. 

Wilkinson.—O n April 18th, Arthur W. Wilkinson (in France from 
wounds received in action). Captain, West Yorkshire Regiment, 
aged 34 years. 

N.B.—A fee oj 6s. is charged for the insertion of Notices oj Births, 
Marriages, and Deaths. 


EDITORIAL NOTIOE8. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbreviate communica¬ 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 

It la moat Important that communications relating to the 
Editorial business of The Lancet should be addrested 
exclusively “ To the Editor,” and not in any case to aty 
gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
should be given to this notice. 

It is especially requested that early intelligence of lccal 
events having a medical interest, or whioh it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Offices: 423, STRAND, LONDON, W.C. 2. 


Communications, Letters, &c., to tlie Editor have 
been received from— 


A. —Capt. A. Abrahams, R.A.M.C.; 
Australian Imperial Force, Lond., 
D.M.S. of; Messrs. Thos. Agnew 
and Sons, Lond. 

B. —Board of Agriculture and 
Fisheries, Lond.; Mr. G. Brander, 
Cupar Fife; Dr. C. H. Browning, 
Lond.; Capt. H. T. H. Butt, 
R.A.M.C.; Capt. W. G. Ball, 
R.A.M.C.; British Red Cross 
Society, Lond. 

C. —Dr. F. G. Crookshank, Lond.; 
Chicago School of Sanitary In¬ 
struction; Combined Univer¬ 
sities Conservative and Unionist 
Association, Lond., Hon. Sec. of. 

D. —Mr. P. Dunn, Lond. 

E. —Mr. D. L. Badie, Edinburgh; 
Mr. W. Eugster, St. Gallen. 

F. —Messrs. Henry Frowoe and 
Hodder and Stoughton, Lond.; 
Mr. E. J. Fehily, Ballineen. 

G. —Mr. J. W. G. Grant, Cardiff; 
Mr. D. V. Girl, Eastbourne ; Mr. 

H. Gibbs, Stratford-on-Avon; 
Dr. W. Gordon, Exeter ; Col. J. 
Griffiths, R.A.M.C. 

H. —Mr. C. Hlggens, Lond.; Capt. 
W. S. Handley, R.A.M.C.(T.); 
Lieut. R. H. Holroyd, R.A.M.C.; 
Lieut. B. Hughes. 

I. —Insurance Committee for the 
County of London; Dr. E. C. B. 
Ibotaon, Shrewsbury ; Illu¬ 
minating Engineering Society, 
Lond. 

J .—Journal of the American Medi¬ 
cal Association, Chicago. 

K. —King Edward’s Hospital Fund 
for London, Hon. Secs, of; Dr. 

J. Kirk, Edinburgh; Dr. L. J. 
Kidd, Lond. 

L. —Col. W. T. Lister. C.M G„ 
A.M.S.; London Units of the 
Scottish Women’s Hospitals for 
Foreign Service; London and 


Counties Medical Protection 
Society, General Sec. of; Liver¬ 
pool Medical Institution, Sec. of. 

M. —Medico- Psychological Clinic, 
Lond., Sec. of; Capt. J. T. Morri¬ 
son, R.A.M.C ; Dr. A. C. Morton, 
Aylsliam; Dr. J. L. Martin, 
Chelmsford; Mr. G. Mayall, 
Bolton; Sir Henry Morris, Bart., 
Lond.; Surg -Gen. Sir G. H. 
Makins, K C.M.G., C.B., A.M.S.; 
Capt. J. C. Me Walter, R.A.M.C.; 
Mr. J. Y. W. MacAllstcr, Lond. 

N. —National Baby Week Council, 
Lond.; Sir George Newman, 
Lond.; National Union of 
Journalists, Lend. 

O. —Sir William Osier, Bart., 
Oxford. 

P. —Mr. S. Paget, Lond.; Panel 
Committee for the County of 
London. 

R. —Roval Medical Benevolent 
Fund, Lond., Sec. of; Lieut. 
W. H. C. Romanis. R.A.M.C.; 
Dr. W. C. Rivers. Barnsley; Mr. 
W. Richards, Beckenham; Royal 
Institute of Public Health, 
Lond.; Mr. R. P. Ratuakar, 
Manchester. 

S. -Dr. J. A. Sicard; Dr. J. D. 
Staple, Lyme Regis ; Dr Sarny 
Bey Sabongl, Cairo; Dr. H. 
Sharman, Lond.; Societe de 
Chimie Industrlelle, Paris; Dr. 

G. E. Shuttle worth, Lond.; Surg. 

H. Sutherland, R.N. 

T. -Lt.-Col. W. Turner, R.A.M.C. 
W. —Dr. J. A. Wilson, Warrington ; 

Women's Co-operative Guild, 
Lond., General Sec. of; Capt. 
J. R. Williamson, R.A.M.C.; 
Col. Sir A. E. Wright. C.B.; 
Major R. Worth, R. A.M.C.;8urg. 
P. Wakeley, R.N.; Mr. W. 
Wilson, Birmingham. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing oopies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by Bending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 



Other Information whioh we have been accustomed to give in these 
•Readings” is withheld for the period of the war. 
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States, Sjjort Comments, aid) Jnskrs 
to Correspondents. 

RURAL FIRST-AID. 

Sir James Cantlie was in his element at the College of 
Ambulance on May 16th, when he chose for the first of a 
series of lectures the subject of Ambulance Work and First 
Aid for the Agricultural Worker. He has long cherished 
the ambition of getting ambulance work in the wide sense 
proper recognition as a medical subject of the first 
rank, and he found a fascinating theme, which developed 
as he dealt with it, in the application of first principles to 
the hygiene and accidents of rural life. Dr. E. J. Russell, 
F.R.S., director of the Rotbamsted Agricultural Laboratories, 
who presided at the lecture, showed how the passing of the 
farm horse and the introduction of motor power brought 
with them the inevitable speeding-up with its attendant 
risks, while the large and increasing numbers of educated 
women working on the land enhanced the responsibility 
of those who were concerned with their health and safety 

Sir James Cantlie refrained from touching on first-aid to 
cattle, as he hoped that at some future time Sir John 
McFadyean, principal of the Royal Veterinary College, would 
deal with the subject. So long as horses were still employed 
on the farm bites and kicks would occur, although, he 
said, even the townsman soon grasped the elementary fact 
that the horse always kicked behind, and that a man’s 
head in direct line with the hoofs was asking for 
trouble; while the cow kicked sideways to protect its 
udder, and the safe place was behind. Transmission of 
glanders from the horse was an appreciable risk, he 
pointed out, and the symptoms of the disease should be 
known to all farmworkers. The cupboard of the 
country stable contained a number of poisonous substances 
used for cattle medicine and cleaning purposes; the 
yokel was apt to keep arsenic in the same kind of 
bottle as he kept his beer, and the corrosive acids, and 
alkalies used for cleaning needed to be known and recog¬ 
nised. If in spite of such knowledge accident occurred it 
was necessary to know the proper antidote to use, as the 
doctor’s house might be miles away. In the harvest-field 
there was danger from drinking impure water and from 
the internal cramp induced by drinking copiously of iov 
water. Among the serious accidents of the farm were 
tears aud bruises, the severance of limbs from careless use 
of machinery, poisoning from fungi and from toxic plants 
aud berries. There were also dislocations through falling 
from horseback, conjunctivitis due to floating pollen, stings 
of bees and wasps, accidental shooting, and many other 
things which fully justified the need of increased attention 
to farm ambulance. 

Having enumerated the risks, Sir James Cantlie went on 
to impress on his hearers the essentials of simplicity and 
improvisation, illustrating his points with the aid of 
assistants dressed as farm labourers. To deal with a 
severed artery in the leg caused by a scythe cut he reiterated 
his teaching that men should wear cross braces made of 
two strips of webbing, each available, if need be as a 
tourniquet. Bleeding being stanched, the wound was dressed 
with the ashes of freshly burnt hav or of straw, papef or 
bracken, whichever was handy, paper took the place 
of lint; and two poles laced together with straw rope 
made a good stretcher. In urgency a hurdle could be used 
With only two carriers available they stood astride the 
patient, placing their hands under his back and legs and 
transferring him on to the stretcher with a shuffling waddle 
When three bearers were available the patient was lifted in 
the same way by two of them and the stretcher placed under 
him by the third. A bed could be improvised out of a 
wooden frame from the barn with a layer of bracken for the 
mattress. Shelter from wind or rain was afforded by tents 
supported by long-handled farm implements, such as rakes 
or hoes. A farm cart made an excellent ambulance wagon 
with the stretcher slung by ropes, avoiding all danger of 
jolt against the side of the cart. The webbing voke used bv 
women to carry milk pails, with its better distribution of 
weight, made it possible for them to act as stretcher- 
bearers, even climbing, if need be, over walls or other low 
obstructions should such be met while carrying the patient. 

In Sir James Cantlie’s hands rural first-aid has thus 
already attained some precision. 

A NOTE ON THE DETERMINATION OF SEX. 

We have received the following observations on the 
determination of sex from Mrs. David McConnel, B.A. 

It is now coming to be generally acknowledged that the 
5 el [.,^ h * ch has resulted in the female must have been 
fertilised when the cell was in a vigorous condition. There 
are some important reasons to be found in statistical records 


for this deduction. The percentage of deathB of boys born 
prematurely exceeds that of girls born prematurely; more 
boys than girls die ih infancy, especially in the first year; to 
insurance companies the life of the female is of more value 
than that of the male, women having greater longevity ; but 
the most important reason is that tendencies to certain 
diseases are lost through the female, while certain unfavour¬ 
able physical conditions are handed from mother to son, 
though not from mother to daughter, the premise being that 
the vigorous condition of cell which has produced the female 
has been able, to throw off evil tendencies, whilst the less 
vigorous condition of coll which has produced the male has 
not been able to do so. 

To obtain a female as result of fertilisation the human 
ovum must be fertilised when in its highest condition of 
vigour or rather at that stage when it contained its highest 
percentage of nourishment. How to gain a knowledge of the 
time when the cell would be in that condition and howto 
achieve the result was the question. Accident placed the 
data at my disposal. I knew absolutely of a girl born when 
insemination had taken place two days after the cessation of 
the period, and of a boy born when insemination had taken 
place five days after the cessation of the period, no other 
possibility having occurred until after the next period was 
overdue. 

I made my own experiments, working upon these data, and 
got other women who were sufficiently interested in my 
theory to try it also. No experiments were made unless the 
conditions were normal — that is to sav, 28 days between the 
periods, five days’ period, and a normal flow. The theory 
was put into practice by the following method : For any 
given desired result only one act of insemination took place 
between two periods, either on the first or second days after 
the cessation of the period for girls, or on the fourth or fifth 
days after the cessation of the period for bovs. All the 
experiments, faithfully carried out, resulted as desired, and 
the result is schematised in the table. The third day after 
the cessation of the period was never tried as beiDC too 
uncertain of result. 


4 .. boys. 
... girls. 

... girls. 


Fourth and third days before period (unusual) ... 

Second and first days before period . 

A . Five days : the period. 

First and second days after the period. 

_ t Three days untested. 

Fourth, fifth, sixth, seventh, eighth days after the period ... boys. 
Eleven days when insemination has generally no result. 

“ PRINTERS’ INK IS RANK POISON.” 

The toxic effect of printers’ ink has undoubtedly been 
greatly exaggerated, and a famous old advertisement has this 
injustice to its discredit. Printers’ ink, so far from beiDg 
“a rank poison,” may even possess slight antiseptic pro¬ 
perties. \\e have received a communication from “H. G.” 
ammadverting on the wrapping up of fish and meat in cheap 
illustrated newspapers. The habit is, of course, not a nice 
one, but it is impossible to imagine any serious barm result¬ 
ing from it. The materials of black printing ink are, at anv 
rate, innocent enough, consisting usuallv of resin oil or 
linseed oil, resin soap, and lamp-black. 

THE JOURNALS OF PHOTOGRAPHY. 

Messrs. Iliffe and Sons, Limited, have acquired the 
Amateur Photographer and Photographic Next and other 
photographic publications of Messrs. Hazell, Watson, and 
Yiney, Limited. During the war it is proposed to publish 
the Amateur Photographer and Photographic New* with 
Messrs. Iliffe’s other photographic paper, Photography ami 
Poem, the combined journal embodving the ‘leading 
characteristics of both publications. 

SOLDIERS’ TRACTS ON VENEREAL DISEASES. 

To the Editor of The Lancet. 

T S fS , ~ Dur L ng fcl } e past two - vears the Liverpool Medical 
Institution has distributed 250,000 copies of a pamphlet 
written in plain non-technical language for our yonng 
soldiers, warning them of the dangers and disabilities 
incurred by contracting these avoidable diseases. Tbev 
have proved to be of great acceptance after lectures or 
telks to the men on these subjects. We desire to invite 
inquiry from C.O.’s, members of the R.A.M.C., chaplains, 
social workers who would care to have a number of copies 
sent for distribution. Letters addressed to the Librarian. 
Liverpool Medical Institution, will receive prompt atteution. 
■ I am, Sir, yours faithfully, 

May 16tb, 1918. William Jones, Librarian. 

The following journals, magazines, &c , have been received 
American Journal of Medical Sciences, Revist« del Instlto* 
Bacteriologico (Buenos Aires), Middlesex Hospital Journal. Archives 
of Radiology and Electrotherapy; Therapeutic Gazette. Veterinary 
Review, Surgery, Gynecology-, aud Obstetrics. Philippine Journal of 
Science, British Dental Journal, Boletln Olidal de la SecrvUria. 
banidad y Benefieencia (Havana), Annales de la Facultad de Medlcina 
(Lima). 


















THE LANCET, June 1 , 1918 


% Contribution 

OH 

BLOOD TRANSFUSION IN WAR SURGERY 

By L. BRUCE ROBERTSON, B.A., M B. Toe., 

JUNIOR ASSISTANT SURGEON, HOSPITAL NOR SICK CHILDREN, TORONTO, 
CANADA; LATH MAJOR, C.A.M.C., AND SURGICAL SPECIALIST, 

- CANADIAN CASUALTY CLKAR1NG STATION, B.K.F. 


Introductory. 

The history of blood transfusion has been so fully dealt 
with in recent publications 1 * that it is unnecessary to dwell 
on it at any length. Suffice it to say that it was referred to 
in the writings of the ancient Egyptians. It is said to have 
been done in the time of Columbus. Later records show 
that it was performed by Denys, physician to Louis XIV., 
and about the same time by Lower in England. 

It is only since the investigations of Carrel and Crile that 
the transfusion of blood has come to be regarded as a 
definite therapeutic procedure. Subsequent investigations 
by various workers have shown the enormous value of the 
introduction of whole blood into the circulation, and 
furthermore have emphasised its limitations. 

The present war has provided the surgeon with a number 
of conditions which, to be met effectively, must be met 
promptly. One of the most serious of these is haemorrhage. 
On the successful treatment of this condition in a severely 
wounded patient may depend his chances of recovery. 

The medical officers of field ambulances and front line 
casualty clearing stations are being confronted daily with 
the problem of dealing with severely wounded patients who 
are much ensanguined. Under the system at present in 
vogue on the Western British front, the more technical and, 
in fact, the greater part of the operative treatment of these 
cases is being carried oat in the clearing stations or, where 
they exist, in advanced operating centres. 

Various methods have been employed in the treatment of 
acute hffimorrbage. 

Amongst these are the introduction into the circulation of salt 
solutions—normal or hypertonic, colloidal solutions of gum or gelatin 
in isotonic solutions of salts, and isotonic solutions of inorganic salts — 
Ringer’s, &c. They supply, for a time at least, an increased volume 
of ctrcula 1 lng fluid. 

Of these, the gum solutions such as suggested by Professor Bayllss 3 
are undoubtedly the mjst effective, as, ou account of their colloidal 
nature, they remain in the circulation much longer than the normal 
saline solutions. In the less severe cases they serve to bolster up the 
flagging circulation until the natural resources of the body assert 
themselves. But In the more severe cases of acute haemorrhage and 
shock they do not supply that particular body tissue the sudden loss of 
which is largely responsible for the patient’B symptoms. 

Following upon the direct anastomosis of vein and artery 
by Carrel, and the introduction of Orile’s cannulae, other 
methods were introduced, such as the interposition between 
donor’s artery and recipient’s vein of a paraffined glass tube 
(Brewer). Colonel Fullerton’s 3 method* * is a modification of 
this. 

A further and definite impetus was given to this work in the revival 
of Ziemssen’s meibod by Lindeman* who employed the syringe- 
cannula technique and placed It on its present basis of efficiency. 

Without g lng into further detail it may be said that the direct 
methods have been superseded by those Involving the transference of 
blood oy an intermediate receptacle, on account of the greater simplicity 
of technique of the latter, and more especially better mechanical 
control, and the fact that the amount of blood transfused Is definitely 
known. 

Indirect Methods op Blood Transfusion. 

Of the indirect methods there are three in general use at 
present on the British front: (1) Syringes and cannulae ; 
(2) paraffined glass containers ; (3) anti-coagulants (citrate 
method). 

Syringes and Cannula. 

A brief reference to the syringe-cannula method, as 
worked out by Lindeman, is not out of place, as several 
modifications have been employed. 

On this principle a cannula Is introduced into recipient's vein and 
one into donors vein. I have found it expedient to attach a short 
piece of rubber tubing to each cannula. By means of 20 c.cm Record 
syringes worked in series blood is withdrawn through the donor’s cannula 
and Injected Into that of the recipient. Between the successive with- 


* Schkfer used a similar method some 38 years ago, but did not 
employ a paraffin mixture to co&r the inside of the tubes. He stated at 
that time that his was practically the same method as Lower had used 
many years before. 
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drawalsor injections of blood, In donor and recipient respectively, a 
small amount of normal saline is fo'ced through the cannula to clear it 
of blood and prevent dotting. The syringes and cannulae at the start 
may be lubricated by drawing liquid paraffin through them. One 
operator and one assistant are necessary to transfer the blood, while a 
nurse is required to flush out each syringe before it is used again. 

By this method I have completed a transfusion of almost a litre of 
blood in 19 minutes from the beginning to end of procedure. The 
method lends itself admirably to effect the desired purpose and Is well 
under control of the surgeon. The total amount of the blood is outside 
the body for not more than 15 to 20 seconds, and blood can be trans¬ 
ferred slowly or rapidly. 

Colonel Primrose and Ryerson, 3 working in Salonica, have used this 
method with excellent results. It is true that •* Record ” syringes are 
expensive, but the procedure can be carried out easily with six, or even 
four, syringes in an emergency. 

Modifications based upon this method have been used 
successfully. 


Unger* has devised an ingenious 6-ways stopcock t so constructed 
that with a single syringe large amounts of blood can be transfused. 
Provision is made for flushing out the cannulae and channels with 
normal saline. An ether spray Is directed on to the barrel of the 
syringe to prevent clotting (Blsberg 7 ). 

Other modifications in the shape of stopcocks and valves have been 
evolved, but in all the prevention of clotting depends largely upon the 
speed with w'htch the blood, once out of the donor, is passed to the 
recipient. 

Paraffined Glass Containers. 

Glass receptacles lined with hard paraffin and having a 
capacity up to 500 c.cm. were advocated and used by 
Kimpton and Brown 8 some years ago. Fig. 1 shows one 


Fig. 1. 



type in present use on the British 
front. The coagulation of blood by 
this method of transfusion is retarded 
by the smooth hard paraffin lining. 

In practice the "Kimpton tube” is 
sterilised for 20 minutes in an autoclave. 
Before sterilising a lump of hard paraffin I 
about the size of a 


FIG. 2. 


Modification of Kimpton 
Tube. 


walnut, is placed in 
the tube. On re¬ 
moving the latter 
from the autoclave 
with sterile gloves, 
it Is turned about 
rapidly while hot to 
ensure uniform 
lining Inside cylin¬ 
der. Care must be 
taken that the 
calibre of the can- 
nular tip is not 
unduly decreased, otherwise the free flow of 
blood into the cylinder will be retarded. The 
receptacle when cool is w rapped in a sterile 
towel and put awav till required. 

In doing a transfusion with this apparatus 
the recipient's vein is first exposed, ligated 
distally.and a short piece of catgut passed 



beneath the vein proximal to the ligature. A small artery forceps is 
clamped on to each end of the catgut. 

The vein is now opened with scissors by a triangular cut and a 
“ mosquito forceps ” attached to the apex of the triangular flap in vein 
wall. (Fig. 2.) Bleeding from the proximal end is prevented by crossing 
the catgut strand over the vein, the attached artery forceps hanging 
down on either side of the arm. 

The donor's vein is now exposed, ligatured proximally, and opened In 
the same way. The cannula end of the Kimpton tube is Introduced 
into vein pointing towards the hand. Constriction slightly below the 
diastolic pressure is applied belotf the shoulder. A 480 c.cm. tube fills 
in about five minutes, but the time will be found to vary with different 
donors. When the blood h»s risen to the level of the upper tube the 
latter is closed by the fioger-tip and the constriction released. 

The container is now carried to the recipient and the cannula tip 
introduced into the vein opening. A rubber bulb having been attached 
to the horizontal tube, air is pumped in and the blood easily forced 
into the recipient’s vein. The container empties much more quickly 
than it fills It is important to hold a finger over the recipient's vein 
proximal to the cannula in readiness to exert pressure as the container 
is being emptied, otherwise air may be forced into the vein before the 
cannula can be withdrawn. 

If more than one cylinder full of blood (480-490 c.cm.) is required a 
second cylinder should be used, a swab, wet with saline, being laid 
over the donor’s vein and bleeding controlled by the strand of catgut 
and attached forceps. Lieutenant-Colonel Cabot® h»s stated that each 
tube may be used several times during a transfusion. There is an 
objection to this from the standpoint of asepsis. 

By this method I have removed 490 c.cm. of blood from 
the donor in four and a half minutes and injected it into the 
recipient in a little over a minute without the latter showing 
the slightest discomfort. The limit of safety as regards 
clotting is from 10 to 12 minutes after the blood first enters 


t It is interesting to note that 100 years ago Dr. James Blundell 
presented before the Medico-Chi rurgieal 8ociety of London a stopcock 
and syringe for transfuaion of human blood. In experimental work on 
dogs he transfused uu to 6 ounces with successful results. At that time 
he intimated that the device could, and probably would, be improved 
and used in clinical work. 

I A mixture of equal part* of hard and liquid paraffin hae been 

found to give an efficient coating, and is easier to manage. 

Y 
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the tube. These tubes may be obtained from Gentile, of 

Paris, or Baird and Tatlock, of London. 

Anti-coagulants ( Citrate Method). 

Some three years ago Hustin, 10 Weil, 11 and Lewisohn, 12 
working independently, evolved a method of blood transfusion 
in which sodium citrate was used to retard clotting. 

Weil found that blood containing 0’5 per cent, sodium citrate would 
remain unclotted for several days if kept cold. Lewisohn uses blood 
containing 0'2 per cent, citrate, but other observers have stated that 
they had encountered clotting with this amount. I have found that 
blood containing between 0 2 and 0 3 per cent, gives no difficulty as 
regards clotting, but have not attempted to keep it for more than an 
hour before giving it to the recipient. It has been found that 5 0 g. 
could be injected Into the circulation without toxic result, and with 
very little effect on the coagulation time. In fact, following a citrate 
transfusion the coagulation time has been found to be shortened for 
24 hours. 

In practice the following method has been used : — 

Place 60 c.cm., or a little more, of a sterile 2 per cent, sodium citrate 
solution (in normal solution) in a sterilised glass receptacle graduated 
up to 500 c.cm. After constricting the donor’s arm plunge a large-bore 
hollow needle into an elbow vein. Allow the blood to flow into the 
citrate solution and stir meanwhile with a glass rod to ensure thorough 
mixture. Allow the blood-flow until the 500 c.cm. mark has been 
reached, but no farther. If more blood is required set the first con¬ 
tainer In a basin of warm water and fill a second one. after putting in 
the required amount of citrate solution. The citrated blood is now 
strained through sterile gauze (to remove froth) and introduced into the 
recipient’s vein with an ordinary saline inftaston apparatus at the rate 
of about 1000 c.cm. in 20 minutes. 

A large-bore needle is essential to ensure a free flow of blood from the 
donor’s vein. The concentration of citrate should never be lower than 
0‘2 per cent, in the blood. 

Weil’s 13 method at present is to use 5 c.cm. of a 10 per cent, solution 
in a 100 c.cm. glass cylinder. Two cylinders are used, and when one 
is filled it is shaken up and emotled into a Urge receptacle whloh will 
contain the total amount of blood to be given. This method ensures 
probably a more continuously even mixture of citrate and blood. 

From an experience of little more than a dozen cases done 
by the citrate method my impression was that the response, 
as shown by fall in pulse-rate and rise in blood pressure, was 
not as immediate as with transfusions with unmodified blood 
(syringe method, dec.). 

Advantages and Disadvantages of the Indirect 
Methods. 

In considering the comparative values of these methods at 
the front it must be admitted that the syringe method 
requires an operator, assistant, and nurse all “scrubbed up.” 
The others require only the operator scrubbed up. 

In the syringe method a certain amount of familiarity with syringes 
is necessary and to get the best results there must be good "team 
work.” But it has this advantage that, in the event of the bloods not 
being compatible, the procedure can be stopped after the injection of 
the first syringeful of blood with no further 1 >ss to the donor. Also 
the blood is withdrawn less quickly than with the other methods, and I 
have found it possible to get more blood by this than by the other 
methods with the same amount of disturbance to the donor. It is true 
that there improbably a greater amount of psychic disturbance to the 
donor with this method, particularly If he is allowed to watch the 
transfer of blood to the recipient. 

The paraffined tube method necessitates, of course, the 
possession of these tubes, and they are somewhat difficult to 
procure. 

The lining of the tube with hard paraffin is a more or less difficult 
technical procedure. The tubes are very fragile and when broken 
cannot easily be extemporised. Should mishaps occur the whole of the 
contents may be lost. It necessitates cutting on the donor’s vein, a 
slight disadvantage, and one not nejessarily present in the other two 
methods. Its advantages are that it is clean, comparatively rapid, if the 
prepared tubes are at hand, and can be done by one operator with 
unsterile assistants. 

The citrate method is by far the simplest, but up to the 
present time there has not been sufficient evidence at the 
front to show that it is pre-eminently the method of choice. 

Professor Schafer 14 states that sodium citrate introduced into the 
blood 8tieam causes a marked fall of blood pressure, but does not say in 
what dose the salt will produce this effect. 

Garbat 15 gave repeated injections of sodium citrate up to 2 g. in 
several patients, and apart from a slight chill and rise of temperature 

1 to 2 hours later no unt >ward results were observed. 

Archibald, 16 working on the British front, expressed his satisfaction 
with the citrate method for both primary and secondary hemorrhage. 

These, then, are the main advantages and disadvantages 
of the indirect methods in common use on the British front. 
Whatever the method adopted, it must be clearly understood 
that the saving of a few minutes at the expense of asepsis 
and the risk of faulty technique is much to be deplored. One 
should be prepared to use that method best suited to the case 
and to the condition present. 

Indications for Blood Transfusion. 

The broad indications for blood transfusion are based on 
the fact that transfused blood is the best substitute for blood 
lost in acute haemorrhage. 

It is impossible to lay down hard-and-fast rules governing 
blood transfusion. Increased experience in the procedure 
will give the individual surgeon definite impressions of the 
type of cases which will benefit by it. But there are certain 
working rules which may be discussed here. 

The types of cases in war surgery in which it is most 
commonly indicated are :— 

(1) Acute hemorrhage, either, (a) primary, or (5) secondary. 

(2) Severe anemia from (o) small repeated haemorrhage or oozlne 

(5) long-continued sepsis. ^ 

Primary Hemorrhage. 

This condition, as we see it at the front, is always asso¬ 
ciated with some degree of shock. These cases practically 
always require operative measures to control hemorrhage 
and combat infection. 

The haemoglobin index and blood count are of little value in deter¬ 
mining the tre*tment. The pulse-rate varies within wide limits, and it 
is not uncommon to see a patient in profound collapse from shock sad 
hemorrhage with a pube-rate little over 100, particularly it morphia 
has been exhibited in full doses. 

A wounded man who has lost much blood and has a blood pressure 
bel >w 90 mm. Hg is not a good subject for operation. With a blood 
pressure below 70 mm Hg he is in a precarious condition and unfit to 
withstand any operative measures. It is a significant fact that one 
seldom sees a patient admitted to a clearing station with a Wood 
pressure below 50 mm. Hg unless that patient is in extremis. It would 
appear that a blood pressure below 60 mm. Hg is not compatible with 
life for more than a short period. 

A rapidly falling blood pressure is very significant and the super¬ 
vention of air-hunger is always of diagnostic importance. A sysiollc 
blood pressure below 70 ram. Hg is a good indication for transfusion. 

The degree of shock, however, must be taken Into consideration, and If 

It is evident that the blood loss is but slight the recognised antUbock 
measures may be tried. But close observation of the case Is essential 
and preparations for the transfusion should be made In the meantime. 

The benefit of blood transfusions has its limitations and 
it should not be done indiscriminately. The surgeon in an 
individual case must always ask the question, Are this man’s 
wounds such that, having made up to a great extent for his 
loss of blood, he has any chances for recovery ? A broad 
view on this point, however, must be maintained. 1 have 
seen many almost hopelessly severe cases recover after blood 
transfusion and operation. 

Taylor 11 cites the case of a youth of 19 who arrived at the clearing 
station in an almost moribund condition from a shattered thigh and 
gas gangrene, extending upwards in the buttock. Immediate blood 
transfusion and disarticulation at the hip-joint (under gas and oxygen) 
saved him. The patient arrived in England some weeks later in good 
condition. * 

A hundred years ago Dr. James Blundell M wrote : ** Promptitude in 
operating (transfusion of blood) Is no inconsiderable advantage for the 
apparent death from hemorrhage soon becomes Irremediable,” the truth 
of which Is daily apparent to the surgeons at the front. 

Loss of blood Intensifies to a very great degree the amount of shock 
produced by trauma, and In the majority of such cases the immediate 
issue depends upon the control or elimination of the effects of 
hsemorrhage. 

Acute Seoonda/ry Hemorrhage. 

In these cases the severe traumatic shock seen in the 
primary cases is absent, but the patient has been weakened 
by absorption of toxins and is not in condition to with¬ 
stand a large blood loss. 

The same indications, however, hold good, and It is of great Import 
ance that his blood loss should be made up on account of the toxsemls 
present and the probability of an operation being neceasary to oontrol 
the bleeding point. 

As Bcrnheim 19 says, the limits of bleeding should be recognised, and 
a very thoughtful attitude ad >pted towards the loss of blood from one 
cause or another. At times all signs fail (i.e., indications for trans- 
fusion), and it must be left to tne experience and judgment of the 
Individual surgeon. “ When in doubt-transfuse.” 

Snail Repeated Secondary Hemorrhages , or Persistent Ooziiuj 
of Blood. 

There is a type of case in which sjnall repeated secondary 
haemorrhages or persistent oozing may occur. It appears 
that in some of those cases the coagulation time outside the 
body may be but little delayed, but the seepage continues. 

Small transfusions (250-500 c.cm.) are of immense benefit 
and often check the bleeding immediately. The fresh blood 
has a very definite haemostatic effect and also increases the 
resistance of the patient to sepsis, apparently by the addition 
of complement, antibodies, &c. The following case is a 
typical instance of this 

Case 1. -Sergeant G.. wounded Sept 23rd. 1915; admitted to base 
hospital on Oct. 6th, under care of Major J. N. Gunn. C.A.M.C 

Multiple shrapnel wounds of chest and left arm ; T. 1Q2M04 0 F. Four 
days later thoracotomy was performed for empyema. By Oct. 22nd 
there hai been two severe secondary haemorrhages from the chest, after 
which there was continuous oozing. 

By Oct. 30th the condition had become much worse ; salt solution 
subcutaneously caused no lasting improvement. R.B.C. 1,600,000. 

Blood transfusion (500 c.om. by syringe-cannula method) was 
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performed; after first 80 c.cm. patient complained of some abdominal 
discomfort and pain in affected lung; pupils became dilated and face 
flashed. Operation was suspended for ten minutes, and then, as 
symptoms had subsided, further injections of blood were carried out at 
moderate speed. 

That evening patient had his first good night’s sleep without aid of 
morphine. On following day R.B.C. 2.500,000; general condition 
much improved ; no bleeding from wounds. His condition continued 
to improve, and a month later he was evacuated to England. Further 
accounts from the patient show an uneventful recovery. 

The reaction at beginning of transfusion may have been due to the 
introduction of a foreign protein. No serious incompatibility was 
present as no later bad effects were seen. 

Long-continued Sepsis : “ Vaccination Transfusion." 
Blood transfusion is of less value in chronic sepsis apart 
from relieving the anosmia, and thus indirectly combating the 
infection. 

The fresh blood is a stimulant to the starved haematopoietic organs, 
as is shown by the secondary rise in red blood count and haemoglobin 
a few days later. “ Where the anaemta is secondary to sepsis it may be 
regarded as an indication of a process o» deterioration taking place in 
the blood." 3 This state of affairs results in a “violous circle” and 
•unless the sepsis or the sna>mia is relieved the patient’s condition must 
become progressively worse. 

With a ha moglobin reading of 40 per oent. or under the persistence 
of the anaemia Is harmful in the presence of sepsis. A haemoglobin 
reading of 20 per cent, or under is a definite indication for transfusion. 

The field of “vaccination transfusion”—that is, trans¬ 
fusion of immunised blood—is still undeveloped in war 
surgery. There is a scope for investigation in this direction, 
and it is to be hoped that the opportunity will not be allowed 
to pass. 

In civil life good results 1 have been obtained in transfusing severely 
ill typhoid fever patients from donors who had recently recovered from 
the same disease. 

Heyd 2° reports a successful result in a case of endocarditis with a 
positive Streptococcus viridans blood culture. The donor received 
successive doses of vaccine prepared from the organism. The patient 
had six small transfusions (200 to 300 c.cm.) at intervals and at the end 
of three months *as clinically cured with blood culture negative. 

Hansom Hooker 21 reports four cases of staphylococcus septi'vrmia 
treated by transfusion of immunised blood in conjunction with the 
ordinary operative measures indicated in each case. The donors were 
inoculated with vaccines made from the Infecting organism of the 
patients. The amounts transfused ranged from 100 to 500 c.cm. of 
blood. He summarises his work as follows:— 

(1) Chronic infections: The general conclusion to be drawn is 
decidedly in favour of the efficacy of Immunised blood transfusions 
in chronic staphylococcus septicaemia, and especially in those which 
complicate bone conditions. In this class of case there is usually 

0 ample time to prepare a suitable donor by administration of vaccines, 
but if the anaemia is pronounced no time should be lost in performing 
a preliminary transfusion of normal blood. 

(2) Acute infections : Early blood oultures and an immediate start 
to immunise a donor are of the utmost importance in these cases. If 
urgent it is better not to wait for full immunisation, but to give the 
firet transfusion even after one aose of \accines. The effects of trans¬ 
fusion by study of blood counts, blood cultures, and general symptoms 
should be observed and the operation repeated aB indications arise, 
being mainly guided by the bactencmia. If the patient has a fairly 
good blood volume with a high bacterial blood c >unt there should be 
no hesitation in removing a considerable amount of blood by vene¬ 
section juBt before transfusion 

Time for Blood Transfusion. 

Acute Haemorrhage. 

If the bleeding point can be controlled, as in the case of a 
shattered leg or thigh, the best time is as soon as the patient 
can be prepared for the transfusion. If previous operative 
interference is necessary—for example, in intra-abdominal 
haemorrhage—blood transfusion may be carried out before 
the patient leaves the operating table. 

Some observers have preferred, where possible, to undertake the 
necessary operative measures first and transfuse afterward*, as the 
patient gets the full benefit of the transfused blood without loss at 
operation. This procedure, however, cannot be unreservedly recom¬ 
mended, as, though no doubt it can be done with comparative safety 
in certain cases, the operative risk is frequently too grave to justify 
delay in transfusion. 

Clinical and experimental 22 observation appears to show that some 
degenerative changes occur in the organism when the exsanguinated 
condition persists for more than a few hours. If the patient is allowed 
to reach this stage he does not derive the same benefit from the 
transfusion as if given earlier. 

As the patients requiring blood transfusion are often in a 
state of considerable shock it is preferable, if possible, to 
carry out the procedure at the bedside, avoiding un¬ 
necessary moving. 

In cases of severe primary haemorrhage from wounds of the extre¬ 
mities it is better to do the transfusion as early as possible and allow 
the patient to rest for from one to four hours before carrying out opera¬ 
tive measures, particularly if the condition on admission has been very 
grave. This interval and the supply of fresh blood assist very consider¬ 
ably to eliminate the symptoms of shook. Owing to the nature of the 
wounds, however, it is often Impossible to wait and operation must be 
carried out immediately after transfusion. 

Primrose has found in civil practice that severely exsanguined 
patients, with symptoms due only to haemorrhage and not to trauma, 
do very well if operated upon immediately after blood transfusion. 


Anamia from Persistent Oozing or Sepsis. 

In these cases the surgeon must be guided by the condi¬ 
tion of the individual case. 

A hemoglobin reading below 40 per cent, should put the surgeon on 
his guard. If it is steadily falling below this, with a corresponding 
decrease in the red blood cell count and there are no signs of improve¬ 
ment in the septic condition of the wounds, transfusion should be done. 
It is in such conditions that transfusion with immunised blood is 
reported to have given very good results. As a rule, small transfusions 
(200-500 c cm.), repeated at intervals if necessary, are indicated instead 
of single massive doses of blood. 

Amount of Blood to re Transfused. 

This depends partly upon the giving capacity of the donor 
and in some cases the receiving capacity of the patient. 

A small recipient will require proportionately less blood than a 
heavily built patient to produce the same effect od pulse and blood 
pressure. 

In severe primary hemorrhage, where the loss of blood is consider¬ 
able and the Bhock severe, mass!ve transfusion (800-1200 c.cm.) will give 
the best results. Where small but repeated secondary haemorrhages 
occur or persistent oozing is present 250 to 5T0 c.cm. of blood will 
produce a definite haemostatic effect and stimulate the haematopoietic 
organs. These smaller amounts, repeated at intervals, are indicated in 
the secondary anaemia of toxaemia. 

Further investigation is necessary to determine the fate 
of the transfused blood. 

In transfusion for certain of the hemorrhagic diatheses it has been 
found that the platelets do not remain in the circulation for more than 
a short time. In cases of transfusion where recovery has taken place 
I have observed no clinical evidence to show that the blood is destroyed 
quickly or at all. It is more likely that it Is gradually replaced just 
as any other homologous graft would be. But for the time imme¬ 
diately subsequent to the transfusion it appears to carry on the 
functions of ordinary blood. 

Immediate Results. 

In cases of severe primary haemorrhage accompanied by 
shock blood transfusion frequently produces an immediate 
and almost incredible improvement. 

The change from a pallid, sometimes semi-conscious, patient, with a 
rapid, flickering pulse and low blood pressure, to a comparatively 
healthy-looking, conscious, and comfortable patient, with a slower and 
fuller pulse, is dramatic evidence of the value of the transfused blood. 
The immediate result of the transfusion is that it places the patient 
more on a footing with a man similarly wounded who has not lost more 
than a moderate amount of blood. 

In cases of persistent oozing the bleeding Is checked almost imme¬ 
diately and the anzemia much Improved. '* In a patient suffering from 
sepsis and amrmla, if sepsis Is the chief feature and the anxmla 
secondary to it, little immediate change may be noted. Nevertheless, 
in a few days very obvious improvement may occur apparently as the 
result of the transfusion ” (Fullerton). 3 

Selection of a Donor. 

A robust and healthy donor can withstand the loss of 
from 700 to 1000 c.cm. of blood without more than tempo¬ 
rary disturbance. 

Previous inquiry with regard to syphilis, malaria, and tuberculosis 
particularly should be made and, if feasible, a Wassermann test done. 
Blood-grouping tests should be performed if nossible. I have 
endeavoured to U 60 as donors only those men in nealthy condition 
who are unfit for duty owing to sprains, minor fractures, Ac. The use 
of these men as donors does not prolong their convalescence. It is 
inadvisable, both from a military and clinical point of view, to use the 
“ slightly wounded ” men. Even a “ slightly wounded ” man straight 
from the trenches wi'hstands the loss of blood poorly as compared with 
a man with a sprained ankle, due, I believe, to **shock of battle” in the 
former. 

The effects of loss of blood will show themselves at different times in 
the donor according to his weight, robustness, the amount of blood 
and the rate at which it is removed, and the particular method 
employed. An impressionable donor will exhibit symptoms earlier 
than one of phlegmatic temperament. Twenty-four hours after 
giving up the blood the donor appears as well as ever, the pulse may 
be slightly increased, and as a rule he complains of some weakness and 
lassitude. Dreyer and Bazett 3 have found that the normal status of 
the donor is completely regained iu three weeks. 

Post-transfusion Reactions. 

In the cases reported here preliminary blood-grouping 
tests were not possible. Many of them, therefore, were 
probably “ cross-transfusions,” and the post-transfusion 
reaction may have been due to this factor. In the great 
majority of these cases the reaction, when present, con¬ 
sisted of a chill with a subsequent transient rise of tempera¬ 
ture. Haemoglobinuria was observed in only three cases, all 
of which were fatal. 

In a large series of blood transfusions in civil practice Meleney, 
Stearns, Fortune, and Ferry * 3 found that in about 63 per cent, of their 
transfusions there was Horae degree of reaction in the shape of chill and 
rise of temperature. They mod either whole or citratei blood (con¬ 
taining 0 5 per cent, sodium citrate). The reactions were not more 
frequent with the citrated than with the whole blood. Blood groupings 
in all cases were done and no cross-transfusions considered in this 
estimate. The majority of reactions occurred (1) in recipients in com¬ 
paratively good condition; (2) in those which received the larger 
amounts of blood (6 0 c.cm. or more). “ It is evident that the reaction 
is dependent to a considerable degree upon the ability of the body to 
respond to the introduction of a foreign substance, and the factor of 
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incompatibility which is lesponsible for reactions in cases which have 
been properly grouped is something therefore, which is not detected by 
the ordinary method of testing for agglutination and haemolysis." 

Other workers report a much smaller percentage of post-transfusion 
reactions in properly grouped cases (10 per cent, to 22 per cent.). 

These posu-transfusion reactions, then, may be due to antibodies 
foreign to the recipient or the splitting of foreign protein by the 
recipient's plasma. Satterloe and Hooker,* 4 in a very carefully con¬ 
sidered paper, havealvanced a very similar hypothesis, and also suggest 
that rea ttions may be due to incipient coagulative changes in the new 
blood due to the physical influences to which it is subjected in the 
process of transfer. If this latter were true one would expect to find 
reactions after every indirect transfusion, but this Is not the case. 

Dancers of Hemolysis. 

Where preliminary blood-grouping tests 25 have not been 
done reactions doe to incompatibilities of the two bloods 
must be reckoned with. Serious incompatibility may usually 
be recognised early by making a preliminary injection of 
15 to 20 c cm. of donor’s blood into the recipient’s circulation. 
If no symptoms occur within one to two minutes the bloods 
may be regarded as sufficiently compatible and the trans¬ 
fusion may be proceeded with. 

Symptoms of incompatibility are : (1) Inspiratory distress (perhaps 
preceded by pain in the back) ; (2> dilatation of puuils, sweating, rest¬ 
lessness; (3) abdominal pain (accompanied possibly by vomiting or 
purging). These, occurring after the *• physiological test," should pass 
off in a lew hours. * 

Cabot and Dennis Crile 9 record three such oases, two of which were 
transfused later from different donors and recovered. They also 
stale that sudden urticaria is a sign of dangerous incompatibility. I 
have observed this in only one case, who showed slight reaction following 
transfusion and after operation recovered without event. 

Ottenberg and Kaliskl 21 found that “ febrile reactions or urticaria 
and other skin eruptions oocur after about 10 per cent, of transfusions, 
irrespective of haemolysis or agglutination, and are not due to fibrin 
ferment or blood platelet destruction. These reactions, however, are 
never serious, and the patients have done well in spite of them.” 

Late symptoms in the cases of serious incompatibility are jaundice, 
haeraaturl-t. persistent oozing from wound surface (i.e., loss of coagula¬ 
bility), followed in the severe cases byoollapse and death. 

In the case of Sergeant G. t cited above, dilatation of the 
pupils, abdominal pain, and restlessness occurred early in the 
transfusion, but passed off quickly and no further trouble 
ensued. It is evident, therefore, that incompatibility may 
exist in a degree sufficient to cause immediate and transient 
symptoms, but not a lasting ill-effect. 

In the three fatal cases from haemolysis recorded in this paper 
one was done with the Unger three-wayB stopcock, which does not 
allow of much delay in getting the blood across ; the second was done 
immediately after operation and the anesthetic masked any symptoms 
present ; the third was an early case done by the citrate method and 
the reaction was not judged as due to serious incompatibility. 

That cross-transfusions (i.e., between different blood 
groups) can be done safely in many cases is shown by the 
number of recoveries in this series, as it is not conceivable 
that donor and recipient were always of the same group. 

The explanation of this, as given bv Moss, 37 is that antihsemolyslns 
possibly are prescmt in the other blood and neutralise the action of the 
hemolysin. He believes that the action of tbe hemolysin is reduced or 
nullified by dilution. Transfusions, then, in wblch the donor’s serum 
is agglutinative for the recipient’s corpuscles may often be carried out 
without symptoms of hemolysis occurring and with definite benefit to 
the patient. 

Ottenberg and Kaliski IJ8 report four cases in which the donor’s serum 
was agglutinative $ to the cells of the recipient. There were no 
untoward symptoms in any of these transfusions. Numerous blood 
examinations in two of these cases revealed no phagocytosis of red 
cells. In three other cases in which the patient’s serum was aggluti¬ 
native to tbe donor's cells one suffered an intense hxmaturia. The 
% other two died in 8 and 12 hours respectively. Their bloods showed 

phagocytosis of broken red cells. 

Summary. 

The following cases, % a number of which have been 
reported, 28 are only those of which I had direct personal 
supervision. A number of other cases done in this period at 
this station brings the total to a little over 100. 

To estimate accurately the value of the procedure at the 
front several factors other than the purely clinical must be 
considered, notably the distance of the station from the 
firing line, and the difficulties and time of transport of the 
wounded to the station. All the cases of primary haemor¬ 
rhage, with one exception, were seen at the same station. 

In the earlier part of this period the station was some eight miles 
from the nearest point of a salient. There was very difficult ground 
to cover in bringing back wounded to the advanced dressing stations. 
The bad weather and muddy ground involved a great deal of disturb¬ 
ance to the wounded men. The cases arrived at the clearing station in 
from 6 to 12 boura (later up to 24 hours), and by this time the degree of 
shock and collapse was Increased. 

§ Haemolysis is always preceded by agglutination. The presence of 
agglutination in a test for blood-grouping is regarded as the sign of 
Inc •mpatlblllty. 

If Owing to the exigencies of space it has not been found possible to 
publish the notes upon the author’s 68 cases which he transmitted. 

• 

In the later part of the period almost continuous and heavy fighting 
was in progress, and as the troops advanced greater ditficulty wu 
experienced in getting the wounded back from the front line. An 
endeavour was made at this time to advance the operating stations, 
but the locations were rendered untenable by euemy shell-fire 
Conditions wore such that blood-grouping tests could not be csrriei 
out. and the transfusions to be carried out at all had to be done without 
these tests. 

The list comprises 68 cases in the following classes 

(1) Primary haemorrhage .. . 57 cases 

(2) Secondary haemorrhage.... ... 9 „ 

(3) Severe carbon-monoxide poisoning. 2 „ 

Primary Hxmorrhage (57 Cases), 

(a) Life saving (evacuated to base hospital in good condition)* 36 esses 

( b ) Immediately beneficial but died from shock, 8 cases ; gas 

gangrene, 5 cases; capillary bronchitis, 1 case; pul¬ 
monary embolism, 1 case. ... 15 „ 

(c) No benefit ... 4 „ 

(d) Harmful (haemolysis) . . 2 „ 

* In the reports returned from the base the deaths of three of these 
cases were noted from the following causes : (l) sepsis two weeks later; 

(2) empyema following pneumonia two months later (the progress of 
wounds had been slow but good) ; (3) sepsis following severe tetanus 
three months later. 

Secondary Hemorrhage. 

Nine cases of this type received blood transfusion ; six recovered. 

Of the three that died, one died of haemolysis (following a second trans¬ 
fusion), one of gas gangrene three days after transfusion, and one of 
streptococcus septicaemia one month after transfusion. The last two 
cases had derived immense benefit from the transfused blood before 
they succumbed to the infection. 

Severe Carbon Monoxide Poisoning. 

The two cases in which transfusion was done were amongst a number 
of men buried in a dug-out lu which certain combustible material 
caught fire. Venesection, with the removal of 1000 c.cm. of blood In 
two stages, gave moderate relief, but their oondltion remained grave 
atid they were still of a bluish-grey colour. The blood was almost black 
and of a peculiar syrupy consistency. Blood transfusion (1000 c cm ) 
made no immediate improvement, but the following day improvement 
was evident and the cases progressed to recovery. 
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The suggestion that acid intoxication is an element in 
surgical shock we owe to Crile. For the establishment of 
the fact we are indebted to Cannon. His observations have 
shown that we have in the wounded man affected by shock 
a man suffering from a severe, sometimes an extreme, 
acidosis. This discovery has therapeutic value ; and it is 
of utility also as directing attention to a fundamentally 
important element in our vital machinery which has up to 
now been only very imperfectly explored, and which medicine 
has, one may say, completely left out of account. I refer to 
the large output of acid waste products from the body, and 
the provisions by which, despite that, the alkalinity of the 
blood is maintained. 

Let us go to work by enquiring in connexion with the 
wounded man—To which of all the pathological agents 
brought to bear on him is his acidosis due 7 Whence have 
come the waste products which have produced that acidosis 1 
What factors have influenced their convection into the blood 
stream ? And how soon after it reaches the circulation is 
the acid disposed of ? These problems considered, the 
question will come up as to whether the type of acidosis 
encountered in the wounded is not encountered also in other 
morbid conditions. 

The outstanding feature in the symptomatology of shock 
being the fall of arterial tension—and interference with the 
circulation at the periphery—we may inquire first into the 
effect of arresting and reopening that circulation. In the 
experiments set out in Table I. below we anaesthetised rabbits 
with ether, clamped one or several main arteries, and removed 
the clamps after varying intervals—taking from time tb 
samples of blood for the measurement of the alkalinity. 

Table I. 


o £> 


Particulars of procedure. 


Both femoral arteries and both 
carotids occluded for 1 hr., then 
unclamped. Animal placed in 
warmth beside stove; 4 hr. 

after reopening circulation air- 
hunger and convulsive seizures 
developed. Death. 

Abdominal aorta and both carotid ( 
arteries occluded for 1-hr.,then J 
undamped. Recovery. 

£ 

Carotid arteries and external 
jugular veins, also femoral 
arteries and veins occluded for 
li hrs., then undamped. 
Recovery. 

I 

1 carotid artery and external / 
jugular vein, 1 subclavian 
artery and vein, also 1 femoral ! 
artery end vein, occluded i 
for U hrs., then undamped, j 
Recovery. 


Abdominal aorta occluded for 
1 hr., then unclamped. Killed. 


Time when blood 
samples were taken. 

Alka¬ 

linity. 

Immed. before re¬ 
moving clamps from 
vessels . 

N/40 

During convulsions... 

N/80 

Immed. after occlud¬ 
ing the vessels. 

N/40 

Soon after removing 
clamps. 

N/60 

Before commence¬ 
ment of operation ... 

N/30 

Immed. before re¬ 
moving clamps from 
vessels . 

N/30 

40 min. after re¬ 
moving clamps 

N/60 

18 hrs. afterwards ... 

N/50 

After antesthetising... 

N/50 

Immed. before re¬ 
moving clamps from 
vessels. 

N/45 

35 min. after re¬ 
moving clamps 

N/60 

Before commence¬ 
ment of operation ... 

N/35 

Immed. before re¬ 
moving clamp. 

Few min. after re¬ 
moving clamp* 

N/40 

N/55 


taking no cognisance of CO a — i.e., of expirable acid —and 

measuring only the non-expirable add conveyed into the 
blood. (See Table I.) 

We see in these experiments that when an artery is 
clamped and afterwards unclamped a very appreciable 
quantity of a non-expirable acid is conveyed into the blood 
stream. The same effect will, of course, be obtained with 
a ligature, tourniquet, or Esmarch bandage. It will be 
obtained, also, whenever the arterial pressure sinks away 
and afterwards recovers. For when we have collapse of 
the circulation, the blood stream is cut off from the periphery 
and metabolic exchanges are arrested; and when the blood 
pressure is restored capillary blood-vessels are reopened and 
the metabolic exchanges fallen in arrear are resumed. 

Our next series of experiments has reference to the effect 
of cold immersion. (See Table II.) 


Table II. 


Immed., immediately. 

The method employed for this was that of direct titration 
in capillary glass tubes with dilutions of standardised 
sulphuric acid, using sensitive red litmus paper as an 
indicator. 1 One of the advantages of this method—and it 
is for the purpose here in view a great advantage—is that of 


• i Wright: Technique of the Teat and Capillary Glass Tube. London : 
Constable. 


No. of 

rabbit. 

Particulars of the procedure. 

Derivation of the blood 

Bam pie and when it 
was taken. 

1 

Ice-bath for 40 min., animal*! 
then placed in hot bath for | 
5 min., afterwards kept in 1 
incubator at 37° C. After l 
14 hrs. animal’s condition j 
very satisfactory and after 1 
31 hrs. recovery apparently 
complete. J 

Before ice-bath (ear). - 

Immed. after ice batb(F.v.) 
Immed. alter hot bath(F.v.) 

14 hrs. after (ear). 

3i hrs. after (ear). 

2 

3 

Ice-bath for 40 min. Rectal ) 
temp, went down to 15° C. 1 
and animal died from > 
collapse few min. after being | 
taken out of bath. ) 

Ice-bath for 20 min.; animal'! 
then left wet at room temp. 1 
After lapse of 20 min. air- \ 
hunger and tetanic spasms | 
developed and animal 1 

quickly died. J 

Before ice-bath (ear). 

Immed. after bath (F. v.)... 
Soon afterdeath(8up. V.C.) 
Blood from Vena Port® ... 

Before ice-bath (ear). 

Immed. after bath (F. v.).. 
At death, from Inf. V. 0.... 
Blood from Vena Port® ... 

4 * 

Ice-bath for 15 min. ; animal \ 
then placed in hot bath for 
15 min. and afterwards kept I 
in incubator at 37° 0. Its ) 
condition showed little im¬ 
provement up till 34 hours | 
after, when it was killed. ) 

Before ice-bath (ear). 

Immed. after lee-bath(F.v.) 

Immed.after hot bath(F.v.) 
After 34 hrs. at 37° C. (F.v.) 

5 

Ice-bath for 15 min., then hot / 
bath for 7 min,, and kept 
afterwards in incubator at ) 
37° C. for 34 hrs. Animal’s ] 
condition became satisfac¬ 
tory after 1 hr. in incubator. ' 

Before ice bath (ear). 

Immed. after 1ce-bath(J.v.) 
Immed.after h<-t batb(J.v.) 

4 hr. afterwards . 

1 hr. later . 

i 3 hrs. later . 

Before Ice-bath (ear) . 

6 

Ice-bath for 20 min. Animal ( 
then left l\lng wet at room? 
i temp.; it died after 6 hours. | 

5 min. after ice-bath (J.v.) 

20 min. later. 

U hrs. later ... . 

- 3i hrs. later. 


kb 


N/36 

N/60 

N/60 

N/35 

N/35 

N/60 

N/100 


N/36 

N/60 

N/300 

N/200 


N/35 

N/60 

N/60 

N/50 


N/36 

N/8Q 

N/lOO 

N/100 

N/80 

N/35 

N/35 

N/80 

N/60 

N/120 


F.v., femoral vein. J.v., jugular vein. 8up. and Inf. V.G., superior 
and inferior vena cava. * Half-grown. 

It will be seen that there is a broad similarity between 
these results and those set out in Table I. There are, how¬ 
ever differences. In the first place , the acidsemia is here 
much greater. Secondly —no doubt in correlation with the 
fact that the circulation in the limbs is not immediately 
arrested by the cold immersion—the acidmmia is already 
manifest when the animal is removed from the ice-bath. 
And, thirdly , when we here test the muscle (we do this by 
placing a piece of washed extirpated muscle on red and blue 
litmus paper) we find it definitely acid instead of alkaline as 
normal muscle, or amphoteric as muscle extirpated after 
simple occlusion of the artery. 

Resuscitation acidosis . — Passing to the effect of bringing 
back the circulation, we see in Table II. that this increases 
the acidsemia, and that the blood returning from the muscles 
is more acidosed than the blood taken from the right heart or 
vena portae. And concurrent examination of the muscle 
reveals that, as the acidosis of the blood increases, that of 
the muscle decreases until its normal alkaline reaction is 
restored. A further point of practical import, brought out in 
connexion with rabbits 1 and 5, is that the animals when 
they have to all appearance got over the effects of their cold 
immersion, may still be definitely acidaemic. It is shown in 
the table that this acidaemia disappears after a few hours. 
This reversion to the normal may be safely assumed to be 
due to the acid being burned off in the system. 
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Acidosis from hxemorrhage.— There would have suggested 

itself for study next the question as to whether haemorrhage 
produces acidaemia. That question has, however, already 
been settled in the affirmative by the experiments of Milroy, 2 
and we can see that in two ways haemorrhage must favour 
the development of acidaemia. It carries off sodium and 
potassium carbonates—the alkali available for the neutralisa¬ 
tion of acid. And it depresses the arterial tension, and so 
interrupts the circulation at the periphery. That, as we 
have just seen, increases acid production in the muscles. 

Acidosis from violent muscular contraction*. —From the 
study of the effect of diminishing the supply of oxygen to 
the muscle we may pass on to study the effect of increasing 
the metabolism of the muscles to the point at which the 
oxygen supply becomes inadequate. We can do this by 
powerful faradisation. 

Table III. 


1 No. of 
| rabbit, i 

Duration of stim. and par¬ 
ticulars of procedure. 

Derivation of blood 
sample and when 
it was taken. 

if 

1 

Ligature of femoral vein ( 
followed by faradlc stim. of< 
leg continued for 10 min. \ 

From F. v., lmmed. before 

stim. 

From F. v., immed. after 
stim. 

N/35 

N 60 

2 

Ligature of Inf. V. C. in ( 
lumbar region, followed by ) 
faradlc stim. of both lower j 
limbs, continued for 10 min. ( 

Before commencement of 

experiment (ear) . 

From Inf. V. C. before stim. 
From Inf. V. C. few min. 
after stim. 

N./30 

N/30 

N/120 

3 

Faradisation of both lower ^ 
limbs. j 

Before stim. (ear) . 

Few min. after faradlc 
stim. (ear). 

N/40 

N/100 

3 

On the following day faradic \ 
stim. was repeated.' ) 

Before stim. (ear) . 

Immediately after stim. 
10 rain, after . 

N/30 

N/50 

N/120 

4 

Violent faradic Btim. of both [ 
lower limbs under general 1 
anaesthesia. Severe convuW 
sive seizures occurred and 1 
death shortly after. 

Before giving anaesthetic 

(e*r) . 

lmmed. after death: 
Blood from Inf. V. C. ... 
Blood from right heart ... 
Blood from vena portae ... 

N/35 

N/120 

N/80 

N/40 


Stiin. stimulation. 


We have here, again, an acidaemia (see Table III.). We see 
from the conditions of the experiment that it is a myogenous 
acidaemia; and we have confirmation of this in the circum¬ 
stances that muscle tested immediately after tetanisation is 
like muscle immediately after cold immersion, definitely acid. 
And there is also another point of resemblance between the 
acidaemia of tetanisation and that of arterial occlusion and 
cold. When it has not been carried too far the acidaemia 
passes off after a few hours. 

Acidosis of the Wounded Man. 

With respect to the acidaemia of the wounded man we see 
no room to doubt that it is one into which the factors we 
have been studying all enter. 

As to the nature and genesis of the acid conveyed into the 
blood we may, as it seems to us, in the light of Fletcher’s 
work on the metabolism of muscle in the presence of oxygen 
and in its absence, with probability conclude that both in 
our experiments and in shock as seen in the wounded man we 
are dealing with an acidaemia produced by lactic acid 
evolved in muscles which are by reason of arrest or collapse 
of the circulation cut off from their oxygen supply. When 
we think the matter over we see that this would be an 
acidaemia similar in character and derivation to that which 
develops in the dead body. The importance of recognising 
the fundamental identity of the acidaemia of shock and that 
which develops in the dead animal will presently emerge. 

Having won our way to this point of outlook, it behoves 
us to survey further from it. We have to inquire, first , 
whether there may not, under familiar labels which convey 
no suggestion of acidosis, lurk acidoses of like derivation with 
those we have been studying ; and, secondly , whether the 
acidoses which are associated with certain bacterial infec¬ 
tions—and we are thinking herein particular of gas gangrene 
and Asiatic cholera—may not be wholly or in part myogenous 
acidoses following upon a collapse of the circulation. 

Prospecting in the direction first indicated we are con¬ 
ducted directly to the consideration of chilblains and trench 
foot. 


2 Journal of Physiology, 1917. 


Indications pointing to Chilblains and Trench Foot being 
Associated with Acidosis. 

It will be clear that the conditions which we dealt with in 
our ice-bath experiments and the conditions which produce 
chilblains and trench foot are essentially the same. From 
this we may safely argue that when acidosis is examined for 
in these conditions it will be found. And in the meantime 
it is in connexion with the relation of acidaemia to gas 
gangrene and the data set forth in Table IV. (below) of 
interest to note that there is in connexion with severe trench 
foot a quite special liability to the development of gas- 
gangrene infection. 

Acidosis of Anaesthesia. 

The pathology of trench foot and that of general anaes¬ 
thesia would seem to lie poles apart. But in reality they 
would seem to have in common the factor of a shutting 
off of the circulation and a resultant cutting down of 
oxygen supply from the muscles. This collapse of the circu¬ 
lation will, of course, be specially liable to supervene in 
severe and prolonged operations, in particular when under¬ 
taken in cold operating theatres. In animals - inasmuch as 
with them struggling, asphyxia, and terror are inevitable 
accompaniments of every administration of anaesthetics—we 
are already as soon as the animal is under the influence of 
the anaesthetic confronted by a fully developed acidosis, and 
this will, if the animal remains in good condition during the 
anaesthesia, subsequently diminish. We shall, a little later, 
have to advert again to this “ anaesthesia acidosis.” For 
the moment it will suffice to bring out that Cannon has 
emphasised the important practical points—the risk of 
superinducing upon the top of a “wound-shock acidosis” 
an “anaesthesia acidosis”; and the special risk of super¬ 
inducing asphyxia when administering an anaesthetic to an 
already acidosed patient. 

Problem of the Derivation of the Acidosis of Gas Gangrene. 

Two years ago one of us pointed out that gas gangrene 
is characterised by the development of an extreme acidosis; 
and that gas-gangrene patients who are in a state of collapse 
and quite inoperable can be resuscitated and brought into a 
condition to stand operation by the intravenous adminis¬ 
tration of bicarbonate of soda. The utility of this procedure 
appears now to be established, and the treatment is widely 
resorted to. There remains, however, the problem of the 
source of the acidaemia. In connexion with this it was at 
the time suggested that the acid was elaborated by the 
bacillus of Welch. That was based on that bacillus 
elaborating acid in serum ; and on the acidaemia becoming 
more and more pronounced until death supervened. There 
did not at the time suggest itself any contributory non- 
microbial source from which the acid could be derived. 

Now, however, in the light of the facts elicited by Cannon 
and ourselves, the problem has taken a quite different com¬ 
plexion. It has emerged that we must, in addition to acid 
elaborated by the microbe, take into our reckoning acid 
elaborated by muscle. That acid would operate first at the 
source. Converting as it would the alkaline muscle lymph 
into non-alkaline medium—i.e., in a medium congenial to 
the bacillus of Welch — it would provide for the infections 
favourable point of departure. Again, the acid conveyed 
into the blood would favour the spread of the gas-gangrene 
infection. In connexion with this one of us has demon¬ 
strated 3 that the fulminating gas-gangrene infection which 
is obtained in the dead animal is due to acid conveyed 
into the blood after death ; and, further, that a quite similar 
rapid pullulation of the microbe takes place in blood drawn 
off from the dead animal after the post-mortem acidaemia 
has developed. It is therefore conceivable that in those cases 
where gas gangrene develops during or immediately after 
shock the favouring factor may be acid derived from muscle. 
The influence of this factor is shown when we implant 
graduated quantities of the bacillus of Welch into normal 
blood and into blood drawn off after tetanisation or cold 
immersion. The results set out in Table IV. are those 
of typical experiments. 

There is another way in which acid produced in muscle 
may intervene in gas gangrene. Here it will be intervention, 
not at the outset of the infection, but at the height of the 
toxaemia. In that toxaemia we have invariably a collapse of 
the circulation comparable to that obtained in cold immersion; 


3 Thk Lahcet, 1917, i.\ 1. 
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and to this might not unreasonably be ascribed, at any rate, 
the rapid progress of the acidaemia. 

Confirmation of that idea would seem to be furnished by 
the fact that very often in gas gangrene when the blood 

Table IV. 


o c : 
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Amount of culture of B. wdchii 
implanted. 

Washes. 



3 « 1 
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2 

1 
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1/16 

1/32 

1 

1/64 

Blood taken from rabbit j 










before ice-bath. Alka- - 

Unity = N/35.1 

Blood taken 1£ hours after j 

24hh». 


0 

0 

0 

0 

0 

0 

0 

removal from ice bath. - 
Alkalinity = N/100. ) 

24 „ 1 

i 


+ g 

+g 

+g 

+g 

+g 

+ g 

+ g 

Blood taken from ear vein / 
of rabbit before faradic ’ 

24hre. 

0 

0 

, 0 

0 

0 

0 

0 

° 

stimulation. Alkalinity* 
= N/30 .( 

48 „ 

Tr. 

Tr. 

Tr. 

! 

Tr. 

Tr. 

0 

0 

0 

Blood taken from femoral ( 
vein after faradlc stlmu- J 

24 „ 

+K 

Life 

0 

0 

0 

0 

0 

0 

la tion. Alkalinity = ) 
N/1C0 .( 

48 „ 

+ g 

j+g 

j +K 

+ g 

+ g 

+ K 

+g 

+ g 


+ = Culture. -f g = Culture with gas formation. Tr., Trace. 

alkalinity has been brought back to normal and the circula¬ 
tion restored by the administration of alkali we have in a 
very short time a recurrence of the acidaemia. That recur¬ 
rence would correspond to the aggravation of the acidaemia 
observed in animals warmed up after cold immersion. 

Problem of the Derivation of the Acidosis in Asiatio Cholera. 

In connexion with the theory of acidosis developed above 
it may perhaps be suggested as likely that the acidosis whicfc 
Rogers has shown to be an important factor in cholera may, 
like the acidoses we have been considering, be an acidosis 
due to collapse of the circulation. In the algid stage of 
cholera when the blood has been inspissated in consequence 
of the alvine discharges, the circulation is obstructed and 
the oxygen must be as completely cut off from the muscles 
and outlying portions of the body as when the body is 
immersed in an ice-bath. 

Resuscitation Procedures in Shock. 

The ideas which we have been developing have clearly a 
direct bearing on the policy to be adopted in the treatment 
of cases of shock — the warming up of the patient, and the 
intravenous injection of alkali recommended by Cannon. 

With regard to the warming up of the patient there is an 
important distinction to be established. As a prophylactic 
measure the giving of hot drinks and the application of 
warmth is assuredly the ideal procedure. For by main 
taining the circulation the acidosis will be prevented. 
No such enthusiastic view can be taken of heat applied 
as a remedial procedure in fully developed shock. No 
doubt it is there urgently required for the re establish¬ 
ment of the circulation and the breaking of the vicious 
circle. But inevitably it will convey into the blood 

stream additional acid, increasing the acidsemia. Our 
experiments upon rabbits subjected to cold immersion 
have very vividly impressed upon us that too rapid 
resuscitation by warmth- -i.e., a too precipitate washing 
of muscle acid into the blood—may be perilous to life. We 
venture to suggest that this possibility should, in connexion 
with resuscitation procedures — and not only in those applied 
to the wounded—be constantly kept in view And it would 
seem to us theoretically desirable, for the avoidance of resusci 
tation acidaemias, wherever possible, to commence procedures 
by a bicarbonate of soda injection. With respect to the risk 
of piling up an anaesthesia acidosis on the top of a resusci 
tation acidosis, it is clear that security against this would 
be only obtainable by ascertaining, before sending the 
patient on to operation, that his blood alkalinity had returned 
to the normal. We would, in connexion with this, point out 
that the method of measuring the alkalinity of the blood by 
the method of direct titration in capillary tubes is very easily 
learned ; and that, once a sample of serum has been obtained 
the testing takes only two or three minutes. 


Devon Queen Victoria and King Edward Funds 
—At a meeting of the committee of the above Funds the 
sum of £266 was divided amongst the Devon medical charities 


PULMONARY FIBROSIS, TUBERCULOUS 
AND NON-TUBERCULOUS. 

By G. T. HEBERT, M.D. Oxon., 

TUBERCULOSIS OFFICER FOR HACKSKY AND BETHNAL GREEN ; LATE 
RESIDENT MEDICAL OFFICER, VICTORIA PARK HOSPITAL, B. 

In all except the acute cases of pulmonary tuberculosis a 
greater or less degree of fibrosis of the lungs occurs. So 
striking are the physical signs of fibrotic tuberculosis in an 
adult of over 40 who has extensive disease, but few symptoms 
apart from cough and dyspnoea, and so uncommon are cases 
of fibrosis due to other causes in this period unless accom¬ 
panied by bronchiectasis that the idea of pulmonary fibrosis 
has become inseparably linked with that of chronic 
pulmonary tuberculosis. The physical signs due to the 
fibrosis are subconsciously regarded as due to the essential 
tuberculous lesions, with the result that fibrosis found in 
children of school age is often diagnosed as tuberculous 
without hesitation and without consideration of the 
possibility of a cause other than tuberculosis. 

In “Fibroid Diseases of the Lung,” published in 1894, Sir 
Andrew Clark, Dr. Hadley, and Dr. Chaplin define and 
differentiate three groups of pulmonary fibrosis—namely: 

1. Pure Fibroid , Fibroid Phthisis, by which we understand a con¬ 
dition in which there is no tubercle. 

2. Tuberculo-fibroid Disease , a condition which is primarily tuber¬ 
cular, but has subsequently run a fibroid course. 

3. Fibro-tubercular Disease, a condition in which primarily fibroid 
disease has become tubercular.’’ 

The first group is convincingly proved to be a definite 
disease, clinically and pathologically, and would doubtless 
have been accepted and known as such if a satisfactory 
name had been found for it. After rejecting the terms 
fibroid degeneration,” “cirrhosis,” “ chronic pneumonia,” 
interstitial pneumonia,” “ melanosis,” and “grey indura¬ 
tion,” the authors chose “ fibroid phthsis ,” to contrast it 
with “pulmonary phthisis," the name which they considered 
would stand for ever unchanged for what is now known as 
pulmonary tuberculosis .” The term “ phthisis ” is unsatis¬ 
factory in itself, and especially when applied to a non- 
tuberculous pulmonary fibrosis, and the term “ fibroid 
phthisis ” is now suggestive of chronic pulmonary tuber¬ 
culosis with fibrosis, just the reverse of the impression it 
was originally intended to convey. 

Illustrative Cases. 

In order to attempt to draw attention to non-tuberculous 
fibrosis of the lungs, the commonest chronic pulmonary 
disease of childhood, and to the excellent description con¬ 
tained in the work mentioned above three cases are given, 
illustrating (1) basal fibrosis with a tendency to cure ; (2) 
apical fibrosis; (3) fibrosis with commencing bronchiectasis. 

Cask 1.—Patient, a well-developed boy aged 13£, weighing 8 at. « 
complained only of occasional cough and shortness of breath. He gave 
a history of pneumonia when 2, but his parents had regarded him a 
healthy, apart from a liability to catch cold, till they were told, when 
he was 9, that he had tuberculosis. He had been In several institutions 
during the next three years, and hal not attended school since the 
diagnosis was made. His general health had been decidedly better for 
the last 18 n onths. 

On examination his heart was found to be displaced nearly 2 inches 
to the right The right side of the chest was contracted and motionless. 
The percussion note on th*t side was dull from apex to base; patchy, 
tubular breath sounds were heard over the middle of the upper lobe, 
and over the lower lobe breath sounds were almost obscured by creaking 
and explosive rkles. A few adventitious sounds were audible at the 
base of the left lung. The signs bad not altered appreciably during the 
last 2i years, and he had gained 3$ st. In weight in that time. 

His brother, 2 years older, has a similar history, for they had 
pneumonia together, were diagnosed as tuberculous together, and went 
to some of the institutions together. He has comparatively few signs, 
confined to the base of the left lung, and clearly recognisable only on 
deep breathing. He is at work, and for some time has been free from 
symptoms. 

Cask 2.—Patient, an apparently healthy girl of 12. had measles' 
followed by broncho pneumonia, when 5. For several winters she com¬ 
menced to cough in October. From December to February she used to 
bring up small quantities of sputum, and never lost the cough entirely 
till May. During the summer months she was always quite free from 
any symptoms. She had been diagnosed as tuberculous several years 
previously, but had attended school till another examination was made, 
when she was due to enter a higher school. She was then recommended 
for sanatorium treatment. 

On examination slight displacement of the heart to the right was 
found. Th* right side of the chest moved less well than the left, but 
there was little flattening. The percussion note was much Impaired on 
the right side anteriorly and over the upper two-thirds posteriorly. 
Especially on deep breathing, there were numerous crepitations In the 
right lung and a few, possibly conducted, at the root of the left. 
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C*8H 3.—Patient, a girl aged 9, rather small for her age and not well 

covered, was seen first a year ago. Three years previously *he had been 
sent to a sanatorium for a year, but had attended school lately. At 
times she had a troublesome cough, with expectoration, and had been 
liable to such attacks all her life. 

On examtuation the left lung presented signs of fibrosis from apex to 
base, but especially at the latter. In the lower lobe patchy tubular 
breathing and pectoriloquy were audible. The right lung was 
apparen ly free from disease. Since then the signs have remained 
unchanged. She kept well last summer and gained weight, but has 
been troubled by cough throughout the winter, and brings up dally 
about 2 ox. of purulent sputum, sometimes tinged with blood. It is 
Invariably free from tubercle bacilli and is not offensive. 

Compare these with a case of taberculous fibrosis of 
approximately the same extent. 

Cask 4.—Patient, a girl aged 11, was admitted to hospital in March, 
1916. She had been well till the previous autumn, when she began to 
lose weight. By December. 1915, she had developed a troublesome 
cough with expectoration, and brougnt up blood on two or three 
occasions. The cough and wasting had become more pronounced in 
the three months preceding admission. 

On admission she was thin, weighing 3 st. 12 lb., and pale and 
dyspnceic. 8he coughed a great deal »nd brought up about ft ox. of 
spu um a day containing tubercle bacilli. Her evening temperature 
was 100° P. and her pulse-rate 110. On examination there were signs 
of tuberculosis in the upper part of the left lung, with a moderate 
degree of fibrosis and with cavitation at the apex. There were also 
some indefinite signs in the right lung. 

With absolute rest and open-air treatment she Improved, gaining 
weight and losing many of her symptoms. On di-charge, three 
mon>hs later, her temperature was normal and she had only a trace of 
sputum. Tubercle bacilli were, however, still present in it. The 
disease was slightly more extensive, but that on the left side was more 
fibrotic than on admission. 

Bighteen months later she was readmitted moribund. 

Diagnosis . 

On comparing cases of non-tuberculous with tuberculous 
pulmonary fibrosis, of which the cases recorded above are 
typical, it will be seen that the diagnosis depends on: ( a ) 
the history and appearance of the patient; (ft) the situation 
of the disease ; (o) the sputum examination. 

(<*) The non-tuberculous patients almost always give a 
history of broncho-pneumonia, often following measles or 
whooping-cough, which has left them liable to intermittent 
attacks of bronchitis, especially between October and May, 
but otherwise they enjoy good health, and the discovery of 
more or less extensive signs of disease in the lungs comes as 
a surprise to the physician and to the parents, who fre¬ 
quently protest that their children are perfectly well. Later 
on some contract tuberculosis, becoming cases of fibro- 
tubercular disease, and others die from pneumonia or 
broncho-pneumonia. In the remainder progressive contrac¬ 
tion of fibrous tissue in the affected lung causes either 
bronchiectasis or collapse with more or less complete dis¬ 
appearance of symptoms. It is probable that few live 
beyond 40, but there are definitely established cases in 
which the disease has been known to exist for upwards of 
50 years. 

The children with not more extensive signs of fibrosis, but 
fibrosis caused by tuberculosis and accompanied by tubercle 
bacilli in the sputum, give a history of persistent and pro¬ 
gressive cough for rarely more than a year, though previously 
they may have had signs of enlargement of bronchial glands 
or of pleurisy. They are definitely ill, and their parents are 
not at all surprised to learn that they have tuberculosis. 
They may improve temporarily, but children under 12 rarely 
live for more than a year from the commencement of 
symptoms of tuberculous invasion of the alveolar tissue. 

(ft) Non-tuberculous fibrosis is generally basal ; tuberculous 
fibrosis, if it attacks one base, is invariably present in the 
upper parts of one or of both lungs. Signs of cavitation 
indicate dilatation of bronchi in the non-tuberculous, and 
true cavities in the tuberculous. Bilateral apical signs 
probably always indicate tuberculosis. 

(fl)The children who prove to be tuberculous almost always 
bring up sputum, so that it is generally possible to establish 
the presence of tubercle bacilli. The Victoria Park Hospital 
records contain a case of tuberculosis of one year’s duration 
in a child of 3ft, whose sputum contained tubercle bacilli. 

The intermediate group of fibro-tubercular disease is 
responsible for much of the confusion that exists between 
the extreme types, for sometimes children who have what 
appears to be pure fibroid disease of several years’ duration 
are found to have tubercle bacilli in their sputum. After the 
appearance of the tubercle bacilli the course of the disease 
approximates to that of true tuberculous fibrosis in children. 
A careful history of the illness is necessary in tbe«e cases 
before the group of fibroid disease to which they belong can 
be determined. 

Prognosis. 

It is implied above that chronic pulmonary tuberculosis in 
children under 12 is a very fatal disease. Between 12 and 14 
are found cases more closely resembling the type of early 
apical tuberculosis of adults and carrying a rather better 
prognosis. In the Victoria Park Hospital records for the 
last ten years 55 cases of chronic pulmonary tuberculosis 
with tubercle bacilli in the sputum were found in children 
of school age. The results of their progress in hospital are 
given in the accompanying table. 

Under 10. 10-12. 12-14. Total. 

Total . 11 ... 11 ... 33 ... 56 

Improved ... 4 ... 6 ... 11 ... 21 

Worse . 3 ... 4 ... 14 ... 21 

Died . 4 ... 1 ... 8 ... 13 

61 per cent., therefore, failed to improve, while in the 
remainder the improvement was only temporary, asinCase4. 

These figures compare unfavourably with those of adult cases 
of pulmonary tuberculosis. Cavitation was present in 27— 
i.e., nearly 50 per cent. During the same period 13 cases of 
fibro-tubercular disease were found, of which 9 improved, 

3 became worse, and 1 died. 

In 15 months of work at a tuberculosis dispensary 37 cases 
of well-marked pulmonary fibrosis were seen. Only three of 
these had tubercle bacilli in their sputum, though a sputum 
examination was made whenever practicable. One of these, 
an undoubted case of fibro-tubercular disease, is doing well, 
the other two have become worse. On the other hand, the 
remainder have kept well, at any rate during the summer. 

It may be mentioned that 21 of them had been diagnosed 
previously as tuberculous. 

Relative Frequency in Adults. 

' In adults the relative frequency of tuberculous and 
non-tuberculous fibrosis is reversed, and only prolonged 
investigation of a case can justify its inclusion in the 
non-tuberculous group. Such a case is given. 

Case 5.—Patient, aged 33, was seen in November. 1916, on his return 
from a sanatorium, where he had been sent as a case of advanced 
tuberculosis. He had had two bad attacks of “ influenza " 15 and 10 
years previouslv and had had cough and expectoration on and off 
since. He complained of dyspnoea, but had noticed nc other sym 
ptoms of pulmonary tuberculosis till he brought up about 4 ox. of 
blood on toree occasions in March, 1916. He h«s signs of extensive 
fibrosis in the right lung but the apex of the left is quite clear, and 
some adventitious sounds heard towards the base of the left lun* may 
possibly be conducted from the right side of the chest. Kepeated 
examination of hlB sputum has failed to show the presence of tubercle 
bacilli, and he now feels quite well apart from shortness of breath. 

The signs have not altered in 15 months and his weight has increased. 

It is difficult to imagine that pulmonary tuberculosis of 
such extent could have become arrested by two months’ 
sanatorium treatment followed by a return to the previous 
occupation. 

The Varying Standards for Diagnosis. 

In children of school age, then, it would seem that non- 
tuberculous pulmonary fibrosis is much more common than 
tuberculous, but, even allowing for the inclusion of all cases of 
pulmonary fibrosis, the high percentages, sometimes greater 
than 4 per cent., of school children suffering from pulmonary 
tuberculosis cannot be compared with the 0 1 per cent, or 
less of other observers. The reason is that different 
observers have different standards for diagnosis, both in 
children and in adults. 

Tuberculous infection is almost ubiqoitous, but resultant 
tuberculous disease of the alveolar tissue comparatively rare. 
Commonly in children, and probably frequently in adults, 
tuberculous disease has developed from an old tuberculous 
infection, and in doing so has passed through four successive 
stages, namely :— 

1. That of tuberculous process®* in the root glands, recognised by 
laboratory tests. 

2. That of changes in the walls of the air passages, said to be (but not 
proved to be) tuberculous by radiologists. 

3. That of early tuberculous invasion of the lung tissue, which may 
give rise to signs recognisable on examination. 

4. That of more or less advanced disease, with tubercle bacilli in the 
sputum. 

The stages overlap to a certain extent, and in any given 
case the changes may be active or inactive. The stage at 
which he can diagnose the disease depends on the skill and 
opportunities of the clinician concerned, but he can rarely 
make the diagnosis with certainty in any case of Stage 1. 

Those who include tuberculosis of the bronchial glands, 
a common and comparatively curable disease, under 
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6. Drummer G. G S.W. thigh, sacrum, and rectum. Admitted 
Oct. 5th, 1917. Wound of perineum fracturing coccyx and penetrating 
rectum had entered ab lominal cavity ; constant oozing of faecal nutter 
from wound. Considerable bulging of lower part of abdomen. Lapa¬ 
rotomy performed ; large abscess arising from pelvis found, which was 
shut off from general abdominal cavity by adhesions. Abscess drained. 
Wound of perineum explored, fragments of b >ne removed; retro- 

B )rltoneal abscess opened into, and this was washed out and drained, 
id well fora few days, but developed pneumonia and died on Oct. 15th. 
Post-mortem. -Pneumonic consolidation of bases of both lungs. In 
abdomen a large abscess cavity of pelvis and left iliac regions. Wound 
of perineum found to lead in upward and forward direction through 
rectum to enter abdominal cavity on left side. Abscess cavity between 
reotum and sacrum extending upwards for 4 inches. 

7. Corporal F. G.S.W. back. Admitted Oct. 13th, 1917. Wound in 
mid-line over upper part of sacrum ; no foreign body seen on X ray 
examination. Urine, later fecal matter, issued from wound. Died 
Oct. 3lst. 

Post-mortem .—Wound through second sacral vertebra on right side, 
track led upwards and to left. On opening abiomen intestines found 
bound down by adhesions in pelvis. On separating these and further 
exploring very large extraperitoneal abscess of left side was found 
extending upwards beyond kidney and downwards into pelvis. Rupture 
(extraperitoneal) of rectum; no injury to ureter or bladder. 

8. Private C. G.S.W. back. Admitted Dec. 1st, 1917. On admission 
small peuetrating wound over sacrum in mid-line. X ray showed 
fragment of metal lying over right sacro-iliac synchondrosis. 
Dec. 5th: Wound enlarged and metal removed, fairly extensive 
bony damage present. Until 22nd wound continued to discharge pus 
freely; on latter date a patchy broncho-pneumonia developed at right 
base. Dec. 25th : Patient died from broncho-pneumonia. 

Post-mortem.— Left lung marked congestion with recent pleuritic 
adhesions. Right lung, advanced purulent broncho-pneumonia with 
numerous small bronchiectatio cavities at base; recent pleuritic 
adhesions. On making section of pelvis abscess was found between 
sacrum and rectum filled with thick yellow pus. This abscess extended 
over to right side as far as sacro-iliac synchondrosis. No peritonitis ; 
no involvement of spinal meninges. 
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LABORATORY, DARTFORD WAR HOSPITAL. 


teristics which are associated with a specific name ; thus an 
organism will sometimes be motile, at others non-motile, 
and the Gram staining varies continually. Again, it is very 
difficult to isolate an organism and obtain a pure culture, for 
though many disappear in the subcultures from the groat 
crowd that are seen in a soil-infected wound it may be that 
those which drop out are the organisms one wishes to study. 
Even when one has what appears to be a pure culture it 
frequently happens that after some weeks, or months, 
another organism will crop up in the culture. 

Carriage of Infection to Other Parts. 

The question of anaerobes being carried by the blood or 
lymphatics to distant parts of the body and there setting up 
inflammation and causing metastatic abscesses has been 
another point under consideration, and the evidence appears 
to be that this does take place. The following cases are 
illustrations :— 

Case 1. Gunshot wound of thigh .—Amputation on June 5th, 1917. 
An anaerobic meat cull ure was made from wound discharge, gas formed 
in 24 hours, and the most prominent organism was a slender Gram + ro*: 
in subcultures this showed endospores, was nou-motlle. and Inclined 
to Gram-negative. This bacillus resembled Von Hibler IX. There 
was also a plentiful growth of strept *cocci. A few days later this 
patient developed symptoms of meningitis and died on June 26th. 

I made a P.M. examination of the brain. The skull-cap having been 
removed and every precaution taken to prevent contamination, I drew 
some fluid from central brain fissure and cultured it. using stme 
technique as that employed in culturing discharge from wound. From 
these cultures I obtained the same type of anaerobic spore-bearer that 
grew In cultures from wound. This was morphologically and in iU 
cultural aspects a very distinct organism, and the resemblance between 
that obtained from the wound and that from the meninges was very 
striking. No streptococci grew in cerebral fluid culture. 

In two other cases of soil infected wounds the patients developed 
signs of general septicemia and later lung symptoms. Both died and 
at the P.M. small multiple abscesses of the lungs were found. Cultures 
from these abscesses grew similar types of ana robes to those which 
had been previously cultured from the patients’ wounds. 

A third case with a soil-infected wound died with symptoms of 
pleurisy. I cultured some fluid from the pleural cavity and again 
found the same type of anaerobes which cultures from the wound 
had shown. 

Conclusions. 


In the course of my. work in this laboratory for Sir David 
Bruce’s Tetanus Committee I have collected evidence from a 
large number of cases respecting anaerobes which seems to 
be worth recording. 


Persistence of Anaerobes or Spores. 

The following cases are selected as evidence that the 
organisms or their spores do remain even deep in the tissues 
after healing has taken place. 


Case 1 . Gunshot wound of thigh and amputation .—The discharge 
from thiB wound was first examined on April 10th, 1917. and found to 
contain organisms of type B. perfringens and B. malignant (edema. 
On June 21st original wound was healed, but becauseof deformity and a 
bad stump an amputation was done. Major A. Neve, operating surgeon, 
kindly kept a piece of bone from stump, avoiding ®11 contamination as far 
as possible. This piece of bone I thoroughly grilled in a bunsen flame, 
then, with great care as to sterility, cut down and removed several 
pieces of tissue from surface of bone; these were placed in an anaerobic 
meat-tube and incubated. In 48 hours gas formed and the meat was 
pinkish, with foul smell. The microscope showed a bacillus of malig¬ 
nant oedema type, also a streptococcus of a distinctive type which had 
been present in the old wound. Subcultures were made on various 
media and tallied exactly with the organisms in original wound, but 
B. perjringens, though present in cultures from original wound, had 
now disappeared. 


Cash 2. Gunshot wound of thigh .—First amputation April 20fcb, 1917 ; 
re-amputation July 4tb. During April I had made cultures from dis¬ 
charge from wound and found a long, slender endosporlng bacillus to be 
the dominant organism. At re-amputation (July 4th) complete healing 
had not taken place, there being a superficial area of 2 square Inches of 
healthy granulation tissue, cultures from this gave staphylococci only, 
no anaerobes. A piece of bone from stump was treated as in Case 1; 
same technique. The anaerobic culture gave a long, slender endo- 
sporing bacillus, resembling in characters that found in original wound 
This was a strikingly distinct organism of Von Hibler IX. type. 

Case 3.—Amputation of thigh (in France) April 2nd, 1917. Re¬ 
amputation (Dartford) June 25th. On April 20th cultures were made 
from wound discharge and growths procured of types B. perfringens 
and B. malignant cedema . On re-amputation (June 25th) wound was 
nearly healed, there being a few granulations from which cultures 
were made and showed staphylococci only. A piece of bone was taken 
from stump, and treated as in Case 1. The cultures gave as the 
dominant organism a spore-bearing anaerobe of malignant oedema type 
similar to that in original foul discharge. 

Five other cases, making eight in all, of pieces of bone were cultured, 
where the original wound was healed or very small and clean and free 
from anaerobes. Six out of the eight gave anaerobes, one a strepto¬ 
coccus, and one was sterile. F 


In these cases I have thought it best to use the term 
“type of organism,” for in the many found in a soil-infected 
wound, it is seldom that one will answer to all the charac- 


Several other similar cases have passed through thii 
laboratory, but it seems unnecessary to give more details as 
the above are sufficient to illustrate the conclusions at which 
I have been endeavouring to arrive. 

1. That anaerobes or their spores persist in the deep tissues 
around bone and in scars after wounds have healed, or when 
they are covered with healthy granulations that give nothing 
but staphylococci on culture. 

2. That anaerobes can find their way from an infected 
wound of the extremities to the serous cavities of the brain 
and pleura, and are found in these localities in connexion 
with meningitis and pleurisy. 

3. That anaerobes are found in metastatic abscesses of the 
lung resembling in type the organisms found in the soil- 
infected wound of the patient, and the symptoms of these 
patients are those of general septicaemia. 

I have not entered into any speculations as to the precise 
way by which anaerobes find their way from one part of the 
body to another; it appears certain that they produce a 
substance that paralyses the polymorphonucleur leucocytes 
and inhibits phagocytosis, this being one of the factors 
which accounts for the rapid progress of acute bacillary 
gangrene. 

Again, I have not spoken of symbiosis, which is another 
important factor in dealing with anaerobes, but the whole 
subject is so big, and seeing the great mortality caused by 
these organisms so important, that I trust even the few 
observations I have made on the fringe of this great field for 
research will be of some value. 

For permission to publish this note I am indebted to 
Lieutenant-Colonel Bond, Commandant. 


War Cases at Portsmouth.— Application has 
been made from the Ministry of Pensions, tnrough the Local 
War Pensions Committee, for temporary accommodation at 
the Koyal Portsmouth Hospital for cases requiring ortho- 
puidic and general treatment until arrangements were com¬ 
pleted for their reception at the Alexandra Hospital, Cosham. 
The committee have replied that 25 beds could be allocated 
for discharged sailors and soldiers for a period of 12 months 
at a payment of 6 s. a day, with the proviso that while such 
patients would be given priority, the beds would not be kept 
vacant for them. The payment for such cases treated as 
out-patients would be Is. for each visit. 
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A CASE OF AMCEBIC ABSCESS OF THE LIVER 
AND BRAIN WITH NO PREVIOUS HISTORY 
OF DYSENTERY. 

By T. D. M. Stout, D.S.O., M.S.Lond., F.R.C.S.Eng., 

MAJOR, N.Z.M.C.; 

AND 

D. E. Fenwick, M.D., M.R.C.P. Lond., 

CAPTAIN, N.Z.M.C. 

(Wo. I Neiv Zealand General Hospital , Brooke nhurst.) 


The chief points of interest in the following case are the 
absence of a history of any previous illness of a dysenteric 
nature and the difficulty of ascertaining the occasion of the 
primary infection. One can only surmise that the infection 
occurred from contact with a carrier. In the Presse Mcdioale 
of August 6th MM. A. Fuchs and A. Bouchet quote four 
similar cases of amoebic liver abscess, in none of which was 
there any history of a previous attack of dysentery or even 
of diarrhoea. These cases all occurred in one limited area 
and were considered by the authors of the article to be due 
to infection from a carrier. 

Corporal W. B., aged 35, was admitted on July 11th, 1917, 
from France, diagnosed “ gallstones,” with notes to the effect 
that he had had, since admission to hospital in France, an 
evening rise of temperature to 103° F. with frequent rigors, 
aundice, and pain in the region of the gall-bladder. The 
ollowing information was gathered as regards the patient's 
history. 

He bad arrived in England towards the end of February, 1917, 
having during the voyage from New Zealand spent a day ashore at 
Albany and several days at Cape Town. He had never previously been 
out of New Zealand. While in camp in England, in April, he had an 
attack of what he thought was influen/.a, with pain in his right side, 
“ just under the ribs," and in his right shoulder. He thought he had 
one or two shivering attacks at this lime He recovered and was sent 
to France, apparently well, on May 27th. From the time he reached 
France to the date he was admitted to hospital, June 15tb, he had 
several attacks of shivering at night, and these rigors continued with 
reater frequency after he was admitted to hospital. He stated that 
e had never had an attack of dysentery, had never suffered with 
diarrhoea, and had never noticed anything abnormal with his motions. 

In this hospital the patient had a nightly rise of tempera¬ 
ture to 102°-103°, with rigors at intervals of two or three 
days. He complained of pain on the right side on taking 
a deep breath and of a constant sense of fullness and 
discomfort on the right side. He was sallow but not 
definitely jaundiced. On palpation there was marked 
tenderness in the region of the gall-bladder, and there 
was also tenderness in the right infra-axillary region. 
There was slight bulging of the lower ribs on the 
right side, and in this region there was some oedema 
of the skin, noted by the difficulty in pinching up 
the skin as compared with the same area on the 
opposite side. There was an extension upwards of the 
liver dullness on the right side, in front, in the axilla, and 
behind. Breath sounds at the right base were faint, there 
was diminished vocal resonance, and tactile fremitus was 
abseut. A few crepitations could be heard at both bases. 
Urine normal. Faeces negative to bacteriological examina¬ 
tion. Blood, three days’ culture, negative. Blood count 
showed a leucocytosis of 18,000. No eosinophilia. X ray 
examination: Diaphragm was higher on right side buifc 
moved freely with respiration; liver shadow showed 
indefinite increase of density on right side. The condition 
was diagnosed as one of hepatic abscess of uncertain nature, 
and the patient was operated upon. 

The abdomen was opened, the liver found to be enlarged, with some 
weak recent adhesions over the upper part of the right lobe, and 
in this region the liver felt softer and less resistant than elsewhere. 
A needle was then inserted between the ninth and tenth ribs in the 
mid-axillary line towards the portion of the liver where the adhesions 
were felt, the hand guiding from Inside the abdomen. Thick pus was 
drawn off almost immediately on the needle penetrating the liver. 
The abdominal Incision was then sewn up, and an incision made over 
the ninth rib in the axillary line. Three inches of rib were removed, 
the two layers of pleura sewn together over an area of about 
2x1 inches, and the incision carried through the layers in the enclosed 
area, through the diaphragm, and through about 3/4 inch of liver 
substance into the abscess. The abscess filled the greater part of the 
right lobe, and was about 4 Inches in depth. 5 inches from side to side, 
and 4 Inches from above downwards. The contents of the abscess 
consisted of thick pus, partly brownish red, but mostly light yellow In 
colour. There were no cysts in, or lining membrane to, the cavity. 
The pus was evacuated and a large tube Inserted for drainage. 
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Pus obtained at the time of operation was examined 
bacteriologically with a negative result. Cultures were 
sterile. A specimen of pus from the discharge three days 
later was found to contain motile Entavueba histolytica. The 
entamoeba or cysts have been found in every subsequent 
examination. There has been no bacterial growth from the 
pus. 

The operation gave immediate relief from the pain and 
discomfort previously present, but apart from the local 
improvement and the disappearance of the rigors there has 
not been a marked change in the patient’s condition. The 
discharge became scanty and the cavity shrank to about the 
size of a golf ball. The liver dullness became less than 
normal. 

Emetine hydrochloride was given hypodermically, 1 gr. 
per diem, for 14 days with no apparent influence either on 
the temperature or on the presence of the entamoebro. 

We have to thank Lieutenant-Colonel D. 8. Wylie, C.M.G., 
F.R.C.8., O.C. No. 1 N.Z. General Hospital, for permission 
to publish this case. 

Addendum .—The patient died on Sept. 22nd. For a fortnight 
prior to his # death he had a temperature of 101° with few 
remissions and had no rigors. He had steadily become 
weaker and very dull mentally till during the last few days 
he became almost semi-comatose, with some incontinence of 
urine and faeces. Otherwise there were no special symptoms 
observed. 

Post-mortem .—The abscess In the liver had shrunk markedly and was 
no larger than a golf ball, and around the abscess were some scarring 
and macroscopic degenerative changes. The condi ion was obviously 
rapidly recovering. There were adhesions of liver to peritoneum 
around the sinus and adhesions of pleura at site of suture. There 
was no abnormality of intestines, except some slight congestion of the 
mucous membrane of the ciccum. Some hypostatic pneumonic con¬ 
dition was seen at base of both lungs, especially the right. In the 
brain an abscess of size of pigeon’s egg waa present in lower inner 
portion of right frontal lobe extending into right ventricle and con¬ 
taining thin yellow pus. There was an area of softening in the b'raln 
around and localised basal meningitis in that area. The pus contained 
motile Entamoeba histolytica. Death was obviously due to the secondary 
abscess in the brain. __ 

A CASE ILLUSTRATING AN EXTREME 
MODIFICATION OF LOCAL TETANUS. 

By Cecil Worster-Drought, M.B. Cantab., Ac., 

TEMPORARY CAPTAIN, R.A.M.C. ; NEUROLOGIST, ROYAL HERBERT 
HOSPITAL ; AND TETANUS INSPECTOR, WOOLWICH DLSTRICT. 


Cases such as the present frequently pass unrecognised 
as local tetanus, no doubt partly owing to the fact that the 
patient may not complain of the condition, assuming that 
any symptoms he may experience are merely the result of the 
presence of the wound. Even when the recognised pro¬ 
phylactic treatment has been carried out, such conditions 
are not altogether rare ; they probably represent tetanus in 
almost its extreme modification. These cases should be 
watched for and reported as local tetanus, as one is justified 
in assuming that if the course of prophylactic injections of 
antitetanic serum had been less complete, more severe 
tetanus would have resulted. 

S. E. was wounded by shrapnel through right thigh on Nov. 12th. 
1917. Later in same day, according to field medical card, wounds 
excised ; 750 units of antitetanic (A.T.) serum. On Nov. 25th wounds 
were stitched up at base hospital. Three further prophylactic injec¬ 
tions of A.T. serum (500 units each) were given at weekly intervals. 
A short time after last injection (on Doc. 3rd) the patient began to 
experience occasional “ twitches” in injured thigh ; for some days, he 
stated afterwards, limb had felt somewhat stiff. 

On Dec. 7th he was evacuated from France to England. The condi¬ 
tion, however, passed unrecognised, and no doubt, owing to Inability 
to flex leg at knee, the case w f as regarded as one of possible injury to 
sciatic nerve. To determine such a condition he came under our 
observation on Jan. 3rd, 1918. 

The history then obtained, in addition to above, was as follows : From 
time to time the leg would give spontsneous “jerks " ; these were very 
infrequent (four or five in day). Occasionally such a twitch if anybody 
came near him. Beyond this, only sleeplessness and occasional pain in 
region of wound ; no restlessness, hesitancy of micturition, dysphagia, 
Ac. 

Physical signs were as follows : — 

Anterior wound in mid-line of thigh, 5 inches below Poup&rt’s liga¬ 
ment; practically healed. Posterior wound just above right gluteal 
fold, about 1£ inches from natal cleft; had healed eight days previously. 
Below anterior wound there was well-marked rigidity of quadriceps 
extensor muscle, chiefly involving rectus femoris, and extending 
downwards for about 5 inches ; above wound rigidity extended 
upwards for about 1$ inches. On account of this rigidity patient was 
quite unable to flex leg at knee. In posterior part of thigh a moderate- 
sized mass of “wandering” oedema was present, which on palpation 
somewhat obscured condition of hamstring muscles. All other muscles, 
however, appeared moderately flaccid, although patient experienced 
considerable difficulty in moving foot. Knee-jerk not elicited; patellar 
clonus absent; tendo Achillls jerk brisk, equal with that on leftside, 
no ankle clonus. Plantar reflexes flexor. No evidence of injury to 
sciatic nerve; all sensation normal; all muscles normal to electrical 
stimulation. 
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Treatment and progress continned as follows :— 

Jan. 3ni: 1500 units A.T. serum intramuscularly; 5th 500 units sub¬ 
cutaneously. 7ch ; Able to move font freely an<1 flex knee to very slight 
extent. All local spasms had ceased; leg caused no pain. Muscular 
rigidity as before 8th: 500 units A.T. serum subcutaneously. 13th : 
He c impialned of sleeplessness and occasional slight twitching at knee, 
not brought on by any particular action. 

Jan. 14th ; 500 units A T. serum subcutaneously, and repeated daily 
up to 17th. 20th: Rigidity of qutdriccps considerably Iobb ; spasms 
had again rlisap eared. Patient able slightly to flex leg at knee. 26th : 
Quadriceps muscle appeared quite supple. He was beginning to flex 
h-g we 1; n j voluntary m ivement possible as regards extension at 
knee. This was not due to Injury of anterior crural nerve, as all 
muscles supplied by this nerve responded normally to faradism and to 
oonden.er discharges. The ** waudering” cedema had practically 
disappeared. _ 


SStefoiral Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF EPIDEMIOLOGY AND STATE MEDICINE. 

Industrial Tuberculosis. 

A meeting of this section was held on May 24th, Dr. 
G. S. Buchanan, the President, being in the ohair, when 
Dr. E. L. Collis Director of Welfare and Health, Ministry 
of Munitions, opened a discussion on the Incidence of 
Industrial Tuberculosis. 

Dr. Collis said that, limiting the subject to pulmonary 
tuberculosis and to the occurrence of the disease among 
those aged 15 years and upwards, the conditions which 
were generally agreed to have an influence in promoting the 
development of tuberculosis, and which were more or less 
intimately associated with industrial environment, were :— 

1. Overcrowding— the aggregation In such close proximity as might 
allow of spray mtecti m due to coughing, of persons among whom 
tuberculosis was not more than normally prevalent. 

2. Presence of an unusual number of cases in an otherwise normal 
environment, oiten associated with, and following upon, overcrow <lng. 

3. Alcoholism, due to “ industrial drinking," either established by 
the custom of tne trade or couduced to by ooudltl ms of heat or dust 

4. Illness, by which *as meant lowered general resistance brought 
about through fatigue, the result of long hours, imperfect ventilation, 
bad feeding, lack of rest and healthy recreation. 

5. Inhalation of injurious dust, su ih as the dust of silica; he did not 
oonslder the inhalation ot silica dust the main predisposing cause, in 
industry, of tuberculosis. 

A table was then shown giving the comparative mortality 
for some important causes of death for four typical groups 
of males. The first group, that of occupied and retired 
males, was taken as the standard. The second (shoemaker) 
was chosen as an example of an industry wherein, except 
for the possibility of infection, no adverse influences were 
more prevalent than in other industries in which tuberculosis 
was less prevalent. In this group figures showed that 
the mortality from tuberculosis was the only one calling 
for serious comment. The third group included publicans 
and inn-servaits, and represented the peculiar influence 
of alcohol, which lowered the general resistance of 
the body and caused an excessive mortality from 
every cause. In this group the mortality from phthisis 
was more marked than in Group 2. The fourth group 
included tin-miners and showed the effect of silica dust, 
which exerted its influence upon the incidence of tubercu¬ 
losis by damaging the lung tissue. Iu this group the 
mortality from phthisis and other luDg diseases was in each 
case over four times that in the standard group. Another 
table was then shown which gave the incidence of tubercu¬ 
losis mortality at different age periods. The curve for the 
shoemaker was so close to that adopted as the standard as to 
sug/est that the predominating influence determining it was 
the same as that determining the curve for “occupied and 
retired males.’* The carves for the publican and the 
tin-miner differed entirely from that of the standard, 
suggesting that different determining influences were at 
work. In investigations into industrial mortality the 
death-rate per 1000 living was particularly difficult to 
obtain. This had induced Dr. Collis to use the method of 
“proportionate mortality” for investigating occupational 
mortality data, and particularly data due to tuberculous. 
This method consisted in examining the causes of death of 
a sufficient number of persons whose exact occupation was 
known without considering the number among whom these 
deaths occurred. If such deaths were classified according to 


age-period the percentage of all deaths dne to any special 
disease, such as tuberculosis, at each age-period could be 
stated. He had carefully compared death-rates for tubercu¬ 
losis and also for other diseases at certain age-periods for 
certain groups for which both the mortality per 1000 living 
and the percentage of all deaths were known, and had shown 
that when the death-rate per 1000 living exceeded the 
standard the percentage of all deaths as a rule exceeded the 
standard. Tuberculosis, after its inception, often led to a 
change of occupation, and this tended to obscure the issue. 
For this reason we required information as to the occupation 
when invalidity commenced. In 1853 Finlaison, actuary 
of the National Debt, when reporting to the Registrar of 
Friendly Societies, said that “the real practical difference 
in the distribution of sickness seemed to torn upon the 

amount of the expenditure of physical force .: the 

qnantnm of sickness annually falling to the lot of man was 
in direct proportion to the demands on his muscnlar power.” 
Fifty years later Watson, whose actuarial investigation of 
the records of the Manchester Unity, Independent Order of 
Oddfellows was used as the basis of the National Insurance 
Act, said that “ the proportion of members sick during any 
year varied with the occupation,” and he concluded that 
“the element of occupation was of greater importance in 
determining the contribution for a sickness benefit than that 
of locality.” If morbidity were carefully investigated the 
effect of occupation would be obvious. 

Captain Major Greenwood, R A.M.C., said that as the 
result of . statistical investigations he was led to think that 
industrial reorganii-ation was the principal factor in the 
recent increase of mortality irom tubercular diseases among 
women in this country. Speaking of the general question 
of industrial tuberculosis, he said that the criticism was 
that those occupations subject to a high tuberculosis-rate 
were (excluding the silica trades) precisely the industries 
which made little demands upon physique, and could 
therefore be pursued by those whose bodily development 
was below the average, and who consequently were pre¬ 
sumably less reristant to the ordinary dangers of infection 
from which no industrial worker was immune. He thought 
that certain statistical researches which he summarised 
provided tolerably distinct evidence that the excessive 
mortality from tuberculosis in certain occupations not 
subject to specific risks, such as those involving contact 
with silibious particles, was not explicable by an appeal to 
industrial selection. 

Dr. Benjamin Moore, referring to Dr. Oollis’s paper, said 
that alcohol predisposed to disease in all forms, but it 
must also be remembered that phthisis predisposed to 
alcoholism. Barmen and inn-servants were casual occupations, 
and often badly paid, and could easily be taken up by those 
beginning to ail from commencing illness. The specific 
influence of silica was due to the properties mentioned in bis 
paper. It was heavy, and had to be coughed up against 
gravity, or moved upwards by the cilia. Owing to its sharp¬ 
ness the particles stuck in the lung. Particles of iron did 
not cut; the incidence of phthisis among ironstone miners 
was therefore less than among silica workeis. In the past 
30 years the number of deaths from phthisis among printers 
was halved con pared to deaths from other diseases. Death 
was not dne to the occupation but to surroundings and the 
conditions under which they did their work. With the 
silica worker we must remove the predisposing cause (the 
silica) ; with the printer we must remove the direct 
cause — we must remove the infected worker from the 
shop. Dr. Moore then gave a classification of all the 
occupations dealt with in the reports of the Registrar- 
General, arranging these in the descending order of 
magnitude of the severity of the incidence of pulmonary 
tuberculosis. This list illustrated the great variation in the 
incidence of phthisis ariring from occupation, and showed 
the paramount importance of environmental conditions. 
Thus, the severity varied over tenfold, from 3*73 times the 
normal in tin-mines to only 0*37 of the normal amongst 
clergymen ; there were many manual trades with Dearly 
double the normal incidence, and others with an incidence 
little more than half the normal. Some of the latter were 
dusty occupations, indicating that certain dusts were 
not harmful. These variations were discussed and shown to 
be due to several operating causes, such as the injurious nature 
for the lungs of substances handled, casual conditions of 
work and payment, varying degree of individual infection 
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at the work, the nature of the work, and of surroundings 
whilst at work. The general list of classification gave 
certain interesting juxtapositions of employments, such as 
that commercial clerks were no more heavily hit by con¬ 
sumption than were open-air transport-workers, the inci¬ 
dence figure for both only lay 8 per cent, above tne average 
for the whole country; that the whole class of factory 
operatives, spinning and weaving cotton indoors, who were 
popularly believed to be riddled by consumption, possessed 
an incidence figure lying only 3 per cent, above the average, 
and practically at the same level as over one million males 
living outdoor lives in all the building trades ; the large 
class of the coal-miners, on the other hand, possessed only 
half the normal incidence and ranked on terms of equality with 
all agriculturists. Again, farm labourers, who were common y 
believed to suffer much from consumption and were poorly 
housed, were as healthy so far as this disease was concerned 
as their masters, the farmers, the farmers’ sons, and graziers 
each class showing only half the normal mortality. The general 
table of classification was then split up into groups of occupa- 
tiots with common conditions or handling the same or similar 
materials, when certain of these groups were found to show 
a great preponderance of occupations with an incidence 
higher than normal, whilst others just as clearly showed a 
preponderance with incidences lying below normal level. 
The following groups showed an enhanced incidence: 
(a) Casual and badly paid occupations; ( b ) occupations 
handling the heavy metals (tin, copper, lead, zinc) or their 
compounds; ( 0 ) occupations handling hard silica (flint, quartz, 
ganister) or glass ; ( d ) occupauons handling skin products 
and their derivatives—viz., hair, felt, leather, wool ; 
( 0 ) occupations exposed to cellulose dusts in various forms, 
such as wood, paper, and cotton. The healthy occupational 
groups were (/) all occupations handling foods; ( g ) occu¬ 
pations handling coal, clay, ironstone, iron, and steel ; 
(A) agricultural occupations ; (t) certain sede-tary occu¬ 
pations or those entailing light manual labour. Among 
those engaged in certain occupations, such as miners, 
in heavy metals, and silica workers other types of 
respiratory diseases rose pari passu with phthisis, demon¬ 
strating that the primary cause was a chronic inflam¬ 
matory irritation by the material worked upon. Among 
those engaged in other classes of occupations heavily 
hit by the disease, such as printers and shoemakers, 
phthisis alone of the respiratory diseases mounted high 
above normal, showing that the responsible factors were 
probably an abnormal degree of infection in the workshop 
and predisposing general conditions in the occupation. It 
was pointed out that free silica owed its pre-eminently evil 
properties as a pre-disposant to phthisis not to any chemical 
characters, but to three important physical properties—viz.: 
fl') its heaviness, (2) its sharp vitreous fracture, (3) its 
great hardness and insolubility. A study of phthisis in 
the allied printing trades was made from the obituary 
lists of all the trades unions over many years and the 
conditions of labour and predisposing factors were dis- 
cassed The statistics showed that a steady improvement 
bad been going on in the printing trade which was 
especially marked between 1900 and 1914 (when the out¬ 
break of the war disarranged all statistics). Another inter¬ 
esting point was that all types of printing labour suffered as 
well as compositors, and some even more severely. Improved 
conditions of labour and, more particularly, reduction of 
hours and regnlarisation of times of work had contributed 
largely to this beneficial result. Conditions conducive to 
infection amongst printers were considered and remedies 
were suggested. 

Dr. John Brownlee showed charts comparing the curves 
of mortality from phthisis (a) among the tin-miners in 
C rnwall and among the inhabitants of the same district; 
and (b) among the slate-quarrymen of North Wales and those 
living in the neighbourhood of the quarries. In each case 
the incidence of phthisis was most marked among the 
industrial workers at the same age as that at which it was 
most prevalent in the district. From this Dr. Brownlee 
concluded that the industrial workers contracted the 
same form of phthisis as did the non-industrial inhabit¬ 
ants of the same district. He thought there were three 
different forms of the disease—that which attacked (a) 
the young ; (A) the middle-aged ; and ( 0 ) those late in 
life. The problem was not that of one disease but that of 
a group of diseases. 


SECTION OF ANAESTHETICS. 

Some Considerations on the Physiology of Anesthesia by 
ChUraform. 

A meeting of this section was held on May 7th, Dr. J. 
Blomfield, Vice-President, in the chair. Sympathetic 
reference was made to the recent lamented death of Mr. 
George Rowell. F.R.C.S., the President. 

Dr. G. A. BUCKMA8TER read a paper entitled “Some Con¬ 
siderations on the Physiology of Anaesthesia by Chloroform.” 
Experiments were described that had been carried out with 
Dr J. A. Gardner for ascertaining anaesthetic and lethal 
quantities of chloroform in the blood of animals narcotised 
and killed, the part played by the red corpuscles in the 
transport of the drug, and the rates of assumption and 
elimination of chloroform. It was found that as much as 
94 per cent, of the drug may be carried by the red corpuscles 
in the cell-proteins of which it is probably absorbed. In 
experimental anaesthetisation with known percentnges of 
chloroform a primary and secondary danger-point were 
recognised. When the first is passed the average chloroform- 
content of arterial blood is about 27 mg. per 1000 g. of blood 
at disappearance of reflexes in the case of cats, and 31 mg. 
in the case of dogs. During anaesthesia the quantity 
slowly and steadily increases. Respirati n ceases in cats 
with about 40 mg., and in dogs with 61-69 mg. The 
body weight, without fat. appears to be without influence on 
the percentage of chloroform in the blood necessary to pro¬ 
duce anaesthesia. It is the percentage value of chloroform 
in the blood that is important, for this remained constant 
during complete anaesthesia in animals with (1) normal 
quantity of blood, (2) diminution through tuemorrhage, 
(3) augmentation through transfusion, though the total 
quantity of chloroform rose and fell with the corpuscular 
richness and poverty of the blood. This percentage value 
must stand in relation to the solution-pressure in virtue of 
which the drug enters the cells of the organism. A chart 
was shown illustrating the rate of assumption of chloroform 
by the blood during anaesthesia and the rate of elimination 
afterwards. Chloroform is neither decomposed nor oxidised 
within the body. It was shown that in the work of Nicloux 
the carbon monoxide actually found was produced during 
the analysis of the blood ga>es. The blood yields carbon 
monoxide during blood-gas analysis over potash. Ventilation 
of the lung during chloroform narcosis can be ascertained 
only by plethysmographic methods with an apparatus similar to 
that used by Haldane and Boycott. During the first three 
minutes the lung venation is diminished by 60-60 percent, 
of its original value. From this some recovery occurs, but 
prolonged anaesthesia always diminishes the lung ventilation 
by a similar amount—60 per cent, of the original value. 
Tables were shown giving comparisons of the total blood 
gases under chloroform and ether. The former drug 
markedly affects the gas content of the blond, the latter 
scarcely at all. The diminution in oxygen content of the 
blood in chloroform narcosis is not due to the diminished 
lung ventilation, but probably to the direct action °f the 
drug on the red corpuscles. During complete anaesthesia 
the fall in oxygen is 40 per cent. The haemoglobin is there¬ 
fore only partially saturated with oxygen during chloroform 
narcosis. The haemoglobin is, in fact, in the same state of 
partial saturation with oxygen that it would be with an 
oxygen-tension to the alveolar air of only 45 6 mm. Hg, 
whereas the normal tension is 99 49. 

A discussion followed in which Dr. A G. Levy, Professor 
A. D. Waller. Mr. P. L. Mummery, and others took part. 

Mr. O. MlLLAURO demonstrated an improved Foot Key 
with rubber surface for use with “ gas ” cylinders, and 
Caftain C. Hirsch and Captain H. E G. Boyle showed 
apparatus for continuous administration of gas and oxygen 
.and ether. ______________ 

Donations and Bequests.— The Royal Dental 
Hospital, Leicester square, and the West London Hospital, 
Hammersmith, have each received a donation of £500, and 
the 1 ?tali an Hospital a donation of £100, from the trustees of 
Smith’s (Kensington Estate) Charity.—Colonel Sir H. Webb, 
M.P., has given £1000 to the Dilke Memorial Hospital, Forest 
of Dean, Gloucestershire.—Dr. E. A. Letts, late Professor of 
Chemistrv in Queen’s University, Belfast, has, by his.will, 
left (subject to his wife’s life interest therein) the sum of 
£2100 for the purpose of the foundation of a scholarship in 
connexion with the University. 
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Aids to Rational Therapeutics. By Ralph Winnington 
Leftwich, M.D., C.M. London : Bailltere, Tindall, and 
Cox. 1918. Pp. 233. Price 3*. 6d. 

In his Bradshaw lecture last autumn Professor E. S. 
Reynolds suggested a re-grouping of diseases under the 
factors of their causation, tentatively naming ten such 
headings : injury, food and feeding, poisons, occupation, 
stress, abnormal metabolism, abnormal age changes, 
neoplasms, parasites, and heredity; and we agreed that 
such a re-grouping, if practicable, was likely to lead to 
progress on right and hopeful lines. In the book before us 
Dr. Leftwich has also discarded for the purpose of teaching 
therapeutics the grouping of diseases according to the 
organ affected, and has brought together in the same 
chapter diseases requiring the same treatment, a grouping 
which coincides closely with diseases of allied pathology. 
He distinguishes 40 groups, giving the treatment common 
to the whole group, supplemented by that which is special 
to each member. He considers that on this plan the student 
is enabled to acquire his knowledge of therapeutics in one- 
twentieth of the usual time. Some of the groups, selected 
at random, are: the hyperaemic group, the calcium in- 
sufficience group, the low-tension group, the tonic spasm 
group ; and 32 pages suffice to cover the 56 ungrouped 
diseases which remain outside. The result is a book which 
student and practitioner alike will find stimulating and 
thought-compelliug: no mere condensation of a detailed 
system of treatment, but a valuable introduction to rational 
study of the subject. We sympathise with the author in 
his desire to seo founded a chair of coordinated medicine, 
for which ten years’ general practice would be an indis¬ 
pensable condition. His autobiographical study at the end 
of the volume is piquant. 

Surgery and Diseases of the Mouth and Jans: A Practical 
Treatise on the Surgery and Diseases of the Month and 
Allied Structures. By V. P. Blair. Third edition. 
With 466 illustrations. London: Henry Kimpton. 1917. 
Pp. 733. Price 30*. net. 

The fact that the first edition of this work only appeared 
in 1912 and that the third is now before us is sufficient 
testimony of its value to those seeking information with 
regard to the surgery of the mouth and jaws. But while 
in general the information given is sufficient and exact, 
we must confess after reading* the portion of the book 
dealing with gunshot injuries of the jaws and face to a 
feeling of disappointment that these subjects have not been 
dealt with more fully. There is a good account of the various 
splints used for fixation of the jaws, but little information 
is given regarding the surgical aspect of treatment. While, 
too, the general principles of bone-grafting in the mandible 
are described, the author’s reticence is regrettable in with¬ 
holding full details of the results obtained for comparison 
with the value of other methods. For the rest, the remaining 
sections of the book are of high merit, and we regard it as 
one of the most reliable manuals on the subject. 


Scientific Treatise on Smoke Abatement. By H. Hamilton, 
A.R San.I., A.M I.Me'di.E. Manchester: Sherratt and 
Hughes. 1917. Pp. 155. Price 5s. net. 

TnE author approaches the subject of smoke abatement 
chiefly from the engineering point of view in connexion with 
the great furnaces of our industrial factories. He has pro¬ 
duced a very interesting account of the practical attests 
so far made to prevent the production of smoke, and the 
book should do good service in drawing attention to the great 
improvements which are feasible not only in regard to*' 
preventing smoke formation but in regard also to economising 
fuel. Further, he has reproduced reports of the Coal Smoke 
Abatement Society from our columns giving the numerous 
smoke tests made on various types of domestic fire-grates. 
Reference might also have been made, we think, to the work 
of the Atmospheric Pollution Committee under the direction 
of the Meteorological Office, since this work demonstrates 
the need for reform in the methods of burning coal both at 
home and in the great industrial works. The merit of the 
volume lies in its account of the progress which engineers 
and constructors are achieving in smoke abatement. 


Foods and their Adulteration. By Harvey W. Wilet, 
M.D., Ph.D. Third edition. London : \J. and A 
Churchill. 1917. Pp. 646. Price 24*. 

It is natural that Dr. Wiley’s text-book should have had a 
large and continuous sale. The subject, as presented by 
a medical man who was for long official chemist to the 
IT.S A. Government, has special attractions for the medical 
reader, and the author writes from a many-sided experience 
which has resulted in a marked breadth of view. He has 
none of the exclusiveness of the extreme technician and goes 
so far, indeed, as to suggest the undertaking of tests for 
adulteration by those without special training in such 
methods. In this new edition he has incorporated certain of 
the new principles discovered in the use of foodstuffs, while 
reserving for a later issue the complete re-writing of the 
subject-matter which he foresees these discoveries will 
ultimately necessitate. The sections on the drying of milk, 
the digestibility of various kinds of bread, and the value of a 
knowledge of vitamine-content, indicate that he has kept 
abreast of the pressing needs of the time. The book in its 
new form will be very useful to the student of the problems 
of nutrition. 


The Chemical Constitution of the Proteins. By R. H. A. 
Plimmkr, D.Sc. In three parts. Part I., Analysis. 
With diagrams. Third edition. London : Longmans, 
Green, .and Co. 1917. Pp. 174. Price 6*. net. 

The first part now appearing of this monograph serves to 
show how far modern analytical methods have gone up to 
the present time in elucidating the composition of the 
proteins, but, as Dr. Plimmer points out, some of the 
methods have been adapted too exclusively to the solution of 
one particular part of the whole protein molecule, and what 
is wanted is a coordination of methods which should bring 
about a better knowledge of the whole. Still, much progress 
has been made as a result of the new methods which have 
been introduced, and the solution of the problem will be 
brought nearer as these methods are studied and extended. 
The copious analytical data compiled in this volume affori 
conclusive proof of this. The chapters for the most part 
deal with the isolation and estimation of the groups, the mono¬ 
amino acids, and the di-amino acids, and much new matter 
has been added embodying the work of bio-chemists from 
most of the great teaching centres of the world. We con¬ 
sider the book to be a valuable addition to the series of 
monographs on bio-chemistry. 


A Text-book of First Aid and Emergency Treatment . By 
A. C. Burnham, M.D.. Medical Corps, U.S.R., Instructor 
in Surgery in the Polyclinic Hospital, New York City. 
Illustrated. Philadelphia and New York: Lea and 
Febiger. 1917. Pp. 307. Price $2. 

Dr. Burnham’s book differs in several ways from the 
first aid text books with which we are acquainted in this 
country. In the first place the scope is wider than in the 
British books, a fact indicated by the words Emergency 
Treatment in the title ; moreover, the book is intended to be 
used for both field and hospital work—a totally different 
purpose from British work of the kind. We look in vain for 
many points usually dealt with in “ first aid’’text-books. Thus, 
there is no word of ‘ ‘ pressure points ” where arterial hemor¬ 
rhage can be arrested ; digital compression, the first-aider’s 
real standby, is scarcely mentioned except as done by a 
surgeon at the operating table; Esmarch’s triangular 
bandage, in universal use, is not made much of, whereas 
the roller bandage is fully dealt with. On the other hand, 
the diagrams in the book are excellent, taken as they are for 
the most part from standard works on anatomy. In addition 
to these topics Dr. Burnham’s book includes nursing as well 
as subjects dealt with in books on so-called family or domestic 
medicine. It is printed in excellent type and on good 
paper ; the text reads smoothly and the information conveyed 
will prove a useful and reliable guide to be placed in the 
hands of nurses and orderlies taking up military work in 
hospitals at home or at the front. 


Hospital Sunday Fund at Bristol.— The final 
distribution of this Fund was made last week. £3832 have 
been allocated amongst the medical charities in 1918. This 
is the highest sum collected. In 1917 the amount divided 
was £3159, which was the previous largest contribution. 
























Thb Lancet,] 


TRANSFUSION OF BLOOD IN MILITARY AND CIVIL PRACTICE. [June 1, 1918 773 


THE LANCET. 


LONDON: SATURDAY, JUNE 1, 1918. 


Transfusion of Blood in Military 
and Civil Practice. 

The idea of transferring blood from the healthy 
to the sick has appealed to the profession from the 
earliest days; it was practised in the fifteenth 
century, and coming to the comparatively modern 
date of 1826 the Sunday Times thus hopefully and 
romantically presented the subject of transfusion 
to the public in this country: 

“The late discovery of the beneficial effect of transfusion 
of blood opens a wide field for improvement in medical 
practice. It is said to be in contemplation to establish a 
Transfusion Hospital, with a proper supply of good young 
country subjects, chiefly feminine, for inoculating the aged* 
and decayed with the genuine 'pabulum, irita.” 

But nearly a century elapsed after the introduc¬ 
tion of transfusion as a scientific practice before 
any important progress in technique was made, 
and then, although awakening had already begun, 
it was the war which thrust the importance 
of transfusion upon us. G. W. Chile had 
given the subject a new and lasting impulse 
in America when he published his important 
rtork on “Haemorrhage and Transfusion” in 1909, 
and a number of his fellow countrymen had quickly 
followed his lead. Morel and others had taken up 
the work in France, and accounts of small trans¬ 
fusions had begun to appear in German journals. 
A. E. Stansfeld and O. F. F. Leyton had both 
begun to study the subject in this country from 
the point of view of the physician, but we doubt 
whether any English surgeon could have been 
found to perform the operation of blood transfusion 
even so recently as four years ago. During the 
past two years, however, a number of reports by 
British writers have appeared, and already the lives 
of hundreds of our soldiers have been saved by the 
operation and by the readiness of their comrades 
to give the needed blood. Major L. Bruce 
Robertson’s article, which will be found in our 
columns this week, details, from the author’s expe¬ 
rience with the Canadian Army Medical Corps, some 
of the methods of transfusion which have been 
employed in the armies at the front, giving the 
types of case to which they have been applied. 
Direct transfusion from vein to vein or from artery 
to vein has not found general acceptance, and 
military surgeons seem, on the whole, to favour 
the use of a modified Kimpton tube, but it may be 
doubted whether this will prove as generally useful 
in civil practice as the citrate method. 

The large number of transfusions to be performed 
and the readiness with which donors may be secured 
Have greatly facilitated the work in the Army; but 
it is otherwise in civil practice, where the opera¬ 
tion is much less frequently demanded and there 
is a greater reluctance on the part of relatives and 
friends to give blood. The scarcity of suitable donors 


will undoubtedly diminish with the termination of 
the war, but it must remain unjustifiable, except 
in the gravest emergencies, to take in civil life 
the risks which are inevitable in the casualty 
clearing station. Major Robertson reports trans¬ 
fusion of 68 patients with 3 deaths attributed 
to haemolysis of the transfused blood. Preliminary 
tests were impossible owing to war conditions, but 
the exigencies of ordinary practice seldom necessi¬ 
tate the use of untested donors and our present 
imperfect methods of testing are bound to rule 
out as unsafe the employment of many persons 
whose blood would not in actual practice con¬ 
stitute a source of danger to the patient. The 
test in Qitro does not exactly forecast the reaction 
in vivo , and this greatly reduces the number of 
persons who may safely be chosen for use in any 
particular case. In other respects, too, the return 
to peace conditions will modify the problems of 
transfusion. Sudden and profuse loss of blood is 
the clearest possible indication for transfusion and 
the commonest condition demanding it at the 
present time, but in the future we shall have to 
direct more attention to the anaemias in general 
and to certain toxaemias in which there is reason 
to hope for benefit from transfusion. 

With the civilian aspect of the matter Captain 
B. M. Bernheim, of the Johns Hopkins Hospital, 
deals at length in a recently published volume. 
The work has no special reference to war 
injuries but summarises the advances in transfusion 
made in America during the past ten years. 
Bernheim sums up in favour of the citrate method 
of transfusion, and his experience, together with 
that of Weil, Lewisohn, and others who have used 
sodium citrate in large numbers of cases, does not 
support the contention that citrated blood is less 
beneficial than so-called whole blood. Lindeman 
still holds out for the syringe method without the 
use of an anti-coagulant, but the exact mode of trans¬ 
ference of the blood is, at any rate, comparatively 
unimportant, whereas the selection of the blood 
to be transferred and the determination of 
dosage are both matters requiring careful investi¬ 
gation. Bernheim rightly insists upon these 
points and questions whether frequently repeated 
small doses of blood may not be preferable in 
chronic anaemias to occasional massive trans¬ 
fusions. We may also ask whether the tests for 
iso-agglutinins and iso-haemolysins are all that are 
required to determine the suitability of the donor’s 
blood. If they are to be relied upon they should be 
carried out with all the care originally exercised by 
Moss, for methods such as that of Brem, involving 
the use of stock sera for comparison, may allow 
trivial incompatibility in vitro to be overlooked and 
a wholly disproportionate degree of haemolysis may 
result from transfusion. In some cases alarm¬ 
ing reactive phenomena without evidence of 
haemolysis have followed transfusion of “ com¬ 
patible ” bloods, and in one reported case, 
in which transfusion of an incompatible blood 
was followed by immediate haemolysis, the 
patient subsequently showed a remarkable im¬ 
provement. A previous transfusion had produced 
neither constitutional disturbance nor haemolysis, 
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cussion, stated that the conclusions reached by the 
werk of the Trench Fever Committee in France 
were similar to those of the Hampstead Hospital, 
except that certain recent experiments appeared to 
show that infection might be due to the louse-bite 
in the absence of its excreta. Dried urinary deposit 
from trench fever cases had also proved infective 
on scarification. The observations, as a whole, 
claim attention in view of the fact that numbers of 
infected men must at present be mixing with the 
civil population, while more will shortlv be doing 
so. In the presence of lice this interchange con¬ 
stitutes a danger which must not be overlooked. 


A DIGEST OF THE FOREIGN MEDICAL PRESS. 

The scope of the daily review of the foreign press 
issued by the War Office has been extended from 
time to time by the preparation of supplements 
dealing with special subjects. A monthly medical 
supplement, compiled by the Medical Research 
Committee, was added to the list in January last, 
and since then has been widely circulated through 
official channels for the assistance of naval and 
military workers, particularly among the British 
and American Expeditionary Forces, where it has 
been warmly welcomed. Hitherto, this medical 
supplement has been inaccessible to medical men 
in general, who will be glad to know that the limita¬ 
tion has now been removed, and that the June and 
subsequent numbers will be obtainable from 
H.M. Stationery Office, either direct or through any 
bookseller, at the cost of Is. each. 


THE ADMINISTRATIVE CONTROL OF VENEREAL 
DISEASES. 

In his address at the Institute of Public Health 
on May 29th Dr. E. W. Hope, medical officer of 
health for Liverpool, drew the lessons taught by 
experience of public measures directed against 
venereal diseases in that city. The results so far 
are of an encouraging character, but they reveal 
the necessity for further action unless matters are 
to drift back again to where they were before. 
Dr. Hope finds it farcical to allow diseased 
profligates of both sexes to wander in and out of 
gaols and workhouses without let or hindrance, 
when they are known to be in a highly infectious 
condition. Legislation is essential to restrain 
the movements of these people, ordinary hospital 
accommodation on the lines of the common infec¬ 
tions being provided for them. The legislature of 
Victoria, Australia, has shown the way in requiring 
the infectious venereal patient to place himself 
under treatment and to attend regularly, and in 
penalising him for knowingly infecting any other 
person. In Liverpool an establishment has been 
opened, containing 12 beds, for the reception of 
young girls suffering from venereal diseases, who 
may be sent by voluntary agencies or found 
in the wards of the Poor-law institutions. A 
woman doctor is in charge and the patients 
are induced to remain until they are free 
from infection. Prior to the inauguration of 
the Government .scheme, Liverpool had already 
tackled the problem of stillbirths and miscarriages 
through the medium of the Liverpool and District 
Trained Midwives’ Association. Thanks to the 
willing cooperation of this association with the 
health department, the bodies of stillborn infants 
have • been taken to one of the municipal 
mortuaries, where an examination has been made 
by the professor of bacteriology, resulting in the 


discovery of definite evidences of syphilis in some 
15 per cent, of cases. With the assistance of the 
midwife it was possible to induce the majority of 
mothers to submit to the Wassermann test and 
subsequent treatment when necessary, and in some 
instances also the father was brought under treat¬ 
ment through this agency. An immense avenue for 
the effective treatment of syphilis is opened up by 
this means, and general opinion will support 
Dr. Hope in using every opportunity for broaden¬ 
ing the methods of administrative control in 
venereal diseases. _ 


THE MEDICAL INSURANCE AGENCY. 

A meeting of the committee of the Medical 
Insurance Agency was held at the offices of the 
British Medical Journal on May 9th, when Dr. 
G. E. Haslip, the chairman, reported the death 
of the agent and secretary, Mr. Guy Elliston. The 
committee, in resolving that a letter of sympathy 
should be forwarded to the late Mr. Elliston’s 
family, recorded their deep sense of loss and their 
feeling that the agency owed its success largely to 
Mr. Elliston’s energy and business knowledge. The 
chairman presented the balance-sheet for the year 
ending Dec. 31st, 1917, as certified by the auditors, 
Messrs. Price, Waterhouse, and Co., together with 
his report as to the work of the agency for the 
year. The balance-sheet showed that, in spite of 
the fact that the country is in the fourth year of 
the war, the agency had maintained its business all 
round and had been able to allocate the substantial 
sum of £1000 to medical charities during 1917, the 
greatest sum distributed to benevolence in one 
year since the agency commenced. As to the main 
features of the balance-sheet, the surplus from the 
income and expenditure account available for 
medical benevolence was £929, as compared with 
£841 in the preceding year, while working expenses 
were less. In addition to the £1000 voted to 
medical charities, there was returned in 1917 to 
insurers through the agency the sum of £717, 
making a total of £1717 as a direct benefit to the 
medical profession. The chairman noted that both 
life and accident business showed an increase, 
while the shrinkage in revenue in regard to motor 
car business, foreshadowed in his last report, had 
been exceedingly small. He reminded the com¬ 
mittee that up to the end of 1917 the total sum 
allocated to medical benevolence reached £3405, 
while the sum returned to members insuring 
through the agency amounted to £6000, and added 
that for such good results a debt was owing to the 
Editors of The Lancet and the British Medical 
Journal for publicity received. The report of the 
chairman having been received and approved, an 
interim distribution of profits was made to medical 
charities, £500 being thus allotted. It was moved 
by Dr. H. A. Latimer, and seconded by Dr. Squire 
Sprigge, that this sum should be allocated as 


follows : — 

Royal Medical Benevolent Fund. £100 

War Emergency Fund . 100 

Royal Medical Benevolent Fund Guild . 100 

Belgian Doctors’ and Pharmacists’ Relief Fund 100 

Epsom College Benevolent Fund. 50 

Royal St. Anne’s School. 50 

£500 


As a result of this distribution, the total sums 
allocated to medical charities reached £3905. 
The chairman, in conclusion, handed round some 
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correspondence that had passed between the agency 
and the Royal Medical Benevolent Fund and Epsom 
College, whereupon it was decided that, when 
sending the present grants, it should be intimated 
that unless more satisfactory arrangements were 
come to over differences of opinion as to testa¬ 
mentary benefactions, the committee of the Medical 
Insurance Agency would have to reconsider its pre¬ 
cedents when the next allocation of surplus funds 
took place. 


ACUTE EPIDEMIC ENCEPHALITIS IN FRANCE. 

At a meeting of the Academie de Medecine of 
Paris on May 5ch M. Arnold Netter described under 
the title of “ l’encephalite lebhargique epidemique” 
an epidemic of the disease which is attracting so 
much notice in this country. His paper is of 
great interest, not merely because of the addition 
to our limited experience of this apparently new 
disease, but because of the perspicuity—which we 
always expect from a French master—with which 
he reviewed the whole subject. In the early days 
of March a number of cases were seen at the 
hospitals and in private practice in Paris, of which 
the essential symptoms were fever, somnolence, 
and ophthalmoplegia. Though the disease was 
epidemic, the absence of multiple cases in 
a family excluded the idea of contagion. 
In some cases the paralysis affected also 
the face, palate, tongue, larynx, and pharynx. 
Though meningitis (tuberculous or cerebro spinal) 
was usually diagnosed, its characteristic symptoms 
—rigidity, Kernig’s sign, and irregularity of the 
pulse—were ill-marked or absent. Lumbar punc¬ 
ture yielded normal fluid not under increased 
tension. The course of the disease was very 
variable—a few days, weeks, or even months, and 
the mortality was about 50 per cent. The macro¬ 
scopic lesions were not very manifest—congestion 
of the meninges and scattered haemorrhages in the 
grey and white matter of the brain. Microscopic 
examination revealed cellular infiltration, espe¬ 
cially around the vessels. The lesions showed a 
preference for the medulla, pons, and basal nuclei 
of the brain. When the symptoms recalled polio¬ 
encephalitis superior the lesions corresponded. 
M. Netter considered the condition a diffuse inter¬ 
stitial encephalitis resembling that described by 
Dr. F. W. Mott and others in sleeping sickness. 
Probably the unknown agent was carried in 
the blood stream. He showed that the disease 
is not altogether new. In the spring of 1890, 
when the pandemic of influenza was terminat¬ 
ing, a new epidemic termed “ nona,” characterised 
by lethargy, appeared in North Italy and Hungary. 
About the same time cases of lethargy, sometimes 
fatal, were recorded in most of the countries of 
Europe. At this time several writers recalled the 
fact that in 1712 a similar epidemic had occurred 
at Tubingue and was termed “ Schlafkrankheit.” In 
the winter of 1916-17 an epidemic with all the 
characteristics of the present one was observed 
in Vienna and formed the subject of discussion 
at the Society of Psychiatry. M. Netter rejects 
the view, frequently advocated, that lethargic 
encephalitis is a form of acute poliomyelitis, for the 
etiology, pathology, symptomatology, and evolution 
are different. Lethargic encephalitis is a disease of 
cold weather—winter and spring; epidemics of 
poliomyelitis occur in summer and autumn. The 
former is much more common in adults. The 
insignificance of the modifications of the cerebro¬ 


spinal flaid and the slightness of the meningeal 
symptoms contrast with the conditions in polio¬ 
myelitis. So does the mortality of 50 per cent, 
with 11 per cent, in the latter. In both maladies 
interstitial encephalitis is found, but the partici¬ 
pation of the ganglionic cells, so important in 
poliomyelitis, is slight in encephalitis. Against the 
view that the disease is botulism is the fact that 
the characteristic manifestations of this disease— 
extreme mydriasis, dryness of the mouth, and 
obstinate constipation—are absent, while somno¬ 
lence is absent in botulism. Moreover, in the 
latter, as in all forms of food poisoning, several 
cases occur together after taking the contaminated 
food. Against the view that the disease is a nervous 
form of influenza is the fact that the bacillus of the 
latter has not been found either during life or 
after death. M. Netter’s conclusion is that lethargic 
encephalitis is one of the diseases the specific agent 
of which has not been discovered. 


THE PREVENTION OF MALARIA IN INDIAN 
CANTONMENTS. 

Malaria is admittedly the leading cause of 
inefficiency in troops throughout India, both in 
times of peace and war. In numerous instances 
the initial infection has been acquired in military 
cantonments, and the malady is to a large extent 
bred in the human inhabitants and the anopheline 
population of such cantonments. There is a con¬ 
siderable amount of malaria amongst Indian 
children in these cantonments, and they are the 
chief reservoirs of malarial parasites and the 
source from which a great deal of the malarial 
infection of troops spreads from year to year. In 
view of the importance of the subject Colonel P. 
Hehir, I.M.S., has recently published at Rawal 
Pindi some very interesting and valuable “ Notes 
on the Prevention of Malaria in Cantonments,” 
dealing with the measurement of malaria preva¬ 
lence, reduction of breeding-places of anophelines, 
relapses and their prevention, and, lastly, quinine 
prophylaxis. 

Of 3534 children in various cantonments examined on the 
plains during the malarial season there was an average of 
60 per cent, with enlarged spleens and 40 per cent, with 
malarial parasites in the blood. In dealing with relapses, 
which Colonel Hehir regards as one of the most common 
factors in malarial infections, he savs .that cases treated 
with small doses of quinine will in ail probability relapse, 
because the parasites of the asexual cycle in the spleen and 
bone-marrow are very slightly, if at all, affected thereby; 
relapse, however, is less likely to occur when the infection is 
promptly and vigorously treated, possibly because the older 
the asexual cycle the more resistant to quinine it becomes. 
When a relapse occurs with the presence of parasites in the 
peripheral blood during the administration of quinine by 
the mouth in sufficient doses, faulty absorption of the drug 
should be suspected. Records show quite distinctly that 
in those malarious stations where curative treatment 
by quinine is most persistently carried out relapses are 
decidedly fewer than where quinine treatment is adopted in 
a half-hearted kind of way. This brings Colonel Hehir to 
the vexed question lately raised in the Society of Tropical 
Medicine and Hygiene and elsewhere—namely, as to the 
utility of quinine prophylaxis of malaria. 1 His own opinion, 
supported by other experienced medical practitioners in 
India, is that the so-called failure of quinine as a prophy¬ 
lactic of malaria is due to improper dosage, defective methods 
of giving the drug, postponing its administration too long, or 
using it in prophylactic doses when it should have been given 
curativelv. It is obvious that prophylactic doses of quinine 
can do little or no good when malarial infection is already 
present; such prophylactic doses may be instrumental in 
creating resistant strains of malarial parasites hardened 
against the effects of quinine, and these may perpetuate the 
infection in the individual and thereby through him lead 


1 The LxKcst, 1918, !., 301. 
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to dissemination of the disease. As regards the dosage of 
quinine for prophylactic purposes, the general experience 
of India seems to be that the best dose during the malarial 
season is as follows: (1) Where malaria is comparatively 
mild 5 gr. daily ; (2) where the disease is moderately severe 
5 gr. daily for six days and 10 gr. on the seventh day weekly; 
and (3) where malaria is very severe 5 gr. daily and 15 gr. on 
the seventh day weekly. It is, however, admitted that 
expert opinions on the dosage and method of administration 
of prophylactic quinine vary greatly. 

In concluding his “ Notes ” Colonel Hehir remarks 
that given a! limited endemic malarial area to deal 
with, as in most military cantonments in India, 
and given also unlimited funds, any trained tropical 
sanitarian would be able to formulate a scheme 
for the reduction of malaria, but in India such 
combination of conditions is practically non¬ 
existent. He is, therefore, the best military 
sanitary officer who can make the most use of the 
practicable measures that are at his disposal. 


A NEW REFLEX SIGN IN SPASTIC PARAPLEGIA. 

Under the above heading a brief note appears in 
the Correspondent blatt fur Schweizer Aerzte of 
April 13th. Dr. Robert Bing, of Basle, a well- 
known Swiss neurologist, noted the sign which he 
proposes to call the paradoxical ankle reflex some 
months ago in a case of syphilitic hemiplegia, and 
has since established its constant occurrence in 
organic spastic conditions involving one or both 
lower extremities. It is easy to elicit and of 
unequivocal significance. With the patient on his 
back the affected leg is put into the usual position 
for testing ankle clonus, being moderately flexed at 
hip and knee. The examiner's hand brings the 
foot into moderate dorsiflexion, with consequent 
slight tension on the Achilles tendon, while a 
sufficiently heavy percussion hammer is employed 
to strike the dorsum of the foot at any point along 
the imaginary line joining the malleoli. In positive 
cases there results an immediate contraction of the 
gastrocnemius and a corresponding flexion of the 
foot at least as marked as is usually obtained 
for the ordinary ankle—or Achilles—jerk. It 
is immaterial whether any particular tendon 
of the extensor group, including the tibialis 
anticus, extensor proprius hallucis and communis 
digitorum, is struck or not. In negative cases no 
movement results, or else simply a weak extension 
or dorsiflexion. The reflex obviously bears a close 
resemblance to the familiar Mendel Bechterew 
reflex—the tarso-phalangeal reflex—and to the 
carpo-metacarpal reflex of Bechterew in the case of 
the upper extremity. In other words, it belongs to 
the group of what may be called inverted reflexes, 
where percussion on the extensor side of a limb is 
followed by contraction of the flexors, or vice versa. 
Dr. Bing mentions also the paradoxical and inverted 
reflex described by Piotrowski, percussion of the 
belly of the tibialis anticus producing a smart 
plantar-flexion of the foot; he is in doubt, however, 
as to the inclusion of the 44 Gordon ” reflex in this 
category. He has found this new reflex present in 
four cases where the other more commonly elicited 
reflex signs of organic spasticity from cortico-spinal 
impairment were apparently absent, and justifiably 
claims it to be worth further investigation. 


The Royal Society’s Croonian Lecture will be 
delivered by Major W. B. Cannon, A.M.C., on 
Thursday, June 20fch, the subject being 44 The 
Physiological Basis of Thirst.” 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


On Tuesday, May 28th, the Council began its summer 
session at its offices, 44, Hallam-street, London, W. 

Intimation was made that Mr. Tomes, the senior treasurer, 
had been reappointed Crown nominee for England for the 
period of one year, and that Sir Donald MacAlister, whose 
period of office as President expired on May 27th, 1918, had 
been reappointed representative of the University of Glasgow 
for five years. 

Dr. Robert Howden took his seat as the representative of 
the University of Durham, and Dr. Frederick Gowland 
Hopkins as the representative of the University of Cam¬ 
bridge. The appointment in each case is for five years. 

Re-election of President. 

Dr. Norman Moore proposed, and Sir John W. Moore 
seconded, a morion that 8ir Donald MacAlister should be 
re-elected President for a period of five years. 

This motion was unanimously agreed to. 

Mr. Tomes, in intimating his re-election to Sir Donald 
MacAlister, mentioned that this was the fourth term of 
office as President to which the latter had been elected. 

The President's Address. 

Sir Donald MacAlister having taken the chair then 
delivered his presidential address, in which he commenced 
by paying a cordial tribute to the past services of the late 
Sir George Philipson and Sir Clifford Allbutt, who had 
respectively served the Universities of Durham and Cambridge 
for lengthy terms. At the same time he welcomed their 
successors. He added that Sir Frederick Taylor, junior 
treasurer, whose health had given cause for anxiety, was 
regaining strength, though he would be unable to attend 
during the present session. He concluded his formal 
preamble by congratulating Dr. Norman Moore, chairman 
of the Basiness Commit! ee of the Council, on his election 
to the Presidency of the Royal College of Physicians of 
London. 

The effects of the long-protracted war, he said, could be 
traced in most departments of the Council’s activity. With- 
regard to finance, expenditure had increased and income 
diminished. At the close of 1917 the accounts showed that 
the surplus of revenue for the General and Branch Councils 
had fallen to £368 ID. 10 d. For 1916 the surplus was 
£1014 14 j. Id., and in the current year the prospect 
of a favourable balance was small. With regard to the 
Medical Register for 1918, there is, he said, a net in¬ 
crease of 338 in the number of registered practitioners, as 
compared with a net increase of 256 in that for 1917. The 
number removed on intimation of death is 801, as compared 
with 983 in the Register for 1917. It is certain, however, 
that the losses of the year are not yet fully known. The 
periodical revisions which reveal these to the Registrar, by 
the operation of Section 14 of the Medical Act, 1858. have 
of necessity had to be suspended during the war. When 
peace returns it will be our first duty to resume them. The 
new names registered in 1917 numbered 1134; while those 
in 1916 numbered 1202. The corresponding figure for 1914 
was 1433. The Dentists Register showed a net increase of 
only 12. but measures had been taken to check the drain, 
but it will be some time before their effects are apparent. 
The medical students in actual attendance on professional 
instruction were, as reported in November last, more 
numerous in October, 1917, than at the beginning of the 
year. The Students Register for 1917 showed that the 
number registered by each of the three Branch Councils 
was higher than in the preceding year. The total registra¬ 
tions, for 1917 amounted to about 2165, as against 1480 in 
1913 and 1600 in 1914. The registrations for 1917 have, 
indeed, exceeded those for any year since 1891. A recent 
instruction has, moreover, with a view to the speedy training 
of men fit to serve as surgeon-probationers in the Navy, 
directed the conditional and temporary release from com¬ 
batant duty of students who have completed their pre¬ 
liminary scientific examinations in physics, chemistry, 
and biology, and are thus ready for the second stage 
of the curriculum. They will be expected to finish 
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this stage within a prescribed time, to keep up their 
military training, and to accept service with the Navy when 
required. As this measure of release has probably taken 
effect by this time, I have suggested to the Minister of 
National Service that useful information would be gained 
regarding the prospect of replenishing the ranks of the pro¬ 
fession hereafter were a census to be taken now on the lines 
of those instituted on behalf of the Council in 1917. From 
the figures so obtained we might ascertain in what degree 
the forecasts of a serious shortage of qualified practitioners 
in 1918 and 1919 are likely to be verified. The Ministry has 
adopted the suggestion and the census is now in progress. 
The influx of exceptionally young students, considerably 
below the age of 18, into the ranks of the first year, has led 
some deans and registrars to suggest to me that a proportion 
of them are being prematurely withdrawn from their ordinary 
school studies, to the detriment of their general education. 
The experience of the next year or two will show whether 
those are right who question the fitness of many very young 
students, now admitted to the first-year stage, to profit by a 
professional course. But in the meantime the question of 
raising now and permanently the minimum educational 
standard for entrance thereon may profitably be considered 
by the Education Committee. There is undoubtedly for the 
time being a “ shortage of doctors,” but there is apparently 
no shortage of potential medical students. The demands 
made by the war on the body of qualified medical practitioners 
are still increasing. The transfer of the duties of selection 
and distribution to the Ministry of National Service has led to 
better organisation and to fuller cooperation between the 
authorities and the civil Professional Committees. But these 
improvements in machinery alone have now proved inade¬ 
quate to meet the greater need for man-power in the field 
and at home. Accordingly, the new Military Service Act 
has extended the service age-limit for the whole male popula¬ 
tion of Great Britain to 50, and for medical men to 55. The 
special legislation for our profession is perhaps a tribute to 
its general standard of healthy vigour ; it is certainly an 
admission that the remaining supply of practitioners under 
50 is too scanty to provide for all the fresh national require¬ 
ments which the situation has induced. This latter conclusion 
has been urged on the Government for over a year past by 
^professional bodies. The particular mode of meeting the 
.situation now adopted by Parliament may not be that which 
all would favour. But we shall do well to accept it as an 
.honour that, as we are held capable of a unique form of 
service to the State, so we are charged with a heavier 
responsibility than others. Under the new arrangements some 
readjustment of the functions of professional tribunals and 
committees will doubtless be required, both in England and 
in Scotland. Exemption from military service on “ occupa¬ 
ctional grounds ”—that is, on the simple ground that a man 
is a qualified practitioner, will almost necessarily be 
“ conditional” on his undertaking, if required, to give 
professional service where there is urgent need of medical 
help In other words, a certain amount of ‘ 4 redistribu¬ 
tion ” and “ concentration ” of civil practice will have to be 
arranged, in order that places that have yielded up all their 
younger doctors to the Army may not be left without medical 
provision. It is satisfactory to learn that in making such 
arrangements the Minister will continue to avail himself of 
the experience and local knowledge of the Professional Com¬ 
mittees, which have so greatly assisted him under the earlier 
Military Service Act. The Mid wives (Ireland) Bill, to which 
I referred six months ago, has passed into law. 

The President then referred to the amendments and 
alterations in the Pharmacopoeia made necessary by the 
limited use of glycerine, refined sugar, fats, and oils ; and to 
the penal work of the Council, in which he reported the 
satisfactory position that intimations of laxity with respect 
to medical certificates had almost ceased to reach the 
Council. With regard to cases in which the penalty of 
erasure was in question, he said that certain practitioners had 
been convicted in the criminal courts of offences connected 
with the operations of the Military Service Acts, whose 
offences would require particular consideration, while con¬ 
siderable activity had been shown by the police and civil 
authorities in prosecuting impostors who had illegally 
assumed medical titles and functions. He added that in 
a number of such instances successful prosecutions had been 
instituted or supported by the Medical Defence Union. He 
concluded his address by saying that the general election of 

Direct Representatives to the Council would be farther 
postponed from Nov. 19th, 1918, to some date to be fixed in 
the future. 

Appointment of Committees. 

The following committees were appointed: — 

Executive Committee : Dr. Norman Moore, Sir F. Taylor, Mr. Tome*, 

Dr. Langley Browne. Mr. Hodsclon, Dr. Norman Walker, 8lr John 

Moore, and Sir Arthur Chance. 

Penal Case* Committee . Mr. Tomes, Sir F. Champneys, Dr. Norman 

Walker, and Sir Bertram Windle. 

Business Committee : Dr. Norman Moore (chairman), the President. 

Dr. Macdonald, Dr. Norman Walker, and Dr. Magennls. 

Pharmacopoeia Committee : The President (chairman). Dr. Norman 

Moore. Dr. Caton, l)r. Barrs, Dr. Cash, Dr. Norman Walker, Sir John 

Moore, Dr. Ki id, and Dr. Hopkins. 

Finance Committee . Mr. Tomes (chairman), the President, Sir P. 

Taylor, Mr. Hodsdon, and Sir A. Chance. 

Dental Committee: The President (chairman), Mr. Waring, Mr. 

Tomes, Mr. Hodsdon, and Sir A. Chance. 

Dental Education and Examination Committee : Mr. Tomea (chair¬ 
man), the President, Mr. Waring, Mr. Hodsdon, Dr. Knox, Sir Arthur 

Chance, Dr. Symington, and Sir A. Newsholme. 

Students'Jieqistration Committee: Dr. Norman Moore (chairman), the 
President. Dr. Langley Browne, Dr. Mackay, Dr. Littlejohn. Sir 
Bertram Windle. and Dr. Kidd. 

Teaching of Preventive Medicine. 

Dr. McVail moved : 

That it be remitted to the Education Committee (1) to report to the 
November Session of the Council as to « hether the Council should take 
any action towards promoting or systematising the teaching of pr* 
ventive medicine in the medical schools throughout the country; and 
(2) to make such inquiry as the Committee may find necessary to enable 
it to report. 

He said that the motion had nothing to do with the 
teaching of public health. It was directed specially to 
the maintenance of the health of the individual and to the 
prevention of diseases in the individual. Probably the best 
work that was beiog done in this matter was in connexion 
with child welfare and school medical inspection, because in 
treating disease in infancy and childhood disease in adult 
life was prevented. But more than that was wanted. His 
own view was that the general practitioner should have a 
larger influence in the prevention as distinguished from the 
treatment of disease. The preventive side should be 
developed as largely as possible. He was not thinking 
at present of the establishment of new chairs, bat 
rather of the orientation of outlook with regard to 
existing chairs. Take the subject of physiology. One 
wanted to know how far it was being taught as a pure 
science and how much as an applied science. And the same 
thing applied to other subjects. The whole conduct of life 
from the point of view of national efficiency had got to be 
dealt with. Very likely a large part of education on pre¬ 
ventive lines was already being given. If it was so, good and 
well. The Council ought to be made aware that it was being 
given. The share of tne General Medical Council in national 
reconstruction might best consist in an effort to make clear 
how the system of medical education was proceeding on 
preventive lines. When that was found out they would be 
in a position, if necessary, to make suggestions. 

Dr. Elliot Smith seconded. He considered that it would 
be advantageous if teachers iu medical schools were asked to 
consider this matter. The experience of the last four years 
showed how enormously wide preventive medicine was, and 
what an enormous part it could play in the life of a 
nation. There were certain aspects which might be 
suggested to the committee as profitable lines of inquiry 
in medical schools. It was obviously necessary that the 
teaching of physiology should be brought into relation with 
the practice of medicine. He also referred to the necessity 
of instruction as to cases of men who were discharged from 
the Army suffering from minor lapses of memory. Although 
it was not for the Council to dictate to the medical schools 
how they were to do their teaching, yet it would do good if 
the Council submitted questions and directed the attention 
of the schools to this matter. 

Sir John Moore supported the motion and asked Dr. 

McVail to insert after the words “ medical schools and 

in clinical hospitals.” 

Dr. McVail accepted the suggestion. 

Sir A. Newsholme also approved of the motion. He said 
that it was not intended to set up a definite course. The 
thing to aim at was that the whole of the course of the 
medical student should be, so to speak, “ inoculated ” with 
preventive medicine. He spoke particularly of the necessity 
of medical men conveying warnings in cases of tuberculosis 
and venereal disease. 
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Dr. Nobman Moore insisted on the necessity of the 
medical student being well-grounded in subjects which he 
could carry with him into his professional career. 

Dr. Mackay said that they all agreed that the teaching 
must be more and more directed towards the practical. 

The President pointed out that the committee could not 
plunge into an inquiry with questions to medical schools 
until it had come back to the Council with a report. 

The motion was agreed to and the Council adjourned. 


PARIS. 

(From our own Correspondent.) 

Traumatic Shock. 

An important discussion took place recently at the Society 
of Surgery on the vexed question of the exact nature of 
traumatic shock. M. Villechaise from his own experience 
suggested a possible confusion with acute sepsis. M. Qucdu 
upheld the view that traumatic shock proper, as seen in war 
surgery, is due to an intoxication, which may be either 
purely chemical from spontaneous autolysis of dead tissue, 
or purely bacterial, or a combination of the two. Should 
the toxaemia begin in the absence of microbes it is later 
accentuated by their action on the tissues, especially 
muscle, and finally aggravated by bacterial secretions 
or toxins. Nerve shock is not an entity apart from 
nervous concussion. Haemorrhage, fatigue, and cold are 
factors conducing to shock, but not constituting its 
actual essence. M. Nimier, on the other hand, defined 
shock as a drop in nerve tone to a level below the 
normal, distinguishing among efficient causes : (a) mechanical 
violence, (ft) loss of blood, ( 0 ) intoxication by mechanical 
or (<f) septic proteolysis of the tissues. M. Soubeyran 
expressed himself similarly, adding a classification of 
shock into immediate, secondary, and primitive. MM. 
L. Valine and L. Bazy held with M. Quenu in regarding 
shock as often toxsemic in origin, while differing from him 
as to the nature of the toxins which enter the blood at the 
seat of the trauma. Toxins resulting from muscular dis¬ 
integration are neither abundant nor active enough to 
provoke the acute symptoms of shock; these must be of 
microbic origin. Certainly the toxic power of the anaerobes 
found in gunshot wounds is often feeble, but they find con¬ 
ditions favourable to increase of virulence in the glycogen of 
the muscle, in the acidosis which is present in all severely 
wounded men, in the slowing of the circulation and con¬ 
sequent loss of the anti tryptic blood serum, while the 
presence of foreign bodies and associated bacteria in the 
wound have a further influence in arresting phagocytosis. 

Regeneration of Bone after Rejection. 

It has been held that regeneration of bone from the peri¬ 
osteum left behind after primary resection generally does not 
occur unless a certain degree of infection is present to start 
the osteogenesis. In a communication to the Society of 
Surgery MM. Leriche and Policard suggest that this view is 
inexact. In their experience the essential thing in a sub¬ 
periosteal resection is to raise the whole periosteum with 
the elevator pressed firmly against the bone, thus obtaining, 
Dot merely the simple fibrous layer, but the zone lying 
beneath this. When this is done regeneration of bony tissue 
occurs without infection playing any part whatever. 
Operating thus the two surgeons named ensured (1) regenera¬ 
tion of the neck of the femur following resection at the level 
of the trochanter five hours after the receipt of the wound ; 
(2) regeneration of the upper extremity of the humerus, 
resection being done seven hours after the injury; (3) regenera¬ 
tion of the elbow in three cases after resection at the third, 
tenth, and eighteenth hour respectively ; (4) regeneration at 
the level of the wrist, the resection in this case being at the 
seventh hour. 

Pneumonia among Children after Air RaAdt on Paris. 

MM. Netter and Triboulet have recently reported to the 
Medical Society of the Hospitals a series of 21 infants from 
the Hopital Trousseau creche who had contracted pneumonia 
and broncho-pneumonia as a result of being taken to under¬ 
ground cellars at night. Of the total number 7 died, 

6 recovered, 7 are improving, and 1 is still in a grave con¬ 
dition. The exciting cause of the illness in each case was 
exposure to cold. 

May 25tb. 


Cflmspithiue. 

“ Audi alteram partem." 

THE FUTURE OF THE SPECIAL THROAT 
AND EAR HOSPITALS. 

To the Editor of The Lancet. 

Sir, — T he annotation in your issue of May 25th upon the 
suggested amalgamation of the existing throat and ear 
hospitals of the metropolis comes at a particularly opportune 
moment. Having no connexion with any London hospital, 
and therefore with no axe to grind, but having at heart a 
deep interest in the future of laryngology and otology, I may 
perhaps be permitted to state why in my opinion such 
amalgamation is not only desirable but which would also if 
effected tend to make London the first centre in Europe for 
the education and practical training of the future specialist 
in these subjects, a position which, up to the present, it 
certainly has not enjoyed. As a student I had the oppor¬ 
tunity of studying laryngology and otology in Vienna, Berlin, 
and several other continental cities, and what struck one as 
the reason of their success was not so much the actual 
teaching or training which was to be had as the very excellent 
organisation which brought together under one roof a large 
number of patients and a competent staff of teachers and 
clinicians, so that the former received the best and 
most up-to-date treatment and the latter imparted the last 
word so far as modern teaching and practical training 
were concerned. The fact that one could attend, say, four 
or five teachers of laryngology, or an equal number of 
teachers of otology, during the course of a single forenoon 
and upon every week-day was an advantage not to be lightly 
dismissed. It was thus possible to compare the methods of 
imparting information and of carrying out the details of 
practical treatment by men of repute without rushing about 
the city from one hospital to another, without losing valuable 
time and without an unnecessary dissipation of energy. 

At the present time, when it is impossible, and in the 
future when it is unlikely that any self-respecting Britisher 
or American will hie himself to the above-named con¬ 
tinental clinics, London has, if it has the sense to grasp it, 
the unique opportunity of establishing a great and central 
throat and ear clinique with a whole-day service, and with a 
well-equipped and competent staff, if only the petty rivalries 
and jealousies between the numerous special hospitals *tere 
sunk in the higher interests of education and in the interests 
of the suffering poor. 

Now is the time for action. That such an opportunity 
will present itself again is hardly conceivable. Surely 
amongst the army of laryngologists and otologists of the 
metropolis there are a sufficient number of influential men 
capable of carrying out a scheme which, if accomplished, 
would afford a more efficient service for the public, would 
be run more economically so far as working costs are con¬ 
cerned, and which would in the future provide a teaching 
centre of National and probably also of Imperial importance. 

Allow me, Sir, the liberty of making two practical 
suggestions : — 

1. That the members of the staffs of all the throat and ear 
hospitals of the metropolis be invited to attend a special 
meeting to discuss the question of amalgamation, and that 
the meeting be presided over by a neutral chairman. 

2. That the managers of the King’s Fund be requested to 
reconsider the amount of financial assistance they would be 
prepared to give were the amalgamation of the various special 
throat and ear hospitals a fait accompli. 

I am, Sir, yours faithfully, 

Manchester, May 27th, 1918. WILLIAM MILLIGAN. 


To the Editor of The Lancet. 

Sir, — In the annotation which appears in the issue of 
The Lancet for May 25th on the above subject there are 
one or two points which have been misapprehended as well 
as several which have been ignored, and these when they are 
made clear themselves throw upon the question of amalgama¬ 
tion of these hospitals a light very different from that 
supplied by the writer of the article. 

To begin with, it is not true to say that these hospitals 
“charge a small fee for attendance.” That manner of 
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many cases the only final cause of loss of motion Is due to this state 
of the joints. Of ail the agencies which impede movement it is the 
most difficult to relieve. Wore we asked to state in what essential 
respoct these lesions differ from subacute rheumatic disease of the same 
pans, we should certainly be at some loss to discern a difference." * 

In a subsequent work 3 Dr. Weir Mitchell again refers to 
the curious arthritic changes which may follow dislocations, 
ball wounds, contusions, or even compression of the nerves. 

“We may have one articulation—and If only one a large one— 
involved, or perhaps all the joints of a finger, or every jolut in the 
hand, or of the entire limb may suffer. The swelling is never very 
great, the redness usually sligat, aad the tenderness on touch or 

motion exquisite. It is quite clear that Injuries of the spine, 

diseases of tnls organ or the brain, and wounds, or any form of lesion of 
nerves are capable of developing in the joints inflammatory condi¬ 
tions, usually subacute, and which so precisely resemble rheumatic 
arthritis in their symptoms and results that no clinical skill can 
discriminate between the two." 

In my secend Croonian lecture, published in The Lancet 
(vol. i., 1886, p. 673), I quoted very freely from Dr. 
Mitchell's works, showing how subacute inflammation of the 
joints may be brought about by nerve lesions. Reference is 
also made there to two cases recorded by Sir William Gull , 4 5 * 
in which lesions of the cord were “attended with an 
affection of the joints not to be readily distinguished from 
that which occurs in acute rheumatism,” and I directed 
special attention to Sir William Gull’s very suggestive 
remarks upon these cases. The views of Scott Alison, 
Brown-S 6 quard/and Charcot 7 * 9 upon the nutritive disorders 
in the articulations consecutive on lesions of the nervous 
centres were also dealt with. Brown-S 6 quard’s view regard¬ 
ing the arthritis of paralytic patients and the painful 
sensations in the muscles associated therewith was that they 
were due to a subacute inflammation in the painful limbs, 
“the result of an irritation of the vaso-motor or nutrition 
nerves of the encephalon.” According to recent investiga¬ 
tions, however— 

“Pathological facts appear to show that the trophic nerves of the 
bones and joints are found in the mixed nerve trunk and that they 
issue along with the motor fibres from the anterior cornua of the spinal 
cord, where they arc, like the muscular trophic fibres, connected with 
a group of large caudate cells,” and “ it seems now generally admitted 
that both irritative and destroying lesions of the ganglion cells of the 
anterior horns of the spinal cord and their horadogue* in the medulla 
oblongata, pons, and crura, or of the efferent fibres which unite these 
cells with the periphery, may give rise to active atrophy of muscle.” h 
Moreover, “Pathological observations render it probtble tint the 
ganglion cells of the anterior horns exercise a controlling Influence 
upon the nutrition of the bones and joints, while those of the posterior 
horns st*nd in a similar relation to the nutrition of the skin and its 
appendages.” 9 

It is not unreasonable, therefore, to assume that the 
arthritic changes following upon gunshot wounds or other 
injuries of the nerves, as well as the arthritic changes in 
rheumatoid arthritis, are due to, or associated with, changes 
in the spinal cord, commencing with congestion or myelitis 
and chiefly affecting the ganglion cells of the anterior 
horns. 10 If this be the case the natural influence would be 
that the treatment should be directed to the abatement of 
this condition, which probably can be done most effectively 
by cupping or blistering the spine, and more particularly 
the parts in the neighbourhood of the cervical or lumbar 
enlargements from which the affected nerves emerge, and by 
maintaining the counter-irritation for some ten days or a 
fortnight at a time. 

Dr. Weir Mitchell, Dr. Moorhouse, and Dr. Keen, after 
exhausting their ingenuity in devices for the relief of the 
intractable causalgia associated sometimes with nerve 
wounds obtained the best results by thorough and repeated 
blistering of the spine—a method of treatment for arthritic 
troubles which was first suggested by Dr. Weir Mitchell’s 
father. Dr. J. K. Mitchell , 11 in 1831. He reports some cases 
of a striking character in which arthritic symptoms super 
vened upon injury to the spinal cord. These cases were 
successfully treated by applying cupping glasses to the 
spine, abstracting from 8 to 16 ounces of blood from the 
neighbourhood of the cervical or lumbar enlargements 


according as the upper or lower extremities were affected, 

and, if the cupping did not afford relief, applying blisters to 
the same regions. 

As regards the treatment of rheumatoid arthritis, I have 
obtained more satisfactory results by the use of counter- 
irritation than by any other method. 

May I add, in conclusion, that it is of the utmost 
importance when recourse is had to counter-irritation or 
cupping, that it should be applied to the right spot — 
namely, the neighbourhood of the cervical or lumbar 
enlargement, according as the upper or lower extremities 
are affected ; applied to the dorsal region, for example, it 
is much less efficacious ; and if blisters are applied they 
should be of fair size—one of four to six inches in length by 
two inches in breadth, on each side of the spine, and the 
blistered surface should be dressed daily with savine oint¬ 
ment for a week or 10 days — the counter-irritation being 
thorough and prolonged. In some cases this treatment, 
especially in the early stage, may be advantageously com¬ 
bined with the use of opium to relieve the pain. Full 
details, however, of this mode of treatment will be found 
in an article of mine in Latham and English’s System of 
Treatment, vol. i., pp. 405-7. 

I am, Sir, yours faithfully, 


3 Loc. cit., p. 83. 

3 On Injuries to Nerves, Philadelphia and London, 1872. p. 168. 

* Guy’s Hospital Reports, third series, vol. iv.. 1868, Cases 27 and 28. 

5 Arthritis Occurring in the Course of Paralysis. The Lancet, 1846, 

vol. 11., p. 278. 6 The Lancet, July 13th, 1861. 

7 Lectures on Diseases of the Nervous System, New Sydenham 
Society, 1877. p. 92. 

* Ross : Diseases of the Nervous System, second edition, vol. i., p. 241, 

9 Loc. cit., p. 825. 

In Brain, vol. xxv. (1902), p. 418, a case (No. 4) of great interest is 
reported by Dr. F. W. Mott. F.R.S., and Mr. A F. Tredgold of chronic 
rheumatoid arthritis, giving an excellent account of the changes in 
the spinal cord, as exhibited on microscopical examination. 

11 On a New Practice in Acute and Chronic Rheumatism. By J. K, 
Mitchell, M D. American Journal of the Medical Sciences, 1831 
vol. viii., p. 55. 


May 17th. 1918. 


P. W. Latham. 


THE CAUSATION OF MYOPIA. 

To the Editor of The Lancet. 

Sir,— In reference to the annotation in your issue of 
May 11th on this subject a point which should be 
emphasised, and which my experience here daily confirms, 
is that whatever be the foundation cause of myopia there is 
a danger in attention being directed to one side only of the 
predisposing factors involved, and a side which I think is not 
the vital one. I believe that the essential factor in the 
prevention of myopia is the attainment of good health and 
sound physique by all the means possible—healthy housing, 
fresh air, good food, exercise, and avoidance of the various 
infections common to early life ; and I would like here again 
to put the question whether myopia is not more probably 
due to some chronic toxic absorption which interferes with 
the proper development of the sclerotic. 

Last week I examined 300 agricultural labourers, and 
found only one case of axial myopia above one dioptre. 
- have in the last three days seen a corresponding number 
of miners, labourers, &c., and found 18 cases of axial 
myopia above one dioptre. The predisposing factors in 
school surroundings which are supposed to be so important 
are common to both in this part of the country. 

I am, Sir, yours faithfully, 

J. Kirk, M.D., 

Oculist to Edinburgh National Service Boards. 

Edinburgh, May 16tb, 1918. 

THE PREDISPOSITION TO CANCER OF THE 
TONGUE. 

To the Editor vf The Lancet. 

Sir,— I am interested in the subject of cancer of the 
tongue, and am anxious to ascertain whether there is a family 
predisposition to the disease such as occurs in some other 
forms of cancer. 

Will any of your readers kindly tell me whether they know 
at first hand of (a) cancer of the tongue occurring in more 
than one member of the same generation of a family ; ( h) in 
successive generations of the same family — i.e., father and 
son ; (<0 whether in the rarer case of lingual cancer in 
women the disease has occurred in families with a markedly 
cancerous history 7 I am, Sir, yours faithfully, 

10a, Chandos-street, W., May 25th. 1918. 


D’Arcy Power. 


The Parliamentary Representation of the 
Combined Universities.— Mr. Herbert G. Williams, bon. 
secretary to the Combined Universities Conservative and 
Unionist Association, writing from 120, Ashley-gardens, 
London, 8 .W. 1, urges graduates of the Universities of 
Durham, Manchester, Liverpool, Leeds, Sheffield, Birming¬ 
ham, and Bristol, to write to the registrars of their respective 
Universities for the forms of application for registration as 
electors. The relatives of those graduates who are serving 
in the Army or Navy can obtain the forms of application in 
order to forward them, and all graduates serving overseas 
will be able to vote, either by post or by proxy. Mr. Williams 
will send further particulars relating to the University 
franchise to any applicant. 
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OBITUARY OF THE WAR. 


The Casualty List. 

The following medical officers appear among the casualties 

announced since our last issue :— 

Killed. 

Capt. St. J. A. M. Tolhurst, New Zealand A.M.C., received 
his medical education at Guy’s Hospital, London, and 
qualified in 1907. Prior to joining the Expeditionary 
Force he was in practice at Wellington, N.Z., where he 
was honorary surgeon to the local hospital. 

Surg. A. L. Pearce Gould, R.N., attached to the Royal 
Marine Light Infantry, was educated at University 
College Hospital, London, and at Oxford, and qualified 
in 1913. He joined the Navy a few hours before the 
declaration of war, and served at Haslar and in the 
Mediterranean, and on recovering from an attack of 
enteric fever was attached to the R.N. Hospital at 
Plymouth. Later he became medical officer to the Royal 
Marine Light Infantry. 

Died of Wounds. 

Capt. D. H. Hall, R.A.M.C., attached Seaforth Highlanders, 
qualified at Dublin in 1915, and thereupon ioined up. 

Capt. J. Venables, New Zealand M.C. 

Lieut. W. E. Brown, R.A.M.C., attached Duke of Wellington’s 
Regiment, came over with the Canadian Expeditionary 
Force, and held the position of Captain in the Canadian 
Army Medical Corps. 

Died . 

Capt. L. H. Y. 8tephen, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1897. He held 
appointments at the Royal Isle of Wight Hospital and 
at the Leicester Infirmary, and later proceeded to South 
Africa, where he was for a time surgeon to the Field 
Force. He died at Bournemouth. 

Major A. Westlake, R.A.M.C. (T.), was educated at Edin¬ 
burgh and at Manchester Universities and qualified in 
1884. For some years past he had a large practice at Great 
Grimsby and held several local appointments. He died 
at his residence. 

Wounded. 

Lieut.-Col. D. Ahern, D.S.O., R.A.M.C. 

Lieut.-Col. W. H. S. Burney, R.A.M.C. 

Lieut. J. Sullivan. R.A.M.C., attached R. Irish Regiment. 

Capt. L. H. H. Boys, R.A.M.C., attd. R. Warwick Regiment. 

Capt. W. H. Morrison, R.A.M.C. 

Capt. F. L. P. G. Bennett, R.A.M.C. 

Major N. W. Kidston, R.A.M.C. 

Capt. H. Mendelssohn, Australian A.M.C. 

Capt. F. R. M. Heggs, R.A.M.C. 

Capt. R. J. Aherne, R.A.M.C., attached N. Staff. Regiment. 

Capt. A. Buchanan, R.A.M.C. 

Capt. H. E. Creswell, M.C., R.A.M.C., attached R. Fus. 

Lieut. S. W. Shaw, R.A.M.C., attached Herts Regiment. 

Capt. E. MacA. Gordon-Glassford, M.C., Australian A.M.C. 

Capt. R. K. Kae, Australian A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Temp. Surg. H. C. Broadhurst, R.N. 

Capt. J. B. Ball, R.A.M.C., attached W. Yorks Regiment. 

Capt. W. J. Isbister, M.C., R.A.M.C., attd. Border Regiment. 

Capt. S. J. Darke, M.C., R.A.M.C., attd. R.YY. Surrey Regt. 

Capt. S. V. P. Pill, R.A.M.C., attached Wilts Regiment. 

Capt. J. Sullivan, R.A.M.C. 

Capt. F. C. Nichols, R.A.M.C., attd. S. Staff. Regiment. 

Capt. G. Torrance, R.A.M.C. 

Prisoner in German Hands. 

Lieut. E. N. P. Martland, R.A.M.C., attd. London Regiment. 


Casualties among the Sons op Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Surg. A. L. Pearce Gould, R.N., attached R.M.L.I., killed 
in action, youngest son of Lieut.-Col. Sir A. Poarce 
Gould, K.C.V.O., R.A.M.C. (T.), of Queen Anne-street, 
London. 

Second Lieut. E. P. H. Mitchell, Border Regiment, attached 
R.A.F., accidentally killed whilst flying abroad, only son 
of Dr. T. H. Mitchell, of Ambleside, Westmorland. 

Lieut.-Col. C. K. James, D.S.O. and Bar, Border Regiment, 
attached West Yorks Regiment, killed in action, second 
and only surviving son of Dr. C. A. James, of Upper 
Clapton, London. 

Lieut. A. Bowen, Manchester Regiment, killed in action in 
August, 1915, sixth son of the late Dr. E. Bowen, of 
Birkenhead. 


HUGH STEWART, M B., B.Ch.Dub., 

MILITARY CROSS, DISTINGUISHED 8F.RVICK ORDER, LIEUTKNANT-COLOinCL, 
ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel H. Stewart, who was killed in action 
in France on April 12th, at the age of 38, was elder son of 
the late Captain Hugh Stewart, of Foxrock, co. Dublin, and 
grandson of Sir Hugh Stewart, Bart. He studied at Trinity 
College, Dublin, taking his M.B., B.Ch. in 1904. Two years 
later he entered the R. A.M. C., and after some years of service 

in India went ont to 
F ranee on the outbreak 
of the war with the 
original Expeditionary 
Force and served there 
until his death. He 
was four times men¬ 
tioned in despatches and 
was awarded both the 
Distinguished Service 
Order and the Military 
Cross. He met hie 
death while evacuating 
the wounded from an 
advanced dressing- 
station of which he was 
in charge. 

His commanding 
officer writes of Colonel 
Stewart’s efficiency and 
sympathetic nature. The 
latter endeared him to the men ; the former is evident from 

the words : “I was about to appoint him to command - 

Casualty Clearing Station. I recently inspected his field 
ambulance, and came away so refreshed, feeling that I had 
just seen something really efficient.” Colonel Stewart 
married in 1907 Muriel Dalzell, second daughter of Hugh 
McKean, of Dublin. He leaves a widow and three young 
children. - 

JOSEPH STEPHEN WALLACE, M.R.C.S. Eng., 

MILITARY CROSS ; MAJOR. ROYAL ARMY MEDICAL CORPS. 

Major J. S. Wallace, who was killed in action on March 28th. 
at the age of 31 years, was eldest and last surviving son of 
the late Joseph Wallace and of Mrs. C. Leigh Hunt Wallace, 
of Portland-place, London. Educated at University College 
School and Hospital, he took the Conjoint diploma in 1915, 
and became house surgeon at the Great Northern Central 
Hospital for a brief period before joining the R.A.M.C. He 
went to France in July, 1916, was twice mentioned in 
despatches, and was awarded the Military Cross in July. 
1917 (and a bar in January of this year), for conspicuous 

gallantry and devotion 
to duty. 

When In oh&rge of bearing 
parties he ao organised and 
handled his stretcher bearers 
amidst heavy shell and gas 
barrage that a very large 
number of our wounded were 
brought into safety. HU 
conduct was conspicuous 
throughout for coolness, 
good judgment, and uttar 
disregard of danger. He bad 
been knocked out by gas tbe 
day before, but Insisted on 
remaining at his poet. 

He received his majority 
only five days before he 
met his death. 

Letters from his supe¬ 
rior officers and others 
make it clear that Major 
Wallace was a man of 
no ordinary metal. He 
seems to have been simply oblivious of personal danger or of 
regard for his own comfort. 130 stretcher-bearers write 
their testimony to this fact. A gunner major slept in his 
bed while be occupied the floor. He made a point in cold 
weather of accompanying his orderly to the top of the 
communicating trench to make hot drinks for his returning 
men. Add to this an unfailing courte>y and there is little 
wonder that Major Wallace has left a fragrant memory to 
temper the sense of loss felt by all those who knew him. 
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HENRY WASHINGTON BATCHELOR, M.R.C.S. Eng., 

MAJOR. ROYAL ARMY MEDICAL CORPS. 

Major H. W. Batchelor, who was killed in action in 
France on March 24th, was eldest son of the late Dr. H. T. 
Batchelor, of Queenstown, Cape Colony. He was educated 
at Berkhamsted, where he was a prominent member of the 
football XV. and cricket XI., representing the school at the 
Public Schools gym¬ 
nastic competition at 
Aldershot. He took his 
medical course at the 
London Hospital, 
obtaining the Conjoint 
qualifications in 1912 

and after holding a , 

resident post at the 
Poplar Hospital became 
house physician to the 
cardiac department of 
the London Hospital, 
where Sir James 
Mackenzie speaks with 
appreciation of his 
work. He joined the 
R.A.M.C.on August 7th, 

1914, proceeding imme¬ 
diately to France, where 
he remained until his 
death, except that he was recalled for three months in 1916 for 
work at the Military Heart Hospital at Hampstead. Shortly 
before his death, which occurred while in charge of a field 
ambulance, he was promoted to be acting major. Major 
Batchelor married in 1916 Kathleen Mary, younger daughter 
of the Rev. P. H. Kempthorne, rector of Wyck Risington, 
Gloucestershire. _ 

ROBERT WILLIAM BRANDER, M.B., Ch.B.Glasg., 

SURGEON, ROYAL NAVY. 

Surgeon R. W. Brander, who died on May 1st as the result 



of an accident, at the age of 25 years, was third son of 
George Brander, Procurator-fiscal of Fife. Educated at 
Glasgow Academy and 
University, where he 
won gold medals in 
anatomy and surgery, he 
graduated M.B., Ch.B. 
in 1914, and was house 
surgeon at the Western 
Infirmary when war was 
declared He volun¬ 
teered at once for naval 
service, and was ap¬ 
pointed surgeon on an 
Admiralty cruiser, and 
later house surgeon to 
the Rothesay Naval Hos¬ 
pital. Recently he held 
an important post at 
Rosyth, where Ire met 
his death by being run 
down by a goods train. 

Surgeon Brander was 
an accomplished linguist whose knowledge of French and 
German often proved of value on shipboard. He was an 
expert swimmer and gymnast and a general favourite in 
social life. His funeral in Glasgow was largely attended. 



Mentioned in Despatches. 

A despatch received from Field-Marshal Sir Douglas Haig, 
K.T., G.C.B., G.C.V.O., K.C.I.E., Commander-in-Chief of 
the British Armies in France, covering the period from 
Sept. 25th, 1917, to midnight, Feb. 24th-25th, 1918, is being 
issued in six supplements to the London Gazette , and amongst 
those mentioned in the supplements already to hand for dis¬ 
tinguished and gallant services and devotion to duty the 
names of the following medical officers appear :— 

Royal Navy. — Temp. Surg. W. J. McCracken, D.S.O., M.C., attached 
R N V R 

Staff.— Maj. and Bt. Lt.-Col. E. Ryan, D.S.O., R.A M.C. 

Army Medical Service, Headquarter* Staff. -Lt.-Gen. Sir A. T. 
SU'ggett, K.C.B., K.C.M.G., K C.V.O.. K.H.S.; Map-Gen. C.H. 
Bur.chaell, C.B.. C.M.G. ; Maj.-Gen. Sir W. G. Mtcpherson, C.B.. 
K.C.M.G., K.H.P.. Temp. Capt. J. Biggam, R.A.M.C. ; Map R. B. 
Black, D.S.O. (R of O.), R.A.M.C.; Lt.-Col. W. R. Blackwell. R.A.M.C.; 
Capt L. G. Bourdillon, D.S.O , M.C., R.A.M.C.; Col. H. A. Bray, 

C. M.G. , R.A.M.C.; C*pt, A. D. Child, R.A.M.C. (S.R.); Col. R. W. 
Clements, D.S.O. ; Lt.-Col. (temp. Col.) H. Colllnson, D S O., R.A.M.C.; 
Mai. (acting Lt.-Col.) P. Davidson. C.M.G., D.S.O., R.A.M.C. ; 
Capt. K. K Drury, M.C., R.A.M.C. (S.R.) ; Capt. T. I Dunn, 
M.C., R.A.M.C. (S.R); Temp. capt. M. du B. Ferguson. R.A.M.C.; 
Lt.-Col. (temp. Col.) R. S. H Fuhr, C.M.O., D S.O RA -M.C.; 
Lt.-Col. itemp. Col.) J. S. Gallle. D.S.O., R.A.M.C.; Lt.-Col. and 
Bt Col. (temp. Col.) T. W. Glbbard. K.H.S., R.A.M.C. ; Temp. Capt. 

R. E. Gibson, R.A.M.C.; Lt.-Col. T. A. Granger, I.M.8.: Temp. Capt. 

S. S. Greaves, M.C., R.A.M.C.; Lt.-Col. (temp. Col.) J. Grech. D.8.0., 
R.A.M.C.; Capt A. H. Heslop, D.S.O., R.A.M.C.; Lt.-Col. H. C. R. 
Him#; D.S.O., R.A.M.C.; Col. W. E. Hudleston. D.S.O.; Lt.-Col. 
(temp. Col.) L. Humphry, C.M.G., R.A.M C.; Temp. Cspt H. G. 
Kilner, R.A.M.C ; Col. Sir W. B. Leishman, C.B , F.R.S., K.H.P. ; 
Maj. (temp. Col.) C. H. Lindsay, C.M.G.. R.A.M C.; Oapt. J. G. 
McCutcheon. R.A.M.C. (S.R.); Col. S. Macdonald, C.B., C.M.G.; 
Lt -Col. and Bt. Col. A. J. Macnab, I.M.8. ; Lt.-Col. J. F. Martin 
C M G. ; Col. F. J. Morgan, C.M G. ; Lt.-Col. (temp. Col.) E. M. 
Morphew. D.S.O , R.A.M.C.; Col. D. M O’Callaghan, C.M.G.; Surg - 
Gen. M. W. O’Keeffe. C B. ; Lt.-Col. (temp. Col.) G. J. A. Ormsby, 

D. S.O.. R.A.M.C.; Maj. (temp Lt.-Col.) E. T. Potts, D.S.O 

R.A.M.C.; Temp. Capt. G. Rankine, M.C., R.A M.C. ; Col. 
(temp. Surg.-Gen.) B. M. 8kinner, C.B, C. M.G., M.V.O. ; Capt. 
O W. D. Steel, M.C., R.A.M.C. ; Col.G. St. C. Thom, C.M G.; Lt.-Col. 
(temp. Col.) A. G. Thompson. D.S.O.. R A.M.O. ; Maj.-Gen. H. N. 
Thompson, C.B., C.M.G., D.S.O.; Capt. L R. Toss will, R.A. M.C., 
Maj. A. C. Turner. R A.M.C. ; M*j (temp. Lt.-Col ) D. P. Watson, 
R.A.M.C.; Temp. Capt. R. H. G. Weston, R.A.M.C. 

Consultants.— Maj (temD. Lt.-Col ) H. A. Ballance; Temp- ®org.-Gen. 
Sir A. A. Bowlby, K.C.M.G., K.C V.O.; Temp. Maj. Gen Sir J. R. 
Bradford, C B., K.C M.G., F.R.S. ; Maj. R. H. Cooper R.A.M.C.; 
Temp. Maj.-Gen. Sir B. E Dawson, C.B., K.C.V.O.; Maj. (Temp. Col.) 
G. E. Gask, D.S.O. ; Maj. (Temp. C»l.) H. Mcl. W. Gray C B.; Col, 

K M. Pilcher, D.S.O.; Temp. Col. O. W. Richards. D S.O.; Temp. Col. T. 
Sinclair.C B.; Lt.-Col.(temp.Col.) W. Thorbum.C.B.; Temp. Maj.-Gen. 
C S Wallace, C.M.G.; Capt. (Temp. Col.) A. E. Webb-Johnson, D.S.O.; 
Temp. Col. Sir A E. Wright, C.B.. F.R.S. 

Royal Army Medical Cog^.-Temp Capt. J. Alexander; Temp. Capt. 
A. S! K. Anderson. D.S O., M.C.: Temp. Capt. J. S. Arkle; Temp. 
Capt. C. C. Austen ; Temp. Capt. T. B. Batchelor; Temp. Capt. W. C. 
Blackbam ; Temp. Capt. A. D. Blakeley ; Capt. (acting Lt.-Col.) W. W. 
Boyce; Temp. Capt. C. F. Brady; T*mp. Capt. G. M. Brown; Maj. 
(acting Lt.-Col.) C. G. Browne, D.S.O.; Temp. Hon. Lt -Col. H. Cabot; 
Temp Capt. J. P- Cahir; Temp. Capt. S. B. B. Campbell; Temp. Capt. 
T H. Campbell; Temp. Capt H. Caplan; Temp. Capt. F. Y. Carr- 
Harris. D.S.O.; Temp. Capt. M. T. Cassidy; Temp. CeDt. A. W S. 
Christie; Temp. Lieut. J. S. Clark ; Capt. (acting Lt. Col.)C. Clarke; 
Temp. Capt. C. J. W. Clayton; Maj. T. S. Coaten; Temp. Capt. C. G. 
Colyer. Temp. Capt J. A. Conway, M.C.; Maj R- H. Cooper; Temp. Capt. 
G. M. Cowper; Temp. Capt. W. Crabtree; Temp. Capt. J .Crawford, M.C.; 
Temp. Capt. J. Cruick«hank;Capt,(temp Lt.-Col.)F.W.M. Cunningham; 
Maj. (acting Lt.-Col.) J. Dalrymplej Lt.-Col. C G. ^Douglas, M.C.; 


WILLIAM BERESFORD ROBINSON, M B., B.S. Lond. 

Dr. W. B. Robinson, who died on May 12th at the age of 
29, came from Christchurch, N.Z., entering Guy’s Hospital 
in October, 1907, and qualifying in 1912. After holding 
resident appointments at the hospital where he was 
member of the hospital shooting eight, he went into private 
practice in Sutton, but at the outbreak of war he joined the 
2nd London General Hospital, and there is no doubt that 
his death is a direct result of bis military service. He was 
not commissioned, but he refused to give up work at the 
hospital when he found that the climate did not agree with 
him. Always cheerful and ready to lend a helping hand, 
his loss is keenly felt by those associated with him, who feel 
that a career of promise has been cut short. He leaves a 
widow and one child. # 


Edmond ; Temp Capt. H. Emerson. M.C.; Temp. Capt. C. C. torsyth; 
Temp. Capt. D. S. Graham; Temp. Capt. H. B. Graham D.S.O ; Temp 
Capt. A. Gray ; Maj. (acting Lt.-Col.) G. D. Gray; Maj. (temp. Lt..-Col.) 
R C. Hallowes; Lt.-Col. A. E. Ilamerton. D.S.O.; Temp. Capt. C. 
Harris; Lt.-Col. (temp. Col.) J. A. Hartigan, D.8.O. ; Maj. (temp. Lt.- 
Col.) T. E. Harty, D.S O.; Maj. (temp. Lt.-Col.) W. J S. Harvey, 
D S.O.; Capt. (acting Lt.-Col.) R. Hemphill: Temp. Capt. F. W. 
Hlrd • Maj J. E. Hoar; Temp. Capt.. L. C. Johnson; Temp. Capt, 
(acting Lt.-Col.) A. Jones, M.C.; Temp. Capt. W. D. Kennedy; 
Temp Hon. Maj. L. F. B. Knuthsen; Temp. Capt. P. J Lane, 
M.C.; Temp. Capt. R. M. Lang; Temp^ Capt. R. D. Lemon; 
Maj. (acting Lt.-Col.) R. P. Lewis; Temp. Capt. G. A. Lilly; Temp. 
Capt. S J. L. Lindeman; Temp. Capt. W. H. Lister, D.13.0., M.C.; 
Temp. Capt. A. L. Lockwood, M.C.; Maj. J. L. Loudon; Temp. Capt. 
P. A. MacCallum ; Temp. Capt. S. E. McClatchey ; Temp. Capt. J. W. 
Macfarlane, M.C. ; Temp. Capt. R. McGrath; Temp. Capt. R. A. 
MacNeill ; Temp. Capt. A. 0. B. McMurtrie; Temp. Capt. W. R. P. 
McNeight; Capt,(acting Lt.-Col.) A N. R. McNeill; Temp Lt.-Col. A. 
Ma tin Leake. V.C.; Temp. Capt. A. F. Mavety ; Temp. Capt. D. M. 
Morison; Temp. Capt. J. ;Morrison ; Temp. Capt. H. H. P. Morton; 
Capt. W. P. Mulligan ; Capt, W. G. Mumford ; Maj. (acting Lt.-Col.) 
C. D. Myles; Temp. Capt. G. E. E. Nicholls; Capt. (acting Lt.-Col.) 

T. B. Nicholls ; Temp. Hon. Capt, H. Nockolds; Capt. (acting Lt.-Col.) 
J. J. O’Keeffe, M.C.; Maj. (Temp. Lt.-Col.) A. O. Osburn, D S.O.; CaDt, 

E. Phillips, M.C.; Temp. Capt, F. K. L. Phillips; Temp. Capt, J. G. Plgott; 
Lt.-Col. J. Powell; Temp. Capt, J. A. Pringle; Temp Capt. J. Proctor; 
Temp. Capt. (temp. Lt.-Col.) C. D. Pye-Smith, D.S.O., M.C. ; Temp. 
Capt, 0. R. Reekltt: Temp. Capt, G. W. Riddel ; Temp. Capt. A. C. 
Rowswell ; Capt. (acting Lt.-Col.) C. Scaife ; Temp. Capt. 0. b. Scales ; 
Temp. Capt, (acting Lt.-Col.) L. D. Shaw, D.S.O.; Maj. (actingLt,- 
Col. H. C Sidgwick ; Maj. M. Sinclair; Major (acting l£-*Col.)W L. 
Steele; Temp. Lt.-Col. G. N. Stephen; Temp. Capt. D. S. Taylor; 
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Maj. (acting Lt. Col.) C. H. Turner, D.8.O.; Temp. Capt. G. W. 
Twigg ; Maj. (acting Lt^-Col.) T. B. Unwin: Oaot. (acting Lt.-Col.) 
E. W Wade, Temp. Capt. W. Warburton; Maj. (acting Lt.-Col.) W. J. 
Water*; Capt. W. L. Webster; Temp. Capt W. W. Wells; Temp. 
Capt. 0 R. Whittaker; Temp. Capt. D. R. Williams; Temp. Capt. 

R. L. Williams, M.C. 

Royal Army Medical Corps <S.R.).— Capt. W. R. Blore; Capt. C. F. 
Burton; Capt. W. B. Calhcart; Capt. B. M. Cowell; Capt. T G. 
Fleming. M.C.; Capt. F. H. Goss; C«pt R. A. Greenwood; Capt. 
(acting Lt.-Col.) C. J. A. Griffin; Capt. T. F. Hegert.y; Capt. F. 
Jefferson ; Capt J. I. J.tw-on; C-»pt. W. M^K. H McGulla*h, D S.O., 
M.C.; Capt. (acting Lt.-Col.) 8. Miller, M.C.; Capt. G. H. C. Mold; 
Capt. (acting Lt.-Col.) K. D. Murchison, D.S.U.; Capt. C. M. Page; 
Capt. (acting Lt.-Col.) A. T. Pints; Capt. (acting Lt.-Col.) R. T. 0. 
Robertson, D.S.O.; Capt. H. G. T'ayer. 

Royal Army Medical Corps (T.F)- Capt. J. W. Anderson. M.C.; 
Capt. C F. Backhouse; Maj. V. A. Barron: Maj. (temp. Lt.-Col.) B. B. 
Bird. D.S.O.; Caot. (acting Lt-Col.) W. Blackwood ; Temp Capt. L. 
Blake ; C-»pt. (temp. Lt.-Col.) J. Bruce ; Capt. F. G. Caley ; Maj. (acting 
Lt.-Col.) A. Callara; Capt. O. Cattlin ; Capt. J. W. Dale; Capt. (acting 
Lt. C »l.) F. G. Dobson; Capt. (temp. Lt.-Col.) C. W Etnies; Lt.-Col. 
W B. Foggie; Capt. and Bt. Maj. (temp. Lt.-Col.) C. H. 8. Frankau; 
Capt. H. N Goode; Capt. J. M. Hamill ; Capt. T. R. Ken worthy, 
M.C.; Capt. G. C. King; Capt. G. H. Kirby; Caot. (temp. Maj.) tf. 
Knight; Capt. (acting Lt.-Col.) C. L. Lander. M.C. ; Capt. (acting 
Lt.-Col.) H. B. Low, M.C.; Capt. (acting Lt.-Col.) G. Mackie. D.S O.; 
Capt. (acting Lt.-Col.) J. MacMillan, M.C.; Capt. 8. A. S. Malkin; 
Capt. A. C. Mallace ; Maj. (temp. Lt -Col.) J. Nightingale ; Capt. R. P. 
Pollard; Cap.. H. H. Roninson. M.C.; Capt. F. B. W. Rogers; Capt. 

S. Scott; Capt. J. M. Smith; Maj (temp. Lt.-Col.) C. A. A. Stldston. 
D.S 0.; Capt. W. Stoble; Maj. (temp. Lt.-Col.) W. G Sutcliffe; Capt. 
A. C. WVktn; Capt. (acti g Lt.-Col.) A. J. Williamson; Maj. (temp. 
Lt.-Col.) P. G. Williamson, M.C. 

American Medical Corps.— Temp. Hon. Maj. V. H. Ka/aTijian, 
Harvard Gen. Hosp. _ 


The Calling-up of Medical Men. 

Instructions have now been issued by the Local Govern¬ 
ment Board for England and the Secretary for Scotland, 
known as the Military Service (Medical Practitioners) Regu¬ 
lations, 1918, dealing with applications for exemption 
(R. 197- Price Id. H.M. Stationery Office). These came 
into operation on May 23rd. 

1. Special tribunal.— The regulations provide for the 
recognition as a special medical tribunal of the bodies 
which have already long been dealing with all applica¬ 
tions concerning medical practitioners. Applications may 
be referred by this tribunal to tbe local professional com¬ 
mittees, which will act as the agents of the tribunal and 
report, the decision in each case resting with the tribunal 
itself. As in the past, applications concerning members of 
the staffs of the London hospitals are to be referred to the 
Committee of Reference, whose recommendation will be 
binding on the tribunal. 

2. Practitioners for wtwm application may be made. — Any 
medical practitioner now liable to military service, including 
those enrolled and voluntarily attested, may apply for 
exemption with the following general exceptions : — 

Application may not be made concerning a practitioner whose case 
has been under consideration by the recognised bodies since March 1st 
last, and who has been refused exemption or has been recommended for 
a commission in the R. A. M.C. 

As regards any practitioner who now holds an exemption, an applica¬ 
tion may be made only for the renewal or variation of the certificate. 

If an application is made on bebalf of a medical practitioner he must 
join In the application and sign the form. 

3. Time for applications.— When the circumstances of each 
area are under review, notification will be sent by the 
Minister of National Service to each practitioner affected, 
informing him of the time within which he may apply. A 
written application may be delivered to the Medical Tribunal 
not earlier than the day on which the notification is sent to 
the practitioner and not later than the fourteenth day after 
it is sent Forms are provided for that purpose by the 
Medical Tribunal, the Committee of Reference, and the 
Local Professional Committees. 

4. Renewals.— An application for the renewal of a certificate 
of exemption may be made only with the leave of the Medical 
Tribunal or the Committee of Reference, as the case may be, 
unless the previous certificate was granted by a Government 
Department. 

5. Hearing. — The Medical Tribunal and the Committee of 
Reference must give the applicant an opportunity of being 
beard in each case, unless they are prepared, in agreement 
with the Ministry of National* Service, to grant the appli¬ 
cation without a hearing. If the case is referred to a local 
committee, the Medical Tribunal may also direct that the 
local committee shall give the applicant an opportunity of 
being heard by the committee before they make their 
report. 

6 . Appeal.—An appeal may be allowed to the Central 
Tribunal from the decision of the Medical Tribunal or the 
Committee of Reference on grounds of serious hardship, of 
ill-health or infirmity, or of conscientious objection. The 
Medical Tribunal and the Committee of Reference are in 


the position of appeal tribunals, and, in deciding whether to 
grant or to refuse leave, follow the indications issaed to 
appeal tribunals—namely, that “it is not intended that 
cases shall come before the Central Tribunal unless 
important questions of principle are involved or unless 
there is some other special reason why the appeal should be 
allowed.*’ 

7. Nature of exemption. — Any exemption on the ground of 
occupation or on personal grounds may be subject to the 
condition that the practitioner shall undertake such pro¬ 
fessional service and under suoh conditions as the Director 
General of National Service may deem best in the national 
interests. 

The circular issaed to the professional committees and to 
the Central Tribunal lays stress again on the fact that the 
medical profession is in a special position, adding 

The demand f-»r medical practitioners for military and civilian 
service Is so great that it is only by a carefully considered distribution 
of t he available medical men that the requirements of the country can 
be met. This has been recognised by the medical profession itaelf in 
res duMons passe i by their representatives. It is because of this 
special p isitlon of the medical profession that the provision referred to 
above has been made, and lt is because of this special pusitlm also that 
the profession is granted a special tribunal drawn from its own 
members. 

The regulation in question will be administered with the utmost 
consideration consistently with the national interests, and any arrui*e- 
raents under it will be made in full consultation with the Medical 
Tribunal. 

Under the recent Military Servloe Act any man now exempted by t 
tribunal becomes liable to serve in the volunteer force unless tbe 
tribunal otherwise directs. A practitioner who considers that be 
should be free from this condition should therefore put his claim for 
release from this condition before the tribunal. 

8 . Pending cases. — As regards applications to tribunals 
pending at tbe time these regulations came into force, tbe 
cases already referred to the professional committees will be 
decided by them if a recommendation has already been 
made. Otherwise the case is to be referred to the Medical 
Tribunal as if it were a new application. 


After-care of Disabled Soldiers and Sailors. 

— The admirable exhibition held last week in connexion with 
the Inter-ailied Conference at Westminster is being reopened 
to-day (Saturday), at 12 noon, at the Memorial Hall, 
Farringdon-8treet, and will remain open for a fortnight 
from 10 a.m. to 7 p.m. Medical men will welcome the 
further opportunity thus afforded of studying at first hand 
a museum of ingenious appliances. 

The Elsie Inglis Unit of the Scottish 
Women’s Hospitals. — This unit, which left London at the 
end of February, after inspection by the King and Queen, 
reached its destination on the Macedonian front oa April 1st, 
and by enthusiastic work made the camp which, with its 
teat-wards, laundry, kitchens, incinerator, and careful sanita¬ 
tion, was ready for the reception of patients a fortnight later. 
The Jugoslav Division of the Serbian Army, to which the 
Elsie Inglis Unit is attached as sole field hospital, has been 
in severe fighting since then, and the wards are now filled 
with sick and wounded brought straight from the front. The 
Hospital has its own transport and the girl drivers make 
daily rounds with the motor-ambulances to fetch in the 
cases. 


Order of the British Empire.— Miss Edith H. 
Barrett, O.B.E., honorary secretary to the Australian Branch 
of the British Red Cross Society, has been promoted to 
a C.B.E. 

Academic Honour for Major Harvey Cushing.— 
The Royal College of 8urgeons in Ireland met, on May 25th. 
under the presidency of Colonel William Taylor, and in the 
presence of Lord French, Lord Lieutenant, and a dis 
tinguished assembly, to confer the honorary Fellowship 
of the College on Major Harvey Cashing, professor of 
surgery in Harvard University, and now of the United 
States Army. Mr. J. B. Story, Vice-President, presented 
Major Cashing to the President, giving a short sketch 
of his career. Major Cushing was then admitted a 
Fellow, and, having signed the roll, returned thanks 
to the College. The College is very chary of electing 
honorary Fellows, and in its whole history has only admitted 
some threescore. It has been singularlv happy in its latest 
choice, as Major Cushing, by his professional eminence, will 
bring credit to his adopted College, while his election is a 
compliment to the service of whioh he is so good a repre¬ 
sentative. For the past 12 months our troops in France 
have been so fortunate as to have his skill at their service. 
Major Cushing is already an honorary Fellow of the Royal 
College of Surgeons of England. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS' RELIEF FUND. 


Subscriptions to the Second Appeal. 

The folloflring subscriptions and donations to the Fund 
have been received during the week ending May 25th :— 


Dr. W. Maxwell Penny 
Dr. John A. Macdonald 

Dr. J. J. Perkins . 

The Viscount Iveagh, 
K.P. (per Sir Rickman 
God lee) 


£ 8. d. 
2 0 0 
1 1 0 
3 3 0 


25 0 0 


Dr. J. A. Macdonald 

(Taunton) . 

Sir Francis Champneys 

Dr. C. Legg . 

R. B. W. 

Dr. Evan Jones . 


£ 8. d. 

5 6 0 
5 0 0 
0 10 6 
20 0 0 
0 10 6 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A Des Vceux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

ROTAJL NAVAL VOLUNTEER RESERVE. 

W. A. H. Saul to be temporary Dental Surgeon. 

ROYAL ARMY MEDICAL CORPS- 
Lieut.-Col. R. H. Hall is placed on retired pay. 

Temporary Lieutenant-Colonels, Canadian A.M.C., to be temporary 
Colonels: H. R Casgraln, J. Stewart. . . 

Major F. D. G. Howell to be temporary Lieutenant-Colonel whilst 
employed as Assistant Director of Medical Services of an Army. 

Major G. E. Fergus m to be acting Lieu tenant-Colonel whilst in 
command of a Medical Unit. 

Temp. Major J. L. Bliley to be acting Lieutenant-Colonel whilst 
specially employed. _ 

Temporary Majors to be temporary Lieutenant-Colonels: Sir K. 
Armstrong Jones. H C. Marr. _ 

To *e acting Lieutenant-Colonels whilst In command of a Medical 
Unit: Capt. C. H. Stringer, Capt. G. G. Collet. Lieut, (temp. Capt.) 

B. W. Galloway, Capt. L. T. P-K>le, Major 3. B. Smith. 

To be acting Lieutenant-Colonels whilst specially employed : Major 
T. J. Pot er, Temp Capt.. (temp. Major) F. G. W. Oeane. Temp. Major 
/Capt., R.A. M.C., T.F.) L. C. Bruce. Temp. Major (Capt.. R.A.M.C., 
T.P.) C. 3. Young, Temp. Capt P. 8teele. 

Temp. Hon. Major T. E. K. Stanafield to be temporary Honorary 
Lieutenant-Colonel. 

T«mp. Hon. Major W. J. Richard to be temporary Honorary Lieu- 
tens ut-Colonel whilst employed at the Merr\flats War Upspital. 

Temp. Major J. J. G. Blandford to be temporary Lieulen-int-Oolonel. 
Temp. Capt. P. J. A. Seccombe to be temporary Major whilst 
commanding Troops on a Hospital Ship. 

To be acting Majors whilst specially employed : Capts. J. W. Houston, 
J. E. G. Thomson. F. G. Prestwlch. H. A. MacmU'an, F. Metcalfe. H. D. 
Clement!-Smith, J. A. Young, O. H Caldicott. W. Brander, A. Griffith, 
W. F. Young, W. B. Hill. G. Y »ung. Be. Major R. C. Elmslie, 3. G. 
Webb. A. G. Kewley, G. H. Cowen. W. L Griffiths, A. R. Paters »n, A. 
Ricketts, T. H. Richmond, A. Cambell, J. H. Crane. W. R. Bristow; 
Lieut, (temp. Capt.) O. B. Pratt; Temp. 0*pts. J. Taylor, A. J. H. 
Boyton. R. Edwards. H. F. 8heldon. G. Marshall, J. O’D. Kgan, W. F. 
Law, D. J. Glen, J. P. Duncan, W. M. Buchanan. D. Fietcher P. H. 
Macdonald, J. W. Bennett, D. W. Torrance. J. Philp, J. Porter. 
A. Abrahams. J. T. McCullagh, W. E. P. Phillips, A. C. E. Gray. 
A. H. M. Robertson, R. M. Fenn, D. F. O’Kelly, J. E. Power; Lieut 
D. Burrows. „ . . _ . 

To be acting Majors: Temp. Capt*. D. B Pascall, N. A. A. Hughes, 
A. C. Hancoca, R. Tindall. W. Kennedy-Taylor, and H. J. de Brent; 
Capt. C. T. Edmunds ; Temp. Lieut. D. C. Ogllvle. 

Captains (acting Majors) relinquishing their acting rank on ceasing 
to be specially-employed : F. G. Prestwlch, H. P. Malcolm, R. G. 
Badenock. 

Capt. G. H. Spencer to be acting Lieutenant-Colonel whilst com¬ 
manding a Military Hospital. 

G. Morris and G N. B. 8ebast.ian (late temporary Captains) and A. 
Cameron are granted the honorary rank of Captaiu. 

J. Beckett to be temporary Honorary Captain while serving with 
St.John Ambulance Brigade Hospital. 

Lieutenants (temporary Captains) to be Captains: K. A. M. Toroory, 

J. 8 81oper, C. Wilson H. N. Stafford. B. J. Sullivan, R. A. Anderson, 
F. M. Lipscomb, H P. Rudolf, D. N. Macle »d. 

Temporary Lieutenants to be temporary Captains ■ A. Bryans, P. S. 
Clarke, T. N. Darling, J. E Mitchell. R. Bceslev, H. G. Sparrow C. B. 
Evans, C. S. Stolterfoth, T. Forde, G. V. Fiddlan, P. M. Reid. R. H. 8. 
Tornev, A. G. Wilson, M. Horan, W. St. J. Cogan, J. C. D. Allan, 
S. McMurray, J. A. Wood, H.,A. Cecil. 

Ltte temporary Lieutenants granted the honorary rank of Lieu¬ 
tenants: P. Hall, C. A. Purnell. 

Officers relinquishing their commissions: Temp. Major T. B. 
Rhodes (on ceasing to be employed with the N. Infirmary), 

Temp Capt. (noting Major) G. W. Parry, Capt. W. W. Horton (on 
account of ill health and is granted the honorary rank of Captain). 
Temp. Capts. M. McK. McRae, S. J. A. Beale. J. S. B. Selbv, 
W. Carnes, W. C. Blackham. S. F. Lusk, E. A. Morgan. G. F. 
Ne'son, R. P. Williams, F. J. Colling, G. 8tewart, A. A. Hill, 
F. W. 8 Stone, J. V. Watson. E. H. Montgomery. A. B. J. Barcroft, 

C. A. Verge, Temp. Capt. F. S- Campbell (on taking up du»y under 
the Ministry of National Service), 0. D. Good»-nough, W. T. Evans, 
W. L. Christie; Temp. Hon. Capt. W R. Carter (on ceasing to be 
employed with British Red Cross Society in France); Temp. Lieuta. 
W. Robertson, F. R. Sinton. H. B. Corry, G B. Soott, A. J. M. Paget. 

K. Buiterwoith, F. J. Willans, A A. Ulsset, A. H. G MacKintosh. 
C. F. Beevor (on account of Ill-health contracted on active service. an4 
is granted the honorary rank of Lieutenant) ; Temp. Hon. Lieut. J. W. 
Hawthorne. 


ROTAL AIR FORCE (MEDICAL ERANCH). 

H. C T. Langdon (temporary Major, R. A.M C.) Is granted a temporary 
commission as Major, and to be temporary Lieutenant-Colonel whilst 
employed as Lieutenant-Colonel (Med.). . 

A. H. Uheatle is granted a temporary commission as Major, and to he 
temporary honorary Lieutenant Colonel while holding present appoint¬ 
ment as temp »rary honorary Li utenant-Colonel (Med ). 

F. F. Muecke (temporary Major, R.A.M.C.) is granted a temporary 
commission as Major, and to temporary Lieutenant-Colonel whilst 
employed as Lieutenant-Colonel (Med.). 

R. P. Willi*ms (temporary Captain, R.A.M.C.) is granted a temporary 
commission as Captain, and to be temporary Lieutenant-Colonel whilst 
employed as Lieutenant Colonel (Med.). 

H. Pritchard (temporary honorary Major, R.A.M.C.) Is granted a 
temporary commission as honorary Major. .. . 

M. W. Flack (temporary honorary Major, R.A.M.C ) Is granted a 
temporary commission as honorary Major, and to be temporary honorary 
Lieutenant-Colonel whilst employed as temporary honorary Lieutenant- 
Colonel (Med.). . . 

The under mentioned are granted temporary commissions as 
Captains, and to be temporary Majors whilst employed as Majors 
(Med): A. P. Bowdler (temporary Captain, R.A.M.C.), J. McIntyre 
(temporary Captain, R.A.M.C.). 

Lieut. G. G. Fairbalm to be an Administrative Officer from Observer, 
and to be temporary Captain whilst so employed. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Captains to be acting Lieutenant-Colonels whilst 
in command of a Medical Unit : A. T. Pitts. C J. k. Griffin. 

Captains to be acting Majors: J. R. N. Warburton, R. A. Hepple, 

S. Wlckenden. F. Gamm, A. R. Dale, and W. A. Thompson and M. W. 

Ruthven (whilst specially employed). „ ^ __ „ „ _ 

Lieutenants to be Captains : C. E. Hopwood, H. D. Mcllroy, B. R. 
Longstaff, W. Andrew, O. A. Harrison. E. A. C. Langton, K. N. G. 
Bailey, A. R. Dlngley, W. G. Verniquet, W. C. Macklnnon, C. V. 
Pe«raon. P. B Pinkerton. J. D. Johnson, J. Allison. J. B. Hanna, 
W. McKlroy, R. B. Smith, J. Aitken, J. L. Hill, J. M. Martin, J. H. 
Neill F J. Jack. H. Patlansky, P. W. Hebblethwatte, H. F. Hollis, 

C. L. Somerville, J. W. W. Baiule, A. McA. Black wood, J. MaoD. Clark, 

A. Dick, J. B. R. Holms. W H. Kerr, J. Liddell, F. C. Logan, K. 
Mc.Alptne, A. D. C. McGowan, D. W. M. MacKenzle, W. D. Miller, 
W. H Palmer, J. W. Patters-m, H. B. Sergeant, 4. W. Smith, R. 
Wiyigins, R. R. Garden, A. C. Irvine, W. W. Nicol, R. Thom, J. H. 
Davison. H. W. Lewis, R. Nixon, E. Bramley, J. M. Morrison, L C. 
Rudd. D. Lennox, B. S. Stubbs, C. Shearer. S. N. Dykes, A. J. B. 

Lieutenants : Second Lieut. J. D’A. Champney (from Un¬ 
attached Lis», T.F.); J. H. Tighe (from Birmingham University Con¬ 
tingent. O.T C.); G. M. S. Smith (from Edinburgh University Con 
tingent, O.T.C.); W. A. Jackson, G. A. Mitchell (from Manches’er 
University Contingent. O.T.C.); A. E. Cochrane, W. S. L. McLelsh, 

J. Nlcolson, J. J. Treanor, W. A. Walker (from Glasgow Unive sity 
Contingent, O.T.C.); N. E. ffarnewell Ke -«m (fnm Bristol University 
Contingent. O.T.C ); J Gilmour(from Durham University Contingent, 
O.T.C.); D. Macqueen, V. J. Perez, G. H. Gidlow-Jackson, D. Taylor. 

TERRITORIAL FORCE. 

Major E. G. Peck, D.S.O., to be acting Lieutenant-Colonel whilst 
commanding a Stationary Hospital. . _ , , .... 

Major J. H. 8tepnen to be acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. .... ... i . 

Capt. S. R. Gibbs to bo acting Major whilst specially employed. 

Capt (acting Lieutenant-Colonel) R. Wa erhouse reverts to the 
temporary rank of Major on alteration in posting due to reorganisation. 
Capt B. K. Potter to be acting Major whilst, specially employed. 

Capt. W. B. Ablnger is seconded for duty overseas. 

Capt. (acting Major) T. H. W. Alexander relinquishes his acting rank 
on vacating special appointment. , 

C*pts. A Ellison, J. K. Riddell, and T. H. W. Alexander are restored 
to the esablishment. . .... . „ 

The under mentioned Captains to be acting Majors whilst specially 
employed : C. D S. Agassiz. J. 8. Ward A. E. Huxtable. F. E. W. 
Rogers, A. J. Blaxlano. A. C. Pearson, J. Graham. C. J. Fox. A. C. 
Watkln, K. D. Wilkinson, W. T. P. Meade King. J. H. P. Fraser. 

T. W. Hancock, J. H Thomas. , w . . . . 

Capt. (Brevet Major) C. N. Draycott relinquishes his commission on 

account of lll-nealth and retains the brevet rank of Major. « 

Capt. (acting Major) H. Seddon to be acting Lieutenant Colonel 

whilst commanding a Field Ambulance. 

Capt (acting Lieutenant-Colonel) R. S. Taylor reverts to the tem¬ 
porary rank of Major on ceasing to command a Field Ambulance. 

Lieut Col. (Brevet Col.) A. B. Gemmel and Major E. N. Cunliffe are 

restored to the establishment. ... 

Capt. J. L. Wilson relinquishes his commission on account of ill- 
health, and is granted the honorary rank of Captain. 

TERRITORIAL FORCE RESERVE. 

Capt. A. Richardson seconded for service overseas. 

Capt. C. R. Roch, from the Yeomanry, to be Captain. 

Capt. T. Carnwath. from R.A M.C., to be Captain. 

Capt. W. C. Stewart relinquishes his commission on account of Ill- 
health contracted on active service, and is granted the honorary rank 
of Captain. 

TERRITORIAL DECORATION. 

The Territorial Decoration has been conferred upon the under 
mentioned officers : Lieut.-Col. W. K. Clayton, Major R. Emmett, 
Major T. L Fennell. Maj *r A. Fowler. Maj »r A. Buitier, Lieuc.-Col. T. 
Frankish, Lleut.-Col. J. Oldfield, Major G. W. Miller, D.3.O., Lieut.- 
Col. A. M. McIntosh, Lieut.-Col. W. A. Benson, D.3.O., Lieut.-Col. 

J. P. Bush, C.M.G. _ 

INDIAN MEDICAL SERVICE. 

The King has approve! the retirement of. and the grant of honorary 
rank to. Surg.-Gen. T. Grainger. C.B., in consequence •Mil-health. 

Lieut.-Col. H. Burden to be temporary Colonel whilst employed as 
Assistant Director of Medical Services. „ _ 

Captains lo be Majors: H W. Pierpolnt, W. D. H. Stevenson, H. P. 
Cook, W. J. Fraser. C. A. Godson, R. H. Lee, W. A. Mearns, W. B. A. K. 
Cullen. 
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Literary Intelligence.—T wo addresses by 
Sir William Osier, the one on Science and Immortality, 
delivered at Harvard University in 1904, the other, entitled 
14 A Way of Life,” delivered to Yale students in 1918, have 
been reprinted in attractive form by Messrs. Constable and 
Co., and issued at Id. each. 

Presentation to a Medical Man.—M r. E. F. H. 
Burroughs, of Redland, Bristol, has been recently presented 
with a purse of money in appreciation of his ‘services as 
surgeon to the Shepherds Friendly Society for the past 26 
years. 

Royal Victoria Hospital, Belfast.—S aturday, 
May 25th, was the occasion of the annual street and house- 
to-house collection for the above charity. Unfortunately, it 
was very wet, but, notwithstanding, excellent results were 
obtained. The aim of the Collection Committee is to raise 
£2500, a sum required to meet the increased expenditure 
due to the war. 

Tehidy Sanatorium for Tuberculosis.— This 
sanatorium has now been formally handed over to the 
Cornwall County Council as the war memorial for the 
county. The amount at present raised for the purpose of 
the scheme is £16,000, and as the fund will not be closed 
until July 31st it is hoped that the extra £1000 which is still 
required will be obtained. 

Medical Officer Appointed Director of 
Education at Zanzibar.— Dr. Alfred Henry 8purrier, 
C.M.G., Physician-in-Extraordinary to H.M. the Sultan of 
Zanzibar, and medical superintendent of Prison Island 
Sanitary Station, has been appointed Acting Director of 
Education for Zanzibar. Dr. Spurrier has been editor of the 
Zanzibar Government Gazette since 1895, and is well known 
in the island and in East Africa generally, where he has been 
for many years principal medical officer! and the good health 
of the port and island to-day is largely due to his ability and 
energy. He has an extensive knowledge of the educational 
needs of the very varied community of Zanzibar. 

Medical Women’s Federation.—T he Medical 
Women’s Federation held its first annual general meeting 
in London on May 25th. Dr. Jane Walker, the president, 
was in the chair, and the meeting was largely attended by 
members from all parts of Great Britain. It was unani¬ 
mously resolved that Regulation 40 D under the Defence of 
the Realm Act, making it an offence for any woman 
suffering from venereal disease to solicit, or to have 
sexual intercourse, with a member of His Majesty’s 
Forces, ought to be immediately withdrawn. A special 
committee was appointed to consider and report upon 
the matter in all its bearings affecting the Army, the 
Navy, foreign troops, and the civil population, and to prepare 
a constructive policy and lay its recommendations before the 
Federation. The status of medical women employed in 
military hospitals under the War Office was discussed. 
It was felt that these women were in an impossible position. 
Through having no military rank they were serving 
under a serious disability, involving loss" of professional 
standing. It was unanimously agreed that the Federation 
should take every means in its power to press for 
temporary rank for medical women in the military 
hospitals on the lines of the Territorial R.A.M.C. A 
draft scheme of maternity and child welfare had been 
drawn up. It was proposed to submit this scheme to a 
special committee, but the meeting was in favour of post¬ 
poning the preparation of the final draft until the question 
of a Ministry of Health was settled. A statement was made 
by Dr. Mary Bell, the Federation representative on the 
Central Medical War Committee, inviting the Federation to 
nominate three or four representatives to discuss with the 
executive subcommittee of the Central Committee in what 
way the services of medical women could best be used to 
take the place of medical men called up under the new 
Military Service Act. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on May 14th, 18 cases were 
considered and £188 voted to 16 of the applicants. The 
following is a summary of some of the cases relieved 

Widow, aged 63, of F.R.C.3. Kdln. who practised at Tin'em and 
Balham and died in 1914. Since the death of her busbind, who left 
her unprovided for, she has managed to get along by taking resident 

S itlents, but owing to ill-health unable to continue this work. Voted 
10.—Widow, aged 50, of M.R.G.S. Eng. who practised at Bagshot, 
Surrey, and India, and died in 1916. Unable to work owing to ill-health. 
Has three children, ages 18-14, but none able to help. Income about £100 


a year from triends and relations. Rent £36. Voted £10 in two instsl 
ments.—Widow, aged 50, of L.R.C.P.Edin. who practised at Jamaicaand 
died in 1891. Was left with three daughters and without means. Only 
permanent income now £20 a year from the Hospital for Incurahl«. 
Used to earn a little by taking care of a young girl who has recently 
diel. Relieved nine times, £108. Voted £12 In 12 instalments - 
Daughter, aged 62, of L.S.A. Lond. who practised at Cheadle and died 
in 1874. Only income £25 a year from friends and al>out £5 hum #ewln«. 
Pays 4x. M. a week rent. Relieved 12 times, £115. Voted £15 in 12 
instalments.—Daughter, aged 48, of M.D. Dub. who practised at Douglas 
and rted In 1882. Has suffered for many years from arthritis and la 
unable to work. Friends allow £40 a year, and she has £7 10*. from 
investments. Relieved three times, £12. Voted £5.—Widow, aged 62. 
of L.K.C.P. A S. hdin. who practised at Wigan and died in 1913. 
Endeavours to earn a living by taking in boarders. Her son, who used 
to help to support the home, has bad to join the Aj*my, and applicant 
only receives 9*. 3d. allowance. Increased cost of living makes it 
difficult for her to manage. Relieved once. £10. Voted £12.—Daughter, 
aged 70, of M.R.G.S. Eng. who practised at Granbrook and died in 1890. 
Applicant unable to work. Income from other benevolent societies 
and othet sources about £50. Has to pay £1 a week for board and 
lodging. Relieved 19 times, £204. Voted £12 in 12 instalments — 
Widow, aged 73, of M.R.G.S. Eng, who practised at Liverpool and 
died in 1887. Used to keep house for her son, who was a medical man 
and who died from overwork in the early davs of the war. Lives in 
own house, which is mortgaged, and rates and interest cost £28 a year. 
Widowed daughter lives with her. H-is a paying guest, but cannot 
make sufficient to meet expenses. Relieved twice, £20. Voted £15.— 
Widow, aged 44, of L.R.C.P. AS. Dub. who prajtised at Melbourne and 
died in 19 j 3. Was left entirely without means, and before the war was 
able to earn her living by teaching languages. At present urgently 
in need of assistance financially. Relieved twice, £22. Voted £10.— 
Daughter, aged 63, of M.R.G.S. Eng. who practised in London and 
other places and died when applicant was a child. Owing to a serioua 
accident in 1916 applicant can only get about with the aid of crutches 
and is quite unable to work. Lives with relations who cannot afford 
to keep her. Relieved four times, £22. Voted £12 in 12 instalments. 

Subscriptions may be sent to the acting honorary 
treasurer, Dr. Samuel West, at 11, Chandos-street, 
Cavendish-square, London, W.l. 

Lieutenant-Colonel Charles Brook, late R.A.M.C. 
(T.F.), has been appointed honorary consulting surgeon to 
the 4th Northern General Hospital, Lincoln, as a recognition 
of long service. _ 


jjarliamentarg Intelligent*. 


NOTES ON CURRENT TOPICS. 

• Exchange of Prisoners. 

It was announced in both Houses of Parliament on 
Tuesday, May 28th, that negotiations were about to be 
entered upon for the exchange of prisoners with Germany 
on lines which, broadly speaking, followed the lines of the 
Franco-German agreement. Civilian as well as military 
prisoners would he included in the scope of the negotia¬ 
tions. _ 


HOUSE OF COMMONS. 

Tuesday, May 28th. 

Registrars of Military Hospitals. 

Major D. Davies asked the Under Secretary for War 
whether he could take steps, in order to utilise the services 
of doctors in the Royal Army Medical Corps to the fullest 
extent, to appoint officers other than Royal Army Medical 
Corps officers who had been declared unfit for general 
service as registrars of military hospitals and convalescent 
establishments.—Mr. Macpherson replied : The duties of 
registrars of military hospitals include those of a purely pro¬ 
fessional nature, and it is not considered that such ‘posts 
could be efficiently filled by officers other than those in the 
Royal Army Medical Corps. 

Pensions Administration. 

Mr. Hodge (Minister of Pensions), in the course of a state 
ment in Committee of Supply, said that, so far as restoration 
was concerned, he very quickly came to the conclusion, after 
he became Pensions Minister, that it required an expert for 
an expert’s job. He did not profess to know very much 
about surgery or medicine, but he flattered himself that he 
knew quite as much about these two topics as any civil 
servant who at that moment was in charge of that par 
ticular department. As a consequence they started a 
medical service department with an eminent doctor in 
charge, and it was an undoubted fact that since 

that doctor took office and had his staff completed 

the developments in that direction bad been exceedingly 
great. Instead of orthopaedic treatment in two or three 
centres they had decentralised it, and hoped by and by to 
have in every town of any size an orthopaedic clinic where 
even men who had obtained employment could, as time and 
opportunity appealed to them, have treatment in these 
institutions. His belief was that the more they took 

to the door of the man those facilities the more 

Would the individual avail himself of the opportunities. 
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He thought it was due to our great physicians and 
surgeons to say how much the Ministry of Pensions 
was indebted to them for the disinterested and 
voluntary services they had rendered to the Ministry not 
only so far as orthopaedics was concerned, but also so far as 
those diseases which came more under the notice of phy¬ 
sicians were concerned. A difficulty which cropped up was 
in regard to artificial legs and arms and hands. It appeared 
to him that if they were to do the best possible for the 
disabled men it was absolutely essential that a new 
department should be established. To that task he 
set his hand, and he further considered that it was 
absolutely essential that they should have an experi¬ 
mental laboratory, so that all so-called new inven¬ 
tions should be exploited for the benefit of the disabled. 
They had discovered as they had gone on that with 
the Ministry of Munitions they could work in coopera¬ 
tion to their mutual advantage in seeking to develop any 
idea which was presented to them so far as the improvement 
of artificial limbs was concerned. During the last few 
months there had been a great development in that direction, 
and they were still taking advantage of anv device that was 
submitted to them for approval, of examining carefully into 
it as to whether it could be made useful or not. While 
a long waiting list had accumulated for artificial limbs, 
he was hopeful that in the course of a very short time they 
would be able, not only to overcome arrears, but to provide 
every disabled soldier with a spare artificial limb. They had 
greater difficulties with respect to artificial bands and arms 
than with regard to legs. At the present moment ortho- 
psedic surgeons were experimenting in this fashion. They 
were desirous of, if possible, preventing the men using 
crutches, and so soon as the stump was healed they desired 
to give them what was commonly known as a peg-leg, so 
that they might learn the art of balancing. It was interesting 
to note that the experiment had proved a very great success. 

Hospital accommodation .—With respect to hospital accom¬ 
modation they were always dependent upon other Govern¬ 
ment departments for aiding and assisting them. He would 
dearly love to have the right to commandeer. He thought if 
he had, a good many delays would be avoided. Up to the 
end of April the number of disabled men who had received 
pensions was 341,025. He bad taken the trouble to work out 
percentages of certain injuries. They had never been 
worked out till now. They included officers and men of 
the Army, and officers, warrant officers, and petty officers of 
the Navy, and were as follows: Eyesight cases, 2-8 per 
cent, of the whole; wounds and injuries to legs necessi¬ 
tating amputation, 2*6; wounds and injuries to arms 
necessitating amputation, 1*40; wounds and injuries to legs 
not necessitating amputation, 11*9; wounds and injuries to 
arms not necessitating amputation, 8*45; wounds and 
injuries to hands not necessitating amputation, 4*45; 
wounds and injuries to head, 4*0; hernia, 0*8; mis¬ 
cellaneous wounds and injuries, 5*55; chest complaints 
and tuberculosis, 11*60; rheumatism, 6*5; heart disease, 
10*3; epilepsy, just over 1 per cent.; nervous diseases, 
shell shock, neurasthenia, and miscellaneous nervous dis¬ 
orders, just under 6 per cent.; insanity, 0*75; deafness, 
2 per cent.; frost bite, including cases of amputation of 
feet or legs, 0*9; miscellaneous diseases, such as Bright’s 
disease, debility, ulcer of the stomach, varicocele, enteric, 
malaria, spinal, appendicitis, anl various other diseases, 
18*36. These indicated the nature of the casualties, and 
when he compared them with the returns for a month he 
found the percentages worked out very similarly to those 
which covered the whole period. Another reform they 
accomplished was the setting up of medical referees all over 
the country. Continuously they were receiving complaints 
from men that they were under assessed, and it appealed to 
him that it was absolutely essential that they should have 
medical referees so that a ‘man might have an opportunity of 

S before a local doctor of repute. While they had a very 
lent system of general practitioner treatment for dis¬ 
abled men in this country, they had nothing of the kind in 
Ireland, and recently they had an inquiry made, and they 
had been selecting medical referees in Ireland for the same 
purpose. In addition, they were making provision for 
general practitioner treatment for disabled men in Ireland, 
so that they might have exactly the same facilities as 
in England, ‘Scotland, or Wales. There was a controversy 
raging over the fact that he had indicated his intention of 
closing Golders Green so far as neurasthenic patients were 
concerned. That decision was not come to without consult¬ 
ing experts. One lot of neurologioal experts Baid it was 
quite all right; the men suffered nothing'trom air raids. 
The others said they did suffer and suffer badly. That was 
where the men of common-sense came in. He had decided, 
in the belief that he possessed ordinary common sense, that 
Golders Green was not a place for shell-shock patients. His 
desire was to use Golders Green for another class of patient 
who would not experience the same injurious effects from an 
air-raid bombardment as shell-shock patients did. He 
regretted that there should be any controversy upon the 


subject. In coming to the decision he did he bad no axe 
to grind: He had no other ambition than the benefit of the 
shell-shock patient. 

After considerable debate Sir A. Griffith-Boscawen 
(Parliamentary Secretary to the Ministry of Pensions) also 
defended the decision not to treat shell-shock patients 
at Golders Green. They were now treating them at 
Maidenhead outside the air-raid area. There were also 
homes at Manchester, Leicester, Dublin, Belfast, and 
Edinburgh, and others were being prepared in Liver¬ 
pool and Leeds. Full provision had been made to treat 
the poor fellows who were suffering from shell shock. 
As to the treatment of soldiers suffering from tuberculosis 
in sanatoria, that was a matter for the Insurance Com¬ 
mittees. But the Ministry had made a grant in order that 
these discharged soldiers might obtain priority of treatment. 
He did not think that the provisibn of sanatoriums was 
sufficient for the cases that had to be dealt with, but that did 
not lie within the Bcope of duties of the Ministry. 


URBAN VITAL STATISTICS. 

(Week ended May 18th, 1918.) 

English and Welsh Towns.— In the 96 English and Welsh towns, 
with an aggregate civilian population estimated at 16,500.000 persons, 
the aunual rate of mortality was 14*3, against 14*7 an 1 15*0 per 1000 
in the two preceding weeks. In London, with a population slightly 
exceeding 4,000.000 persons, the death-rate w*as 13 3, or 1*4 per 1000 
below that recorded in the previous week; among the remaining 
towns the rates ranged from 4*9 in Oxford, 6*2 in Acton, and 6*7 in 
Smethwick, to 23*9 in Sunderland. 25*2 in Orest Yarmouth and in West 
Hartlepool, and <$*4 in Barnsley. The principal epidemic diseases 
caused 448 deaths, which corresponded to an aunual rate of 1*4 per 
1000. and included 201 from measles, 152 from whooping-cough, 38 from 
diphtheria, 38 from infantile dlarrhcea, 11 from scarlet fever, and 8 from 
enteric fever. Measles caused a deat.h-rate of 3*8 in Hull,4*6 in Stockton- 
on-Tees. 5*9 in West Hartlepool, 9*8 in Wakefield, and 10*9 In Barnsley ; 
and whooping-cough of 1*5 in South Shields, 1*8 in Walsall. 2*5 in West 
Hartlepool. 3*0 in Warrington, and 4 2 in Merthvr Tydfil. The 834 cases 
of scarlet fever and 1273 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
2 above and 49 below the respective nutnbera remaining at the end of 
the previous week ; there were also 8 oases of small-pox remaining, 
but no new case was admitted during the week. Of the total deaths 
in the 96 towns 131 resulted from violence. The oauses of 28 deaths 
were uncertified, of whioh 6 were registered in Liverpool, 5 in 
Sunderland, and 3 in Birmingham. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was 17*0. against 14*4 and 15*6 per 1000 in the two pre¬ 
ceding weeks. The 423 deaths in Glasgow corresponded to an annual 
rate of 19*8 per 1000, and included 33 from measles, 21 from whooping- 
cough, 3 from infantile diarrhoea, 2 from scarlet fever, and 1 from 
diphtheria. The 84 deaths in Edinburgh were equal to a rate of 
13*1 per 1000, and included 3 from diphtheria, and a fatal case each of 
scarlet fever, whooping-cough, and Infantile diarrhoea. 

Irish Towns .—The 155 deaths in Dublin corresponded to an annual 
rate of 20 3, or 1*1 per 1000 below that recorded in the previous week, 
and included 6 from whooping-cough, 3 from measles, and 1 each 
from enteric fever and scarlet fever. The 133 deaths in Belfast were 
equal to a rate of 17*6 per 1000. and included 3 from whooping-cough 
and a fatal case each of enteric fever, scarlet fever, diphtheria, and 
infantile diarrhoea. 

(Week ended May 25th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortality was 13*7, against 15*0 and 14*3 per 1000 
in the two preceding weeks. In London, with a population slightly 
exceeding 4,000,000 persons, the death-rate was 13*4, or 0*1 per 1000 
above that recorded in the previous week; among the remain¬ 
ing towns the rates ranged from 3*8 in Northampton, 53 in 
Bath, and 6*8 in Eastbourne, to 24*3 in Sunderland, 24*4 in 
Aberdare, and 40*2 in Barnsley. The principal epidemic diseases 
caused 413 deaths, which corresponded to an annual rate of 1*3 per 
1000, and Included 190 from measles, 135 from whooping-cough, 
37 from Infantile diarrhoea, 36 from diphtheria, 9 from scarlet 
fever, and 6 from enteric fever. Measles caused a death-rate of 
2*3 in Bradford, 2*7 in Stockton-on-Tees, 2*9 In Sunderland, 4*7 in 
Hull, 12*0 in Wakefifld, and 19*6 in Barnsley; and whooping-cough 
of 2*3 in Warrington and 2*4 in South Shields. The 799 cases of 
scarlet fever and 1257 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
35 and 16 below the respective numbers remaining at the end of the 
previous week; there w«re also 5 cases of small pox remaining under 
treatment, but for the second consecutive week n • new case was 
admitted. Of the total deaths in the 96 towns 161 resulted from 
violence. The causes of 39 deaths were uncertified, of which 6 were 
registered in Birmingham, and 3 each in London, Bast Ham, Southend- 
on Sea, Liverpool, aud South Shields. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.O00.000 persons, the annual rate of 
mortality was 15 5, against 15*6 and 17 0 per 1000 in the two preceding 
weeks. The 381 deaths in Glasgow corresponded to an annual rate 
of 17*8 per 1000, and included 24 from measles, 10 from whooping-cough, 

4 from typhus, 3 from infantile diarrhoea, 2 from diphtheria, and 1 from 
enteric fever. The 72 deaths In Edinburgh were equal to a rate of 11*3 
per 1000; no fatal case from any of the principal epidemic diseases was 
regisiered during the week. 

Irish Towns.— The 155 deaths in Dublin, which corresponded to an 
annual rate of 20*3 per 1000, coincided with ihe number recorded in 
the previous week, aud included 7 each from measles and whooping- 
cough, 4 from diphtheria, 2 from infantile diarrhoea, and 1 from 
scarlet fever. The 127 deaths in Belfast were equal to a rate of 16*9 
per 1000, and included 7 from whooping-cough and 2 each from enteric 
fever and measles. 
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flhcqr for tjrc ensuing Meek. 

800TBTTB8. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 1. 

MEETINGS OF SECTIONS. 

Friday, Jane 7th. 

LARYNGOLOGY (Hon. Secretaries—W. D. Harmer, Frank A. Rose) : 
at 4.30 p m 

Casts and Specimens at 3.45 p.m. 

Discussion : 

On “ Warfare Injuries and Neuroses of the Larynx.” The Discus¬ 
sion will be opened by Mr. Douglas Harmer and Dr. Henry 
Smurthwalte. 

Members are invited to show interesting cases illustrating these 

conditions. _ 

BONTGBN 80CIBTY, at the Royal Society of Arts, 18, John-street, 
Strand, W.C. 

Tuesday. June 4th.—8.15 P.M., Annual General Meeting. Papier 
and Demonstration Mr. N. W. Luboshey. An Investigation of 
the Photographic Action of X Rays. 

WBST LONDON MBDICO-CHIRURGICAL SOCIETY. West London 
Hospital, Hammersmith-road, W. 

Friday, June 7th.—8.30 P.M., Address Capt. D. M. Aitken : The 
Correction of Gross Bony Deformities resulting from War 
Injuries (illustrated by lantern slides). 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE. West London Hospital, Hammersmith- 
road, W. 

Mown ay, June 3rd.—2 p.m., Medical and Snrgloal Clinics. X Rays. 
Mr. D Armour: Operations. Mr. B. Harman: Diseases of the Bye. 
Dr. Simson : Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the 
Throat. Nose, and Ear. Dr. Pemet: Diseases of the Skin. 
Wedt*E8Day.-10 A.M., Dr. Arthur Saunders : Diseases of Children. Dr. 
Banks Davis : Operations of the Throat. Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Pardon : Operations. 
Thursday.— 2 p.m., Medical and 9urglcal Clinics. X Rays. Mr. D. 

Armour : Operations. Mr. B. Harman: Diseases of the Bye. 
Friday.—10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman: Bye Operations. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations. 

NORTH HAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Out-patients each day at 2 30 p.m. 

(Details of the Post-Graduate Course were given in the issue of 
April 6th.) 

ROYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall of 
the Instit ute. 37. Russell-square, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, June 5th.—4 p.m.. Lecture VI.:—Major M. W. Flack : 
The Health Aspects of Aeronautics. Followed by a Discussion. 
In the Laboratories of the Institute. 

Course of Special Demonstrations and Discussions on Venerea! 
Disease in connexion with the work of the Venereal Disease* 
Department : — 

Wednesday.— 2.30 p.m , Demonstration II.:—Major C. J. Macallster : 
Educational Propaganda in Relation to Venereal Diseases. 

COLLEGE OF AMBUL^NCB, 3, Vere-street. Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 
by a Discussion). 

Thursday, June 6th.—4.30 p.m., Lecture IV.:—Col. W. Hunter: 
First Aid in Infectious Fevers. 


EDITORIAL NOTIGHS. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions , as an alternative to their rejection, rvhen time does not 
allow them to be reconsidered by their authors. 

It is most Important that oommnnioationa relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor, m and not in any oase to toy 

g entleman who may be supposed to be oonnected with 
ht Editorial staff. It is urgently necessary that attention 
sbon d ie given to this notice. 

It 1b especially requested that early Intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notioe of the profession, may be sent 
direct to this office. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for pub ioation. 

We oannot prescribe or recommend praotittoners. 

Letters relating to the publication, sale, aud advertising 
departments of The Lancet should be addressed 44 To 
the Manager.’* 

We oannot undertake to return MBS. not used. 

Offices: 423, Btrand, London, W.C. 2. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A. —Mr. J. W. Ayres, Liverpool; 
Messrs. Andre, Sleigh, and Anglo, 
Ltd., Bushey; Aberdeen, City of. 
Health Department. Australian 
Imperial Force, Lond., D.U.S. 
of; Dr. H. J. Achanl, Chicago 

B. —Messrs. W. H. Barrel 1, Ports¬ 
mouth ; Dr. J. Bloratield. Lond.; 
British Hospitals Association, 
Lond., Hon. Secs, of; Board of 
Agriculture and Fisheries, Load.; 
Capt. W. G. Ball, R.A.M.O. 

C. —Children’s Country Holidays 
Fund. Lond.; Major F. Coleman. 
R. A. M.C.(T.); Dr. F. G Crook- 
shank. Lond.; Dr. S. D. Clip- 
plngdale. Lond.; Dr. B L. Collis, 
Lond.; Mr. C. V. Cotterel), Lond.; 
Major G. H. Colt. R.A M.C. 

D. —Dr. A. E. Davis, Liverpool; 
Dr. L. Drage, Hatfield ; Mr. J. 
Dawson, Lond. 

E. —Dr. F. W. Edridge-Green, 
Lond.: Major W. M. Eccles, 
R.A.M.C.(T.); Surg.-Gen. A. 
Edmunds, C.B., R.N.; Dr. H. 
Elliot-Blake, Beer. 

F. — Messrs. M. Favarger and Co , 
Lond.; Factories, Chief Inspector 
of, Lond. 

G. —Major E. B. Gunson. R.A.M.C.; 
Dr. A. K. Gordon, Lond.; Dr. W. 
Gordon, Exeter; Mr. A. Grant, 
Lond. ; Capt. H. Goodale, 
R.A.M.C.; Dr. J. Gairdner, 
Crieff. 

H. —Dr. P. H.-S. Hartley, C.V.O., 
Lond.; Dr. G. T. Hebert, Lond.; 
Dr. T. B. Hyalop, Lond.; Dr. 
A. E. Hempleman, Edinburgh ; 
Dr. E. W. Hope, Liverpool; Dr. 
W. B. Hume, Newcaatle-on-Tyne. 

K. —Dr. H. C. Kidd, Bromsgrove. 

L. —Dr. A. E. Little, Leeds, Local 
Government Board, Lond., Sec. 
of; Local Government Board, 
Edinburgh; Dr. C. L. Leipoldt, 
Pretoria; Mr. H. L. Lloyd, 
Lond. 

M-Miss I. K. F. MacLeod, Edin¬ 


burgh ; Mr. B. McWilliuu, 
Southsea; Dr. J. L. Martin, 
Chelmsford; Dr. D. McKenzie, 
Lond.; Comtesse Michel de Pur 
redong. Tours; Mexican Hews 
Bureau, Washington; Madras 
Medical Association. Sir William 
Milligan, Manchester; Medical 
Research Committee, Lund.; 
Medico-Legal Society of London. 

N. —Dr. D. Newman, Glasgow; 
National Baby Week Council, 
Lond. 

O. —Dr. J. A. Ormerod, Upham. 

P. —Lieut.-Col. D’Arcy Power, 
R.A.M.C.(T.). 

Q. - Mr. R. Queeada, Chesterfield. 

K —Mr. R. P. Katnaker, Man¬ 
chester; Dr. R. J. Rowlette, 
Dublin ; Mr. H. Rundle, South- 
sea; Mr. D. D. Robertson, Loud.; 
Sir George Riddell, Lond.; Royal 
Society of Arta, Lond.; Royal 
Dental Hospital of London, Sec. 
of; Royal Institution of Great 
Britain Lond.; Capt. H. C. 
Hook, R.A.M.C.; Royal Society, 
Lond.; Royal Sanitary Institute, 
Lond., Sec. of; Dr.V. Roacheiti, 
Milan. 

S. —Dr. G. B. Shuttleworth, Lond.; 
Dr. H. Sbarman, Lond.; Dr. 
J. S. B. Stopford, Manchester; 
Dr. C. Slater, Lond . Capt. N. 1. 
Spriggs, B.A.M.C.(T.); Mr. P. 
ile Santi, Lond.; Messrs. G. 
Street and Co., Lond.; Dr. M. H. 
Smith, Portland ; Dr. P. Stocks, 
Lond.; Dr. G. H. Skinner, 
Northampton. 

T. —Major G. G. Turner, 
R.A.M.C.(T); Capt. N. B. Taylor, 
C.A.M.O. 

V. —Dr. H. Vlgnea. 

W. -Mr. C. B. West, Lond.; Dr. 
E. Ward, Paignton . Prof. A D. 
Waller, Lond.; Dr. 8. A K. 
Wilson, Lond.; Messrs. John 
Wiley and Sons, New York; Dr. 
J. A. Wilson, Warrington. 
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Medical Diseases of the War. By A. F. Hurst. M.D. 2nd ed. 
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Baillierk. Tindall*, and Cox, London. 

Treatment of Infected War Wounds. By A. Carrel and G. Dehelly. 
Translation by H. Child, Captain, R A.M.C. Introduction by Sir 
Anthony Bowlby, K.C.M.G., Ac. 2nded. fig. 

Balk, John, Sons, and Danielsson, London. 

Mind and the Nation : A Precis of Applied Psychology. By J. Herbert 
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KINEPLASTIC AMPUTATIONS. 

Delivered on May SOth before the Royal Society of Medicine 

By Professor V. PUTTI, , 

DIRECTOR OF THE RIZZOLI INSTITUTE AT BOLOGNA. 


Mr. President and Gentlemen,— It has afforded me 
great pleasure to be able to accept the invitation of the 
Royal Society of Medicine, and I appreciate the honour Of 
speaking before this society on the subject of kineplastic 
amputations. I am convinoed of the great advance which 
the conception of kinematisation will accomplish in the cure 
of the disabled men, and I am of opinion that all that refers 
to this new current of ideas, as well as to the store of facts 
related to them, ought to be placed at the disposal of the 

world at large. _ . 

In briefly reviewing the fundamental theories of plastic- 
motors 1 (motor flaps), and pointing out the vast field that is 
thrown open to the ingenuity of orthopaedic surgeons and 
mechanical engineers through the practical application of 
these theories, we venture to hope that our efforts may prove 
welcome to all those who, up to the present, have had no 
opportunity of studying this important scientific innovation. 

And doubtless these constitute the majority of my present 
audience, for, whilst in Italy the tireless work of propaganda 
undertaken by Professor Giuliano Yanghetti, the original 
exponent of these principles, has caused them to be amply 
discussed, closely studied, and experimented on—whilst both 
German and Austrian scientists have been actively working 
to obtain the most practical application of these theories— 
the medical literature of France, England, and America 
contains very few, if any, allusions to the subject. 

In order not to try your patience further, 1 shall content 
myself with outlining the fundamental principles upon which 
the theory is based, with pointing out, as briefly as possible, 
the various ways in which it can be put into actual practice, 
and I will close with a short statement regarding the 
technique and its attendant results. 

The possibility of being able to utilise the functional 
resources of the stump so as to convey movement to the 
artificial limb was an idea that first came to Dr. Yanghetti in 
1896, at the time of Italy's second expedition into Abyssinia, 
when those of our soldiers who had been taken prisoners by 
the native forces under the Negus were cruelly tortured and 

mutilated. , _ . 

Dating from that period Dr. Yanghetti wrote and pub¬ 
lished innumerable articles, wherein he developed his theory 
of what he had now named “ kinematic amputation," amply 
describing the origin of his idea and the various methods 
by which it could be practically applied. Unfortunately 
aB a practising physician Dr. Yanghetti was unable to put 
his theory into practice. He was therefore forced to resign 
himself to endless delays before he succeeded in convincing 
the surgeons of the great value and practical possibilities of 
his theory and obtaining their cooperation. This was the 
principal reason why, prior to the war, the number of cases 
of kineplastic amputations did not exceed twenty. 

Kinematisation. 

Before going any further, I should like to describe, as 
briefly as possible, the fundamental principles of the theory 
of kinematisation and the so-oalled plastic-motors (motor 

fl Dr \ r anehetti has given the name of kinematic plastics, or kine 
•olastics, to any kind of bloodless or operative plasties that tends to 
economise restore, or substitute muscular masses which can be 
employed towards imparting direct and voluntary movement to an 

* f The won Tkinematisation was formerly used to Indicate the kineplastic 
operation : it was subsequently applied Vo every kind of kinematic 
artificial limb, and, finally, to the active and precocious mobilisation of 
auch muscles as are involved in kineplastic operation 

Every moving entity obtained kineplastically. whether bloodlessly 
or operatively, is called plastic-motor (motor flap). 

These motor flaps are based on the following general principle : In 
an actual, or antecedent, amputation or disarticulation, the tendon 
and muscle, provided they have the necessary physiological protection 
(skin vessels, nerves, Ac.) can generally be u*ed for the kinematic 


l Professor Putti uses the term “plastic-motor” to denote the living 
part of the apparatus that moves the artificial limb We suggest the 
term » motor flap” as possibly less open to misconstruction. 
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prosthesis, provided that they admit of the formation of an artificial 
point of attachment, to be protected in a similar manner. Kinematisar 
tion can be effected, or prepared for, at the time that the primary 
amputation is made ; it can also be done on stumps that have already 
healed. 

Motor flaps may vary as to their number, position, shape* 
and function. 

Without entering Into too detailed a description of the numerous 
varieties, I will limit myself to stating that, up to the present, as 
regards their shape, the most elementary, and the most commonly 
used, are the clava and ansa motors, and also those obtained by means 
of the canalising, or tunnellslng, of the muscular masses. 

As regards the number, the motor can be Bingle, double, or 
multiple; in function It can be either unimotor or plurimotor. When 
the motor is made to execute two opposite movements in succession 
one to the other it is called alternative . According to the position 
they occupy motors are either terminal , when placed at the extremity 
of the stump, or extra-terminal should they be placed in the continuity 

° f Up 6 to the present the upper limb has been the part that has been 
the most frequently kinematised. but the number of successful cases 
of kinematisation of the lower limbs is daily Increasing. 

Technique. 

The foregoing description of the general principles of 
kinematisation and the explanation of the nomenclature 
necessitated by the novelty of the argument will contribute 
towards a better comprehension of what I am about to say 
on the subject of the practical and technical application of 
the theory. 

It is evident that the application of kinematisation must 
entail a radical upheaval of all preconceived notions regarding 
the ordinary methods of amputation. 

Those principles that have been observed in the performance of 
amputations according to prosthetic criterions, which bad already 
caused a revolution In modern surgery, must again be subjected to 
modifications in order to ensure the preservation of the greatest 
possible amount of the original bone and also of the residual motor 
masses and integuments, as these must necessarily be used for the 
preparation of the motor flap. 

In cases where It is practically impossible to perform primary kine¬ 
plastic operations, as, for instance, at the first-aid dressing stations in 
the full si ress of battle, the surgeon can, at any rate, always so operate 
as to prepare the ground for a future klmematisation of the stump. 

Skin flaps, muscular insertions, various bone and tendinous frag¬ 
ments and segments of limbs, which would seem utterly superfluous 
under ordinary ciroumBtances for the preparation or ordinary stumps, 
are to be considered of the greatest value In view of the future 
kineplastics. . , „ _ . .. 

In order to prevent the possible loss of these elements ana of those 
materials whilst i he stump Is undergoing the process of healing it is 
best to take certain special technical precautions to avoid the retrac¬ 
tion of the softer tissues; this ought to be done, however, in such a 
way as not to hinder the ordinary dressing of the wound. 

When the inflammation has decreased, and further complications are 
no longer to be feared, the time has oome when the actual kinomatisa- 
tion may be proceeded with-that Is to say, the preparation of the 

motor flap. _ 

The Motor Flap. 

A motor flap, in order to correspond with the object for 
which it is made, must conform to the following require¬ 
ments :— 

1. It muBt possess every requisite for withstanding a firm, resisting, 

and painless grip, also a traction that, in not a few Instances, may 
attain a high degree. , 

2. It must be provided with a sufficient amount of functional mus¬ 
cular tissue to guarantee the accomplishment of the task that will he 
demanded of it. 

Now the primary conditions for obtaining the first 
requisites are 

1. That the motors be covered with skin In perfect condition, well 
nourished, and provided with a normal degree of sensibility. 

2. That, wit h regard to its shape and dimensions, the motor be of a 
size suitable for the fastening of the hooks, wing**, and rods that are 
destined to transmit the functional movement to the artificial limb. 

The muscular masses must be sought for and obtained 
from amongst those of which the stump still disposes, and 
that, on account of their anatomical structure and physio¬ 
logical disposition for the production of broad, strong, and 
independent contractions, are best adapted to the task. 

In the choice and distribution of these the fundamental 
principles of the physiology of movement must be thoroughly 
observed and respected. 

As the tendon Is the element best adapted for the transmission of 
muscular contractions, it must be largely employed for the formation 
of motor flaps. 

Should the tendon be missing the muscles must be utilised either by 
including muscular bundles within the terminal motors or by tunnellsipg 
the muscular masses in order to obtain extra-terminal motors. 

The antagonistic powers, indispensable to all active movement, must 
be provided either from the stump itself, by the formation of motors 
with elements belonging to muscular groups of opposite action, or from 
the artificial limb by means of elastic resistance in the opposite direction 
to the resistance offered by the motor flap. 

With a view to gaining both space and integuments it may be advan 
tageous, at times, to shorten slightly the bony stump and to perform 
excision of superfluous muscular masses ; this, however, depends upon 
the tono being sufficiently long to allow It. 
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In order to provide such materials as may be missing in loco recourse 
may be had to the numerous methods that modem plastic surgery 
places at our disposal, as, for instance, skin, muscular, aponeurotic, or 
osseous transplantations, Ac. Arthroplasties, with the interposition of 
aponeurotic flap, may be utilised so as to render mobile those stump 
segments which, through stiffness and ankylosis, have become unusable. 
By these same means neo-arthrosls can be created in the continuity 
of the stump, thus giving the motor flap the power to develop a 
leverage action. 

Improved Remits. 

The kinematisatlon of the thigh stump enables us to solve one of the 
most difficult prosthetic problems—that of gaining active power over 
the knee-joint. With the ordinary artificial limbs the knee extension 
is obtained either bv means of springs or of elastics, absolutely inde¬ 
pendently of the will of the patient, or else through tensors which he 
directs by means of auxiliary m •veraents of the trunk and shoulder. 

In some cases we have carried out successful experiments with the 
quadriceps kinematisatlon; in this the stump itself can control 
voluntary extension of the knee, and is enabled to restrain flexion. 
(This is illustrated by the two patients shown in Fig. 1 and Fig. 2.) 

As a result of kineplastics we are now able to utilise those stumps 
which, up to the present, had always been held as Incapable of func¬ 
tional movement, as, tor iustauce, the carpal stumps, the very short 
forearm stumpi, and the disarticulation stumps. 

The surgeon who, in the case of shoulder disarticulation, succeeds in 
sparing the deltoid and pectoralis major, in covering these muscles 
with skin, and in finding means for creating a point of attachment may 
be congratulated on having preserved for the benefit of the mutilated 
man a precious functional capital. 

With regard to the difficult problem of utilising short forearm or 
short leg stumps, the solution will be enormously facilitated through 
the preparation of points of attachment that correspond to the inser¬ 
tion of the biceps and patella tendons. 

Illustrative Cases. 

[The speaker here showed some plaster casts which repro¬ 
duced various types of amputation stumps wherein he had 
prepared different kinds of motor daps.] 

The first model represents the stump of a forearm In which there are 
two terminal m >tors, one formed with the tendons of the flexor 
muscles, the other with the tendons of the extensor muscles ; it was a 
case of disarticulated wrist-stump already completely healed. Alter 
having excised about an inch and a h Jf of radius and of ulna, I 
prepared two cutaneous flaps, each of which served to cover the two 
principal groups of tendons in the forearm—that is to say, the flexor 
and extensor tendons. I obtained thus two sets of fingers, of which 
one is controlled by the flexor muscles, the other by the extensor 
muscles. 

Transmission of their contractions to the artificial limb I obtained 
by means of metal rings covered with vulcanised rubber; these 
were placed at the base of the fingers, and gradually tightened, 
and to them I joined the artificial moron of the hand. The stump was 
thus enabled to give independent flexor and extensor movements to 
the artificial hand. 

This second model is that of a forearm stump with the same charac¬ 
teristics as the one just described-that Is to say, it has two plastic flaps 
controlling the flexor and extensor movements. 

In cases where it is not possible to dispose of sufficient 
material for the construction of two motors, we must limit 
ourselves to the preparation of a single one. In this 
instance the antagonistic movement in the artificial limb is 
obtained by means of a spring or of an elastic. But these 
are not the only types that now exist of plastic motor flaps. 

Amongst the models that are here before ub. I have prepared a so- 
called ansa motor. After having shortened sufliciently the radius and 
the ulna I prepared the tendons of the flexor and extensor muscles 
gathering them together in such a wav as to form a ring or loop which 

I afterwards covered with skin. Wheoever the disabled man contracts 
either of the two muscular groups, this rlug or loop displaces itself 
alternately either in a flexor or in an extensor sense. In view of what 

I have said already. It is needless to demonstrate the manner in which 
the motor flap Is able to transmit the c mtractlons to the artificial limb. 

Provision of Osseous Support. 

The motor flaps that I have described up to now include 
the soft tissues only of the stump In order to give greater 
consistency an osseous support can be provided. Examples 
of this type are shown on the models I am now demon¬ 
strating. 

The first is the reproduction of a wrist stump, in which I formed a 
pseudo-arthrosls, excising from a third to a fourth of an inch of bone 
from the continuity of the radius and ulna, and then Interposing a 
double flap of fascia and muscle between the superficial parts of the 
section. I was thus able to obtain an artificial wrist having all the 
movements with which, normally, the wrist is provided, for the 
muscles and tendons that cause t<*ese movements had been for the 
greater part, preserved. 

I performed a similar operation on the stump of an arm. Having 
detached a fragment of bone from the extremity of the humerus at the 
height of about one inch, I Into p sed a muscular flap between the 
severed sections of the bone. Thanks to tbc^neoarthrosis, the stump 
can make flexor and extensor movement* fJr tU the piece of severed 

attached* mU8CuUr bodiea of the and of the triceps are stiH 

Method of Tunnelling Muscular Bodies. 

I believe that these examples sufficiently show the 
principal types of terminal motors. 

Aa regards their preparation it Is nearly always necessary, as I have 
said, to sacrifice a certain quantity .,f the bone. But it can be done 
without .compromising the length of the bone. [Models were shown 

demonstrating how the speaker obtained a few of these motors by 
directly tunnelUing the muscular masses.] 

In a forearm stump I prepared the group of the flexor superfidalis, 
preserving its normal cutaneous envelope. By means of a skin pIssUc' 

I next covered with skin the space comprised between the superficial 
flexor and the deep flexor, thus forming a canal completely lined with 
skin. During the period that the wound wax healing I maintained this 
canal open constantly by means of a rubber tube, unce the cutaneous 
wounds had healed I substituted for the rubber tube a metal rod 
covered with vulcanised rubber. This little rod serves as point of 
attachment for the cords that are used to convey movement to the 
artificial hand? Following each contraction of the flexor muscle* this 
small rod* displaces itself In a proximal sense, thus serving to gi?e 
movement to the fingers of the hand. 

The arm and thigh stumps are better adapted to thia style 
of kinematisation than the forearm. 

In the two models I now show you we find reproduced two stumps 
of the lower third of the thigh, In which I have prepared a 
which Is placed horizontally and to the full depth of the quadriceps a 
little above its insertion Into the patella. Withiu the canal 1 introduced 
a skin flap folded back over itself in such a way that the cutaneous 
surface is turned towards the lumen of the canal. The tunnel thus 
formed Is entirely lined with skin and can withstand, free from any 
danger of being damaged or causing pain, the presence of the metal rod 
that serves for the transmission of the extensor movement to the 
artificial leg. (See again Figs. 1 and 2 ) 

Tolerance of Mechanical Attachments . 

At a first glance it may appear strange that these mechanical 
attachments can be tolerated so easily. 

Experience has proved, however, that if the motor flap i* well placed, 
if the skin that covers it Is healthy, and if the wound* are absolutely 
healed, neither the rings nor the rods cause the slightest harm. When 
the cl iva motor is sufficiently long, aud Its head is la^ge enough, the 
ring surrounding the neck of the clava need not be tightened to the 
extent of interfering with the blood-supply of the flap Besides, each 
ring is provided with a screw by means of which the disabled m»n m«p 
himself regulate the pressure. 

In canalisation motors if the tunnel is well lined with skin, the 
metal rod causes neither harm nor pain. The disabled men get so 
accustomed to It that they leave it In place even during the night. 

It is necessary that the rod should be removed ouce every 24 hours. In 
order to clean It with alcohol, and lubricate it with vaseline. I have 
observed that the skin within the canals gradually acquires the 
property of throwing off sebaceous matter iu greater quantities than 
is normal, thus iteclt lubricating the canal. 

Another point deserving of discussion refers to the sensi¬ 
bility of the motor flaps. 

Professor Amar has shown, by means of most interesting physiological 
reseuches that the superficial and deep sensibility and the muscular 
sense of the stump are, at first, shortly after the amputation, greatly 
altered, but with the passing of time not only recover, bat finally 
attain a degree of sensibility even more than normal, provided the 
stump un ergoes the proper functional training. 

I have noted that the same thing happens w.th hinematised stumps. 

One of my patients on whom I operated over a year ago, is now able to 
appreciate with considerable exactitude, the difference in the size and 
weight of the articles which he seizes with his artificial hand. 

The functional results to be obtained from a motor flap 
depend on numerous factors, but most especially on the 
kinetic powers of the muscular masses of the stump, on the 
manner in which the surgeon was able to utilise them, and 
on the functional use which the motor has to undergo.' To 
give a clear conception of the amount of work done I may 
state that amongst the operations performed by me, the 
power of the motors ranges from 10 kilogram me-centimetres 
at the lowest, to 100 kilo.-ems. at the highest. For a motor to 
be of practical use, it must be able to shorten not less than 
one inch. In the case of a thigh stump I have obtained 
one motor that contracted to the extent of two and one-fifth 
inches, lifting a weight of 44 pounds. 

My time is too limited to permit me to dwell at length on 
the surgical technique of kinematisation. 

Suitability of Cases. 

I have only described the principal types of motor flap* 

The genius and the ability of the surgeons will find here a vast field 
of action. Naturally, it is not possible to treat all amputated stnmnt 

In this manner. The ones best adapted to it are those that dispose of 
healthy muscular masses, that are provided with the normal inner- 
vat inn, and that possess an ample contractility. The stumps t.h*» 5 * 7 . 
rigid or ankylosed joints, that are c >vered by ski 1 that does not gilds 
easily, being adherent or crossed by scars, cannot supply satisfactory 
mo^or flaps. 

The age as well as the moral and intellectual condition of the patient 
are also important. The best age Is one ranging from 20 to 30 year* 

The disabled men that suffer from deficient mental development, or 
do not appear to be ready to follow wlrh patience and as-idulty the 
peri(»d of time during which the stump must undergo the necewary 
functional training, ought not to be operated upon. 

As t matter of fact,, it is not assumed that kinematisatlon invariably 
demands a cutting operation. There are slumps whl h are already 
formed, and are endowed spontaneously with kinematic resources 
and which, wisely employed, could be utilised for transmitting more 
ment. to the artificial limb. 

I will content myself with mentioning the wrist and forearm stamps 

In which rotary movements are preserved, aud the arm and forearm 
stamps thst possess a terminal hood having a development and con¬ 
tractility sufficient to ensure a good grip. 
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Kinematisation as applied by Professor Putti to an Amputation Stump of the Lower Third of the Thigh . 

Fig. 1. Fig. 2. 


* 


Two patients are shown whom quadriceps kinematisation has enabled to control voluntary extension of the knee. The 
particular method here employed is a terminal tunnelised plastic-motor or motor flap. 


Artificial Limbs. 

Whatever type of motor flaps may be chosen, it is an 
essential condition that the artificial limb be adapted in 
a manner suitable to their power, number, and shape. 

The question of kinematic prosthesis is so vast, and still so new, that 
it deserves a special study all to itself. 

This study is now following a gradual development, and will bring 
with it a substantial reform in ordinary constructive methods. The 
surgeon, the physiologist, and the mechanic must all collaborate 
Intimately in this work, as only by means 01 the perfect combination of 
these three can we obtain new methods of a scientific character 
answering to modern requirements, in the place of tne emDirical 
systems that have been followed up to now in the manufacture of 
artificial limbs. 

I will now, if you will allow me, demonstrate a few 
specimens of artificial limbs that were specially constructed 
for kinematised stumps. 

Haiul .—Of these three bands, the first and the second serve for 
stumps that are supplied with a single motor flap. In one of these 
the contraction of the motor is used for opening the hand, which is 
kept closed by means of a spring; in the other the motor is called 


upon to close the hand. The third hand is prepared for a stump 
that possesses a do lble motor. The movement of closing and opening 
the fingers is exclusively controlled by the two motors. 

Forearm .—The appliances which I now show you represent various 
types of artificial limbs for forearm stumps. I beg you to consider 
to what an exrent the construction of the artificial limb is simplified 
by the possibility that now exists of being able to utilise the intrinsic 
powers of the stump. The mechanical contrivances that serve for 
moving the fingers ire most elementary. The cords, the levers, and 
the springs which have, up to n »w, been used for conveving movement 
to the hand by utilising the movements of the elbow and of the 
shoulder are completely done away with. The disabled man can open 
or close the fingers in whatever position the limb may find Itself. 

Even the workman’s tools can be used in a practical way by the 
kinematised stump. The clamps which I am showing you, and that 
you-will presently see in actual use by one of the disabled men that 
will be shown in the kinematograph, were specially manufactured for 
mechanical work. (These clamps are shown in Fig. 3.) 

Results. 

I would like to say one word more with regard to the value 
of kineplastic results. I must premise, however, that no 
final judgment is yet possible on the subject. 

Although the actual idea was conceived over 20 years ago, kinema¬ 
tisation has been applied on a large scale only since the beginning of the 


Fig. 3 .—Kinematisation as applied by Professor Putti to a Forearm Amputation Stump. 



A terminal plastic-motor or motor flap bas been formed from the forearm muscles ; this flap has been tunnelled to contain 
a rod to which are attached the cords actuating the clamps on the tools. This is the form of kii ematisation which has 
been found best adapted to mechanical work. Comparing the clamp with a crab’s claw, the flxtd prong is part of the 
prosthesis rigidly attached to the forearm, while the movable prong is activated by the motor flap. 
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war. The very few eases of these types of operations that were per¬ 
formed prior to the war—almost exclusively by Italian surgeons—nad 
given sufficient proof as to the feasability of the methods, but they had 
not provided enough elements to enable us to judge with regard to their 
practical usefulness. 

Only since the beginning of the war, when the necessity of giving 
practical aid to the tragically large army of disabled meu came to the 
fore, were our surgeons convince.! of the expediency of testing the 
principles and methods of klneplastlc surgery. We are yet at the 
very beginning of this new scientific movement, and the majority of the 
surgeons of the Allied nations have not, as yet, contributed to it. 

The German surgeons have followed Sauerbruch's example, and 
although th“y have created an admirable scientific organisation they 
have limited themselves to the repetition of a single type of motor flap. 
Consequently, in analysing the results obtained by them, we can form 
but a partial judgment of the practical value of ainematisatlon. The 
number of operations performed by Italian surgeons is probably less 
than those done in Germany, but the variety of the motors experi¬ 
mented upon by us is certainly greater. 

It is easily understood that, for the moment, it would be impossible 
to make a synthesis of such a variety of facts. 

I therefore believe that it will prove of greater benefit, in 
discussing the results that have been obtained, to consider 
the question solely and exclusively from the point of view of 
my own cases. 

These consist of about 50 cases of klnematlsation of the upper and 
lower limbs, either primary or secondary; they were obtained by 
means of the preparation of motor flips of various types, and In each 
case there followed the application of an artificial limb. The functional 
value of the motors was studied according to dynamographlc and dyna¬ 
mometric methods, whilst their piactlcal capacity was verified in the 
actual use of the artificial limb. 

At ths Istltuto Rizzoli I have at ray dlrposal a large workshop for the 
construction of artificial limbs, so that I have been enabled to study 
klneplastlc prosthesis as well; this, as I have said already, constitutes 
one of the most important sides of this complex question. 

The researches that have been made in our Institute have 
brought me to the following conclusions 

1. The practical results that have been obtained through 
kinematisation have assured me that the hopes placed in the 
principles and methods of the modern theory of motor flaps 
are thoroughly justified. Kineplastics are entitled to be 
placed amongst the most brilliant of the discoveries of 
orthopaedic surgery, deserve to be accepted with perfect 
confidence, and to be tested on a large scale by all those 
whose aim it is to restore to the disabled man his functional 
activity. 

2. The preparation of motor flaps is a well-defined 
surgical act that must be performed in accordance with 
its own special technique, the methods of which have 
already stood the test of experience. 

3. From a physiological point of view motor flaps are 
actually capable of giving both the quality and quantity of 
action determined by the muscular masses that actuate 
them. Yet, practically considered, motor flaps will be able 
to yield the full measure of their value only if the artificial 
limb is perfectly adapted to their shape and their strength. 

4. As the principal aim is to attain the vitalisation of the 
artificial limb, it is essential that the surgeon and the 
mechanic should work in harmony in order to solve satisfac¬ 
torily this most interesting, if difficult, problem. 


METHODS OF GENERAL ANAESTHESIA IN 
FACIAL SURGERY. 

By R. WADE, M.R.O.S., L.R.C.P. Lond., 

LIEUTKHAWT, l.l.M.C. | AIC.ESTHETIST TO QUEEN’S HOSPITAL, SIDCUP. 


There are two main difficulties in anaesthesia for opera¬ 
tions on the face and lower jaw : (1) Maintenance of good 
airway ; ( 2 ) difficulty of avoiding interference with aseptic 
technique and field of view of surgeon. In September, 1916, 
Colonel J. F. W. Silk suggested that cases in which blood 
was likely to find its way into the mouth during operation 
should be anaesthetised in the sitting-up position. This was 
at once found very satisfactory. I have anaesthetised in this 
way nearly 300 patients, and there have been no bad after¬ 
effects or complications. During the last five months we have 
endeavoured to form an opinion as to which of the following 
methods of administering chloroform or ether to the various 
types of cases give the most satisfactory results. 

Mode of preparation and induction. —This, for all methods 
exoept oil ether, is as follows :— 

Patients prepared In usual way, but without preliminary hypo¬ 
dermic injection of morphia. Atropine, gr. 1/100, half hour before 
induction. I first tried a series of cases with morphia gr. 1 In addition 
to atropine; an 1 then another series with atropine alone. The patients 
in latter series were certainly in better condition after operation; and 
I could not persuade myself that induction was much quieter, with 
morphia injection. I always induce anesthesia with chloroform, using 


ordinary mask and drop-bottle, very often changing to mixture oi 
chloroform and ether before patient is under. 

The following is the technique employed in the seven 
methods :— 

In the Lying-down Position. 

1. Chloroform, C.E., or ether, by Shipway’s warm ether 
apparatus. 

When patient is uuder, a smalt-size Hewitt's airway is introduced into 
mouth, then a small, bent metal tube is connected to rubber tube from 
Shipway apparatus. End of metal tube is placed just inside mouth of 
Hewitt’s airway. By this means it is possible, in majority of cases, to 
use a mixture of chloroform and ether and to keep patient under with 
one compression of bulb in every three or four inspirations. Tbe uun 
thetist sits at one or other side of operating table, and. If neoeeaary, 
can hold up patient’s chin with one hand beneath towels, whilst having 
other hand free to work bulb of apparatus. 

This method Is useful for short operations when airway is good, and 
not likely to be interfered with by blood and mucus. It can be used 
in such operations as eye plastics, cheek plastics (not involving oral 
cavity), epithelial inlays. 

Cont ra-indi&ition*.— Plastics involving oral or nasal cavities. Opera¬ 
tions on jaw (owing to possibility of interference with aseptic 
technique). 

2. Sterile anaesthetic. 

This method was especially devised for such operations as wiring and 
bone-grafts in lower jaw. When patient is under the anesthetist 
washes up in exactly same way as surgeon, while someone else carries 
on with anesthetic. When nece-wary preparation of site of operation 
has been completed the anesthetist. In sterile face-mask, gown, and 
gloves, continues anesthetic with sterilised drop bottle and mask. 
The mask is held in position beneath towels in oue hand, and chloro 
form or C.E. dropped on to upper surface of towel with other. Tbe 
hands may not be changed during operation. 

In these eases tbe jaws are firmly splinted together in closed bite 
position. I have never experienced any trouble from tongue falling 
back; laryngotooay instruments are always ready, but it has never 
been necessary to use them. Lately our dental surgeons have fitted 
splints which are joined together with screws, so that in cases of 
emergency the jaws can easily be separated. 

3. Intratracheal administration of warmed ether vapour. 

Owing to necessity for economy in ether it is not justifiable to use 

the open-ether method of Induction in these cases.although I brileve it 
to be the best. I think the catheter is more easily passed by the direct 
method with patient’s head and shoulders on same level— i.e.. without 
having the shoulders raised, as is sometimes done. 

This method is particularly useful for plastics involving the 
and buc -al cavities. 

Contra-indications— 1. Contracted mandibular arch through loos of 
bone. 2. Trismus from various causes. 3. Jaws splinted together 
4. Contracted mouths from gonshot wounds or burns. 5. Extensive 
lip plastics on account of Interference with surgeon's manipulations. 

Disadvantages.— 1. Blood frothing up during expiration, especially 
In intra-oral and palnte operations. 2. Occasional spisms of larynx on 
introduction of catheter (probably owing to faulty technique). 

4. Kahn’s tube. 

This is useful for the same sort of cases as the Intratracheal, with the 
exception of any lip plastics where Its bulk precludes its use. In caues 
complicated by loss of bone in lower jaw where it is impossible to piss 
intratracheal catheter, this Instrument is avaiUb e either as a means of 
giving the anesthetic, or merely to act as an airway when oil ether Is 
administered per rectum. 

Disadvantages of technique.— I. The larynx may be small. 2. Poasl 
blllty of injury to larynx. Great care should be exercised during 
Introduction. I have seen one or two cases of alight laryngitis after 
its use. 

6 . Oil ether per rectum. 

Pteliminargpreparation.— These patients should have saline aperient 
on morning of day previous to operation, also dose of castor oil same 
evening. The following morning a simple enema Is given, and rectum 
well washed out. A hypodermic Injection of hyoscine gr. 1 100, 
morphine gr. i, atropine gr. 1/150. should be given half hour before 
patient is brought to theatre, when the oil ether Is immediately 
Injected in a quiet and darkened anres'hetic room as nearly as possible 
one hour before operation is timed to start. 

I have tried two mixtures : (1) Ether 6 oz. f olive oil 2oz. ; (2) ether 
5 oz., olive oil 2 oz., paraldehyde 2 dr., and have come to the oonoloslon 
that the second gives the better results. Tbe mixture is run in slowly 
through a funnel and tube attached to a soft rubber catheter. Catheter 
must not be passed more than four or five inches into rectum. Patients 
complain of less discomfort, if mixture be slightly warmed before 
introduction. I have only had one case In which Injection wa 9 not 
retained. 

If necessary it is better to give chloroform or C.E rather than ether 
as additional in these cases. If ether alone is given pitient is more 
likely to have some bronchitis as after complication ; this applies 
especi-dly to operations lasting for two hours or longer. 

I nmedlately on patient's arrival back to ward tectum U very 
thoroughly washed out with warm water until no smell of ether can 
be detected, and no drops of oil seen in wash-out. I have noticed that 
after long operations (over two hours) there has been some intestinal 
paralysis, which causes difficulty in washing out rectum, and subse¬ 
quent abdominal dUtension and constipation. These effects are best 
treated by a hypodermic injection of piiuitrin £-1 c.cra. 

There is no donbt that this is a very valuable method of 
anaesthesia for many operations in plastic surgery. 

This is owing to Its adaptability to surgeon'* convenience during 
operation and on account of comparatively mild after-effect to patient 
Another point In its favour is that airway is very rarely obstructed by 
tongue. 

With regard to after-effects, the great drawback is length of time 
patients take in coming round from anaesthetic. This may be anything 
from two to four hours. But, on the other hand, vomiting is either 
absent, or only occurs once or twice; and patients themselves feel 
better than after an ordinary anaesthetic. As to local complications in 


1 








The Lancet,] 


DF. J. S. B. STOPFORD: ORGANIC NERVE INJURIES. 


[June 8,1918 795 


rectum, In a series of 100 cases, there hive been two patients who had 
slight bleeding and a few have complained of pain for two or three 
days afterwards. 80 far there have been no cases of proctitis. 

This method is practically suitable for the following cases 

(1) Bone iiperalions on lower jaw.—(a) Because anaesthetist does not 
interfere with surgeon ; ( 6 ) vomiting is very distressing for patient 
who has had part of one of his ribs removed; (c) on account of length 
of operation. 

(2 Cartilage implantations when portion of rib cartilage is removed. 

(3) Very long plastic operations (e.g., for extensive burns); there is 

less shock. 

(4) Cases which, from previous experience, are known to suffer from 
excessive vomiting after other methods. 

Contra-indications.— Operations where blood is likely to find its way 
into pharynx, except when this can be prevented by introducing a 
post-nasal plug or Kahn’s tube and packing. 

In. the Sitting-up Position. 

(A) Chloroform or C.E. and oxygen by Shipway’s warm 
ether apparatus. 

This was the method advised by Colonel Silk in September, 1916, and 
the technique is as follows :— . 

An operating table must be obtained which will allow of head-piece 
being raised almost to perpendicular to form “ back ” of chair. To top 
of this is fixed some kind of adjustable head-rest, to which the patient's 
head can be bound with flannel bandage. Patient sits on table and 
Induction is carried out with mask and drop-bottle. When patient is 
under, hie head is firmly bound to head-rest and anaesthetic is then 
continued as follows :— 

An oxygen cylinder Is connected by means of rubber tube to one 
arm of Y-Shaped metal connexion. To other arm is attached hand 
bulb belonging to Shlpwav warm ether apparatus, and from stem of 
the Y % rubber tube conveys eltheroxygen or air to Shipway apparatus. 
This arrangement economises use of oxygen. If patient shows signs 
of coming round during operation, amount of anaesthetic may be 
increased by passing air as well as oxygen through apparatus by means 
of hand bulb. The oxygen is allowed to bubble through chloroform or 
chloroform and ether at required rate. 

The mixture of anaesthetic vapour and oxygen is led to patient 
through piece of rubber tubing sufficiently long to reach from level of 
ordinary anaesthetic table to top of patient's bead ; to latter end of 
tubing is attached No. 10 soft rubber catheter, which either is passed 
down one or other of nasal passages as far as upper part of pharynx, or, 
local conditions rendering this impracticable, it may be introduced 
into mouth through suitable metal tube. 

Patients anaesthetised in this p >sition seem to require less anesthetic 
than when lying down. There is a risk of their vomiting during 
operation, and occasionally they have to be let down owing to 
faintness; both these are very exceptional. This position increases 
physical strain on surgeon, but on the other band, it has three great 
advantages. It gives him an excellent view of patient's features there 
is less bleeding, and, in the very large majority of cases, he has no 
anxiety concerning airway. 

Long operations are no contra-indication to this position. I have had 
many lasting three hours, and one just over four, and the patients 
have nearly all been in good condition when operations were finished 
and nid not suffer from anv bad after-effects. 

This method of anesthesia is particularly suitable for large plastic 
operations on lips and cheek plastics involving mouth. It is also useful 
where there is great loss of bone in mandibular arch. 

(B) Oil ether per rectum. 

The preparation and induction are exactly the same as in Method 5 
above. The patient is placed on operating table on his back. Care 
should be token to ascertain that he is well under, otherwise some 
additional anaesthetic should be administered by means of mask. 
When required depth of anaesthesia is reached “ back ” of table is 
raised to perpendicular by easy stages. Additional amosthesic, if 
required, is given in same way as above isitting-up position, A). I have 
only tried it four times, but although results in these cases were quite 
satisfactory I cannot yet say whether it has any great advantages. 

Summary. 

From the anaesthetist’s point of view plastic operations 
may be divided into two main groups : those in which blood 
finds its way into the airway, and those in which it does not. 
I have endeavoured in the following table to give a list of 
the various types of operations, together with the method of 
administration which we consider suitable for each case. 
Where there are alternatives the first is preferable :— 


Types of Operations. Methods of Anxsthcsia. 

Eye plastics. Chloroform or C.E. Shipway. 

,, with cartilage Implan- \ Chloroform or C.E. Shipw’ay. 

totlons .1 ether. 

Nose plastics— 

(a) Cartilage implantation, fore- J. 0| | ether 

head. S 

(b) Bringing down nose . Oil ether, intratracheal. 

(c) Where nasal cavity is involved Oil ether, Kahn's tube. 

(d) Where nasal cavity is not 


Oil 


Involved ... 

Lip plastics . 

Cheek plastics — 

(a) Involving oral cavity 


ot j- Chloroform or C.E. Shipway. 

4 C. or C.E. and oxygen, sitting up. 
'*') Intratracheal. Oil ether, sitting up. 

t Intratracheal. C. or C.E. and 
oxvgen, sitting up. OH ether, 
I sitting up. 

... Chloroform or C.E. 8bipway. 

... Intratracheal. Kahn’s tube. 


(ft) Not involving oral cavity 

Chin plastics. 

Jaw operations— 

(a) Wiring fractures ... .. Oil ether. Sterile anaesthetic. 

(ft) Bone graft. Oil ether. Sterile anaesthetic. 

(c) Either of above with jaws l sterile anaesthetic. 

splinted together .1 

Extensive bums of face. Oil ether. 


SO-CALLED FUNCTIONAL SYMPTOMS IN 
ORGANIC NERVE INJURIES. 

By JOHN S. B. STOPFORD, M.D. Manch , 

LECTURKR IN ANATOMY, UNIVERSITY OF MANCHESTER. 

(Report to the Medical Research Committee.) 


It is not very uncommon to see patients, with an 
undoubted organic injury of a peripheral nerve, who also 
exhibit functional symptoms. Babinski 1 has suggested that 
the functional manifestations are produced by faulty treat¬ 
ment at the front and medical suggestion, but it is my 
endeavour in this paper to show that in a large proportion 
at any rate there may be another explanation. It would 
indeed be surprising if patients, who had been subjected 
to the prolonged strain of emotional disturbance in the 
trenches before beiDg wounded, should not display the effects 
of this experience when their wounds are healing. 

Clinically it is convenient to divide these mixed cases 
into two groups. 

I. Cases in which the Functional Element Predominates. 

In this group the functional element predominates and 
consequently there is grave risk of the case beiDg diagnosed 
as purely hysterical, since the organic part can be overlooked 
in a perfunctory examination. To prevent this error the 
necessity to investigate the faradic response of all the 
affected muscles is apparent. The following is a good 
example of this group :— 

Cask 1.—Gunshot injury of left shoulder, bullet entering posterior 
axillary fold and passing out In vicinity of third part of axillary artery, 
which had to be ligatured Immediately. When examined three months 
later patient was un%ble to abduct arm voluntarily at shoulder or flex 
elbow' to any appreciable extent; only very slight movement of wrist, 
fingers, and thumb. Atrophy of flexors in forearm and ihenar muscles 
in hand was considerable ; no oovious wasting of other musoles on 
comparing them with those on sound side. 

He complained of a persistent burning pain In hand, w orse at night; 
this, together with appearauce of palm, suggested thermalgia* of mild 
degree. Anaesthesia of “ glove ” type, limited proximally by line diawn 
transversely round middle of forearm. 

On testing muscles of affected limb with faradic current it was found 
that they all briskly responded except those supplied by median nerve, 
and they failed to react even to a strong current. 

Clearly this is an example of mild thermalgia following a 
severe laceration of the median nerve, with superadded 
functional manifestations which are inclined to obscure the 
organic element. 

II. Cases in whioh the Organic Symptoms arc more Apparent. 

In these cases there is less difficulty in making a correct 
diagnosis. Examples of this group appear to be of much 
more frequent occurrence than the former. 

Case 2.—Gunshot wound of left arm on Sept. 25th, 1915, missile 
passing obliquely through muscles of inner side of limb just distal to 
insertion of pectoralis major. For ten weeks complete loss of power in 
whole extremity ; at end of this time it became possible slightly to 
Ilex and extend elbow. Whf n examined on Dec. 9th, 1915, there was 
marked paresis of biceps and deltoid, and no voluntary power distal to 
elbow-joint except feeble abduction and adduction of fiugers. The only 
muscles which failed to show normal faradic response were extensors 
of wrist, fingers and thumb, and supinator longus. 

The only objective sensory disturbance was a loss of eplcrltlc and 
proto pathlc sensibility In area of skin supplied by radial nerve. He 
complained of attacks of neuralgic pain, wh ch struck down forearm 
and into dorsum of hand. The pain could be Induced by compression 
of wound ot exit, and it was apparent that musculo-spiral nerve had 
become adherent to scar. . . , 

At the opera* ion, performed by Captain H. Bur*k, the musculo-spiral 
was found partially incorporated in scar ; no indication of any laceration 
of nerve fibres. When examined 10 days after operation there was no 
improvement in extensors, but very considerable recovery of power in 
other muscles. . . 

Case 3.—Gunshot injury of upper part of right forearm on July 7th, 
1916, bullet passing antero-posterlorly. He was discharged from the 
service five mont hs later, ann first came under observation as a pensioner 
In January, 1918, complaining that his hand had been useless since 
reception of wound. He held the hand in a marked wrist-drop 
position, but it w r as possible to elicit a little voluntary contraction in 
the extensors, which reacted normally to faradism. There was very 
considerable paresis of flexors of both lnterphalangeal joints of index 
finger, and to a less degree of flexors of middle finger. The thenar 
mu-cles and flexor longus pollicls acted normally. 

There was anaesthesia of palmar surface of thumb and whole of Index 
finger, the latter being also analgesic to pin-prick. Very slight pressure 
over scar on flexor aspect of forearm induced a neuralgic pain to strike 
down to thumb and fingers, and patient stated he had been compelled 
to nurse limb to prevent forearm being knocked. 

In this case the median nerve had been partially severed 
and involved in the scar, so that any rough handling of the 
forearm or forcible extension of the wrist caused tension on 
the lacerated nerve and resultant neuralgic symptoms. 
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Effect of Pain as a Localising Factor. 

Most frequently these mixed symptoms have occurred in 
patients exhibiting signs of thermalgia, and in all I have 
found evidence of an irritative nerve lesion. 

In studying them two interesting points are clearly demonstrated. 

In the first dace the organic element seems to be invariably an irrita¬ 
tive one and in the second it is found tn*t the functional part either 
does not respond well to psychhtal treatment or relapses quickly if the 
irritation Is not relieve 1. in purelv functional m maplegias following 
an Injury to a limb it is easy to determine the cau-e for localisation of 
the manifestations to that limb, but in others without wounds it is more 
difficult to account for the anatomical disposition of the disability. 

On investigating the onset of purely functional paralyses uncompli¬ 
cated by wounds I have found p.*ln a practca'ly constant symptom, 
and in giving his history the patient almost invariably describes pam 
in the limb as the premonitory manifestttlon. Of c mrse, in many of 
the numerous examples where the man has been burled the affected 
limb is the most severely bruised part, out even excluding those where 
there is a definite explanation in the history to account for the pain it 
is none the less a constant symptom. 

To illustrate the apparent effect of pain as a localising 
factor the following examples are of interest:— 

Cask 4.—Shrapnel wound of left hip. hall entering about two Inches 
behind great trochanter and penetrating transversely through both 
limbs, to pass out at almost a symmetrical point on right hip. The 
right leg soon got quite well, but he suffered from continuous pain on 
outer side of left thigh,and when the wound permitted him to attempt 
movement he discovered he had lost practically all voluntary control 
of the limb. When seen eight months later tnere was very little power 
in left leg, although he was able to demonstrate slow and irregular 
contraction in most of the muscles. There was a “stocking" anaes¬ 
thesia almost to knee-joint, and he still suffered from the pain on outer 
side of thigh. 

The only evidence of any organic nerve lesion to be 
discovered in this case was implication of branches of the 
external cutaneous nerve of the thigh in the scar, and the 
pain arising from this seemed to determine the localisation 
of the functional symptoms to this limb alone, although there 
had been wounds of both legs. 

Case 5.—Burled intrench for several hours by explosion of shell. When 
dug out he was found to be deaf and du nb and completely paralysed in 
all four limbs He was treated by hypnosis and soon recovered hearing 
and speech and voluntary power in ail limbs except left arm. He was 
referred to me with left brachial monoplegia and glove anesthesia 
almost to crease of elbow. 

On examination it was found that the carrying angle of the affected 
arm had been abolished completely; considerable deformity of lower 
end of humerus existed, and the ulnar nerve had been dislocated from 
its groove bet ween internal condyle and olecranon, and could be seen 
in a very exposed subcutaneous position in front of internal condyle. 
On inquiry into previous history it was discovered that the lower end 
ot the humerus had been severely fractured two years before the war 
and that the swelling (displaced ulnar nerve) had since that time been 
a source of constant inconvenience owiug to the pain which it gave rise 
to whenever it was touched. 

It is of considerable significance that this patient's most 
intractable manifestation was exhibited by the limb with an 
exposed ulnar nerve. 

It may be suggested that the pain accompanying these 
functional states may be itself purely psychical. In the 
greater proportion an organic cause may be discovered if 
sought for, the commonest by far being implication or 
exposure of a cutaneous nerve, in others periostitis, or 
arthritic trouble succeeding a traumatic synovitis. 

Etiology. 

In describing the combined manifestations attention has been drawn 
to the constancy of an irritative organic element, and the unsaMs 
factory results of treatment of the functional part if the irritative 
lesion was not rectified previously. In reviewing the so-called purely 
functional cases emphasis has been placed on the constancy of pain 
in the affected region at the onset, and the possibility of discovering 
an organic cause for this symptom in a large proportion. Prom this 
it seems reas mable to suppose that at the onset, at any rate in most 
patients exhibiting functional palsies, there mav be an organic factor. 
Furthermore, In practice it is found that the functional cases which 
fail to react, to treatment or soon relapse are the ones in which the 
organic part still persists. 

Consequently it appears that trauma plays a much less 
inconspicuous part in the production, localisation, and 
persistence of functional manifestations than it is usually 
considered to do. 

It Is difficult to estimate the precise Influence of somatic trauma iu 
attempting to determine the etiology of these conditions. That it plays 
an important part in the patients this paper refers to cannot be disputed; 
in fact, it appears to be the exciting cause. That it is not. the sole cause 
our experiences in studying these patients show, and, further, if it was, 
a greater proportion of the wounded would be expected to be affected. 

There seems little doubt that the predisposing cause is of 
psychogenic origin. 

Exposure to the conditions of modem warfare is liable to promote 
psychic exhaustion. That some subjects will react more rapidly and 
more profoundly to the strain is obvious, but to speak of them all as 
“neuropaths’’ or as possessing the “ hysterical diathesis ’ sterns to be 
only confusing the issue, since In most ca*es it is not possible to 
determine with any exactitude the presence or absence of any previous 
functional disorder. 

A careful investigation of the past history of many of these patients 
suugests that the? might have passed through a normal existence 
without manifesting any obvious symptoms of a functional ch *ra ter. 

On the other hand, it is the common experience of all who have studied 
these patients that men who have previously exhibited definite 
hysterical symptoms are liable to react much morequickly to the strain 
and are predisposed to suffer ngain from functional disturbances at an 
early date. 

Tne reuttlon of an individual to psychic exhaustion will vary from 
time to lime, since it Is known to he influenced by such factors as loos 
of sleep, insufficient nourishment, or toxemia. Under th*»se circum¬ 
stances the most stable might be thrown into that state, w hich seems 
to be predisposed to the development of functional symptoms, by the 
continuous psychical exhaustion of active service. 

Treatment. 

National treatment mast be directed to all possible factors 
in the production of these conditions. We have seen, in 
patients suffering from irritation, the symptoms persist or 
relapse. Consequently, the greatest patience and diligence 
must be shown in attempting to discover whether the somatic 
trauma persists, and when discovered this ought to be relieved 
as a necessary preliminary measure. Having cured the 
source of irritation, little difficulty is usually experienced in 
relieving the motor and sensory symptoms by psycho-therapy. 

The earlier this is attempted, provided the somatic irritation 
has been allayed, the quicker and easier is the treatment by 
persuasion. 

In treating the sensory and motor loss I find It advantageous at the 
outset to explain the position as clearly as possible to the patient, and 
in this way awaken his interest and engage bis attention. The moat 
satisfactory explanation has been to describe how th- affected limb has 
been “forgotten," there being no disease to account for the loaa of 
sensation or motor power, so that if he will regain consciousness of the 
limb he will recover function. 

This can often be Impressed by demonstrating how the muscles on 
the affected and unaffected Bides respond equally well to faradism. It 
is an advantage to deal with any sensory loss first, and this can be 
cured most effectually by application of the faradlc current with a 
brush electrode. By letting the patient experience the tingling 
incurred, at first proximal to the anaesthesia and then gradually 
working dlstally. it will be found that generally little difficulty Is 
encountered In curing completely the loss of sensation; and this Is a 
mo**t helpful preliminary step towards the recovery also of motor power, 
since It awakens consciousness of the limb. 

The return of voluntary movement is usually not quite so 
rapid. ~~ 

This is most easily accomniished by a gradual re-education of 
movement, with the patient’s full attention upon the consciousness of 
the sensation of movement at the various joints. At the outset it is 
wise to get the patient to concentrate his attention first upon a simple 
movement, as extension or flexion, on the unaffected side, directing his 
a-tention particularly to the conscious experience of the movement 

Then t ransfer his attention to the same joint on the affected side, whilst 
thi-* simple movement is bring passively performed. 

When he is fully conscious of the movement direct him to oontract 
the muscles requlbite for the voluntary exhibition of the movement; It 

Is necessary at first to assist the action by support and every 
encouragement. By repeat ing the contraction and relaxation a number 
of times with full concentration and encouragement it will be found 
that greater power is gradually obtained, and this must be made mani¬ 
fest to the patient. 

In a BimiUr way other movements are individually re-educated, the 
amount of recovery obtained at the first sitting depending upon the 
length of time which has elapsed since the onset, the concentration of 
the patient, and the experience of the instructor. It is usual to procure 
a certain amount of power in all movements after two or three sittings 
even in stubborn cases. By dally exercises under supervision, per 
suasion, and encouragement the power and coordination of the move¬ 
ments steadily improve. 

Between the treatments the limb ought to be quite free and on no 
account fixed to a splint, as immobilisation will delay, and in many 
cases prevent, recovery. Instead of immobilisation the patient must be 
encouraged to use the limb freely, and this is most sattsf-ictorily 
accomplished by supplying him with Borne useful occupation suitable 
for the exercise of the affected muscles. The employment may 
gradually work up to the performance of more and more skilful 
movements, and these will in course of time replace the exercises 

There still remains the predisposition to a recurrence of 
the trouble or appearance of other functional manifestations. 

This must be treated, and Is, In fact, to a certain extent being dealt 
with by the preceding methods, especially occupation, which provides 
healthy menial exercises and prevents morbid reflection of mind to the 
experiences which have so much Influenced the development of the 
symptoms. 

The effect of environment is remarkably clearly Been in studying 
these pationts. The effect of the recovery and steady progress of other 
patients Lm a most stimulating and beneficial Influence, and toe 
enc uragemrnt and interest of the hospital staff is essential. The 
necessity for a requisite amount of rest and the treatment of any toxic 
state need hardly be mentioned. 

The predisposition to recurrence is undoubtedly increased 
if these men are exposed again to psychical exhaustion, and 
consequently an occupation which exposes them least to 
emotional disturbance is the most suitable and an im¬ 
portant measure in maintaining their recovery and procuring 
their maximum efficiency in the future. 

Re f crenrcz — 1. Babinski, J.: Lesions of Nerves in War Injuries. 

He vue Nourologique, An. xll., May-June. 1915. 2. 8topford, J. 8. B 
Thermalgia tCausalgia), The Lancet, August 11th, 1917. 
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Regression is a term used in modern psychology, particu¬ 
larly in the teachings of Jung, of Zurich, to describe a mode 
of reaction to the environment. It implies backward move¬ 
ment, not in space, but in time. It is the psychological 
opposite of that forward striving movement of life that is 
essential to the proper growth of individuality. In the 
neurotic we constantly encounter the process of regression. 

The conception depends upon an energic view of the 
human psyche. There is a constant moving forwards or 
backwards of the psychic stream in accordance with the 
aspect that reality wears. If reality is favourable the 
stream flows forwards ; if reality is unfavourable the 
stream flows backwards. In what way it flows backwards 
will be discussed in a later passage. Immediately the 
stream begins to flow backwards intrapsychic tension occurs, 
caused by the accumulation of dammed-back psychic 
energy. It is this accumulation .which makes possible a 
strong effort later on to overcome the obstruction in reality. 
Jung has compared it with the drawing back before a leap. 
This kind of regression is normal and is constantly taking 
place. Regression, however, may go beyond normal limits 
and become pathological. In such cases a limit of elasticity, 
variable in different types, has been passed and spontaneous 
recovery is improbable. A neurosis results. 

Janet's Views of Regression. 

The question of regression can first be considered from the 
point of view held by Janet with regard to the neuroses. He 
approaches the subject from the biological aspect. He 
conceives of function as having a superior and an inferior 
mode of expression. The superior expression of function is 
connected with proper adaptation to present circumstances. 
The inferior expression of function is connected with a mode 
of adaptation that is ineffective. In all of us two possible 
ways of behaving exist, one superior and the other inferior, 
and Janet considers that in the neuroses : — 

“ In place of these superior operations there are developed physical, 
mental, and, above all, emotional disturbances. This is only the 
tendency to replace the superior operations by an exaggeration of 
certain Inferior operations, and especially by gross visceral dis¬ 
turbances.” 

In Jung’s phrase, “ the archaic replaces the recent function 
which has failed.” From this point of view, therefore, the 
neurotic system is an anachronism in the life of the individual. 
It is the revival or reaoimation of a mode of adaptation that 
has no longer a general human validity. Claparede, in dis¬ 
cussing the definition of hysteria uses the phrase “ tendence 
& la reversion.” 

Views of Eughlings Jackson : Organic Regression. 

The idea of the higher and lower aspects of function was 
taught by Hughlings Jackson. He was never weary of 
insisting upon the view that lesions of the brain were to be 
regarded from the negative and the positive side. The 
actual destruction of nervous tissue constitutes the negative 
factor. The release of other parts of the nervous system 
from the control of the area destroyed constitutes the 
positive factor. In speaking of insanity he urged that 
disease of the brain is only responsible for the negative 
mental element. 

«• Disease of the highest centres producing loss of its function or 
destroying it answers to the negative mental element In a case of 
insanity ; whilst the activity of the lower Intact ranges answers to the 

positive mental element.The loss of function or de-truction of 

the highest range of the highest centres Is not only a loss, but Is also a 
taking off of control from the lower tanges; the 'taking off’ of the 
higher is a ‘letting go’ of the lower. The disease may be said to be 
•constructively accountable’ for the over-activity of the lower ranges, 
for had not disease destroyed the highest range, that highest range 
would have continued to control the lower ranges.”_ 

We are not, therefore, to consider the clinical picture of 
organic nervous disease from the standpoint of what is 
destroyed, but from what remains. What remains is now 
over-active. The fact that the schoolmaster is away will 
lead to uproar in the class-room. The uproar corresponds to 


the symptoms, or the positive side ; the absence of the 

schoolmaster corresponds to the destructive lesion or negative 
factor. 

It is possible to consider the theory of Hughlings Jackson 
from the physical and from the psychological standpoint. 
In the physical sense he conceives of neurological levels 
whose highest ranges are cortical. As these are det-troyed 
from above downwards lower levels are released and become 
dominant. This can be looked upon as regression in terms 
of space. It is organic regression , occurring in the physical 
instrument or brain. Owing to the release and over- 
functioning of lower levels, we witness the re-animation 
of reactions that belong to the evolutionary past. For 
example, reflex activities are released and postures are 
assumed that reveal the history of the organism in a phylo¬ 
genetic sense. It is a process of uncovering the past, and is 
historical regression. We live on the topmost levels of an 
ancient structure, and we are normal so long as we regain 
this position. But we must not conceive of the structure as 
finished, but as ever growing. 

Psychological Regression. 

It is only a step from the conception of organic regression 
to that of psychological regression. In place of looking for 
an organic lesion in ihe brain as the cause we must fix our 
eyes upon the situation in reality to which the individual is 
incapable of adapting himself normally and from which he 
begins to retreat. If the superior functions of adaptation 
are in abeyance, then we must expect the appearance of an 
inferior mode of adaptation. The ranges of superior adapta¬ 
tion are abandoned, and there is a reanimation of inferior 
ranges. The psychic energy that should have functioned 
through the highest ranges regresses and energises a psycho¬ 
logical system that is inferior. 

In what sense is it inferior ? If we really do believe 

in the evolution of the body, then we must also believe 

in the evolution of the mind. Judging from the clinical 

picture of organic regression alone, we might expect this 

inferiority to have some reference to past attitudes which 
have been left behind. In other words, we might expect an 
ontogenetic regression, and a reanimation of modes of 
adaptation that belong to the period of childhood or infancy. 
This does not mean that* pure functional regression, 
unaccompanied by organic lesion, can only proceed back¬ 
wards along the path of the personal history of the 
individual, and never implicate the deeper racial history. 
I believe there is a psychological atavism that can be reached 
by a regressive adaptation to life which can be very deep 
and go below human levels. In such cases the superior 
functions are never called into use and the adaptations are 
very circumscribed, and various animal characteristics begin 
to appear in the body. 

I may be allowed at this point to give some simple 
illustrations of the moving backwards of the psychic stream 
with the consequent reanimation of the past. 


Case 1.—The patient, an officer, who had been lightly wounded in 
the arm, and bad shown symptoms of shock, including slight battle- 
dreams, was engaged for some months in administrative work con¬ 
nected with a munition factory. During thi* period he had no hattie- 
dreams and eojoyed a fair degree of health. His work, however, began 
to grow difficult. Disagreeable factors of a personal nature appeared. 
Coincident with this unfavourable aspect of reality he began to have 
battle-dreams again, and other symptoms reappeared. 

This very simple example suffices to show the reanimation whiou 
characterises regression. If he had been able to overcome the problems 
with which he was faced no backward movement of the psychic stream 
would have occurred, and in place of battle-dreams and nervous 
symptoms there would have been achievement and progress. 

Case 2.—The patient bad developed symptoms of profound shock 
(regression) on tbe battlefield. He had a bad stammer, tremor, 
and vivid battle-dreams, and was almost incapable of any effort 
of attention. He gradually improved and the battle-dreams dis¬ 
appeared. Three days before his medical board his stammer got,^ or9 .® 
and the battle-dreams reappeared. The reason of this was not difficult 
to trace. He had been offered a special post which he desired, and 
everything in the Immediate future depended on the decision of the 
medical board. Roality had become uncertain and doubtful, and slight 
regression had taken place. 


In the above two cases it will be seen that a slight retreat 
from reality caused the revival of emotional experiences 
which belonged to the recent past. The cause of this retreat 
we must seek for in the problem which was present in reality. 
The careful consideration, therefore, of such very simple 
cases as these suggests that some neurotic symptoms may 
find their primary explanation in factors other than those of 
purely physical disturbance. 
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The Teaching of Jung. 

In place of Janet’s conception of superior and inferior 
modes of function, Jung has developed the Freudian idea of 
adult and infantile attitudes. The life of the individual is a 
psychic progression, whose foreground alone is illuminated 
during normal health, but whose background may become 
re-lit under abnormal conditions. This retracing of the 
territory of personal development constitutes psychological 
regression, and when it occurs there is a revival, to a greater 
or less extent, of past or infantile attitudes towards life. 

Attitudes that do not belong to adult life appear, and just 
as the little child is uncivilised in his outlook, so do these 
attitudes which begin to emerge from the background of the 
mind seem uncivilised. They are primitive attitudes. In 
normal people these attitudes are unconscious in the sense 
that they lie beneath consciousness. Their appearance on 
the conscious stage causes embarrassment. Under normal 
circumstances psychic energy, in its passage upwards from 
the inferior to the superior psychological levels, appears in 
consciousness as normal impulse. It passes, as it were, 
through successive stencils or patterns, through successive 
differentiations, the superior patterns being those that 
belong to our normal adult attitudes, and these alone 
being conscious. In regression the inferior (infantile) 
patterns are reoccupied and psychic energy becomes 
conscious in a nascent form at inferior levels. Perhaps, 
then, various imperative ideas and phobias that disturb the 
conscious life of neurotics may be due to the premature birth 
of thought in consciousness caused by regression. For their 
cure we must endeavour to discover the factors in reality 
that keep up the regression. 

Psychological Differences hetrveen Child and Adult. 

This is essentially the teaching of Jung. Attention must 
now be turned to one of the most remarkable psychological 
differences that exist between child or infantile life and 
adult life. It concerns the content of consciousness. 

There is a mode of thinking, which Bleuler calls autistic, 
that is typical of the infantile life. It is that process which 
is free from effort and is known as day-dreaming or fantasy. 

It is the process used by the child to overcome reality. The 
child lives in a great world of fantasy, in which all that is 
lacking in reality is compensated for by fairy creations of 
the mind. This mode of adaptation, which was first 
emphasised by Freud, is in absolute opposition to the 
mode of adaptation in the adult. The infantile method 
is effortless, pleasurable, and ineffectual. The adult method 
is full of striving and suffering, but it is effective. It is 
between these two great methods of adaptation that the 
psychic life of every individual continually swings. In 
regression, therefore, we must expect to find an exuberance 
of fantasy, for pathological regression means a return to the 
infantile attitude, and the infantile attitude towards life is 
one of fantasy. 

When we are faced by a problem in reality and regress 
from it we begin to form a fantasy concerning it. The 
energy that should go outwards towards the overcoming of 
the problem turns inwards and develops a fantasy system. 
This is not necessarily pathological, provided that the energy 
does not track too far inwards. It is the method whereby 
the inventor invents. It is the great “mechanism” of 
creation. All creative work springs out of fantasy. There 
is first of all the initial regression from reality, then the 
reanimation of fantasy, and finally the forward striving that 
accompanies the attempt to shape the fantasy so that it may 
take form in reality. This is the view of fantasy put forward 
by Jung. Jung does not see eye to eye with Freud in this 
matter. Freud regards the fantasy as the sexual wish 
fulfilment. Jung sees in the fantasy all that is valuable 
to the next step in development that the individual is about 
to take. 

Dreams. 

The dream is a mode of thinking that bears little relation¬ 
ship to reality, and it therefore resembles closely that kind 
of thinking which belongs to the child-life. The dream is 
a variety of fantasy. It is the persistence in us of a primi¬ 
tive method of thinking that as adults we have abandoned. 
In Freud ’8 phrase, dreams are “a piece of the childish soul 
in us.” It will therefore be seen that when we are dealing 
with a neurosis which has been caused by a regression of 

psychic energy from a task in reality, with the consequent 
reanimation of some infantile attitude, the dreams of the 
patient will be of value, because they will contain those 
fantasies which have replaced the effort of achievement that 
was demanded by reality. They will contain the germ of the 
solution of the problem , not in terms of aduU thinking , but in 
terms of infantile or primitive thinking. In classical drama, 
whenever matters became too deep and dreadful for the 
help of mortals, a god descended to save the situation. 

We can think of the fantasy as the deus ex machine . It is 
for this reason that recent workers in the field of psycho¬ 
logical medicine have thought it as important to pay careful 
attention to their patients’ mental content as to take their 
blood pressure or to examine their reflexes. 

Jungs Conception of Cause of Neurosis. 

Jung’s teaching about neuroses concerns itself intimately 
with the conception of psychological regression. “The 
psychological trouble in neurosis, and neurosis itself, can 
be considered as an act of adaptation that has failed.” The 
failure is due to some insurmountable obstacle in reality 
which causes the storing up of psychic energy which, in 
place of being employed in the increased effort, regresses 
and so returns to a former and more primitive way of 
adaptation. Thus Jung regards the disturbances of nutrition 
which are so frequently met with in neurotic conditions as 
evidence that regression has taken place and that there has 
been a reanimation, and therefore abnormal emphasis, of 
those functions with which the infant is almost exclusively 
concerned, and which in adults should be automatic. Or 
regression may take another path and revive that attitude 
towards life which the child has towards its parents. 

Take away the obstacle in the pUh of life and this whole system of 
infantile fantasies at once breaks down and becomes again as inactive 

and ineffective as before. Therefore I no longer fi.id the cause of 

the neurosis in the past, but in the present. I ask what the necessary 

task is which the patient will not aocomplish. For the neurotic 

there is no established way, for his aims and tasks are apt to be of a 
highly individual character. He tries to follow the more or leas uncon¬ 
trolled and half-conscious way of normal people, not fully realising his 
own critical and very different, nature, which imposes upon him more 
effort than the normal person is required to exert. 

There are neurotics who have shown their Increased sensitiveness and 
their resistance against adaptation in the very first weeks of life, in 
their difficulty in taking the mother’s breast and In their exaggerated 
nervous reactions. For this portion of a neurotic predispositiou it will 
always be Impossible to find a psychological etiology, for it is anterior 
to all psychology. But this predisposition—you may call it ‘ congenital 
sensitiveness ’ or by what name you like—Is the cause of the first 
resistances against adaptation. In such case, the way of adaptation 
being blocked, the biological euergy we call libido does not find Us 
appropriate outlet or activity, and therefore replaces an up-to-date and 
suitable form of adaptation by an abnormal or primitive one.” 

There is to-day an enormous number of cases, scattered all 
through the country, illustrating the various aspects of 
psychological regression. These are to be found amongst 
those individuals suffering from shock caused either by 
bursting shells or the general strain of war. To regard all 
such cases as being due to commotio or gas poisoning — 
as some neurologists still appear to do—points to an extra¬ 
ordinarily sterile outlook on the etiology of morbid function. 

In these cases regression is of varying degree, from the most 
slight to the most extreme. In general we find no longer an 
adult man, with an adult mode of adaptation to life, but a 
person who shows a greater or less degree of infantility, 
together with that abnormally reinforced fantasy or dream- 
life — or both—that is typical of psychological regression. 

Society for Relief of Widows and Orphans of 

Medical Men.—T he annual general meeting of this society 
was held at 11 , Chandos-sfcreefc, Cavendish-square, on 

May 29th, Sir Alfred Pearce Gould, the President, being in the 
chair. The accounts for the year showed the invested funds 
of the society to amount to £143,550. The income from 
investments amounted to £4557 18*. 7rf,,£317 2s. was received 
from subscriptions and donations, and the working expenses 
for the year were £267 10*. The sum of £4292 10*. was dis¬ 
tributed among the annuitants of the charity—namely, 

48 widows and 7 orphans. At the present time the widow 
of a member who has an income of £100 per annum or under 
receives a grant of about £80 per annum, and each orphan 
up to the age of 16 receives Jt43 per annum. There are. 
however, two special funds which enable the directors to 
continue the grants to orphans after the age of 16. Further 
particulars of the society may be obtained on application to 
the secretary at the offices of the societv, 11, Chandos-street. 
Cavendish-square, W. 1. 












^ ^ ~ * u ^ \\ ?Ir-Sn» 


The Lancet,] 


MR. H BLAKEWAY: HERNIA OF URINARY BLADDER. 


[Jcne 8, 1918 799 


HERNIA OF URINARY BLADDER: 

NOTES OP CASES, WITH REMARKS ON STRANGULATION OF 
FEMORAL HERNIA AND ITS TREATMENT. 

By H. BLAKEWAY, M.S. Lond., F.R.C.S. Eng., 

SURGICAL REGISTRAR AMD ACTING ASSISTANT SURGEON, 8T. BARTHOLO¬ 
MEW^ HOSPITAL; ASSISTANT SURGEON, CITY OF LONDON 
TRUSS SOCIETY. 


Hernial protrusion of the urinary bladder is a com¬ 
paratively uncommon complication of inguinal and femoral 
hernias. It is stated to be associated in most instances 
with large scrotal hernias of long standing and to be 
generally on the right side ; and while protrusion of an extra- 
peritoneal portion of the bladder by the side of the sac is 
the variety usually seen, the superior (i.e., peritoneum- 
covered) surface may occasionally be found bulging within 
the hernial sac ; indeed, it is on record that the whole of 
the viscus and the prostate as well may be herniated. 

It is well known that the diagnosis of hernia of the 
bladder cannot usually be made before operation, but rarely 
the patient may volunteer the statement, or the fact may be 
otherwise elicited, that an over-full condition of the bladder 
has led to descent or difficulty in reduction of the hernia, 
or that pressure upon the hernia has caused the desire to 
micturate or has even expelled urine along the urethra. 

This difficulty in diagnosis, together with the fact that 
the condition is rare enough to have been often unsuspected, 
has led in many cases to injury to the bladder during the 
incision or the removal of the hernial sac ; where the wound 
has been detected, and at once sutured, no harm has 
usually followed ; but in less fortunate cases haemataria with 
or without leakage of urine from the wound has occurred, 
or even leakage into the peritoneum with perhaps a fatal 
result. 

The Present Series of Cases. 

It has been my fortune to operate within two years and a 
half upon five cases of hernia in which the bladder was 
protruded. 

Three of the patients were males, and two were females ; their ages 
varied between 48 and 71. All the herniw were of long standing, and In 
four of the cases strangulation was present; In all the hernia of the 
bladder was on the right side, of the direct Inguinal variety in two of 
the males, and of the femoral sort in the other three cases. 

The tendency to acquired hernia In these five patients is seen from 
the fact that two of them—Cases 2 and 5—(and possibly a third—Case 1) 
had previously undergone operations for other hernia;; these two, and 
another—Case 3-In addition, when they came for treatment had 
other herniz as well as that for which I operated. 

As I have also had under my care at the City of London 
Truss Society a sixth patient, in whom hernia of the bladder 
was diagnosed without operation, it may be that the condi¬ 
tion is less uncommon than is generally supposed, and, in 
particular, that its frequency in females and tho& with 
femoral hernias has been underestimated. 

This Utter patient, a woman of 58, had had for 11 years a large right 
femoral hernia, which was partially irreducible. 8he complained of 
frequency and great pain in micturition when the hernia was down; 
attempts to effect reduction caused the desire to micturate, and after 
urine had been passed the hernia was more easily reduced. Operation 
was strongly advised, but was declined. 

As in all the cases operated upon, whether inguinal or 
femoral, the relative positions of the sac and of the herniated 
process of the bladder were similar, their relations are shown, 
in the case of one of the femoral hernise, in the accompanying 
diagram. 

It will be seen from this that the bladder protrusion was not a 
sacculus or hernia of the mucosa and Bubmucous coat between the 
muscle fibres, but that in all the cases it involved the whole thick¬ 
ness of the bladder wall. It was closely applied to the Inner side of 
the neck of the sac, from which it was Reparable, with or without diffi¬ 
culty; Its size in each case was about the same, so that, at a guess. If 
distended It would about have equalled a walnut, or rather less. As 
it was always found collapsed at the time of operation it was by no 
means a conspicuous structure and might easily have been accidentally 
wounded or ligatured. 

It follows from this that any thickening about the inner 
side of the sac of an inguinal or femoral hernia, especially 
if the hernia has long existed, in an elderly subject, should 
excite suspicion. 

I have more than once, in operating upon femoral hernias 
(and see also Case 2). seen another structure adherent to the 
neck of the sac on its inner side, a fibrous cord which I 
think to have been the obliterated hypogastric artery. 


This structure normally lies cl-«e to the crural ring, and is closely 
related and somewhat attached to the parietal peritoneum ; It is not 
surprising, therefore, that a hernial sac la this situation should some¬ 
times carry with It the obliterated hypogastric artery; the latter is 
seen in the adult as the continuation of the superior vesical artery, 
after this vessel has supplied Its branches to the bladder wall; it may 
be that the connexion here between peritoneum, hypogastric artery, 
and bladder wall Is not without influence In predisposing to vesical 
hernia. 



Diagram of an oblique section, show ing position of hern! sted portion 
ot bladder in relation to hernial sac and surrounding parts in 
Cases 1, 4, and 5. 


Strangulation of Femoral Hernia : An Important Point. 

Consideration of the relations of the neck of a femoral 
hernial sac leads me to refer here to a point of importance 
in connexion with strangulation of femoral hernise. 

This common and dangerous condition does not yet receive in most 
text-bookB all the accurate attention that It deserves It Is Btill the 
usual teaching that the main cause of constriction is the free edge of 
Glmbemat’s ligament, and that this structure must be cut in one or 
more places to relieve the strangulation. This oplnlou had its origin 
in the days when surgeons, when operating for strangulated femoral 
hernia, always avoided opening the sac If they could, and so were led 
to concentrate attention on anatomioal structures outside the sac. 

It is easy to convince oneself, when the sac has been laid 
open, that the chief cause of strangulation is the intrinsic 
narrowness of its neck, and the condition is best relieved 
by division of the neck of the sac from within its lumen , and 
not by inserting the hernia knife between the neck of the 
sac and the base of Gimbernat’s ligament. If the knife is 
directed inwards it should not be because it is wished to 
divide the base of the ligament, but because in the inward 
direction lies no risk to any blood-vessel. 

It may generally be observed that even those who believe 
Gimbernat’s ligament to be the cause of strangulation attempt its 
division, during an operation, from within the sac, and it is note¬ 
worthy that the Key’s hernia director in common use is intended to 
be employed in this wav, the breadth of its blade being designed to 
prevent the intestine from curling round Into oontact with the knife. 
After such an operation has been performed, and the sac has been 
removed. It can without difficulty be demonstrated that the base of the 
ligament Is still Intact. 

The matter is of more than academic importance. 

Not only Is it unnecessary to divide the edge of Gimbernat’s 
ligament, but it is highly undesirable to do so, both to avoid 
unnecessary enlargement of the crural canal and to avoid al-o a wound 
of an abnormal obturator artery. The obturator artery is abnormal in 
its origin (i.e., arises from the deep epigastric) on one or both sides of 
the body in about 30 per cent, of subjects, and 10 per cent, of abnormal 
oburator arteries pass to the obturator foramen by way of the inner 
side of the femoral ring—i.e., behind the free edge of Glmbernat's 
ligament; hero. If the ligament be divided, the artery may be cut 
across. The reason why the vessel is nowadays very rarely wounded 
lies chiefly in this -that the operator’s knife, as pointed out above, has 
usually not reached the ligament even when his intention has been to 
divide ^ 

Clearly, In the two cases of strangulated femoral hernia described 
below, In which the bladder protruded through the crural canal on the 
Inner side of the neck of the hernial sac, the bladder wall must have 
been cut through In two places if the knife has been carried, from 
within the sac, so far Inwards as to reach Glmbernat’s ligament; yet In 
neither case was the bladder Injured. 

The stricture at the sac’s neck appears In some cases to have been 
acquired, and the generally smooth interior of the sac is replace! at its 
neck by a localised thickening, as of scar tissue. When the constric¬ 
tion here is divided the necessarv Incision 1b so small thit even If it is 
not closed by the ligature applied to the sac It is of no consequence. 

Notes of Cases. 

Right Femoral Hernia , Reducible. 

Case I.—Woman, aged 48; In 1902 operation by a German surgeon 
for right-sided hernia; scar of Incision parallel to Poupart’s ligament; 
uncertain whether hemli was inguinal or femoral. Three months 
after leaving hospital swelling again noticed in rljiht groin. Since 
1905 she had attended at City of London Truss Society with large right 
femoral enterocele, which, although reducible, was difficult to retain 














800 The Lancet,] DBS. TOPLEY Sc PLATTS: CONVECTION CURRENTS AND AGGLUTINATION. [June 8. 1918 


with truss. The truss at length being of little use operation was 
ad vised. 

Operation (Oct. 29th, 1915).—Vertical incision; sac exposed; easily 
separated except at neck, where it was much adherent. In order 
to separate it here sac was opened, contained small bowel reduced, 
and linger used as guide. Bur. for this precaution bladder would 
probably have been ligatured with sac, for a protrusion of this vinous, 
loosely adherent to Inner side ot neck of sac, was then recognised by 
its muscular wall and by vessels on surface; It was separated and 
pushed back. Sac tied and removed. 

Crural canal very large; doubtful whether It could be efficiently 
closed from thigh, since, though Cooper's ligament could easily be felt, 
sutures could not be passed under it. The inguinal canal was therefore 
opened by a second incision. Not without difficulty, because of dense 
adhesions between arched fibres of internal oblique and Poupart’s 
ligament—perhaps caused by old operation—Cooper’s ligament was 
exposed, and conjoined tendon fixed down to it by two silk sutures; 
after several more sutures had been passed between Poupart’s ligament 
and pectineus fascia and muscle, the inguinal canal was closed ; round 
ligament not Identified. 

Uneventful recovery, patient provided with light femoral truss. 
Nearly two years afterwards no sign of recurrence. 

Interrogated later she said that before operation she had for some 
months suffered with frequency of micturition (every quarter of an 
hour by day and four or five times at night); she had noticed no 
relation between this frequency and the condition, as regards descent 
or reduction, of hernia. Urine Immediately before operation was 
natural; no urinary troubles afterwards. 

Right Inguinal Hernia , Strangulated. 

Cask 2.—Watchmaker, aged 71. Operation for left inguinal hernia 
17 years before. Had worn a double inguinal truss for 10 years; but 
he stated that he had never had any considerable swelling on right 
side until April 5th, 1917, when a hernia suddenly appeared while at 
work. A surgical instrument-maker, from whom he sought relief, 
advised him to go to hospital, where he was found to have a very tense 
and Irreducible right scrotal hernia, nearly as large as a tennis-ball, as 
wpll as a reducible inguinal hernia on left side. Patient had had slight 
nocturnal frequency of micturition for years, bat noticed no urinary 
symptoms referable to appearance of hernia. 

Operation.— External oblique aponeurosis was split and sac exposed 
and opened; it contained 3 inches of very dark-red small intestine, 
which was returned after constriction, which was at neck of sac, bad 
been divided. The sac appeared to be direct, but its relation to deep 
epigastric vessels was not seen; it was entirely separate from spermatic 
cord. In separating sac (and in looking for cord, which was not seen 
until later) it was noticed to be thicker near its neck on inner side; 
here a smooth-waded cavity was opened, and a little clear fluid escaped; 
the finger introduced felt internal urinary meatus. Protrusion of 
blaider included both muscular and mucous coats, and was about size 
of walnut; what was thought to be the urachus (but was probably the 
obliterated hypogastric artery) was seen connected with it, and was 
divided, the better to free It from sac. The accidental opening in 
bladder was closed by a purse string suture of catgut, not including 
mucous membrane, and reinforced by a few further sutures ; the 
protrusion was then pushed back, sac removed, and Basslni’s 
operation for radical cure completed, a drainage tube being pasted 
down to bladder through inner edge of wound. No catheter was 
passed. Hxmaturia followed operation for a few days, but otherwise 
recovery was uninterrupted. 

In view of direct character of hernia patient was provided with a 
double Inguinal truss, the hernia on left side being of scrotal extent. 
He was well II months afterwards, but with the same frequency of 
micturition as before operation. 

Right Inguinal Hernia , Strangulated. 

Case 3.—Builder’s foreman, aged 55, seen on June 22od, 1917, 
with irreducible right inguinal hernia, reaching neck of scrotum, 
and having ordinary signs of strangulation. He had had this hernia 
for 40 years, and wore double inguinal truss, having been ruptured on 
left side also for several years ; but in spite of h*s truss bis hernia had 
come down on previous evening while he was gardening, and all his 
doctor’s attempts to reduce it had failed. No history of any trouble 
connected with mioturition; urine said to contain trace of sugar, 
otherwise normal. 

Operation. — With some difficulty, because of a large amount of con¬ 
gested extraperitoneal fat which covered and adhered to it, a small sac 
waa displayed, which, as in Case 2, appeared to be direct and was free 
from the cord ; the two inches of small bowel within it were viable ; the 
stricture at. neck of sac was divided and bowel returned. Sac was 
septrated from its surroundings with care, suspecting hernia of 
bladder from fact that hernia was direct and from large amount of fat 
closely related to sac. A small protrusion of bladder was found 
adherent to inner side of neck of sac; its muscle fibres and veins on 
surface could be seen; it was freed and pushed back without injury. 
Bassinl’s operation was completed. 

Good recovery ; patient afterwards advised to wear light truss. 

Right Femoral Hernia , Strangulated. 

Case 4.—Patient aged 62, a lean, wlry-Iooking woman, stated that 
she had been ruptured on right side for years ; never wore a truss; 
hernia had usually been reducible. It had come down with signs of 
strangulation about 24 hours before operation ; then about as large as 
Tangerine orange. She had not suffered from increased frequency of 
micturition, but for a long time the act had been attended by ptin of 
a “ bearing-down ’’ character. If hernia had been down and painfully 
tens* 'as it often had been) micturition had sometimes made It softer 
and less painful. 

Operation (August 2nd, 1917).— By oblique incision a thinly 
covered *ac was exposed, containing blood-stai.ed fluid and 
some omentum adherent to sac, and later removed with it. 
At neck of sac was tightly constricted loop of small bowel, 1£ inches 
in length, very dark in colour. Neck of sac was cut Inwards in two 
or three places, bowel found fit to be returned. The inguinal 
canal was then opened (with intention of performing high operation 
for radical cure) and sac easily drawn up from under Poupart's 
ligament. A process of bladder, about size of a walnut, with th’ck 
muscular wall a d many vessels on surface, was found rather clo-ely 
adherent to lower and inner side of neck of sac, and was returned 


uninjured. Conjoined tendon waa fixed to Cooper’s ligament by silk 
sutures, after sac had been tied and removed ; another suture waa used 
to close lower end of canal, which was rather large; finally inguinal 
canal was closed. 

Recovery uninterrupted; no truss prescribed. Seven months later 
patient had no recurrence, and said that since operation she had had 
no troubles concerned with micturition. 

Right Femoral Hernia , Strangulated. 

Case 5.—Bricklayer, aged 63, was seen at City of London Truss 
Society in November, 1917; he had been cured of a right inguinal 
hernia by operation m iny years before ; but he had scrotal hernia on 
left side, and had had for 10 yea a right femoral hernia parti all y 
irreducible. No history of any trouble connected with micturition. A 
double truss was prescribed, with hollow femoral pad on right side and 
inguinal pad on left, with rat tail. It appeared to be satisfactory; hut 
on Peb. 22nd, 1918. patient appeared at St. Bartholomew s Hospital 
with femoral hernls larger tnan before and strangulated since 
previous day. 

Operation.— Most of the swelling consisted of extraperitcneU fat, 
surrounding small sac, which contained 2 inches of tightly strangled 
small intestine, which wa* viable. Neck of sac was cut inwards. In 
separating sac a thick-walled muscular protrusion of bladder was at 
once seen alherent to its inner side, descending well into thigh; it 
was easily freed and pushed back behind pubes. The inguinal caoal 
was opened, as in Case 4. but as conjoined tendon was found firmly 
adherent to Poupart’s ligament in front of eord, no doubt as result of 
old. operation, It was thought Inadvisable to proceed with inguinal 
method of cure ; inguinal canal was therefore closed and lower end of 
crural canal obliterated by sutures binding Poupart's ligament to 
pectineus muscle and fascia. 

The patient made a rapid recovery. 

In the two last-mentioned cases, the high or inguinal 
operation for radical core was only contemplated because 
the patient’s condition was so good. In most cases of 
strangulated femoral hernia it is wisest to complete the 
operation by some method which, while it offers a good 
prospect of freedom from recurrence, occupies a minimum 
amount of time. Lockwood’s operation is admirably suited 
to such cases; the use of the inguinal method involves a 
considerable prolongation of the operation. 
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In the course of an investigation which has been carried 
out in this laboratory during the past 18 months, and which 
is still proceeding, we have had occasion to test between 
1000 arfd 2000 samples of human serum as regards their 
agglutinating power for B. typhosus , B. paratyphoto* A , and 
B. paratyphosm B. The technique adopted has been that 
advocated by Dreyer and his co-workers, with unimportant 
modifications, employing the standard cultures issued under 
the auspices of the Medical Research Committee. We have 
found this method both rapid and reliable. 

Effect of Varying Submergence of Tubes. 

Certain technical points have presented themselves for 
consideration, and among them is one factor which seems to 
merit special attention, since if it be neglected it may lead 
to errors of considerable magnitude, and we have not seen 
any published reference to it with the exception of one 
indirect one which we refer to later. 

This factor is the relation between the level of the water 
in the bath and the upper level of the fluid contents of the 
tubes. 

The bath we have employed is a large copper one. holding six racks 
each taking 45 tubes. It is kept at 55° G. by a capsule regulator, and 
is fitted with a series of lids, these being kept closed except when 
opened for removal of the racks. 

It was found that when a series of readings were taken with the 
bath well fil ed, so that the water level was approximately the same as 
that of the upper limit of the contents of the tubes, the results 
recorded were relatively low, while when the tubes were only partially 
submerged the reading* were relatively higher, the variation often 
approximating to 100 per cent. 

In addition it wai noted that the agglutination was m^re rapid, 
and reached its maximum much sooner, when the tubes were only 
martially c »vered. Tnis suggested that the effect was probably to 
ncrease the rate of agglutination, rather than to alter the maximum 
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tllre eventually obtained, and the result of continuing the incuba¬ 
tion for 24 hours instead of the customary 2 hours largely confirmed 
this. 

Table I. gives the results obtained by varying the water 
level when testing four different sera against the three 
standard cultures. The results were read after 2 hours’ and 
again after 24 hours’ incubation, the racks in each case being 
allowed to stand for 15 minutes at the laboratory tempera¬ 
ture immediately before reading. The figures indicate the 
actual or calculated dilution giving standard agglutination. 
(Dreyer and Inman. 1 ) 


Table I. — Dilution of Serum giving Standard Agglutination. 

Incubation at 55° C. for: I. t 2 hours, and II., 24 hours, with (a) tubes 
covered, (6) tubes 1/4 covered. 


Serum 

Culture. 

I. (a) 

I. (5) 

II. (a) 

11.(5) 

Serum. 

© 

5 

d 

2 

I. (a) 

I. (5) 

II. (a) 

II. (&) 


T 

630 

1080 

1210 

1210 

i 

T 

120 

450 

450 

710 

v. n-! 

A 

31 

66 

70 

98 

V. 14 ) 

A 

88 

180 

200 

235 

1 

B 

17 

34 

34 

39 

t 

B 

34 

34 

39 

68 

i 

T 

15 

28 

33 

31 

np | 

T 

17 

31 

38 

58 

V. 12 

A 

13 

62 

34 

66 

UEi. 3 
17 i 

A 

121 

250 

220 

285 

1 

B 

30 

58 

53 

78 

17 ( 

B 

15 

30 

30 

30 


Many repetitions of this experiment, with different sera have glv*n 
similar results. We have often found, however, that continuing the 
incubation for 24 hours with the bath full fails to raise t he point of 
standard agglutination to that attained In two hours with the lower 
water level. 

It seems reasonable to suppose that the essential 
difference between the tubes almost covered with water 
at 55° C. and those only 1/4 submerged is the presence 
of convection currents in the latter and their absence in 
the former. This probability is strengthened by observa¬ 
tions which have been made by others on the effect of 
continuous movement on a mixture of a bacterial suspension 
and an agglutinating serum, and the point is well illustrated 
in the description given by Garrow 3 of the agglutinometer 
devised by him. 

Further Experiments. 

This point was examined more carefully. 

A small water bath was constructed, having glass sides and a sloping 
rack, so that a series of six tubes were supported in such a way that 
while the first was only slightly submerg-d the last was almost com¬ 
pletely below the water level. The tubes employed in this series of 
experiments were considerably larger than Dreyer’s agglutination 
tubes, since this made observation through the glass sides of the bath 
consinerably easier. 

A mixture of a standard culture with an agglutinating serum was 
then prepared, the latter being so diluted as to give standard agglutina¬ 
tion when tested in the routine manner. This mixture was prepared in 
a large tube, and 2‘5 c.cm. were then placed in each of ihe six tubes in 
the special rack. The whole series were then Incubated at55°C., the 
temt erature being maintained by a small Bun-en burner placed under 
the bath. The progress of the agglutination was observed at intervals, 
and at the end ot two hours the rack was removed and a final reading 
taken after an interval of 15 minutes at laboratory temperature. 

Agglutination alwa\s occurred first in the tune which was the least 
submerged, and this usually reached total before there was any sign of 
agglutination in the fully submerged tube. It was always easy to 
observe, as soon as the smallest flocculi had formed, that those tubes 
which showed the most rapid agglutination were those In which the 
convection currents were most markedly evidenced by the rapid 
movement of the flocculi. 

Although continuous observation always showed this difference 
well, the end results were not always so clearly marked, since it is 
impossible to test beforehand the exact dilution of serum which will 
give the required range under the different physical conditions. 
Where, however, the dilution had been happily chosen the results were 
very clear. 

Table II. shows the results in one such experiment. In this and all 
the other experiments the figure for the submergence of the tubes 
refers to the proportion of the column of fluid and not of the tube itself. 

Table II. 

Effect of varying degrees of submergence on a mixture of a standard 
culture of B. typhosus (T. 24) and a specific agglutinating serum (B. 37), 
the dilution of the latter being 1/15.000. IncunaMon for two hours at 
55° C., then 15 minutes at laboratory temperature. The reduction 
factors are those g»ven by Dreyer 1 for reducing any degree of 
agglutination to the standard value. 

Degree of sub- Degree of Reduction factor 

mergence. agglutination. (Dreyer). 

1/4 . Total . 1 46 

1/2 . Total minus . 1*29 

3/4 . Stmdard plus . 1*13 

Just complete . Trace plus . 0*78 

Well submerged ... Trace 0*68 

On examining this table it will be seen that the most 
marked drop in the degree of agglutination occurred 
between the tube which was 3/4 covered and that which 
was wholly submerged, and this corresponded with the 
almost complete cessation of convection currents. 


It is obvious that other conditions besides the degree of 

submergence of the tubes will affect this special factor, and 
chief among these is the type of bath employed. 

In a large bath regulated by a thermostat and kept constantly at 
55°C. the temperature throughout the water will remain practically 
constant. In a large or a small open bath, kept heated during the 
experiment only by means of a small flame beneath, the temperature 
will remain far less constant, and with more radiation all round and 
evaporation above the temperature at anyone point must undergo con¬ 
tinuous slight variation, observation shows. Indeed, that convection 
currents in the actual water contained in such a bath are relatively 
well marked. . .. , 

We have tested the result of altering the water-level in a large open 
bath of such a type and also in the small bath supplied with the 
standard agglutination sets. The results have shown that in the 
former case the variations produced are usually distinctly less than 
with the closed and regulated bath, often being quite negligible. 
Sometimes, however, thev are well marked, and these inconstant 
results are readily explained by the relatively poorly controlled con¬ 
ditions of temperature. With the small bath the variations produced 
by changes in water-level seem to be reduced to a minimum and to be 
of little importance. 

It has been found that the differences in agglutination 
caused by alterations of water level are often more marked 
in the case of B. paratyphosus A and B than with B. typhosus 
suspensions ; and of the two former it is the B. para¬ 
typhosus B experiments which show the most marked 
variation. 

It hak, indeed, been our experience that the effect of changing the 
degree of submergence is more strikingly demonstrated when employ¬ 
ing cultures which t**nd t * agglutinate poorly, and this is true of many 
cultures of B paratyphosus B. . . , . . 

Ir, has been observed by Gardner that better results are obtained in 
testing the agglutination of cultures of the various strains of 
B. dysenterix when the water bath is only half filled, and this observa¬ 
tion is referred to by Glynn J in a recent report. 

Conclusions. 

In general, then, it appears that any modification of 
technique which tends to the production of active con¬ 
vection currents in the fluid contents of the tubes will 
considerably increase the rapidity of agglutination, and 
this effect tends to be more marked with bacterial sus¬ 
pensions which agglutinate relatively poorly. Besides this 
change in rate of reaction there is a definite change in 
quality and gradation. The flocculi tend to be larger and 
to settle more rapidly after the racks are removed from the 
bath, and the difference between the degree of agglutination 
in successive tubes becomes more striking, rendering the 
reading of the results easier and more accurate. In many 
cases the titre recorded after two hours under conditions 
favourable to the setting up of convection currents is not 
attained by the same serum acting on the same suspension 
after 24 hours under conditions in which convection 
currents are practically absent. Such prolonged incuba¬ 
tion would, indeed, be undesirable from many points of 


view. 

For these reasons we have for a long time past kept the 
water in our bath at such a level that the column of fluid in 
the tubes is 1/6 to 1/4 submerged. Slight differences in level 
round this point seem to cause no appreciable variation. 
The results have shown that one considerable source of 
error has been eliminated. 

It has been shown above that the relative importance of 
the error involved varies with the type of bath employed, 
and that results obtained with different types of bath under 
similar conditions of temperature and time of incubation 
give varying results. It follows that in comparing results 
obtained in different laboratories this factor must be borne 
in mind. It seems very possible that other purely mechanical 
factors, such as the calibre of the tubes and the thickness of 
their walls, may exert an appreciable influence, and at the 
present time uniformity in this respect seems unattainable. 

It appears to us highly probable that it is just this factor 
of the presence of convection currents that explains the 
more satisfactory results obtained by incubation at 55° 0. 


lan at 37° 0. 

We are greatly indebted to the Medical Research Com- 
littee, who have assisted us with a grant in aid of expenses 
ad in many other ways. We should also wish to express our 
lanks to Dr. A. D Gardner, from whom the standard cultures 
ave been obtained, and who has on several occasions given 
s the benefit of his considerable experience in this work. 

References.— 1 . Dreyer and Inman : The Agglutination Curve and Its 
nportance in the Diagnosis of Typhoid and Paratyphoid Fevers in 
loculated Persons, The Lanc*t, 1917. 365. 2. Garrow: A Clinical 

gglutlnometer. The Lancet, 1917, i.. 262. 3. Q^nn, Berridge, Foley, 
rice, and Robinson (1918) : A Report upon 2360 Bmeritis ‘‘Con- 
ilencents” Received at Liverpool from Various Expeditionary Foroes, 
A^lnal Roiaarnh PnmmltfM. SlMGial ReDOrt. Series NO. 7. 




































CLINICAL N0TE8. 


802 The Lancet,] 


Clinkal »otes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON ORIENTAL SORE. 

By J. B. Christopherson, M A., M.D. Cams., 
F.R.C.P. Lond., F.R.C.S. Eng., 

AND 

J. R. Newlove, 

kHiRTOl M CIVIL HOSPITAL, SUDAN. 


In The Lancet of Feb. 23rd Mr C. R. C. Lyster and 
Captain W. H. McKinstry appropriately describe a case of 
oriental sore met with in England and recommend chlorine 
ionisation and hypochlorite dressings. It is probable that 
in the future more will be heard and seen of oriental sore 
and of other forms of leishmaniasis in England, both amongst 
native troops visiting the country and amongst British troops 
returning home from Palestine, Mesopotamia, India, and the 
Mediterranean seaboard. 

Oriental sore crops up fairly frequently in the Sudan, and 
as antimony (tartar emetic) is mentioned only incidentally 
amongst other remedies which have been tried “ with more or 
less success,” it appears to us that perhaps it meets with less 
than its due in the article quoted. Many remedies have 
been tried, and until recently an ointment of methylene-blue, 
lanoline and vaseline, equal parts, was a favourite remedy 
here, but antimony (tartar emetic) is now well established 
as the drug for leishmaniasis, and it is probably as much of 
a specific for leishmaniasis as quinine is for malaria. 

Diagnvais. 

These sores present themselves in a variety of forms. 
Sometimes as a misshapen boil, sometimes as an irregular 
unhealthy-looking indolent ulcer, but in our experience 
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Treatment. 

The specific drug is antimony, and intravenous injection of tartar 
emetic, into the median cephalic vein for choice, is the most convenient 
rn-thod of giving it. In-palient treatment is not nece*sary. 

We use a solution—gr. i to HI. xl. distilled water—and inject 
daily, increasing the dose to gr. 1 or 1£. The sore 1- kept clean, 
rotected from atmospheric conditions and from re infection by a 
ttle zinc ointment and dressing 

With regard to the intravenous Injection, the tartar emetic solution 
mus r < be introduced into the lumen of the vein and not around the 
vein, otherwise troublesome necrosis results and phlebitis. Wnen the 
needle is within the lumen of the vein a backward flow of blood into 
the syringe proclaims the face 

A sharp needle is an important factor and a “Record” syringe of 
5 or lOc.cm. a great convenience. 

It must not be forgotten that antimony is a cumulative poison and. 
although eliminated by skin, Sidneys, and mucous surfaces, it is far- 
reaching and found in organs and tissues, near and distal, long a ter- 
wams. Its use is not without da ger. Our practice is to inject care¬ 
fully small quant ties, gr. j. to 1$ dally, giving a day or two's lest and 
reducing the dose If toxic symptoms intervene. During, or immediately 
after, injection coughing an i a metallic taste in the throat—evUie ce 
of the presence of the drug in the general circulation—Is frequently 
experienced; this is an unimportant but interesting phenomenon. 
M re serious symptoms are vomiting, high temperature, weakness, 
giddh ess, delirium, Ac. A total of 12-15 grains antimonium Wrtaratum 
injected over a period of a fortnight, is about the quantity and time 
required for an ordinary case of oriental sore by this method. 

The photograph is of a typical sore as met with out here, 
generally on exposed surfaces—face, neck, hands, and feet, 
often over a bony prominence such as a knuckle or the styloid 
process of the ulna. The subject appears to us to merit 
attention on account of the probable more frequent occurrence 
in the future in England of oriental sore. 


ULNAR NERVE PARALYSIS. 

OPERATIVE TREATMENT FOR THE DISABILITY OF 
MAIN-EN-GRIFFB. 

By N. I. Spriggs, M.D., B.S. Lond., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (T.), 

AND 

Astley V. Clarke, M.D. Camr., 
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A typical oriental sore on wrist (below) and little finger (above). 

generally as a superficial sore, chronic, callous, yellow crusted, 
cracked and indolent, pigmented, round and often resembling 
the veldt sores met with in South Africa (see figure). They 
resist simple remedies, grow slowly, and, in time, get well 
of themselves. The lymphatic glands are not affected and 
there is no tendency to a general infection. They leave a 
scar, often a pigmented one, and do not kill. 

The following simple method of procedure is all that is 
necessary to establish the diagnosis :— 

A glass capillary tub* Is gently worked through the margin of the 
ulcer by a rotatory movement and p shed into the baso just under the 
surface of the -ore. The tube is gently moved and scrum and ddbris 
are taken up into the lumen with very little blood. This Is spread out as 
a film on a slide and stained with Lelshraan s stain—one minute in the 
undiluted stain and five minutes in the diluted gives good result-. 
Then ' omee examinatio > of the stained film with a l/12th oil Immersion 
and, if present, the round or oval Leishman-Donovan bodies with large 
purple stained nucleus and characteristic smaller deeply stained rod- 
shaped body are unmistakable. J ^ 
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Many wounded soldiers, and particularly pensioners, are 
now to be met with in whom the condition of main-en-grif?e 
exists with no prospect of improvement. Although operative 
treatment for hopeless ulnar paralysis has been carried out 
in some cases by tendon transplantation in the forearm with 
successful results, this does not appear to meet the necessity 
of giving the man a useful hand, for the disability there 
persists—viz., the condition of extension of the proximal 
phalanges with flexion of the distal ones, more particularly 
in the case of the ring and little fingers. 

We have been impressed by the importance of this 
condition and therefore have studied it on the cadaver and 
can lay down the following points:— 

1. The condition of main-en-griffe can be imitated on the 
cadaver by pulling on the extensor and flexor tendons of the 
forearm at the same time, or in the normal arm by simul¬ 
taneous electrical stimulation of both flexors and extensors. 
(That is, the forearm muscles are in action while the 
small hand muscles are not in action.) 

2. If in the foregoing experiment on one finger the exposed 
tendon of its interosseus (perhaps with the lumbrical 
attached) be also pulled upon, the above unfortunate 
position does not result. 

3. If now this interosseus tendon on each side of a finger 
be joined to that of flexor sublimis, at a point just distal to 
where the latter splits, pulling on the corresponding flexor 
tendon in the forearm gives the finger a useful prehensile 
power, and the main-en-griffe position is corrected. 

This operation on the cadaver is relatively easy of 
performance from an incision on the palmar aspect; it has 
been done by us on several fingers with apparently the most 
satisfactory results, and the time it requires after practice is 
only ten minutes. 

A n early opportunity will be taken to carry out this operation 
on suitable patients in Leicester, but the true result cannot 
be determined for some considerable time, and the best 
technique will be a matter of experience. At this stage it 
can only be said that the junction should not be too taut, 
and the best position for it seems to be close to the splitting 
of the sublimis tendon. Of course, it may be found more 
difficult to perform when the small tendon of a paralysed 
muscle has to be dealt with, but in that case a split off 
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sublimis tendon joined to the dorsal aponeurosis would 
presumably be equally effective. 

Naturally this suggested operation may be required to 
supplement that of tendon transplantation in the forearm, 
but many cases exist of injury to the ulnar nerve low 
down, when the disability is evident in the hand only. 

This preliminary note is brought forward in the hope 
that others may also try the procedure and that its utility or 
the reverse may be definitely settled. 

Leicester. 


A CASE OF FRACTURE OF THE HYOID BONE. 

By Elizabeth L. Ashby, M.B., Ch.B. Birm., 
M.B., B.S. Lond., 

late house surgeon, queen’s hospital, mirmingham. 


This case is of interest owing to rarity of fractures of 
hyoid bone. Such accidents usually result from pressure 
deliberately applied to the neck, as in hanging, strangling, 
or throttling, but this case was due to a crush under the 
wheels of a motor-van. 

A labourer, a^ed 72, was brought into Queen’s Hospital at 9.15 p.m. 
on Dec. 4th, 1917. He had been knocked down 20 minuses earlier by 
motor-van. Occupants of van stated they did not feel van go over him. 
He was unconscious for ten minutes after they picked him up. He was 
able to walk into casualty department. 

On admission patient was bleeding freely from large dirty wound in 
left occipital region. While this was being dressed he complained in a 
very husky voice that he was unable to swallow properly. On exami¬ 
nation right side of face and neck were very swollen and tender. Palpa¬ 
tion of front of neck revealed sharp angle on left side in region of the 
hyoid bone. Fracture of hyoid accordingly diagnosed. No other 
wounds were found except laceration of mucous membrane lining 
right cheek. When admitted only slight degree of shock ; pulse 84, of 
good volume, but slightly irregular, axillary temperature 97° F. 

No increase oocurred in symptoms of larynged obstruction; 
swallowed flu ds during night. His general coniitlon remained 
satisfactory till 5.30 next morning, when he sat up, vomited three ounces 
of blood-stained fluid, and immediately collapsed, dying before the 
nurse could summon further assistance. 

Post mortem all tissues of neck were severely bruised and infiltrated 
with blood. Fracture of hyoid bone just behind junction of left lesser 
cornu with body; outer fragment displaced backwards, whilst broken 
end of body formed subcutaneous angle noticed on admission. Larynx 
flattened from side to side; mucous membrane lining both It and 
pharynx discoloured and swollen. No injury of vocal cords. The 
lesions had undoubtedly been produced by passage of wheels of van 
directly over neck. No evidence of injury or disease elsewhere save 
enlarged and fatty heart. Death was probablv due to delayed shock 
consequent upon severe trauma of cervical region. 

My thanks are due to Captain W. Billington, R.A.M.C. (T.), 
for permission to publish the case. 


A CASE OF ACUTE LYMPHOID LEUKEMIA. 
By John C. Tull, M.D., C.M. McGill, 

CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 

The following case, which came under my notice at a 
base hospital in France, is considered to be of sufficient 
interest to be reported. 

Patient, ag*>d 22. admitted to a Canadian General Hospital on 
Jan. 14th, 1917, from a C.C.S., with w'eakness, shortness of breath, 
swelling of glands all over body. 

Present illness.— In perfect health until three w'ceks before, when he 
had dyspnoea on slight exe*tlon. and was conscious of heart-beat. 
Dyspnoea became rapidly more marked ; not present as he lay quietly 
in bed. Distressing cough, worse at night; abundant mucous expec¬ 
toration ; no haemoptysis. Weakness rapidly progressive; no great 
loss of weight. With onset of Illness glands of neck first, and very 
soon axillary and inguinal glands were enlarged; these had quickly 
grown much larger, not painful or tender. He had become much 
paler; with this anaemia some Insomnia, constipation, cerfoma of the feet, 
headache, and some dizziness. Up to admission no haemorrhages; day 
after admission profuse eplstaxis, requiring plugging of naso-phsrynx. 

Personal and family history.— Nothing of importance ; no history or 
evidence of venereal disease. Family history negative. 

Physical examination. -Patient pale, with markedly swollen neck 
and quite husky voice. All palpable lymphatic glands were much 
enlarged ; this by far most striking feature. Those of neck, especially 
anterl r cervical, were most enlarged ; epltrocblears huge. Axillary 
and inguinal glands also much enlarged. Numerous cutaneous nodules 
all over body, evidently collections of lymphoid tissue. Tonsils much 
enlarged; spleen tpii'e large and easily palpable. Gums spongy. 
Liver enlarged, but barely palpable. Distinct dullness over sternum, 
probably due to enlarged thvmus and enlarged mediastinal glands. 
Evidence of bronchitis; no fluid in pleural sacs; no evidence of 
ascites. Heart was slightly enlarged to left; at base soft, blowing, 
systolic murmur, not transmitted. 

The long bones were not tender or painful. Fundi oculorum showed 
pallor; no retinal haemorrhages. Both at C.C.S. and at the Canadian 
General Hospital T. 103° to 101°. 

The blood count at the C.C.S. showed 49,000 leucocytes. 99 per cent, 
lymphocytes. At the Canadian General Hospital several blood counts 
showed between 33,000 and 40,000 leucocytes, average 96 per cent, 
lymphocytic type and 4 per cent, polymorphs. R.B.C. 3,200,000. 
Urine, both at O.C.S. and at this hospital, showed albumin and 
hyaline casts. On Jan. 17tb, 1917, transferred to 3rd Scottish General 
Hospital, Glasgow ; died a week later. 


The followiag report of the autopsy has been kindly 
forwarded to me by Captain J. P. Duncan :— 

Autopsy.— Body extremely anaemic; somewhat emaciated. Some 
swelling of neck owing to enlarged glands, chiefly of right side. Some 
petecbhc present over chest. 

Thorax.— Pericardium contains about 4 oz. of clear serum. Numerous 
small haemorrhages in visceral layer of pericardium, especially towards 
base of heart. Valves of heart normal. Heart muscle pale and soft; 
fatty degeneration, especially in left ventricle. 

L'tngs.— A few ounces of clear fluid in both pleural cavities. Lungs 
anaemic with few petechtae in pleural surface. Also very cedematous 
posteriorly. Extensive enlargement of glands at root of lung aud upper 
mediastinum. Individual glands not very large; largest about the size 
of small plums, most much smaller. The affection extends up to neck 
on both sides, as alieady noted. Glands extremely congested, and are 
the sites of numerous small haemorrhages; appearance unlike w hat is 
usually found in leukaemia; consistence moderately soft. 

Abdomen.— Peritoneum contains about a pint of clear fluid. Liver 
somewhat enlarged; periphery of lobules pale, apparently due to 
leukaemic infiltration ; also fatty degeneration. Spleen much enlarged, 
25 oz.; somewhat pale, not softened; Malpighian bodies enlarged, 
though indistinct. Kidneys slightly enlarged ; very pale ; apparently 
seat of diffuse leukaemic infiltration. Stomach and tmoels : Nothing 
abnormal. There is general enlargement of retroperitoneal and 
mesenteric lymphatic glands, to les9 degree than in thorax. All have 
bright red colour and stand out prominently. Retroperitoneal system 
more affected than me enteric. 

Marrow in ribs and sternum is Increased in amount; of pale pinkish 
colour, very soft. 

The case is considered interesting for : (1) Acuteness of 
course of disease, which ran its whole course in less than 
five weeks ; (2) marked enlargement of all palpable glands, 
especially epitrochlears ; (3) profuse haemorrhage from naso¬ 
pharynx along with rapidly progressing anaemia and weak¬ 
ness ; (4) large number of so-called leukaemic nodules all 
over body ; (5) large number of young lymphoblastic cells in 
blood, probably associated with acuteness of the disease. 


ACUTE INTUSSUSCEPTION : A RATIONAL 
METHOD OF TREATMENT. 

By S. W. Daw, M.B., B.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY. 


It is usually taught that when the surgeon is met by a case 
of acute intussusception in which he finds reduction by taxis 
impossible he should next consider resection of the affected 
portion of bowel, either with end-to-end anastomosis or 
insertion of two Paul’s tubes. The mortality in such cases 
is admittedly frightful, since the time taken in the operation 
is a dominant factor. In the following case a simple 
alternative was adopted with the best results. 



and reduced easily up to the last few Inches. Beyond that point no 
legitimate pressure would move it, and the bowel was beginning to 
show signs of giving way. The stage was reached at which resection 
is the usual procedure. It suddenly struck me that if the constricting 
entrance could be enlarged there might still be hope of reduction. I 
therefore used a pair of forceps, described in Leeds as " ring forceps,” 
as used for gripping intestine. This instrument (Fig. I), which is 
supplied by Mr. 0. F. Th&ckray, Great George-street, Leeds, has open 
fenestrated oval blades, but with a much less firm grip than the type 
of tongue forceps which it resembles. 

One blade was inserted on each side of the intussusception, between 
entering and returning layers. (Fig. 2.) The blades were then gently 
but firmly separated, and acting thus on four points of the cons' rioting 
ring they increased its calibre, so that the intussusception could then 
be easily reduced completely. There was a little lymph on the portion 
of bowel thus exposed, but It appeared quite recoverable, so it was 
returned and the abdominal wound closed. The patient made an un¬ 
interrupted recovery. If the usual procedure of resection had been 
adopted the patient would probably have died. 

I have used the same method since in another case who was unfortu¬ 
nately very far gone. An otherwise irreducible mass was successfully 
reduced and the bowel appeared to be recoverable and would doubtless 
have recovered if the patient had survived long enough. 































ROYAL SOCIETY OF MEDICINE. 


804 Thb Lancet,] 


[June 8 , 1918 


On considering the close analogy with ordinary external 
strangulated hernia we see that the entering and returning 
layers correspond with the bowel in the hernial sac, and the 
junction of the returning and ensheathing layers (when the 
mass is reduced as far as possible) corresponds with the 
constricting ring of the external hernia. In tabalated form 
the methods of recovery are as follows:— 


Strangulated Hernia. 

1. Spontin«om reduction. 

2. Iteduction by taxis. 

3. Seduction after division of 

connt,rioting ring. 

4. Reduction with resection. 

5. Recovery after sloughing. 


Intussusception. 

1. Spontaneous reduction. 

2. Red uction bv taxis (after the 

abdomen is opened). 

3. Reducti n after dilatation of 

constricting ring. 

4. Resect'on. 

5. Recovery after sloughing. 


The third heading is usually overlooked in the treatment 
of intussusception and it is under this that I would place 
the procedure which I have suggested. The constriction 
might equally well be removed by cutting, but the method 
of dilatation referred to is simpler and quicker as no sutures 
are required. I have seen no reference to this line of 
treatment and should be glad to know if it has been used 
before and, if so, with what results. 

Leeds. 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS; 

GASTRO-ENTEROSTOMY AT THE AGE OP SIX WEEKS J 
RECOVERY. 

By T. Jason Wood, M.D.Lond., 

SURGEON TO THE BRADFORD ROYAL INFIRMARY. 


In September, 1916, I saw in consultation with Dr. W. R. 
Thompson, of Shelf, a male infant, aged 6 weeks. The child 
was unable to retain food, everything being vomited shortly 
after ingestion. The history of the case was as follows:— 

The child was the youngest of six, mil healthy children. Nothing 
wrong was noticed the first week after birth, but at the end of this 
period he began to vomit his food and soon n thing was retained. 
Various methods of feeling hid been tried. Including rectal Alimenta¬ 
tion, but no improvement had resulted. 

Condition: A Urge framed child, extremely emaciated; peristaltic 
movements of the sromach were easily se*n after palpation of the 
abdomen. Nothing further was made out at this time on palpation of 
the abdomen though when the patient had been aneeathetlsed the 
pylorus could be felt. 1 gave the child a small quant-ty of water to 
dr»nk. which he took greedily. Tnis was vomited with much force, 
after being swallowed for three or four minutes. 

A diagnosis of pvioric obstruction was mule and immediate opera¬ 
tion was decide • upon. The child was removed to a nursing home and 
the operation was performed the following d ty. When the abtomen 
was opened the appeara> ce of the abdominal conreuts w-ts remarkable : 
not a particle of fat was present, the omentum and mesentery were 
delicate traii'-parent membranes. The stomach was large *nd its walls 
thickened. Tne intestines were empty and the small intestines pre¬ 
sented the appearance of wrinkled wet tape. The pylorus was a white 
cylinder about 1 of an inch long by * an inch in diameter, which felt 
almost as hard as cartilage and in which no l.imen could be made out. 
The condition of tne pylorus did not seem to be favourable for a plastic 
operation or for dilatation ; posterior gasiro-enterostomy was therefore 
performe i. 

The operation presented no special difficulty as the first part of the 

S junum was not so contracted as the lower intestines. Two pairs of 
i'Chell's pile clamps, the blades being covered with rubber, made 
admirable camps. After the operation the child was enveloped in a 
mass of cotton-wool, and continuous saline infusion given by the rectum. 
This was well taken, as the patient was too weak to move about and so 
displace the tube. Bilious vomiting occurred during the first 24 
hours, but cessed after the stomach was washed out. Feeding by the 
mouth was commenced on the third day, and from this time forward 
no trouble was experienced. 

I should have liked to have tried the effect of gastric 
lavage as recommended by Hutchison, but the child’s con¬ 
dition was so critical that I did not care to run the risk of 
losing time. I cannot think, however, after seeing the 
pylorus, that it would have been of any service. There has 
been no interference with the child’s nutrition. At the 
age of 9 months he weighed 23 lb. ; now, at the age of 
14 months, he is a particularly fine baby, and his mother 
tells me he can run about. 

The alternative operations to gastro-enterostomy in these 
cases are : (1) pylorectoray ; (2) dilatation of the pylorus 
through an incision in the stomach wall ; and (3) pyloro¬ 
plasty. (1) Pylorectomy would probably be too severe a 
strain for a weakly child to bear; (2) Loreta’s operation is 
little, if any, less severe than gastro-enterostomy and the 
result is less certain ; (3) pyloroplasty, again, is no less 
severe than gastro-enterostomy and is more uncertain in 
result. In the above case I do not think it would have been 
practicable owing to the rigid state of the pylorus. 


Httbital Societies. 


ROYAL SOCIETY OF MEDICINE. 

The Future of tiie Medical Profession under a 
Ministry of National Health. 

A general meeting of this society was held on May 29th 
in continuation of that held on April 15th, 1 Sir Rickman 
Godlee, the President, being in the chair, when the resumed 
discussion was opened by Sir William Osler on the Future 
of the Medical Profession under a Ministry of National 
Health. 

The Profession and the Nation. 

Sir William Osler said: Surgeon-Major Gordon Dill is 
to be congratulated ou the completeness of his scheme and 
on the lucid way in which he has presented it. I regret that 
unforeseen circumstances deprived me of the pleasure of 
hearing him, but I have read with uncommon pleasure his 
brave attempt to link a Minister of Health with the general 
practitioner. It will be impossible to do more than to touch 
upon a few points. Upon two there is more or less agree¬ 
ment. First, the urgent need of consolidation and coordina¬ 
tion in the various departments which now deal with public 
health. For this the Astor report has put an irresistible case, 
and public opinion appears overwhelmingly in favour of a 
complete reconstruction, preferably, I should «ay, about the 
Local Government Board as a centre. Secondly, the nationali¬ 
sation of medicine has of late progressively advanced in a way 
to indicate the possibility of devising a complete scheme. The 
insurance, the tuberculosis, the syphilis, the maternity and 
the child welfare legislations have brought the State to the 
door of the general practitioner ; and, willy-nilly, he has 
become in some measure a civil servant. Much of this 
legislation has lacked effectiveness owing to a timorous 
regard for the fetish of local authority. There are public 
enemies that can never be conquered without an organisa¬ 
tion representing a general >-taff; and let us hope 
that a strong Ministry of Health will not be con¬ 
tent with a guerilla warfare against such preventable 
diseases as tuberculosis and syphilis. With intellectual 
weakness in high places the profession has too often suffered 
the pace to be set by organised ignorance. It would require 
the aggressive surgery of a hundred Horsleys to put an appre¬ 
ciation of what science means in medicine into the heads of 
some of those in control of the money-bags. For example, 
how many thousands a year does the King Edward Hospital 
Fund contribute to the pathological and clinical laboratories 
of the London hospitals ? What is the annual budget for 
pathological work in each of the hospitals controlled by 
the Metropolitan Asylums Board '! Bumbledom of this 
type in a new Ministry of Health would only mean 
an exchange of the whips of 8olomon for the scorpions 
of Rehoboam. But there is hope—in the Local Govern¬ 
ment Board, which should form the nucleus of the 
new department, the spirit of Sir John Simon still lives. 
Then the war has furnished the profession with a great 
lever in public health matters; see to it that we have control 
of the handle. 

The Independence oi the General Practitioner. 

Upon three critical and contentions points I will speak 
briefly. The first and most important is: Can yon 
save a free-souled, self-reliant man as the executive officer 
of such a formidable row of inspectors, directors, adminis¬ 
trators, Secretaries, and Ministers as are included in Major 
Dill’s scheme? The English general practitioner has an 
interesting history, which someone should write. His gradual 
evolution during the last century may be best read in our 
literature from the picture of the father of Arthur Pendennis, 
through the novels of Trollope (Dr. Thorne), Mrs. Gaskell, 
Miss Martineau, and George Eliot. Having absorbed the 
apothecary and killed dead the pure physician of the type of 
Erasmus Darwin and Caleb Hiller Parry, he poses, but rarely 
practises, as a surgeon, and withal remains our very bone- 
marrow 1 Is a scheme possible in which he is a paid official 
of the State, yet independent; a civil servant, yet a free 
agent; the executive officer of a city or county council, yet 
alive to the needs of science? Wonld he be able to say 


1 See Thk Lancet, April 20th, p. 570. 
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to a fussy county inspector ** None of your blank business 1 

without a thought of a black-book at Whitehall ? Could 
Major Dill leave him this privilege all may be well. 
Some of you may remember how the Alabama student 
answered his wife Isaphaena when she complained of his 
swearing at her — if it is not my duty it is at least my 
privilege. Whatever is done, leave the general practitioner 
the luxury of damning his superiors all up the line without 
the risk of losing his billet. Frankly, I do not see in Major 
Dill’s scheme how we are to have that competition which 
has played such an important r61e in the life of the pro¬ 
fession for at least 2500 years, as illustrated by the 
bidding of the free Greek towns for Democedes, the 
Sir Arthur Newsholme of his day. With the whole 

population in a State service, how is competition 
to be made effective? I am less worried about the 
choice of doctor, a rare privilege of the free-born English¬ 
man, than about the choice of practices and pitients, and 
about the individual development of a progressive ambitious 
man who loves his profession, who hates politics, and who 
is too honest to pull wires. Evil will, I fear, be mixed with 
the good. How far we are from unanimity upon the 
working of the National Insurance Act—an unmixed curse 
one says, an undiluted blessing says another. A practical 
outcome was mentioned to me last Saturday in a town of 
30,000 inhabitants. Six years ago not a doctor in the town 
had a motor, to-day not a doctor is without one. For what 
miserable mess of pottage do they sell their souls, I hear my 
good friend Gordon, of Exeter, murmur. Well, I have twice 
known the panel pence start good clinical laboratories 
in country practices. It may be possible to work out a 
scheme, but not, I trust, at the sacrifice of the independence 
of the general practitioner ; and in any system there should 
be room for the competition that refreshes alike brain and 
bank, and makes the worth of a man in a community depend 
on his individual effort. 

Research and the State. 

The second point is the relation of the State to research. 
Not even the brilliant work in preventive medicine of Sir 
John Simon and his colleagues and successors has been able 
to overcome in certain quarters an invincible prejudice 
against State aid. It is an academic obsession, peculiarly 
insular and Anglican. There are those present who 
will remember the virulent outburst at a meeting of 
the governing body of the Lister Institute, when it 
was proposed to wed that somewhat sedate vestal to the 
National Research Committee. The unholy proposal was 
rejected by an enormous majority. There are no grounds 
whatever for this distrust—contrariwise, there is every reason 
to encourage the union, and a good outcome of the war has 
been a removal to a great extent of this unreasonable 
prejudice. Cut out Lister’s work, and in the field of infec¬ 
tions practically all the first-hand discoveries made in this 
country have been by men in official harness, such as 
Griffith Evans, Manson, Ross, Bruce, Leishman, and others. 
The debt of the profession is one-hundred fold greater to 
the Local Government Board for its researches in preventive 
medicine than to all our universities combined. The mouths 
of all carpers have been closed by the series of splendid 
monographs issued during the war by the National Research 
Committee. It illustrates what can be done by a group of 
men with a good organisation and an effective executive. 
That in these days of tribulation Sir Walter Fletcher and 
his colleagues have been able to accomplish so much is 
a source of genuine pride. What a rich store of merit they 
have acquired for the fresh fields and pastures new as a 
department of a Ministry of Health 1 

The Question of the Hospitals. 

Thirdly, the hospital in the scheme. I agree with Dr. 
Benjamin Moore that in any plan the hospital should form 
the unit or centre about which the general practitioners 
should unite, and Major Dill appears to share this view. 
They are preparing for the change, and within a few years 
there should be a thoroughly practical working combination 
of the voluntary agencies with the State. The country 
hospitals — others, too —have already placed their services 
most generously for the work in tuberculosis, in syphilis, 
and in child welfare. But to come into a national 
scheme there will have to be certain radical altera¬ 
tions in the arrangement of the staff. In many the 
tuberculosis officer, the syphilis expert, the neurologists 


under the pension boards, the maternity doctor, the 

infant-welfare doctor have been recognised, and special 
departments opened. The difficulty will be with medicine 
and surgery, if there are to be paid consultants attached to 
the hospitals. Let me speak of medicine only, as nowadays 
we can grow surgeons anywhere. Not so the modern phy¬ 
sician, who has to be a man of much broader gauge, and is 
much harder to cultivate. Let us recognise frankly that in 
any new scheme there must be a reduction in the number of 
attending physicians. To grow a good consultant in Major 
Dill’s scheme, take a physician of 30 or thereabouts, 
make him a half-time man with a good salary, give 
him 80 to 100 beds, with control of the out-patients 
and a staff of paid assistants. His job would be 
in the hospital from 9 to 1, seeing the special cases 
sent from the neighbouring doctors, making the ward visit, 
and directing the work in the clinical laboratories. The 
afternoon would be occupied in private consultations and in 
country visits at fixed rates. What a godsend such a man 
would be in every county 1 One would suffice. Even under 
present circumstances such men exist; but we all know 
that pure medicine, as a study, has not of late been fostered 
in our county hospitals, some of which are still without the 
essential clinical laboratory. Such a man, too, would be Jn 
daily touch with the other departments—tuberculosis 
syphilis, children. And one thing he would be expected 
to do, make the dispensary a living force in pre¬ 
ventive medicine. He would be the centre of the social 
service work, which makes the out-patient department the 
strong arm of the hospital in its relation with the public. 
As that pioneer, Richard Cabot, says, the dispensary work is 
radical, fundamental, and preventive ; and hits the problem 
of disease at three vital spots—rooting out foci in families 
or districts, by following home the clues presented in the 
person of the patient, checking disease in its incipiency, 
and preventing chronic patients from relapsing into a dis¬ 
couraging and vegetative existence. The very best men m 
the country would be glad to make this their life-work ; and 
in any national scheme I sincerely trust that the profession 
and the hospital authorities will deal with existing 
difficulties in a generous spirit. 

There are many other questions upon which I should like 
to dwell had I time, but just one other consideration. A 
strong Ministry of Health, backed by a united profession 
could initiate important reforms which seem at present 
hopeless. The reconstruction of our medical schools, the 
destruction, preliminary to rearrangement, of the cur¬ 
riculum, the establishment in our hospitals of up-to- 
date cliniques, a degree for London students, the abolition 
of the super-tax on British students by unnecessary 
examinations—some at least of these reforms a strong 
central organisation could force through the blind opposi¬ 
tion of vested interests. These are post-bellum pro lems 
for the young men, who will meet them with a new knowledge 
and with courage and confidence. It will be a pleasure for 
the seniors to stand by and see fair play between them and 
the public, as represented by the authorities. Metabolism 
does not necessarily mean progress, and in the body-politic 
it is not always easy to distinguish kata from ana. A fall 
and free discussion, such as M-ijor Dill’s paper will bring 
out, should be most helpful, if it does nothing but quiet 
that large and important group whom the fear of change 
perplexes and appals. 

Discussion. 

Mr. E. B. Turner said that there were 18 Government 
central departments and 9 local departments looking after 
public health. A Ministry of Health was essential in order 
to coordinate and bring into line overlapping interests. 
There would be three diffe r ent spheres of action : (1) Pre¬ 
ventive ; (2) clinical, dealing with the treatment of 

individuals ; (3) research, which would work with 1 and Z, 
and on which much of the success of these branches would 
depend. At the head of the department should be a Minister 
of Cabinet rank, assisted by an Advisory Board consisting of 
members with a skilled knowledge of the profession and a 
sound understanding of the work. Everything connected 
with the health of the community should be taken over by 
the Ministry. Preventive and clinical branches were both 
necessary, and ought to work together under officers of equal 
power and estimation who should have had some years 
clinical training at any rate. It was essential to work in 
with existing conditions. Use should be made of every kina 
of practitioner, who should be able to obtain consultation, 
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special treatment, aad advice, aad could send specimens for 
examination, so as to enable the poor to have as good treat¬ 
ment as the rioh. In addition, good nursing should he 
available for the industrial classes, either in the home or in 
hospital. He would not allow the general hospital to pass 
entirely under the Government, or the soulfulness in the care 
given to patients by voluntary hospitals would be lost. He 
thoaght it would be a good thing to extend the principle 
of tne cottage hospital, so that the patient should have 
hospital nursing but the practitioner continue the treat¬ 
ment ; every general praotitioner should be encouraged to 
take responsibilities and independence over the whole range 
of the profession. All inspections should be carried out by 
whole-time officers; the clinical work according to the 
amount to be done and the number of patients to be looked 
after. In any service which might be constituted under a 
Ministry of Health it was essential that conditions should be 
such that anyone, whatever his status in the profession 
might be, could take service in it in exactly the same way 
as he might in the Navy or Army, and thus avoid any great 
gulf being fixed between the private and Government 
practitioner. 

Dr. John Me Vail hoped that the efforts to obtain a 
Ministry of Health would be successful. Discussion might 
centre around the department or departments which should 
constitute it, but to him the primary question was the extent 
and character of the services which tbe Ministry would require 
from the medical profession. At the foundation of pre¬ 
ventive medicine we needed the general practitioner, who 
saw the patient at the commencement of the disease and 
therefore the disease in its earliest stages. He spoke of the 
need for competition, and whether appointments should be 
whole or part-time, and whether work should be salaried or 
otherwise. He thmght there was no fear of offisial life 
killing healthy comoetition and emulation. It had not done 
so in the Public Health Service. Much depended on the 
individual. A lazy man might thank God that he had 
got a soft job and settle down to idleness, but taking 
the profession as a whole the good men were in a 
majority and a good man would be stimulated by the 
knowledge that he had an assured position and could 
devote himself while-heartedly to his professional labours. 
He continued : In respect of diagnosis and treatment d >ctors 
and hospitals would join forces. Within the area of each 
great hospital as a centre the services of the laboratories and 
dispensaries and X ray and electrical departments, and the 
advice and help of the hospital staff would be available to 
the practitioner for the benefit of his patients. Once a year 
he would have a period of post-graduate study at his own or 
some other central hospital. Also, he would have a period 
of rest and holiday. Full utilisation of medical time and 
capacity ought to be a feature of any such scheme. At 
present many a student showing exceptional fitness of a 
particular kind, say, for laboratory or research work, or 
specialisation of any sort, was compelled to go into general 
practice in order to earn a living. Under a properly 
codrdinated system he should be enabled to develop his 
talent. He might do part-time special or research work and 
part-time general practice. He would not require to be half 
idle in the early years of his career owing to his reputation 
not being established. At the other end of life, when 
reputation had come, but owing to advancing years capacity 
for work was diminishing, he would not be under pressure, 
as at present, to undertake more than he felt he was fit for. 
In conclusion, the speaker emphasised the point that in 
connexion with a Ministry of Health the preventive side of 
medicine should be developed. The medical profession was 
capable of taking a great share in national reconstruction 
and their share should be on the lines of maintenance of 
health in addition to treatment of disease. 

Dr. W. Gordon said that the time was overdue for a 
Ministry of Health. There should be three departments of 
the Ministry—(l) clinical, (2) administrative, and (3) pre¬ 
ventive. Officers of the administrative department should 
be whole-tim-5 workers ; those in the clinical department 
should not be whole-time officers, for this would destroy 
clinical medicine. There must be part-time service in 
clinical work to ensure competition, and thus keep members 
of this branch up to date in modern thought. It was very 
necessary to retain the personal relationship of the people 
with their medical adviser, and for this reason the general 
praotitioner must be the centre of the work. The medical 

profession must have an adequate voice in the Ministry ; the 

Minister should have medical knowledge, and must be 
assisted at the Ministry by trained and educated minds. 

Mr. Haydn Brown trusted that the members of the 
profession would not be found wanting in future when 

Ministers looked to them for help, as they were in the days 
when the Insurance Act was framed. It was a Ministry of 

Health that was now wanted, and that should now solely 
and singly be considered ; when this was formed the question 
of State Service would come up in its turn to be fought out 
by the Ministry, aided by the medical profession. He 
continued : Some of those present complained that medical 
men were not sufficiently represented in Parliament. It 
was medical men themselves who were to blame for this. 

We were bound to enter into political movements, but 
not necessarily into party strife ; at least some medical 
men must be men of affairs as well as medical practitioners, 
if they would wish to sit in Parliament; and as scientists 
they should be valuable and be welcomed in Parliament, 
whether as belonging to one party or another. In this Royal 

Society of Medicine we had the concrete material in the 
amalgamated societies. When amalgamation took place ten 
years ago he fully expected that the one society would consti¬ 
tute a powerful body out of which would come representative 
opinions and judgments that would be found valuable to 
assist Parliamentary legislators. There had been scientific 
meetings held, but little beyond. What we now wanted was re¬ 
inforcement in both medical and public interests. We wanted 
the steel of an additional section—namely, a Section of Medi¬ 
cal Economics—to meet once a week, fortnight, or month, 
as the case might be, which should concern itself with all 
those matters about which Parliamentary Ministers required 
scientific enlightenment. Legislation ought to be carried 
out in future by the ready help of authoritative medical pro¬ 
nouncement whenever such might be required in the public 
health interests. If they did not like his proposition, then he 
would suggest an alternative —a Committee of Reconstruction. 

Dr. Smith Whitaker spoke of the future of the medical 
profession under a Ministry of Health. He said that 
the object we should keep in view in considering the re¬ 
construction of the medical service was to make the best 
possible use of medical man- and woman-power in peace as 
we had done in war. We should make the most efficient use 
of the abilities of the members of different sections of the 
profession which should be codrdinated for such a service. 

With the Ministry of Health each branch of the profession 
could do its work better than at present. The work of the 
general practitioner was of fundamental importance, but he 
was not in a position to give the best help to the public. 

There were two kinds of specialists. The real specialist was 
one who had made a special study of one branch of the 
profession, and in this way could give special service. On 
the other hand was the service of those who had access 
to certain equipment; this could be given by a general 
practitioner. 

Sir W. Watson Cheyne said that when we had a Minister 
of Public Health he must first get the medical branches of 
the various departments into his hands; he could then 
coordinate them. 

Dr. G. E. Haslip said that in the past legislation had 
been patchwork. The poor and the rich received the best of 
attention, but the treatment of those situated intermediately 
was an absolute failure. As science advanced diagnosis 
became more difficult, and specialists were needed. The 
panel system had in no way advanced the progress of 
medicine. Part-time clinics were needed to coordinate 
hospital and general work ; salaried work would gain the 
best work. A great deal of preventive medicine should be 
done in the home. The necessity for cleanliness was not 
sufficiently impressed upon the people, and tbe medical prac¬ 
titioner should be so independent as to be in a position to 
speak straight to his patient and not in consequence to run 
the risk of losing him. 

Surgeon-General Sir Bertrand Dawson said that there 
was need for discussion between the members of the profes¬ 
sion, and he proposed that the meeting be adjourned for a 
week or such convenient time as could be arranged. 

The President asked whether the State would limit the 
number of students entering the profession, or would careers 
be found for all. He thought a young man should be free to 
carry out his own work and investigation apart from the State. 

The discussion was resun 1 Wednesday, June 5th. 
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Mr. Neilson then addressed the Council on behalf of Dr. 

Bell. He urged that he should have an opportunity of* 
putting the full facts of the case before the Council in order 
that it might judge on them and say whether on them Dr. 
Bell’s name ought to be removed from the Medical Register. 
He referred to Section 29 of the Medical Act, which said 
that if a registered medical practitioner should be convicted 
of any felony or misdemeanour the Council might, if it saw 
fit, direct the Registrar to erase his name from the Medical 
Register. That did not mean that no inquiry should, be held 
by the Council. The Council was entitled to go into the 
other facts besides the mere conviction in order that it 
might exercise its discretion. , 

The President : The Council does not understand that to 

be the meaning. _ . . =. 

Mr. "Neilson : I am entitled to discuss the facts and 
circumstances in which Dr. Bell was convicted. It would 
be a great hardship if Dr. Bell was not allowed to submit 
to the Council all the medical facts. The learned magistrate, 
“That being a registered medical practitioner you abused your W ^ Q wag an extremely experienced gentleman, seemed to 
C ^ThTi 1 d U X^“hu a a lDg a n ? t ^f.y .foM have accepted that the hypodermic injectior.of .t * gr. of 
attended professionally, subsequent to which you were co-respondent morphia was enough to produce disease in a mans 
in the case of Haye v. Haye aud Gladstone in the Probate. Divorce and u e was instructed that that was impossible. In the case 
Admiralty Division (Divorce) of the High Court of Ju.tlce inwhhjh Q concerned the man was a deserter who was 

proceedings a decree of divorce was pronounced on April 10 h, 1916, and wnere urr was luulcihcu ^ _ tA-™* Dr 

made ab-oluto on Oor- 16tb, 1916. And that in relation thereto you awaiting punishment, and upon his evidence alone was u r. 


Wednesday, May 29th. 

The Council resumed its sittings at its offices, 44, Hallam- 
street, W., Sir Donald MaoAlister, the President, was in 
the chair. 

Penal Cases. 

The Council began the hearing of disciplinary charges 
against practitioners. 

The first case was that of Arthur Edward Gladstone, 
M.R.C.S. Eng., L R.C.P. Lond., of Alexandria, New Zealand, 
who was summoned to appear on the following amended 
charge : — 


have been guilty of infamous conduct in a professional respect. 

There was no complainant in the case. 

Mr. Craig Henderson (on behalf of Mr. Gladstone) 
submitted evidence that at the present time his client was 
not permitted, owing to the war situation, to leave New 
Zealand. Otherwise he would have been present in person 
to answer the charge. 


Bell convicted. In the civil courts, where he was accustomed 
to practise, that evidence would not have been accepted as 
sufficient. The Council must consider these facts to see 
whether it would exercise its discretion in the case. 

The President said that, the conviction having been 
proved, the Council had to consider the evidence upon 
which the conviction was obtained in order to see whether 


The President announced that the Council found the the offence was one which justified the Council in removing 
facts alleged against Arthur Edward Gladstone to have been the practitioner from the Register. The conviction would 
proved to its satisfaction, that it adjudged him to have been have to be accepted. That was the practice of the Council, 
guilty of infamous conduct in a professional respect, and ^ - **«’*• 

directed the Registrar to erase his name from the Medical 


Register. 

Thursday, May 30th. 

The Council considered the case of George Harry Bishop, 
M.B., Ch.B. Viet. U., 68, Leman-street, Aldgate, E., who was 
summoned to appear on the following charge :— 


Mr. Neilson : But is it not necessary that you should know 

the facts ? . . 

The President : It is necessary to know the effect or tne 

evidence. 

Mr. Neilson said that all he was asking to do was to put 
before the Council the matters which were so material to- 
Dr. Bell. 

Sir A. Bodkin (the Legal Assessor) said that the circum- 


••That. being a registered medical practitioner, you were at the i — — —-—- n— — « . - on « moftprs 

sessions for the jurisdiction of the Central Criminal Court commencing stances, the nature and character of the offence, any matter 
on Oct. 9th, 1917, convicted of the following misdemeanour-namely, in excuse or extenuation of the offence, the character and 

reputation of the practitioner were 11 matter* whioli the 
wholly or partially escape from that liability, and were sentenced to Council would consider important for it to know in or e 
12 months’ imprisonment without hard labour.” that ft might carry out its duty under Section 29 of the 

Mr. Bishop did not attend, but after counsel had made a Medical Act. 
statement on his behalf, Mr. Neilson : That is all I am contending for. I must 

The President said : I have to announce that, it having aGC ept the conviction as a conviction, but the surrounding 
been proved that George Harry Bishop was convicted of the f ac ts are matters which you consider before exercising your 
misdemeanour alleged against him in the notice of inquiry, | discretion. He went on to state as follows: — 
the Registrar has been directed to erase his name from the 
Medical Register. 

The Council then considered the case of John Henderson 
Bell, M.B.. Ch.B , M.D. Edin., 33, Beaufort Mansions, 

Chelsea, S.W., who was summoned to appear on the following 
charge :— 

•• That being a registered medical practitioner you wore convicted of 
the following misdemeanours— v>z. : (1) At the Marlborough Street 
police court on June 29th, 1917, of unlawfully and wilfully attempting 
to p'oduce a disease In one Albert Cyril Orr, a man belonging to His 
Majesty’s Forces, contrary to the Defence of the Realm Regulations, 
and were sentenced to six months’ imprisonment with hard labour. 

(2) At the Clerkenwell police court on July 5th, 1917, of unlawfully 
doing an act preparatory to the commission of the offence of unlawfully 
and wilfully producing a disease or infirmity in one Howard Hawkins, 
a man belonging to His Majesty’s Forces, contrary to the Defence of 
the Realm Regulations, and were sentenced to six months’ Imprison¬ 
ment with bard lab »ur. Both sentences on your appeal to Quarter 
Sessions being modified to bIx months’ imprisonment In the Second 
Divison.” 

Dr. Bell attended and was defended by Mr. A. Neilson, 
counsel. 

Mr. Harper, the Council’s solicitor, handed in the 
certificates of conviction. He dealt at length with the 
procedure in the courts under which the convictions had 
been obtained. The case had been appealed to Quarter 
Sessions, and the matter was a very serious one which 
would require the full consideration of the Council. He 
stated that a number of petitions signed by medical men 
on behalf of Dr. Bell had been sent to the Council. 

The President : These are ex parte statements and 
cannot be taken into consider****’ nat this stage. 


For 17 years Dr. Bell had practised as a physician and surgeon. He 
had a good remunerative practice and was in comfortable c *rcum- 
stances. He had a patient called Markham, who had a shop in Great 
Portland street . As regarded Orr the history was this. In Jftn “"5;; 
1917, Markham telephoned to Dr. Bell and said he had a friend at Groat 
Poriland-street who was suffering from some knee trouble and suffer¬ 
ing great pain. He asked Dr. Bell to come. Dr. Be l put some drugs 
into bis bag and along with them a hypodermic ^nge. He went to 
Great Portland-street, where he found Orr, who was in the uniform of 
the Australian Forces. Orr told Dr. Bell that he had trouble with his 
knee. He add that he had slipped off a bus. Dr. Bell 
knee and found it a llttl- swollen and tender. After Dr. Bell examined 
it and handled it Orr said that it gave him great pain. It was then that 
Dr. Bell gave the in jeotion of a quarter of a grain of sulphate of opium. 
He injected it three inches above the knee and told the man as he was 
in pain to go to a military hospital and res*, his knee. Dr. Bell 
was paid a guinea and went away. That was the only time he ever 
saw Orr. The man went to a military hospital and it appeared that he 
was a deserter from the Australian Forces. He was court-martialed 
and sentenced. He then said that Dr. Bell bad conspired to get him 
away from military service. Now as to the second charge. In May, 
1917, Markham again came to Dr. Bell and scald that he knew somebody 
who had nose trouble, and that he had recommended him to consult 
Dr. Bell. Dr. Bell sail, “ Bring him here.” He, however, wanted Dr. 
Bell to see him at his own place, and he took Dr. Bell to Great 
Woodstook-street. Dr. Bell was told that it was nose trouble, and he 
took with him ahead mirror, a nasal speculum, a pair of nasal forceps, 
a bottle of suprarenal extract, some cotton-wool, a thermometer, and a 
stethoscope. That was all he bad with him. Dr. Bell found a men 
dressed as an Australian soldier. He was Introduced under the name 
of Burgess to Dr. Bell. Now it was known that his name was not 
Burgess: he was a wa-rant officer of the Australian Forces, and he was 
employed by the military police. His name, as they now know, was 
Howard Hawkins. Dr. Bell examined his nose with some care. 
In the right nostril he found some mucus. Dr. Bell put. 
some wool on the nasal forceps. Afterwards there waa another 
piece of cotton wool put on the forceps. It was soaked in supra¬ 
renal extract and applied to the nose. n 


Then In a minute the door 
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wm opened. In came a sergeant and a medical officer of the Australian 
Forces. It was admitted that nothing for the purpose of producing au 
injury to health was found amongst Ur. Bell s things. At no part of 
the proceedings was any attempt made to prove that any money had 
been received by Dr. Bell. He had, of course, received a guinea for 
his treatment ol Orr. Those were the circumstances. There bad never 
been a whisper against Dr. Bell. He had been distinguished in his 
profession and reputable in his life. 

Evidence to the effect that Dr. Bell's character and repu¬ 
tation were of the highest was given by the Rev. Dr. 
Pentreath, Mr. J. P. Hedley, of Harley-street, and Mr. 
E. H. P. Taylor, a registered dentist. Counsel put in a 
letter written by Dr. S A. Kinnier Wilson, of Harley-street, 
testifying to his high opinion of Dr. Bell's character. 

Dr. Bell gave evidence on his own behalf. He stated 
that he had heard the statement made by his counsel and 
it represented the true facts of the case. In regard to the 
case of Orr he did nothing more than administer the injec¬ 
tion of ^ gr. of sulphate of morphia. Such an injection 
could not create any disease. It was injected under the skin 
of the thigh about three inches above the knee. As to the 
case of Hawkins, he put questions to him regarding his nasal 
symptoms, and his answers led him to believe that he had 
them. He proceeded to examine him. The only forceps 
which he had used was the ordinary nasal forceps. There 
was some mucus in the right nostril, and it was a little 
swollen. The man behaved in a strange way and his advice 
to him was that if he did not want him to proceed with 
treatment he should go to a hospital. He had received no 
fee in this case. 

The President (addressing Dr. Bell) said: I have to 
announce to you that the Council does not see fit to direct 
the Registrar to erase your name from the Medical Register. 

Friday, May 31st. 

The Council considered a charge against Frederic Cecil 
Robinson, M R.C.S. Eng., L.R.C.P. Loud., Carshalton-road, 
Sutton, of abusing his position as a registered medical 
practitioner by writing improper letters to a patient whom 
he was attending professionally and by paying her improper 
attentions. Having found the facts against Mr. Robinson 
to be proved, the Council adjudged him to have been guilty 
of infamous conduct in a professional respect and directed 
the Registrar to erase his name from the Medical Register. 


JSU&iefos anb Jtutirts of Jaafes. 


Medical Contributions to the Study of Evolution. By Pro¬ 
fessor J. G. Adami, M.D., F.R.S, London: Duckworth 
and Co. 1918. Pp. 372, Price 18*. 

This book consists, firstly, of the Croonian lectures 
delivered before the Royal College of Physicians in 1917, 
and, secondly, of a number of the author’s papers on related 
subjects reprinted from various journals from 1892 to 1914. 
It is primarily intended, as the preface tells us, rather for 
the biologist than for the medical man, but it will doubtless 
appeal to many members of the medical profession who are 
interested in.the biological aspect of their calling. 

The first part, comprising the Croonian lectures, is divided 
into seven chapters, and begins by calling attention, justly, 
as we believe, to the unsatisfactory state of biological 
opinion on the problems of variation and adaptation, and 
to the comparative ignorance of zoologists and botanists 
with regard to modern discoveries in bacteriology. The 
author regards “academic” biologists as still, to a great 
extent, dominated by the ideas of Weismann, not perhaps in 
detail, but in the general belief that adaptation has arisen 
exclusively by the ‘fortuitous’ occurrence of adaptive 
germinal variations which have been preserved and per¬ 
petuated by natural selection. The main thesis of the 
lectures is that congenital adaptation is not really different 
in kind from individual adaptability; that, in fact, just as 
the individual adapts itself directly to changed environment, 
so the species likewise possesses adaptability, and gives rise 
to germinal variations of an adaptive nature when the environ¬ 
ment is such as to call them forth. This germinal adapta¬ 
tion is illustrated first by reference to mutation in response 
to changed conditions in the bacteria, and examples are 
given showing that mutations so produced may be per¬ 
manent, and do not arise by the selection of chance varia¬ 
tion of some individuals, but rather by an adaptive change 


in all. Bacteria, however, are not suited for observations 
which shall settle the vexed question of the inheritance of 
‘ acquired ' characters, since in them there is no separation 
of body cells from germ cells. The next chapter is there¬ 
fore devoted to an account of many phenomena of direct 
adaptability in the higher animals, such as the production of 
immunity to bacterial and other toxins, and it is pointed oat 
that the body—or its constituent cells, when once it has got 
into the habit of acting in certain ways, continues that habit 
after the original stimulus has disappeared. Then examples 
are given showing that toxins or other p >isons may produce 
effects on subsequent generations, proving that the germ 
cells may be affected by them, and it is suggested that if 
such poisons as alcohol may influence the germ cells it is 
still more probable that the secretions of the ductless glands 
must also do so. In this way it is suggested that a 
mechanism may be imagined whereby adaptations acquired 
by the parent may be transmitted to its offspring as true 
germinal variation. The last two chapters of Part I. give a 
most interesting account of the chemical constitution of the 
proteins, on which is based a “ biophoric ”—i.e., molecular 
or chemical hypothesis of the nature of the material basis of 
heredity, in place of the corpuscular hypotheses which have 
tended to occupy the minds of biologists since the time of 
Weismann. 

Part II. consists of a series of nine papers dealing rather 
more fully with the same subjects as are considered in 
Part I., and the general impression left in the mind after 
reading them is that, with the possible exception of the last 
(on digestion, immunity, and anaphylaxis), the amount of 
new matter contained in them hardly justifies their inclusion. 
Part III., on “Growth and Overgrowth,” deals very largely 
with the origin and nature of malignant and other new 
growths, and although it is not without bearing on the 
main subject of the book, it will appeal more to the 
pathologist than to biologists in general. 

On the general thesis put forward it is too early 
yet to offer a decided opinion. There is little doubt that 
the problem of adaptation is still very far from being solved, 
and every reasonable attempt to approach a solution should 
be welcomed by biologists. Professor Adami has made such 
an attempt, and all students of biology should be grateful 
to him, not only for his able presentation of important facts 
which are less familiar to many of them than they should 
be, but also for his formulation of a hypothesis which may 
at least help to clear a way in the right direction. We 
cannot think, however, that it offers a solution which is to 
be held complete. It is based on the assumption that every 
change in a cell must of necessity induce further changes, 
since the cell protoplasm is constantly in unstable equilibrium. 
Professor Adami writes, for example, that when a germ cell 
is heterozygous for two Mendelian characters “ we may safely 

say that there must be interaction” between them.“so that 

eventually a succession of heterozygous generations will give 
rise to forms without the pure dominant gross cbaracteristica, 
but showing an approximation to intermediate properties.” 
Now this, it seems to us, to quote the author’s words two 
pages later, is “a deduction destroyed by a fact.” For in all 
the wild primulas the * thrum-eyed ’ form is constantly 
heterozygous, and in all species of animals showing sex- 
limited transmission one or the other sex is constantly 
heterozygous for the characters so transmitted. All men, 
it seems certain, are heterozygous for the colour-blind 
and hemophilic conditions (with the exception of those 
who are affected) and yet the race does not approximate 
to an intermediate state between normal and abnormal 
colour-vinion or blood coagulability. Nevertheless, we 
believe that a great part of the author’s position may 
prove to be justified, and the book should greatly help 
biologists to a better understanding of the relevant and 
necessary facts. 

When there is so much that is admirable it seems un¬ 
gracious to find fault, but we cannot forbear protesting 
against the mistaken presentation of Professor Bateson’s 
position as stated on p. 73 and elsewhere, and in general to 
the tone of the author’s references to one of the most 
distinguished living students of heredity. It is to be regretted 
that, doubtless owing to pressure of other work, there hai 
not been more revision of the text of the lectures in respect 
of topical and personal references, and many will hold that 
it would have been better to’ consign to oblivion the 
correspondence printed in the appendix. 
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Industrial Accidents. 


The study of the occurrence and prevention of 
industrial accidents should be looked upon as a 
form of preventive surgery, and preventive surgery 
has not been recognised as a branch of medical 
science: the medical profession has disregarded 
it, just as it disregarded preventive medicine 
before the days of Simon. Probably most medical 
men consider the science of accident prevention 
to be summed up in danger notices in the 
streets, in red lights on railways, in guards 
on dangerous machinery, and such-like devices, 
and that it ends there. Yet the recent inves¬ 
tigation into industrial accidents carried out 
by Dr. H. M. Vernon 1 shows how intricate 
are the influences determining accidents; and 
that these influences call for careful study, 
not merely of the environment of the worker, 
but also of the condition of the worker in 
relation to that environment. The environment — 
including under that term such things as lighting, 
temperature, and ventilation—is as important as is 
housing to general health; while alcohol consump¬ 
tion, fatigue, and psychical influences, since these 
influences can here be more readily determined, 
present their importance even more clearly than in 
the field of preventive medicine. 

Much in the past has been written on the occur¬ 
rence of industrial accidents, but the data for investi¬ 
gation have been imperfect because they have only 
referred to the occurrence of major accidents which 
are at individual factories (fortunately) too few to 
draw valuable deductions from. But if the acci¬ 
dents from a number of factories are combined, 
while the conditions of each factory vary as 
regards hours of work and of meal-times, processes, 
lighting, and all other circumstances, such a diver¬ 
sity of environment is presented as to baffle elucida¬ 
tion. Recently, however, a great development has 
taken place, especially in engineering factories, 
owing to steps taken to improve the condition 
of munition workers, which have included the 
treatment and record of the occurrence of minor 
injuries—a movement which has been expedited 
by a Home Office Order calling for the provision in 
factories of first-aid facilities. Now, for the study 
of the causation of accidents, minor injuries are 
as useful as major ones, and they are far more 
numerous. Indeed, in practice each worker would 
appear on an average to receive first-aid treatment 
three or four times a year. Dr. Vernon has taken 
advantage of the existence of such records and has 
submitted some 50,000 accidents occurring at only 
three factories to intensive inquiry; investigating 
their hourly, daily, and monthly variations, allow- 


1 An Investigation of the Factors Concerned in the Causation c 
Industrial Accidents. By H. M. Vernon. M.D. Health of Munitio 
Workers’ Committee, Memo. No. 21 (Cd. 9046). Price 6d. 


ing at the same time for rate of production, and the 
numbers employed. No such investigation into 
industrial accidents has previously been made and 
the publication reflects great credit on its author. 
The first point which is demonstrated is that the 
paramount influence affecting the occurrence of 
accidents is rapidity of output; a simple and 
obvious fact which, curiously enough, had escaped 
the attention of those who were busy claiming the 
incidence of accidents as the direct indication of 
industrial fatigue. Dr. Vernon shows that fatigue 
does affect accidents, but that it is only a subsidiary 
influence, an influence often less important than 
such psychical influences as an excited mental 
state on commencing work, or a calm mental 
state during the undisturbed hours of night work. 
The influence exerted by temperature, which Dr. 
Vernon detected by correlating the occurrence of 
accidents and thermograph readings, is a good 
example of the scientific character of his work, and 
of the way in which investigators of this interesting 
subject must be prepared to make direct appeal to 
experiment to obtain information. The conclusion 
that accidents are fewest when the temperature 
is between 65° and 69° F. is, perhaps, somewhat 
unexpected, as this range of temperature is not 
that which is generally accepted to be an optimum 
temperature for either work or the sickroom; and 
interest would attach to further investigation of 
this matter by correlating the occurrence of acci¬ 
dents with workshop ventilation as measured by 
the Kata-thermometer. 

Indeed, throughout all his work Dr. Vernon is 
careful to point out that he is only commencing 
a study which calls for much further research in 
different directions. He has, however, broken new 
ground; he has cleared away much useless impedi¬ 
menta ; he has shown how complicated is the 
problem and demonstrated the necessity for further 
inquiry. Certain points are elucidated, and there 
still remains the duty of making widely known 
these ascertained facts, that factory managers may 
adopt practice in conformity with them. Any effort 
to describe in detail Dr. Vernon’s memorandum 
would do less than justice to his work,, for he has 
gathered into it a wealth of detail and analytical 
discussion which can only be appreciated by reading 
the whole as set out by him. And we hope that 
it will be closely read by all those interested in 
industrial matters, and that the investigations now 
started will be carried on. Otherwise industrial 
accidents will, and must, continue to occur with 
their old familiar frequency. 


The Vis Directrix of the Healthy 
Body. 

In a lecture delivered during his American 
tour last year General T. H. J. C. Goodwin paid a 
tribute to the efficiency of general medical educa¬ 
tion and training in this country as evidenced by 
the successful manner in which the youthful 
members of the Army Medical Corps had, without 
special training, grappled with the complex 
problems of army sanitation. He went on to urge 
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the advisability of making public health work 
and some instruction in military hygiene and 
sanitation a compulsory part of the curriculum of 
every medical student. The General Medical Council 
is taking steps to put some such suggestion into 
practice, and at its recent session instructed its 
Education Committee to report on the steps desir¬ 
able for promoting the teaching of preventive 
medicine in the medical schools throughout the 
country. Dr. J. C. McVail, who proposed the 
motion, desires for the general practitioner a larger 
influence in the prevention of disease. He is not 
concerned so much with the establishment of new 
teaching chairs as with a new orientation of out¬ 
look with regard to existing teaching. The whole 
conduct of life from the point of view of 
national efficiency must be the objective of a new 
system of medical education on preventive lines. 
Professor G. Elliot Smith, who seconded the 
motion, further emphasised the necessity for 
bringing the teaching of physiology into more 
intimate relation with the practice of medicine. 

In this connexion we should like to commend for 
careful study the thoughtful address given by 
Dr. J. S. Haldane before the Edinburgh Patho¬ 
logical Club. Dr. Haldane drew therein a striking 
picture of the vis medicatrix of the sick body and 
the vis directrix of the healthy body which corre¬ 
sponds to it. As the former restores both structure 
and function in the sick, so the latter regulates 
at every moment the activity of the healthy. 
The two forces are indeed different aspects of one 
and the same thing, and the organic regulation of 
both structure and activity is constantly needed 
to aid and supplement the practice of medicine and 
surgery. Disease is the breakdown of regulation 
at one point or another, and practical medicine 
is simply the assistance rendered to nature in 
restoring and maintaining effective organic regula¬ 
tion. This is, we take it, the kind of application of 
physiology to the practical medical needs of every¬ 
day life desired alike by the Director-General and the 
General Medical Council. Dr. Haldane’s damaging 
assertion that a “ capable doctor has to neglect to a 
large extent the physiology he has been taught 
and has to make for himself a new and often very 
crude physiology ” must not rule in the recon¬ 
structed medicine of the future. 

^nnataiians. 

" Ne quid nimis.” 

CAMP INFECTIONS. 

One of the serious problems which sanitary 
authorities the world over now have to face is the 
prevention of infection among the population of 
military camps. Living, as the men do, in a hygienic 
milieu vastly better than the average of civil life, 
the problem might have been supposed easy of 
solution. How far that is from being the case the 
experience in regard to cerebro spinal fever and 
measles in camp life gives eloquent testimony; 
and if such unproved and vague suppositions were 
not opposed to the right medical spirit, we might 
share the view that there is a something in the 
nature of camp life which tends toward the 
grouping of unusual infections or unusual forms 
of common infectious. Taking cerebro-spinal fever 
as it occurred, for instance, in the New Zealand 
camps during the year 1916, the Director-General 
of Medical Services then found no evidence that 
the infection originated in the civil districts. 

The crowding together of men of like age and 
disposition had been followed by, even if it had not 
determined, the outbreak. Another striking illustra¬ 
tion is afforded by an account of the outbreak of 
pneumonia in an unusual form during the last 
quarter of 1917 at the camp Zachary Taylor in 
Louisville, Ky., and reported in the Journal of the 
American Medical Association tor March 30th by 

Dr. W. W. Hamburger and Dr. L. H. Mayers, of the 
Medical Reserve Corps, U.S. Army:— 

The base hospital was opened in September, and in this 
and the following month 30 cases were admitted with we 
usual picture of lobar pneumonia, only one death occurring 
from pneumococcic meningitis. October ushered m an 
epidemic of measles followed by bmncho-pneumonn 
of a fulminating character, leading rapidly to dyspnoea 
and cyanosis. Of 102 cases of this type many (W« 
authors omit to state hotv many) died. The no*! 0 ™? 
of cases developed while the men were still warded lor 
measles as close sequelae to the primary disease, only a 
few after returning to duty. Post mortem multiple peri¬ 
bronchial abscesses were found. At the beginning oi 

December a verv fatal form of lobar pneumonia tooK its 
place, this proving due to a brand of haemolytic strepto¬ 
coccus. Some cases started insidiously with sore-throat or 
cough, others abruptly with extreme prostration and 
collapse, death occurring in three or four days with a 
suggestion of general sepsis. In both groups empyema 
was of frequent occurrence, amounting to nearly one-thira, 
and during a particular four-week period almost to one-haii 
of the total 274 cases. Chests full of pus were found giving 
a history of less than 24 hoars’ duration, and the develop¬ 
ment of complete empyema within this periodwas .demon¬ 
strated repeatedly on t he X ray screen. Purulent pericarditis 
was au occasional accompaniment. Rib resection P™vea ■ 
disastrous method of treatment, no single patient surviving 
it Continuous intercostal drainage by water-pump sachon 
gave much better results, especially after experience hM 
led to regarding every patient complaining of 
the chest as a potential empyema. Collapse ooojsioBiW 
following mere puncture was attributed to the withdraw 
of too large a quantity of fluid at one Wme, or to t 
releasing into the circulation of toxic substances, n 
further accident occurring after the use of J percent. 
cocaine to anaesthetise the needle-traok right down to we 
pleura and the removal of only a small quantity of pas » 
the first sitting. 

It may be noted that the outbreak at Zachary 
Tavlor has had its parallel in camps on this side. 

“An epidemic of measles followed by broac&o- 
pneumonia of a fulminating character leading 
rapidly to dyspnoea and cyanosis” has its exaa 
counterpart in the “purulent bronchitis “ 
in two instructive articles which we P u j? llB j 
last year : the one by Hammond, Rolland, an 

The National Medical Union.— The annual 
general meeting of the National Medical Union, presided 
over by Professor William Russell, President of the Royal 
College of Physicians, Edinburgh, was held on June 1st at 
346, Strand, London. The meeting was well attended, and 
the following resolutions were unanimously agreed to : 

1. “That this annual meeting of the National Melical Union advises 
its members not t*» sign any application for exemption under the 
Second Military Service Act, as, to do so may render them liable to be 
transferred to other l<xsallti«*s for civilian practice or to be compelled to 

undertake panel practice in their own localities.” 

2. “ That the National Medical Union re-states its contention that the 
establishment of a Ministry of Health ought to bo postponed until after 
the war and protests against a propaganda directed towards the pre¬ 
paration of an atmosphere in the pub'ic mind favourable to an estab¬ 
lishment of general St*te MediCAi Service, such a general S r *te Medical 
Service being, in the opinion of the Union, an unwa-rentable interfer¬ 
ence on the part of the Government with the relation which exists 
between the public and members of the medical profession. ’ 

The meeting also unanimously confirmed and adopted the 
resolution of its Council approving of the principle of com¬ 
pulsory medical service of purely military nature, but 
strongly condemning any attempt to extend compulsion in 
respect of civilian practice. 
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Shore dealing with cases at a base in France, the 
other by Abrahams, Hallows, Eyre, and French with 
an outbreak in the Aldershot Command. In the 
latter series the mortality was 25 per cent, and 
the parallel is rendered closer by the fact that in 
another series of cases investigated by these 
observers measles was an invariable antecedent. 
In general, however, the condition has arisen 
as a pathological entity de novo in various 
parts of the command. Characteristic is the 
expectoration of large quantities of thick, 
purulent sputum, in which the pneumococcus 
and Pfeiffer’s bacillus are always to be found. 
Dyspnoea and cyanosis are constantly present, while 
a certain number are acutely ill from the outset 
with what is apparently a septiccemic condition. In 
this type of case the mortality is very high. Apart 
from such a condition of purulent bronchitis, the 
incidence of lobar pneumonia in the command is 
high, the majority of cases running an anomalous 
course, no orthodox crisis occurring, and a remark¬ 
able proportion developing empyema. Fortunately 
the mortality attaching to this complication is low. 
Experience has led to the expectation of pus 
developing, and early aspiration has made unneces¬ 
sary the later resort to resection. The infection 
is largely pneumococcal, in a smaller number the fluid 
containing a streptococcus of low clinical virulence. 
Another condition frequently encountered in the 
Aldershot Command is characterised by an initial 
temperature of 104° or 105°, followed by a moderate 
pyrexia of 101° to 103°, persisting for 3-8 days, with 
entire absence of any demonstrable physical signs 
or of unpleasant sequelae. The condition bears 
no resemblance to any condition encountered in 
civil practice. Blood cultures have so far been 
negative, but a high degree of contagiousness is 
present. 

It is a question whether there is anything about 
these camp infections to postulate a mystery in 
their cause. With an aggregation of men under 
common conditions we get several factors con¬ 
ducing to the spread of any conditions, good or 
bad, physical or moral. To begin with, the 
mathematical chances of intercommunication of 
any infection are increased in abnormal ratio by 
large numbers, inasmuch as these present enormous 
opportunities for the infected material to meet 
with the uninfected. Again, the common environ¬ 
ment, when it is good, as a rule obtains no credit 
for the maintenance of good conditibns, and there¬ 
fore is left out of calculation; but it is there all the 
same, and if the common environment is not good 
many infections get their chance. Lastly, the 
mental atmosphere of a camp tends to homogeneity, 
and if it is bad has a bad effect upon any epidemic 
which might otherwise have remained of a lesser 
severity. _ 

EXTRA RATIONS FOR THE MOTHER. 

Concession in regard to the food-supply of the 
expectant and nursing mother has been announced 
by the Food Ministry, and we attribute it, in part 
at least, to the representations of the National 
Association for the Prevention of Infant Mortality. 
Expectant mothers in the last three months of 
pregnancy may now receive, on application to their 
local food office, an extra ration consisting either of 
two meat coupons or of one butter coupon per week, 
and in districts where a milk priority scheme is in 
force they may also obtain a priority permit for one 
pint of milk daily. Nursing mothers do not receive 
an additional ration, but are entitled to the rations 


obtainable for the infant—namely, the child’B 
weekly ration of meat, butter, and sugar, and to 
priority for li pints of milk daily. That both 
expectant and nursing mothers should receive an 
adequate allowance of suitable food is of the utmost 
importance at all times, but especially now when 
the strain of work and anxiety rests heavy on them. 
The recognition that two living organisms require 
more food than one has been long delayed, but 
is none the less welcome. 


VENEREAL DISEASES AND ENLIGHTENMENT. 

Educational propaganda for the control of 
venereal disease are effective in proportion to their 
zeal and wise direction, and in Dr. C. J. Macalister we 
have an experienced mentor whose hints may well 
be taken to heart. Hint 1 is that any effort is 
likely to be ineffective unless the whole medical 
profession in an area takes a practical, interest in 
it. Speaking on June 5th at the Royal Institute 
of Public Health, London, Dr. Macalister reminded 
us that in Liverpool the unanimous action of the 
medical profession at the beginning of 1914 
led to the effective participation of the Lord 
Mayor and of other citizens assembled at the 
town hall, and that from this germ sprang 
the whole Liverpool propaganda. Now three or 
four lecturers are sent at a time to a military camp 
after previous arrangement of the time-table with 
the headquarters staff, each lecturer giving from 
three to four addresses with an average attend¬ 
ance of 1000 men. In this way 10,000 to 15,000 men 
may be influenced in a single day. In regard to 
the type of instruction, Dr. Macalister holds it 
inadvisable to deal with symptoms. At treatment 
centres it is no uncommon experience for people to 
present themselves imagining that they are suffer¬ 
ing from venereal disease and thereby inculpating 
an innocent wife or husband. Dr. Macalister’s 
experience in dealing with Friendly Societies may 
have instruction for others. Difficulty arose in 
persuading them to alter their misconduct rules, 
and the suggestion was made to him by an official 
that the only effective way to get at the societies 
would be by getting himself elected as a member 
in order to acquire the right of addressing their 
meetings. The persuasive powers of Dr. Macalister 
and of his colleague, Dr. R. W. Mackenna, as 
Oddfellows, soon convinced the Lodges. Dr. 
Macalister lays stress on the value of advertise¬ 
ment directing attention to the salient points of 
the venereal campaign in such local newspapers 
as are widely read by the working classes, and on 
the display of posters in industrial areas where 
they will attract the attention of those who need 
help. The success of Dr. Mackenna’s pamphlet 
entitled “’Shun” has, we understand, been world¬ 
wide. In Liverpool a meeting at which medical 
students were addressed was followed by an 
enthusiastic discussion of the subject among the 
students themselves of both sexes. The difficulty 
in regard to inducing patients to persevere with 
treatment is likely, in Dr. Macalister’s opinion, to be 
remedied in the long run by a demand for notifica¬ 
tion on the part of the public, who will insist on this 
measure in order to safeguard themselves. In teach¬ 
ing prophylaxis he fears that the teacher may be 
acting as the devil’s envoy, but he is a whole-hearted 
supporter of early preventive treatment of an 
effective nature. Referring to enlightenment of the 
civilian population, permission has been obtained 
from the Liverpool Education Committee to hold 
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evening meetings for parents at various schools, a 
practice which might be widely extended. The 
only effective safeguard for the future lies in 
ensuring that boys and girls shall not reach the 
realm of manhood or womanhood without knowing 
the danger to their own health and that of others 
resulting from immoral practices. Dr. Macalister’s 
address before the Royal Institute of Public Health 
will be read with profit by all engaged in the 
venereal campaign when it appears in the Journal 
of the Institute. _ 


THE REINSTATEMENT OF DR. JOHN 
HENDERSON BELL. 

On June 29th last Dr. John Henderson Bell was 
convicted at the Marlborough-street police-court 
of “ attempting to produce a disease ” in a man 
belonging to H.M. Forces, and at Clerkenwell 
police-court in the week following of “ doing an 
act preparatory to producing a disease or infirmity” 
in another member of H.M. Forces. On conviction 
he was sentenced to six months’ imprisonment 
with hard labour, subsequently modified on appeal 
to six months’ imprisonment in the second division. 
The General Medical Council on Thursday of last 
week, after hearing at length the evidence tendered 
by Dr. J. H. Bell and by counsel on his behalf, 
did not see fit to erase his name from the Medical 
Register. The fact of conviction had to be accepted 
by the Council; that was, the President stated, its 
established practice. Reference to the Council 
was limited to a consideration whether or not the 
evidence justified removal of Dr. Bell’s name from 
the Register. Dr. Bell in his own statement con¬ 
tented himself with describing the treatment he 
had administered, which appears to us in the light 
of a perfectly usual and proper medical routine. 
The General Medical Council appears within the 
limits dictated by its constitution to have taken 
the same view, and we congratulate Dr. Bell on his 
acquittal from criminal action and on his complete 
reinstatement in the view of his professional 
colleagues. A miscarriage of justice has thereby 
been rectified, although tardily. 


Sir Bertrand Dawson will deliver the Cavendish 
Lecture on “ The Future of the Medical Profession ” 
at the West London Hospital on Thursday, July 4th, 
at 8.15 p.m. - 

The Croonian Lectures of the Royal College of 
Physicians of London will be given by Dr. W. 
Langdon Brown on Tuesdays and Thursdays, 
June 13th, 18th, 20th, and 25th, at 5 o’clock, the 
subject being “ The Role of the Sympathetic 
Nervous System in Disease.” 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


Subscriptions to the Second Appeal. 

The following subscriptions and donations to the Fund 
have been received during the week ending June 1st: — 


£ «. d. 

Dr. Xillen. .. 110 

Dr. Bdhir. 110 

Medical Insurance 
Agency (per Dr. Has- 
Up, chairman) . 50 0 0 


£ s. d. 

Sir Rickman Godlee ... 4 2 6 

Dr. A. Bowe (sale of 

microscope). 15 0 

Dr. Taylor . 2 2 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Vceux, at 14, Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 


MEDICAL ADMINISTRATION IN THE 
ALDERSHOT COMMAND. 


Sir Watson Cheyne took recent occasion in Parliament, 
from very much inside knowledge, to suggest that the 
medical conduct of the war had been impaired by a good 
deal of administrative muddle. It would have been rather 
extraordinary if the machinery devised to meet the needs of 
a small standing army had been found adequate to deal with 
a war which broke out suddenly, assumed the proportion of 
a world struggle in a few hours, and was from its commence¬ 
ment attended with completely new departures ic every 
sphere of medicine. 

The Early Struggles with Difficulties. 

The country, as far as medical administration went, 
was not so unprepared in the pre-war days as it was in 
many other directions; the arrangements with regard to 
Territorial medical officers had been well devised and were 
promptly put into action, while remarkable voluntary 
activity on the part of the medical profession as a whole, 
both in general and special directions, placed at the 
disposal of the authorities from the beginning the material 
for a large and unusually competent medical depart¬ 
ment of the Army. But the plans of the Territorial 
side had to be acted upon with great precipitancy, while the 
voluntary or temporary officers of the Royal Array Medical 
Corps had to be sifted from an immense and heterogeneous 
mass into a service where numbers went where numbers 
were required, and where special duties would be rendered 
according to the demand upon them by persons properly 
qualified to discharge them. It was inevitable that the 
administrative work thus postulated should be attended with 
great difficulties, and that some of these difficulties would be 
got over less readily than others, and to these facts Sir 
Watson Cheyne was alluding in much the terms that have 
been openly employed in our own columns. We all know 
that, in many places and for many reasons, there was a lack 
both of economy and of right adaptation in the use of the 
medical material at the disposal of our armies. How could 
it have been otherwise at first I And there we leave this 
matter, premising that in medical circles the troubles thus 
indicated are not believed to have been removed entirely, 
but they are now being dealt with in accordance with a 
general and orderly scheme. The Medical Advisory Board 
has been reconstituted under Lieutenant-General Goodwin, 
and is taking steps to obtain along the different lines the best 
available medical talent for the Army; while a new card 
index, giving the full history of every medical officer with 
the forces, will prevent a wrong use of special qualifications 

Sir Watson Cheyne’s remarks referred to an earlier 
situation, but they were taken by various critics of 
the Army Medical Service as implying that the net 
result of medical efforts in this war has been failure, 
whereas it really is, in general terms, success. It was 
left for the well-known weekly paper Truth to more com 
pletely misunderstand Sir Watson Cheyne than any other 
journal, and this is astonishing, because the criticisms in 
Truth on naval and military administration, both before the 
war and since, have always been marked by accuracy as well 
as fairness. Truth , however, seized upon 8ir Watson 
Cheyne’s statements, and said that they were no donot 
inspired by knowledge, and that instances to support hi? 
view of mismanagement in executive departments were 
not far to seek. And this is the unfortunate example of 
mismanagement that Truth selected to offer for poW ic 
consideration :— 

“Towards the end of 1915 some wiseacre decreed that all •nrfk* 1 
cases at Aldershot were to be treated In the Cambridge Hospital 
the medical cases in the Connaught Hospital. In theory It sounded 
ticable, but In working It has meant a vast amount of trouble sndff 
duplication of labour At times the Connaught is overcrowded,, w®w 
half the beds are empty in the Cambridge, and vice versa. In sedition, 
each hospital has numerous V. A. D. hospitals affiliated to it. sn<1 ttiew 
branches now hare to draw patients from both hospitals, tboe donwnf 
the inspection and clerical work and generally creating C00, “*7"j 
Yet, although the unworkability of the scheme has been demonitrtwj 
beyond all cavil, no attempt has been made to acknowledge tbst it *** 
a mistake. I suppose somebody’s amour propre would be bnrt. 

It would have been almost impossible to find a more comply 
example of representing the thing that is white as black. 
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As a matter of fact, the story of medical development in 
the Aldershot Command supplies a good example of evolution 
in difficult circumstances, and it is now told in some detail, 
because the difficulties with which the Royal Army Medical 
Corps in this country have had to struggle on their adminis¬ 
trative side have never been sufficiently appreciated. Some 
excellent books have been written to illustrate the many 
adversities with which military medical organisation has 
had to cope abroad, in the far East, and the Etst, and the 
West, and doubtless the circumstances on those fronts have 
often been of a more moving nature than any which home 
environment can supply; but those who know the mass of 
effort which had to be started, sifted, and arranged at 
home will recognise the total unfairness of representing 
those efforts to have resulted in general failure, though par¬ 
ticular breakdowns may have occurred. One of these has 
not occurred at Aldershot. 

The Medical Administration of the Command . 

The two great hospitals at Aldershot, the Cambridge and 
the Connaught, are military hospitals, and before the war 
took all sorts of cases—medical, surgical, and special- 
arising in the area of a great Command. The hospitals were 
of the usual military pattern, had about 500 beds each, and 
served the needs of the Command, receiving also their propor¬ 
tion of military patients from abroad. When the war broke out 
the two hospitals, maintaining their general range, became 
the centres of tremendously increased work. Special depart¬ 
ments were added, temporary officers were attached as 
medical or surgical specialists, or as experts along all the 
usual lines of differentiation. At the Cambridge a large 
number of new huts were added, while around Aldershot, 
through the patriotism of private citizens, Voluntary Aid 
Hospitals sprang up, and were staffed by the local medical 
profession, and supervised from the Cambridge and Connaught. 
The following figures will give an idea of the expansion of 
the Cambridge and Connaught, the pre-war figures of their 
accommodation being 472 and 500 beds respectively, not 
including some 80 or 100 beds in the Thornhill Isolation 
Hospital. In January, 1916, there were 730 beds in the 
Cambridge, in June of the same year 760 beds, and to-day 
there aie 946; in January and June, 1916, there were 900 
beds in the Connaught, and to-day there are 1200. 

The map shows the foundation all round the two hospitals 
of V.A.D. hospitals which have arisen in response to local 
generosity, and which are staffed by local medical men under 
the supervision of the officers of the Cambridge and Connaught. 
(Fig. 1.) As the war went on the work both in and affiliated 
to the two big hospitals grew larger, the various necessities 
for specialism in many directions increased, with the result 
that at each institution work was being done in duplication 
or triplication of work done elsewhere, and it became evident 
to Sir Alfred Keogh, at that time Director-General of the 
Army Medical Service, that the old pattern was incapable of 
extension and that modification was needed so as to meet 
the new requirements. The staff needs were filled by temporary 
officers of the Royal Army Medical Corps, as the regular 
officers of that corps went off mostly into administrative 
posts, and while all these officers worked to the utmost of 
their ability the conditions under which the work was done 
were severely against them. In some instances they were not 
well selected for their posts, and in no case did they enjoy 
any security of tenure. They were in the hospital one day 
trying to learn duties for which they were without the proper 
equipment, and the next day saw them drafted elsewhere 
when, perhaps, they were just beginning to realise their 
shortcomings as a prelude to being really useful. It was 
impossible not to see that there was ample room for reform ; 
indeed, that it was necessary to change a system which con¬ 
tained within it all the elements of failure, of disappointment 
for the medical staff, and even of malpraxis for the patients. 
Sir Alfred Keogh took the advice of Sir Arbuthnot Lane, 
who, on being appointed Consultant Surgeon to the 
Command, recommended, as the first step towards sub¬ 
stituting order for well-meaning but haphazard and often 
ineffective tactics, that the Cambridge Hospital should be 
converted into a purely surgical institution and the 
Connaught Hospital into a purely medical hospital. The 
immediate result was to set free in the Connaught for patho¬ 
logical and research work a great deal of accommodation 
previously designed for surgery, and to give increased space 
in the Cambridge for surgical development. 


The Results of Uefo-rm : the Cambridge Hospital. 

At both hospitals the reform was taken full advantage 
of. At the Cambridge the appointment was made at once 
of experts for surgical, pathological, and ancillary work in 
every department, the men to whom the posts were given 
being selected for their fitness. Their names cannot be 
given in delerence to the general rule which governs all 
military activity, a rule which precludes the publication of 
these staffs, even in the Army List, although that official 
compilation is no longer in general circulation. But, as a 
matter of fact, their names, in many instances, are familiar 
to our readers, who know, therefore, that the description of 
them as well fitted for their posts is troth and not—in the 
slang of the moment—a collyrium. Their numbers are 
significant. In July, 1915, the medical staff numbered 46, 
including 6 specialists ; in April, 1918, when the work was 
properly arranged, a far larger number of sick could be dealt 
with more adequately by a staff of 22, including 9 specialists. 

Under the new pattern a fine operating theatre was built 
and other space was gained for the practice of surgery by the 
removal elsewhere of the record office, whose premises are 
now utilised in the out-patient department, and by the 
rearrangements for surgical stores. Departments were 
immediately erected within the. hospital for specialist treat¬ 
ment and the intensive care of patients along the new lines. 
These departments cover the whole range of modern scien¬ 
tific surgery. There is an Abdominal Department, a Genito¬ 
urinary Department, while other surgical cases are allotted 
to a Department for Fractures (further subdivided into 
Simple and Compound), an Orthopaedic Section. Sections for 
Throat, Ear, and Eye cases, an Electrical and X Ray Depart¬ 
ment, Massage and Gymnastic Departments, and Psycho¬ 
therapeutic and Pathological Sections. A department was 
also instituted for the treatment of fractures of the jaw and 
all the general and cosmetic surgery and dentistry included 
in this category of injury. This department rapidly grew in 
importance and offered a field for some remarkable new 
surgery, both in theory and technique ; and, when it became 
clear that its energies required more room in which to 
develop, suitable accommodation was found for it at Sidcup. 
The work which is now beiog done at Sidcup was described 
in The Lancet last November, and many typical cases of 
the treatment there given of terribly and pathetically 
injured men have been published since, with illustrations. 1 
All this splendid work was started at Aldershot, and the 
opportunity for evolution into a centre of permanent import¬ 
ance, where some of the saddest wreckage of the war could 
be restored to the duties and amenities of citizenship, was 
made possible by the grouping of surgical cases which 
followed on the transformation of the Cambridge into a 
purely surgical institution. 

In the meantime, and despite the relief given by the 
removal of jaw surgery to the Queen’s Hospital. Sidcup, the 
pressure on the space of the Cambridge increased, and how 
it was met is indicated by the fact that there were only six 
“huts” before the war, while 23 have been erected since. 
Of these “huts” some are on the same plateau as the main 
buildiDg and others in the valley below, while their descrip¬ 
tion as “huts” should have a few words of explanation 
because those who have not actually seen the modern 
hospital “hut” obtain, from popular association with the 
word, a wrong impression of the accommodation given. 
The huts at Aldershot are thoroughly well-found hospital 
annexes, clean, airy, adequately furnished, heated, and 
lighted ; they are in every respect suitable for the reception 
of most forms of surgical cases, not in the first acute 
stages. The huts in the valley are reserved for walking 
cases (which to a great extent implies patients who are able 
to go to a central latrine) and are only a few yards 
from the central hospital; the patients who sleep in them 
go up to the main building for meals, as well as to the various 
special departments for their surgical treatment. The huts 
are entirely suitable for the purpose to which they are put. 
(Fig. 3.) 

The surgical work within the walls of the hospital and its 
annexes led immediately, when it was arranged along an 
orderly pattern, to great development in the treatment of 
out-patients. The out-patient department of the Cambridge 


* especially The Lancet, Nov. 3rd, 1917, pp. 687, 860, 852, 888, 
and 892. 
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is now of a valaable consultative nature, and its large range 
is indicated by the fact that in 1917 upwards of 60,000 cases 
were treated in the various sections, including, of.course, in 
this figure the cases seen on more than one occasion. All these 
cases were seen at the Cambridge either by an expert surgeon 
from the general consultative point of view or by medical 
officers specially detailed for work under the various indi¬ 
cated sections. The point to be remembered is that all 
these thousands of cases were referred to the experts 


by the medical officers in the various units of the 
command. They were all cases under treatment where the 
assistance of the expert was required by the medical officer 
in whose charge the patient was. An out-patient, we may 
take it, is differentiated everywhere from an in-patient 
mainly by the two facts that first, transit to the hospital does 
not present insuperable difficulties to him, and, secondly, his 
general condition is not acute. With those differences the 
clinical material, finding its way to the out-patient depart- 


Fio. 1.— Aldershot Command : Map of the Hospitals, Central and Auxiliary. 



The sites of the Cambridge and Connaught Hospitals, the Military Hospital, Woking, and the Frensham Hill Hospital 
specially indicated, and the auxiliary hospitals are shown connected by lines to them. The circle circumscribing a doj 
signifies that the institution while auxiliary to one hospital receives patients from the other. Thus, the Alton sod 
Henley Park Hospitals, auxiliary to the Cambridge, receive patients from the Connaught; and the Windleahamand 
Eversley Hospitals, auxiliary to the Connaught, receive patients from the Cambridge. 
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Fig. 2.—Cambridge Hospital, Aldershot. 



ment of the Cambridge, differs little from the clinical 
material supplied by the more severely sick cases within the 
walls ; it follows that every unit in the command has the use 
forsurgical purposes of special departments in genito- urinary, 
orthopaedic, throat, ear, eye, and dental surgery. At the 
electrical and X ray departments out-patients obtain most 
valuable help in the later stages of their disabilities. 

S JJevelopments at the Connaught Hospital. 

While the conversion of the Cambridge Hospital into a 
purely surgical hospital gave fine opportunity for surgical 
work, the conversion of the Connaught Hospital into a 
purely'medical hospital had similar results for general, pre¬ 
ventive, and special medical work. The Connaught is more 
modern than the Cambridge as a building, dating only from 
20 years ago, and the structural opportunities were taken 
full advantage of whep the alteration in function had been 
decided upon. AJF the time of the 
conversion, that is to say in March. 

1916, there' 4 were two operating 
theatres—one, which was fully 
equipped and quite efficient for all 
ordinary purposes, was part of the 
original building (of this more anon) ; 
the other was a new building with 
all modern conveniences, situated 
on the ground floor. The latter 
theatre, where the lighting was not 
well arranged, included the usual 
annexes met with in modern theatres 
—namely, rooms for the preparation 
of the patients, for storing anti¬ 
septics, for dressings and assistants, 
for anaesthetists, and for laboratory 
purposes. On the conversion of the 
Connaught into a purely medical 
hospital the upstairs operating theatre 
was kept for surgical work, being 
retained in readiness to meet any 
emergencies that might arise within 
the walls of an institution containing 
now over 1200 beds ; for the patients 
do not exhaust the possible source 
of emergency surgical trouble, as 
the institution is the centre of many 
activities in which accidents ?an and 
do occur to those in varied employ. 

Here are still performed operations 


of an absolutely urgent character upon cases whose chances 
would be jeopardised by transfer. The cases are operated 
upon by the surgical experts at the Cambridge Hospital, 
which is only a mile and a half away; in other words, 
delay in consultation between the two hospitals is not 
really greater than might often occur between the surgical 
and medical wings of a general hospital. 

While the upstairs theatre was thus retained for emergency 
use, the new operating theatre with its annexes was trans¬ 
formed into quarters fora first-class electro-therapeutic depart¬ 
ment (Fig. 5), comprising an X ray room with all modern 
apparatus workable under exceptionably good conditions, 
with rooms for every form of electro-therapy, including 
mercury vapour lamp, sinusoidal treatment, and radiant 
heat, as well as electric baths. A third room is kept for 
massage, and a fourth for the officers in charge of the 
department. This elaborate department replaces a previous 


Fig. 3.—Lower huts at Cambridge Hospital; view of interior. 
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small and inconvenient X ray room, which when the 
Connaught was a mixed hospital formed all the accommoda¬ 
tion that could be allotted to a therapeutic development 
that had come into being after the hospital was built 
During the year 1917 an average of over 50 patients a day 
have received treatment in the new electro-therapeutic 
department, while continuous radiographic work, represent¬ 
ing investigations iuto gast»o-intestinal diseases and thoracic 
diseases, is able to be carried on. 

Before conversion into a medical hospital the Connaught 
was in possession of a small pathological laboratory, but the 
setting free of the room where the X ray department had 
been previously and inadequately housed, afforded space for 
the addition of a first-class pathologi* al laboratory. (Fig. 6.) 
And as a further example of useful employment of space 
made possible by the conversion, there may be mentioned 
the use to which has been put an annexe or secondary 
operating theatre adjoining the upstairs theatre, which U 
still retained for surgical emergencies. This apartment had 
formerly been utilised as a small operating theatre for septic 
cases. It has now been converted into a malaria labora- 


opinion, and incidentally, as he has had a special leaning 
towards this sort of work, he personally investigates and 
treats all gastro-intestinal cases, of which from 12 to 20 
are always constantly under investigation. 

(2) The pathologist. To illustrate the scope of the work 
undertaken it is interesting to note that during 1917 224 
complete blood examinations were made, 3544 sputa were 
examined for tubercle bacilli, and 393 pleural effusions 
were examined bacteriologically. 

(3) The neurologist, to whom, in addition to special ward 
work, patients requiring special neurological investigation 
are referred by the divisional officer or directly from outside 
In addition to being an experienced neurologist this officer is 
exceptionally skilful in psycho-therapy, as is shown by his 
experiences in a few days with patients who have lain bed¬ 
ridden in other institutions for months. During 1917 he 
saw no less than 900 out-patient cases, so that his success 
has been on a scale which numerically counts. 

(4) The oculist. He has a ward in addition to a large 
out-patient practice, how large is indicated by the fact that 
10,642 out-patients attended the department during 1917. 



Fig. 4.—Connaught 

tory to accommodate the exigencies which this enormously 
increasing work has necessita ed. Here the bloxi of the 
patient is rapidly examined and here investigation as to the 
efficiency of various forms of treatment is constantly proceed¬ 
ing. In the malaria department, in 1917, 858 patients were 
treated in the hospital, and in addition the bloods of approxi¬ 
mately 2000 out-patients were examined for the parasite. 
The inquiries being carried on with regard to malaria 
are of first-rate importance. The cases arriving at the 
hospital are carefully analysed under the headings of 
type of disease, geographical provenance, pathology, and 
bacteriology, the results of previous treatment being noted ; 
a centre is in this way provided for exactly that kind of 
intensive work which is the mark of modern medicine. 

With regard to the medical officers, the story already told 
of the Cambridge holds good for the C >nnaught. The 
medical officers were formerly appointed with no special 
regard for their qualifications or for their posts—they were 
mainly birds of passage—who did their best in circumstances 
all of which militated against the truly scientific treatment 
of disease. The present staff comprises the following: — 

(1) An officer in charge^jf the medical division. He acts 
in the capacity of general supervisor. H* sees out-patients 
who are sent up for a special medical opinion by offi jers in 
charge of units or by medical boards who desire a specialist's 


Hospital, Aldershot. 

(5) An officer in charge of electro-therapeutical depart¬ 
ment, who is assisted by a civilian and by four N.C.O.’s and 
masseurs. 

(6) An alienist. 

(7) Officer in charge of tuberculous patients. He hai 
generally from 20 to 40 patients under his care who are 
investigated with special reference to tuberculosis. He U 
a specialist in this branch in civil life. He deals with the 
disposal of positive cases to sanatoria and elsewhere, accord¬ 
ing to suitability. 

(8) Officer in charge of malaria patients. He has bad 
special tropical experience. The number of malarial patients 
in the hospital at present undergoing treatment is 90. He is 
usually assisted by one, and sometimes two, other officer 
whose services are utilised elsewhere in addition when 
required. 

(9) A variable number of officers in charge of medic* 
wards. This number at present is reduced to the lowess 
possible limits simply by some of the specialists abote 
referred to taking on general medical cases. This namber 
is never greater than four, and at present two only are 
engaged in general ward work. 

The staff has, in fact, been specially selected in accordance 
with the lines along which differentiation of treatment b»* 
been designed to run. 
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medical, receiving transfers from the Connaught. Others 
take patients from both these institutions who can be 
removed from the military hospitals when a convoy 
of fresh sick is expected from abroad. Thus the big 
military hospitals can be kept at full blast of working 
up to the moment when telephonic communication warns 
the commanding officers that a certain number of beds 
must be cleared. Time is so given for the selection of the 
patients who can best be removed, and the whole thing 
works smoothly, for, owing to the main division existing 
between the medical and surgical cases, the removals can be 
effected according to an orderly pattern, instead of resulting 
in the re-sorting up of heterogeneous material. 

An Efficient Scientific Centre . 

Medical administration in the Aldershot Command may 
be taken as a type which is thoroughly satisfactory alike 
to the soldier, the civilian, the public, and the man 
of science. The plan on which it works is a thoroughly 
sound one. If hitches occur they must meet with speedy 
detection and obtain speedy remedy; and if that does 
not sound like high eulogy it is submitted that more 
can never be said in truth of any great and complicated 
endeavour arising out of unforeseen and tremendous 
circumstances, where the phases of activity undergo per¬ 
petual and sudden variety. A place for a recognised expert 
and an expert in each place is the motto of a scheme which 
was carefully thought out as soon as its need became 
obvious. To suggest that less time might have elapsed 
before the existing scheme came into being is a fruitless 
branch of criticism. It is the sort of criticism which offers 
(and will offer for a long time to come) opportunities to the 
disgruntled in regard to every branch of our naval and 
military undertakings; but the time spent In arguing on 
such lines can be better employed in the further develop¬ 
ment of the reforms which in both Services have been 
instituted to meet the proven needs. 


URBAN VITAL STATISTICS. 

(Week ended June 1st, 1918.) 

English and Welsh Towns.— In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16.500,000 persons, 
the annual rate of mortality was 12*7, against rates decreasing from 15 0 
to 13'7 per 1000 in the three preceding weeks. In London, with a popu¬ 
lation slightly exceeding 4,000.000 Demons, the death-rate was 12 5, or 
0*9 per 1000 below that recorded in the previous week; among the 
remaining towns the rates ranged from 1*8 In Enfield, 4 7 in East¬ 
bourne, and 5’6 in East Ham to 21*0 in West Hartlepool, 23T in 
Bury, and 261 in Barnsley. The principal epidemic diseases caused 
380 deaths, which corresponded to an annual rate of 1*2 per 1000, 
and included 174 fmm measles, 113 from whooping-cough, 44 from 
infantile diarrhoea, 33 from diphtheria, and 8 each from enteric fever 
and scarlet fever. Measles caused a death-rate of 2'4 In Rotherham, 
4*2 in Hull, 4'4 in Wakefield, 7'6 in West Hartlepool, and 10’9 in 
Barnsley ; and whooping-congh of 1*8 in Walsall and 3 3 in Barnsley. 
The 797 cases of scarlet fever and 1242 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hos¬ 
pital were 2 and 15 below the respective numbers remaining at the 
end of the previous week ; there were also 3 cases of small-pox still 
under treatment, but no new case was admitted during the week. Of 
the total deaths in the 96 towns 141 resulted from violence. The 
causes of 32 deaths were uncertified, of whioh 4 were registered 
in Birmingham and 4 in Liverpool. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 12‘4, against 17’0 and 15*5 per 1000 in the two pre¬ 
ceding weeks. The 274 deaths in Glasgow corresponded to an annual 
rate of 12*8 per 1000, and included 20 from measles, 7 from whooping- 
cough, 4 from diphtheria 3 from infantile diarrhoea, and 1 from 
enteric fever. The 71 deaths in Edinburgh were equal to a rate of 
11*1 per 1000, and inoluded 2 from scarlet fever and 1 from infantile 
diarrhoea. 

Irish Towns .—The 137 deaths in Dublin corresponded to an annual 
rate of 17’9, or 2*4 per 1000 below that recorded in the previous week, 
and included 9 from whooping-cough, 5 from infantile diarrhoea, and 
1 each from measles and diphtheria. The 122 deaths In Belfast were 
equal to a rate of 16*2 per 1000, and inoluded 5 from whooping-cough 
and 1 from Infantile diarrhoea. 


Royal College of Physicians of London.—A n 
extraordinary Comitia was held on June 3rd, Dr. Norman 
Moore, the President, being in the chair. An interim report 
was received from the committee appointed to consider the 
proposed Ministry of Health, and it was resolved— 

(1) That the College take st»ps for the formation with other bodies of 
a small joint committee on the subject. 

(2) That such joint committee shall have power to communicate, when 
necessary, with the Government, and to inform it on any part of the 
subject, reporting from time to time to lhe College. 


KINEPLASTICS, OR THE CONSTRUCTION 
OF MOTOR AMPUTATION FLAPS. 


At the Royal Society of Medicine on May 30th 
Professor V. Putti, director of the Rizzoli Institute 
at Bologna, as spokesman of a group of Italian 
orthopaedic surgeons, gave an account of the con¬ 
struction of flaps in amputation stumps capable of 
independent movement and designed to reduce in 
this way the resulting disability. A brief note of 
his paper (which we print in full in our present 
issue) and abstracts of papers by Dr. Gino Pieri, 
army surgeon of Verona, and Professor Augusto 
Pellegrini, from the Red Cross Hospital at Chiari, 
were read at the Inter-Allied Conference on the 
After-Care of Disabled Men, and appear in the 
printed report of this conference (H.M. Stationery 
Office. Price 5s.). 

A Monograph on an Artificial Hand. 

Allusion was made by Professor Putti to the work of German 
and Austrian surgeons in the same field, and as this has so 
far not been made accessible to British readers we give a 
brief r6sum6 of a monograph on an “ Artificial Hand Capable 
of Voluntary Movement,” published by Jul. 8pringer (Berlin) 
in the autumn of 1916, written as a guide for surgeons and 
surgical instrument-makers by Professor F. 8auerbruch, until 
lately director of the surgical clinic at Zurich, and Dr. A. 
Stadler, physician to the Singen Hospital. Sections on surgical 
anatomy are contributed by Professor G. Rage and Professor 
W. Felix, from the Zurich Institute of Anatomy. No claim 
is made in the book that the goal of an artificial voluntary 
hand has been attained, but it was issued in response to the 
need for some account of the surgical and technical work 
already done. 

The authors point out that in the writings of early times 
no mention is made of any kind of artificial instrument 
supplied to replace the loss of a limb, with the sole exception 
of a certain Marcus Sergius, who, according to the younger 
Pliny, having lost his right hand in the Second Punic War. 
had an iron one fitted in its stead. The first artificial 
hand capable of independent movement was designed in 
1835 by Ballif, a surgical technician and dentist in Berlin, 
shoulder and trunk movements being utilised to initiate the 
hand movements, a method also followed in later models. 
Nearly ten years ago Elgart connected the real tendons of a 
long forearm stamp with the make-believe tendons of an 
artificial hand, unconsciously following an idea already 
worked out by Vanghetti * 1 2 1 ten years earlier. Nagy further 
developed this idea in the case of a lost finger, using the 
tendons enveloped in skin to provide the motive force. 

Surgical Anatomy. 

The anatomical aspect of the subject is closely discussed 
in relation to the sources from which the upper limb derives 
its power of movement, defining the relation between the 
length of the stomp and the force available for transmission 
to the artificial hand. One of the most important points 
for the surgeon to bear in mind is the preservation of those 
muscles which give certain special movements to the stump 
Anatomical relations are such that in any area of available 
muscular power in the arm or forearm, the preservation of 
both flexor and extensor action is always possible. To unite 
flexors and extensors, with their differing nerve-supply, to 
form a single motive force is opposed to natural physiological 
principles. It may be possible to preserve more than two 
sources of movement, the surgeon using his judgment as to 
whether the subject will be able to utilise to good purpose 
the muscular power thus conserved. In general, the first 
aim will be to perfect a simple model before advancing to a 
more complex. 

Before coming to a detailed account of their methods the 
authors strike a note of warning in regard to exaggerated 
hopes; even in the most favourable circumstances the 
usefulness of an artificial hand must remain strictly limit^ 
No instrument can afford the sense of touch, nor can the 

1 A paper by Dr. Giuliani Vanghetti on the Theory of theVUalk*Jf 
of the Prosthesis is also included in the report of the Inter- 
Conference. 
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delicacy of movement provided by muscle coordination be 
called into play. In the living hand each single effort 
involves a corresponding movement in the neighbouring 
joints ; certain grips are invariably accompanied by rotation 
of the forearm. Since the variety of voluntary movement 
attainable in an artificial hand must needs be confined 

within limits, at 
all events in the 
early stages of 
the work, atten¬ 
tion must be 
concentrated on 
reproducing in 
the prosthesis 
only the simple 
movements of 
the natural hand. 
Surgeon and 
mechanic should 
both possess an 
exact knowledge 
of the anatomy 
and physiology 

of the hand and of the muscular apparatus. Astonishingly 
little attention seems to have been paid in the past to im¬ 
portant anatomical facts. Surgeon, anatomist, and mechanic 
should consider together at the outset the possibilities and 
limitations of the individual case. 



F 10 . 1.—A motor amputation flap formed in the 
lower third of the arm from both flexor and 
extensor muscles. 


Surgical Problemt. 

The surgical section deals with the two main problems: 
(1) The formation of an automatic flap; and (2) its adapta¬ 
tion to move an artificial hand. 

1. Much research is required to ascertain the functional 

possibilities of 
the muscles re¬ 
tained. For a 
period after 
amputation the 
muscles of a 
6 tump remain 
powerless and 
daily exercise is 
necessary for a 
renewal of func¬ 
tion, starting 
with passive 
movements and 
followed later 
by voluntary 
movement under 
s u pervision. 
This exercise should never be omitted except when inflam¬ 
mation is present and tends to increase, or in case of an 
unsatisfactory general condition. Where a long or mode¬ 
rately long arm-stump remains, flexor and extensor flaps are 
readily formed. The formation of a combined flap of flexors 
and extensors is illustrated in Fig. 1. In the forearm the 
operation is more difficult and the chances of healing not so 



Fig. 2.—Illustrating the formation of a canal 
lined with skin through the thickness of the 
motor flap. 



Fig. 3.—Taken from one of Profewor Putti’s amputation cases, 
showing the formation of an ansa motor flap and the attach¬ 
ment thereto of a cord to transmit the power to the artificial 
hand. 

favourable, but there is the compensating advantage that all 
available power can be used exclusively for the artificial 
hand. A single muscle suffices in the case of a hand-stump 
which retains some movement of its own. 



Fig. 4.—Showing the method of training the muscles in a motor 
flap. The rod passing through the tunnelised flap is Attache! by 
means of cord and pulley to a weight which can be varied in size. 



2. The proper attachment of the flap to the artificial hand 
presents much difficulty. The earlier method of a sling 
formed by tendons overlaid with skin has been discarded as 
both complicated and unsafe. A better plan is a flap con¬ 
taining tendons and forming a sling. A first attempt was 
made to bore a canal through the muscular flap by means 
of a thick needle, to epithelialise this canal later and insert 
a lead probe, but this proved impracticable. If two sym¬ 
metrical muscular pads form the stump they can be united 
at their ends to form a canal well protected with skin. For 
muscular flaps not amenable in this simple way the method 
which has now superseded all others is to make a well padded 
and protected canal lined with skin and inserting within it a 
thick rod. The formation of this canal is indicated in Fig. 2. 
The very similar method of Professor Putti is shown in Fig. 3. 

The operative work being completed, it remains to 
train and develop the muscles of the stump with much 
diligent persistence. Various methods are employed. 
Cords attached to each end of the rod which passes 
through the canal may be held and pulled upon by 
the other hand to provide resisted movements for the 
muscles of the 
stump. Or 
a weight is 
suspended (see 
Fig. 4) from 
the stump by 
means of 
pulleys, the 
size of the 
weight being 
increased from 
time to time. 

The fear that 
the use of a 
weight might 
gradually cut 
out through 
the muscular 
pad was not 
verified in 
practice ; the 
contrary was, 
indeed, found 
to be the 
case, the flap 
becoming 
stronger and 
firmer. Fig. 5, 
which is taken 
from one of 
Professor 
Putti’8 cases, 
serves to illus¬ 
trate this point 
and the weight 
which can be 
borne by a 
muscular and 
tendinous flap. 


Fig. 5.—Taken from one of Protestor Putti s 
amputation ca«eB, showing the employmentof 
weighra for acquiring practice in the use of an 

ansa motor flap. 
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The A rtificial Hand. 

The actual fitting of the artificial hand has claimed much 
attention. No satisfactory model was found on the market, 
and the search has been hindered by the prevailing war¬ 
time lack of materials. The authors find the most prac¬ 
tical model to be that of Professor Stodola, constructed 

by Windier, Qf 
Berlin. The hand 
consists of a 
massive palm and 
five fingers, each 
in three parts. 
Tendons of wire 
or cord are 
fastened to the 
tips of the fingers, 
passing through 
them to the palm, 
where they are 
united to a rod 
provided with 
rollers at each 
end. A pull on 
the rod closes all 
the fingers on to 
the palm, but if 
an uneven object 
is grasped the 
fingers accom¬ 
modate them¬ 
selves to its vary¬ 
ing diameter. The 
thumb is im¬ 
movable and 
slightly extended 

Fig. 6. —Showing the adaptation of the complete 80 an 

prosthesis to an arm amputation stump Can be pushed in 
13 cm. in length. Forearm flexed, lingers between it and the 
extended. fingers. 

The complete prosthesis in the case of a 13 cm. long 
arm-stump is shown in Fig. 6. The apparatus consists of 
three parts : a shoulder girdle, a bucket for the upper 
arm, and the artificial forearm with hand attached. The 
shoulder girdle resembles a horse-collar and fits exactly over 
the shoulder-blade, the summit of the shoulder, and the 



Fig. 7.—The same. Forearm flexed, fingers flexed. 

chest wall, being kept in place by straps passing over the 
other shoulder. The arm bucket is made of leather fitted 
exactly to the stump and hinged on the shoulder girdle. On 
the lateral and mesial surfaces is a curved strip of metal, to 
which the hollow leather forearm is connected by a hinge- 
joint. A cord passes from the back of the shoulder girdle to 
the upper third of the forearm, and when the stump is raised 
this cord is shortened and the forearm is flexed. The forearm 
may also be flexed by raising the shoulder. From the rod 
which passes through the canal in the muscle flap a cord or 
wire passes to the artificial hand. The cord runs on rollers, 
and is provided at its upper end with a spring, so that the 
slightest movement of the muscle is transmitted at once to 


the hand. A pull with the muscle flexes the finger*, whiles 
vigorous contraction closes the fist. This power, combined 
with flexion of the forearm, produces all the most common 
movements of the natural hand and arm. (See Figs. 6 and 7.) 

The special advantage claimed for this prosthesis is that in 
every position of the forearm the fingers can be flexed by an 
active movement. The fist can be closed by raising the 
stump and bending the forearm vigorously. Light articles 
can thus be picked up and held (see Fig. 7), and heavy 
objects can be carried. Much practice is required, however, 
to learn to close the hand at the right moment to grasp an 
object. _ 


THE SERVICES. 


ARMY MEDICAL SERVICE. 

Lieut. Gen. Sir A. T. 81oggett, K.C.B., K.C.M.G., K.C.V.O., isplsced 
on retired pay on completion of the term of his appointment as Director 
General. 

Major-Gen. (temp. Lieut.-Gen.) T. H. J. C. Goodwin, C.B., C.M.G.. 
D.S.O., to lie Direcior-General and to be Lieutenant-General. 
Major-Gen. W. G. Birred retires on retired pay. 

Col. H. I. Pooock, C.M.G., is placed on retired pay. 

ROYAL ARMY MEDICAL CORPS. 

Lleut.-Col. P. H. Henderson, D.S.O., to be temporary Colonel whilst 
employed as Assistant Director of Medicil Services of a Division. 

T. S. Good to be temporary Lieutenant-Colonel whilst employed at 
Ashurst War Hospital. 

Tempo ary Captains to be temporary Lieutenant-Colonels -. (Acting 
Major) H. Moore, whilst in command of a Medical Unit; C. J. Wert, 
whilst specially employed. 

Capt. G. H. Stack to be acting Lieutenant-Colonel while in command 
of a Medical Unit. 

Temporary Captains relinquishing the rank of acting Major on 
re-posting: J. Warson, C. F. Drew, hi. C. Abraham. 

To be acting Majors: Capts. V. T. Carruthers. D. O. Monro. 0. H 
McEwen, J. R. Hill, L. A. A. Andrews, H. F. Joynfc, A. S. Cane, J I. W. 
Morris, T. McEwen, L. W. O. Tay’or, J. J. Mc.I. Shaw, J. W. P. Harkneac. 
D. S. Badeaoch, F. Crosbie. R. McKinley. K.W. Lewis, D. Colombos. T. Y. 
Barkley, D. G.Stoute, C. G. H. Mose (whilst specially employed). Temp 
Capts. A. G. Cook, A. P Saint, T. Ferguson, J. A. Conway, w. Crabtree 
J. R. Craig, W. M. Badenoch, J. H Bank?*, R. K. Birnie, G. B 
Holroyde, Yv.V. Macaskie, H B. Attlee, J. Hughstnn. K. G. Fraaer, W. K. 
McIntyre, W. H. Peacock, J. H. McNicol, J. D. Duncan, A. Griffiths. 
H. T. Mewling. F. B. Young, W. A. Wheel don, C. A. H. Gee, R. S. 
Dewar, G. V. Bakewell, A. Dick, W. H. YVelsh. C. G. Sutherland, J. P 
Good, A. R. Green, F. C. Tibbs, R. Scott, A. C. Sturrock, G. D. 
Mathew son, A. G. Anderson, I. Jones, E. B. Gunson, W. T. Hessel. 
W. P. Ker, R. A. P. Hill, J. L. Gordon, L. D Woods. L. G. McCun\ S. 
Campbell, D. I. Anderson, J Alexander, W. D. Cruickshank, W. A. 
Rogereon. Temp. Lleuts. N. B. Stewart, W. B. Griffin, R. G. Or*'i 
Lieuts. (temp. Capts ) St J. D. Buxton, J. F. Bourke. 

To be acting Majors while specially employed Capt*. R. M. Dickson. 
H. G. Winter, A. Jackion; Temp. Capts. W. Martin. F. N. Brown, J. A. W 
Watts. 

Capt. (acting Major) G. T. Van der Vljver to be acting Lieutenant 
Colonel whilst in command of a Medical Unit. 

Temporary Cap'alns to be temporary Majors (without Increased 
emoluments): J. F. Carruthers. J. K. O'Malley. 

Temp. Capt. T. W. Moore. Canadian A.M.C., to be temporary Major. 
Temp. Lleut.-Col. H. W. Bruce, from Southwark Military Hospital, to 
be temporary Major on re-posting. 

Capt. H. W. Car3on relinquishes the acting rank of Lieutenant 
Colonel and reverts to the acting rank of Major. 

S. Kit-son and D. Wilson, late temporary Captains, are granted the 
honorary rank of Captain. 

Temp. Lieut. J. W. O. van Milligan to be temporary Captain. 
Temp. Hon. Lieut. W. A. Pri^e to be temporary honorary Captain 
whilst serving with Crookston War Hospital. 

R. F. H. Jones to be temporary honorary Lieutenant whilst serving 
with Welsh Hospital, Netley. 

H. Child, late temporary Captain, Is granted the honorary rank of 
Lieutenant. 

Officers relinquishing their commissions: Temp. Capts. W. A. 
Edwards. L. B. W. Braine, D. Sims (on account of 111-health, and is 
granted the honorary rank of Captain), R. W. Buchanan, U. C. SoajU)- 
F. Shannon (and Is granted the nonorary rank of Captain). C. M. Rout 
Temp. Capts. (on account of ill-health contracted on active senrtoe. 
and are granted the honorary rank of Captain) W. J. H. Hepwortb. 
A. M. Kennedy, B. C. W. Pasco, E. L. Shelton-Jones, G. D. Cdrrts 
Temp. Lleuts. C. II. W. Wagner (on account of Ill-health contracted on 
active service, and is gramed the honorary rank of Captain), B. H 
Smith, J. A. Lees, G. P. Norman. 

8PKCIAX RESERVE OF OFFICERS. 

Capt. W. Itanson (Lieutenant-Colonel, R.A.M.C., T.F.) to be Major. 
Lieutenants to be Captains: P. A. Buxton, H. W. H. Holmes, F. C 
Taylor, T. L. Heath, C. G. S. Milne, 8. Vidot, M. C. Jovnt, T P 
Chapman, B. D. Robt-rts, E. V. B'*ale. J. M. Norman, A. L. Packman. 
J. A. Tolroie, S. A. T. Ware, II. J. Blampied, D. C. Bluett, J. R. Harris. 
M. W. H. Miles, P. A. Ashcroft E. W. Bowell, A. D. Gorman. A. B. 
Black, W. Brown, N. S. Bruce, R. G. Battersby, L. W. Hughes J. J 
Mulvey, W. W. Newton, T C. Murphy, A. H. Boon, K. MrGregor. 
F. K. Leblanc, A. Robertson J. H. Thomas, D. J. Thomas. L. Jefferson. 

To be Lieutenants: I. G. Innes (from Aberdeen University Contingent. 
O.T.C.), A. R. C. McKerrow. _ 

ROYAL AIR FORCE. 

The undermentioned are granted temporary commissions as Lieu 
tenants : Medical Branch: G. M. Mellor, L. B. Stamm. Dental Branch 
, F. R. McCambley, R. Fyson. 
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The Casualty List. 

The following medical officers appear among the casualties 

announced since onr last issue :— 

Killed. 

Capt. T. Mohan, R.A.M.C., qualified at Edinburgh in 1909, 
and was in practice at Reastown, Ardee, Ireland, for 
some time, and at Pontyrhyl, Bridgend, Glam., prior to 
joiningthe R.A.M.C. 

Capt. D. E. Howes, Canadian qualified at the 

University of Toronto in 1906, and was in practice at 
8hallow Lake, Grey, prior to joining the Expeditionary 
Force. 

Major E. J. Elliot, R.A.M.C., qualified at Edinburgh in 1904, 
and held an appointment at Radcliffe Infirmary, Oxford. 
Shortly after ne joined the Army Medical Service. 

Died of Wounds. 

Capt. I. C. Maclean, R.A.M.C.. D.S.O., M.C. and bar, was a 
student at St. Thomas’s Hospital and qualified in 1906. 
He held appointments at the Royal Ear Hospital, Soho, 
at the Brompton Consumption Hospital, and at St. 
Thomas’s Hospital, and on giving up his practice at 
Knightsbridge in August. 1914, to join the R.A.M.C. he 
waB anaesthetist at the Golden-square Throat Hospital. 
The awards of the D.8.O., M.C., and bar were respec¬ 
tively recorded in The Lancet of Oct. 6th, 1917, p. 549; 
June 26th, 1915, p. 1373; and Dec. 30th, 1916, p. 1127. 

Died. 

Staff-Surgeon O. R. M. Baker, R.N., qualified at Edinburgh 
in 1906, and thereupon joined the Naval Medical Service. 
Wounded. 

Capt. H. K. Mitchell, Canadian A.M.C. 

Capt. H. C. Pearson, Canadian A.M.C. 

Capt. J. H. Walmsley, Canadian A.M.C. 

Capt. R. J. Fleming, R.A.M.C., attd. Royal Scot. Fusil. 

Capt. A. J. Neilan, R.A.M.C., attached K.F.A. 

Lieut. G. Blair, R.A.M.C., attached London Regiment. 

Capt. T. H. Campbell, M.C., R.A.M.C., attached Highland 
Light Infantry. 

Lieut.-Col. H. Moore, M.C., R.A.M.C. 

Major A. R. Clayton, Australian A.M.C. 

Major C. R. Merrillees, Australian A.M.C. 

Capt. H. J. Benstead, R.A.M.C. 

Capt. J. N. Cruickshank, R.A.M.C., attd. Dragoon Guards. 

Capt. M. Ffoulkes, R.A.M.C., attd. Grenadier Guards. 

Lieut.-Col. K. D. Murchison, D.S.O., R.A.M.C. 

Capt. R. B. Anderson, Canadian A.M.C. 

Capt. C. A. Davies, Canadian A.M.C. 

Major E. V. Hogan, Canadian A.M.C. 

Major H. E. MacDermot, Canadian A.M.C. 

Capt. W. F. Mclsaac. Canadian A.M.C. 

Major G. d’R. Carr, M.C., R.A.M.C. 

Capt. W. B. Jack, R.A.M.C., attd. Leicester Regt. 

Previously reported Wounded , now reported Wounded and 
Missing 

Capt. P. M. MacLachlan, M.C., R.A.M.C., attached Hamp¬ 
shire Regiment. 

Prisoners in German Hands. 

Lieut. H. M. Gilbertson, R.A.M.C., attached Somerset 
Light Infantry. 

Capt. E. A. Walker, M.C., R.A.M.C., attd. Manch. Regt. 
Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. C. H. C. Byrne, R.A.M.C., attached R. Berks. Regt. 

Capt. H. S. Moore, R.A.M.C., attached R. Berks Regiment. 

Capt. F. J. Nattrass, R.A.M.C. 

Lieut. E. S. Phillips, R.A.M.C., attached Royal Fusiliers. 

Capt. D. MacNair, R.A.M.C., attached Sherwood Foresters. 

Capt. F. C. Dallimore, R.A.M.C., attached London Regt. 

Capt. D. A. Wilson, R.A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
medical men are reported :— 

Capt. R. 8. Kennedy, M.C., R.A.M.C., attached Lancs 
Regiment, killed in action, only son of Dr. J. W r . 
Kennedy, of Sydney, N.8.W. 

B. Spooner, R.F.A., died of wounds, second son of Dr. F. H. 

Spooner, of Lower Clapton, London. 

Capt. P. D. Stuart, R.A.F., Croix de Guerre, accidentally 
killed while flying, younger son of the late Dr. P. 
Stuart, of Drummoyne, Blundellsands, Lancs. 

Capt. G. A. Deane, Royal Irish Fusiliers, eldest son of Dr. 
C. C. Deane, of Loughall, Co. Armagh. 


OBITUARY OF THE WAR. 


HENRY ELLIS ROBINSON, M R.0.8. Eng., 

CAPTAIN, ROYAL ARMY MKDIOAL CORPS. 

Captain H. E. Robinson, who was killed in action on 
April 25th at the age of 30 years, was fourth son of the 
Rev. E. C. Robinson, of Malvern. Educated at St. George’s, 
Ascot, and Marlborough, he entered St. Bartholomew’s 
H o spital without 
previous training in 
science and began to 
work with the quiet 
energy and persever¬ 
ance that was charac¬ 
teristic of him for the 
Preliminary Scientific 
and Intermediate Exa¬ 
minations of the London 
M.B., and passed them 
successfully. His sub¬ 
sequent clinical studies 
were chiefly carried out 
in the wards of Sir 
Anthony Bowlby and 
Dr. J. A. Ormerod. But 
his work was inter¬ 
rupted by an attack 
of exophthalmic goitre, 
accompanied by intes¬ 
tinal trouble and a severe progressive wasting, which at one 
time threatened to endanger his life. After prolonged rest he 
was able at last to return to his studies, but when the war 
broke out he elected to join the Duchess of Westminster’s 
Hospital at Le Touquet. On his return to St. Bartholomew’s 
he quickly took the Conjoint diplomas, obtained a com¬ 
mission in the R.A.M.C., and went back to France. Bad health 
again overtook him ; an old appendix trouble, dating back to 
his school days, reappeared and required operation. Once more 
he returned to his regimental duties with the West Yorks 
Regiment, and in the discharge of these he met his death. 

It will thus be seen that Captain Robinson’s life work 
was done under difficulties that would have daunted many 
men. He earned the esteem of his teachers, and all who 
knew him will agree with the letter addressed to his parents : 
“He lived with simpleness and gentleness and honour. He 
proved himself a brave man. He has died a hero’s death.” 


ION KEITH-FALCONER MacLEOD, M.B., Ch.B. Eoin., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain I. K.-F. MacLeod, who was killed in action on 
April 27th, was only son of the Rev. D. J. MacLeod, of 
Boddam, Aberdeenshire. He was educated at George 
Watson’s College, Edinburgh, where he played for the 
champion cricket eleven 
in 1907, and at Edin¬ 
burgh University, where 
he graduated M. B. f 
Ch.B. in 1914, winning 
the Annandale gold 
medal in clinical sur¬ 
gery. While a student 
at the University he 
joined the 5th Battalion 
Gordon Highlanders 
(T.F.) for a period of 
four years. After six 
months as house surgeon 
at the Royal Infirmary, 

Edinburgh, he obtained 
a temporary commission 
in the R.A.M.C., and 
went to France in 
December, 1915, finally 
becoming attached to a 
field ambulance. He met his death while attending to a 
wounded man in an advanced dressing station. 

His commanding officer writes of Captain MacLeod’s quiet 
courage in danger and his ability with his unit, and another 
medical officer bears testimony to his good professional 
work. Captain MacLeod was a deacon in Warrender Park 
Church, Edinburgh. 
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The Honours List. 

The following awards to and promotions of medical 
officers for services in the field or for services in connexion 
with the war are announced on the occasion of the King’s 
Birthday :— 

K.C.B.— Su'g.-Gen. H. D. Rollenton, C.B., R.N. 

C.B.— Surg. Gen. P. B. Hmdyside, R.N. ; Dep. Surg.-Gen. R. Hill, 
C.V.O ; L'.-Col. J. B. Smith, I.M.S.; Temp. Lt.-Col. J. W. Barrett, 
C.M •*., K.A.M.C ; Col. (temp. Maj.-Gen.) G. B. Stanistreet, C.M.G, 
AMS.; Col. A. Primrose, Canadian A.M.C.; Col. G. T. Rawnsley, 

C M.G.. A.M.S.; Temp Maj.-Gen. Sir A. A. Bowlby, K.C M.G., 
K.C V.O., A.MS. ; Temp. Maj-Gen. C. S. Wallace, C.M G.. A.M.S ; 
Lt. Col. and Bt. Col. (temp. Col.) T. W. Gibbard. K BS., A.M.S.; 
Col. S. Macdonald. C. M.G., A.M.S.; Lt.-Col. and Bt. Col. A. J. 
Macnab. I.M.S. ; Col. B. vl. Pilcher, D.S.O.. A.M.S.; Col. G. 8t. C. 
Thom, C.M.G., A.M.S ; Col. A. K. Boss, C. M.G., Canadian A.M.C. 

K.C.M. G.—Temp Maj.-Gen. Sir B. G. Moynlhan, C.B. ; Col. W. P. 
Horrocks, C.B., A M.S., reiired pay; Temo. Col. Sir R. Rosa, K C.B., 
F/K 8 , A.M.S. (I.M.S. re ire.i pay); 8urg.Gen. M. W. O'Keefe, C.B. ; 
Col. Sir W. B. LeNhman, Kt„ C.B., F R.S., K.H.P. 

C.M .<?.— Fle^t-Surg. (acting Dep. Surg.-Gen.) P. W. Bassett-Smith, 

C. B., R.N. ; Fleet--iurg. F. J. A. Dalton, R.N. ; Fleet-Surg. R. Sutton, 
R.N. ; Fleet-Surg. D. W. Hewitt. R.N. ; Fleet.-Surg. W. W. Keir, R N.; 
Col. D. O'Sullivan, A M.S ; Temp. Col. A. S. Woodwark, A.M.S.; 
Lt.-Col. P. T. If vine, D.S.O.. R. A.M.C. ; Capt. (temp. Hon. Lt.-Col.) D. 

J. Armour, K.A.M.C. ; Col. G. H. Armstrong, Canadian A.M.C. ; Hon. 
LvOol. G. W. Badgerow, Canadian A.M C. ; Lt.-Col 0. H. Tewsley, 

N Z.M.C ; Maj.(actingLt.-Col.)G. H. L. Hammertou, D.S.O., R A.M C.; 
Temp. Col. O. W. Richards. D.S.O , K.A.M.C ; Col. W. B. Hudleston, 

D 8 O., A.M.S.; C-l. R. W. Clements, D.S.O. ; Lt.-Col. (temo. Col.) 
B. M. Morphew, D.S.O, K.A.M.C. ; Lt.-Col. T. A. Granger, I.M.S.; 
Lt.-Col. (temp. Col.) A. Colllnson. D.S.O., R.A M.C. ; Lt.-Col. (temp. 
Col.) A. G. Thompson, D.S.O., R A.M C. ; Lt.-Col. (temp. Col.) J. 8. 
Gallie, D.S.O., A.M.S. ; Lt.-Col. W. K Blackwell, R.A.M.C. ; Maj. and 
Bt. Lt.-Col. E. Ryan. D S O., R.AM.C. ; Lt.-Col. (temp. Col.) J. A. 
Hartigan, n.8.0., K.A.M.C. ; Lt.-Col., A. E. Hamerton, D.S.O., 

K. A.M.C. ; Maj. and Temp. Col. H. M W. Gray. C.B., R.A.M.C. ; Maj. 
(temp. Lt.-Col ) W. L. Steele, R.A.M.C.; Temp, and Hon. Maj. C. G. 
Jarvis. R.A.M.C.; Maj. M. Sinclair, R.A M.C. ; Maj. (temp. Lt.-Col.) 

B. T. Potts, D.S O.. R.\.M.C.;Col. J. M. Elder. Canadian A.M.C. ; C »1. 
A. E. Snells, D S.O., Canadian A.M.C. ; Col. R. B. Huxtable, D.S.O., 
V.D.. Australian A.M.C. 

C.I JJ.-U.-Col. H. A. Smith. I.M.S , surgeon to His Excellency the 
Viceroy of India. Maj. and Bt. L'.-Col P. A. F. Btmardo, I.M.S., 

D. A.D.M.S . Bombay ; Col. P. Hehir. C.B., C.M G., I.M.S. 

To be Brevet Colonel.— Surg. Lt.-Col. J. F. Bateson, ret. pay, late 
Coldstream Guards; Lt.-Col. A. L. A. Webb, C M.G., R.A.M.C.; Lt.- 
Col. Sir B. S. Worthington. 0 M.G., M.V.O., R.A.M.C. ; Lt.-Col. F. J. 
Brackeuridge, C.M.G., R.A.M.C.; Lt.-Col. (temp. Col.) W. H. 8. 
Nickerson, V.O., C.M.G.. R.A. *.G.; Temp. Lt.-Col. W. L’E. Eames, 

C. B., R.A.M.C.; Lt.-Col. (temp. Col.) G. J. A. Ormaby, D.S.O., 

R A M C. 

To be Brevet Lieutenant-Colonel.— Maj. H. V. Bagshawe, D.S.O., 
R.A.M.C.; Maj. C. A. Gill. I.M.S.; Maj. F. G. Falchnle (ret. pay), 
R. of 0., R.A.M.C.; Capt. and Bt. Maj. Sir H. M. Rigby. K.C.V.O., 
R.A.M.C. ; Ca pt. and Bt Maj. Sir H J. Stiles, R.A.M C. ; Maj (t*mo. 
Lt.-Col.) C W. Holien, D.S.O, R.A.M.C.; *aj. (temp. Lt.-Col.) E. B. 
Bird, U S O., R. a.M.C.; Maj. (acting Lt.-Col ) 0. G. Browne, D.S 0., 
K.A.M.C. ; Maj. (acting Lt.-Col.) P. Davidson, C.M.G., D.S.O., 
R.A.M.C.; Maj. (acting Lt.-Col.) C. H. Turner, D.S.O., R.A.M.C. 

To be Brevel Major.- Capt. H. H. Blake, R.A.M C. ; Temp. Capt. 
A. E. Boycott, RiA.M.C. ; Capt. (ac'ing Maj.» A. G R. Poulerton, 
R.A.M.C.; Capt. C. C. Frye, R.A.M.C.; Capt. J. Gllmour. M.O., 
R.A M.C. ; Capt. W. J. F. Mavne, R.A.M.C. ; Capt. L. G. Bourdlllon, 

D. S.O., M C.. K A.M C. 

Bar to the Distinguished Service Order.— Royal Army Medical Corps : 
Capt. (temo. L . C*»l.» A T. Pitts. D.S.O. 

Distinguished Service Order.— Royal Army Medical Corps: Maj. T. A. 
Barron; Caj.t (acting Lt-Col.) W. Blackwood; Capt. (acting Lt.-Col.) 

C. Clarke; Temo. Capt. J. A Conway; Capt. R. M. Cowell; Capt. 
(temp. Lt.-Col.) F. W. M. Cunningham ; Temp. Capt. (acting Lt.-Col. 
R. E. Drake-Brockman ; Lt.-Col. W. E. Foggie ; Capt. and Bt. Maj. 
(acting Lt.-Col.) C. H. 3. Frankau; Temp Capt. S. S. Greaves, M.C. ; 
Maj. (temp. Lt.-Col.) R. C. HalLwes; Cant, (acting Lt.-Col.) R. 
Hemphill; Temp Capt. (acting Lt.-Col.) A Jones, M.C.; Maj (anting 
Lt.-Col.) R. P. Lewis; Maj. itemp. Col ) C. H. L’ndsay, C.M G.; Capt. 

A. L. I/>ckw Mid, M.C. ; Capt. (acting Lt.-Col.) A. N R. McNeill ; Capt. 
(acting Lt.-Col.) S. Miller, M.C. ; Temp. Hon. Capt. H Nockolds; 
Lt.-Col. J. Powell; Maj. A. C. Turner; Capt. (acting Lt.-Col.) E. W. 
Wade; Maj. 0. P. Wataon ; Capt. (acting Lt.-Col.) A. J. Williamson; 
Maj. (acting Lt.-Col.) F. J. Garland ; Capt. and Bt. Maj. (acting Lt.-Col ) 

B. Johnson; Lt.-Col. M. M L wsley; Capt.. (temp. L*.-C«»l.) H. G. G. 
Mackenzie; Lt.-Col. J. R. Whalt; Maj. K. K. White; Temp. Maj. 
H W. Wiltshire ; Lt.-Col W C. ‘"roly; Capt. (temp. Maj.) (acting Lt.- 
Col ) T. A. Green ; Temp. Capt. W J. Pearson, M.C.; Capt. (acting Lt.- 
Col.) 11. W. Carson; Gap . (acting Lt.-Col.) T. B. Lav ton ; Maj. (acting Lt.- 
Col.) J. W. Leitch ; Capt. O. Teichmann, M.C.; Lt.-Col. H. W. Thomson. 
Canadian Arrav Medical Corps: Lt.-Col. G. J. Boyce; Lt.-Col. A. S. 
Donaldson; Maj. G. H R. Gibbon; Lt.-Col. A. L. C. Gilday; Lt.-Col. 
J. N. Gunn; L'.-Col. J. Hayes ; Lt.-Col. D. P. Kappele; Maj. T. A. 
Loraer. Australian Army Medical Corns: Maj. F. L. Bignell ; Lt.- 
Col E. T. Brennan, M.C.; Maj. A. R. Clayton; Maj. A. T. Dunlop; 
Maj. T. C. C. Evans; Capt. M. J. Holmes ; Lt.-Col. W. E. Kav; Maj. 

D. S. Mackenzie; Lt.-Col. (temp. Col.) F. A. Maguire; Lt.-Col. B. 
Quick; Lt.-Col. (r«o]p. Col.) A. K. Shepheri; Maj. W. J. Stack; Maj. 
W. Vickers; Lt.-Col. A. L. Dawson. New Zealand Medical Corps: 
Maj. E. A. Widdowdon ; Maj. C. E. Hercus. South African Medical 
Corps: Maj. C. M. Murray. Indian Medical Service: Maj. (temp. 
Lt.-Col.) E. C. Hodgson; Maj. B. A. C. Matthews; Surg.-Maj. A. W. 
Shea, Notts an < Demy Regt. 

Bar to the Military Cross.— Royal Army Medical Corps : *Capt. T. S. 
Elliot, M.C. ; Capt. A. K. Ironside, M.C. ; -Temp. Capt. G. W. B. 
James. M.C. ; *Capt. H. S. Moore. M.C. ; Capt. (acting Maj.) H. H. 
Robinson, M.C. ; *Capt. J. Rowe, M C. 

* Award of the Military Cross not yet gazetted. 

The Military Cross.— Royal Army Medical Corps: Temp. Capt. 

W. H. A'derton ; Temp Capt. R. H. Alexander ; Capt. K. P. Anderson; 

Temp. Capt. G. T. Baker; C*pt. R. P. Ballard; Temp. Capt. S. 

Batchelor; Temp Capt. W. D. Bithgate; Temp. Capt. W. Brownlie; 

Temp. Capt C. W. G. Bryan; Capt A. 0. Bryson; Capt. V. C. 

Chandler; Temp. Capt. B. G. U. Connollv; Capt. D. Dempster, 

Spec Res.; Capt. J. Durham Reid; Temp. Capt. J. W. Dew; Capt. 

G. S. Elllston; Temp. Capt. K. D. Falconer; Temp. Capt. R. D. Fiti 
gerald ; Temp. Capt. H. M. Gillespie; Capt. C. N. Gover, Spec. ftr*.; 
re mo. Capt. K. M. Hand field-Jonea; Capt. N. H. H. Haskins; Capt. 

S. M. HtUersley; Teinp. Capt. J. B. Haycratt; Temp. Capt. G. J. D- 
Ilmdlev ; Temp. Capt. A. H. Huycke ; Capt. D. W. John, Spec. K«s.; 

Temp. Capt. J G. Johnston; Capt. G. L. Jones, Spec. Res.; Temp 

Capt. D. A. D. Kennedy; Capt. G. P. Kidd. Spec. R -a. ; Temp Capt 

F. J. Lldderdalc ; Capt. D. C. Macdonald,Spec. Res ; Temp. Capt. W. J, 
Macdonald ; Temp. C*pt J. B McFarland; Temp.Capt. D. MacIntyre; 

Capt. W. G. McKenzie; Capt. W. F. McLean; Capt H. P Malcolm; 

Capt. F. R. H. M dim. Spec. Res.; Temp. Capt. C. O'Malley; Temp. 

Cap'. H. M. Pentrea h ; Capt. G. L. K. Pringle; Capt. A. Ramsbottom; 

Temp. Capt. R S. Renton; Capt. D. G. Rlce-Oxley; Temp Capt. ft. S. 

R as; Temp. Cao'. W. J. Rutherford; Capt. C. P. Sells; Capt. J J Mel 

Shaw ; Capt. E. S. Simpson; Capt. G. H. Stevenson, Spec. Re«.; Capt. 

F. G. That<*her ; Temp. Capt. J. H. Taornley; Temp Capt. J. A. Tobin; 

Capt. W. McN. Walker, Spec. Res.; Temp. Capt. A. U Webster. 

Capt. W. D. Anderton. Spec. Res.; Lt. (temp. Caot.) D. W. Beamish; 

Capt. K. H. Coyne; Temp. Cap'. H. fl. Davis; Temp. Capt. L. W 

Evans ; Temp. Capt. C. C. Harrison ; Capt. W. A. Lethem, Spec. Res.; 

Temp. Capt. J. W. Riddoch ; Capt. F. H. Rob>lns; Capt. F. Scroggie. 

Capt. R. G Shaw ; Capt, V. H. Wardle ; Temp. Capt. F. J. Allen; Temp. 

Capt. L. W Baiu; Temp. Capt. W. B. Halllnan; Temp. C«pt B. A. 

Luralev ; Temp. Capt. M. P. Power; Capt. L. 8. B. Tasker; 

Capt. t>. W. Berry; Capt. H. F. Humphreys; Capt. C. R. Petley. 

Canadian Army M-*iical C- rps: Capt. (acting Maj.) W. T. Kwin*. 
Australian Army Medical Corps: Capt. R. D. Bartram; Capt. I. B. 

Jose; Capt. N. R. Mathews; Capt. C. M. Samson; Capt. J. A. 

Shanasy. New Zealand Medical Corps : Capt. P. B. Benham; Temp. 

Surg. Capt. C. G. Deane, Brit. W. I. Regiment. 

In addition to the above list the following members of 
the medical profession have received honours for the most 
part quite directly connected with their services during the 
war, although in the official gazette some of the names 
are included in the civil lists :— 

Mr. Harrv Baldwin, M.R.C.8., L.D.S., and Mr. Mayo 
Robson, C.V.O., C.B., have received knighthoods. Sir Mayo 
Robson's snrgica 1 work needs no exposition in our columns. 

Mr. Baldwin has been knighted for services as dental 
surgeon to His Majesty for a number of years and as head 
of the Kensington Facial Hospital. A knighthood has also 
been conferred upon Dr. Nil Ratan Sarkar, of Calcutta. In _ 

the Order of St. Michael and St. George Dr. Henry Lindo 
Ferguson, professor of ophthalmology and Dean of the 
Medical Faculty of the University of Otago, becomes 
a Companion, and in the Order of the Indian Empire 
Lieutenant-Colonel Walter James Bnchanan, C.I.E., I.M.S., 
Inspector-General of Prisons, Bengal, receives a Knight 
Commander8hip, while Lieutenant Colonel Ernest Alan 

Robert Newman, I.M.S., Civil Surgeon and Superintendent 
of the Medical School, Dacca, Bengal, receives a Companion¬ 
ship, as does also Major Davis Heron, I.M.S., medical officer 
at the Seistau Consulate and Vice-Consul for Seistan and 

Kain. In the Roval Victorian Order Lieutenant-General 8ir 

Alfred Keogh, G.C.B., late Director-General of the Army 
Medical Services, becomes a Knight Grand Cross, Sir Alan 

Reeve Manby, M.V.O., and Lieutenant-Colonel Sir Edward 

Scott Worthington, C.M.G., M.V.O., R.A.M.C., are promoted 
to Knight Commanderships,and Mr. Charles Percival White, 

M.B., B.C.Camb., is made a Member of the Fourth Class. 

Among the new Companions of Honour Sir Frederick Treves. 

G. C.V.O., C.B., becomes a Member, and in the Imperial 

Service Order Dr. William John Henderson Sinclair, Medical 

Officer at Barlinnie Prison, and Senior Assistant Sargeon 
and Honorary Major Michael Courtney, of the Indian 
Subordinate Medical Department, Superintendent of the 
Central Jail, Montgomery, Punjab, have been made 
Companions. 

A Statement of the Ministry of National 

Service to the Medical Profession. 

The Minister of National Service is issuing this week a 
statement to medical practitioners as regards the position of 
those liable under the Military Service Acts, 1916 to 1918. 

A general or preliminary explanation is first made of the 
particular place occupied by medical men in the present 
national emergency. The characteristics which have 
throughout distinguished the medical profession in rela¬ 
tion to military service are set out. the constitution of the 
Statutory Bodies to which powers of exemption have been 
granted is explained, as is the position of medical men 
under compulsory conscription and voluntary enrolment- 
The position of medical men above the age limit for com¬ 
pulsory military service, practising in areas where the civil 
population was sufficiently served and where a small number 
of medical men being unwilling to share the common burden 
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were standing out, made it impossible, says the statement, 
to bring into operation arrangements applicable to all. This 
led the Central Medical War Committee and the Committee 
of Reference of the English Royal Colleges to pass in 
December, 1916, a resolution approving the principle of 
mobilisation of the profession, whereby every individual on 
the Register could be called upon for service when required 
by the State ; and at the same time the Edinburgh Royal 
Colleges and the Scottish Medical Service Emergency Com¬ 
mittee passed a resolution for the complete organisation 
of the profession during the war and six months after, 
in order that everyone on the Register should be 
held bound when required by the Government to give 
such service as he or she could. From time to time, 
however, the Central Medical War Committee reported 
that matters were rapidly reaching a stage at which 
no more medical men could be obtained for military 
service under existing powers, and when in the spring of this 
year the recent Military Service Act was passed it was 
apparent that the further needs of the Army during the war 
could only be met by the inclusion of some special provision 
as to doctors. The age of compulsory medical service in the 
case of doctors was, therefore, raised to 55, while the 
central professional committees, which had hitherto been 
technically advisory, were constituted the tribunals by 
which applications for exemption would be considered on 
the grounds of the needs of the civil community, of ill- 
health, or of personal disabilities. These professional 
tribunals can grant absolute, conditional, or temporary 
exemption on the last two grounds, but where the ground of 
exemption is “occupational” the exemptions will be condi¬ 
tional on the giving of service to the civil community 
through the Minister of National Service. 

The second part of the statement deals with the arrange¬ 
ments to ensure that the calling-up of medical practitioners 
will be done with due regard to convenience and is prefaced 
by the warning that medical men should “ continue their 
work as before unless and until called up for service.” The 
procedure is explained in the statement by the following 
paragraphs :— 

1. Under the Military Service Acts as amended by the Military 
Service (No. 2) Act, 1918. the higher age limit of liability to military 
service in the case of a duly qualified medical practitioner is the attain¬ 
ment of 66 years of age on April 18th, 1918. All registered medical 
uractltinners therefore are liable to military service if : (a) On 
April 18th, 1918, they had not attained the age of 56; (b) they are 
male British subjects; (c) they have at any time since August 14th, 
1915, been in Great Briiain; and (ti) they are not for the time being 
within the exceptions set out in the First Schedule to the Military 
Service (No. 2) Act, 1918. The exceptions, relate to men ordinarily 
resident in the Dominions abroad, members of the Forces, certain 
disabled men, certain rejected men. and men in Holy Orders or regular 
ministers of any religious denomination. 

2 Special Regulations governing the calllne-up of medical practi¬ 

tioners under the Act have been Issued by the Local Government Board 
<Military Service (Medical Practitioners) Regulations. 1918>. (a) These 

Regulations provide that medical practitioners will have the privilege 
of applying for exemption from military service to a tribunal of medical 
men In no circumstance will an appeal by or on behalf of a medical 
practitioner come before a local tribunal (b) The tribunals approved 
for the purpose by the Minister of National Service are the existing 
Central Professional Committees—namely, the Central Medical War 
Committee, 429, Strand, London, W.Q.2, for practitioners in England 
and Wales, acting with the Committee of Reference. 8-11, Queen- 
equare, London, W.C. 1, for members of the staffs of hospitals and 
medical schools in the London area; and the Scottish Medical Service 
Emergency Committee, 9. Queen Street, Edinburgh for practitioners 
h» Scotland, (c) Applications for exemption to ihe tribunals men¬ 
tioned may not be made by or on behalf of any medical practitioner 
unless and until the practitioner has received an individual notification 
from the Ministry of National Service specifying the time lor making 
•t»ch an application. The practitioner must join in. and sign, any 
application made on behalf of him by some other person. 

3 Special Instructions have been issued as to the medical examina¬ 
tions of the older men, and a special notice to attend for medical 
examinations will be used. 

4. The medical examination of medical practitioners will be arranged 
«o as to ensure the minimum loss of time and inconvenience. Tney 
will be called for examination, not in age groups, but area by area 
throughout the country. Special travelling National Service Medical 
Boards will conduct the examinations. Practitioners are requested to 
cooperate in the special arrangements for medical examination, which 
are designed for their convenience, by attending the boards at the time 

* J ?°Medical men who have already been graded by National Service 
Medical Boards will not be called up at present for re-examination, 
unless special reasons should make a re-examination desirable. 

6. The notice to attend for medical examination is. so far as medical 
practitioners are concerned, not a calling-up for military service. 

7. No medical practitioner will receive the notification referred to 
on paragraph 2 (c) until be has been medically examined, and not 
until he receives this notification need he consider the question of 
cxerciilng his tribunal rights. 

8. On receipt of an application for exemption, the tribunal will 
notify the practitioner of the place and time at which his case will be 
beard. 


9. Applications for exemption may be lodged on one or more of the 

following four grounds Occupational: (a) On the ground that it is 
expedient in the national interest that he should, instead of being 
employed in military service, be engaged in other work in which he is 
habitually engaged or wishes to be engaged or if he is being educated 
or trained for any work, that he should continue to be so educated or 
trained. Personal: (6) On the ground that serious hardship would 
ensue if he were called up for Army service, owing to his exceptional 
financial or business obligations or domestic position ; (c) Ill-health or 
infirmity; ( d) conscientious objection to the undertaking of com¬ 
batant service. 

10. (1.) The Regulations provide that the tribunal may either refuse 
exemption or may grant absolute, temporary, or conditional exemp¬ 
tion in the case of applications based on grounds (5), (c), and (a). 
In the case of applications on these personal grounds leave may, 
in exceptional cases, be given by the tribunal to appeal sgainst 
their decision to the Central Tribunal (li.) A certificate of exemption 
granted on occupational grounds (o) shall, and one granted on grounds 
of personal hardship (6) may, oe subject to the condition that the 
practitioner will undertake such medical service and under such con¬ 
ditions as the Director General of National Service may, after 
consultation with the appropriate Central Professional Committee 
and in concert with any Government Department concerned, from 
time to time deem beat in the national interest. For example:— 
If a medical practitioner applies for exemption on occupational 
grounds, and argues that it is expedient in the National interests 

that he should continue to practise in A-, the tribunal can only 

give him conditional exemption. This means that he may continue 

to practise in A- on condition only that he agrees, unless and 

until a commission in the Medical Service of the Navy, Army, or 
Air Force is offered to him, to undertake such civilian medical work 
and under such conditions as the Minister of National Service, after 
consultation with the Central Professional Committee, and in concert 
with any Government Department concerned, may determine to be 
best for the national Interest in respect of him. 

The Minister’s statement now makes clear the position of 
the individual medical man under the new Military Service 
Act. If on April 18th last he had not turned 56 years, he is 
liable, with very slight exception, for military service, but he 
is required by the Ministry of National Service to continue at 
his present work “ unless and until” he receives an “ indi¬ 
vidual notification ” from the Minister. If he has not already 
been graded by a National Service medical board, he will be 
sent a notice to attend for medical examination before he 
receives his “ individual notification,” but this notice is not 
to be construed as releasing him from his present occupation. 
As the medical examinations will be conducted area by area 
throughout the country, any particular medical man may 
have long to wait before he is even graded. Only after 
being graded, and after having receive! an “individual 
notification,” can any application be made for exemption 
from military service, and whatever the ground of this 
application it will now be heard by the professional and not 
the ordinary tribunal. Paragraph 10, which requires 
close reading, defines the procedure of the profes¬ 
sional tribunal in regard to exemption; and explains the 
condition attached to an exemption of performing 
such civilian medical work as the Minister may determine. 
Curiously enough, it is nowhere stated whether the medical 
man who receives an “ individual notification ” and 
does not apply for exemption from military service is also 
liable to this form of civilian conscription. But we pre¬ 
sume it is the intention to make whatever use of his 
services is dictated by the needs of the moment, and that 
his case will therefore, in effect, be considered on its 
merits by the professional tribunal, whether he desires it 
or not. To suggest a parallel—the medical man may either 
declare a suit himself or leave it to the tribunal to declare it 
for him, but in either case there is the same choice of suits, 
and the tribunal will not accept what they consider an 
unwise declaration. It remains in any case, however, for 
the medical man to play the suit chosen. 


The Reorganisation of the Staffs of the Metro¬ 
politan Hospitals: The Action of the 
Committee of Reference. 

The Minister of National Service has approved a recom¬ 
mendation of the Committee of Reference that in order to 
provide more doctors for service in the Army whilst at the 
same time safeguarding the interests of the civil community 
the hospitals in the London Area shall be arranged in 
groups, and that a sufficient staff of doctors shall be reserved 
to maintain the medical service of each group. 

It will be recognised that many physicians and surgeons 
are now serving at hospitals in various parts of London, 
involving long journeys, waste of time, and consequently loss 
of energy, and that at the same time there are others both 
of military age and over that age who are capable of doing, 
and willing to do, more hospital work than they are now 
doing. 
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It is proposed in the first place to ask every member of 
the staff of a hospital to supply the Committee of Reference 
with a detailed statement of the hospital work and other 
work of a national character which he is now fulfilling, 
on a form which will be sent him for the purpose. This 
information will be tabulated and an analysis made of the 
amount of service rendered by each member of a hospital 
staff. From this analysis the Committee will be in a posi¬ 
tion to advise the Minister of National Service as to the 
number of doctors of military age who must be considered 
indispensable to the civil community and who should in 
consequence be retained in civil practice. 

It may be necessary, in order to obtain the fullest benefit 
of a doctor’s service, to transfer his work from a hospital in 
one group to a hospital in another group as a temporary 
arrangement for the duration of the war, and for this 
reason each doctor will be asked to sign a declaration that 
if it is considered desirable in the national interest he will 
agree to serve on the staff of any hospital or hospitals to 
which he may be assigned by the Minister of National 
Service on the recommendation of the Committee, and at the 
same time to discontinue his services at any hospital where 
he may now be acting as a member of the staff. 

An appeal will be made to those members of hospital 
staffs who are over military age, to those who hold a la suite 
commissions in H.M. Army, and to those who have been 
medically rejected for service in the Army, or are otherwise 
excepted from liability under the Military Service Acts, to 
assist by their cooperation in making this scheme a 
success. 

It is recognised that the reorganisation of the medical 
staffs may cause inconvenience to the governors and officials 
of the various hospitals, but it is not intended that any 
alterations of staff shall be proposed beyond those con¬ 
sidered by the Minister of National Service on the advice 
of the Committee to be absolutely essential in the national 
interests. 


Professional Conscription : Views of the 
Edinburgh Branch Council of the 
British Medical Association. 

The council of the Edinburgh Branch of the British 
Medical Association call attention to certain matters in 
connexion with the Military Service (No. 2) Act, 1918, 
holding the view that the medical profession has had no 
opportunity of expressing its views to the Government save 
through the statutory bodies, which are not in their view 
representative of the medical profession. 

They strongly disapprove of any possible intention of the 
authorities to exercise their powers in such a manner as to 
compel a medical man without giving him the option of 
accepting a commission in H.M. Forces to make the choice 
between ordinary military service and the undertaking of 
some new work in civil practice to which he may have 
serious and valid objections. They hold that, as in the 
past, no medical man should be conscripted into the ranks 
unless he has declined to accept a commission as a medical 
officer in H.M. Forces. They are convinced that there are 
many medical men in civil practice, not only within the new 
age-limit, but considerably beyond it, who would be fit and 
willing to act as military medical officers at home or in base 
hospitals abroad were they given the opportunity, but who 
would almost inevitably break down under the strain of 
increased civil medical work, and they appeal for the con¬ 
sideration of some such alternative to the more cumbrous 
method of civil substitution which seems to be in contempla¬ 
tion. 

Before any further extensive call is made on the much- 
thinned ranks of those engaged in civil practice the council 
would like to feel sure that the War Office are using the 
medical officers they already have to the best possible 
advantage. They are strongly impressed by the severe 
strain imposed on the general practitioners in the winter 
months during the war, and in view of the further na.11 being 
made for medical officers they suggest that temporary 
employment in the R.A.M.C. should be offered for short 
periods to enable general practitioners to take their share in 
the heavy work abroad during the summer and to return to 
their practices during the winter, when their services are in 
less demand at the front and more urgently required at 
home. 


Cffmspithiut. 


'* Audi alteram partem." 

THRESHOLD TESTS FOR LIGHT AND COLOUR. 

To the Editor of The Lancet. 


The threshold for light.—11 in a railroad train we past through a long 
tunnel and there is complete darkness, even after adaptation, we nottoe 
on approaching the exit, a moment when the first glimmer of light to 
perceived. This is the threshold for light. Supposing we were 
travelling with a patient whose light sense is reduced he would not 
perceive light till some time after we did. 

The threshold for light differences .—The stars are always in the sky. 
Yet we only see them after sunset. Because, though there is a differ¬ 
ence In light intensity between them and the sky even in daylight, 
there is not sufficient difference for the human eye to distingutob 
them. The threshold for differences of light intensity is reached thw 
moment the evening star becomes visible, or the lnstint the morning 
star fades out of sight; or any other star. We would distinguish the 
star sooner than our friend in the train, and would still see the morning 
star after it had vanished for him. I find that when the threshold for 
light is reduced that for light differences is equally so. A test of tho 
latter is incomparably more simple, and for all practical purpose® 
sufficient. It becomes practically a measure of the light sense. 

The threshold for colours.— These thresholds are quite distinct from 
both the previous ones. Here, again, we can observe them in nature. 
They are indicated by the very first tints perceivable in the clouds 
w hen we watch the horizon at dawn, and the very last trace of colour 
in the sunset clouds before all is gray. 

That the periphery of the retina is more sensitive to these 
thresholds is easily observed by watching the Pleiades. If 
a point more or less remote from this group be fixed on the 
sky, a far greater number of its stars evoke our light sense 
than if the group itself be fixed. The point for us to decide 
is whether these thresholds have any clinical value for 
diagnosis, differential diagnosis, or prognosis. 

A handy test, in album form, is obtainable from Messrs. 
John Weiss and Son, 287, Oxford-street, W., by which each 
eye separately is tested in a minute. The test is fully described 
in a pamphlet. On the patient’s part it requires no under- 
standing and very little intelligence. The album contains 
series of graduated spots of gray and four colours. The 
palest gray recognised gives a measure of the light threshold, 
the palest colour spot in each series which evokes a true 
sensation of colour, irrespective of the name given to it. gives 
a measure of the colour thresholds. Both are approximate, 
but suffice. I am. Sir, yours faithfully, 

Colchester, June 1st, 1918. GEORGE YOUNG. 


Sir, —Much is to be learned by investigating the thresholds 
for light and colour. In my practice I have been doing this, 
as a routine, for some considerable time. Finding that a 
normal standard, quite as uniform as that for visual acuity, 
exists, I have recently attempted to standardise a series of 
test objects which can be universally used for determining 
how near to, or how far from, the normal standard each 
individual eye is situated. In diseases of the retina, the 
choroid, the optic nerve, <kc., very remarkable variations 
from the normal are found. But I have reason to believe 
that abnormal thresholds are not limited to diseases of the 
eye. It would be very well if clinicians in general 
took up the test and investigated this question, because 
marked changes in the thresholds are certainly to be found 
where the ocular implication is secondary. Thus, working 
with my test, my colleague, Dr. Walter Sinclair, of Ipswich, 
pointed out that in several of his cases of retinitis of 
pregnancy the threshold for yellow was the only one 
attacked, but that very considerably. I found the same in 
the one and only case I have seen since. The threshold for 
yellow was reduced to recognition of the dilution 1 :4 
instead of the normal 1:32. Though this can be no more 
than a logical hypothesis, I hope to be forgiven if facts 
prove me to be wrong. But I suggest that those who are 
not limited, like myself, to ophthalmic practice, should 
search all cases for a while, in view of ascertaining whether 
there be any in which reduction of the threshold proves to 
be the only ocular symptom. An account of the test and of 
some of the work done so far on this subject will appear 
shortly in the British Journal of Ophthalmology . 

Apologetically I give here a brief explanation of what is 
known by the thresholds. It may be acceptable to some 
readers. 
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THE PRIMARY EXAMINATION OF THE 
F.R.C.S. ENG. 

To the Editor of The Lancet. 

Sir, — The earnest letter of Sir William Osier on this 
subject in your issue of May 18th commands the attention 
of all who have the prestige of British surgery at heart. 
But does it not unwittingly disguise a fallacy? Any 
uninformed reader could only come to the conclusion that 
the rejection among jrroperly prepared candidates is as high 
as 82 per cent. But does this really represent the 
facts? Some few years ago, when I came into touch 
with numbers of men going up for the Primary, it 
was notorious that a considerable proportion were 
not properly prepared — I mean by honest work in the 
dissecting-room and the laboratory—but simply went up “ to 
have a shot ” and on the off-chance that they might manage 
to get through. Things may have altered since then, but 
before entirely condemning the examination it is essential to 
know the proportion of failures among those whom com¬ 
petent teachers consider to be fitted to sit. Those who assay 
the ordeal after qualification are presumably very much in 
earnest, and I should like to know the relative propor¬ 
tion of failures among those who sit the examination 
just after their Second Professional and those who take 
it after Graduation. Further, at the time of which I 
speak many candidates and some teachers did not realise 
that it is essential for the Primary to know ordinary 
anatomy and ordinary physiology thoroughly well. I 
recollect that when I sat one of the questions was a 
straightforward one on the dissection of the palm of the 
Land. By many of the candidates this was looked upon as 
out of the ordinary, or tricky, while these very men would, I 
am sure, have been able to write an account of the otic 
ganglion or the attachment of the deep muscles of the back 1 
In conversation with an examiner of to-day I gather that 
in this matter many candidates have not altered. 

After all, the Fellowship of the R.C.S. of England is 
admittedly one of the highest surgical distinctions obtain¬ 
able by examination, and it is not unfair that the standard 
should be high. 

The conclusions to Sir William Osier’s letter and the letter 
of Colonel Griffiths touch the question of examinations in 
general and the still larger subject of the education of the 
medical student, on which I sincerely hope the attention of 
the profession will be focused as soon as we may be 
untrammelled by the burden of war. 

1 am, Sir, yours faithfully, 

G. Grey Turner, 

Jffewc&stle-upon-Tyne, May 27tb, 1918. Major, R.A.M.C. (T.) 


To the Editor of The Lancet. 

Sir, —If I were an official examiner for the Primary 
Fellowship of the College of Surgeons I should take your 
strictures and those of Sir William Osier without remark, but 
sls a temporary substitute I am no longer in an official 
position and may, perhaps, be allowed a word or two of 
explanation. It looks at first as if we unfortunate anatomy 
examiners were in a very bad way indeed, because you 
preface Sir William Osier’s letter by saying in Latin that 
4 ‘ the other side should be heard ”; then you listen to and 
publish his vigorous speech for the prosecution, and finally 
-deliver your verdict against us in an editorial postscript to 
tiis letter. The whole bnsiness reminds me so strongly of the 
’vrork of another great Oxford authority—Lewis Carroll—that 
I am in hopes that the crime will come last of all and perhaps 
may not even yet have been committed. 

I am glad to see that Sir William Osier specially selects 
^Lhe anatomists for his attack. This, no doubt, is his 
knightly courtesy in choosing what he regards as the stronger 
-enemy. I only hope that he may be right, but in any case 
I am very glad to see my physiological colleagues let off so 
easily. 

But what have we done ? According to Sir William Osier 
And yourself, we have crammed a large number of medical 
students (whose interests, I never doubt, he and all who 
agree with him have at heart) and have then rejected 80 per 
-oent. of them because ( a ) they could hold no more, or ( b ) we 
bad filled them with inferior material, or (u) we had 
crammed them so tightly that we could not get it out 
Again, or ( d ) we had overlooked some hole out of which all 


the stuffing had escaped. Let us think for a minute whether 
there is not another and a more common-sense explanation. 
Let me put it to you that at a recent Primary Fellowship 
examination an abnormally large number of candidates were 
successful, and a rumour went round that “now anyone 
could pass the first Fellowship.” Is it surprising that a 
large number of candidates, whose time had been almost 
entirely taken up by routine duties in the wards, flocked to 
the FiXamination Hall after attending a few perfunctory 
anatomy classes ? These men did not know their way about 
the body, and the examiners (who have the interests of 
wounded soldiers as well as medical students at heart) sent 
them back again, and so the normal rate of rejection was 
increased to 80 per cent. 

As a teacher who does not like to think for how many 
years he has taught anatomy I cannot agree with you that 
the candidates for the Primary Fellowship are necessarily the 
pick of the London medical students. A large number of 
them do not work honestly at anatomy at all, but merely 
attend classes where they learn the special answers which 
special examiners are supposed to desire to special stock 
questions they are supposed to ask. It is the examiner’s 
duty to send back all who do not show a reasonable capacity 
for finding their way about the body, and I hope and believe 
that my late colleagues will continue to strive after absolute 
justice, without fear or favour, even under the kindly 
sarcasm of Sir William Osier or I was going to say 
thunders, but slashes will be better, of The Lancet. 

I am, Sir, yours faithfully, 

F. G. Parsons. 

Anatomical Department, St. Thomas’s Hospital, S.E., 

May 31st, 1918. 


To the Editor of The Lancet. 

Sir, —With reference to the correspondence on the above 
subject there is one minor reform that might with advantage 
be introduced forthwith—namely, the publication to each 
candidate of his marks in all separate parts of an examina¬ 
tion, and in the case of his failing a report stating the 
subjects in which he has been found specially weak. 

Considering the high character of the fees paid this 
might almost be said to be his right. 

I am, Sir, yours faithfully, 

Lewes, May 29th, 1918. _ W. R. DUNSTAN. 

To the Editor of The Lancet. 

Sir, —The observations of Sir William Osier (The Lancet, 
May 18th) will materially aid the progress of surgery in this 
country. It has been obvious for some years that many a 
student fitted to become a surgeon has been debarred from 
following his project in England owing to his being unable 
to make certain of passing the primary F.R.C.S. Just at the 
stage when the system should help him it thwarts him, 
whereby he is hindered, but even if ultimately successful has 
lost valuable time and perhaps the chance of studying in 
other lands. For years now I have regarded this examination 
as a lottery, those taking tickets being usually among our best 
students. The chance of drawing a winning number is about 
one in three tries. This state of things results almost entirely 
from the way the examination is conducted and from the 
fact that the chance of a candidate going from bad to worse 
in a viva.vooe is greater than that of his going from good to 
better. It partly resulted some years back by reason of the 
questions asked being unconnected with logical scientific 
physiology as taught in the universities, but I believe this 
has been rectified, perhaps as the result of the correspond¬ 
ence in your columns a few years ago. The subjects being 
large and there being no schedules the standard has in¬ 
evitably been lowered to that of cram, but is supposed to 
have been raised by increasing the difficulties. The evils of 
such a system are seen in the number of surgeons with 
scarred brains, each scar the result of a sinus left by an 
examination, after the facts, theories, and debris have been 
discharged from it. The scars are painful if pressed on by 
further knowledge and are unimpressionable, instead of 
being (as they phould be) highly receptive tentacles. Schedule 
the subjects, add an essay or two, encourage research work, 
and include a report by the teachers, and all may yet 
be well. 

Meanwhile, what have I been able to say in reply to the 
capable student who has asked my advice as to whether he 
should present himself for examination or not ? I have been 
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obliged to tell him that, the element of chance being greater 
than the element of knowledge, he is unable to make reason¬ 
ably certain of passing by any amount of the closest work. 
That, therefore, assuming he knows his work well, he should 
take a ticket at a cost of £10, and if unsuccessful he should 
save his further living expenses, fees, time, and brains, on 
the chance that they will some day be of use to him, and 
should merely take a £5 ticket again each time until suc¬ 
cessful, if it is worth his while. Meanwhile he should pursue 
the study of surgery ; if he passes he will ultimately practise 
in a cornered market, as it were ; if he fails he will practise 
outside this area. With conditions as they are at present, 
it would be wrong to egg a man on to enter for the examina¬ 
tion, because the very best candidates fail, and such may 
wreck their careers by going on and on. Against the sound¬ 
ness of this view may be put the small chance of a badly 
prepared student passing, but even if he did the ultimate 
danger to the public would be smaller than if a pure cram 
man were substituted in his place, while the gain to practical 
scientific surgery might be considerable. The student who 
passes at the first attempt ought to be condemned to devote 
six months to improving the system of medical education as 
a penance 1 After the suggested changes have been brought 
in perhaps the older Fellows will be known as the old 
contemptibles. We should deserve it. 

I am, SSir, yours faithfully, 

May 27th, 1918. _ F.R.C.S. 


THE OPERATION OF BLOOD TRANSFUSION. 

To the Editor of The Lancet. 

Sir, —In a leading article in The Lancet of June 1st 
you say: ‘We doubt whether any English surgeon could 
have been found to perform the operation of blood trans¬ 
fusion even so recently as four years ago.” In Leeds we 
have been doing this operation regularly for the last ten 
years. My attention was first drawn to it by a paper of Dr. 
G. W. Crile in the Transactions of the Southern Surgical 
and Gynecological Association of 1906, vol. xix., p. 179. 
After reading this most valuable article I performed direct 
transfusion of blood a few times with difficulty and lack of 
skill. In May, 1908, I had the good fortune to spend several 
days with Dr. Crile in Cleveland, and I there saw direct 
transfusion performed upon four patients. I returned to 
England with Dr. Crile’s improved apparatus, and began at 
once to employ the method as I had learnt it from him. 
Later, my colleagues and I used Elsberg’s apparatus, Tuffier’s 
tubes, the syringe method, and finally the citrate method. 
My preference has always been for the syringe method, with 
or without the use of a solution of citrate of soda to prevent 
coagulation. I have performed direct transfusion in many 
cases of carcinoma of the stomach or of the ascending colon, 
in both of which anaemia is frequent; in cases of haemorrhage 
from gastric or duodenal ulcer, or from growths in the 
kidney. I am, Sir, yours faithfully, 

Leeds, Juno 3rd, 1918. BERKELEY MOYNIHAN. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir, —Dr. H. Sharman, in his letter in your issue of 
May 25th, confuses the issue. Those of us who advocate a 
“State Medical Service” (which is not the same thing as 
the “nationalisation of the medical profession ”) desire the 
establishment of a system which will provide whole-time 
State medical officers (equipped with hospitals, &c.) for the 
professional care of every person in this kingdom. We 
believe that such a system would be advantageous to the 
public and to the profession. In this belief we may be right 
orwrong. Butthere would be no “compulsion.*' Noindividual 
practitioner would be obliged to join, and no individual 
patient to take advantage of such a service. 

I am, Sir, yours faithfully, 

Portland, May 27th, 1918. M. HAMBLIN SMITH, M.D. 


The Medico-Legal Society of London.—A t the 
annual general meeting of this society, which was held at the 
rooms of the Medical Society of London, 11, Chandos-street, 
Cavendish-sqnare, London, W., on June 5th, it was stated 
that 216 names now appear on the list of members, but it is 
hoped that many whose addresses are not now known will, 
on the termination of the war, take steps towards the 
restoration of their names to the roll. 


University of London.— At examinations held 
recently the following candidates were successful :— 

Third (M B., B S.) Examination fob Medical Deqrses. 

Ruth B*Hour, Lond. Sch. of M*d. for Women ; Monty Baranov. Unlv, 
Coll. Hosp. ; Geoffrey Bourne. St. Bart.’s Hosp.; (iuy William 
John Bousfield, St. Thomas’s Ho*p.; H-iywarl Carpenter, Unix. 
Coll, and Charing Cross Hosps.; D >ugla* Crawf »rd Clark, King's* 
Coll. Hosp.; Rustam Xusnerwanji Cooper, Unlv. Coll. Hosp.; 
Robert Malcolm Dannatt., St. Bart ’s H-»sp.; Wili am Feldman. 
Unlv. Coll. Hosp. ; Marjorie Ellen Franklin and Kryl Glynne, 
Lond. Sch. of Med. for Wo <>en ; Hugh Ernest Griffiths. St. Bart.'a 
Hosp.; William Andrew Hewltson (honour*, distinction In surgery). 
University of Durham; Winifred Emmeline Lepper. Lond. Sch.of 
Med. for Women and St. Mary’s Hosp.; Emtlj’’ Catherine Lewis 
(honour*, distinction in surgery). Lond. Sch of Med. for Women; 
Arthur Edmund Boer Paul, Unlv. Coll. Hosp.; Edgar Nelsora 
Ramsbottom. Victoria University of Manchester; Violet lone 
Russell, Lond. Sch. of Med. for Women; Cedric Kennedy Scales, 
King's Coll. Hosp. ; Eleanor May Scarborough and Elisabeth 
Henrietta Schwab, Lond. Sch. of Med. for Women; Alan Selby- 
Green. Middlesex Hosp. ; Charlotte Annie Shields and Elsie 
Btansfeld, Lond. Sch. of Med. for Women; Gilbert Patrick 
Staunton, St. Bart.’s Hosp.; Thomas John Thomas. King’s Coll. 
Hosp.; Naomi Tribe, Lond. Sch. of Med for Women; Huston* 
Navroji Vakil, Unlv. Coll. Hosp.; John Glen Wardrop (honours, 
distinction in forensic medicine and surgery). Univ. Coll. Hosp.: 
Phillis Emily Webb. Lond. Sch. of Mel for Women ; Eugene Wolff 
ani Henry Wardel Snarey Wright. Unlv. Coll. Hosp. ; Irene Yates. 
Lond. S )h. of Med. for Women; and William Arthur Young. 
Guy’s Hosd. 

The following candidates have passed in one of the two 
groups of subjects 

Group I.— Mary Neville Andrews, Lond. Sch. of Med. for Women; 
Joseph Erwin Adolphe Boucaud, 8t. Bart.'s Hosp. ; Owen Sidney 
Martin, Univ. Coll. Hosp.; Irene Grace Parsons and Lilv Dorothea 
Taylor, Lond. Sch. of Med. for Women ; and Jeremiah Aur£t 
van Heerden, St. Bart.’s Hosp. 

Group It.— Gordon Eric Barker, St. Marv’s Hosp.; Owen Deane 
Brownfield, St. Thomas's Hosp.; Gunaratnam Franklin Cooke and 
Hedley Chave Cox, St. Birt.’s Hosp. ; John Horace Dancy. 
St. George's Hosp.; Maud G&zdar. Lond. Sch. of Med. for Women ; 
Henry Nevill Hornibrook, St. Bart.'* Hosp. ; Patrick Hughes, 
St. Mary’s Hosp. ; Pathtyaveettii Narayana Menon. Univ. Coll, 
Hosp. ; Gladys Mary Miall Smith, Lond. Sch. of Med. for 
Women ; and Bertram Heazell Pidcock, St. Bart.'s Hosp. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated 

Surgery.— G. H. FitzGerald (Section I.), Guy’s Hosp ; L B. Lewis 
(Sections I.and II.), Glasgow and London Hosp.; and H. M. Waller 
(Section I.), St. Bart.’s Hosp. 

Medicine. -J. Goraky (Section I.), Westminster Hosp.; and F. Lyth. 
H. Lyth, G. G. Rigby, J. Stephen, and T. C. Stephen (Sections I. 
and II.), Manchester. 

Forensic Medicine —3 . Gorsky, Westminster Hosp.; T. Menaa Annan, 
Cambridge and King’s Coll. Hosp.; and J. Stephen, Manchester. 
Midwifery.— A. M. Berman, Belfast and London Hosp.; A. G. Curzon 
Miller. Middlesex Hosp. ; S. V. GoMhurst. Cambridge and London 
Hosp.; T. Mensa Annan, Cambridge and King's Coll. Hosp. ; and 
H. H. Selim, St. Mary s Hosp. 

Royal College of Surgeons of Edinburgh.— On 
the invitation of the President and Council a representative 
number of surgeons in the United States Naval Service have 
visited the College and Museum. 

Medical Defence Union, Limited.— The good 
work of this Union in supporting and protecting the 
character and interests of medical practitioners in the United 
Kingdom is well known ; it is indefatigable and successful in 
carrying out its main object—namely, to advise and defend, 
or assist in defending, members in cases where proceedings 
involving questions of professional principle or otherwise are 
brought against them. Some time ago a special arrangement- 
was entered into bv the Union with the Yorkshire Insurance 
Company, Limited (St. Helen’s-square, York, and Bank 
Building's, Princea-street, London), whereby that company 
undertook to indemnify members of the Union against 
pecuniary loss in costs and damages through adverse 
verdicts in defensive actions taken np by the Council to the 
extent of £2000 for a premium per member of 7*. 6 d. per 
annum or £2500 for 9*. per annum. The excellent results in 
actions brought in the courts by the Union and to the 
verdicts which have been secured in favour of members 
assailed have induced the Yorkshire Insurance Company to 
offer increased benefit to the members of the Union, cover¬ 
ing them to the extent of £2500 for 7#. 6d. in future. Thus 
the total annual cost for subscription and £2500 indemnity is 
17*. 6 d. per annum, but the payment of 7*. 6 d. of this amount 
for the indemnity insurance is entirely voluntary. Members 
of the medical profession who desire to secure these 
advantages should apply to Dr. A. G. Bateman, the General 
Secretary of the Union, 4, Trafalgar-square, W.C.2L _ 
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Asylum Workers’ Association.— The annual 
general meeting of this association was held on May 29th at 
the Mansion House, E.C., under the presidency of the Lord 
Mayor. Amongst the principal speakers were Sir John 
Jardine, Bart., M.P. (president of the association), the Dean 
of Windsor, Dr. Charles Mercier, Lieutenant-Colonel D. 
Thomson, R.A.M.C. (president, Medico-Psychological Asso¬ 
ciation), Major the Rev. S. Lipson, 8ir F. Needham (Board of 
Control), Sir George Savage, and Dr. Helen Boyle (Brighton). 
The report (presented by Dr. G. E. Shuttleworth, acting 
honorary secretary) showed some advance on 1917, both as 
to membership and increased funds, and a credit balance 
of £156 2s. 2d. was recorded. The association aims at the 
betterment of all classes of workers engaged in the service of 
the mentally afflicted and defective, and by inculcating 
higher ideals, especially amongst the nursing staff, it has 
also in view the amelioration of the personal care of the 
patients. Moreover, it desires to enlist greater public 
sympathy with the workers in mental hospitals, whose 
labours, often arduous and self-sacrificing, are by reason of 
their surroundings less in evidence, but no less meritorious 
than are those of nurses in hospitals for ordinary sick cases. 
The Dean of Windsor emphasised the importance of recrea¬ 
tion with a view to the freshness and efficiency of asylum 
workers, and Dr. C. Mercier gave striking instances of the 
demands made on the good temper and forbearance of those 
charged with the personal supervision of mad people. Dr. 
Helen Boyle referred to the good effect of the saving grace of 
humour in lightening their burden. 

Yeatman Hospital, Weymouth.— The fifty-third 
annual report of this institution, which has just been issued, 
shows that during 1917 the military patients admitted 
numbered 220, and no civilian case requiring hospital 
treatment was refused admission. 

Medico-Psychological Association of Great 
Britain and Ireland. — The ordinary quarterly meeting of 
this association was held on May 28th at the rooms of the 
Medical Society of London, under the presidency of Lieu¬ 
tenant-Colonel David G. Thomson, R.A.M.C. The President 
announced that the late Dr. Maudsley bad bequeathed to 
the association the splendid sum of £2000, and that Colonel J. 
Keay, of Edinburgh, had accepted the council’s invitation to 
become the next President.—Dr. John Turner gave an 
account, supported by a number of fine drawings, of the 
minute researches he has been carrying on in reference to 
the brains of insane patients, limiting bis observations to 
the Rolandic area. His conclusions lie set out under four 
beads: 1. Anomalies in the form of the Rolandic fissure, 
and in the arrangement or architecture of its cortex, occur 
more frequently among the insane, especially among 
subjects of dementia prnccox and imbeciles, than in normal 
individuals. 2. There appear to be distinctive characters 
in the two sexes. 3. Micrometric studies indicate sexual 
differences in the width of the laminae. He felt that 
they fail to afford any clue to a solution of the 
problems of the pathology of insanity. 4. A study 
of the Betz cells he believes to be of very real assist¬ 
ance in the matter. The undue proportion of the 
axonal type in the insane enables one to catch a glimpse 
of the anatomical basis in a large number of cases. He 
regards this type of cell as one of defective structure, and 
probably of deficient durability, and that the evidence 
favoured the view that it was an innate defect due to arrested 
development. The presence of this type in greater or less 
number he regards as a rough index of the stability of any 
given brahi; other things being equal, a brain with a high 
percentage of these cells will more readily break down than 
will a brain with a low percentage of them. On this view 
the brain of the precocious dement was the most unstable of 
all, and, relatively, more so in females than in males. This 
be considers accords with clinical experience. 

Colonel Sir John G. Rogers, K.C.M.G., D.S.O., 
A.M.S., and Dr. A. V. Davies, M.B.E.. have been appointed 
Knights of Grace of the Order of the Hospital of St. John of 
„ Jerusalem in England. 

— 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
___Thk Lawckt Office, June 5th, 1918. 
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May 30 
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77 
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62 
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77 
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68 

Fine 


June 1 
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64 

Cloudy 


.. 2 

... 
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70 

60 
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64 
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64 

59 
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58 

Cloudy 


„ 5 

... 

70 

67 

48 

54 

58 

Fine 


Other Information which we have been aooustomed to trlve in these 
* “Readings’* is withheld for the period of the war. 


IParliamentarj Intelligent. 

HOUSE OF COMMONS. 

Wednesday, May 29th. 

Invalids' Rations. 

»Mr. Cathcart Wason asked the Parliamentary Secretary 
to the Ministry of Food whether, in view of the fact that 
there were so many persons suffering from nervous and 
intestinal troubles who were usually prescribed extra butter 
by the best medical advice, he would reconsider his decision 
with reference to only allowing extra butter to persons 
afflicted with diabetes or tuberculous complaints.—Mr. 
Clynes replied : Food Control Committees are instructed in¬ 
cases of doubt to submit to the medical section of the 
Ministry of Food applications for extra invalids’ rations in 
cases other than those of tuberculosis and diabetes. Such 
applications are considered by the Ministry’s medical adviser 
ana grants are sanctioned in suitable cases. The Food Con¬ 
troller further proposes to issue shortly to committees an 
extended list of complaints in which they may grant extra, 
rations of meat or fats without reference to London. 

Treatment of Discharged Men. 

Major Astor asked the Parliamentary Secretary to the 
Ministry of Pensions whether he had power to provide 
hospitals and convalescent homes; and, if so, whether he 
had exercised his powers to provide institutional treatment 
for men discharged from military institutions who were 
unable to obtain admission into civilian ones.—Sir A. 
Griffith-Boscawen answered : The Ministry has power to 
provide hospitals and convalescent homes, and this power 
has been exercised in a number of cases. In view, however, 
of the temporary nature of the need and the difficulties 
connected with the erection and staffing of new institutions 
endeavour is made to utilise existing institutions so far as 
possible. 

Major Astor asked the honourable gentleman whether his 
attention had been called to cases of soldiers discharged from 
military and auxiliary hospitals and from the Army whilst 
still suffering from the effects of wounds and requiring 
further treatment, being unable to obtain immediate 
admission to civilian hospitals or the necessary treatment; 
whether his attention had been drawn to the fact that, as the 
result of delay or inability to get admission to civilian 
hospitals, such cases had had to undergo operations which 
might have been avoided; and whether he proposed to 
take any and, if any, what action in the matter.—Sir 
A. Griffith-Boscawen replied: The answer to the first 
part of the question is in the affirmative and to the second 
part in the negative. 8teps are being taking to eliminate so 
far as possible delay in obtaining immediate treatment for 
wounds and injuries. The War Office has agreed not to 
discharge men m future so long as there is any necessity for 
further operative treatment. In addition arrangements 
have been concluded with that Department for the establish¬ 
ment of annexes for in- and out-patient treatment of dis¬ 
charged men in connexion with the military orthopaedic 
centres. Where this is not possible, annexes to civil 
hospitals will be provided. Arrangements for the admission 
of discharged men at special rates of payment have also been 
concluded with 353 hospitals throughout the kingdom. 

Thursday, May 30th. 

Scotland and a Ministry of Health. 

Answering Mr. Hogge, who asked when it was proposed 
to introduce the Scottish Ministry of Health Bill, Mr. 
Munro (Secretary for Scotland) said: Until the general 
proposals for a Ministry of Health have been discussed and 
adjusted in the War Cabinet I fear I cannot make any 
statement as to the policy of the Government with regard 
to Scotland. 

British Medical Officers in Turkish Prisoner Camps. 

Mr. Hume Williams asked the Under Secretary for War 
whether, when British prisoners were sent back from 
Turkey, it would be arranged that at least one English doctor 
should remain in each of the camps where prisoners were. 
still interned.—Mr. Macpherson replied: Under the Berne 
agreement of December last one British medical officer and 
five medical personnel of other ranks may be detained in 
Turkey per 1000 British prisoners. The question of 
increasing the number if found insufficient is under con¬ 
sideration. It is hoped that the Turkish authorities will 
make a suitable distribution of this medical staff. The 
Netherlands Minister at Constantinople will, doubtless, 
inclnde this among the many other points which are 
involved under the agreement. 

Monday, June 3bd. 

American Wounded in England. 

Sir B. Falle asked the Under Secretary for War whether 
he was aware that all the hospitals, including the 
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Royal Hospital, the Fawcett-road Hospital (400 beds), 
the union infirmary, and a number of private houses 
lent to the Voluntary Aid Detachment, Portsmouth, 
^vvere being taken over by a United States staff, and 
that the English staff and patients were being sent 
-wherever there was a corner for them; and whether he 
would secure at least the preservation of the Royal 
Hospital and the union infirmary for the English 
staff and English patients.—Mr. Macpherson replied : 
•Owing to the present conditions of fighting in France 
some American and British wounded are being brought 
to this country in the same convoys and are being treated 
in British hospitals. It is the desire of the American 
authorities that their medical and nursing staffs now avail¬ 
able in this country should undertake some portion of the 
^charge in our hospitals of American and British soldiers. 
With a view to tailing advantage of the generous offer of 
-our ally and freeing British staff for other hospitals, two 
-sections of a general hospital at Portsmouth have been 
examined and I hope that the necessary arrangements will 
be made. British soldiers will not be ejected from the 
ftiospital, but as vacancies occur the majority of patients 
admitted will probably be American. 

Sir B. Falls: Is the right honourable gentleman aware 
“that while we are glad to receive these wounded men 
Portsmouth is a large town and requires large hospital 
accommodation for itself ?—Mr. Macpherson : I am aware 
ot the welcome which Portsmouth has given to American 
troops and I hope that the answer I have given will satisfy 
the town. 

Wednesday, June 5th. 

Military Patients in Hospitals. 

Colonel Sir F. Hall asked the Financial Secretary to the 
War Office to state the amount per head allowed to hospitals 
for upkeep of military patients, and what was the amount 
allowed for a similar purpose in January, 1915.—Mr. Forster 
replied: The rates are not in all cases the same, but the 
standard maximum rate for the great majority of auxiliary 
hospitals is now 3*. 3d. per occupied bed and 6ti. per 
unoccupied bed a day. In January, 1915, the corresponding 
rate was 3 s. per occupied bed and there was no grant for 
unoccupied beds. 

Ministry of Health. 

Mr. Anderson asked the President of the Local Govern¬ 
ment Board whether he could state the present position with 
Tespect to the proposed establishment of a Ministry of 
Health; whether a Bill had been drafted and submitted to 
the Cabinet; and, if so, when it was proposed to introduce 
such legislation—Mr. Hayes Fisher answered: A Bill on 
the subject is under the consideration of the Government, 
but I am not able to make any statement as to its 
introduction. 

Disinfection of a Ship. 

Mr. Shirley Benn asked the President of the Local 
‘Government Board whether he could state what precautions 
had been taken to prevent the cargo ex s.s. Somali conveying 
into England germs of the plague ; whether the cargo had 
been disinfected; and whether he could assure the House 
that the plague cannot be introduced into England through the 
uargo being discharged into I igh ters and after wards d istribu ted 
from a vessel which required to be afterwards disinfected.— 
Mr. Hayes Fisher replied : No disinfection of the cargo of 
•s.s. Somali has been carried out or is considered necessary. 
Precautions were required to prevent the risk of plague- 
infected rats reaching the shore with the cargo. With this 
object the ship remained moored in the river and the cargo 
-was discharged bale by bale from the deck into lighters 
^alongside. The proceeding accords with the International 
Sanitary Convention (Paris, 1912) and offers the best security 
available against the risk referred to in the question. The 
disinfection of the vessel after the cargo was unloaded was 
undertaken with the main object of destroying rats in the 
ship. The quarters occupied by plague cases were disinfected 
as soon as the men had been removed to hospital. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica¬ 
tions, as an alternative to their ejection, when time does not 
allow them to be reconsidered by their authors. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 

g entleman who may be supposed to be connected with 
tu Editorial staff. It is urgently necessary that attention 
sbon'd'je given to this notice. 

It is especially requested that early intelligence of lcoal 
events having a medical interest, or which it is desirable 
to bring ander the notice of the profession, may be sent 
direot to this office. 

We cannot prescribe or recommend practitioners. 

Offices : 423, Strand, London, W.C. 2. 


Utekical JJiarj far % ensuing Meek. 

800IBTIB8. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-straet, W. 1. 

MEETINGS OF SECTIONS. 

Monday, June 10th. 

ODONTOLOGY (Hon. Secretaire*—F. N. Doubleday, J. Howard 

Mummery): at 7 30 p.m. 

Casual Communication : 

Mr. F. J. Bennett and Mr. W. A. Maggs: The Post-mortem 
Destruction of Teeth and Bono* by Spore-forming Organisms. 
Paper : 

Sir StClalr Thomson: A Child'B Tooth Impacted In a Secondary 
Bronchus of the Left Lung; Removal by Lower Bronchoscopy 
after Two Unsuccessful Attempts bv Upper Bronchoscopy. 
Members of the Section of LARYNGOLOGY are specially Invited 

to attend this meeting. 

OPHTHALMOLOGY (Hon. Secretaries—A. W. Ormond, Leslie Paton): 

at 8 p.m. 

Cases : 

Mr. F. A. C. Tyrrell: Mooren’s Ulcer. 

Dr. G. H. Goldsmith : Cystle Swelling of Disc. 

Mr. Malcolm L. Hepburn: Old Choroidal Scar with Fibrous Band 
stretching from it to the Disc. 

Papers (at 8.30 p.m.) . 

Dr. Lewis R. Yealland : Hysterical Disorders of Vision. 

Mr. P. C. Bardsley: A New Form of Bifocal for Myopes. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGES, West London Hospital, Hammersmith- 
road, W. 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 

also at 10 a.m. 

(Details of the Post-Graduate Course were given In the issue of 
June 1st.) 

NORTH-BAST LONDON POST-GRADUATB COLLBGB, Prince of 
Wales’s General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. 

(Details of the Post-Graduate Course were given In the issne of 
April 6th.) 

ROYAL INSTITUTE OF PUBLIC HBALTH, In the Lecture Hall of 

the Institute. 37, Russell-square, W.O. 

Course of Lectures and Disoussions on Public Health Problems under 
War and After-war Conditions 

Wednesday. June 12th.— 4 p m.. Lecture VII.:—Sir Bernard Mallet, 
K.C.B : The Effects of the War as shown In Vital Statistics. 
Followed by a Discnsslon. 

In the Laboratories of the Institute. 

Course of Special Demonstrations and Discussions on Venereal 
Disease in connexion with the work of the Venereal Diseases 
Department : — 

Wednesday.— 2.30 p.m , Demonstration III.:—Mr. A. H. Drew : 
Pathological Investigations In Venereal Diseases. 

COLLEGE OF AMBULYNC8. 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 
by a Discussion). 

Thursday, June 13th.—4.30 p.m., Lecture V.:—Major Sir Robert 
Armstrong-Jones: First Aid In the Management of Mental Cases. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A. —Australian Imperial Force, 
Lond., D.M.S. of; Answers, 
Lond., Editor of; Messrs Allen 
and Hanburys, Lond.; American 
Red Cross Commissioner for 
Great Britain, Lond. 

B. —British Medical Association 
Edinburgh Branch Council, 
President of; Board of Agricul¬ 
ture and Fisheries. Load.; Dr. 
N. D. Bardswell, M.V.O.; Major 
W. Byam, R.A.M.C ; Capt. P. H. 
Bahr. R.A.M.C.; Dr.T. B. Broad¬ 
way, Dorchester ; Board of Trade, 
Lond.; Dr. H. Brown, Chisle- 
burst. 

C. — Mr. J. Cabburn, Lond.; Dr. 

F. G. Crookshank. Lond. 

D. —Dennison Manufacturing Co., 
Lond.; Dr. W. R. Dunstan, 
Lewes; Decimal Association, 
Lond.. Acting Sec. of. 

E. —Dr. H. Elllot-Blake, Beer; 
Mr. D. L. Kadle, Edinburgh; 
Surg.-Gen. G. J. H. Bvatt, C.B.; 
Capt. J. T. Enright, R.A.M.C. 

F —Mr. A. Foster, Christchurch. 

G. — Col. G. K GAsk, R.A.M.C.; 
General Medical Council, Lond.; 
Mr. W. J. Gooding, New Malden. 

H. —Dr. J. B. Hellier, Leeds. 

K — King Ed ward VII. Sanatorium, 
Midhurst, Council of ; Dr. W. W. 
Keen, Philadelphia. 

L. —Local Government Board, 
L' nl. 

M. —Prof. C. A. Morton, Bristol; 
Dr. J. C. Me Vail, Lond.; 
Ministry of Food, Lond.: Dr. 

F. H. Maberley, Crosshaven; 
Dr. C. J. Macallster. Liverpool; ; 
Messrs. Horace Marshall and 


Son, Lond.; Sir Berkeley Moynl- 
han, Leeds. 

N. —National Baby Week Council, 
Lond.; National Health Insur¬ 
ance Commissioners, Lond.; 
National Medical Union, Lond., 
Acting Hon. Sec. of. 

O. —Province of Ontario, Legisla¬ 
tive Assembly; Dr. M. D. 
O’Connell. 

P. —Prof. F. G. Parsons. Lond.; The 
Psychoanalytic Review, New 
York ; Miss K. Pilkington. Lond.; 
Major H. P. PJckerill. N.Z.M.C. 

R. —Royal College of Physicians of 
London; Royal Society, Lon<t; 
Mr. H. Bundle, Southsea; Royal 
Institution, Lond. 

S. —Dr. G. B. Shuttleworth, Lond.; 
Dr. P. de Santi. Lond.; Society 
of Apothecaries of London, Sec. 
of; Dr. P. Stocks, Lond.; Dr. 

M. H. Smith. Portland ; Mrs. M. 
Sargent, Lond.; South London 
Hospital for Women, Sec. of; 
Dr. S. N. Scott, Plymstock; 
Dr. R. H. Steen, Dartford; Capt. 

N. L Spriggs, R.A.M.C.(T.); 
Society for the Relief of Widows 
and Orphans of Medical Men. 
Lond.; Mr. S. P. Smyth, Belfast; 
Dr G. F. Still, Lond. 

T. — Truth. Lond., Editor of ; Major 
G G. Turner, R.A.M.C.(T.) 

V. —Virol, Ltd., Lond. 

W. -Capt. J. T. Westby, R.A.M.C.; 
Mr. W. WlUon. Birmingham; 
Capt. H. B. Watt, R.A.M.C.; 
Major W. J. Wilson. R.A.M.C.; 
Dr. R.C. Wingfield, Lond.; Major 
H. Waite, R.A.M.C.(TJ 

Y.—Dr. R. A. Young, Lond.; Dr. 
G. Young, Colchester. 














Thb Lancet,] APPOINTMENTS.—VACANCIES.—NOTES, SHORT COMMENTS, BTC. [June 8, 1918 82» 


Jjpintmtds. 

Successful applicants /or vacancies , Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancbt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Dundas. Quack H.. F.R.C.8. Irel., D P. II. Cantab., has been appointed 
Medical Officer of Health for Ilford pro. tem. 

Richmond, J W., M.B., Ch.B. Glasg., Certifying Surgeon under the 
Factory and Workshop Acts for the Tunstall District of the county 
of Stafford. 

Wypkr. W., M.B., Ch.B. Glasg., Certifying Surgeon under the Factory 
and Workshop Acts for the Motherwell District of the county of 
Lanark. 


ftanrits. 


Forfurther information refer to the advertisement columns. 
Bedford County Hospital.—He*. M.O. £150. 

Bristol Royal Infirmary.— H.P. and H.S. £120 
Cambridge, Addenbrooke's Hospital.— H.S. £300. 

Canterbury. Kent and Canterbury Hospital.— Hon. S. 

Canliganshire County Council.— County M.O H. £500. 

Carlisle Son-Provident Dispensary. —He a. M.O. £250. 

Chester Royal Infirmary—H.S. £150. 

Devonport, Royal Albert Hospital.- lies. H.S. £200. 

Durham County Council— Female M.O. £400. 

Egyptian Ministry of Education. —Female M.O. £492. 

Evelina Hospital for Children. Southwark, S.E.—H P. £160. 

Great Northern Central Hospital , Holloway . S.— Casualty Officer. £130. 
Guy’s Hospital.— Chief Clin. Asst, in Massage Dept. 1 g. per attendance. 
Hospital tor Consumption, Rrompton.—H.Y for 6 ms. 30 gs. 

Hospital for Sick Children , Great Ormond street, W.C.— H.S. £100. 
Kent Education Committee. Maidstone.— 1 Temp. Sch. Med. Insp. and 
M.O. of Sch. Clin. £385. 

Leeds. Indoor Institution , Beckett-street.—Asst. M.O. £215. 

Liverpool Infimnary for Children.—Res. H P. £90. 

Liverpool Stanley Hospital— R. M. O. £200. 

Manchester Corporation.— Temp. Asst. Tubere. Officer. £450. 
Manchester. County Asylum,"Presivdch.— Locum Tenens. £7 Is. per wk. 
Marcjate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— S. 

Queen Charlotte’s L\rtng-in Hospital, Marylebone-road, N. M V—Patho¬ 
logist and Registrar. £ c ,0. 

Royal London Ophthalmic Hospital, E.C.— Refraction Assts. £100. 

St. Mark’s Hosjnfalfor Cancer, Fistula, and other Diseases of the Rectum, 
E.C.- H.S. £250. 

Southampton Free Eye Hospital.—H.S. £200. 

Victoria HospitalJor Children, Tite street, Chelsea, S.W.— H.P. £200. 
Wells Asylum, Somerset.— Temp. Asst. M.O. for four weeks. 6 gs. p.wk. 
Wtst London Hospital, Hammersmith-road. W.— H.S. £4 4*. weeklv. 
Whipps Cross War Hospital. Leytonstonc, E.—Re s. M.O. £1 per day. 
Wolverhampton and Staffordshire General Hospital.— R.M.O. £200. 


Barrages, aab geatjjs 


BIRTHS. 

Pickett. —On May 20tb, f t Penarve. Glenmore-road, Salisbury, to 
Gwenlluan, wire of Captain A. C. Pickett, B.A.M.C.—a daughter. 


MARRIAGES. 

Crichton—Paton.— On June 1st, at Holy Trinity Church, Redhlll, 
Crawford Smith Crlghton, M D., of Brooke 'Lodge, Redbill, to 
Isobel, daughter of the late Robert J. Paton, M.D., of Newport, 
Mon. 

Habvky—Cripps.— On May 31st. at the Brompton Oratory. Captain 
Frank Melville Harvey, M.C.. R.A.M.C., to Dorothy Elizabeth, 
eldest daughter of Mr. and Mrs. G- T hornt on Cripps, of 
Amershara. ~ 

Horsburgh—Challenor.— On May 27th, at Christ Church, Moss 
Side, Edward Leslie Horsburgh, M.D., B.S. Lond., Captain, 
R.A.M.C., to Irene Monica Challenor. B.A.Manoh., only daughter 
of the Rev. J. W. Challenor, T.D. (Manchester Regt.), and of Mrs. 
Challenor, Christ Church Rectory, Moss Side, Manchester. 


DEATHS. 

Bury.—O n May 31st, at his residence, Acacia Grove, Chew Magna, 
Somerset, suddenly, from heart failure, G. W. Fleetwood Bury, 
F.R.C.S., aged 82 years. 

Lewthwaitk.— On May 22nd, at Pinewood, 'Wokingham, Berks, after 
operation, Alfred Lewthwaite, M.B., aged 40. 

Maclean. —On April 4th, In a German hospital, Captain Ivan C, 
Maclean, R.A.M.C., D.S.O., M.C. and Bar. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


The following Journals, magazines, See , have been received:— 
Annales de Medecine. British Dental Journal, Practitioner. Review 
of Neurology and Psychiatry, Journal of Laryngology. Khinology, 
and Otoh'gy, Quarterly Journal of Medicine, Madras Medical 
Journal. Journal of State Medicine, British Journal of Ophthalmo¬ 
logy. British Joumal^of Dental Science, Canadian Journal of 
Medicine and Surgery 


jtfltfs, Sjjort Comments, mb Jnstoers 
to Correspnbents. 

INDUSTRIAL SLACKNESS IN WOMEN. 

A REPORT by Captain M. Greenwood, R.A.M.C. (special 
series, No. 16), to the Medical Research Committee on tha- 
Causes of Wastage of Labour in Munitions Factories 
Employing Women discovers once more our ignorance of the- 
principles of applied physiology. Wastage of woman’s- 
labour in a number of representative factories is proved to* 
be considerable, and the resulting employment under the 
best existing conditions to prejudice output, but the large 
proportion of this wastage is unexplained by the very careful 
data collected and analvsed by Miss Thompson, Miss Willcox r 
and Miss Woods. Three out of five of the 11,000 women who- 
left their work gave no reason for doing so or a reason that- 
appeared to the investigators to be inadequate. The following- 
up of absentees by an intelligent and sympathetic welfare 
department is required as a preliminary to any reasoned 
opinion on the causes producing this industrial slackness. 
One clue Captain Greenwood ventures to find. Women over 
23 vears of age demonstrably come less well than youDg 
girl's through the ordeal of actual physical work plus fche^ 
general strain of factory life, although they bear the* 
general strain alone with equal impunity. He infers that 
the calls of home life on the older women leave them with 
less reserve of energy, and draws the practical deduction, 
that the recruiting of the older women for the physically 
lighter labour and of the younger women for the more* 
strenuous tasks is worthy of attention. 

THE DIAGNOSI8 OF PANCREATIC DISEASE. 

To the Editor of The Lancet. 

Sir,—A ttention has recently been directed, in numerous: 
publications in the medical press, to acute yellow atrophy oi 
the liver and other conditions of which jaundice is a marked 
feature ; some of these are hepatic in site, though frequently* 
toxic in origin, but others are due to lesions of the pancreas. 
It is also recognised that inflammation and new growths of 
the pancreas must be reckoned with in the causation ol 
obscure abdominal conditions, some of which may eveiR 
present themselves as acute surgical emergencies. In each* 
of these types of disease diagnosis is clinically difficult and 
often impossible; it is therefore advisable to ascertain* 
whether any assistance can be derived from laboratory 
methods. The estimation of the amount of diastatic ferment 
present in the blood serum and urine affprds a means of 
determining whether the pancreas is or is not in fault*. 
Briefly stated, the rationale of the method is as follows:— 

Diastatic ferment !a continually being poured Into the blood stream* 
from the glands excreting it, of which the pancreas is the mo»fc im¬ 
portant. and for clinical purposes need only be considered. Thence* 
it is excreted by the kidneys, so that, in health, a constant mean level ia- 
maintained in the blood. If, however, there is any obstruction to the- 
outflow of pancreatic juice into the duodenum the excess is abaorbeA 
into the blood, with the result that. If the kidneys are healthy, both the 
blood serum and the urine contain a higher percentage of diastatio 
ferment which can be detected by analysis. Experimentally this has- 
been found to occur in dogs after ligature of the pancreatic duct and 
clinically has been observed in such conditions as new* growths and 
cysts of the pancreas, adhesions round the duct causing obstruction 
thereof, passive congestion due to veuous obstruction, and markedly in. 
acute hiemorrhaglc pancreatitis. 

In these conditions there may be a rise up to 500 per cent, in the 
diastatic content of the serum and of the urine. 

An increase, however, in the serum alone may also be 
caused bv inability of the kidneys to excrete ferment fronk 
blood with a normal content. This does actually occur ia 
nephritis, but in practice difficulty does not arise, for in 
such a case the diastatic level of the serum is raised antf 
that of the urine diminished, whereas in pancreatic disease; 
it is raised in both. In diabetes, incidentally, the values of 
neither are afff cted. _ .. . , 

The technique is quite simple, and was first described bjr 
the writer in the Quarterly Journal of Medicine (vol. ix. r 
No. 35, 1916), where results obtained in 70 cases were 
tabulated ; these have been confirmed by further experience. 
Full directions are given in that paper, but they may be 
briefly summarised as follows :— 

For the test a total volume of about 2 c.cm. of wrum is sufficient. Of 
this, a known quantity is placed in each of a series of 12 test tubes (of 
the size usually employed for the Wasserroann reaction) in such a 
manner as to diminish in definite steps from 0*5 to 0‘02 c.cm. iia 
tubes 1 to 12. Two c.cm. of a 1 In 1000 solution of soluble starch are now 
added to eaoh tube, the contents well mixed, and then incubated in a 
water bath for 30 minutes at 38°C. 

The tubes are then removed and tbe same quantity of N/50 Iodine 
solution rapidly added to each ; a graduation of colour from yellow U> 
blue is observed, and the last tube which shows no trace of blue tint la 

noted. The end-point of tbe reaction is in practice quite sharp. 

Toe amount of serum which just digests 2 c.cm. of standard starch 
solution is thus determined. 
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In all normal cases so far examined this amount has 
shown a practically constant value of 0 25 c.cm., and values 
less than 0*2 c.cm. have been found to have a pathological 
significance. In the case of the urine it is necessary to take 
a 24-hours mixed specimen in order to avoid fluctuations 
due to digestive activity. 

The advantages claimed for this method—over such reac¬ 
tions as Cammidge’s, for instance—are simplicity of 
technique and greater reliability of results. The whole 
procedure can be performed on both blood and urine of the 
same case in 40 minutes. 

I am, Sir, yours faithfully, 

Percy Stocks, B.A., M.D. Cantab., M.B., Ch.B. Viet. 

The Virol Research Laboratories, Bedford-square, W.C., 

May 29th. 1918. 

PRECAUTIONS AGAINST MALARIA IN INDIA. 

The added interest which is now being taken in the pre¬ 
vention of malaria among the fighting forces is evidenced by 
the following orders recently issued by the Commander-in- 
Chief in India to be read on parade once a week for one 
month. 

1. Company officers *ill Inspect mosquito nets daily. Holes in the 
nets are to be darned and not sewn, as otherwise they are easily torn. 

2. It is forbidden to wear “shorts” after sundown, and extra clothing 
or overcoats must Invariably be worn in the evening as a precaution 
against chills. 

3. Men are 1o be warned that they are more likely to contract malaria 
in bazaars than in barracks. 

4. The protection of men on guard at night requires particular atten¬ 
tion. The issue of camphor, eucalyptus oil, lemon grass, or turpentine 
for the neck and hands will be found useful protection against mosquito 
bites. In areas where mosquitoes are prevalent veils and helmets will 
t>e worn Instead of caps. Arrangements should be made to ensure that 
men on night duty are provided with some soit of hot meal during the 
term of night duty. 

5. Close supervision is required as regards the prophylactic issue of 
quinine for the periods recommended by the local authorities. Officers 
must attend quinine parades. Particular attention must be paid to the 
issue of quinine to the men who, owing to duty or other causes, are 
absent from these p trades. 

6. It is imperative that the breeding of mosquitoes in pools of water 
tiear barracks be prevented. 

7. Strict orders are to be issued that men must report sick at once if 
they have the fever. On no account should men try to treat themselves 

It is added that unless all ranks cooperate whole-heartedly 
a severe outbreak of malaria will be prevented with difficulty, 
and that the responsibility of officers for the health of their 
men imposes on them the duty of neglecting no precautions 
to ensure that object. 

THE FITTING-OUT AND ADMINISTRATION OF A 
NAVAL HOSPITAL SHIP. 

An excellent account of the evolution of the hospital ship 
is given in a well-illustrated little work with the above title, 
written by Fleet-Surgeon Edward Sutton, R.N. (London : 
Simpkin, Marshall, and Co. Bristol: John Wright and 
8ons. 1918. Pp. 110.) First heard of at the battle of Beachv 
Head in 1690, hospital ships were found to be of little avail 
during the sailing-ship era, and in practice were first 
employed in the China War of 1860. Female nurses were 
first carried in 1897 by R.N. Hospital Ship Malacca (in which 
the author of the book served), of which the senior M.O. 
was Staff-Surgeon A. G. P. Gipps, R.N. (now Lieutenant- 
Colonel, R.A.M.C.), and well known in the present war as 
the officer commanding troops of the Asturias, twiceattacked 
by submarines. Fleet-Surgeon Sutton shows the essential 
difference between a naval hospital ship which is a base 
hospital afloat, receiving patients for treatment mainly, only 
occasionally for evacuation, and the military hospital ship, 
which belongs to the lines of communication, and takes 
patients for evacuation, only exceptionally for treatment, 
acting, in fact, in the language of the Navy, as a hospital 
•carrier. The Drina , a naval hospital ship, on which the 
author served in the present war, was calculated for 224 
patients on a gross tonnage of 11,500 tons, with 50 tons per 
patient. On emergency, however, she could take 950 in all, 
one patient then to each 12 tons of ship, which is approxi¬ 
mately the Army practice. The organisation and administra¬ 
tion of the Drina is minutely detailed in a way that will be 
very useful to all working in naval hospital ships, showing 
them what the practice of a good ship had become in the 
early years of the war. The difficulties of administration 
are little discussed ; thus we are not told how to draw and 
issue food, quickly and hot, to a sudden large influx of 
patients. The schemes for showing continually what stores 
require replacement, and what beds are occupied and 
■evacnable or empty, seem very complete. The hospital ship 
with a fleet has a considerable out-patient department, as 
she treats the men of the numerous auxiliaries who have no 
medical officers, and a great deal of deutal and other 
specialist work is done on board, which may explain the 
need for keeping so many as three of the six junior medical 
officers on duty daily. 

The conditions required in the choice and fitting-out of a 
hospital ship, as stated by an officer with the large experience 


of the author in ships so employed, merit careful considera¬ 
tion : Sufficient si/e, steadiness at sea, little vibration, 
only moderate speed (10 to 12 knots), that the ship be 
not too hot, nor the engine-room too large, nor coaling 
frequent; easy access to the wards, which shall extend 
the whole breadth of the ship, with lifts for food 
and patients, artificial supply to the wards of fresh warmed 
air, with extraction by fans from the annexes, and for each 
patient in the ward 500 cubic feet of space; the operation- 
room in covered connexion with the wards; plenty of fresh 
water (the Drina distilled 20 gallons a day for every person 
ordinarily on board); a laundry, and last, but not least, a 
laboratory very completely equipped, accommodation for 
experimental animals not being forgotten. The elaborate 
paper work required to ensure that each patient received 
and discharged shall get his food, pay, and appropriate treat¬ 
ment, also his own property without loss, ana shall reach 
his due destination with prompt notice to his friends if 
required, is all detailed here. The germ of a card index 
system appears in the label board given in the book, and the 
methods of evacuating wounded by man-carriage and a 
small, light stretcher are interesting. We have reason to 
be obliged to the author. Such books appear too rarely 
from the Navy. 

BABY WEEK. 

At au “ At Home ’’ recently held at 10, Downing-street, by 
Mrs. Lloyd George on behalf of the Children’s Jewel Fun<f, 
Dr. F. Truby King paid a warm tribute to the slum mother. 
He was amazed, he said, at some of the splendid babies 
reared in the London streets. In connexion with the exhibi¬ 
tion to be held at the Central Hall, Westminster, daring 
Baby Week, Dr. Truby King has undertaken the section 
dealing with Infant Physiology and Comparison with Baby 
Plants and Animals, Dr. Eric Pritchard will give Directions 
on the Feeding of Infants, and Dr. Hector Cameron will 
direct the section which concerns Diseases of Infancy. At 
the conference to be held at the same place on July 2nd 
and 3rd Professor J. G. Adami and Dr. Amand Routh will 
speak on the subject of Ante natal and Neo-natal Factors in 
Infant Mortality. A series of competitions for school 
children, teachers, and amateurs interested in literature, 
art, and music will be held in connexion with the National 
Baby Week, full particulars of which may be obtained from 
the secretary of the Council, 27a, Cavendish-square, W. 1. 

FIRST-AID AND EFFICIENCY IN THE FACTORY. 

Much time is lost in factories and many payments made 
by insurance companies owing to improper treatment of 
minor injuries which may even involve risk to life. Dr. 
Edgar L. Collis, Director of the Welfare and Health Sections 
of the Ministry of Munitions of War, presiding on May 30th 
at the third of a course of lectures on first-aid, held at the 
College of Ambulance (3, Vere-street, London, W.), ascribed 
this loss of time and effort chiefly to ignorance on the part of 
the workers, but also in some degree to a disinclination to 
lose time in passing from one part of the factory to another 
to get treatment. In introducing the lecturer, Dr. J. 
O’Donovan, chief medical adviser to the Minist )7 of 
Munitions of War, the chairman stated that the simple 
appliances for factory first-aid which would be shown had 
been worked out by Dr. O’Donovan, and had been used with 
satisfactory results in factories. The lecturer began by 
saying that in one factory employing 3800 workers 27 cuts 
occurred on one day, 3 bad bruises, 5 burns, 6 eye 
cases, and in a month a total of 670 cats caused by 
the handling of a machine. Efficient first-aid was an 
imperative necessity. Dr. O’Donovan demonstrated the use 
of iodine capsules enclosed in cotton-wool, used either as 
swabs or for pouring the antiseptic directly into the wound, 
and the advantages of bandages with a tape at either end. 
For burns a bandage stained with picric acid was in use. 
The iodine spray was hardly to be relied on in factories, as 
it was usually empty when urgently needed. Efficient first- 
aid in the factory was a very different matter from first-aid 
as usually taught. The stock splints used for fixing a 
broken limb might be worse than useless for a severe 
crush, when a pillow simply folded round the limb and 
fixed with a very large safety-pin was the ideal treatment. 
For foreign bodies in the eye a harmless lotion con¬ 
taining a little cocaine was employed. If the foreign body 
could be removed with the camel-hair brush supplied, 
well and good; if not, the cocaine mitigated the pain, 
and a pad was placed over the eye until skilled treatment 
was available. The lecturer warned his hearers against the 
use of an ineffective magnet for the removal of particles of 
steel, and against the injurious practice current in some 
factories of licking the foreign body out with the tongue or 
digging it out with a spud. The use of boracic lint for sores 
from abrasions or cuts, of the triangular bandage, the 
treatment of fainting fits, and the proper management of 
hysteria cases were dealt with, and the lecturer concluded 
by suggesting the elimination from the factory of grossly 
stupid or dangerous persons in the interest of public health. 
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Cftc Conhitians 

UNDER WHICH 

THE STERILISATION OF WOUNDS BY 
PHYSIOLOGICAL AGENCY 

CAN BE OBTAINED. 

By Colonel Sir ALMROTH E. WRIGHT, C.B., 
M.D., F.R.S., 

A CONSULTANT PHYSICIAN TO THE ARMY IN FRANCE ; 

CaptAin ALEXANDER FLEMING, M.B., F.R.C.S., 
R.A.M.C. ; and 

Captain LEONARD COLEBROOK, M.B., R.A.M.C. 


Thk treatment of a bacterial infection is always 
approached with certain a priori assumptions. The 
surgeon who treats wounds with antiseptics assumes that 
the organism is unable to deal with the infecting microbes. 
The proper assumption would be that the organism must — 
for else there would be bacterial infections from which 
nobody conld recover — be competent to deal with every 
species of microbe. And clearly it is impossible to know 
what the body is capable of achieving, or to fix any limit to 
its bactericidal powers, before we have found out how to 
bring those powers effectively to bear, and before the 
conditions essential to success have been realised in wounds. 

Let us begin by finding out what destructive effects can 
be obtained with the blood, and first of all with the 
blood-fluids. For that we must make graduated bacterial 
implantations into the different kinds of blood-fluid 
encountered in the body : ( a ) into normal serum; 
(b) into serum whose antitryptic power is abolished, 
as happens when it stands stagnant upon disintegrated 
leucocytes; (c) into serum which has been neutralised, 


! of Welch. That we have here, despite the symbiotic factor, 
a substantially correct picture of the effects produced by the 
different blood-fluids is shown by the fact that essentially 
similar results are obtained with separate implantations of 
each variety of microbe. 

Here there was used for the implantations a mixture of 
equal volumes of a staphylococcus, streptococcus, colon 
bacillus, and Bacillus ivelchii culture. 

The broad results are set forth in Table I. 

In our unaltered serum we have in our aerobic and 
anaerobic tubes and in each case throughout the whole series 
of after-washes a culture of streptococcus. In the anaerobic 
tube that culture is in all the later after-washes a pure culture. 
In the aerobic tube we have superadded irregularly, especially 
in the earlier after-washes, a culture of staphylococcus, and 
also a scanty growth of the colon bacillus. The bacillus of 
Welch nowhere puts in an appearance. 

With the trypsinised serum cultured anaerobically we have 
in all the after-washes an .extraordinary pullulation of each 
of the four implanted microbes: the streptococcus, the 
staphylococcus, the colon bacillus, and the bacillus of 
Welch. In the anaerobic tube we have again in the whole 
series of after-washes an extraordinary pullulation of the 
streptococcus and bacillus of Welch. This last microbe, be 
it observed, grows in the anaerobic not a whit more freely 
than in the aerobic tube ; indeed, it would seem to grow less 
freely. The staphylococcus, except in the first after-washes, 
fails to put in an appearance, and the colon bacillus grows 
sparingly. 

In the neutralised serum we have, as in every other blood 
medium, streptococcus growth in both the aerobic and 
anaerobic tube in the whole series of after-washes. The 
staphylococcus also grows in all but the last after-washes. 
The colon bacillus grows only in the aerobic tube. Lastly, 
the bacillus of Welch grows in the aerobic tube in 
all, and in the anaerobic tube in all the earlier after-washes. 
Here again the anaerobic conditions seem to hinder rather 
than to favour the growth of this organism. 


Table I. 

(A) Streptococcus pyogenes. (B) Staphylococcus. (C) B. coli. (D) B.Welchii. 


°.ja 

Unaltered serum from clot. 

Serum deprived of its antitryptic 
power by addition of trypsin. 

Serum rendered almost neutral 
by addition of acid. 

Whole blood defibrinated. 

5 * 

Aerobic 

Anaerobic 


Aerobic 


Anaerobic 


Aerobic 


Anaerobic 

Aerobic 

I Anaerobic 

S3 

CO * 

culture. 


culture. 



culture. 



culture. 



culture. 



culture. 


culture. 

1 

culture. 


A 

B 
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A 
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4 
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4 

4 

4 
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44 

4 

4 

0 
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0 
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44 

44 

44 

44 

4 

44 

44 

4 

44 

44 

44 

4 

4 
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4 

4 

4 

0 

4 

4 

0 

0 
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0 
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0 

+ 
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44 

44 

44 

44 
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4 
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44 

44 

44 

44 

44 

0 

44 

44 

4 

4 

4 

4 

4 

4 

0 

4 

4 

4 

4 

4 

4 

4 

0 

0 

5 

+ 

0 

0 

0 

4 

0 

0 

0 

44 

44 

44 
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44 

0 

44 

44 

4 

4 

4 

4 

4 
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0 

4 

4 

4 

4 

0 

4 

4 

0 

0 
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4 

0 

0 
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0 
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44 
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4 
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4 

4 

0 

0 
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0 

0 
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44 

44 

44 

44 

44 
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44 

44 

4-1- 

44 
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0 

0 

4 

4 

0 

0 

0 

4 

1 

0 

0 

0 

4 

0 

0 
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4 = Growth. 44 = Abundant growth. 0 = No growth. 


or nearly neutralised, by acid, as happens whenever 
there is any collapse or interruption of the circulation 1 ; 
and ( d ) into whole blood. Such graduated implantations 
are most conveniently made in capillary pipettes by the 
“method of after-washes.” We draw into onr pipette first a 
unit-volume of a bacterial suspension, and then follow on— 
so long as there is room in the stem—with unit-volumes of 
serum separated by bubbles of air, or, for anaerobic culture, 
by bubbles of hydrogen or coal-gas. This procedure gives in 
the successive after-washes diminishing implantations of 
microbes. For present purposes we may eliminate from 
consideration the first after-washes—for these contain a 
certain proportion of the medium with which we are implant¬ 
ing—and may focus our attention upon the later after-washes 
where we have undiluted serum. We set out below in the 
form of a table the general result of a series of aerobic and 
anaerobic sero- and haemo-cultures implanted with a mixture 
of staphylococcus, streptococcus, colon bacillus, and bacillus 


1 Wright and Colebrook, The Lancet, June 1st, 1918, p. 763. 

No. 4946 


Finally, in the whole blood the streptococcus and staphylo¬ 
coccus again grow both in the aerobic and anaerobic tubes— 
the former microbe in each tube in all the after-washes, and 
the latter more irregularly, especially when we come to the 
later after-washes. It may also be incidentally noted that 
in the aerobic tube the colon bacillus and the bacillus of 
Welch put in in the earlier after-washes an occasional 
appearance. 

For the surgeon these are too many bacteriological details. 
Let ns try to extract from them only what is of practical use. 
The important generalisations are these :— 

(1) Serum from normal blood and normal lymph con¬ 
stitute for the vast majority of microbes met with in foul 
wounds a very unfavourable culture-medium. Of the 
microbes encountered in wounds only the streptococcus, 
the staphylococcus, and certain diphtheroid bacilli can grow 
in unaltered serum ; and when we make a minimal implanta¬ 
tion the streptococcus alone gives a growth. In other words, 
the microbes of wounds fall into two categories: sero - 
saprophytes , which grow in corrupted, and serophytes in 
A A 
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uncorrupted blood-fluids. Two practical points emerge: 

(a) when a wound contains sero-saprophytic organisms we 
may know that we have there corrupted discharges. And 

(b) if we can then flood the wound with wholesome serum 
and keep that serum uncorrupted the sero-saprophytes will 
disappear and the infection will be reduced to a purely 
serophytic, generally to a streptococcic and staphylococcic, 
infection. We have then, instead of a foul, a “clean” 
wound. 

(1(2) Trypsinised serum —in other words, the kind of serum 
we have in the wound cavity and tissues when any exudate 
stands stagnant upon disintegrated leucocytes—provides an 
excellent culture medium for practically every species of 
microbe. In this medium the bacillus of Welch, the 
streptococcus and countless other microbes all luxuriate. It 
must therefore be our great aim to prevent, or put an end 

to, the corruption 
of the discharges. 
We shall presently 
see all that that 
implies. 

(3) Neutralised or 
partially neutra¬ 
lised serum — and 
we have such a 
serum in every con 
dition of collapse 
—is a medium in 
which not only the 
ordinary sero- 
phytes, but also 
all the microbes of 
gas-gangrene 
class, flourish. 
These gas - gan¬ 
grene microbes— 
and this is im¬ 
portant for treat¬ 
ment — are not 
genuine sero- 
phytes, but sero- 
phytes only of the 
acidosed blood- 
fluids. That means 
that a gas-gangrene 
infection in 
tissues, in the case 
where the circula¬ 
tion is uninter¬ 
rupted, can be 
combated by drain¬ 
ing away the 
acidosed lymph 
through incisions 
and replacing it by 
an alkaline lymph. 
Where the general 
blood-fluid is acid¬ 
osed we must 
begin by remedy¬ 
ing that. 

(4) The whole 
blood constitutes a 
medium of essen¬ 
tially the same 
quality as the 
serum. In it, as 
in the serum, only 

serophytic microbes—and of the microbes usually found in 
wounds only the streptococcus and staphylococcus—will 
grow. Aod in whole blood, as in serum, the streptococcus 
in particular will grow from quite minimal implantations. 

We must not misinterpret this. It is, as we have 

seen, difficult to believe that there should be microbes 
which can be killed neither by the blood-fluids nor 

by leucocytes. We must therefore scrutinise our experi¬ 
ment to see how the microbes can have escaped destruc¬ 
tion. Here we must take note of the fact that the blood 
in vitro always separates itself into a corpuscular and a 
serum element. In defibrinated blood we have a layer of 
serum above and corpuscles below; in coagulated blood we 
have a cylinder of corpuscles surrounded with serum. If now 



Fro. 1.—Effect of Imposing samples taken 
from centrifuged blood u|>on an agar surface 
thickly implanted with staphylococcus, a, 
Sample of serum, b, Simple of leucocytic 
layer, c. Sample of red blood corpuscle layer. 


■ 


centrifuged blood, 
showing the red 
clot below, above 
this the leucocytic 
layer, and abjve this 
the white clot con¬ 
tracted round the 
laths. 


a streptococcus escapes from the cor¬ 
puscles into the serum it will, precisely 
as if originally inoculated into the 
serum, be quite out of reach of the 
phagocytes. Again, if a streptococcus 
remains lodged in the corpuscular layer 
or clot it will have to be discovered and 
killed by the phagocyte. And if not 
quickly discovered it will grow out into 
a colony, and then the phagocytes will 
be kept at bay. Reflection thus shows 
us that, even on the postulate that 
leucocytes can kill every species of 
microbe, it is only natural that strepto¬ 
cocci should succeed in growing in 
whole blood. 

With this we have obtained a clue 
as to what we must do and leave 
undone if we want to get ocular demon¬ 
stration of bactericidal effects achieved 
by leucocytic agency. First, we must 
get rid of the serum which provides 
a culture medium; and, secondly, we 
must take steps to bring to bear upon 
the infection a maximum force of 
phagocytes. The simplest way will be 
to centrifuge defibrinated blood. By 
that we separate the blood into three 
layers. Above will be the serum ; imme¬ 
diately below this is a layer of leuco¬ 
cytes admixed with a few red cor¬ 
puscles ; and below this again a deposit 
of red corpuscles with only a very small 
admixture of leucocytes. We now take 
an agar plate ; implant it fairly heavily Fig. 2.— Glass lath# in 
with streptococcus or staphylococcus ; 
and then transfer to it a drop of each 
of the three layers of our centrifuged 
blood, carefully siphoning off the last 
drop of serum before taking the sample 
of the leucocytic layer, and taking our 
sample of red blood corpuscles from the 
bottom of the tube. We then cover in each case with a cover- 
glass. Here in the sample from the leucocytic layer are realised 
all the conditions required for the destruction of microbes by 
leucocytic agency. A considerable force of leucocytes has 
been brought together. A moist chamber is provided to 
keep them alive. Their locomotion is facilitated by their 
disposal between two closely apposed surfaces. And the 
excess of serum which provides a culture medium for the 
microbes, and conveys them out of reach of the phagocytes, 
has been removed. 

The results obtained on cultivating the three specimens 
are shown in Fig. 1. In the serum specimen we have 
just the same number of colonies as upon the surrounding 
agar. Under the cover-glass which covers the specimen 
from the leucocytic layer almost no colonies make their 
appearance. And in the specimen where we have practically 
only red corpuscles again a great number of colonies come np. 

The concentration of the leucocytes and the elimination 
of the excess of serum here shown to be requisite for the 
achievement of conspicuous bactericidal effects can be 
obtained also in another way—that is to say, by emigration 
Just as in the body leucocytes will come out from the 
capillary blood, so outside the body they will come out from 
a blood clot. They will attach themselves to glass, and we 
can then apply this to an agar surface implanted with 
microbes. 2 Where we want to operate with denser masses 
of leucocytes than simple imposition of blood upon glass 
will furnish, we can — and this will be analogous to emigration 
from capillaries crowded with leucocytes—concentrate our 
leucocytes by centrifugalisation before we set them to 
emigrate. The technique is quite simple. We prick the 
finger and fill our blood into a tube about 8 mm. in diameter 
and 3 to 5 cm. in length. We now centrifuge, having first 
inserted into the blood a glass lath cut from a thin 
microscope slide — or, better, as shown in Fig. 2, a couple 
of such laths placed back-to-back. We now incubate for 
an hour. During this time the leucocytes attach themselves 
in ever-increasing numbers to the laths (.Fig. 3). giving as 

-’ Wright: New Methods for the Study of Emigration, kc, 

The Lancet. Jan. 26th, 1918. 
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across the middle a band some 3 to 5 mm. in breadth 
in which the leucocytes He absolutely edge to edge, 
and below this band a certain number of scattered 
leucocytes. We now with forceps gently disengage our 
laths from the clot, draining off superfluous serum ; 
turn the leucocyte-covered face down and apply it to 
an agar surface thickly implanted with staphylococcus, 
streptococcus, or, if we like, any other organism. We then 
incubate and take note of what happens. Under the upper 
part of the lath—that part which is quite free from 
leucocytes—the streptococcal or staphylococcal colonies 
come up just as thickly as on the surrounding agar 

_ the staphylococcal colonies, however (because of the 

anaerobic conditions) less luxuriantly. Across the middle 
of the lath where the leucocytes 
are densest we have a clear band 
entirely free from colonies. And 
on the lower part of the lath we have 
only scattered colonies. (Fig. 4.) 
Control experiments with laths 
dried before they were imposed 
upon implanted agar show that it 
is the living leucocytes that are 
here the sterilising agents. And 
again control experiments with 
laths washed off with physiological 
salt solution or heated serum show 
that the opsonic properties of the 
serum are not essential to the 
achievement of bactericidal effects. 

With these and the foregoing 
experiments the problem of killing 
serophytic microbes by leucocytic 
agency has at last found its solution. 

An idea of the magnitude of the 
bactericidal effects achieved can 
be obtained from Table II. The 
films of leucocytes here employed 
were derived in each case from 
a clot imposed upon a glass surface. 

We pass now to consider the 
application of this to wounds. It 
will have an application — not to 
foul wounds with corrupted exudate 
and a serq-saprophytic infection, 
for in such wounds phagocytosis is 
A 


Table II. — Showing the Bactericidal Effect Exerted by 
Emigrated Leucocytes Operating in their Own Serum upon 
Streptococcus Pyogenes aiul Staphylococcus. 


From 

whom 

ob¬ 

tained. 


Nature of 
microbe 
with which 
tested. 


No. of colonies 
which developed 
upon 1 sq. cm. of 
implanted agar im¬ 
posed upon glass 
surface covered with 
emigrated leuco¬ 
cytes. 


A. B.W. 

W.D.T. ! 
N.M.K. 
A.F. 
A.F. 


Strepto¬ 

coccus. 



No. of colonies* 
which developed 
upon same area 
of same implant er 
agar Imposed 
upon clean glass 
surface. 


Normal Bloods. 
16 

8 

15 

12 

42 26i' avcrage35 ' 
3 


210 

210 

210 

100 . 

4,900 

5,000 


Proportion 
of im¬ 
planted 
microbes 
killed. 


Per cent. 
92*4 

962 

93 

88 

99 

Over 69*9 


L.C. 

Bloods from Patients whose Wounds were Injected with Streptococcus 
Pte. C. | 

Pte. F. 

Sgt. S. 

Pte. H. 


Strepto¬ 

coccus. 


J. F. 

L. C. 

A. F. 


Staphylo¬ 

coccus. 


0 

50,000 

100 

0 

50,000 

100 

0 

50.000 

100 

20 

5,000 

996 

Normal Bloods. 


9 

80 

88 

20 

2(2 

90 

2 j- duplicate test*. 

250 

1 ICO 

> 99 


* Where these were too numerous for direot 
number was arrived at by counting the Mug«rof wlblch 

developed on agar implanted with a ICO- or 1000-fold dilution of the 
original bacterial stiBpeusion. 

abolished—bnt to clean wounds, that is, wounds with 
uncorrupted exudate and purely serophytic infection. If 
we take from such a clean wound a drop of thick pus, 
place it upon an agar plate, and put down upon it a 
cover-glass—let ns call this a Ho-pyo-mMwre —we shall have 
there substantially the same conditions as when we im¬ 
posed our leucocyte-covered laths on an infected agar 
surface. Fig. 5 A shows that we obtain a precisely similar 
result. The central area of the specimen where the leuco¬ 
cytes form a continuous sheet remains sterile. On tne 

B 




Fi<t. 3.—Emigrated leucocyte* 
on a glass lath incubated in 
centrifuged blood for one hour. 


p IO 4 _—Qlass laths, such as are shown in Fig. 3. imposed on agar surfa es implanted (i) with 
staphylococcus, (B) with a bsemolytic streptococcus pyogenes. 
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A B 



with gas formation. 


margin of the pns a certain number of 
colonies—here they are colonies of strepto¬ 
coccus—come up. With this result we may 
contrast that obtained when we mix a 
drop of serum with the pus (Fig. 5 b). 

Here the streptococci, where they have 
been carried out of reach of the phago¬ 
cytes, grow unrestrained. We may note 
also the result (Fig. 5 c) of drying the 
pus (it was merely spread out thin and left 
uncovered); and of heating it to 48°C., 
the thermal death-point of the leucocytes 
(Fig. 5 d) ; and of freezing and thawing it 
(Fig. 5 E). By each of these three methods 
of necro-pyo-culture we obtain preparations 
in which the pus is thickly studded with 
microbic colonies. 

Of interest in this connexion are also the 
results displayed in Fig. 6, a and b. In a 
we have with the unheated pus a perfectly 
sterile bio-pyo-culture. In the necro-pyo- 
culture made with the pus heated to 46° C. we have (Fig. 6 B) 
colonies of the bacillus of Welch with gas formation. The 
reader will appreciate that these cover-glass preparations give 
us anaerobic conditions. 

The next figures bring before the eye a point of quite 
cardinal importance—that of the quality of the leucocytes in 
pus. We have in Fig. 7 a bio-pyo-culture from a boil. The 
leucocytes here are quite ineffective. In Fig. 8 A we have 
a bio-pyo-culture from a clean wound which has been left to 
itself for 24 hours. The pus here is very far from ineffective, 
but it fails to sterilise itself, and so falls short of standard. 
In Fig. 8 b we have a bio-pyo-culture from the same kind 
of wound which had four hours before been carefully washed 
out with physiological salt solution. We have here a pus 
that sterilises itself. 


A B 



Fig. 5.—a, Pus from a clean wound spread out on a sterile agar surface 
under a cover glass and incubated. Streptococcus colonies develop 
onlv in the narrow ring of serum beyond the edge of the pus. b, The 
same pus stirred up with serum but in other respects treated in exactly 
the same way. Streptococcus colonies develop in the serum every¬ 
where round the pus. c. The same pus dried on to the cover-glass 
before It was imposed upon the agar, d, The same pus heated to 46° C. 
There are here iess numerous colonies than in c and e. e, The same 
pus frozen and thawed. 


A pus such as this has in point of fact a bactericidal power 
incomparably greater than manifests itself when we impose it 
upon a sterile agar surface. How large a surplus of bactericidal 
power it possesses is made manifest when we impose it upon 
an agar surface thickly sown with staphylococcus or strepto¬ 
coccus, or, probably, any other microbe. Fig. 9 will convey 
to the eye a conception of the magnitude of the bactericidal 
effect then exerted. • 

We thus see that the results obtained with leucocytes from 
a clean wound surface are precisely the same as those with 
leucocytes which emigrate from our blood-clots. In each 
case what is essential to the achievement of bactericidal 
effects is the employment of freshly emigrated leucocytes, 
the keeping of these alive and active, and the removal of the 
excess of serum which would carry the microbes out of reach. 

It will be obvious that the problem of sterilising the actual 
wound surface must be soluble along these lines. That is 
part and parcel of the general problem of the treatment of 
the infected wound, and we shall deal with it in its place. 
First, however, let us see whether it is possible to sterilise a 
wound surface by an antiseptic applied directly, and by an 
antiseptic applied after washing with saline solution. 

Effect of direct applications of an antiseptic to flat mound 
surfaces , and of applications preceded by thorough noshing with 
physiological salt solution. —The results of these applications 
are brought before the eye in Fig. 10. 

In a we have a bio-pyo-culture from a clean* wound left to 
itself overnight. There are here only a few streptococcal 
colonies—in other words, only a few streptococci have here 
escaped destruction. In b and c we have cover-glass speci 
mens taken and cultured in exactly the same way after the 
one half of the surface (B) had been washed with eusol and 
the other half (C) with physiological salt solution. What 
calls for notice is, first, that while we have in a only a few 
bacterial colonies, and a background of pus, we have in B 
and c very numerous colonies and a quite bare background. 
That teaches that the mechanical effect of washing is much 
more important than the chemical effect of the washing 
fluid. We wash away the leucocytes and leave behind the 
microbes; and these, now escaping destruction by the leuco 
cytes, grow out into colonies. That the microbes on the 
wound-surface are after eusol just as numerous as after 
physiological salt solution is, no doubt, due to the antiseptic 
expending all its strength upon the overlying pus. The 
microbes which remain are presumably those which were 
hidden away under leucocytes. In d and E we have agam 
cultures made by the same* method from the wound surface 
after further treatment with eusol. In d— i.e., in the prepara 
tion made from the half of the wound which has been twice 
treated with eusol—sterilisation is, as we see, incomplete. 
On the other hand, in E, .the preparation made from the 
half of the wound which was washed first with physiological 
salt solution and afterwards with eusol, we have complete 
sterilisation. In D the microbes were no doubt buried under 
coagulated albumin; in e the washing off of the albuminous 
discharges must have left the microbes without protection. 

The experimental data just set out make it clear— and, 
indeed, it never could have been doubted—that it is possible 
to sterilise out of hand the superficies of a wound by the 
agency of antiseptics, provided that that surface has been 
washed perfectly clean from albuminous substances. 

Practical application of the physiological and biologies 
lessons we hare learned to the treatment of wound infections.- 
It will be obvious to all who have not the blinker* & 
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tradition over their eyes that our treatment of wounds will 
be successful or unsuccessful according as it falls in with or 
disregards physiological and biological facts such as those 
we have been dealing with. And it is clear that whenever 
new facts of this kind are brought to light we are bound to 
review the whole of our treatment, and see whether any of 
our treatment runs counter to the facts we have learned, and 
whether each of these is turned to full account. Let us carry 
this out, asking ourselves in connexion with each successive 
phase of the wound what would be the proper treatment to 
follow. We may—though loth to waste time in discussing 
treatment which is obviously right and widely accepted 
—say first a word on the subject of early primary 
suture. 

Early primary future .—This procedure, recently taken by 
us over from the Belgians and French, stands on precisely the 
same footing as primary suture of wounds as carried out 
after ordinary surgical operations. In wounds which have 
received early surgical treatment—that is to say, in wounds 



Pig. 7.—Bio-pyo-culture. Pus from a furuncle spread out on agar under 
a cover-glass and incubated. Innumerable staphylococcus colonies 
have developed in the pus and in the surrounding liquor puris. 

which have been fully opened up and mechanically cleansed 
and resected—the conditions encountered are, one may say, 
identical with those in most civil operations. In both cases 
we are closing upon healthy tissues on which there is at 
most a minimal microbic implantation. And in both cases 
—except when we leave dead spaces and allow these to 
fill up with lymph, and have in these a streptococcus im¬ 
plantation—the body can very safely be trusted to deal with 
the few scattered microbes. The limitation here enunciated 
is one which every intelligent man, who had read the first 
column of the first experiment in this paper, would have 
anticipated. 

From early primary suture we turn to the infected wound. 
There are two categories of infected wounds. The first is 
that of foul mound*. These will be (a) wounds which have 
never been opened up and cleansed and resected. With 
these may be grouped (If) wounds that have been sutured, 


A 


B 



Fio. 8.—Bio-pyo-cultures : a, from a clean wound In which pus had 
collected over night (a certain number of colonies are seen in and 
around the pu 9 ); b, from a clean wound which had been carefully 
washed out four hours before. The pus sterilises itself. 


but have, by reason of imperfect cleansing and resection, 
afterwards broken down ; and (o) wounds originally clean 
which have been long untended. The second category is 
that of clean wottnda. These may be (a) unsutured wounds 
which have at the outset been properly cleansed and resected 
and have afterwards received due attention ; and (b) wounds 
originally foul which have been cleansed. In the class of 
clean wounds we may perhaps also place properly resected 



Fig. 9.—Pus spread out under a cover-glass upon an agar surface heavily 
implanted with staphylococcus. Here the agar surface which it 
covered by pus is sterile, while the portions of the surface which are 
not covered by pus have grown innumerable colonies. 


sutured wounds with a streptococcus infection which have at 
the first sign of trouble been reopened. 

All wounds which tall into the category of foul wound * — 
i.e., all those with unwholesome slough-covered walls, tryptic 
discharges, and a sero-saprophytic infection—ought to be 
treated in one way; all* olean wounds—i.e., all those with 
wholesome walls, uncorrupted (i.e., anti tryptic) discharges, 
and a purely serophytic infection, in another. 

Treatment of foul mounds . — The first step here must be to 
clean off all the sloughs which, by continuously corrupting 
the exudation, favour the pullulation of every species of 
microbe in the wound. Then, having rendered our wound 
surface wholesome, we must get rid of all the sero-saprophytic 
bacteria. The first object can be achieved by tryptic 
digestion. When it- has done its work the second can be 
achieved by an inpouring of wholesome lymph into the wound. 
If the wound is simply left to itself, Nature herself slowly 
takes in hand the digestive cleansing of the wound, making 
use of the trypsin set free from leucocytes which are broken 
down by micronic agency. But infinitely faster digestive 
cleansing can be obtained if we ourselves rapidly break down 
the leucocytes in the sloughs and in the pus. We can do 
so by soaking the slough-covered walls with 5 per cent. 


A 







Fig. 10.—Bio-pyo-culture from clean wound and cultures made 'from 
it after washing with eusol and physiological salt solution. Descrip¬ 
tion in text. 


salt, afterwards permitting this to dilute itself by diffusing 
out into the exudation which the hypertonic salt draws into 
the wound cavity. Cleansing digestion completed, the hyper¬ 
tonic salt continues to act as a lymphagogue, and the 
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inpouring of antitryptic serum makes an end to the sero- 
saprophytic infection. The serophytic infection also is held 
in check so long as the concentration of salt in the 
discharges is maintained at a high level. 3 

Immediately related with the treatment of foul wounds is 
that of gas-gangrene infection of the tissues. Here we have, 
as in the foul wound: (a) necrotic tissues which must be 
removed—in this case by the knife ; (b) altered lymph to be 
got rid of and be replaced by wholesome lymph ; and (c) a 
saprophytic microbe (the bacillus of Welch) which can sub¬ 
sist only in degenerated—i.e., acidosed or trypsinised—blood 
fluids. The point of treatment which is every day over¬ 
looked, and therefore requires to be emphasised, relates 
to the necessity of replacing, when extirpation has to 
be left incomplete, the degenerated by wholesome lymph. 
The proper agency for doing this is a local lymphagogue 
such as is available in hypertonic salt solution. Neither 
in foul slough-covered wounds nor in gas-gangrene infec¬ 
tion are antiseptics of any service whatever. For these 
cannot penetrate sloughs, or pockets of pus, or infected 
tissues ; nor do they influence that corruption of the dis¬ 
charges which favours the pullulation of every species of 
microbe. Nor again can closure of the wound—a procedure 






Fig. 11.—The description will be found in the text. 


which is, as we shall realise, applicable to clean wounds 
with serophytic infection—be resorted to where we have 
corrupted discharges and a sero-saprophytic infection. 

Treatment of clean wounds. —We have seen that treatment 
in the case of foul wounds resolves itself into a cleansing 
digestion of the wound cavity, followed by an elimination of 
the sero-saprophytes by local auto-sero-therapy. In the case 
of clean wounds we have to complete the sterilisation by the 
destruction of the serophytic bacteria. We can, as we have 
seen, have recourse to thfe patient’s leucocytes or to chemical 
antiseptics — i.e., to auto-leucocyto-therapy or chemotherapy. 

By both methods sterilising effects can be obtained. But 
the difficulty is to obtain a sterilisation which shall be topo¬ 
graphically complete. In our bio-pyo-cultures we had 
colonies of streptococcus coming up around the margin of the 
preparation whenever there was in the pus any trace of 
superfluous fluid. Exactly the same must happen on the face 
of the wound. There will often be lacunae in the leucocytic 
covering, and in these there will be septic fluid. In the case 
where we go to work with an antiseptic we must, as we have 
seen, as a preliminary, wash off every albuminous element 
which might quench that antiseptic or prevent it penetrating. 
This — it is not necessary to insist — will often be difficult of 
attainment. If we have upon the face of our wound pits or 


sulci, or islands of inspissated pus, we shall inevitably, by 
reason of the incomplete washing, have unsterilised patches. 
From such foci, from the septic lacunse in pus already 
spoken of, from bacterial niduses below the surface, and 
from the skin margin and the exterior, the sterilised tracts of 
the wound will continually be subject to reinvasion. From 
this we see that that method of sterilisation will be the 
method of choice which, leaving the fewest septic foci, most 
efficiently protects the sterilised tracts against reinfection. 

In relation to this it is evident that a tract which has 
been washed quite clear of leucocytes, and then sterilised 
by antiseptics, is a tract left quite without protection against 
bacterial invasion. As soon as ever a drop of fluid from a 
septic focu9 reaches it, infection will be re-started, and the 
sterile area will remain in such unprotected condition until, 
sooner or later—that will depend upon the antiseptic—the 
leucocytic guard returns. Quite different are the conditions 
upon a clean wound surface which is being sterilised by 
leucocytic agency. Pus from such a surface possesses—we 
saw this in our experiments—a quite astonishing phvlactic 
power. With that the superiority of sterilisation by leuco¬ 
cytes over sterilisation by antiseptics is, as it seems to us, 
quite settled. But it is of interest and importance to inquire 
how long the protection afforded 
c by leucocytes will last. The data 

of a typical experiment are 
brought before the eye in Fig. 11. 

We have here a series of bio- 
pyo-cultures from a clean wound. 
a i9 a specimen taken from the 
wound after it had been left to 
itself for a night. A few colonies 
of streptococcus are in evidence. 
They suffice to show that this pus 
can no longer give effective pro¬ 
tection. In B we have an impres¬ 
sion-preparation of the wound 
taken immediately after washing 
with physiological salt solution 
and implanted on agar. It will 
be seen that the cultural result 
is exactly the same as in a similar 
washing experiment already 
figured (Fig. 10). In C, P, and K, 
we have bio-pyo-cultures taken re¬ 
spectively 2. 4, and 8 hours after 
washing. The first of these is 
almost and the other two are quite 
sterile. And finally we have in F 
a bio-pyo-culture taken the next 
morning. Here the original con¬ 
ditions have returned—that is 
to say, we have again a pus 
which can no longer give effective 
protection. 




3 To this point we shall recur when we come to deal with the question 
of a phylactic dressing for use where the wound cannot he at the time 
surgically cleansed and resected. 


Question as to whether and in what respects the closure cf 
the wound furnishes more favourable condition* for sterilisa¬ 
tion. —We have learned in our experiments conducted with 
blood the conditions which are requisite for sterilisation by 
leucocytic agency. We have seen that we must employ 
freshly emigrated leucocytes, employ them if possible in 
serried masses, that we must keep them in good condition, 
provide them with ready access to the microbes, and must, 
when combating serophytic microbes, drain off every drop of 
superfluous serum so as to prevent proliferation out of reach 
of the phagocytes. And in our experiments conducted with 
pus there has been brought out that while our bio-pyo-cultures 
are not unfrequently, our necro-pyo- cultures are only very 
rarely sterile. That teaches that the leucocytes from a clean 
wound surface are competent to do much more effective 
sterilising work than they are actually doiDg in the open 
wound. It follows as a corollary that if conditions more 
like those which our experiments have shown to be requisite 
can be obtained by suturing, we shall by suture assist 
sterilisation. 

Let us therefore ask ourselves in what way suturing would 
change the conditions in the wound. It will, of course, 
keep off external infection. This is not worth spending any 
words on. 

Let us see what we do for the leucocytes. By bringing 
together the two faces of our wound we double the leuco¬ 
cytic forces available at any point, filling in the lacon* 
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arising from irregular distribution of the leucocytes, and 
dispersing the serum which has collected in those lacunae. 
Further, we protect the leucocytes from desiccation, and by 
the fact that we dispose them between two apposed surfaces 
we enable them to move about more freely and to congregate 
to infected points. In illustration of this we subjoin 
Fig. 12. Here a bio-pyo-culture was made by disposing 



Pig. 12.— Leucocytes of pus aggregating themselves l n dense 
rings round colonies of staphylococcus. 

pus in a thin layer between an agar surface and a cover- 
glass. The prominent objects in the illustration are 
colonies of staphylococcus encircled by leucocytes. These, 
of course, are leucocytes which have rallied to the focus of 
infection. 

But when we suture the wound we affect also elements other 
than the leucocytes. In particular we influence the lymph 
exudation. If our operative procedure is ieally successful we 
give effective support to the walls, and, by the pressure thus 
brought to bear, restrict the exudation. If, on the other 
hand, we leave behind in the wound hollow spaces, then 
suture simply confines the fluid. And then if streptococci 
find access to that fluid all the good we have done is undone. 
For the streptococcus is provided with the means of multi¬ 
plying out of reach of the phagocytes. 

Question of policy as between suturing the wound and 
leaving it open, and method of pursuing the sterilising pro - 
cedures when the wound is left open — The question of policy 
is here that of balancing the advantages of closing the 
wound, bound up as these are with the risk of occasional 
failure, against the disadvantage of leaving the wound open. 
We have seen that if hollow spaces are left and these fill up 
and become infected the wound will have to be reopened. 
There will be two ways of reducing this risk. Precautions 
can be taken against leaving dead spaces. This is a question 
of surgical technique and also a question of choosing for the 
operation a time when some of the hollows have filled up, 
and the tissues are not yet too much indurated by scar 
formation. And again the microbe infection can be 
restricted. This is a question of making our sterilising 
operations as effective as is possible in an open wound. The 
important point to emphasise here is that to promote exuda¬ 
tion—as, for instance, by the application of hypertonic 
saline solution—is to promote the serophytic infection ; to 
leave the discharges to take care of themselves under im¬ 
permeable protective is generally to leave the infection un¬ 
altered ; and that to remove all superfluous fluid, while 
keeping the wound surface moist, is the way to diminish the 
infection. 

We bring before the reader's eyes in Fig. 13 the result of a 
comparative experiment undertaken upon a clean wound. 
In A is depicted a bio-pyo-culture made from the wound 
merely covered in with impervious protective. We note that 
a certain number of colonies of streptococcus have come up. 
That was to be expected from a procedure which confines 
the serum and so provides a culture medium for the strepto¬ 
coccus. In B we have a bio-pyo-culture made from the 
same wound after it had been left for 24 hours under a 
dressing of dry gauze. Our culture is here almost sterile. 
In c we have another hio-pyo-culture from the same wound 
after return to simple protective covering. Here, again, we 
have a growth of streptococcus. 


We thus see that by merely absorbing the excess of serum 
we can carry the sterilisation of the wound up to the point 
where we get a sterile bio-pyo-culture. 

Question as to whether it is possible to obtain a pansement 
d’attente— i.e., a phylactio dressing for 'use where the wound 
cannot at the time be surgically cleansed and resected . — 
Among the problems of treatment there is one which up to this 
has been omitted from consideration. This is the question as 
to whether anything can be done to restrain the bacterial 
infection in the case of patients brought in off the field who 
have large open wounds and cannot for the time being receive 
full operative attention. A word may be devoted to this. 
We believe that hypertonic salt solution fulfils all the 
requirements of a phylactic dressing and pansement d’attente. 
In the first place, by inhibiting leucocytic emigration, it 
prevents that corruption of the discharges which prepares the 

A 



B 


v • * * 
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Fig. 13.—The description will be found in the text. 

way for sero-saprophytic infections, and above all for gas- 
gangrene infection. Again hypertonic saline solution, by 
virtue of its lymphagogic properties, prevents that drying up 
of the wound and shutting down of the surface capillary 
circulation which must, more than any other factor, produce 
sloughing of the wound surface. And, lastly, by direct 
action of the salt the hypertonic saline solution will, so long 
as it remains sufficiently concentrated, inhibit the growth of 
serophytic microbes in the exudation. All that would be 
necessary would be to cover over the whole wound surface 
with several layers of gauze soaked in 5 per cent, salt (i.e., 
saturated salt solution seven times diluted) ; to back this 
with a plugging of gauze steeped in saturated salt solution, 
and then to cover with a layer of impervious protective. 

What we have to unlearn. —It is a very penetrating observa¬ 
tion — made by Professor W r illiam James—that we never fully 
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grasp the import of any true statement until the opposite 
untrue statement is clearly set over against it in our minds. 
To this end, we may now, in concluding, set over against 
what has been ascertained to be true what is erroneous. 

1. It has been erroneously inculcated that every wound 
should be sterilised before closure ; and that, therefore, 
\primary suture should be avoided and secondary suture under¬ 
taken only after a course of antiseptics. There is now no 
question, with respect to primary suture, that the wound 
taken after early surgical cleansing and resection is as good 
as sterile ; and, with regard to secondary suture, undertaken 
with a wound in good condition and a purely serophytic 
infection, that such operative procedure, provided it leaves 
behind no infected dead spaces, directly contributes to 
sterilisation. 

2. It has been taught that we should judge of the fitness 
of the wound for closure by necro-pyo-cultures and direct 
microscopic examination of the pus. We have learned that 
it would be infinitely more reasonable to base our judgments 
upon the results of bio-pyo-culture. 

3. It has been taught that suture cannot be successful in a 
wound containing a haemolytic Streptococcus pyogenes. We 
have seen that leucocytes can, given proper conditions, suc¬ 
cessfully combat this, and of course all other streptococci; 
and that these conditions can be realised in connexion with 
the suture of wounds. 

4. It has been taught that for the removal of sloughs from 
foul wounds chemical solvents are required. We have 
learned that sloughs can be removed by tryptic ferment set 
free from disintegrated leucocytes, and that the liberation of 
this ferment can be greatly accelerated by breaking down the 
leucocytes in the discharges with hypertonic saline solution. 

5. Lastly, it has been taught in connexion with anti¬ 
septics that sterilisation is obtainable only by continuous 
or very frequently repeated application. We have learned 
that there is nothing to prevent any part of a wound surface 
which has been washed quite clear of albuminous matter 
being sterilised by a single application of antiseptics. 

In concluding we wish to express to Sergeant A. K. 
Maxwell, our illustrator, our thanks for his care and skill. 


NOTH ON 

A METHOD OF DEALING WITH THE 
DIVIDED URETERS 

WHEN IMPLANTATION INTO THE BLADDER IS 
IMPOSSIBLE, OR WHEN THAT VISCUS IS ABSENT. 

By W. BLAIR BELL, B.S., M.D. Lond., 

<■ YN-CCOLOGICAL SURGEON, ROYAL INFIRMARY, LIVERPOOL; LECTURER 
IN CLINICAL GYN-ECOLOGY IN THE UNIVERSITY OF LIVERPOOL. 


Although probably the gynaecologist is most often con¬ 
cerned in dealing with intentionally, and sometimes uninten¬ 
tionally, divided ureters, the general surgeon, too, is often 
confronted with problems concerning these ducts which in 
the past have either been impossible of solution or have been 
imperfectly solved. 

Objects of Method. 

In a very large proportion of all cases in which the ureter 
is accidentally divided, or in which a small distal portion is 
deliberately excised during a radical operation for cancer of 
the cervix uteri, implantation into the bladder is easily 
and successfully accomplished if a suitable technique be 
employed; and such procedures have no relation to the 
method I am about to describe. This method takes into 
account a very much more serious problem : it concerns the 
fate of the ureters which cannot be implanted into the 
bladder, either because they have been divided too far away 
or because there is no bladder in which to implant them — 
that is to say, there is a condition of ectopia vesicas, or 
removal of the bladder is indicated in the treatment of 
neoplasms. 

Hitherto, of course, in these difficult circumstances the 
ureters have been implanted into the intestinal canal; but I 
think it will be generally conceded by all clinicians and 
pathologists that to lead the ureters into the bowel which is 
swarming with bacteria is the very essence of unscientific 
surgery. If a patient here and there should escape fatal 


renal sepsis, no one knows how this miracle happens. The 
life of most patients in these circumstances is short and 
stormy. 

I have therefore attempted to devise a safer procedure 
than those hitherto employed, primarily with the object of 
extending the ratio of operability in cases of carcinoma 
cervicis uteri. 

It is well known that cancer of the cervix is a very local 
disease—that is to say, metastases are rare—and the lethal 
effects are for the most part produced locally and chiefly 
from involvement of the ureters. It is, too, a disappointing 
fact that a large proportion of all cases are in an advanced 
stage before they present themselves for treatment. I have 
seen only two early cases of cancer of the cervix in the 
last 12 months and both refused treatment because they 
had so few symptoms. This disheartening state of affairs, 
and the fact that during the last few years I have 
obtained good results in what would usually be con¬ 
sidered inoperable cases of cancer of the cervix by wide 
removal of the pelvic organs and tissues and the insertion 
of radium in the cavity so created, have led me to 
contemplate the possibility of deliberately dividing the 
ureters—which may be dilated from invasion by the 
malignant growth, or simply from constriction—at the 
pelvic brim, in order more easily and extensively to clear 
the pelvis and excise the base of the bladder where it is in 
relation with the supravaginal cervix, and is therefore 
often involved in the cancerous lesion. 

Technique. 

I shall now describe the technique of the various pro¬ 
cedures that go to make up the method of treatment in 
advanced—that, is hitherto inoperable—cases of cancer of 
the cervix. The details of the method should, of course, be 
varied to suit the peculiarities of other lesions such as 
ectopia vesicae. Naturally in such a complicated method 
one only attains perfection after repeated attempts ; and it 
is probable that in many details further improvements will 
be effected. There are two, or possibly three, stages in the 
method. 

At the first operation laparotomy is performed through a central 
subumbilical incision. The anterior branch of the internal iliac 
artery is tied on either side to diminish the blood supply to the pelvic 
organs, and so to facilitate the subsequent procedures. Next, a loop of 
the lower ileum, about 18 inches in length, with its mesentery, is 
isolated, and an anastomosis is made to carry on the function of the 
Intestinal tract from which the loop has been excised. The apex of the 
isolated piece of bowel is now superficially attached to the fundus of 
the bladder, and the two ends of the loop are brought out through 
stab-wounds in the iliac region on either side and fixed in position. 

1 need not go into all the obvious details which should be taken to 
avoid contamination. 

The central Incision in the parietes is then closed. The dressings 
over the open ends of bowel should be changed frequently, as there is 
a good deal of discharge, especially from the distal end, for a few days. 
When the attachments at these orifices are quite firm swabs are 
taken from the interior of the bowel with precautions against super¬ 
ficial contamination. Subsequently the loop of bowel is washed oat 
twice dally with a 1-30 solution of Milton fluid. Within ten days the 
bowel is sterile or practically so. 

The figures from a case investigated by Professor E. E. 
Glynn are interesting. Two swabs were taken from each 
end of bowel at intervals of a few days and examined 
bacteriologically with the following results :— 

June 2l8t: Before sterilisation of the bowel wss 
commenced. 

No. of colonies grown upon nasgar after 24 hours’ incubation 
at 37° C. 

1. Right side, first swab. 25,692 

2. Right side, second swab.... ... ' 19.248 

3. Left side, first swab ... 15.960 

4. Left side, second swab ... . 10.080 

The organisms grown were B. Coli, Gram-positivs staphiflococci,*n& 

Gram-positive diplococci. 

June 25th: After irrigation of the loop of bowel for four 
days. 

No. of colonies grown upon nAsgar after 48 hours’ Incubation 

at 37° C. 

1. Right side, first swab (B. coli and Staphybtcoccus albus) 396 

2. Right Bide, second swab (Staphylococcus albus only) ... 12 

3. Left side, first swab ( B. coli and Gram-positive bacillus, 

resembling mcgatcrium ). 2,5* 

4. Leftside, second swab (B. coli and Gram-positive bacillus, 

resembling meyatcrium ). *20 
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June 29th : After irrigation of the loop of bowel for eight 
days. 

No. of colonies grown upon nasgar after 48 hours' Incubation 

at 37* C. 

1. Right side, first swab. Cultures sterile . 0 

2. Right side, second swab {Staphylococcus albus only) ... 24 

3. Left side, first swab ( Staphylococcus albus only) . 6 

4. Leftside, second swab(B. coll and Gram-positive bacillus , 

resembling mcfiatcrium )* . 1,728 

* Probably contamination. 

The irrigation is continued for a few days longer, at the 
end of which time, if all the oultures are negative, the next 
step is undertaken. 

At this second operation a self-retaining catheter is first placed in 
the bladder, and, after the abdomen has been reopened, the apex of the 
loop of bowel is detached from the fundus of the bladder. The ureters 
in turn are divided at the pelvic brim and are implanted into the 
Isolated loop in the manner described by Stiles. The whole pelvis 
is then cleared; the genitalia with the upper part of the vagina, 
the parametrial glands and connective tissue, together with a large 
diamond-shaped piece of the base of the bladder—the largest area of 
which is situated over the front of the cervix—are removed. The 
aperture in the bladder is closed with two layers of continuous 
sutures. 

Owing to the fact that the anterior divisions of the internal lliao 
arteries have been tied a short while previously at the first operation 
and that the pelvic portions of the ureters are removed without 
dissection, the evacuation of the pelvis and the repair of the bladder 
should not occupy a longer time than half an hour. The apex of the 
isolated loop of bowel in which the ureters have been Implanted is now 
anastomosed with the fundus of the bladder. The self-retaining 
catheter should be utilised for a week to keep the bladder empty. 
The operation is completed by the closure of the abdominal wound and 
of the open ends of the isolated loop of inteitine, unless it be judged 
advisable to keep one or both ends open for the purposes of lavage. In 
this case the openings are closed subsequently at a third operation. 

Remarks. 

The feature of this procedure is not, as some might 
suppose, its mechanical aspect; it is, rather, the far more 
important scientific fact that it is possible to sterilise a loop 
of isolated bowel in a few days. I do not believe I am too 
optimistic in thinking that, if advantage is taken of the 
opportunities this possibility offers, the surgery of neoplasms 
of the bladder, and of ectopia vesicae, will receive great 
impetus, for there is no doubt that in respect of these 
conditions surgery has been hung up, more or less completely. 

There are many interesting questions on which I have not 
touched, but there is only one to which I need refer. How 
far can this loop of intestine replace the bladder ? I think 
very well. There does not appear to be any absorption of 
deleterious substances; at least there was no evidence in 
my cases of such an occurrence. Further, it was observed 
that when fluid was poured in through a catheter at one end 
of the isolated loop it was not evacuated at the other until 
a considerable quantity had been introduced; then the 
muscle wall of the bowel contracted and drove out the 
contained fluid like a fountain, as many have had the 
opportunity of witnessing. 

In some cases, in which excision of the bladder might be 
indicated, the urethra and neighbouring bladder wall could 
be conserved, and the bowel used to replace the excised 
body of the bladder. In the absence of a functional urethra, 
as is the case in ectopia vesicae, an opening in the bowel 
through the rectus muscle, after the manner of a gastrostomy 
opening, might give satisfactory results. 

However, the main point I want to emphasise is that a 
loop of bowel in the living human subject can quickly be 
rendered sterile and kept sterile. The surgical developments 
that must follow this knowledge are obvious and manifold. 


Mr. Louis Albert Dunn, M.S. Lond., F.R.C.S. Eng., 
senior surgeon to Guy’s Hospital, died there on June 7th in 
his sixtieth year. Mr. Dunn was joint lecturer on surgery 
at Guy’s Medical School, and late examiner in surgery at 
the Universities of Cambridge and Leeds. 

Report of Medical Officer of Health for the 
County of Aberdeen. —In his annual report for the year 
ending May, 1917, Dr. J. P. Watt, medical officer of health 
for the county of Aberdeen, states that the total number of 
cases of tuberculosis notified during the year was 245, of 
which 177 were pulmonary, and 68 other forms of tuber¬ 
culosis. Of 74 patients who were discharged from sanatoria, 
30 were working full time. The county council now own 
59 shelters. These shelters have been used by 75 patients, 
and of these 26 have ocoupied shelters for over two years, 20 
from one to two years, 13 from six months to a year, and 15 
under six months. A considerable amount of work has been 
done during the year in improving the houses of the working 
classes. In the parish of New Deer a woman died at the age 
of 101 years. 


WARFARE INJURIES OF THE LARYNX . 1 

By W. DOUGLAS HARMER, M.C. Cantab., F.R.C.S. Eng., 

SURGEON-IN-CHARGE OF THE THROAT DEPARTMENT, 

ST. BARTHOLOMEW’S HOSPITAL. 


In the following paper I have thought it wise to confine 
my remarks to the description of gunshot wounds of the 
larynx, these cases forming a large and important group in 
military surgery. 

To obtain the necessary information investigations have 
been carried out on wide lines and 245 patients have been 
discovered, including : — 

Group I.— 108 cases, particulars of which have been obtained partly 
by personal observations (24) and partly as the result of circulating 
a letter to 80 laryngol >giais in Great Britain and France, notes having 
been received from Brown Kelly, 18; Howarth, 6; Rose, 4; Tilley, 4; 
K. D. D. Davies. 4 ; Whale, 4 ; Milligan. 3 ; Molllson, 3 ; Smurthwalte, 3 ; 
Abercrombie. StClair Thomson, Seymour Jones, Hastings, Wilkinson, 
Graham, O'Malley, Wylie, and West, 2 each ; MacGregor, Westmacott, 
Wright, Peters, Buckland Jones, Dundas Grant, French. Hill, 
Hutchinson. Low, Bain, Whlllis, Faulder, Tod, Stewart, and Woods, 

1 each. 

Group II.— 110 cases the notes of which were obtained by examining 
the records of 1873 patients suffering from gunshot wounds of the neck 
and treated In home hospitals during 1914 and 1915. These notes 
were largely valueless because of the abseace of accurate details, but 
the investigations brought out the relative frequency of injuries of 
the larynx in neck wounds (1 in 17 cases). Moure states that in the 
Crimean War the proportion was 1 in 460. Delorme gives 3 per cent, in 
the present war. 

Group III.— Twenty-three post-mortem specimens obtained from the 
Royal College of Surgeons of Bngland, and exhibited to-day. Also four 
fatal cases, notes of which were supplied by Captain Whale. 

Although these groups only include a fair proportion of the 
larynx wounds received during this war, the numbers are 
sufficient to make it possible to formulate a good general 
impression of the whole subject. It has been noted that 
wounds of the larynx are infinitely rarer than injuries to the 
jaws ; that the entry wound may be situated in any part of 
the neck (jaw and chest rare) and is generally smaller than 
the exit injury ; that the commonest place of entry is the 
anterior triangle of the neck, especially the region of the 
thyroid cartilage; that transverse wounds (61) are more 
common than oblique (24); that entry wounds in the middle 
line in front are very rare (8) and never occur posteriorly, 
doubtless because the spine is always involved with fatal 
results ; that the track of the missile may be horizontal, 
from above downwards or occasionally from below upwards ; 
that the lower jaw may be struck first; that injuries of the 
larynx between the level of the vocal cords and the cricoid 
are the most serious ; that tracheal wounds are rare (12) ; 
that the pharynx or oesophagus is often included ; that extra- 
laryngeal wounds are very common on account of the 
mobility of the air-passages, the missile often passing 
obliquely by the side of the thyroid cartilage or transversely 
behind the larynx without penetrating into its cavity. 

Nature of Wounds. 

All varieties have been met with from simple punctures to 
highly lacerated forms, perforating being far more common 
than penetrating. Out of 108 cases the wounds were stated 
to have been caused by bullets in 58, shrapnel in 20, shell 
fragments in 16, bayonet in 1, not stated in 13 cases. The 
course was left to right in 26, right to left in 18, right only 
in 13, left only in 12, middle line 5. Although no evidence 
has been obtained from these notes that one form of missile 
is more destructive than any other, the high proportion of 
ballet wounds suggests that these cause lighter injuries than 
ragged fragments of shell. The passage through the neck of 
bullets passing in intimate relation to vital structures with¬ 
out causing serious damage must be emphasised. Many 
instances could be cited, such as two cases where bullets 
entered the neck in the middle line in front of the thyroid 
cartilage and emerged posteriorly to the left of the dorsal 
vertebrae at the level of the spines of the scapulae, in the 
notes of which it was stated that these bullets took an 
extraordinary course, and apparently no important injuries 
were sustained. 

In a third case a missile is stated to have passed through 
the trachea and cesophagus and lodged in the apex of the 
right lung, causing aphonia, dysphagia, and emphysema, 

i Abstract of a paper read before the Royal Society of Medicine, 
Section of Laryngology, on June 7th, 1918. 
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the patient, however, making an uninterrupted recovery. 
The healing of wounds in the larynx is, generally speaking, 
rapid and satisfactory—the fact that a considerable number 
afterwards develop cheloid or scar-tissue approaching to this 
condition raises the important question of the nature of the 
infection. 

Symptoms. 

In many of the cases examined the classical symptoms 
were remarkable by their absence. Although missiles had 
undoubtedly perforated the air-passages, the patients 
declared that very little trouble had been experienced. 
Cough, dyspnoea, blood-spitting, dysphagia, and, later, 
bruising, oedema, or inflammation may never occur. In 
general, however, the voice is immediately lost. Cough 
supervenes for a time. Haemoptysis (25 cases) is common 
and may be severe, statements beiDg made by the patients 
that they had lost 44 at least two quarts of blood ” after being 
wounded. Severe bleeding may be due to injury of the 
carotid arteries (3) or internal jugular vein (2). It may also 
originate from the mucosa of the air-passages without injury 
to any large vessel. Haemorrhage may continue for a few 
minutes or for long periods, such as two to seven days. 
Recurrent and secondary haemorrhages are rare at the base. 
Dysphagia (29 cases) is common, but generally of a transient 
nature for a day or two, and is caused more often by general 
soreness of the tissues than by obstructive inflammation in 
the gullet. Even after severe wounds involving the food 
passages there may be no dysphagia. Thus, a bullet which 
passed through the pharynx behind the larynx is said to 
have caused no dyspnoea, dysphagia, or haemoptysis. 
Dyspnoea (28 cases, tracheotomy in 18) seems very variable, 
and is often absent even in severe wounds. It may, how¬ 
ever, develop unexpectedly after apparently simple injuries 
and at almost any period. 

Injuries' 

Laryngeal.—To estimate exactly the damage sustained by 
the framework of the larynx is often a very difficult matter, 
and apparently slight injury may afterwards prove to be 
serious. A methodical examination is necessary, including 
inspections, palpation, X rays, and, in some cases, direct 
laryngoscopy. 

The epiglottis (8 cases) may be shot. awav. partially removed, detached 
from its origin, or simply perforated. The hyoid bone (4 cases) may 
also be fractured. The thyroid cartilage 10 cases) is often involved. 
In most cases that reach this country the missile has perforated the 
cartilage without causing serious injury, its course having been roughlv 
transverse and generally through the anterior parts of the larynx. 
Wounds through the posterior regions involving the arytenoids'and 
pharynx are far more serious. With shell fragments penetrating 
woui.d8 are also frequent, and the foreign body may cause an abscess 
and be coughed up later. Definite fractures of the cartilage were 
observed in 10 cases, simple and comminuted forms being equally 
common. Post-mortem specimens show every variety of fractures, 
including those In which the cartilages are broken into many frag¬ 
ments. Instance* have been seen in France where the entire larynx 
has been shot away, but more often the anterior angle of the thyroid 
cartilage is removed. 

The cricoid may also be fractured or perforated, serious complica¬ 
tions supervening. One or other arytenoid is often involved, and 
fixation of the crico-aryteno»d joint may result Considerable con¬ 
fusion obviously exists between fixation of this joint and cord- 
paralysis. and in some Instances it may be difficult to decide which 
is present. In most cases of paralysis the arytenoid is drawn forward 
on the affected side, a condition which has not been seen with simple 
fixation. 

In all wounds of the cartilages perichondritis supervenes to some 
extent and healing is thereby delayed. In the more favourable cases 
the inflammation rapidly subsides and the patient maybe fit for duty in 
10 to 14 days. Severe perichondritis is much to be feared and causes 
results which recover but slowly. 

Soft parts .—The vocal cords are frequently injured, 
especially in their anterior parts, where scarring generally 
leads to the formation of a web. Slight damage is quickly 
repaired, but extensive wounds result in a condition which 
is very similar to that seen after removal of cancer by 
thyrotomy. 

The ventricular bands, if wounded, may become so swollen that the 
lumen of the larynx between them is reducei to a slit, this form of 
stenosis being frequently persistent. Hxmatoma (2 cases) rarelv causes 
obstruction, although fairly large effusions are occasionally observed. 
Granuloroata (7 cases) appear after acute Inflammation has subsided, 
and are generally situated on the cords or below t he larynx around the 
tracheotomy tube. Abscess may develop externally or within the 
larynx, especially when a foreign body is retained. If the abscess 
bursts internally the foreign body is often coughed up (7 cases', after 
which the inflammation may rapidly subside. Peritracheal and peri¬ 
esophageal abscesses are not uncommon, and the nece-sity for trache¬ 
otomy must always be borne in mind. Fistulas may result from wounds 
or abscesses, but in most Instances rapidly close. Wylie reports an 
instance of a persistent fistula which he explored and found to contain 
a part of a coat collar, which, being soft, had not been detected by 
prnhing. As usual, the fistula closed after its removal. 


Nerves —The frequency of paralysis of the vocal cords 
after gunshot wounds of the neck is very remarkable. 
Appearing immediately after the wound, it is generally 
abductor in type in the early stages. Left abductor paralysis 
was noted in 22 cases, the right cord being affected in 14, 
and both cords in 2, giving a total of 38 oat of 108 ca*es. 
In several instances the paralysis disappeared after a time, 
in others it was followed by total paralysis. It has not been 
found possible to determine the frequency of these changes 
because the notes are not sufficiently detailed and much con¬ 
fusion exists between fixation in the middle line, ankylosis 
of the arytenoid joint, and “cadaveric position of the 
cord.” 

Paralysis might be caused by division of the recurrent laryngeal 
nerve.* bv its involvement in scar iissue, by shock b? t*»xsemis, or 
might be idiopathic. It is important to determine which of the above 
is responsible. So far no instance of divided nerve has been reponed. 
The paralysis seems to supervene too early for scar tissue or tox&mia to 
have influenced the nerves. There can be little doubt that shock U 
chit fly responsible. 

Stenosis. —Inflammatory stenosis (44 cases) is common in 
early stages, and may be due to general inflammation of the 
mucosa, to oedema, to abscess, or to bsematoma. 

It often happens that the ventricular bands are so swollen that they 
meet in the middle line a».d occlude the vocal cords, especially when 
rerich*.ndritis is also present or when cri.-o-tracbeotomy has been per¬ 
formed. A common form is webbing of the anterior commls-ure 
(10cane-) which !■* not so serious as the annular and tubular v rietles 
(11 cases). In the Utter the scar tissue may involve a c mslderabie 
length of the air-passage, including the subglottic spac-. Tne Mar Is 
remarkably tough and cuts more like gristle than fibrous tissue. In 
many instances the lumen of the larynx is almost obliterated. Sub¬ 
glottic stenosis (9 cases) Is equally difficult to overcome. Tracheal 
(2 casesi and paralytic strictures (3 cases) are rarer. 

Dilated glottis. —Brown Kelly reports an interesting case 
resulting in dilated glottis. A slight degree of bowing of 
the vocal cords is common. 

Injuries to other parts. —Many laryngeal injuries are com¬ 
plicated by simple perforating wounds of the pharynx , 
resulting in temporary fistulae (6 cases). Severe wounds are 
rarely seen in England. 

The evidence of surgeons at the front demonstrates that Bevere 
injury of the pharynx is a serious complication and often promces a 
fatal result. The cervical portion of the ccsoph »gus Is oiten per¬ 
forated, and in some cases temporary fistulae result (10 eases). In nort 
instances dysphagia is of short duration, and the alwence of com¬ 
plications is remarkable. Cellulitis of the neck, pence* pbageal 
abscess, and cervictl sinuses may supervene, but are rarelv fatal, 
tempo ary dilatation of the au'lot has been necessary in several cases, 
but only one Instance of a permanent stenosis has been discovered. 
Foreign b -dies may trav-rse the trachea wi r h ut causing serious 
damage, though in most instances a tracheal fis'ula remains for a time. 
Severe wounds are likely to be fatal unless early treatment can be 
afforded. Definite injury t*» the carotid arteries is reported in three 
cases and to the internal jugular vein only twice. A traosverse section 
of the neck shows that tne large vessels lie entirely behind ih* larynx, 
and are so deeply situated that they generally escaoe in these wounds. 
Reference has already been made to the remarkable Immunity of the 
vital structures of the neck hut it is fair to assume that most of the 
wounds of the large vessels end fatally. 

Complications are always to be feared in the early stages, 
even after apparently simple wonnds of the air-passages, as 
they frequently terminate fatally (see causes of death). 
Chronic conditions, such as bronchitis, are only mentioned 
in five cases, and all late complications appear to be rare. 
One patient developed tetanus on the tenth day bat 
recovered. 

Treatment. 

The treatment of wounds of the larynx is a difficult 
matter and great ingenuity is needed in the management of 
many of the cases. If centres were provided for dealing with 
these patients they would enable the surgeons to improve 
their technique. In the early stages the first essential is to 
prevent the patient from choking. In all donbtfal cases 
tracheotomy should be performed. Nearly one-third of the 
cases reported required a tube at some period (tracheotomy, 
28 cases ; laryngotomy, 4 cases). Crico-tracheotomy is an 
easy operation, but inadvisable because the larynx is 
narrower than the trachea; the tube is not well tolerated. 
Swelling of the mucosa results, pressure ulcers, necrosis of 
the cricoid, and granulations supervene ; 44 retained tube” is 
more common than with other operations. “ High ” tracheo¬ 
tomy through the upper two or three rings is less dangeroQ9 
than a “ low ” operation. As Kocher states: “The danger 
of fatal complications is roach greater with inferior tracheo¬ 
tomy.” The latter should be reserved for those cases where, 

5 Vagus paralysis and central lesions are very rare. 
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after careful consideration, it is decided that a permanent 
tube shall be worn. The treatment of the wound is also very 
important. To prevent extension of sepsis it may be 
necessary to open up the wound and provide free drainage; 
excision of any lacerated tissues is better. The suturing 
together of divided air- or food-passages must be carried out 
on the well-known lines prescribed for cut-throat. To save 
life partial or total extirpation of a larynx which has been 
shattered might be necessary. The evidence shows that a 
gangrenous condition of the tissues often results in death. 

Foreign bodies should be removed in all possible cases 
after careful localisation with radiography. 

The later treatment should only be carried out by laryngo¬ 
logists. The question of warmth, moisture, inhalations, 
management of the tracheotomy tube, prevention of dyspnoea, 
and the feeding are all highly important to recovery. 

Stenosis . — Tracheotomy may be necessary in any form of 
stenosis. It is important to recognise that inflammatory 
stenosis may disappear entirely. In several patients exa¬ 
mined the earlier notes (made by well-known laryngologists) 
stated that permanent tubes would be necessary unless 
laryngostomies were performed. A year later they were 
breathing normally without tubes. When the patient has 
recovered from his tracheotomy the treatment of his stenosis 
must be considered. 

To lay down any general line of treatment la impossible. One must 
devise a method which will not only dilate the stricture, but, if 
possible, also cause absorption of the scar tissue. Simple dilatation is 
only practical in a few cases. Removal of scars is useless unless 
intubation is employed for months. 

Moure and other Continental surgeons are strongly in favour of 
laryngostomy (“ le traltement modems, le traitement dc choix ’), and, 
shortly, his method consists in splitting the larynx and trachea, resect¬ 
ing all scar tissue so that the cavity of the larynx is dilated and 
canalised. Intubation must be practised for twelve to eighteen months, 
after which the canula can generally be removed and a plastic operation 
performed. The voice results are surprisingly good and, although 
rough, phonation is strong and resonant, similar to that obtained after 
removal of cancers by thyrotomy. Moreover, the patients are cured 
and can breathe through the natural passages. 

In the hands of Professor Moure laryngo-tracheotomy doubtless gives 

{ rood results, but it is not an operation to be undertaken lightly by 
aryngologists. I agree that in every case of ‘‘retained tube” the 
question of curing the stenosis should be carefully considered, and it 
si ill remains to be proved that this cannot be effected equally well by 
simpler methods. 


To maintain the lumen of the air-passage it is necessary 
to persevere with dilatation by bougies, intubation tubes, or 
up ward-turning tracheotomy tubes. The treatment must be 
commenced very quietly, as the tissues are often intolerant 
when inflamed. Small-sized stenosis canulae are generally 
effective, and should not be changed too often. If necessary 
a general anaesthetic should be given for changing the plug 
at the beginning of the course. After a time a larger 
canula can nearly always be inserted without damage to the 
stricture, and if the surgeon and the patient are sufficiently 
tolerant many cases of stenosis can be cured. The patient 
should wear a tube corked for months before it is finally 
removed. 

Mortality. 

The mortality from wounds of the larynx is undoubtedly 
high, and depends on a number of factors. In the firing line 
extensive wounds may be caused by large shell fragments, 
which destroy the larynx and are rapidly fatal. At the base 
hospitals in France many deaths occur in the first week after 
injuries. This is proved by the specimens in the Royal College 
of Surgeons of England and by an examination of the notes 
at the Statistical Department of the British Museum. Thus, in 
512 cases of neck wounds, mostly treated in France, there 
were 31 deaths, 2 of which had received injuries to the 
larynx. On the other hand, 1873 neck wounds were treated 
in English hospitals during the same period, with only 17 
deaths. Of these, 110 received injuries to the larynx and 
only 1 case ended fatally. Again, in the group of 108 
patients which have been described in detail above there 
were only 5 deaths, which gives a mortality, after the first 
week, of less than 5 per cent. The above figures are im¬ 
portant in proving that the mortality is much greater at the 
front than at the base. 

Causes of death .—In the 1873 plus 512 cases of neck wounds men 
tloned above the causes of death were given as follows: Fracture of 
spine and paralysis 16, heemorrhage 7, aneurysm 2, broncho-pneumonia 
2, gangrene 2, pneumo-hsmothorax 1, dyspnoea and heart failure 1, 
septicaemia 1, mediastinitls 1, no cause stated 14. Total 47. 

In the 32 eases of fatal larynx wounds, deaths were due to sepsis of 
neck, mediastinum, and broncho-pneumonia in 9, haemorrhage in 5, 


pneumonia in 3, meningitis in 2, medlastlnltis, haemothorax, peri¬ 

carditis, oedema of larynx, tracheotomy and heart failure, cellulitis of 
neck, septicaemia, and cerebral embolus in 1 esse each (5 not stated). In 
17 of the above cases death occurred w ithin seven days (6 <vithln 24 hours), 
and it would appear that the commonest causes of death in the early 
stages were haemorrhage and dyspnoea, whereas later on InfUmmation 
of the neck extending to chest and involving the lungs is most 
important. 

After-results. 

In two-thirds of the gunshot injuries of the larynx 
that survive for more than a week recovery is complete, 
and no ill-effects are produced beyond alteration of the 
voice. 

The voice*figures obtained in 108 cases are : normal 17, 
strong hoarse 24, weak hoarse 12, falsetto 1, whisper 15, 
dumb 1, not stated 38. Although a perfectly normal phona¬ 
tion may be obtained after undoubted injury to the larynx it 
is common to find that the patient complains that his voice 
is easily tired. Examination of many of these cases, and of 
others suffering from hoarseness, has shown that faulty 
voice production is often responsible. Officers, as a rule, 
obtain a useful voice more quickly than men. But the 
result is variable after the same type of injury. Thus in 
10 cases of webbing of the anterior commissure the voice 
was reported strong hoarse in 3, weak hoarse in 3, falsetto 
in 1, whisper in 2, and dumb in 1. A word may be added 
about the mentality of these patients. In general, as soon 
as the wound has healed there appears to be no anxiety about 
the future even if a tracheotomy tube is retained. A small 
proportion of the patients do suffer from mental depression, 
and drift into a condition which is hopeless and helpless. 
They complain of breathlessness on exertion, air-hunger, 
inability to lie down at night, or to undertake work in any 
form. They become neurasthenics. In one instance the 
patient committed suicide by cutting his throat after he had 
recovered. 

As regards paralysis, there is evidence to show that a 
small proportion of the cases of abductor paralysis recover. 
Moure quotes a case in which the paralysis disappeared after 
the evacuation of a perioesophageal abscess through the 
pharynx. Korner also has seen recovery of abductor para¬ 
lysis. On the contrary, in a small number of patients total 
paralysis supervenes. 

Although the majority of larynx wounds recover after a 
time, one-third of the patients are less fortunate, and in 
battle many lives are undoubtedly lost owing to wounds of 
the neck and larynx. Even the survivors may be crippled 
by complications, such as paralysis of the brachial plexus, 
bronchitis, loss of voice, and injury to health. 

For these it behoves us to improve our methods of treat¬ 
ment, and, if possible, to prevent the occurrence of the 
wounds. Considering that the uniform of a soldier at the 
Front includes a collar reaching to the jaw, it should be a 
simple matter to insert in it a band of steel which would 
fyave the same effect as a helmet. 
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In a patient with pain in the right iliac fossa occurring 
in attacks or as a dull ache, with tenderness at or near 
McBurney’s spot, irregularity of the bowels, and vague 
digestive disturbances, the diagnosis of chronic appendicitis 
is usually made. Appendicectomy, in the large majority of 
cases, leads to relief of the symptoms and great improve¬ 
ment in the patient’s general condition. 

There is, however, a residuum of cases where this opera¬ 
tion fails to relieve the patient, the pain continuing as 
before. The explanation of this in some of these cases may 
be, that the appendicitis was only part of a general colitis ; 
in others, that some other organ, as, for example, the ovary 
or tube, kidney or ureter, was at fault. These symptoms 
are sometimes loosely diagnosed as due to adhesions. While 
adhesions may account for pain in this region if they obstruct 
the passage of the intestinal contents, this explanation will 
not meet the whole case. Many patients, for example, after 
a severe suppurating appendicitis, in whom it is certain 
adhesions are abundant, are perfectly comfortable, while in 
other cases where the symptoms have been attributed to 
adhesions laparotomy often proves that none are present. 

But even when all such sources of error are eliminated 
there is still a group of patients which present all the 
symptoms commonly ascribed to a chronic appendicitis, in 
spite of the fact that this organ has been removed. These 
cases, being far from uncommon, have recently attracted a 
good deal of attention and have been studied by a number 
of surgeons. 

It is pretty generally recognised that in such cases we 
have to do with some affection of the caecum, which is 
usually found to be voluminous and abnormally mobile. 
This condition has been called by a variety of names, such 
as caecum mobile, typhlatony, typhlectasis, and voluminous 
caecum—according to the observer’s view of the precise 
cause of the symptoms—Wilms laying stress on the excessive 
mobility, Blake on the distension of this part of the bowel. 

Anatomical Considerations. 

The three longitudinal bands of the colon are continued 
on to the caecum, where they meet at the attachment of the 
vermiform appendix. The innermost of these runs upwards 
to join the termination of the small intestine, the other two 
run in front and behind the caecum respectively ; between 
these bands the bowel wall is thrown into a series of 



irregular sacculations. The bowel wall between the anterior 
and posterior (or postero-external) band usually forms a 
single simple sacculation which, even when undistended, is 
larger than those in the other segments between the longi¬ 
tudinal bands. 

The caecum primitively formed a symmetrical cone at the 
commencement of the large bowel (Fig. 1 a), but with the 
growth of its right wall, especially of the sacculation 
between the anterior and posterior bands, this organ 
becomes asymmetrical, its morphological apex, the origin 
of the appendix, being displaced upwards to the left, the 
sacculation in question forming a sort of pouch at the 


fundus of the caecum (Fig. 1 b). This pouch tends to 
increase in size as life advances, and in many patients, 
especially in those whose symptoms we are considering, 
there is a tendency of the caecum to prolapse into the pelvis, 
especially when it is distended. This prolapse and mobility 
constitute what is known as “caecum mobile,” and are some¬ 
times so marked that an actual volvulus of the caecum may 
occur. Many surgeons have come to the conclusion that this 
prolapse and mobility of the caecum are the cause of the 
train of symptoms we are considering. 



Fig. 2.—The operation of caecoplication. The first row of sutures 
has been partially inserted. 

The observed facts of physics show that when a hollow 
structure is distended by gas or fluid, the pressure is equally 
distributed over its walls, and therefore, with a given 
constant pressure, the larger this structure the greater the 
tension on the material of which it is composed. This 
means that an increase in the lumen of the bowel produces 
a greater strain on the bowel wall, stretching of its sensory 
nerves, and consequently pain. Although the strain on the 
bowel wall is equally distributed, the structure of the bowel 
is such that this is not equally well borne ; the part of the 
bowel supported by the longitudinal bands being stronger and 
more resistant than the sacculations ; and the large saccula¬ 
tion between the anterior and posterior bands, being the 
most unsupported, feels the strain most of all. 

The caecum seems to be the part of the large bowel which 
yields most readily to distension. This was well seen in 
a case recently operated on in King’s College Hospital. The 
patient was suffering from acute intestinal obstruction, due 
to an annular carcinoma of the pelvic colon. The transverse 
colon was not distended, but the caecum, which occupied 
the greater part of the pelvis, was enormously distended and 
so thinned that ib ruptured when an attempt was made to 
bring it up into the abdominal wound. 

That which occurs to such a marked extent in gross * 
obstruction probably occurs also to a correspondingly lesser 
degree when the distension of the colon is merely caused by 
atony and constipation ; and since, as we have seen, the 
weakest spot in the wall of the caecum is the space between 
the anterior and posterior bands, it is just in this spot that 
we should expect to find the most marked effects. This 
argument is amply borne out by clinical observations. 

Further, this distension of the caecum, involving as it does 
the retention of its contents, will interfere with the drainage 
of the appendix and predispose to, if not actually produce, 
appendicitis. It is not unreasonable, therefore, to expect to 
find the two conditions existing together, and here again the 
clinical evidence corresponds. 

Causation of Symptoms. 

Wilms, of Basle, considers that the mobility is the most 
important factor. He considers that by its position the 
caecum drags on its mesentery and indirectly upon the 
mesenteriolum of the appendix, causing pain by the 
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stretching of the nerves in these structures. On this hypo¬ 
thesis he treats such cases by “ caecopexy ’’—that is to say, 
fixation of the caecum to the abdominal parietes. At first 
he recommended that this should be done by simple suture, 
but in his later paper 7 he advises that the peritoneum of the 
iliac fossa should be stripped up to form a sort of pocket 



FTg. 3.—The operation of csecopllcation. The first row of sutures 
has been inserted and the second row nearly completed. 


into which the caecum could be inserted and so held firmly 
in place. He reports good results from this operation. 

Other surgeons, notably Blake 1 and Klemm, ’ consider that 
the symptoms are due to the stretching of the bowel wall , 
and recommend that the size of the lumen should be 
diminished by “ caecoplication ’’—that is, by sewing together 
the anterior and posterior bands. 


Caooplication. 

Caecoplication relieves the stretching of the nerve-fibres 
in the walls of the bowel by diminution of the size of the 
lumen of the bowel; hence, a rise of pressure within the 
colon has a smaller effect on its wall. Further, at the 

part where the bowel 
tends to bulge and 
become thinned a firm 
buttress of tissue is 
formed, well adapted 
to resist this strain, and 
protect therefore the 
contained nerve-fibres. 
Delbet has utilised the 
formation of this stiffish 
buttress of tissue to 
prevent the recurrence 
of intussusception of 
the caecum. 

We are inclined to 
accept Blake’s view 
rather than that of 
Wilms, but it may be 
noticed that each opera¬ 
tion fulfils in part the 
>urpose of the other, caecoplication drawing the fundus 
>f the bowel up out of the pelvis and rendering it less 
nobile ; while it is difficult to see how the bowel could be 
nserted into a retroperitoneal pocket without both reducing 
ts lumen and supporting its wall. Oppel H has also realised 
•he value of this method and states that he plicates the wall 
)f the caecum as a routine accompaniment to appendicectomy 



FlG. 4.—Diagrammatic transverse section 
of the caecum before and after plication. 
The dotted portion shows the region of 
the caecum affected by the operation. 


wherever possible. . . 

When, therefore, a case of chronic appendicitis exhibits a 
long lax caecum it is a good plan to combine caecoplication 


with appendicectomy. This adds practically nothing to the 
risk of the operation, and the post-operative discomforts of 
the patient are, if anything, diminished, so that there need 
be no hesitation in performing it in any case. 

Blake performs his operation by suturing the muscular bands 
with a continuous suture of fine silk, each stitch being drawn 
tight before the next stitch is passed, so that not only is the 
lumen of the bowel diminished, but also, owing to the pucker¬ 
ing of the stitches, the fundus of the caecum is drawn up. 

We recommend that the operation should be done as 
follows:— 

The suture is commenced where the stump of the appendix 
is invaginated, and we prefer a fine catgut to a silk stitch. 
The needle is passed through the adjacent edges of the 
anterior and posterior bands, which converge at thiB point, 
and these edges of the bands are then united by a continuous 
suture (Fig. 2) extending upwards for three or four inches 
towards the hepatic flexure. At first the sacculations 
of the colon tend to bulge between the stitches, but as 
the end of the suture line is approached this becomes 
less and less, until, as a rule, the whole lies quite 
smoothlv. If there is any tendency of the bowel wall 
to bulge over the end of the suture line, this can be 
counteracted by picking up the bowel wall, between the 
bands, in the last stitch. The suture is then reversed and 
carried downwards towards its starting point, this time, 
however, picking up the edges of the bands which were 
originally farthest from each other, as shown in Fig. 3, and 
the suture is continued until the starting point is again 
reached. In this way the whole of the bowel wall between 
the bands is invaginated and held in place by union between 
the surfaces of the bands which have been sutured face to 
face. (This is shown in diagrammatic transverse section in 
Fig. 4.) The result of the operation is seen in Fig. 5, where 
the dotted line represents the outline of the bowel before the 
operation, and the continuous one the outline after ; it will 
be seen that the bowel is drawn up, and that the backwater 
formed by the sacculation of the caecum is obliterated. 

Illustrative Cases. 


Two cases have recently been operated upon which show 
;he value of this operation, apart from appendicectomy. 

The first case was a temporary naval rating who had 
had hisappen- 
iix removed 
in a civil hos¬ 
pital. Hecom- 
plained of 
great pain, 
occurring in 
attacks, in his 
right iliac 
fossa, and ten¬ 
derness. Xray 
photographs 
showed that 
the caecum 
was distended, 
and as the 
scar of his pre¬ 
vious opera- 
t i o n was 
rather high up 
it was thought 
that perhaps 
the appendix 
stump had be¬ 
come adherent : \ ^ 

to the abdo- V \ \ ./ / 

minal wall. • \ \ :'*!**/ / / 

Accordingly : \ \ j • • • / 

an operation ; \ \.f .* / 

was under- : \ ***•: J*':;,/ 

taken in the • \ **•...>• / 

hope of free- \ /*•,. 

ingsuchadhe- \ / ’*•.** 

sions as might 

be present. **•.*** 

Everything, 5 Diagram showing the results of caecoplication. 

however, was The dotted line represents the bowel before the 
found to be operation, the unbroken line the condition which 
perfectly satte- obtains on its completion. 

appendix stump was cleanly healed, and there were no 
adhesions whatever. Crecal plication was performed, as a 
result of which the patient made an absolutely perfect 
recovery. Even in this case the effect of suggestion and of 
a second operation might be invoked to explain the recovery, 
but the second case is even more conclusive. ,. 

A young woman was admitted to the Great Northern 
Central Hospital with the usual symptoms of chronic 
appendicitis; the appendix was removed, but with no relief 
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of her symptoms; there were still pain and tenderness in 
the right iliac fossa. A radiogram was taken and showed a 
shadow in this region, which was diagnosed as having 
been produced by some calcareous glands in the mesentery. 
The abdomen was opened a second time, the calcareous 
glands were discovered. Although such glands very rarely 
give rise to symptoms, it was considered possible that they 
might be the cause of her pain and they were accordingly 
dissected out, fortunately with no injury to the blood-vessels 
of the me3entery. Still her pain persisted with considerable 
severity, so much so, indeed, as to completely incapacitate 
her. It was thought that this might be neurosis, and a 
Paquelin's cautery was applied over the tender area, again 
without result. During this time the patient was under 
very careful observation in ho3Dital, and there was no doubt 
as to the genuineness of her sufferings. It seemed impossible 
that anything could have been overlooked after two laparo¬ 
tomies, but it seemed imperative to do something. On 
opening the abdomen for the third time the sites of the 
previous operations were found soundly healed without 
adhesions, but this time her caecum was plicated and relief 
of her pain was prompt and complete. 

Remarks. 


These cases show the value of this operation and, we 
consider, demonstrate successfully the connexion between 
distension of the caecum and chronic right iliac pain. It 
might be supposed that this procedure would add consider¬ 
ably to the post-operative discomfort, but this is not the 
case. We have made careful inquiries of the nurses who 
have been in charge of these cases during the first few days, 
and it appears that the patients are certainly no more 
uncomfortable, and, if anything, suffer less from post¬ 
operative flatulence. 

The operation takes but a few minutes to perform, and as 
in cases in which it is necessary the colon is always fairly 
mobile we have found it possible in most cases to perform 
it through the ordinary appendix incision. Except where 
abdominal exploration is required we prefer a muscle¬ 
splitting operation on the lines of McBurney’s incision. As 
originally practised this did not give very much room, but a 
modification of this is now used which gives greater 
accessibility without abandoning any of the excellent 
principles upon which it is based. In this the skin is incised 
transversely, the external oblique split in the direction of its 
fibres, which are well retracted, and the internal oblique and 
tranversalis split up to the outer border of the rectus 
sheath, which in its turn is divided transversely, the rectus 
muscle being displaced inwards. By this incision excellent 
access can be obtained to the peritoneal cavity with very 
little injury to the abdominal wall. 

Since being convinced of its value we have for some years 
past performed this operation frequently and freely as a 
complement to appendicectomy, whenever there was any 
sign of distensibility of the colon. Such good results are 
occasionally obt lined from appendicectomy that it is a little 
difficult, apart from the cases which we have quoted, to be 
sure how much of the patient’s improvement is due to the 
plication ; but it does seem quite clear that after the opera¬ 
tion chronic constipation is lessened, and even when the 
patient’s bowels act infrequently abdominal discomfort is 
less and the symptoms of intestinal intoxication are 
markedly improved. For these reasons we consider that 
this operation deserves a wider application : that it adds 
practically nothing to the severity of the operation, and 
greatly increases the patient’s chance of complete recovery. 

References.—I. Blake : Annals of Surgery, vol. lv\, p. 767, 1912 
2. Blake. J. A., and Worcester, J. N.: Medical Record of New York. 
vol j£ x *^ P- 599 * 1914 - 3. Delbet: Soc.de Chir., Bull et Mem., 32, 
p. 796, 1906. 4. Le Denfcu et Deibat: Traits de Ubirurgie. vol. xxiv., 
p. 506, 1910. 5. Klemm: Arch*v f. kllnfsche Chlr. von Langenbeck, 

vol xev., p. 558, 1911. 6. Wilms: Ibid, p. 531. 7. Wilms: Deutsche 
^ Oppel : Annals of Surgery, 


British Red Cross Society.—T he director of 

the City of London Branch of this society arranged recently 
for a recruiting week with the particular object of getting 
more members for working in auxiliary hospitals, and also 
for general service work. With the approval of the Bishop 
of London, the clergy were asked to appeal from their 
pulpits for members At the central examinations held 
during the month of April, of 112 candidates 100 passed 
in first-aid, of 93 candidates 86 passed in home nursing, 
and of 19 candidates 17 passed in hygiene and sanitation. 

The Red Cross in Mesopotamia. —Colonel J. S. Wardlaw 
Milne has proceeded to the United States on a lecture tour 
descriptive of the Red Cross in Mesopotamia. 


Stoical jtelits. 


ROYAL SOCIETY OF MEDICINE. 


The Future of the Medical Profession under a 
Ministry of National Health. 

A general meeting of the Fellows of the Royal Society of 
Medicine was held on June 5th, Sir Rickman Godleb, the 
President, being in the chair, when the discussioa on the 
Future of the Medical Profession under a Ministry of National 
Health was resumed. 

Basic Principles. 

Surgeon-General Sir Bertrand Dawson said that it had 
been suggested that debate should be confined to the question 
of the Ministry of Health. He disagreed with this because 
success depended not only on the formation of a Ministry of 
Health but upon what it did. It should voice the ideals 
and aspirations of the whole profession, and it must 
unite the profession; it must represent the whole of the 
profession, or it would fail, and it must unite the 
preventive and curative sides. When formed it would 
group together many existing services, but there would 
be two predominant partners, the Local Government Board 
and the Insurance Commission. These would represent very 
important bodies of opinion, but a Ministry based on them 
alone would not unite and lead the profession of medicine. 
Increasing numbers of medical men felt that the present 
system was outworn, but they were still seeking for the lines 
that reconstruction should follow. We should work out and 
seek agreement on the basic principles which should under¬ 
line any plan of reconstruction, so that we could speak with 
authority when the opportunity should arrive. Curative 
medicine had ceased to be the work of the individual, and 
success was now only possible by team-work; therefore 
medicine must be coordinated. There was nothing new in 
the words “State Service.” There were two meanings 
attached to it. By some it was regarded as a service 
in which every member was occupied the whole of his time 
and had a salary ; to others it meant a part-time 
service, members of which would earn a greater proportion 
of income by salary than formerly. Every conception of State 
service involving whole-time salary would crush progress and 
be the death of all that was best in the profession, but we 
must not forget that the same thing occurred by heaping up 
the routine of daily life so that a man had no energy or soul to 
carry on. which was the danger of continuing along the present 
road. The basic principles he outlined were as follows : — 

1. There must be an ADproxlmatton between preventive and curative 
medicine both (n teaching and treatment; there was no longer any 
solid ground for separating them. Who was to sAv in tuberculosis and 
typhoid where preventive ends and curative begins Toe genera! 
practitioner would widen his outlook and bis functions. It would be 
as much his duty to prevent as to cure disease; he would take a part 
iu the health servloes of his district; he would be a leader of the 
people; he would have specialists to refer to, but he would be the court 
of first instance with wide discretion. 

2. The general practitioner was at the centre of the suocees of any 
scheme, and we should do all that Was possible to attract into the pro¬ 
fession those of a high standard of Intellect, training, and character. 

To do this we must give each of them opportunities for 
the best work within his own sphere, suitable equipment, 
opportunities for observation, self-education and research, 
an adequate remuneration, and adequate repose. Con¬ 
sultants and specialists must be available to aid him, but 
they must never replace him so as to degrade him to the 
function of a clearing-house. There must be no importing 
of full-time people from without to run clinics. He must 
furnish the services and influence the opinion of his own 
district. The treatment of disease must in all classes of the 
community be increasingly institutional. This was necessary 
because more and more it was not individual work but team- work 
which was needed, and equipment was essential. What was 
true of preventive medicine to-day would be true of curative 
to-morrow. Such institutions were growing np all over the 
country. We now had pre-natal and maternity clinics, school 
clinics, tuberculosis and venereal dispensaries. The local 
doctors should staff the institutions of their districts ; there 
the doctors would do a necessary proportion of their work 
to the advantage of the patients and of themselves. To fill 
these posts by outside, whole-time, salaried officials would 
take the heart and interest out of the local men. Such posts 
could only be eligible to men who had passed a post¬ 
graduate course of study ; local men would qualify and get 
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the preference. This would mean better doctors and a more 
patriotic interest in the civil life on the part of a local 
general practitioner. 

Courses Open to the Medical Profession. 

Dr. Charles B uttar said that the two matters under dis¬ 
cussion, ( a ) the necessity for the formation of a Ministry of 
Health and (h) the position of the medical profession under 
a Ministry of Health, were separable but not easily dis¬ 
entangled. A Ministry of Health would probably come 
because a section of the public was insisting on it ; but its 
advent would be delayed by the conflict of rival Government 
departments. Sir Watson Cheyne suggested that the medical 
profession should press for the formation of a Ministry of 
Health. But why should it do so? Was it with the idea 
that the medical profession itself would benefit by replacing 
several King Logs by one King Stork ? Or was the demand 
due solely to altruistic anxiety for the good of the com¬ 
munity ? Quite a number of people seemed to believe that 
a Ministry of Health would lead to what was called a State 
Medical Service. Far too much was expected of such a 
service, which could not change human nature, and certainly 
would not lead to the millennium. And the State official 
would be the same person who now treated patients on 
present lines, except that he would tend to lack human 
sympathy. It was curious, too, that with the Insurance Act 
still so young it should be thought necessary to engineer 
another huge upheaval. Such a proposal could only have 
arisen because the Insurance Act had proved a failure. That 
failure was really due to the impossibility of compelling 
every doctor to go on the panel. So long as there remained 
doctors who were not under State control, so long would 
patients with a few shillings in their pockets think—quite 
erroneously, no doubt—that they were getting something 
better by going to these doctors. Three courses were open— 

(1) To press for a complete measure of State control, binding alike on 
the profession and on the public. 

(2) To encourage to the full the organisation of voluntary effort. 

(3) To try to work ineffective and expensive compromi-es, such as 
the Insurance Act or some of the partial schemes of State medical 
service which had been suggested. 

The best method was the second, but it required coopera 
tion and organisation. As a first step to such organisation it 
would be well that there should arise out of this discussion 
a small body of medical men representative of the Univer¬ 
sities, the Royal Colleges, and the British Medical Associa¬ 
tion. This body should deliberate on all the proposals that 
had been made, and should assume the function of guiding 
the medical profession as to its future on statesmanlike lines. 
If this was not done, then the profession must be content to 
accept whatever measure of State control the public, as repre¬ 
sented by Government departments, chose to impose. 

The General Practitioner : Poor-lam Service. 

Mr. Vivian Greenyer said that the scheme did away 
with private practice to a certain point. The whole of the 
community was to be parcelled out into districts of about 
2000 people, each in charge of a medical man. The public 
objected to being tied down to one. There was a psycho¬ 
logical relationship between patient and doctor, and patients 
would insist upon going to a doctor they liked. Those who 
had enough money to be independent of the State service 
would avail themselves of consultants, who would thus have 
this section of the public as their clientele. 

Dr. J. D. Creb said that we must study the difficulties of 
the general practitioner, and these resolved themselves into 
difficulties of diagnosis. There were no means of obtaining 
bacteriological or pathological assistance in diagnosis except 
in cases where an expert could be afforded. The State 
must come in and assist the doctor to arrive at a diagnosis 
by a method of notification of disease in which it should be 
stated by what means the diagnosis was arrived at (clinical, 
pathological, or bacteriological tests, &c.), or stating the sym¬ 
ptoms if the diagnosis was not yet made. In this way the 
State could carry out fuller and more perfect investigation. 

Dr. C. T. Parsons spoke from the point of view of the 
Poor-law Service, the defect of which was that it was local 
and not national. He suggested a scheme of reconstruction 
whereby in districts there should be institutions for the 
treatment of (a) curable cases, ( b ) incurable cases, and 
(c) children. In a county area there should be special 
infirmaries for special work—e.g., one equipped for cases to 
be treated by baths and electricity, and so on. Specialists 
in charge of these institutions would be available for 
district infirmaries. Poor-law institutions were staffed by 


whole-time medical officers. It was impracticable for the 

general practitioner to follow his patient to the infirmary 
on account of the number of patients there. A scheme 
should be formulated by a committee of the society with 
representatives of other medical bodies. 

Outlines of a Scheme. 

Dr. Benjamin Moore drew attention to the remarkable 
interest taken by the public at the present time in problems 
relating to national health and welfare. All were agreed 
that health was an essentially primary matter requiring an 
important Department of State for its sole attention Disease 
in any one individual or infesting any one section of the 
people was a common danger shared by the whole com¬ 
munity. The treatment and suppression of disease was a 
national task of paramount importance in the evolution of a 
fit and happy race. At this point the nation looked for 
guidance to its medical scientists, to its public health 
administrators, and to the doctors in practice. The need of 
the moment was cooperation in a friendly spirit between 
these three great arms towards the establishment of a cura¬ 
tive and preventive service which should tackle disease at 
its sources in a truly scientific fashion, having as its sole 
objective the eradication of the causes of deterioration and 
ill-health. For the success of such an enterprise three 
organisations were requisite : 

Tbe first body is the staff of medical researchers, not only in the 
laboratory, but wherever disease appeared, in school or camp, or 
workshop, searching out new methods for detection, prevention, and 
cure. The second is the adni lBtrative staff appMng these discoveries, 
acting as a great offensive executive and planning new methods ol 
application of scientific knowledge, whilst the third corps is the groat 
public clinical service of the future, treating disease in the hospital 
and (for the family) at home untrammelled by conditions of work, by 
ability of patients *o pay. by having to wait to be called m. and in 
carrying out clerical drudgery. None of these three groat divisions Is 
purely preventive or entirely clinical. All good clinical work must 
possess a conservative and preventive aspect, and it 1 b Impossible to 
carryforward many great preventive schemes without taking charge 
and care of ailing people, treating them for disease with a curative 
object so far as they personally ate concerned, but with a preventive 
object as regards the rest of the community. There is practically 
universal agreement as to fou r essentials : . 

1. A Ministry <»f Health, with a ^resident of Cabinet rank. • 

2. A new Public Health Service with large staff and greatly increased 

** 3 ™” new Public Clinical Service evolved from or taking the place of 
the present panel system, and Including men, women, and children. 

4 The codperatton of both curative and preventive serviies. utilising 
the local h .spltal as a unit for the work of the district, the various 
types of hospital having been coordinated and made accessible to the 
officers of the new service. 

The new National Medical Service, he thought, should be 
free and open to all for the following reasons:— 

1. Health was of na' ional importance and disease was a na* ional danger, 
therefore no person should he allowed to leave disease untreated. 

2 The needs of a given individual as to treatment bore no relation¬ 
ship to the length of his purse. Me deal skill must be brought 
comfortably within the reach of the middle classes instead of being, as 
now, almost the monopoly of the ptuper and the p’utocrat. 

3. Only a free and open service could so be placed in touch every¬ 
where with tbe preventive service as to supply all the expensive 
apparatus and equipment necessary to diagnosis and treatment and to 
detect and stop infectious disease at its sources. This was difficult in 
private practice where the disease might e lar advanced or communi¬ 
cated to others before the doctor was called in. 

At the same time there was no reason why any patient 
should be forbidden to consult privately any doctor of his 
choice, whether a member of the National Service or not, 
receiving and paying for advice specially given. It was 
almost unanimously agreed that all the preventive staff and 
all doctors employed wholly upon administrative posts should 
be whole-time officers paid by salary ; but so long as there 
was a hostile spirit among the present body of private 
practitioners towards any scheme of a whole-time salaried 
staff on the treatment side of the service, rather than force 
the profession it would be necessary to inaugurate some 
interim device alongside the permanent scheme, but plans 
should be so laid that a properly recompensed whole-time 
service would ultimately arise. The service was so important 
as to be one to which the best brains and talent of the youth 
of the country should be attracted. A whole-time salaried 
service was better in the interests of futurity than any part- 
time service or payment per capita because :— 

1. The appointment of whole-time officers on the preventive side, 
and part-time officers or panel practitioners on the treatment side 
would j^pardlse the unity of the whole scheme, and cut too hard a 
line between the two aspects of medicine. The preventive branch, aa 
science advanced, invaded the territories of the treatment side, and 
itself would inevitably take up an aspect of treatment under preventive 
conditions; hence those doctors adhering purely to private treatment 
would find yearly ess w -rk to do. and must decrease in numbers as the 
State appointed more preventive officers. ., . . , 

2 AH the medical officers of a district should be available for mutual 
assistance, and form a team instead of a number of struggling 
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competitors; practitioners should be distributed according to the medical 

needs of the districts and not according to the wealth of their inhabi¬ 
tants ; transference and promotion should be possible from one distriot 
or municipality to another. 

3. When teams had been formed it would be possible to secure 
regular hours of work and relaxation; to arrange days off duty and 
a regular annual holiday ; to give each doctor regular periods for study 
and greater opportunity for specialisation In his work ; to secure fixity 
of tenure for each officer, a definite age for retirement on pension, and 
some leisure after his life’s work; to provide safety and freedom for 
all officers to criticise public health measures and to take unfettered 
action in the public interest. 

4. It was an unnecessary aspersion upon the honour of the medical 
profession to say that they would not give their best when paid by 
salary. In other crafts and professions it was rapidly becoming realised 
that the best work was not done by piecework and that in the end it 
did not even promote hard work. 

Conclusion: Proposed Committee. 

Surgeon-Major Gordon Dill, in a general reply, said 
that some were adverse to any change in the present condi¬ 
tions, but the aim should be to shape them to the best advan¬ 
tage of the nation and the profession. We did not want to 
establish a new State service, but to reorganise the conditions 
of the present service, and this must be done from inside the 
profession. The aims in view were : to improve the health 
of the nation ; to put prevention of disease and public health 
on an intelligible basis and under proper control; so to 
improve the conditions under which medical men worked 
as to attract the best, and put the profession in a position to 
rival other careers. 

It was proposed by Dr. Parsons and seconded by Lieut. - 
Colonel Lloyd Williams— 

That this meeting, the third at whloh the future of the medical pro¬ 
fession under a Ministry of Health has been discussed under the 
chairmanship of the President, requests the Council of the Society to 
appoint a small watching committee to consider the progress of the 
movement and to report to the Council from time to time. 

The proposal was carried unanimously. 


Stefo Intentions. 


A MASK FOR THE ADMINISTRATION OF ETHER BY 
THE OPEN METHOD. 

Difficulty has been experienced in the past, during the 
administration of ether by the open method, through the 
ordinary mask being unable to hold securely the requisite 
amount of gauze. An attempt has been made to obviate this 
in the mask illustrated. First, the outer edge of the tray is 



flat, thus doing away with the gutter, which is not necessary if 
the anaesthetic is administered properly, and at the same time 
allows the edges of the gauze to fall over the face-pad. This 
device limits the amount of air, and also allows the gauze to 
be fastened easily to the edge of the face-pad by tongue 
forceps or clips. Secondly, the old-fashioned clip which is 
on practically all anaesthetic masks has been replaced by two 
perforated plates with turned-up ends. After the gauze has 
been placed on the mask and the ring closed down a safety- 
pin encloses the plates ; it is then impossible for the mask to 
become unfastened until the pin is taken off. The older 
masks have a tendency to fly open without warning. If 
a pin is not available the mask can be secured by string, 
tape, or bandage passed through the perforation and tied!, 
The aim of this mask is to hold the large number of layers of 
gauze necessary during the administration securely, without 
being strained or getting out of order, and at the same time 
allowing the edges of the gauze to rest easily on the face-pad. 

I am greatly indebted to Messrs. Mayer and Meltzer, 
71, Great Portland-street, London, for their kindness in 
working to my pattern and instructions. 

J. B. H. Holroyd, Lieutenant, R.A.M.C., 
Anaesthetist, Queen Mary’s Military Hospital, Whalley, Lancs, 
and Sheffield Royal Hospital. 


JOURNALS. 

The Quarterly Journal of Medicine. Edited bv William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison 
H. D. Rolleston, and W. Hale White. Vol. XI 
No. 42, January, 1918. Oxford : At the Clarendon 
Press; London, Edinburgh, New York, Toronto, and 
Melbourne : Humphrey Milford. Subscription price, 25*. 
per annum. Single numbers 8 s. 6 d. net each.—The 
contents of this number are: A Study of a Series of Cases 
of Injury to the Chest, seen at the Base, by C. Dean 
The cases here considered comprise 129 admitted between 
February, 1916, and March, 1917, 40 being due to ballet 
wounds, 80 to shell wounds, and 9 to crushing injuries. It 
was found that in hmmothorax produced bv bullet wound 
sepsis was unusual, whereas about half of those produced by 
shell wounds were infected. Pain and tenderness with hyper 
fosthesia of the skin in a case of hsemothorax, strongly 
suggest the occurrence of infection, though it is stated that 
of all the early symptoms of infection of hromothorax, 
sleeplessness is perhaps the most valuable. Another im¬ 
portant symptom is the loss of weight, greater and more 
rapid than that produced by sepsis in other parts. Abscess 
of the lung was rarely observed. Lobar pneumonia which 
occurred in six patients did not prove as serious a com¬ 
plication as might have been expected. The author 
mentions that the X rays are an essential for the diagnosis 
and treatment of hremothorax, and he advises that a 
haomotborax of moderate size should be aspirated after 
six or seven days, by which time there is no risk of furtfier 
haemorrhage in sterile cases, and states that clotting to 
a degree sufficient to prevent aspiration is rare. The 
position of the diaphragm is often abnormally high 
m cases of haemothorax, a point to be remembered 
when aspiration or resection is necessary. When infection 
of a hmmothorax is due only to pneumococci aspiration 
often gives a better result than resection.—On Sulpbsemo 
globinmmia, by W. C. Long and E. I. Spriggs. A case 
of this condition in an unmarried lady aged 32 years, 
with the usual symptoms of cyanosis, constipation, 
debility, and headaches, is described, together with some 
interesting laboratory records. Attempts to find a nitrite 
producing bacillus in the saliva and a substance in the 
blood serum reducing oxyhaemoglobin strongly, as found in 
some cases by other observers, proved negative. Improve¬ 
ment followed the use of a diet oonsisting mainly of 
carbohydrate foods, the administration of purges, and anti¬ 
septic medicines.—Clinical and Pathological Notes on 
Trench Nephritis, by W. H. Tytler and J. A. Ryle. An 
interesting analysis is given of the clinical features of 
150 cases of this condition and of the pathological con¬ 
ditions found at 25 autopsies. The authors lav stress upon 
the fact that the most evident lesions observed by them in 
these cases were in the lungs, consisting of two factors—a 
primary diffuse exudative process and a secondary infective 
bronchitis—and they express a doubt as to whether a 
kidney lesion is really the basis of the disease.—Observa¬ 
tions in six cases of Paroxysmal Tachycardia, by W. E. 
Hume. Polygraphic and electrocardiographic records are 
given of six cases of paroxysmal tachycardia, in which the 
pacemaker appeared to be in the ventricular musculature. 
The effects of varying conditions as regards the nervous 
system and of certain inhalations were observed in these 
cases.—Critical Review : Abscess of the Brain, by W. B. 
Warrington. An interesting and practical study is given of 
the causes, symptoms, diagnosis, and treatment of this 
condition. 

Military Surgeon (Washington, D.C., U.8.A.). — The 
April number of this journal contains an editorial article, 
signed by Colonel C. H. Munson, who observes that many 
pamphlets reach the office from liquor sellers, shedding tears 
over the abolition of the wet canteen. On this he observes 
“The canteen itaelt was an evil. It furnished an opportunity to begin 
a habit or fix one, and as such It had elements of harm The wsr 

has proved that prohibition can be enforced. A venal police is not 

found In the service. Alcoholism is not an instinct. ...... Frequent 

opportunity and attractive environment are necessary to the creation 

of the habit. Under prohibition the class of alcoholics will die out 

without the perversion of the younger generation. After the war is 

over, sober millions will doff the uniform and go home to vote out the 

liquor business. The liquor trade business is an outlaw.The 

only logical argument for it is . that the liquor trade is profitable, 

and that those who engage in it need the money.” 

As the opinion of a recognised expert on the health of 
soldiers, these sentences should be weighed. To show the 
unrecognised danger that may follow from alcohol we may 
tell a story of some years ago. A small gunboat lav in a neutral 
harbour in war time. It was important to some she should not 
go to sea, as certain cargoes were coming in ships which were 
very vulnerable, even by this gunboat. To her enemies came 
a boarding master who proposed, for a consideration, to 
“shanghai” her sailors. But it was essential her officers 
should be hoodwinked. What more useful method than a 
sumptuous and lengthy dinner given them, with appropriate 
and expensive wines? So it was arranged; and when the 
officers got about next morning they found they had no crew! 
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THE LANCET. 


LONDON: SATURDAY , JUNE 15, 1918. 


Hospital Sunday, 1918. 

Sunday, June 23rd, will be Hospital Sunday, for a 
year has gone by since the Metropolitan Hospital 
Sunday Fund last made its appeal for the medical 
charities of London and its neighbourhood. We 
call attention to the date a week in advance, so 
that our readers may bring home the claims of the 
Fund to their friends in good time. In those 
now distant days of peace when we asked a 
generous public to remember the needs of the 
hospitals of London and to give liberally on 
Hospital Sunday, we were wont to lay stress 
on the achievement of the institutions in the 
relief of the sick and suffering, and to contrast 
the greatness and the inevitableness of the demand 
upon their accommodation and resources with 
the slenderness and insecurity of their incomes. 
Addressing ourselves not to our professional 
readers but to the lay public, we dwelt each year 
with renewed epiphasis upon the debt of gratitude 
which all alike, rich as well as poor, owed to the 
hospitals and to those who toiled daily in their 
wards, pointing out how the work of bringing the 
sick and injured back to health and strength went 
hand-in-hand with that of training fresh genera¬ 
tions of physicians, surgeons, and nurses to carry 
on the work of their instructors in the future. 
What shall we say now in days of decreased 
incomes and of doubled and trebled costliness of 
everything that is needed by the inmates of hospital 
wards, whether for their daily nourishment or for 
their necessary treatment ? What shall we say now 
of the nation’s indebtedness to its hospitals and of 
the claim which the Metropolitan Hospital Sunday 
Fund puts forward on their behalf ? 

The best answer we can make to our questions 
is to invite all to remember what has been done in 
hospitals and clearing stations behind the lines on 
every front where British soldiers have fought since 
August, 1914, and on every battle-field. We ask 
those whose sons or brothers have bled for their 
country, or have been struck down by sickness in 
the weary summers and bitter winters they have 
passed in the trenches, whether the institutions 
where surgeons and physicians have acquired their 
skill, where scientific investigation has discovered 
new methods of combating death and disablement, 
where nursing staffs have undergone their training, 
and where all have learnt the value of organisation, 
discipline, and coordinated effort—whether such 
places do not deserve all the help they ask fQr. In 
truth, there should be as little need to remind our 
fellow-citizens of the part which their hospitals, 
founded and developed for the benefit of the civil 
population, have played in the war, as to remind 
them of the war itself. The wounded are among us 
not in hundreds, but in thousands, to emphasise 


our appeal, and that not merely as silent 
witnesses. They will have told their tale 
to friends and relatives, knowing, many of them, 
that they have been brought back from certain 
death to life by medical aid. It is for the hospitals 
of the Metropolis, struggling to meet the demands 
heaped upon them by the war, that the Metropolitan 
Hospital Sunday Fund will make its appeal next 
week, and it is for men and women of the classes 
and the masses to respond to that appeal to the 
full extent of their powers. The response will be 
a generous one on the part of all who remember 
and reflect; and lest there should be a danger of 
some forgetting or failing to realise the urgency of 
the demand, we press upon those who are them¬ 
selves remembering to give to remind others to do 
the same. A week remains in which our readers 
are begged to influence, through every channel that 
is open to them, the generosity of the public 
towards the aid of the London hospitals, institu¬ 
tions to which the debt of the public can never be 
discharged. 


Water-supply in War-time. 

The effective administration of a vast water- 
supply like that of the metropolis means that 
the work of research must go on constantly in 
order that new problems as they arise may be 
satisfactorily dealt with, and the public health pro¬ 
tected in whatever form danger is threatened. 
In the case of the London water-supply, as is 
generally known, the raw material is drawn from 
several distinct sources, and from each the water 
is subject to fluctuations in physical and chemical 
characters, mainly according to meteorological con¬ 
ditions. The work of control, therefore, is no light 
task, as the weak spots may be found in any of 
several immense organisations. 

In his twelfth annual report issued recently, on 
the results of the chemical and bacteriological exa¬ 
mination of the London waters for the 12 months 
ended March 31st, Sir Alexander Houston, whose 
labours as Director of Water Examination to the 
Metropolitan Water Board have now been fittingly 
recognised, is suffering under the restrictions placed 
upon him by the necessity of enforcing paper and 
printing economies. He repeats with pathos a 
statement in his previous report, that “ it should 
be remembered that ‘ paper ’ sometimes imparts 
knowledge and knowledge not infrequently leads to 
economy.” Sympathy from all scientific workers 
in the public interest, and from ourselves as 
recorders of scientific progress, will go with 
him when he pleads that it is obviously impossible 
to convey authoritative knowledge on technical 
matters to others except by the printing of scien¬ 
tific reports; certainly much valuable information 
will be lost if the shortage of paper has to be met 
by suppressing unduly the publication of the very 
things which should see the light of day in the 
interests of public good. To some extent the 
shortage of paper has been met in this report by 
severe compression, and since 1916 Sir A. C. Houston 
has made the attenuated annual reports the 
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medium for conveying information which used to 
figure in separate reports devoted solely to the 
results of research work. Abbreviated though his 
message to the vast constituency may be, it is none 
the less packed with the lessons that should be 
learned. Sir A. C. Houston is able to state, as he has 
done in previous reports rendered since the out¬ 
break of war, that despite the war, and with all 
the disadvantages of a constantly changing staff, 
the work of water examination has not been 
allowed to suffer any appreciable diminution in 
quality or quantity, and in his report he is able to 
justify his words, while we make no doubt that he 
has kept other records which do not appear as 
printed matter but exist in full detail for official 
consultation. 

Among the most important subjects dealt with 
in the present report is the progress which has 
been made in the application of chlorine or 
its equivalents to the purification of the waters 
from the river sources. Scientifically sound, the 
method seems economically advantageous, although 
certain difficulties have arisen in regard to its 
practical application. Taking a period embracing 
the bad winter months, it was found that the 
average chlorinated raw river water result works 
out at 83 per cent. “ negatives ” and 17 per 
cent. “ positives”—figures which “ show that better 
results, as judged by the B. coli test, can be 
obtained by chlorination than by storage,” and 
how good these results are we have borne frequent 
testimony. It is reassuring to learn that despite 
the magnitude of the scale of the work to be done 
—70 or 80 million gallons of water are treated 
daily—no complaints have been received as regards 
taste.” The dose has varied according to circum¬ 
stances, but was usually 0*5 in 1 million (1 in 2 
millions) in terms of available chlorine. Consider¬ 
able success, however, has also been obtained with 
smaller doses — 0‘33 in 1 million, and on the 
whole, the latest results point to a probable reduc¬ 
tion rather than an increase in the average dose. 
In respect of economy, chlorination has saved a 
very important amount of fuel which otherwise 
would have been used for pumping the water into 
storage reservoirs. During the year the saving in 
coal thus effected amounted to about £15,000; as 
the cost of chloride of lime was about £3500 
the net lightening of public expense was quite an 
appreciable one. There are, however, certain 
factors connected with chlorination which require 
consideration, either for their own sake or in 
comparison with the outcome of storage. One 
not unimportant effect of chlorination is that 
the initial hardness of the water is to some 
extent retained, while storage exercises a softening 
effect on hard waters, and the non-chlorinated 
waters generally yielded slightly higher results 
during the year as regards chemical constituents, 
which are probably of no hygienic importance. 
Against this there is the fact that more B. coli in 
river water are killed by chlorination than are 
removed by storage, 60 that the economy of the 
process, far from increasing the risks to the 
consumer, diminishes them. Attention to detail, 
moreover, proves that chlorination need not offer 


any obstacle to the efficiency of the filtration pro¬ 
cesses. Speaking generally, the results have been 
attained by the use of the method which without 
inconvenience, annoyance, or semblance of danger 
to the public has been cheap and effective. It may 
be wondered whether, after the war, when the 
consumption of coal is not such a vital matter, 
storage will come into its former position, or 
whether, with a return to normal conditions, 
chlorination of raw river waters will be found to 
be an equally good or better expedient. Sir A. C. 
Houston believes that the margin of cost will 
always be in favour of chlorination, and there the 
matter may be left temporarily at rest, for dis¬ 
cussion will serve no purpose, while every day is 
giving opportunity for further practical trial. 


The Food Problems of the Allies: 
Concerted Action. 

It was in Paris in November, 1917, that an inter- 
Allied Conference was held at which it was agreed 
to set up an International Scientific Commission 
which should meet periodically to consider from a 
scientific point of view the food problems of the 
Allies and, in agreement with the Inter-Allied 
executives, to make to the Allied Governments any 
proposals which they might think fit. The members 
ultimately appointed on this Commission were as 
follows:—France: Professors Marcel Gley (College 
de France) and J. P. Langlois (Paris). Italy: Pro¬ 
fessors Filippo Bottazzi (Naples) and Pagliani. 
Belgium: Professor H. Hulot (Ministry of Interior). 
United States : Professors R. H. Chittenden (Yale) 
and Graham Lusk (Cornell). United Kingdom: 
Professors E. H. Starling (London) and T. B. 
Wood (Cambridge). The Commission promptly got 
to work, the first meeting being held in Paris on 
March 25th last, and the second at Rome on 
April 29th. At the first meeting agreements were 
arrived at as to the minimum food requirements 
of “the average man,” while at the meeting in 
Rome the Commission considered questions of 
general interest on which agreement was neces 
sary before it would be possible to calculate the 
food-supplies and requirements of the Allies on a 
common basis. We have this week received from 
the Ministry of Food a copy of the conclusions 
which the commissioners have arrived at on these 
heads. This consensus of high scientific opinion is 
of the greatest importance and interest, and we 
propose to deal in an early issue with the 
salient features of the report. In the meantime 
the Commission reserves for its next meeting the 
task of examining the figures set forth which will 
enable them to determine the calorie value of the 
home production of each of the Allied countries. 
The determination of these figures, compared with 
the needs in calories of the population of each 
country, will thus enable them to deduce the 
amount of imports necessary for the maintenance 
of the population, or the exportable surplus, as the 
case may be. It will readily be understood how 
unity of action by the Allies is desirable as much 
in regard to food as other problems of the war. 
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Jnnfftatians. 


"Ne quid niroia." 

MILITARY RANK FOR PHARMACISTS. 

The report of the hearing on the Edmonds Bill 
before the Committee on Military Affairs of the 
House of Representatives of the United States 
Congress makes a volume of 106 pages, and the argu¬ 
ments presented therein for .the granting of mili¬ 
tary rank to pharmacists seem as worthy of serious 
consideration by the military authorities here as 
well as in America. The health of the soldier is of 
paramount importance, and if a corps of pharma¬ 
ceutical chemists with commissioned rank will 
improve the conditions of the soldier its inaugura¬ 
tion is, so far, commendable. This argument was 
put forward very strongly by Mr. George W. 
Edmonds, Member of Congress for Pennsylvania, 
and his colleagues, and a tabular statement 
included in the report, which summarises the 
personnel and work of military dispensaries, 
shows that in many cases men are in charge 
of the dispensing who are not even pharmacists. 
Aside from the question of dispensing—which is 
simplified by tablet medication, if due care is 
taken that no interchange of tablet is made by 
untrained men—the procurement and distribution 
of drugs and dressings is distinctly a pharma¬ 
ceutical and not a medical function; and in view of 
the urgent need for the services of medical men 
in strictly medical lines of work the supporters 
of the measure urge that medical men should be 
spared from non-medical work wherever this 
is possible. They point out, for example, that it 
should be feasible to replace the medical men now 
engaged in supervising the work of medical supply 
depdts by pharmacists of high attainment and broad 
knowledge, if such men are given the inducement 
of rank somewhat equivalent in the Army to the 
social position which they occupy in civil life. The 
pharmacists, in urging the passage of the Edmonds 
Bill, say that a sufficient number of their body for 
the needs of the service can only be got readily if 
the men are offered adequate recognition in the 
matter of commissioned rank, nor can they do 
their best work on contract as civilians. This fact 
is so far recognised by the Surgeon-General of 
the United States Army that he is now urging the 
passage of the Owen Bill, which gives higher 
rank to medical officers in the United States 
Army. In all the armies of the world except 
those of Great Britain and the United States, 
even in those of Australia and of Canada, the 
importance and value of the pharmacists’ services 
are recognised by the granting of commissioned 
rank. The chief of the pharmaceutical service in 
the French and the German armies is a brigadier- 
general, or at least that was the case before the 
war began. He is a colonel in the armies of Spain 
and of Japan, a lieutenant-colonel in Italy, Belgium, 
Holland, and Austria, and a major in Switzerland, 
Norway, Sweden, and Australia. A Parliamentary 
Commission has been appointed in this country to 
investigate the medical supply service in the British 
Army, and the report of this Commission may indi¬ 
cate that there is need for the organisation of a 
pharmaceutical corps in our Army similar to that 
which has been doing such good work in the armies 
of France. 


TRANSFUSION OF BLOOD ON THE FIELD. 

In The Lancet of June 1st we dealt with the 
more technical aspects of the transfusion of blood, 
and we have been reminded by a correspondent at 
the front of the dramatic effect of the procedure in 
cases of severe haemorrhage. For this purpose 
blood is incomparably better than all the salines 
and gummy solutions in the world, and many lives 
have been saved by its use. The immediate effect 
of transfusion approaches the miraculous. A 
wounded man who has been bled white, and is 
brought in cold and sweating, with imperceptible 
pulse and sighing respiration, becomes, as he is 
transfused, pink, quiet, sensible, and obviously 
restored to life. In cases of shock without hasmor- 
rhage the value of transfusing blood is more open 
to doubt. The indication is still less certain in 
suppuration, although some hold strongly that it 
does good by reducing anaemia and improving 
appetite. With regard to technique, as far as 
experience at the front goes, the direct method of 
artery to vein has proved too complicated, and for 
this reason it is or is becoming obsolete. The 
syringe method has been found to give good results, 
but is also apt to take up too much time. The 
present routine methods are: (1) citrated blood— 
which has the great merit of simplicity and is 
open to the inexperienced; and (2) collecting 
“whole” blood into a Vincent flask to be passed 
directly into the vein of the recipient. The latter 
is the best method after a little practice has been 
acquired. The effect on the donor is, as a rule, very 
slight. A healthy man can give 500-750 c.cm. with 
little inconvenience. After two or three days’ rest 
in bed, followed by light work, with good nourish¬ 
ment, equilibrium is restored. There is, in fact, 
no dearth of volunteers. 


ERYTHRCEDEMA: A FURTHER NOTE. 

The annotation we published in The Lancet of 
April 27th upon the pamphlet by Dr. H. Swift, of 
Adelaide, recording a condition in infants to which 
he gave the name of erythrcedema, has brought us 
some interesting correspondence, and has demon¬ 
strated that cases of similar character occur in this 
country. Dr. J. S. Doak, of Bradford, in a letter 
published in our issue of May 11th, mentions that 
several cases of similar character had been observed 
in the Infants’ Hospital at Bradford during the past 
year. The cases were in infants aged from 8i to 
18 months, and the symptoms corresponded 
accurately with those described by Dr. Swift, 
except that a greater variation of temperature was 
observed in the Bradford cases. Acidosis was present 
in five cases, and the Wassermann reaction was posi¬ 
tive in three. We have now received a copy of a paper 
by Dr. W. E. Hume, of Newcastle-on-Tyne, read 
before the Section of Diseases of Children at the 
annual meeting of the British Medical Association 
at Birmingham in 1911, and published in the 
British Medical Journal of Sept. 2nd, 1911, entitled 
“ General (Edema following Gastro enteritis in 
Children.” In this paper a careful record is given 
of the symptoms in 13 cases and of the post¬ 
mortem appearances in two of them which proved 
fatal. The cases are of the same character as those 
recorded by Dr. Swift. The paper is also of special 
interest in the record of the two fatal cases, in both 
of which changes were found in the suprarenal 
glands. The cells of the cortex showed cloudy 
swelling, while in the medulla large masses of fibrous 
tissue were found, with an absence of medullary 
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cells. Dr. Hume found definite improvement in 
some of the cases after the administration of 
adrenalin chloride by injection. He suggests as 
a tempting hypothesis that toxins developed in the 
gastro intestinal tract cause degeneration and 
fibrosis of the suprarenal medulla, and that the 
oedema may be due to the absence of suprarenal 
secretion, or to the direct action of the toxins on 
the capillary cells. We are glad to have had our 
attention drawn to this subject by Dr. Swift and 
Dr. Hume, since the careful observations they have 
made should be of value in elucidating these 
interesting conditions, and in calling the attention 
of practitioners to them. 


THE PREVENTION OF INDUSTRIAL ANTHRAX. 

Of late years there has been an appreciable 
increase in the incidence of anthrax in this 
country, particularly among persons employed in 
the worsted, woollen, and felt trades. In con¬ 
sequence a Departmental Committee was appointed, 
with Sir W. Middlebrook as chairman, to inquire 
into and report upon the best methods of pre¬ 
venting the danger from anthrax infection arising 
in the handling of wool, goat-hair, and camel-hair. 
Experiments were carried out by a subcommittee 
and the results have been published recently in 
a White Paper (Cd. 9057). The means for pre¬ 
venting the disease are either (1) to suppress the 
disease in animals, but this would be very 
difficult to carry out, seeing that a large proportion 
of the wool and hair comes from foreign countries 
over which proper control cannot be exercised; or 
(2) to destroy the anthrax bacillus and its spores 
in the wool and hair before it is manipulated by 
the operatives. As regards the latter means the 
subcommittee has devised a process by which, it is 
contended, the specific organisms can be destroyed. 
The method is divided into four parts:— 

1. A preliminary process, in which the material is sub¬ 
mitted to the action of a warm solution of soap in water 
containing a little alkali, followed by squeezing through 
rollers for the purpose of causing disintegration of blood 
clots, removing all protection from the spores and bringing 
the latter into a condition in which they are susceptible to 
the action of disinfectants. 

2. Disinfection, in which the material already treated by 
the preliminary process is submitted to the action of a warm 
solution of formaldehyde in water and again squeezed 
through rollers, most of the spores being destroyed at this 
stage. 

3. Drying, by which all the surviving spores are killed, 
except in exceptional circumstances. 

4. Standing for a short time in order to ensure destruction 
of any spores which, from being exceptionally well protected, 
may have survived the previous part of the process. 

The last two stages are to be regarded as largely in 
the nature of a safety factor. It is further sug¬ 
gested that Government should undertake the estab¬ 
lishment of a central station capable of disinfecting 
the material, and estimates have been prepared as 
to the probable cost; these estimates are considered 
by the manufacturers to be reasonable. 


INFARCTION OF THE HEART SIMULATING ACUTE 
ABDOMINAL DISEASE. 

That thoracic may simulate abdominal disease 
is an old observation that dropped out of notice 
for many years, so that when attention was 
called in our columns by the late Mr. Harold 
Barnard 1 to a possible series of error in diagnosis 
his observations attracted much notice In his 
paper entitled “The Simulation of Acute Peri- 

1 The Lancet, August 2nd, 1902, p. 280. 


tonitis by Pleuro-pneumonic Diseases " he showed 
how abdominal pain, tenderness, and rigidity 
may be due to pneumonia or pleurisy. In 
one case of double pneumonia and right dia 
phragmatic pleurisy the abdomen was opened by a 
well-known surgeon because of the diagnosis of 
perforated gastric ulcer. The possibility of such 
simulation is now well recognised, but of the 
analogous condition of cardiac disease simu¬ 
lating abdominal little is known. In the 
American Journal of the Medical Sciences Dr. 
A. Levine and Dr. C. L. Tranter have reported 
two cases of infarction of the heart simulating 
acute abdominal disease. In one laparotomy 
was performed under this diagnosis. They were 
strikingly alike. Both patients (men aged 
39 and 59 respectively) were admitted into 
hospital complaining of acute epigastric pain of 
a few days’ duration in one and a few hours 
in the other. Both had suffered from slight 
nausea and vomiting. Physical examination showed 
epigastric tenderness and a questionable mass, dull 
on percussion, in the region of the gall-bladder. The 
pulses were of poor quality and slightly rapid, and 
the heart sounds were feeble. These signs and 
symptoms, with some fever and a leucocytosis of 
20,000, suggested an acute inflammatory or perfora¬ 
tive lesion in the upper abdomen. Both cases were 
fatal and nothing was found in the abdomen to 
account for the symptoms, but the anterior coronary 
artery was obliterated by thrombosis with resultant 
extensive infarction. General arteriosclerosis was 
present. The condition described bears a close 
relation to angina pectoris, and especially to the 
abdominal form. It is a question, however, whether 
the abdominal pain in the latter is due to the cardiac 
disease or to disease of the abdominal vessels. In 
his recent work on “ Diseases of the Arteries" Sir 
Clifford Allbutt refers to a case of fatal thrombosis 
of the right coronary artery in which there were 
pain and collapse suggesting a perforated gastric 
ulcer. The patient, however, had had previous 
attacks of angina pectoris, and in the last the pain 
was situated at the lower end of the sternum and 
left hypochondrium and radiated to the left arm. 


TRANSPLANTATION OF THE URETERS. 

In several conditions it is desirable to be able to 
transplant the ureters from their natural positions, 
either because part of the bladder is wanting, as in 
ectopia vesicae, or because it is necessary to remove 
a part of the bladder or ureter in the extirpation 
of a malignant growth. It is always a problem in 
these cases how best to deal with the ureter, for 
there is the greatest risk that sepsis may spread 
up the ureter to the kidney. In the present issue 
of The Lancet is a paper by Dr. W. Blair Bell in 
which he describes a new method of dealing with 
the displaced ureter. For the details of his method 
we refer the reader to the article itself. Suffice 
it here to say that he utilises a portion of the 
intestine to form a reservoir or channel for 
the urine, the ureters being inserted into it and 
the bowel afterwards being made to communicate 
with the bladder or being brought to the surface. 
The method is certainly very ingenious and worthy 
of an extensive trial in those cases where it is 
necessary to divide the ureters in the removal of a 
large pelvic malignant growth. It may be men¬ 
tioned that this is not the first time that a portion 
of the bowel has been utilised as a receptacle for 
the urine, for the ureters have been transplanted 
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Belfast despite the fact that never were the working classes 
in such a prosperous condition ? Wages never were so high, 
the working classes never had so much money to spend, they 
eat of the very best food that can be bought, and at present 
they are by far the most prosperous people relatively in the 
community. Not enough reference is made in the report to 
the existence of overcrowding, nor to the presence of the 
infective chronic cases residing in the homes ; and in Belfast 
now there is, in addition, a great scarcity of working-class 
(as well as of all other) houses. Indeed, the effects of the 
home conditions are admitted in Table VI. of this report, 
which shows the number of patients who have lived, or are 
living, with definitely tuberculous relations. No doubt 
poverty and climatic conditions have some effect, but the 
fact that in such poor and wet and cold districts as Mayo, 
in the west of Ireland, tuberculosis is so much less than it 
is in Dublin and Belfast and many other places, shows that 
there are other far more important factors in the problem. 
Koch once said that he could abolish tuberculosis from 
Berlin in three years if he had the power to isolate from the 
homes the chronically infective cases in them, and until 
measures are taken to improve the housing conditions 
so as to prevent them being hotbeds of infection, neither 
increased wages, a change (if it were possible) in the 
climate, nor sanatorium treatment will eradicate pulmonary 
tuberculosis. 

Ulster Medical Society. 

At the annual meeting of the Ulster Medical Society held 
in the Medical Institute, Belfast, on May 30th, Dr. James 
Colville was appointed President for the session 1918-19. The 
following were elected the other office-bearers : Vice-Presi¬ 
dents : Dr. J. Clarke (Oarrickfergus) and Mr. W. McLorinan 
(Belfast). Secretary: Dr. C. G. Lowry. Treasurer: Dr. 
V. G. L. Fielden. Editorial Secretary: Dr. W. W. D. 
Thomson. Members of Council: Mr. P. T. Crymble, Dr. 
R. J. Johnstone, Mr. H. A. J. S. Murphy, Dr. G. Robb, Dr. 
<3r. A. Hicks, and Dr. S. T. Irwin. 

Alfred Valentine Browne, L.R.C.P. S' S. Ed. 

I regret to announce the death of Mr. A. V. Browne, 
which occurred at his residence, Albert Bridge-road, Belfast, 
on June 9th, after an illness of some duration. For many 
years Mr. Browne was a well-known and greatly liked 
medical practitioner in a working-class district of Belfast. 
He represented Pottinger Ward in the city corporation and 
was surgeon to the Co. Down Railway. Mr. Browne, who 
was twice married, leaves three children and their mother to 
mourn their loss. 

June 10th. 

PARIS. 

(From our own Correspondent.) 

Hydrophobia in Paris. 

I have already noted the increase of hydrophobia in this 
city caused by the large number of stray dogs brought in from 
the evacuated territory. Last September many dogs who 
accompanied their Parisian masters on their summer holiday 
returned with rabies incubating. The police were forced 
'to take energetic measures, decreeing universal muzzling, 
and assuming the charge of all stray dogs. While the 
monthly arrivals at the depot for stray dogs at once increased 
threefold on the average of 500-600, the number of cases of 
hydrophobia decreased in the same proportion. Then for 
a time the police were more taken up with strikes 
than with searching for stray dogs. The food restrictions 
induced many masters who could no longer feed their pets 
to abandon them on the streets, with the result that hydro¬ 
phobia again increased. In April there were 30 cases. 
Energetic measures were resumed. Six special vans, 5 in 
Paris itself and 1 in the environs, were employed to collect 
stray dogs, and for the month of May only 13 cases of hydro¬ 
phobia were notified. By means of a spot-map the trail of 
the infected dogs who are disseminating rabies from place 
to place has been traced out. The disease is now again well 
in hand. 

The Verification of Clinical Thermometers. 

Recent inquiry revealed the fact that 80 per cent, of the 
clinical thermometers employed in the medical service do 
not register with exactitude, the error sometimes amounting 
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to 2° C. The temperature indicated is usually too high, the 
explanation being that the thermometers, manufactured in 
haste when war broke out, are made of glass which has 
been allowed insufficient time for spontaneous contraction. 
Further shrinking taking place after the thermometers 
have been made naturally diminishes the volume of the 
reservoir and causes the mercury to rise higher than 
the scale indicates. The constancy of thermometers 
made before the war by certaia German firms was un¬ 
doubtedly due to the employment of glass tubes more 
than ten years old. German prisoners now working in the 
factories of the Service de Sant6 confirm the fact. The 
question has been referred to the Senate, which decided that 
henceforth thermometers are not to be used until tested by 
a State department. Testing at the Conservatoire des Arts 
et Metiers hitherto has been optional, and as the fee is 
almost equal to the price of the thermometer the majority of 
buyers have not favoured the tested thermometers. The 
test itself is now seen to be invalid if recent glass is used, 
for contraction will continue and detract from the accuracy 
of the reading after the test. 

The Effects of Asphyxiating Gas. 

M. Rendu, medecin-major, has published the results 
obtained in the special clinic under his direction dealing 
with soldiers suffering from enemy gas attacks. Owing to 
the precautions taken harmful effects have greatly 
diminished. The inflammatory lesions of the respiratory 
tract observed in more than two-thirds of the cases are 
comparable to burns of the second degree and heal with fair 
rapidity. Excluding certain acute cases of fatal broncho¬ 
pneumonia, the mortality at M. Rendu’s clinic has not 
exceeded 6 per 1000. There is some reason for anxiety in 
regard to the future of the patients with latent but, as yet, 
imperceptible tuberculosis. As a result of gassing the 
disease may light up and take an acute course. 

June 8th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague in India. 

The increase in the number of deaths from plague which 
has manifested itself of late gives cause for disquietude. The 
Sanitary Commissioner with the Government of India stated 
that in no year since 1904 has the plague mortality in India 
in the month of October exceeded that of 1917, when there 
were approximately 42.600 deaths reported, as compared 
with 23,800 in the corresponding month of 1916. At the 
end of April, 1918, the chairman of the Calcutta Municipal 
Council reported 13 deaths in the third week of the month, 
pointing to a recrudescence of the disease in the city. 

Clubs for Army Nurses. 

The first club in India for Army nurses, the Lady 
Willingdon Club, was opened in Bombay in November last 
year, and now it has a sister club in Basra under the same 
patronage, partly supported by the Women’s Branch of the 
Bombay War Relief Fund, and staffed by the National 
Y.W.C.A. It is called the Alexandra Club, and is housed in 
a small building by the creek at Ashar, not far from the 
famous palm garden. 

Drugs and Surgical Instruments in India. 

Giving evidence before the Indian Industries Commission 
Major C. F. Marr, I.M.S., officiating medical storekeeper to 
the Government of Bombay, stated that there was a large 
field for Indian capitalists in the medical and surgical 
manufacturing industry. It would profit Indian mills also 
if they attempted to make cloth and wool of the texture 
required for surgical dressings. He suggested the desirability 
of introducing a systematised industry for the making of 
packing cases, and pointed out that there were valuable 
by-products which gas companies were now wasting and 
which could be conserved and utilised for the making of 
drugs. He gave the history of the Government’s endeavour 
to repair surgical instruments in India. Thirty or forty years 
ago Government condemned a large number of surgical 
instruments for lack of facilities to repair them, but the 
defect had been cured considerably. The making of surgical 
instruments required considerable skill in different branches 
of manual labour and it was no easy matter to develop the 
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industry in India. Major Marr’s experience led him to 
suggest that legislation on the lines of the Food and Drugs 
Act at home should be introduced into India. The Indian 
labourer was not capable of turning out products which 
could be relied on for quality and quantity unless he was 
constantly and closely supervised. The drug industry 
possessed considerable facilities for malpractice. The lives 
of patients depended upon the action of drugs, and the 
manufacture of drugs and medicinal compounds should 
not be allowed except under licence. The large amount 
of drugs which Government had had to purchase in 
the Indian market had led some enterprising individuals 
to set themselves up as manufacturers of drugs. These, 
as at present constituted, were in most cases not 
reliable. None but those who had undergone a proper and 
complete training in a pharmacy and were qualified at a 
recognised institute should be permitted to manufacture 
drugs. He would, therefore, suggest that facilities be given 
for the study of pharmacy in India. This could be achieved 
by opening training colleges at convenient centres. There 
was a vast and profitaole field in the drug industry, but it 
must be approached from a scientific point of view and con¬ 
ducted under expert and qualified chemists. Major Marr 
also suggested a system of check and supervision over the 
production of drugs by properly appointed inspectors who 
would have the authority to inspect drug shops or factories. 


The Red Cross in India. 

Sir Claude Hill, a member of the Viceroy’s Council, has 
succeeded Surgeon-General Sir Pardey Lukis as chairman of 
the Indian Joint Committee of the Red Cross and Order of 
St. John. Mr. W. H. Hanrahan has been confirmed in the 
appointment of General Secretary. 

Pasteur Institute's Work in Southern India. 


The annual report of the Pasteur Institute of Southern 
India shows that the number of patients during the year 
1917 was 1707, an increase of 217 (Asiatics, 167; 
Europeans, 50). Four died during the course of treatment, 
five died in less than 15 days from the date of the completion 
of the treatment, and five died 15 or more days after the 
completion of the treatment. 


Hospitals and Medical Sokools in India. 

Some interesting figures of hospital accommodation in 
India are given in this, the fifty-second annual statement 
recently laid before Parliament : — 

In the year under review the number of aided civil hospitals and 
dispensaries was 2995, as aKainst‘2856 in the previous year. The number 
of in-patients increased to 541,549 and of out-patients to 33,032,(te2. and 
the number of operations rose to 1,356,841. There were also 856 btate 
special and railway hospitals, with a total of 2,730.986 patients, and 
714 private non-alded institutions, with 5.063,947 patients. Travelling 
dispensaries are employed in some provinces. The Bengal 
Nursing Association has begun to train Indian women as nurses 
in Mofussll hospitals. A similar scheme was brought into force 
in Burma. In the United Provinces and Burma the system of charging 
fees to well-to-do patients was continued with success. There are hve 
medical colleges (Bombay, Madras, Calcutta. Lahore, and Lucknow), 
the students in which numbered in 1915 2096. including 79 women. 
There are also 17 medical schools, the students in which numbered 
2936. There is an X ray institution at Dehra Dun, where a class of in 
struction w*s attended by 20 students. Branch installations opened 
at Delhi and Simla are obtaining a large number of patients. There 
are Pasteur Institutes for antlrablc treatment at Kasauli (Punjab) and 
Coonoor (Madras). The number of patients treated in the former in¬ 
creased to 5046. and in the latter to 1490. A new Pasteur Institute 
was opened at Rangoon, and the foundation-stone of another was laid 
at Shillong during the year. 


The Dearth of Doctors in Bengal. 

The lack of sufficient medical practitioners in Bengal is 
making itself keenly felt. A resolution on the recent 
triennial report on the working of the hospitals and dis¬ 
pensaries in the presidency recognises that there is need for 
a supply of doctors in excess of the numbers obtainable from 
existing medical colleges and institutions. The possibility 
of establishing schools in connexion with the larger district 
hospitals is therefore being considered. Some part of the 
scarcity is doubtless due to the war, as 35 officers of the 
I.M.S., 29 military assistant surgeons, 3 civil surgeons, and 
69 sub-assistant surgeons*are away on military service. 


The Coroners’ Society.—A t the annual general 
meeting of the Coroners’ Society of England and Wales, 
held in London on June 6th, Mr. Walter Schroder, 
H M. coroner for Central London, was elected President for 
the ensuing year, and Dr. F. J. Waldo, H.M. coroner for the 
City of London and Southwark (a past-president of the 
society), honorary secretary. 


Corns pnlmut. 
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“TUBERCULOSIS IN DUBLIN.” 

To the Editor of The Lancet. 

Sir,— Although 1 hesitate to trespass further on your space 
in relation to the machinery for coping with tuberculosis in 
Dublin, yet I must crave your indulgence to permit me to 
answer some criticisms on my letter of April 27th contained 
in Mr. Caleb J. Powell’s letter of May 7th. You will notice 
that he signs his letter in his official capacity as “ Chairman, 
Insurance Committee for Borough of Dublin ”—that is, the 
City. It is, therefore, quite beside the question to mention 
the Meath Hospital in connexion with his committee. That 
hospital is, as Mr. Powell correctly states, “part of the 
machinery for treatment under the tuberculosis scheme 
for the County of Dublin;" it is not at present part of the 
machinery for treating tuberculosis under the scheme for 
the City of Dublin. 

In justice to myself, I may state that I was familiar with 
the recognised procedure for obtaining sanatorium benefit 
for city patients suffering from tuberculosis, whether insured 
or non-insured, which held good until March 31st of the 
present year. On that date the previous arrangement 
between the Corporation and the Insurance Committee for 
the borough of Dublin was determined. Of that serious 
change in the arrangements, so far as I know, no one 
thought it worth while to acquaint the medical profession 
practising in Dublin. Certainly I received no intimation of 
the change. Before March 31st last my practice was, on 
ascertaining that one of my city patients in the Meath Hospital 
was tuberculous, to communicate at once with one of the 
tuberculosis medical officers of the corporation by letter, or 
telephone, or personally at the Corporation Tuberculosis Dis¬ 
pensary. Charles-street, Dublin. The medical officer then 
saw the patient at the dispensary or very kindly visited 
him or her at the hospital if too ill to attend the dispensary, 
and undertook the further necessary steps to place the 
patient either in a sanatorium or in a hospice or rest for the 
dying. No difficulty whatever arose in any of my cases 
until last month (April, 1918), when the incident took place 
to which I referred in my letter of April 27th. 

The facts as to the relation between the Insurance Com¬ 
mittee and the Corporation of Dublin are substantially as 
follow. About two years ago these bodies entered into an 
agreement whereby the Insurance Committee undertook to 
pay the Corporation an agreed proportion of the grant for 
the sanatorium treatment under the National Insurance 
Act, while the Corporation undertook to look after insured, 
non-insured, exempted dependants, and hospital surgical 
cases, subject to certain conditions. In the first place, all 
recommendations for institutional treatment should be 
made by the Corporation tuberculosis medical officer in 
other words, the tuberculosis officer was to act as the 
medical adviser to the Insurance Committee, as had 
hitherto been the practice. It was also arranged that, 
if any of the parties to the agreement wished to determine 
it, the Insurance Committee with the approval of the 
National Health Insurance Commission, or the Corporation, 
with the approval of the Local Government Board, could 
give twelve months’ notice. Asa matter of fact, the Insurance 
Committee did give the Corporation twelve months’ notice in 
March, 1917, and so the agreement terminated on the last day 
of March, 1918. It is necessary to state that the Corporation 
of Dublin has plenty of funds to deal with the tuberculosis 
problem and possesses two sanatoriums—one intended for 
the reception of early cases at Crooksling, situated in the 
Dublin Mountains at an elevation of some 600 feet above 
the sea ; the other, for advanced cases, on the south wall of 
Dublin Harbour, at sea level and nearly a mile from the 
mainland. The Corporation has power to strike a rate, a 
power which the Insurance Committee does not possess. On 
several occasions within the past few years the grant 
allowed to the Insurance Committee has proved, I believe, 
insufficient to meet the expenses of the Committee, with the 
result that this body has had to refer cases to the Corpora¬ 
tion for treatment, not having funds with which to treat 
them itself. These patients are labelled “insolvent insured, 
the Insurance Committee apparently forgetting that it was 
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itself which was insolvent and not the unfortunate patients 
who had paid their contributions. 

Since attention has been drawn to my previous letter, I 
understand that the legal adviser of the Corporation has given 
an opinion that even after insured tuberculosis patients have 
been examined by the medical officer of the Insurance Com¬ 
mittee they cannot be admitted to the Corporation sana¬ 
torium# until they have again been examined and certified 
for sanatorium treatment by the tuberculosis medical officer 
of the Corporation. Mr. Powell, in his letter, takes excep¬ 
tion that “ no notification ” of my patient’s case “ has been 
sent to the Insurance Committee.” In answer to this I reply 
that my patient’s case was not notifiable under ‘ ‘ The 
Tuberculosis (Conditions of Notification) (Ireland) Order, 
1909,” of the Local Government Board for Ireland. 

I am, Sir, yours faithfully, 

* Dublin, May 29tb, 1918. JOHN W. MOORE, M.D. 


IN MEMORY OF LORD LISTER. 

To the Editor of The Lancet. 

Sir, —Lord Lister died some years ago, and at his death 
was accorded all the honour within our power to bestow. 
His name is revered throughout the civilised world; the 
debt which humanity owes him can never be discharged. 
And yet, despite this great indebtedness, something seems 
to be lacking in respect to its recognition. No official 
steps have been taken to perpetuate his name and the 
magnitude of his work. The recent attractive and sympa¬ 
thetic biography by Sir Rickman Godlee has added to the 
glory of his name. But while we of this generation have read 
and appreciated it, the duty seems to be incumbent upon us to 
afford some opportunity for posterity—those who will succeed 
to the heritage founded by Lister—to learn and profit by the 
lessons of his life. There is the example of the educative 
influence of the biennial Hunterian Oration, by which, no 
doubt, since its inception, every succeeding generation must 
have benefited. The Hunterian Oration was founded by 
Dr. Mathew Baillie and Sir Everard Home 20 years after 
John Hunter’s death, for the purpose of “ showing a lasting 
mark of respect” to his memory. Are not the claims of 
Lord Lister to the same or a similar honour just as great as 
those of John Hunter ? If not at the Royal College of 
Surgeons, might it not be that the Royal Society of Medicine 
should found a biennial Listerian festival, inclusive of an 
oration, designed to endorse and perpetuate our “ mark of 
respect ” for the great achievements of his life and in honour 
of the name of Lister. I am, Sir, yours faithfully, 

London, W. P. D. 

THE TREATMENT OF “ FUNCTIONAL 
PARALYSIS.” 

To the Editor of The Lancet. 

Sir, —In the leading article in your issue of May 18th, com¬ 
menting on a paper by Captains T. Graham Brown and R. M. 
Stewart, under the heading, “ The Physiology of ‘ Functional 
Paralysis’ of Voluntary Movement,” appears the statement 
that “ year-long psychological analyses have taken the place 
of clinical investigation of somatic data, and objective 
study of motor, sensory, and reflex phenomena has been 
ousted by oneiromancy.” Reference is made to the doctrines 
of Charcot; surely Charcot studied hysteria clinically in a 
manner the thoroughness of which could hardly have been 
surpassed. The results we know, and his successors now 
condemn them. If the method of intensive study of the 
senses of posture and of movement be employed in these 
cases there is the considerable risk that the cultivation of 
hysteria will be one, if not the sole, product. The hysterical 
patient is only too ready, when called upon to do so, to 
oblige with the exhibition of interesting clinical phenomena. 

In speaking of “ year-long analyses ” research and practice 
are confused. No one in a military hospital has time for 
“year-long analysis.” In the course of a research into 
psychical phenomena a patient might with propriety be 
ana ysed for a very long period, but in ordinary clinical 
medicine every method of investigation is not carried out 
with every single patient. There is no time. In a research 
many methods must be employed, most of which will be 
required in practice only occasionally. Those with a know¬ 
ledge of psychology, sufficient to enable them to practise 


oneiromancy, do not need so formidable a method to remove 
a functional paralysis. Simple explanations and persuasion, 
if the mere removal is to be the end and aim of treatment, 
suffice. It is for quite another reason that oneiromancers 
practise their art—viz., to get at the state of mind which has 
led up to the hysterical accident, and if possible to prevent 
its recurrence. 

After reading your leading article, and then turning to the 
paper by Captains Graham Brown and Stewart, one is snr- 
prised to find that after all it was by a psychical method of 
persuasion that the patient’s symptoms were removed. The 
method of treatment by exploiting the senses of posture and 
of movement was resorted to only after the paralysis had 
been already overcome. The chief difference between the 
method employed by the authors of the paper and that of the 
ordinary neuro-psychologist seems to be that the latter 
usually prefers to do his work with his patient awake and 
sober, whilst they, on the other hand, apparently find it 
easier to get their persuasion accepted when he is intoxicated. 
At the present time the practice at most neurological 
hospitals is to abolish hysterical manifestations at a single 
sitting and with the patient wide awake, and at such 
hospitals the failures are few. If this be so, is not the 
article under consideration retrograde ? 

We are, Sir, yours faithfully, 

R. Worth, Temp. Major, R.A.M.C. 
T. A. Ross, Temp. Lt., R.A.M.C. 

Springfield War Hospital, Upper Tooting, May 21st, 1918. 


ON FACIAL EXPRESSION IN THE DEAD. 

To the Editor of The Lancet. 

Sir,—I have before me a short story of the Sherlock 
Holmes series in which there is a description of a murdered 
man. It is said that “his features were convulsed into a 
spasm of vindictive hatred which had set his face in a 
terribly fiendish expression.” Similar descriptions of ex¬ 
pression of emotion on the face of the dead are not uncommon 
in fiction. Can any of your readers say whether actual 
observation bears out the possibility of such appearances • 
At the time of death the muscles of expression, like all other 
muscles, relax, the face becomes pallid, and the eye loses 
its lustre and becomes more or less flaccid. In the post¬ 
mortem room, so far as I have observed, there is never any 
expression of emotion on a dead face. The look of pain and 
distress which is often seen in the moribund passes away at 
death and the face consequently becomes calm and peaceful. 
There is the look of sleep. If the eyes have not been closed 
and the jaw has dropped there is a fixed stare with an open 
mouth, which has no relation to any mental condition 
in articulo mortis. Anything like an expression of fear, 
anger, or any strong emotion has not been observed by any 
authority that I have been able to consult. At the same 
time I have never seen a recently murdered man. I should 
like to know from those at the front, who have seen many 
soldiers suddenly struck down, their experience on this 
point. Is there hate, for instance, on the face of a dead 
German? Sherlock Holmes is likely to be right, but may 
one ask for scientific evidence ? 

I am, Sir, yours faithfully, 

Leeds, June 3rd, 1918. J. B. HELLIER, M.D. 


Windlesham Military Hospital. — The third 

annual report of the committee of this hospital states that 
the extension for an accommodation of 60 beds, which was 
opened in May, 1917 has been fully utilised by the Cam¬ 
bridge and Connaught Hospitals at Aldershot and by the 
Canadian medical authorities. The total number of cases 
dealt with by the Surrey Y.A D., 16th Detachment, during the 
war down to December,^1917, was 1541, of which 1079 have 
been at Windlesham Moor and 394 at Windlesham Conrt, 
where the extended accommodation was made, the remaining 
68 having been previously treated at Birch Hall and Penny 
Hill Park respectively. It is pointed out that the Govern¬ 
ment grant of 3 s. per day per case under treatment, together 
with the small additional allowance for unoccupied beds, is 
insufficient to cover the expenditure, and except for the 
generous support of subscribers it would be impossible to 
carry on the work on the present scale. 











The Lancet,] 


THE WAR. 


[June 15,1918 855 


War. 


The Casualty List. 

Thb following medical officers appear among the casualties 

announced since our last issue :— 

Killed . 

Capt. F. A. J. R. Brooke, R.A.M.C., attached Wiltshire 
Regiment, was a student at the London Hospital and 
qualified in 1894. For some few years he practised 
at West Bridgford, Notts, and prior to joining up he 
practised at Charlbury, Oxon. 

Surg.-Prob. M. D. Cadman, R.N.V.R. 

Died of Wounds. 

Capt. F. G.Thatcher, M.C., R.A.M.C., qualified at Edinburgh 
in 1913, and was for a few months in practice at Edin¬ 
burgh before joining the R.A.M.C. At the time of his 
being wounded he held the appointment of Deputy 
Assistant Director of Medical Services. The award of 
the M.C. was recorded in The Lancet of last week. 

Capt. E. E. Meek, Canadian A.M.C., qualified at Winnipeg 
in 1901, and was in practice at Regina, Saskatchewan, 
prior to joining the Expeditionary Force. 

Died. 

Lieut. T. Forrest, R.A.M.C.,attached Indian Army, qualified 
at Glasgow in 1917, and after holding an appointment at 
the Western Infirmary joined the R.A.M.C. 

Wounded. 

Capt. G. P. Searle, Canadian A.M.C. 

Capt. G. E. Charters, R.A.M.C., attached R. Scots. 

Capt J. C. Dunn, D.S.O., M.C., R.A.M.C., attd. R. Welsh Fus. 

Capt. P. W. Kent, R.A.M.C. 

Major T. M. Furber, Australian A.M.C. 

Major C. H. Westley, Australian A.M.C. 

Major F. C. Chandler, R.A.M.C. 

Capt. F. Humphreys, R.A.M.C., attd. Shrops. Light Infantry. 

Capt. E. H. Rainev, R.A.M.C., attached Lines Regiment. 

Capt. L. L. Satow; M.C., R.A.M.C. 

Capt. W. N. Soden, M.C., R.A.M.C., attached R.F.A. 

Major F. L. Bignell, Australian A.M.C. 

Capt. D. A. Davis, Australian A.M.C. 

Previously reported Missing , now reported Prisoners in 
German Hands. 

Capt. A. B. Cluckie, R.A.M.C., attached Lancs Regt. 

Capt. R. A. Leembruggen, R.A.M.C., attached 8uff. Regt. 

Capt G. R. Lipp, M.C., R.A.M.C,, attached N. Staffs Regt. 

Capt. C. O’Malley, R.A.M.C., attached Middlesex Regiment. 

Lieut. W. H. Rowden, R.A.M.C. 

Capt A. J. Chillingworth, R.A.M.C., attd. R. W.Kent Regt. 

Capt C. E. P. Husband, R.A.M.C., attd. North’d Fusiliers. 

Capt. F. T. H. Davies, R.A.M.C., attd. Sherwood Foresters. 

Missing. 

Col. A. Milne-Thomson, C.M.G., M.C., R.A.M.C. 

Capt. R. M. Handfield-Jones, R.A.M.C. 

OBITUARY OF THE WAR. 


JAMES BEVERLEY METCALFE, M B., Ch.M. Sydney, 

DISTINGUISHED SERVICE ORDER, MILITARY CROSS, 

MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 

Major J. B. Metcalfe, who died of wounds on April 25th 
at the age of 30 years, was son of the late Dr. Metcalfe, of 
Norfolk Island, and received his education at King’s School, 
Parramatta, proceeding to the University, Sydney, where he 
graduated M. B., Ch.M. in 1911. His place on the honours list 
entitled him to a post as R.M.O. at the Royal Prince Alfred 
Hospital, Sydney, after which he started in private practice 
in Wellington, N.S.W. Having joined the A.IF., he went 
to France early in 1916, was awarded the Military Cross 
for gallantry in the field in October of the same year, 
and after seeing service as medical officer in a 
battalion and also in a field ambulance he was 
appointed D.A.D.M.S., Australian Corps, and while acting 
in this capacity was wounded in the battle of Ypres in 
October, 1917. At the end of March of this year he again 
went abroad in charge of an advanced dressing station, and 
it was during evacuation of this on account of heavy shelling 
that he returned to dress a casualty and received injaries 
leading to a fatal result on the following day. For his 
gallantry on this occasion he received a posthumous award 
of the Distinguished Service Order. 


Major Metcalfe combined the artistic temperament with 

sound common-sense, and was deservedly popular with his 
senior officers and the men who worked under him. An 
athlete at school and college, he obtained his double blue 
in football and tennis. Brave almost to rashness, he was 
also a good administrator, and possessed professional abilities 
above the ordinary. _ 




ALFRED GEORGE SARGENT, M.R.C.S. Eng., 

LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel A. G. Sargent, who died on May 14th 
from angina pectoris, was the son of Lieutenant-Colonel 
J. Sargent, I.MS. 

Educated at Bedford 
Grammar School, he 
took his medical studies 
at St. Mary’s Hospital, 
qualifying in 1896. Two 
years later he received 
his first commission in 
the Indian Medical Ser¬ 
vice, holding several 
appointments in India 
as civil surgeon and 
superintendent of the 
lunatic asylum at Rat- 
nagiri. In 1890 he saw 
service in the China 
Expedition, for which 
he received the China 
medal, and he was 
holding an appointment 
in Burma until he 
volunteered for service at the outbreak of the present war. 
He obtained his majority in 1909, becoming Lieutenant- 
Colonel last year. _ 


THOMAS JOSEPH FEHILY, L., L.M. R.C.P. & S. Irel., 
D.P.H., 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain T. J. Fehily, who was killed in action in France on 
April 13th, at the age of 33 years, was son of the late Patrick 
Fehily, of Ballineen, 
co. Cork. He studied 
at Cork and Dublin, 
where he qualified in 
1908, subsequently hold¬ 
ing a resident post at 
Jervis-street Hospital. 

After a short period of 
private practice in 
Wales, he took the 
D.P.H., and became 
assistant M.O. and 
pathologist at Devon 
County Asylum, and 
later at Rainhill 
Asylum. Resigning the 
last-named to join the 
R.A.M.C. at the out¬ 
break of the war, he 
was with a casualty 
clearing station in 
Gallipoli and France, 
and was attached to the Royal Fusiliers at the time of 
his death. _ 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 
medical men are reported :— 

Capt. F. G. Thatcher, M.C., R.A.M.C., died of wounds, 
youngest son of Mr. C. H. Thatcher, F.R.C.8., of 
Edinburgh. _ . 

Capt. J. G. H. Kennefick. D.S.O., Essex Regiment, killed in 
action, youngest son of the late Dr. J. S. Kennefick, of 
Clonmel, co. Tipperary. 


The Freemasons’ War Hospital No. 2 , an 

extension of the original hospital in the Fulham-road, has 
now been installed in Fulham Palace and formally opened 
by its President, the Duke of Connaught. The accommodation 
provided is 100 beds. 
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The Calling-up of Medical Men. 


The Aim of the Medical Tribunal. 


A letter, dated June 10th and issued by the Central 
Medical War Committee to honorary secretaries and chair¬ 
men of Local Medical War Committees in England and 
Wales, supplements the memorandum from the Ministry of 
National Service issued to medical men, with which we dealt 
fully last week. The letter deals particularly with the duties 
of the L.M.W.C.’s and with the cooperation desirable in 
order that the new calls on the medical profession may be 
met with the minimum of hardship to the medical profession 
and of inconvenience to the public. 

The C. M.W.C. is now the formal medical tribunal under 
the Regulations, to which all appeals by doctors against 
being called upon for combatant service, on whatever grounds, 
must come direct and not indirectly through the L.M.W.C.’s 
as before. 

The “ Standard Exemption .” 

The letter makes clear for the first time the position of 
the medical man who makes no claim for exemption. In 
common with the doctor who appeals and who cannot satisfy 
the tribunal that he ought to have some higher grade of 
exemption, he is given an exemption known as the “ standard 
exemption,” which holds good unless and until he is offered 
a commission, and subject in the meantime to the condition 
that he will, if and when required, undertake such pro¬ 
fessional work as the D.G. of National Service, after con¬ 
sultation with the medical tribunal, shall offer him. The 
man who takes the exemption offered to him will be in 
exactly the same position as the great majority of those 
who appeal for a higher grade of exemption, seeing that it is 
improbable (judging by the Committee’s experience of the 
past two years and by that of other tribunals) that more than 
a very few absolute exemptions can be granted. The lines 
of procedure are again detailed in the letter, and, as some 
additional points are added to the statement already given, 
we summarise them thus :— 

To meet immediate military requirements it will be necessary in 
some areas to make a call for military service at once on eligible men 
of the class just over the old military age. Ordinarily procedure will 
be on the following lines:— 

(а) The doctors will be examined medically by National Service 
medical boards. 

(б) The Local Arrangements Subcommittee of the 0.M.W.C. will 
meantime be considering from what areaB doctors should be spared 
either for commissioned service with the Forces or for substitution 
w ork in civil practice (if and when required). 

(c) 14-day notices will be Issued to men under 56 in the areas 
selected in order that they may. if they choose, exerolse their statutory 
right to apply for exemption. With each notice will be sent a “ Certi¬ 
ficate of Proreclion” issued bv the D. G. of National 8ervlce granting 
protection from military service in the termB of the “ standard 
exemption." This certificate will have the same effect a* a certificate 
of standard exemution granted by the tribunal. 

(d) Applicants who w ish for an exemption different from the standard 
form will be heard by the medical tribunal. 

(e) Before completing their investigation of an area the central and 
local committees will know which men have been rejected on medical 
examination and which (if any) have received on personal grounds 
exemptions different from the "standard exemption,” and are there¬ 
fore not available for commissions or for civil medical work other than 
in their own practice. 

(/) From the men remaining available the local committee will select 
those whom it thinks can be most easily and suitably spared from the 
area. 

The process will, in fact, be almost exactly analogous to 
that which has been carried out during the past two years, 
the only difference being that a doctor who can be spared 
from his present work may be used for other civilian work 
instead of receiving a commission as a medical officer in one 
of the Forces. 

Medical men who are not satisfied with the recommenda¬ 
tion of the local committee on their cases or with the pro¬ 
visional decision of the central committee, arrived at without 
hearing, will be heard if they so desire. At this hearing 
all relevant circumstances will be taken into consideration, 
as, for example, personal difficulties, the claim of a man for 
retention at home as compared with the claims of other local 
practitioners who are liable under the Acts, and so forth. 

The action to be taken by an individual medical man may 
be once more stated : There is no need to take any action 
whatever until after he has been medically examined, and 
not even then until he receives the 14 days’ notice from the 
D.G. of National Service together with the Certificate of 
Protection which will be offered to every man. He need only 
take action then if he considers his circumstances are so 
exceptional as to be likely to obtain something different from 
the “standard exemption.” 


Stated in general terms, the procedure is based on the 
assumption that preparation must be made for a long war, 
and that no indication can therefore now be given as to the 
number of men between 43 and 56 who may be required else¬ 
where than in their present positions. The letter adds :— 

There is no intention of taking the older men If, other things being 
equal, younger men are available. There is no intention to move men 
for the sake of moving them. The aim of the central committee will be 
to disturb as few men as possible. How far this aim can be achieved 
depends largely on the extent to which arrangements can be made in 
the urban areas for the release of men by a radical revision of the 
present conditions of practice. Up to the present the work of the men 
who have gone has been done mainly by a simple distribution of their 
patients among their neighbours. This method cannot be depended 
upon to release many more doctors, and the situation must be met by 
more far-reaching measures, such as the institution of central 
surgeries, the pooling of practices, and the moving of doctors from 
one part of a town to another. It will be necessary in some cases 
to move doctors from one area to another, but speaking generally, 
this method will only be adopted w'hen the central and the local 
committees concerned are convinced that in no other way can the men 
needed be released for military service. 


The Mobilisation of the Medical Profession in 
the United States. 

A careful military medical survey is recognised in the 
United States of America as the first step in the campaign 
to secure additional medical officers. It is necessary to 
ascertain the proportion of doctors to the population, the 
number in each community who are of military age, the 
number who are already serving, and the precise needs of 
the civilian population in the various parts of the country. 
Such a survey is now being undertaken by the American 
Medical Association. It will give the number of medical 
men in every county and large city in each State and the 
numbers of those under 55 and under 45 years of age 
respectively. 

At a recent war conference of the State secretaries of the 
Association reports were presented of the varying conditions. 
An abstract of two of these may be of. interest: — 

Montana.—Vie have in Montana 47 counties, only 16 of which are 
organised and 13 thoroughly organised. Our difficulty is to get the 
physicians from the cities to enlist and to keep the men who are in the 
country places. We have one city in which 14 men have enlisted, and 
since 14 men have gone 10 men came In from the country to fill the 
positions these men occupied in the cities. We need these men in the 
country towns because there are counties in Montana with an area of 
5000 square miles without a physician. 

New Jersey .—The State has been gone over with a fine-tooth comb to 
raise the quota. We have 1750 members of the Association out of a 
total of some 3000. We have visited all county and local societies 
repeatedly with officers from the department at Washington. We had 
no trouble in the rural communities if there was one more man that 
could go. Our trouble was to get a number of men in the big cities. 
In addition to appealing to those men we went out, each in our own 
counties, and did all we could by personal work. I have had conversa¬ 
tions with 450 young men in the late twenties and early thirties who I 
know' have not had and cannot have in the w'hole of their practices of 
a few years an income to exceed $1500, and most of them not more 
than $700. It is our conviction that every man in New' Jersey who is 
willing to give his services to the Government has enlisted. 

Natural hesitation has been felt by many desirous of 
applying for a commission in the Medical Reserve Corps 
regarding the care of their families. The pay of a lieutenant 
in the Medical Reserve] Corps—viz., $2000 per year, pins a 
commutation, if he has dependents, of from $400 to $600— 
should be distinctly attractive to the doctor without depen¬ 
dents, while insufficient to support some families in the style 
to which they have been accustomed. Recent constructive 
legislation continues, however, to remove many of the 
obstacles that confronted the American medical man at the 
first entry of the United States into the war. 

The immediate needs of the services may be gauged by 
the fact that the Surgeon-General of the U.S. Army is calling 
for 5000 more volunteers for the Medical Reserve Corps, and 
the Surgeon-General of the U.S. Navy is asking for 100 
volunteers a month. 


United States Naval Hospital.— Mrs. Guest, 

wife of Captain Guest, M.P., has given her residence, 
Aldford House, Park-lane, London, to the American Red 
Cross for the purpose of an American naval hospital. The 
hospital, which will be known as American Red Cross 
Hospital No. 25, will contain 50 beds for both officers and 
men, and will be staffed from the Medical Corps of the 
United States Navy. 









The Lancet, J 


THE WAR. 


[June 15.1918 857 


IF 

r 

»* 

t* 

•« 

$ 


* 

r*> 

W ! 

I* 


The Honours List. 

The names of the following members of the medical pro¬ 
fession and of a few others closely connected with medical 
activities are included in a lengthy list of appointments to 
the Order of the British Empire, made on the occasion of 
the King’s Birthday, for services in connexion with the war :— 

Knight* Commander (K.B.E.).-E. M. Cooke. M.B., Chairman, Board 
of Control; A. C. Houston, M.B., C.M., DSc., Director, Water Ex&ml 
nations, M.W.B.; J. Lumaden, M.D., Vice-Chairman. Joint V.A.D. 
Com., Ireland; It. Fox-Symons, M.R.C.S., L.R.C.P., Head, Aux 
Hospitals Dept.. British Red Cross 8oc. 

Commanders {C'.B.E).— Sir H. C. Cameron, M.D., LL.D., Red Cross 
Commissioner, W. District of Scotland; T. M. Legge. M.D.. Chief 
Medical Inspector of Factories; Col. W. H. Parkcs, C.M.G.. DUS, 
N.Z. Exped. Force; Mrs. S. M. Payne. M.B., B.S., Commandant and 
M.O., Torquay Aux. Hosp.; C. Ryall. F.R.C.S., Assessor in Charge, 
Lond. Med. Assessors for Exam, of Men for Military Service; Miss 
J. H. Turnbull. M.D.. B.S., Controller of Med. Services, Queen Mary’s 
AtmyAux. Corps; S. K. Mullick. O.B.E., M.D., Hon. Sec.. Bengali 
Kegt. Com., Calcutta; C. Goodman, M.R.C.S., L.R.C.P., Assist 
Director-General, D.P.H., Egypt. 

Officers yO.B.E.).- Lt.-Col. J. K. Adey, D.A.D M.S., Aust. Imp. Force 
Depots ; J. Allan, M.B., Assist. County Director, Kent, British Red 
Cross Soc.; T. C. Barkas, M B., B.S., Acting D.C.M.S., Ministry of 
Nat. Serv.. Northern Region ; Fleet Surg. F. Bradshaw. R.N.. President 
^ a Med * Board; Lt.-Col. A. Bruce, A.M.D., War Office 

A - P hB, » - Assist. County Director, Central Division, Middlesex, 
British Red Cross Soc.; A. Cox, M.B., Sec., Central Med. War Com.; 
MUs B M. Cunningham, M.B.. Ch.B., Military Hosp., Imtarfa, 
J®*) 1 * ;LL-*C°1. B. R. Dennis. M.B. ; Mr*. K. R. Drinkwater, M.B., 
B.S., Military Families' Hosp. Staff and Dept. Malta: Maj. W. B. 

Com. for Med. Services for Ministry of Nat. Serv., 
Welsh Region; W. Fairbank, M.V.O., M.R C.S., L.R.C.P.. Organiserand 
Instructor in Arab. Work. Windsor District, British Red Cross Soc ; 
Maj. C. E. Goddard. M.D., President of a Recruiting Med. Board ; T. H. 
Graham, Sec , Scottish Med. War Emergency Com. ; Lt -Col W E 
Stafif-Surg. R. J. E. Hanson, R.N.V.R.; t! E.' 
Hill, M.B., M.O.H., co. Durham ; J. W. Hodgson. M.D., V.D.. Com 


Belgian Refugees Camp; Maj. A. H. Johnston, M.R.C.S., L.R C.P., 
Assist. County Director. British Red Cross Soc., E. Riding Yorks ; W. D. 
Loveday, M R.C.S., L.R.C.P., Designer of the Wantage Crutch; W. H. 
McMullen, M B B 8 F.R C.S,, Specialist Member of a Recruiting 
Board ; Maj. W. L. Martin, T.D., Dep. Com. of Med. Serv., Ministry of 
Nat. Serv. Perthshire; Lt.-Col. F. H. Mewburn, Canadian AM.C.: 

J* k °J C 2 Sur 2- Div * S A - Hosp.. Richmond; 

Maj. H Short, N.Z.M.C.; R. J. Smith, M B., B.Ch , Chairman. Cardiff 
Loca! War Pensions Cora.: C R. J. A. Swan, M.B., B.Ch., Adminls- 
tratlve M.O., R.A.F. Hosps. ; Miss M. Thorne, M.D.. Hosp. and Staff 
Depts., Malta ; F.T. Travers, M.B., F.R.C.S., Commandant and M.u 
Maidstone Aux. Hosp., Maidstone; Maj. A. L. Urquhart. R.A.M.C.; 
Capt. T. G. A\ akeling, President of a Recruiting Med. Board ; Capt. J 
Wallace, Dep Com. of Med. Serv.. Ministry of Nat. Serv.; Fleet-Surg 
w k Welghtroan, Med Dept. Admiralty; Fleet-Surg. S. H 

Woods, R.N.; Lt.-Col. J. M. Crawford, M B., CM.. I.M.S., Benares, 
Brovln pe*: Maj. H. Ross, M.B., F.R.C.S.I., Additional A.-D.-Cx! 
I.M.S., Bengal; Maj. B. W. C. Bradfield, M B., F.R.C.S.B., I.M.8., 
Hosp. Ship SiUcim; Capt. H. Stott, M.B.. I.M.S , Hosp. Ship Madras ; 
Rai Bahadur Sir K. C. Bose, C.I.E., Medical Practitioner, Calcutta; 
D r p V H A Egypt 8 ’ ^ l8a - in Siam; C. Todd, Principal Bacteriologist, 

Members (M.B.E.).-W. E. Audland, M.R.C.S.. L.R.C P Assist 
County Director, Northamptonshire, British Red Cross Soc.; Lt G. t’ 
Brown, Canadian A.M.C. ; J. H. Burridge, M.R.C.S.. L R.C.P., Com- 
and , M.O., Slough Aux. Hosp.; H. G. Cooper. M.R.C.S., 
L.R.C.P., Assist. County Director for Altrincham Dl\. of British Red 
Cross Soc. i Mrs. B. G. R. Crawford, M.B., Ch.B., M.O. at one of H.M. 
Factories Min stryof Munitions ; J. E.Cresswell, M.B.. P.M.O., Suez- 

m« S m D k° a PP n M B ’ £ h n B -* A* at a Nafclonal Filling Factory; 
Mrs. M. A. S. Deacon. M.B., B.S., M.O. at a Filling Factorv 
Minirtry of Munition,: A. A. G. Dickey M.D., Organiser, Colne. Aux! 
Hosp. E. Lancs; Capt. W. V. Eaves, M.O., Royal Arsenal Woolwich- 
D. Forbes, M.D., Af.O.H., Brighton; Capt. W.H Fox C^nldian 

A. M.C.; Miss C. Fraser, M.B., Ch.B., M.O at one of H M FMtSriw 
Ministry of Munitions; W. J. Gilpin, L.B.C P. M R C S CoS 
mandant, Bourne Aux. Hosp., S. Lines ; A. S. Green,’ M.B . 

B. S., Commandant and M.O., Boutham Aux. Hosp., N. Lines* 
Capt. A. Harwood, Statistical Branch, Dept of Director- 
General A.M.S ; Miss B M. Hewitt/ M.D P M O., W. 
Hosp., Royal Arsenal. Woolwich ; T. W. Hicks. M.D., Com- 


Red Cross Soc. ; Miss F. M. Morris, ^D./Commandanrand^o!! 
Paignton Aux Hosp.; A. A. Osborne, M.R.C.S., L.R.C.P., Com¬ 
mandant and M.O., Ilfracombe Aux. Hosp.; L. Powne, M R C S 
Commandant and M O Credlton Aux. Hosp. ; Miss M. T. Bitching^,’ 
A g hB * M °*. Y M.C.A. Aux. Hosp. Swansea; Capt. J. M. Ross, 
F.R.C.S., County Director, Dumfries, British Red Cross Soc.; A. C. 
Builer-Smythe, F.R.C.S., Member of a Recruiting Med. Board • W H 
Walden, Assist. Insp. of Med. Supplies, A.M.S.; Mrs E C Williams' 
“i Bf*. M.O at a Shell FIll£| Factory7*7/ brews'(^mp! 
Lieut.), I.M.S., MX), of Thomas Emery Hosp. at Moradabad, United 
Provinces; 8urat Kunwar Chaudhuri, M.B., Benares State 8ervice 
United Provinces; B A. C. Hindmarsh. F.R.US.^R C P , Offlcllring 
CIvU Surgeon, Muzaffarpur. Bihar and Orissa; M. R. W. Hart Ind 
Sub. Med. Dept., Assist. Surg^, Madras; Khan Sahib Sayad Nazfr 
Hussain, Ind. Sub. Med. Dept. Civil Surg , Mianwali Pumab 
Honorap/Members {H.M.B.E.).—AM Ibrahim Be^. Sen Assist. Surg., 
K tk ® S* 1 ™’ Wadih Bey Birbarl. P.M.O., Nagazig Hosp. 

The Medal of the O.B.E. has been conferred upon Dr. E. J. Berkley 
and upon Dr. A. R. Moore, who "displayed great courage and devotion 
of a Zeppelin raid"; and also upon 
D divisional surgeon, Metropolitan Police, "for courage 
and devotion in attending to the injured on the occasion of an air raid " 


Mentioned in Despatches. 

The final section of the list of those mentioned in Sir 
D. Haig’s despatch, the previous sections of which were 
given in The Lancet of June 1st, contains the names 
of the following overseas medical officers :— 

Canadian Army Medical Corps.— Capt. J. E. Barry; Col. H. A. 
Bruce; Lt.-Col. G. J. Boyce; Capt. H. McL. C-imsron; Lt.-Col. D. 
Donald; Lt.-Col. A. S. Donaldson ; Col. J. M. Elder; Maj. A. W. M. 
Ellis; Maj. G. H. R. Gibson ; Lt.-Col. A. L. O. Gtlday ; Maj. G. G. 
Greer, M.C.; Lt.-Col. J. A. Gunn ; Temp. Lt.-Col. J. N. Gunn ; Temp. 
Capt. F. R. Hsssard, M.C.; Lt.-Col. J. Hayes ; Col. H. M. Jacques, 
D.S.O.; Lt.-Col. D. P. Kappele; Maj. T. A. Lomer; Maj. (acting 
Lt.-Col.) H. H. Mo8hler -. Maj. G. S. Mothersili, D.S.O.; Lt. Col. A. C. 
Rankin ; Capt. W. A. Richardson; Col. A. B. Ross, C.M.G. ; Temp. 
Maj. (acting Lt.-Col.) E. R. Selby; Maj. (temp. Col.) A. E. S efi. 
D.S.O. ; Lt.-Col. J. Stewart; Maj. G. S. Strathy ; Capt. S. J. Streigt; 
Capt. W. C. Walsh; Capt. H. W. Whytock; Col. R. P. Wright, 
D.S.O. ; Temp. Capt. H. G. Young, D.8.O. 

Australian Armi) Medical Corps.— Capt. R. D. Bart ram; Maj. F. L. 
Bignell; Lt.-Col. E. T. Brennan, M.C.; Maj. E. A. Brummitt; Maj. 
A. L. Buchanan; Maj. A. R. Clayton; Maj. W. J. W. Close; Capt. 
(Temp. Lt.-Col.) W. H. Collins, D.S.O.; Capt. G. V. Davies, D.S.O.; 
Lt.-Col. T. P. Dunhlll; Maj. A. T. Dunlop ; Maj. D. M. Embleton; Maj. 
T. C. C. Evans; Capt. A. J. McK. Fargle; Capt. R. P. W. Francis; 
Capt. J. C. M. Harper; Capt. M. J. Holmes; Capt. A. J. de S. Howard ; 
Maj. E. L. Hutchinson, D.S.O.; Col. R. B. Huxtable, D.S.O., V.D. ; 
Lt.-Col. W. K. Kay; Maj. F. N. le Messurier; Capt. J. A. Love; Maj. 

D. S. Mackenzie; Lt.-Col. (temp. Col.) F. A. Maguire; Maj. A. 
McKillop; Maj. (temp. Lt.-Col.) A. F. Maclure; Capt. R. G. McPhee; 
Maj. P. A. Maplestone, D.S.O.; Maj. A. V. Meehan; Maj. W. A. 
Morton ; Lt.-Col. B. Quick ; Capt. C. M. Samson ; Lt.-Col. (temp. Col.) 
A. E. Shepherd; Hon. Capt. P. Smith; Maj. W. J. Stack ; Maj. (temp. 
Lt.-Col.) V. O. Stacy; Maj. R. J. Taylor; Lt. Col. H. C. Taylor-Young; 
Lt.-Col. W. G. D. Upjohn: Maj. W. Vickers. 

New Zealand Medical Cor})*.— Capt. T. W. J. Childs ; Maj. E. L. 
Marcbant; Lt.-Col. E. J. O Neill, D.S.O.; Maj. E. A. Widdowson ; Maj. 
H. M. Buchanan; Capt. J. Mitchell. 

South African Medical Corps.— Capt. H. R. Lawrence; Maj. C. M. 
Murray: Lt.-Col. G. R. Thomson. 

Indian Medical Service.—ML*). D. H. F. Cowin ; Maj. (temp. Lt.-Col.) 

E. C. Hodgson ; Lt.-Col. J. B. Jameson ; Maj. E. A. C. Matthews. 

A despatch received from General Sir H. C. O. Plumer, 
G.C.B., &c., mentions the names of the following medical 
officers:— 

Army Medical Service.— Staff: Col. R. J. Blackham, C.M.G., C.I.E , 
D.S.O.; Col. S. L. Cummins, O.M.G., R.A.M.C.; Col. J.V. Forrest. 
C.M.G., R.A.M.C.; Lt.-Col. C. H. Furnivall, R.A.M.C.; Capt. T. u. 
Inch. M.C., R.A.M.C.; Col. L. N. Lloyd, C.M.G.. D.S.O., R.A.M.C.; 
Maj.-Gen. F. R. Newland, C.B., C.M.G.; Temp. Capt. W. J Pearson, 
M.O.. R A.M.C.; Lt.-Col. (Temp. Col.) R. Pickard, C.M.G., R.A.M.C.; 
Col. T. du B. Whalte, C.M.G. 

Royal Army Medical Corps.—Temp. Capt. W. E. Bullock ; Temp. 
Capt. P. J. Chlsaell; Lt.-Col. W. C. Croly; Temp. Capt. S. J. Drake, 
M.C.; Temp. Capt. J. L. Davies; Temp. Capt. J. S. Doyle; Capt. D. G. 
Duff, Spec. Rea.; Temp. Capt. W. Duffy ; Temp. Capt. D. G. Gardiner ; 
Capt. (acting Lt.-Col.) A. Irvine-Fortescue; Temp. Lt. T. B Johnston; 
Lt. (temp. Capt.) T. J. Kelly, M.C.; Temp. Capt. T. L. Llewellyn; 
Capt. H. W. Maltby, Spec. Res. ; Capt. T. S. Nelson, Spec. Res. ; Capt. 
(temp. Lt.-Col.) T. H. Scott, M.C.; Temp. Capt. T. Stordy ; Temp. 
Capt. T. Thompson: Temp. Capt. H. Upcott; Temp. Capt. R. R. Watts ; 
Lt.-Col. J. W. WeBt. 

Royal Army Medical Corj)s (T.F.).— Capt. L. Ball; Capt. (acting 
Maj.) W. Bowater, M.C.; Capt. (acting Lt.-Col.) T. A. Green, D.S.O. ; 
Maj. (acting Lt.-Col.) G. H. L. Hammerton, D.S.O., M.C.; Capt. G. C. 
Soutter; Capt. B. M. Young. 

Indian Medical Service.— Lt.-Ool. J. C. Robertson, C.M.G., C.I.E. 

The name of the following is also mentioned in a despatch 
dealing with naval matters : — 

Fleet-Surg. W. W. Kclr, E.N. 


We are glad to learn that the Scottish Women’s 
Hospital at Royaumont, Yillers Cotterets, of which Dr. 
Frances Ivens is in command, was successfully evacuated 
last week in the face of severe enemy fire and air raids 
without injury either to staff or patients. 

Provision at Portsmouth for Wounded 

Ambricans. — Certain of the wounded and disabled 
American soldiers will be brought from the front for 
treatment in England, and the desire of the Americans is to 
have a hospital where they can concentrate these patients 
under their own administration. To meet this wish the 
5th Southern General Hospital, which was established in a 
council secondary school in Southsea in October, 1914, and 
also the section at the Portsmouth union infirmary used for 
British soldiers, have been handed over to the American 
authorities, to be entirely directed by them, for their own 
sick and wounded. The committee of the Royal Portsmouth 
Hospital have offered for the use of Americans three wards 
now occupied by the military on terms similar to those at 
present existing with the War Office, with the understanding 
that a ward would be handed back at short notice for dis¬ 
charged British sailors and soldiers when wanted nnder 
arrangement with the Ministry of Pensions. 
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NOTES ON CURRENT TOPICS. 

Armlets for Disabled Soldiers. 

Arrangements have been made to grant a distinctive 
armlet—white with an embroidered red crown—to disabled 
officers and men who are fitted with artificial limbs. The 
armlet will be issued from the fitting hospitals. A notice 
will be issued to the public asking for consideration to the 
wearers of the badge in such circumstances as the entering 
of omnibuses and tramcars, where their disabilities may 
place these men at a disadvantage. 

HOUSE OF COMMONS. 

Wednesday, June 5th. 

Medical Women at Malta and the R.A.M.C. 

Captain Carr-Gomm asked the Under Secretary for War 
whether he was aware of the fact that the women doctors 
attached to the R.A.M.C. in Malta had protested against the 
recent deprivation of their privilege as officers of censoring 
their own letters and the censoring of their letters by an 
officer of the rank of second lieutenant; whether these ladies 
had the pay and standing of officers of the R.A.M.C. and had 
given up practices at home to do this Army work ; and 
whether he would arrange with the officer commanding 
to restore the privilege that they formerly held.—Mr. 
Macphebson replied : I am having inquiry made and will 
communicate with my honourable and gallant friend as 
soon as possible. 

Canadian Officers in the R.A.M.C. 

Captain Carr-Gomm asked the Under Secretary for War 
whether he was aware of the fact that certain Canadian 
officers serving voluntarily in the R.A.M.C. had refused to 
renew their contracts ; whether he was aware that this had 
in some cases been due to the fact that they considered they 
had been unreasonably treated by War Office officials at 
Adastral House ; and whether he would inquire into this 
matter.—Mr. Macpherson answered: Canadian officers, in 
common with other temporary officers serving in the 
R.A.M.C., are sometimes unable to renew their contracts, 
but no cases have been brought to notice where this has been 
due to any unreasonable treatment. If my honourable friend 
has any particular case in mind I shall be glad to make 
inquiry. 

Thursday, June 6th. 

Payment of Medical Boards. 

Mr. Jowett asked the Parliamentary Secretary to the 
Ministry of National Service whether the medical men who 
examined men for military service were paid a separate fee 
for each examination; if so, whether the fee paid for men 
passed into the Army was higher than the fee paid for the 
men who were rejected, and what was the fee in each case.— 
Mr. Beck replied: Doctors serving on any of the National 
Service Medical Boards are not paid a separate fee for each 
examination made. They are paid a fixed fee per session. 
The suggestion in the question, I am glad to say, is therefore 
without any foundation. 

Monday, June 10th. 

Dentists in the Army . 

Mr. Pennefather asked the Under Secretary for War 
how many qualified dental surgeons now held commissioned 
, rank in the Army; how many had been commissioned since 

March 1st, 1918 ; how many of these had been commissioned 
from the ranks since that date: and how many were now 
remaining in the ranks.—Mr. Macpherson replied : The 
number of qualified dental surgeons who hold commissions 
in the Army is 640. Of these 92 have received their com¬ 
missions since March 1st last, including 26 from the ranks. 
As regards the last part of the question, inquiry is being 
made. 

Mr. A. F. Whyte : Does the right honourable gentleman 
say that there are only 640 dentists for the British Army?— 

, Mr. Macpherson : Yes. 

Mr. Whyte : Scandalous ! 

Medical Boards. 

Sir H. Nield asked the Parliamentary Secretary to the 
Ministry of National Service whether there had been any 
alteration in the constitution of medical boards for the 
examination of recruits in the London district or elsewhere ; 
what was the nature of the alterations and in what areas 
had the alterations been effected ; by what authority had 
any such alteration been carried out ; and would he give 
particulars of any departmental order or other document 
containing, or referring to, the same.—Mr. Beck said 
that under the stress of the sudden large increase in the 
number of recruits for the Army it was found necessary to 
increase the number of acting National Service medical 
boards in certain districts. It had been found possible to 

avoid the necessity of any board being constituted of leas 
than three doctors, and this was the minimum number 
responsible for the passing of any recruit. 

Sir H. Nield : Why has the board, which we were assured 
in this House would consist of five medical men, been 
reduced to three without any notification to this House?- 
Mr. Beck : I must have notice of that. 

Sir H. Nield : Does not the honourable gentleman know 
that the attention of the Director-General of National 

Service was specifically called to a circular issued by the 
Assistant Director of Medical Service in London reducing 
the board from five to three without any intimation that it 
was a temporary arrangement?—Mr. Beck: My right 
honourable friend has had his attention called to an alleged 
circular which suggested reducing the medical boards to 
two. That was objected to, and mv answer deals with that 
point. 

Mr. Hogge : Will the honourable gentleman lay on the 
table of the House the secret orders that have been issued, 
and is he aware that doctors in many places have llafiy 
refused to accept them ?— Mr. Beck : I am not aware of the 
last part ; in fact, my evidence is to the contrary. But I do 
not understand that there are any medical instructions of 
the kind. The Department of National 8ervice, in common 
with other bodies, has issued certain- 

Mr. Hogge : Secret- 

Mr. Beck: No; there is nothing secret about them, but 
the criticism was made that we were employing a system of 
two doctors. That was objected to, and I am happy to say 
that it has been found possible to avoid that, and that each 
recruit will be examined by three doctors. 

Sir H. Neild asked whether the honourable gentleman 
was aware that recruits on the conclusion of their medical 
examination at 62, Conduit-street were being requested to 
put their signature to a paper containing a list of names but 
no heading or explanatory statement, and were told, in 
answer to any inquiry as to the object of the request, that it 
was an acknowledgment or statement that they had been 
carefully examined or that they had had a satisfactory 
medical examination ; whether he was aware that these 
signatures were as a rule asked for before the grading had 
been determined or communicated and while the recruit 
was still unclothed ; and whether he would give instruc¬ 
tions to discontinue the practice immediately.—Mr. 

Beck answered : My honourable friend’s information is 
not quite accurate. It was desired to obtain the observations 
of the men themselves as to whether they had any com¬ 
plaints to make in connexion with their examination. It 
was thought that this was in the interests of the recruits 
themselves and would be a valuable guide to those entrusted 
with the arrangements and conduct of their medical 
examination. But as it would appear from my honour¬ 
able friend s question that the course adopted by the 
medical board at Conduit-street is open to misconception, 

I will undertake to see that a procedure is adopted which 
cannot give rise to any such misconception. 

Medical Grading under Military Service Act. 

Replying to Mr. Jowett, Mr. Beck said that men called 
up for medical examination under the recent Military 
Service Act were graded relatively to the stan lards 
applicable to men of their age, so that where one of these 
men was classified as Grade I. it implied that he had the full 
normal physical fitness to be expected of men of that age. 

The same relative principle applied to the other grades in 
case of these older men. Consequently the military training 
and subsequent disposition of the older men by the military 
authorities was governed by similar consideration. It was 
their intention that the greater proportion of the older men 
should be used for garrison and auxiliary duties at home and 
for similar duties overseas. There was no intention of 
drafting these men for duty in field formations overseas in 
the same manner and after the same comparatively short 
period of training as was customary in the case of younger 
men ; those of the older men who were found to be fit for 
field service of a less arduous character would receive a 
modified course of instruction and training under special 
supervision. Replying to further questions the honourable 
Member stated that Grade I. for a man of 31 was different 
from Grade I. for a man of 45. 

London Inter-Collegiate Scholarships Board: 
Medical Entrance Scholarships and Exhibitions, 1918. 
—Fourteen Medical Entrance Scholarships and Exhibitions, 
of an aggregate total value of about £1200, tenable in the 
Faculty of Medical Sciences of University College and King’s 
College, and in the Medical Schools of Westminster Hospital. 

King’s College Hospital, University College Hospital, and 
the London (Royal Free Hospital) School of Medicine for 
Women, will be offered for competition on Tuesday. 

July 16th, 1918. Full particulars and entry forms may be 
obtained from the Secretary of the Board, Mr. S. C. Ranner, 

M.A., Medical School, King’s College Hospital, Denmark 

Hill, S.E. 5. 
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THE RIGHT HON. ROBERT FARQUHARSON, 

M.D. Edin., LL.D. Aberd., P.C. 

Dr. Robert Farquharson, who for 25 years was Parliamentary 
representative in the Liberal interest for West Aberdeenshire, 
died at his residence, Finzean House, Aboyne, Aberdeenshire, 
in his eighty-second year. His father owned the Finzean 
property, and Mr. Joseph Farquharson, R.A., the dis¬ 
tinguished artist, is his brother. 

Robert Farquharson was born in Edinburgh in 1836 and 
was educated in the town of his birth, first at the Academy 
there and afterwards at the University, where he graduated 
M.D. in 1858. After visiting the medical schools of Paris, 
Berlin, and Vienna he returned to London and held varying 
appointments, being at one time physician to the Belgrave 
Hospital for Children and assistant physician at St. Mary’s 
Hospital, where he was also lecturer on materia medica, 
while for ten years he was assistant surgeon to the Coldstream 
Guards. Later he became medical officer to Rugby School, 
retiring from medical practice on succeeding to the family 
estate. 

His Parliamentary career commenced in 1880, and during 
the 25 years that he represented his constituents in the 
House of Commons he most conscientiously watched over the 
interests of the medical profession. His charm of manner 
and genial disposition gained for him friends and admirers ; he 
was a fluent, shrewd, and witty speaker, and for several years 
was chairman of the Private Bill Committee in the House of 
Commons. In his last session he was chairman of the 
Scottish Liberal Party, and on vacating his seat in 1906 was 
made a Privy Councillor. Dr. Farquharson was tfie author 
of several works on medical subjects, one of which, 
“A Guide to Therapeutics,” passed through five editions. 
Among his contributions to The Lancet was one published 
in 1870 which makes interesting reading to-day. In this 
he called attention to the possibility, “ however remote,” of 
a great European war, and asks, with 10 years’ military 
experience to his credit, “How is it, then, that this picked 
body of troops [the British Army] are unable to sustain 
the most ordinary exertions without inconvenience, that 
marching is frequently attended with fatal results, and that 
no drill or field-day is free from numerous cases of faint¬ 
ing and prostration ? ” Dr. Farquharson arrived at the con¬ 
clusion that the main cause of the troubles which he noted lay 
in improper dress. It took many years for the authorities to act 
on the suggestions of Dr. Farquharson and other medical 
men, but the truth of their observations has since been 
abundantly proved. The exchange of the old uniform, 
with its mould of thick cloth like a plaster jacket, tight 
belts and straps, and leather stock, for the active service 
dress of to-day accounts in no small measure for the health 
and efficiency of the modern army. Dr. Farquharson also 
wrote two interesting books dealing with Parliamentary 
life, “In and Out of Parliament” and “The House of 
Commons from Within ”; in both he gave play to an 
abounding sense of humour. 

Medical men who become influential in the House of 
Commons are rare ; Robert Farquharson was a really 
important legislator, as well as a wise and charming man. 


URBAN VITAL STATISTICS. 

;(Week ended June 8th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16.500.000 persons, 
the annual rate of mortality further de dined to 11*5, against rates de¬ 
creasing from 15*0 to 12*7 per 1000 in the four preceding weeks. In 
London, with a population slightly exceeding 4,000.000 persons, the 
death-rate was 11’2, or 1*3 per 1000 below that recorded in the previous 
week; among the remaining towns the rates ranged from 2*4 in 
Gillingham, 4 6 in Barrow-in-Furness, and 5*2 in Darlington, to 19 0 in 
Hull, 201 in South Shields, and 33 7 in Barnsley. The principal epidemic 
diseases caused 324 deaths, which corresponded to an annual rate of 1*0 
per 1000, and included 134 from measles, 100 from whooping-cough. 40 
from diphtheria, 37 from infantile diarrhoea, 9 from enteric fever, and 4 
from scarlet fever. Measles caused a death-rate of 3 2 in Hull, 3 4 
in West Hartlepool, and 14-1 in Barnsley ; and whooping-cough of 4*1 
in Aberdare. The 780 cases of scarlet fever and 1225 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital were each 17 below the numbers remaining 
at the end of the previous week ; there were also 2 cases of small-pox 
still under treatment, but no new case was admitted during the week. 
Of the total deaths in the 96 towns 126 resulted from violence. The 
causes of 26 deaths were uncertified. Including 5 each in Birmingham 
and Liverpool, and 2 each in Manchester and Sunderland. 


Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500.000 persons, the annual rate of 
mortality was 12*0, against rates declining from 17 0 to 12*4 per 1000 
in the three preceding weeks. The 267 deaths in Glasgow corre¬ 
sponded to an annual rate of 12*5 per 1000, and included 15 from 
measles, 9 from whooping-cough, 4 from Infantile diarrhiea, and 1 
from diphtheria. The 69 deaths in Edinburgh were equal to a rate 
of 10*8 per 1000, and Included a fatal case each of diphtheria and 
infantile diarrho?a. 

Irish Towns. —The 132 deaths In Dublin corresponded to an annual 
rate of 17 3, or0'6 per 1000 below that recorded in the previous week, and 
included 3 each from measles, whooping-cough, and infantile diarrhoea. 
The 106 deaths in Belfast were equal to a rate of 14*1 per 1000. and 
included 2 each from whooping-cough, diphtheria, and infantile 
diarrhoea, and 1 from measles. 


THE SERVICES. 


BOYAL NAVAL MBDIOAL SERVICE. 

Surgeons (acting S'aff-Surgeons) to be 8taff-Surgeons.- E. L. 
Atkinson. J. S. Austin. A. R. Fisher. A. A. Sa iders, F. G. Hitch, 

F. G. H. R. Black. W. Bradbury. J. S. Orwin. H. Burns, J. H*dwen, 

G. A. S. Hamilton, W. C. Carson, R. J. G. Parnell. J. H. B Martin, 

F. L. Smith, C. D. Bell, T. C. Patterson, M. H. Langford. A. Fairley, 
A. G V. French, C. G. Sprague, A. C. Rusack, W. H. K»ng H. B. R. 
Stephens, F. C. Alton, D. Loughlin, C. F. O. Sankey, D. A. Mitchell, 
E. MacBwan, A. H. Joy. M. C. Mason, A. S. Paterson, M. F. Caldwell, 
R. N. W. W. Biddulph, E. L. Markham 

ARMY MEDICAL SERVICE. 

Col. (temp. Maj.-Gen ) G. D. Hunter, C.B., C.M.G., D.S.O., retired 
pay, relinquishes his temporary rank, and is granted the honorary rank 
of Major-General. 

Maj »r-Gen. C. n. Burtchaell, C.B., C. M.G.. to be temporary Lieu¬ 
tenant-General whilst Director-General of Medical Services, British 
Armies in France. 

Col. A. E. Tate, C.M.G., is placed on retired pay on attaining the 
age limit. 

Col. (Hon. Surg.-Gen.) Sir J. Maher, K.C.M G., C.B., retired pay, to 
be temporary Major-General whilst specially employed. 

Lieut.-Col. (Bt. Col.) T. W. Gibbard, from R.A M.C., to be Colonel. 
The undermentioned Lieutenant-Colone s. R.A.M.C., to be tem¬ 
porary Colonels whilst employed as Assistant Directors of Medical 
Services of Divisions : F. J. Brakenridge, C.M.G., D. O. Hyde, D.S.O., 
T. C. Mackenzie, D.S.O. _ 

ROYAL ARMY MEDICAL CORPS. 

Major J. B. Powell relinquishes the temporary rank of Lieutenant- 
Colonel on re-posting. 

Major F. D. G. Howell to be temporary Lleutenant-Holonel whilst 
employed as Assistant Director of Medical Services of an Army. 

Major (acting Lieut.-Col.) R. N. Woodley to be temporary Lieutenant- 
Colonel whilst employed as Assistant Director of Medical Services of a 
Division. 

Capt. A. Irvine-Fortescue to be acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 

To be acting Lieutenant-Colonels: Temp. Major R. D. Ilotchkls, 
whilst employed at the Dykebar War Hospital ; Major R. J. C. 
Thompson, whilst in command of a Medical Unit. 

To be acting Lieutenant-Colonels whilst specially employed: Major 
and Bt. Lieut.-Col F. W. Lamballe, Temp. Major J. Russell, Major 

H. E. J. A Howley. Temp. Capt. E. A. Gates. Major and Bt. Col. J. S. 
Bostock, Major J. E. Carter. Temp. Major N. H. Mummery. 

To be acting Majors whilst specially employed : Capt. and Bt. Major 
R. W. D. Leslie; Capt. (local Major) A. T. J. MoCreery; Temp. Major 

G. W. FitzHenry ; Temp. Capts. J. Laniont, A. W. G. Woodlorde, H. T. 
Mant. W. F. Thompson, J. V. Bates, W. T. Hedley, F. G. Collins, C. E. 
Murphy, A. W. Rowe, N. F. Norman, G. A. Skinner, A. E. Marsack, 
R. J T. Thornhill, O. de Muth, R. R. Wallace, R. E F. Pearse, T. D. H. 
Holmes, F. E. Fielden. H. C.W. Allott, H. B. Wilson, H. D. Smart. 

H. A. L. Banhara, B Cox, R. W. Nairn, J. P. Musson, R. McRae, 
T. Martin, A. C. Profeit, G. W. Stone, T. Russell, J. G. Murray, 
J. MacF. Donnan. J. W. Applegate, G. S. Mill; Temp. Lleuts. J. 
Maxwell, R. H. Paramore. 

Temporary Captains relinquishing the acting rank of Major on re¬ 
posting : W. P. Ker, A. R. Euler. 

To be acting Majors: Temp. Capts. C. D. Faulkner, J. P. Cahir, 

C. H. F. Prance, C. Burnham, A. E. Drynan, A. J. Dunlop, C. A. 
Bernard ; Capt. II. W. Farebrothei ; Lieut, (temp Capt.) E. Davies. 

To be CaptainsCapts. (T.F.) S. S. B. Harrison, H. D Lane, F. C. 
Chandler. Capts. (Special Reserve) R. A. Hepple, T. I. Dun, J. Y. 
Moore, A. L. Robertson. R. H. Leigh, H. G. Trayer, R. A. Austin, C. 
Popham, C. de W Gibb, G. P. Kidd, S. D. Robertson, T. K. Boney, 
H. S. Milne, Q .V. B. Wallace, J. P. Quinn, J. B Fotberingbam ; Temp. 
Capts. C. S. P. Hamilton, C. A. Bernard, R. E Gibson, K.P. Mackenzie, 
E. G. Foley, S. Smith, J. H. Fletcher, J H. Barry. G. d RastrickeCarr, 

D. H. Hadden, K. F. W. Mackenzie, C. Scales, A. Wilson, 0. K. G. Dick, 
T. R. Snelling. W. E. Adam. 

To be Lieutenants and to be granted the temporary rank of Captain : 
Capts. (Special Res-rve) F. J. Hallinan. J. H. Baird, W. D. Anderton, 
T. D. Inch, W. T. Hare, J. D. Proud, J. E. Rushy, J. H. C. Walker. 
M. B. King, W. Hunt. C. A. Slaughter, W. H. Ferguson, G. G. 
Drummond, F. G. L. Dawson, W. M. Cameron, A. Rndd, D. J. 
Batterham ; Capts. (T.F.) S. Robertson. R. T. Jones; Temp. Capts 
T. J. L. Thompson. A. G. P. Hardwick, R. D. Davy. J. M. MacKenzie, 
A. J. Hickev. W. J. Robertson, C. Russell. W. J. Knight. R. A. Mansell, 
G. T. Garraway, W. L. Partridge, W. D. Newland, L. S. C. Roche. G. T. 
Baker, G. E. Spicer. 

Temporary Honorary Lieutenants to be temporary Honorary 
Captains: B. McB. Richardson, R. M.Bradley. 

W. M Richards to be temporary Honorary Lieutenant. 

To be temporary Lieutenants: F. T. Simpson. J. Anastasi, J. K. 
Richards. A. V. Me Master, F. S. Adams, G. F Rlgden, R. W. Taylor, 
J. W. Stephen, A. B. Slater, II. Sheasbv, J. M Flavel'e, B. F. O’Reilly, 
W. Hickey. R F. Twort, J. C. Bell, A. Hogg. S. W. Smith. M. D B. 
Tonks, R. H. Watt, G. P. G Becket. P. Johnson, E. H. Edwards, H. K. 
White, A. W. H.Cheyne, E. Cansfield, J. A. B. Hicks, J. G. Glasgow, 
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J. J. Pickles, C. A. Masson, S. Osborn. 0. W. Somerville, J. Jamieson, 

G. M. Crawford, B. Hutcheson, A. H. Davidson, A. Bremner, J. B. J. L. 
Dal by. A. P. Green, 8. H. Wilkinson, J. Russell, A. F. Ualwell, B. M. 
Wilson, H. Harri«on, R. C. Redman, A. Y Hutchison. T. D. Homan, 
J. Taplin. W. L. Young, E. A. King. C. Edwards. J. L. Annan, F. G. 
Beatty, J. A. Davidson, E. T. C. Hughes, B. Morrison. F. 8hearer, 

I. D. C. Howden, L. J. Spence, A. G. Tolputt, K. W. Dewey, H. W. 
Freer, W. Napier, D. R. Wheeler, J. Walker, C. Watson, B. Evans, 
T. C. A. Sweetnain, H. A. R. E. Unwin, C. R. Dykes, M. A. Macleod, 

C. J. G. Exley, J. E. Boon. F. A. Stokes, G. L. Lefevre, D. G. Gellatly, 

D. A. H. Moses, H. L. Parker, L. W. Oliver, C. A. Palmer. F. H. 
Alexander, T. G. Dickson, E. J. F. Hardenberg, P. J. F. Lynch, N. S. 
Twist, A. J. de Spiganoviez, F. M. Simmonds, J. C. Loughrldge, 

H. Mowat. J. Elder. 

Late temporary Captains granted the honorary rank of Captain : 
R. W. Buchanan, J. G Leslie. 

To be temporary honorary Captains: Temp. Hon. Lieut. Don J. 
Knowlton, whilst employed with No. 22 General Hospital; F. Lee 
Johnson, whilst serving with No. 22 General Hospital (Harvard Unit); 
R. M. Blake, whilst serving with British Red Cross Society in France. 

The undermentioned temporary Lieutenants to be temporary 
Captains: A. L. Candler, W. H. Orton, H. C. Quirke, H. E Barrett, 
R. H. Crompton, R. T. Martin, J. J. Reynolds, A. C. Reid, J. Cullen, 
A. H. Holmes, O. W. Jones, D. McDougall, C. Gordon, W. B. Griffin, 
W. Messer. C. E. Lowe, F. B. Penfold, E. L. M. Lobb, D. M. Ross, 
R. K. Robertson, D. M. Boohan, F. J. Child, F. Green. G. C. Birt, 
W. J. MacNab, L. J. Spence, R. H. Hunter. 

To be temporary Captains: Temp. Lieut. A. G. Wilkins, Temp. Lieut. 
II. D. Wyatt, Temp. Lieut. S. Nix, D. Wainwrighfc, W. B. Heywood, 
H. B. Moyle, G. R. Hannon, J. M. Twentyman, H. M. Hart-Smith, 
P. L. Blaber, A. J. Beadel, W. E. Hills, E. S. Gooddy, J. S. Ross. O. B. 
Ward, F. E. Easton, G. N. Lorimer, J. S. Annandale, F. R. Smyth, 
C H. Brookes, P. McDougall, W. C. P. Bremner, J. A. Hay war i, L. A. 
Winter, J. S. Stewart, G. Thom, Temp. Capt. W. L. Webb (from 
General List), H«n. Capt. A. E. Stevens, J. C. R. Braine-Hartnell, 
Hon. Capt. R. Y. Steele, W. M. Fergusson, Hon. Capt. J. W. Darling, 

J. J. McMillan, T. W. Ruttledge, E. M. Ashcroft, A. G. Harvey, J. 
Prichard, R. C. de C. Wheeler, 8. J. C. Fraser, B. C. MacKay, D. M. 
MofTatt, W. R. Reynell, G. Jefferson, J. F. B. Prideaux, A. Lindsay, 

F. W. Lyle. A. B. Simpson, J. H. Wilkinson. P. J. Murphy, C. F. 
Dlllon-Kelly. L. C. Dillon Kelly. 

E. Ringrose to be temporary Lieutenant. 

Officers relinquishing their commissions -.—Temp. Major A. Paling, 
on ceasing to be employed with the Horton (County of London) War 
Hospital; T»*mp. Capts. J. R. H. Ross, H. A. Upward, W. A. Bowman, 
R. A. McKay, R. L. M. Wallis, J. E. O’Donnell, G. R. Lawless, 

G. H. Russell (and is granted the honorary rank of Captain), 
J. MacGregor, V. Colmer.H. W. Magill, H. Hargreaves, T. G. 8tevens ; 
Temp Hon. Capt. D. Cotterill (on ceasing to be erupted with Scottish 
lied Cross Society) ; Temp. Lieuts. H. JT Henderson, J. S. W. Nuttall 
(on account of ill-health contracted on active service, and is granted 
the honorary rank of Lieutenant), H. R. Carter, G. R. Cox, W. L. 
Stuart, J. T. Cameron. 

Canadian Army Medical Corps. 

Deputy Assistant Director of Dental Services.—Temp. Major A. W. 
Winnett, C.A.D.C., relinquishes his appointment and grading. 

Temp. Major W. M. Hart to be acting Lieutenant-Colonel while 
commanding a special hospital. 

Temp. Capt. G. Shanks resigns his commission. 

Temp. Major E. V. Hogan to be temporary Lieutenant-Colonel. 

Temp. Capt. S. J. Redpath, Canadian Army Dental Corps, from 
Central Ontario Regiment, to be temporary Captain. 

The undermentioned temporary Lieutenants to be temporary 
CaptainsJ. R. Brais, A. F. McGregor, C. A. Wells. J. W. MacKenzie, 
N. W. Furey, A. E. Mackenzie, J. U. Howell, Y. Blayney, J. W. 
Reddick, P. D. McLarren, C. G. Sutherland, H. A. Des Brisay. 

TERRITORIAL FORCE. 

Lieut.-Col. B. Lloyd-Willlams is retired, and is granted permission to 
retain his rank and to wear the prescribed uniform. 

Major (Brevet Lleut.-Col.) B. M. H. Rogers and Major J. B. Bates to 
be acting Lieutenant-Colonels whilst specially employed. 

Major G. F. Whyte to be acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. 

Major W. R. Gibson to be acting Lieutenant-Colonel whilst com¬ 
manding a Division Train. 

Capt. (Hon. Col.) Sir J. P. Stewart, K.C.M.G., C.B., is restored to 
the establishment. 

Captains to be acting Majors w'hllst specially employed: 8. H. 
Rentzch. G. W. Shore, R. A. Fleming, W. Redpath, F. W. Lewis, D. R. 
Kilpatrick, W. A. Phillipps, H. J. Gorrie, H. A. P. Robertson. 

Capt. M. Coplans to be acting Major while specially employed and 
remain seconded. 

Capt. J. A. C. Mace wen is seconded for service overseas. 

Capts. F. G. Armstrong and G. M. Benton are restored to the 
establishment. 

Capt. 8. F. Smith relinquishes his commission on account of ill-health 
and is granted the honorary rank of Capt ain. 

Capt. E. F. Buzzard is seconded whilst holding a temporary com¬ 
mission in the R. A. M.C. 

Lieuts H. C. Sands and A. R. Mulrhead to bo Captains. 

W. C. Gibbs and J. G. Saltmarsh to be Lleutennnts. 

ROYAL AIR FORCE. 

Medical Branch.— H. Pritchard (temp. Major, R.A.M.C.) is granted a 
temporary commission as Major. J. MacGregor, E. H. Hogg, F. 
Rogerson, W. L. Scott are granted temporary commissions as Captains. 
G. Bourne. O. F. Conoley. L. C. Broughton-Head, G. H. Johnson, C. 
Murray-Shirreff, H. T. Prys-Jones, H, W. Toms, H. B. Troup. R T. 
Williams, J. J. Savage, L. C. W. Balls, C. 8. Dowdell, A. G. Hewer. 
R. Mugliston, J. C. Smyth, R. A. Spong, H. L. Thom are granted tem¬ 
porary commissions as Lieutenants. 

Second Lieut, (temp. Capt.) G. W. Allen to be Second Lieut, from 
Tech. Branch), and to retain his temporary rank whilst so employed. 

INDIAN MEDICAL SERVICE. 

It is officially notified that Burgeon-generals in the Indian Medical 
Service ranking as lieutenant-generals will be granted the rank and 
title of lieutenant-general, and surgeon-generals ranking as major- 
generals the rank and title of major-general. 


Jppoiitlmtirfs. 

Clark, Francis, M.D., M.R.C.P., D.P.H., has beenappointed Medical 
Superintendent, Pinewood Sanatorium, Wokingham, Berks. 
Routledge, Agnes P., Resident Assistant Physician at the Belvidere 
Hospital of the Glasgow Corporation. 


fltannes. 


For further information refer to the advertisement columns. 

Birkenhead Borough Hospital.— Jun. H.S. £170. 

Brighton , Royal Alexandra Hospital for Sick Children.— H.S. £100. 

Bristol Royal Infirmary.— H.P. and H.S. £120. 

Canterbury, Kent and Canterbury Hospital.— Hon. S. 

Cardiganshire County Council.— County M.O.H. £500. 

Chester Royal Infirmary.— H.S. £150. 

Durham County Council — Female M.O. £400. 

Egyptian Ministry of Interior, Public Health Dept.— Inspectress for 
Disp. for Children, Ac. 

Kent, Bromley Education Committee. —Temp. School M.O. £300. 

Kent Education Committee. Maidstone— Temp. 8ch. Med. Insp. and 
M.O. of Sch. Clin. £385. 

Leopardstown Park, near Dublin, Home of Recovery for Discharged 
Neurasthenic Sailors and Soldiers.— Res. M.O. £100. 

London Temperance Hospital.— Asst. Res M.O. £120. 

Liverpool Stanley Hospital.— K.M.O. £200. 

Maidstone Kent County Council.— Tuberc. Officer. £550. 

Manchester Corporation.— Temp. Asst. Tuberc. Officer. £450. 

Manchester, County Asylum, Prestwick.— Locum Tenens. £7 Is. per wk. 

Metropolitan Hospital. Kinasland-road. E.— H.P. 

Northampton General Hospital.— 8en. H.S. £300. 

Plymouth, South Devon and East Cornwall Hospital— H.P. £200. 

Queen Charlotte's Lying-in Hospital, Marylebone-road , JV. IF.—Patho¬ 
logist and Registrar. £80. 

R.A.F. Hospital Seaside Convalescent Home for Officers, 87, Bryansfon- 
square, IF.—M.O. 

Royal Ijondon Ophthalmic Hospital, E.C.— Refraction Assta. £100. 

St. Margaret's Hospital, N. IF.—Visiting Gynecologist. 2 gt. each viait. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the Rrctuii, 
City road, London, E.C. 1 — H.S. £250. 

Southamjtton Free Eye Hospital.— H.S. £200. 

Victoria Hospital for Children, Tite-streel, Chelsea, S. IF.—H.P. £200. 

Winchester, City of— M.O.H. £550. 

Wolverhampton and Staffordshire General Hospital.—Has. M.O. £200. 

The Chief Inspector of Factories, Home Office. S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Workshops 
Acts at Mullingar, Westmeath ; at Cruden, Aberdeen ; and at 
Dublin. 


Carriages, anil geatfcs. 


BIRTHS. 

Juler.— On June 6th, at Cavendish-square, the wife of Captain F. A. 
Juler, R.A.M.C., of a son. 

Lapagb. —On May 29th, 1918, at 194, Wilraslow-road, Withington, 
Manchester, to Major and Mrs. C. P. Lapage—a son. 

O'Keeffe.—O n June 6th. at Wray House, Havant, the wife of Lieu¬ 
tenant-Colonel J. J. O’Keeffe, M.C., R.A.M.C., of a son. 

Shand.— On June 9th, at Neascliff, Shanklln, the wife of Captain 
J. G. B. Shand, I.M.S., of a son. 

Thompson.— On June 8th, the wife of J. Hilton Thompson, M.D., 
Heysham House, Bolton, of a son. 

MARRIAGES. 

Brown—Fraser.— On June 7th, at Christ Church, 8outhgate, Captain 
John Vassie Brown, M.C., R.A.M.C , of Orillia, Ontarlo,to Ague? 
eldest daughter of Mr. and Mrs. Donald Fraser, Selbourae-road, 
Southgate, London, N. 

Elliott-McCosh.— On June 8th, at Coulter Parish Church, Colonel 
Thomas Renton Elliott, D.8.O., F.R.S., A.M.S., to Martha, only 
daughter of the late A. K. McCosh and of Mrs. McCosh, Calmhilf, 
Airdrie, Lanarkshire. 

Graham—Hall.—O n June 5th, at Lichfield, Captain Norman Frankish 
Graham. R.A.M.C., son of Mr. and Mrs. F. A. Graham, of 
Bournemouth, to Nora Elizabeth Knox, daughter of Dr. and Mrs. 
Hall, of Lichfield (late of Ripley. Derbyshire). 

Holmes—Jobson.— On Juno 5th, at Broughty Ferry, by the Rev. 

H. T. J. Waring, B.D., Gordon M. Holmes, C.M.G., M.D.. F.K.C.P., 
Temporary Lieutenant Colonel, R.A.M.C., to Rosalie Jobson. 
L.R.C.P., M.R.C.S., daughter of the late Brigade-Surgeon, William 
Jobson, A M D. 

Menzies—Campbell.— On June 4th, at Buxton. Perciva! Keith 
Menzies. Major, C.A.M.C., to Olive Marie, daughter of Mrs. J. fi 
Campbell, Belleville, Ontario. 

Todd — Norton.— On May 16tb, at the Chapel Royal, Savoy, by the 
Rev. Hugh B. Chapman. Captain Ronald E Todd, R.A.M.C., to 
Eve, only daughter of the late R. B. Norton and Mrs. Norton, of 
Parkstone, Dorset. 

DEATHS. 

Brooke.— Killed In action, on May 27th, 1918, Frederick Arthur John 
Robertson, Captain, R.A.M.C., M.O. attached Wiltshire Regiment- 

Carew.— On June 4th, at his residence, Nightingale-lane, S.W.. Sydney 
Carew, M.R.C.S., L.R.C.P., aged 66 years. 

Dunn —On June 7th, at Guy’s Hospital, Louis Albert Dunn, M S., 

F.R.C.S., Senior Surgeon at Guy’s Hospital, in his 60th year. 

Thatcher.— On June 1st, of wounds received on May 30th, Francis 
Geoffrey Thatcher MC., Captain, K.A.M.O., In his 28th year. 

Turner.— On May 27th, at his residence, "The Haven," Hampton, 
near Melbourne. Australia, Duncan Turner, M.D., formerly of 
Nantwlch and London. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Birt As, 
Marriages, and Deaths. 
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Utfel $ktg for tfre ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY. Burlington House, London, W. 

Thursday, June 20th.—Groonian Lecture:—Major W. B. Gannon, 
A.M.C.: The Physiological Basis of Thirst. 


States, Sjjort Comments, anb ^nstoers 
to Correspondents. 

“LESSONS FROM THE ENEMY.” 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 1. 
MEETINGS OF SECTIONS. 

Thursday, June 20th. 

DERMATOLOGY (Hon. Secretaries—J. B. R. McDonagh, H. Mac- 
Connac; Hon. Acting Secretary— S. B. Dore): at 5 p.m. 

Cases (at 4.30 p m.) : , , ov _ 

Dr. George Pernet : (1) Premycotic Brythrodermta; (2) Dermatitis 
Herpetiformis ; (3) Acquired Syphilis in an Infant. 

Dr. S. B. Dore : Ichthyosis Hystrix Linearis of Palms. 

And other cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Ham mere mith- 

^OUnica each week-day at 2 p.m., Wednesday, Friday, and Saturday 
also at 10 a.m. 

(Details of Post-Graduate Course were given in issue of June 1st.) 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Out-patients each day at 2.30 p.m. . v 

(Details of Post-Graduate Course were given in issue of April 6th.) 
THE THROAT HOSPITAL, Golden-square, W. 

Monday, June 17th.— 5.15 p.m., Special Demonstration of Selected 
Cases. 

Thursday. —5.15 p.m., Clinical Lecture. 

ROYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall of 
the Institute. 37. Russell-square. W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions „ „ „„ _ 

Wednesday, June 19th.— 4 p m., Lecture VIII.:—Prof. B. W. Hope: 
The Influence of a Ministry of Health on Local Organisation 
and Administration. Followed by a Discussion. 

In the Laboratories of the Institute. 

Course of Special Demonstrations and Discussions on Venereal 
Disease in connexion with the work of the Venereal Diseases 
Department :— _ _ 

Wednesday.— 2.30 p.m., Demonstration IV.:—Dr. A. W. Stewart: 
Chemical Preparations used in the Treatment of Venereal 
Diseases. 

COLLEGE OF AMBULANCE. 3, Vere street, Cavendish square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 

by a Discussion). _ „ _ 

Thursday, June 20th.—4.30 p.m., Lecture VI. :— Mr. H. Tilley: 
First Aid in the Treatment of Injuries and Affections of the 
Ear, Nose, and Throat. 

CHADWICK PUBLIC LECTURES, at the Mansion House, E.C. 

Friday, June 2lst.—5 p.m.. Prof. D'Arcy W. Thompson: Our 
Fisheries and the Food Supply. Lecture I.:— The Catch by 
Liue and Trawl (illustrated with lantern slides), 

EDITORIAL NOTICE. 

In consequence of the pressure on our, space and the shortage 
of paper , the Editor may be compelled to abbreviate communica¬ 
tions , as an alternative to their rejection , when time does not 
allow them to be reconsidered by their authors. 

Communications, Letters, Ac., to the Editor have 
been received from— 

L.— Lister Institute of Preventive 
Medicine, JLond.; London Inter- 
Collegiate SchoJarsliips_ Board, 


A. —Mr. S. E. Atkins, Exeter; 
Lieut Col. Sir Robert Arm 
strong-Jones, R.A.M.C. 

B. —Oapt. W. G. Ball, R.A.M.C.(T.); 
British Science Guild, Lond., 
Sec. of: Dr. P. Bousfield, Lond.; 
Mr. E. Brown, Birmingham ; Mr. 
E. R. Bolton, Lond.; Board of 
Agriculture and Fisheries, Lond.; 
Dr. G. Blacker, Lond.; Mr. J. 
Beattie, Belfast. 

C —Mr. J. Cabbum, Lond.; Capt. 
D. E. Core, R.A.M.C.(T.); Dr. 
H. C. Carpenter, Philadelphia; 
Chicago School of 8anitary In¬ 
struction, Lond.; Canada, Prime 
Minister of; Mr. L. Cust, Lond.; 
Casein. Ltd., Lond. 

D. — Decimal Association, Lond.; 
Mr. J. L. Dick. Lond. 

E. — Mr. A. B. Elliott, Abergele; 
Dr. H. Elliot-Blake, Beer. 

P.—Dr. E. F. Fernando, Lond.; 

The Food Controller, Lond.; Fac 
_tories, Chief Inspector of, Lond. 

G. —Dr. J. Gairdner. Crieff ; Sir A. 
Pearce Gould, K.C.V.O.; Dr. 
W. H. Gregory, Beverley; Dr. 
P. L. Gupta, Northampton. 

H. —Mr. C R. Hewitt, Lond.; Dr. 
J. B. Hurry, Reading; Stafif- 
Surg. L. Hunt, R.N. 

I. —Imperial British Israel Associa¬ 
tion. 

J. —Col Sir Robert Jones, C.B., 
A.M.S. 


Sec. of; Messrs. Lea and Febiger, 
Philadelphia. 

M.—Medical Research Committee, 
Lond., Sec. of; Sir Bernard 
Mallet, Lond.; Ministry of Pen¬ 
sions, Superintendent of Pub¬ 
licity of, Lond.; Medical Defence 
Union, Lond, General Sec. of; 
Ministry of Food, Lond.; Lieut. 
D. Menzies. 

O. —Official Press Bureau, Lond.; 
Sir William Osier, Bart., Oxford. 

P. —Mr F. Penny, Seavington. 

R. —Mr. J. H. Rhodes, Whitebrook ; 
Dr. A. J. Rice Oxley, Lond.; 
Royal Society, Lond.; Mrs. 
Aubrey Richardson, Lond. 

S. —Dr. Philip dc Santi, Lond 
Dr. II. Sharman, Lond.; Mr. E. 
Step, Lond.; Capt. J. 8. K. 
Smith; Dr. H. H. Sanguinetti, 
Lond.; Serbian Red Cross. Lond., 
Sec. of; Mr. B. W. Sharman, 
Lond. 

T. —Capt. D. Thomson, R.A.M.C. 
Dr. S. Tidey. 

W.—Col. Sir Almroth Wright, 
C.B.; Dr. L. A. Weatherly, 
Bournemouth; Mrs. S. M. West- 
lake, Grimsby ; Dr. F. J. Waldo, 
Lond.; Mr. S. W. Woolley, 
Lond. 

Y.—Dr. G. Young, Colchester. 


In a well-written preface to No. 5 of a handy series of 
Medical War Manuals, authorised by the U.S. Secretary for 
War (Philadelphia: Lea and Febiger. Price $1.50), Major 
John JR. McDill, M.D., of the U.S. Medical Reserve Corps, 
explains that he was sent by a German-American society to 
observe how Germany cares for her war disabled. Paren¬ 
thetically he remarks that the mass of the people do not 
want to fight us, they long for peace, but their rulers 
demand the sacrifice of German life. After dealing with the 
medico-military organisation, administrative methods, and 
the medical and surgical aspects of the war, he passes on to 
the provision made for the treatment and training of disabled 
men. The German nation is evidently not content toal low men 
who have suffered for their country to eke out a livelihood by 
grinding hand-organs or peddling pictures. A well-organised 
scheme is in force to promote the well-being of these men. A 
Welfare Committee for the War Disabled was created early 
in 1915 in each province, on which the leading societies, 
institutions, and the Army are represented. Serving on the 
West Prussian Committee, for instance, are the generals 
commanding the three Army Reserve Corps in the province. 
The chief functions of these committees are to coordinate 
the work of their local subcommittees and deal with matters 
of organisation and administration ; they deal directly with 
exceptional cases. “ Welfare divisions ” also exist in each 
reserve military unit; like the local provincial subcom¬ 
mittees, each has its three departments for vocational advice, 
training, and employment. 

The work on behalf of these men commences while they 
are confined to bed. The doctors, nurses, and all who come 
in contact with them help them to realise that no appa¬ 
rently serious injury or loss need darken a man’s outlook on 
life if he has firmness of will and determination to make 
good. Not only do the doctors, when going round tell the 
patients of the facilities provided for rd-education, but they 
decide on the work most suited to the man and induce him 
to seek the help of the officer for vocational guidance pro¬ 
vided at the hospital school (Lazarett-schule). These 
hospital schools are considered to be the greatest advance 
made in the medical treatment of the wounded; no empty 
sleeves or crutches and but few men walking with sticks 
are to be seen in Germany; statistics at the end of 1916 
seemed to warrant the claim that nearly 95 per cent, of the 
disabled would be made self-supporting. The schools are 
chiefly formed in connexion with military orthopaedic hos¬ 
pitals and treat both serving and discharged soldiers on this 
pattern : — 

On discharge from hospital men are sent to the “ welfare division ” 
of their Reserve unit. Steps are taken to insure that the advice as to 
choice of occupation given in the hospital, at the welfare division, 
and by the provincial subcommittee coincide. In advising a man very 
considerable weight is attached to the opinion of the Army doctor ; a 
change of occupation is only recommended under exceptional circum¬ 
stances. At Coblenz, before an interview, only 42 per cent, of 454 men 
wanted to resume their former work ; afterwards 89 per cent. Every 
effort is made to prevent them from applying for minor official positions ; 
they are warned not to take up unskilled work if capable of being 
re-trained or trained for a skilled trade. Their official discharge from 
the Army does not take place until the men have begun to draw tnelr 
pensions. Each discharged man is notified to his provincial sub¬ 
committee, to whicn he must report. 

As a result of experience gained in the hospital schools the Germans 
consider it questionable if an arm available for all kinds of work, a 
so-called universal arm, can be devised. The joints of their workers 
arms are placed as close as possible to t be end of the man’s stump. The 
arm made by the Siemens-Schuckert firm of Niirnberg for manual work 
has been found useful for high arm amputations; its use and the 
various parts and fittings are illustrated in the book. 

Cabinet-making is found especially useful; in view of the injuries 
and the inexperience of the learners the tools are provided with safety 
appliances; each man uses each tool, thereby avoiding strain and 
stimulating mental interest. Among other occupations bookbinding, 
bandage and truss making, sail and rope making, are taught; the 
blind, in addition to the usual “ stunts, " carry on rope-making and run 
certain safe machines. A ... . 

Disabled farmers and farm labourers receive especial attention. West 
Prussia has circulated a well-drawn up leaflet advising men to return 
to the land. While in hospital they receive preparatory tracing in 
both elementary educational subjects and practical work, such as 
agricultural carpentry and bisket weaving. Practical farming is 
taught at a hospital school at Graudenz; discharged men working 
with artificial arms or legs carry out the heaviest of farm work at au 
establishment in West Prussia. 

Every encouragement and assistance is given to men who wish to 
become smallholders Opportunities are afforded the men ot learning 
trades in technical schools and private workshops ; in very few-instances 
are single apprentices placed with a master. The list of trades taught 
is very complete : gunmaking, bandage and truss making, sail and rope 
making, are among those for which apparently no arrangements have 
been made in the United Kingdom. The duration of the courses is two 
years, but can be cut down to 18 months by the town trade councils. 
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" At the hospital school it is indisputable that without the strong 
psychic support, of the school many a disabled man would be lost to 
nis vocation.” (P. 189.) Ordinary military hospital treatment followed 
by Immediate vocational training outside the hospital has not boen 
found satisfactory, the men much prefer to work in the shops in 
the hospital; “ they work side by side with their comrades and ar«- 
not obliged to compete with younger or normal workmen w'hose staying 
ability surpasses theirs and whose rapid progress and success are apt 
to be depressing to the handicapped man. The workshops are under 
the direction of doctors who understand and are able to encourage 
the men. 

Germany is imbued with a strong sense of duty to her 
disabled men; almost all the larger unions have accepted it 
as an honourable duty to reinstate former workmen and 
employees and to accept disabled soldiers as new members. 
The nation realises that not only disabled privates and 
N.C.O.’s require help ; many officers have been assisted, the 
local and central government authorities are employing 
them. The creation of a number of new administra¬ 
tive positions for them in the Army is being considered. 
University courses are provided at Danzig; industrial, 
commercial, and agricultural interests are prepared to give 
them preference. 

WORK OF A CHILDREN’S CARE SOCIETY. 

An excellent example is provided at Worthing of what can 
be done in conserving child life, the importance of which has 
never before been so brought home to the British Empire 
as in the present, the greatest, crisis in the world’s history. 
For nine years a Children’s Care Society has been at work in 
Worthing, and at the recent annual meeting Dr. R. H. 
Wilshaw, medical officer of health, whose individual work 
was at the same time warmly commented upon, was able to 
report a steady decline in infant mortality in the town as the 
direct result of the society. The following figures give a 
little idea of the society’s operations 

968 cases of newly-born infants (and their mothers) and children were 
cared for. 3388 visits were made by the ward secretaries and lady 
associates to homes in furtherance of the welfare of infants and other 
children under school age, and their wants supplied in many cases, 
including boots and clothing. (In this part of the woik the society has 
the generous assistance of many donors ; also a guild of ladies who make 
garments.) The boot clubs established at 12 schools collected no less a 
sum than £677 Is. Id. in children’s pence, and 1461 pairs of boots were 
supplied; and the att« ndances at the day nurseries were 4048 of children 
under 3 and 1132 of children over 3. 

The improved healthiness, intelligence, and happiness of 
future generations in Worthing cannot but be the outcome 
and the society’s reward, and the results must be reflected 
in the school. An ailing child cannot be expected to profit 
by what it is taught, but the society ensures that children 
are, as far as humanly possible, fit for their work. 

THE PAPER BANDAGE. 

Mr. E. L. Pyke, who spent three years and eight months in 
the internment camp at Ruhleben, has recently stated in 
public that two of the things which struck him most on his 
weekly visits to Berlin were the fact that sewing cotton was 
sold at 3d. the needleful and that the only bandages avail 
able were made of paper. If we were reduced to the same 
extremity the latter drawback would be no great one in 
view of the excellent paper bandages now upon the market. 
The Dennison Manufacturing Co., Limited, tag-makers, of 
New York and Buenos Aires, with a London depdt at 
Sardinia House (52, Lincoln’s Inn-fields), have sent us a 
sample of a crepe paper bandage which, it is claimed, is 
both strong and sanitary. It will, in fact, bear a tensile 
strain of many pounds, far more than that to which it iB 
exposed in practice, while it may, if required, be sterilised in 
the ordinary way by dry heat. The bandage is supplied in 
standard widths of 1, 2,*2A, 3, and 4 inches, each 15 yards in 
length, at a price per 1000 varying from 120#. for the 1-inch 
to 412#. 6d. for the 4-inch bandage, which is stated to be 
approximately one-fourth the price of gauze or muslin 
bandages. We find the 2$-inch Dandage sent to be remark¬ 
ably elastic, adapting itself as readily to the surface of a 
limb as a crepe bandage, while its great length in small 
compass and the fact that it can be easily torn across will be 
of convenience to the surgeon. The bandage is supplied 
wrapped in tissue paper alongwith a strip of gummed paper 
to be used for fastening it. We are informed that it is in 
use on a large scale in American hospitals and Red Cross 
units, and we have no doubt that it will supply a definite 
want in this country also and economise the use of gauze 
and muslin. 

WANTED, A HOME. 

To the Editor of The Lancet. 

Sir, —A home is required for a patient, a lady aged about 
49, whom it is desired to place in residence with a lady 
experienced in nervous cases. The patient is highly 
cultivated, depressed, and has a bad family history, but 
has no fits or surgical or medical complications. Cheerful 
society and pleasant surroundings are needed for some 
stretch of time. I am, Sir, yours faithfully, 

June 12th, 1918. F.R.C.P. 


FIRST-AID IN FEVERS. 

Observation, tact, and resourcefulness are recognised as 
the principles upon which all effective first-aid must be 
based, but a reminder is necessary that they cannot be 
applied without knowledge, and it was on this fact that 
Colonel William Hunter, senior physician to the London 
Fever Hospital, laid stress on June 6th in the fourth of a 
series of lectures on first-aid being delivered at the College 
of Ambulauce (3, Vere-street, London, W. 1). The only help 
which first-aid can render in cases of fever is, ho said, to 
put the patient to bed and obtain at once the assistance of a 
doctor. Emphasising the fact that fever was really man’s 
friend, being the danger-signal in disease, he drew a picture 
of a world in which no such warning was given. Day by day 
people would be stricken down without apparent cause and 
with silent mystery. Knowledge of the friendliness of fever 
should result in losing the fear of it. Fever, thus regarded, 
became a guide in diagnosing the nature of disease and in 
controlling its progress. Colonel Hunter went on to explain 
the meaning of infection, the methods of germ attack— 
sometimes in mass, sometimes locally—and the virulence 
of germ poisons, which exceeded that of any product which 
we could isolate by chemical means. The peculiarity of the 
disease-producing organisms and their products was their 
specificity, the poison of scarlet fever, for instance, producing 
a characteristic rash which did not spread to the face, while 
in measles it was principally the face which was affected. 
Inflammation he compared to a system of entrenchment and 
local fighting, the production of antibodies to the work going 
on at munition centres and gas factories. In cases of sore- 
throat he dwelt on the imperative need of calling in help and 
obtaining a swab from the secretion, for should the case 
prove to be diphtheria a clear diagnosis in the first 24 hours 
was crucial for the success of antitoxin treatment. 

E. Brown— Nothing short of a medical education will 
enable a parent to distinguish between a trivial and a 
dangerous sore-throat. The doctor may require to submit a 
swab to the laboratory before being able to do so. Colonel 
Hunter’s recommendation as given above is the only safe one 
to follow. A lens will not help a parent to read a throat if 
he has not been taught pathology any more than it will 
enable him to read the Greek Testament if he has not learned 
the letters. 

L. H. asks for the reference to the treatment of tubercu¬ 
losis with saccharin by an Italian writer. 

E. W. S. calls our attention to the prevalence of the view 
in Egypt that the camel is a medium of transmitting 
syphilis to the human subject, and queries whether there 
is any scientific evidence for the view. 

Myalgia would be glad of suggestions for treatment in the 
following case:— 

A professional man, aged 50. has for several years suffered from 
myalgia. He is ve y thin, has no organic disease, appetite good, bowels 
regular, but easily gets tired and is disinclined to make much effort, 
mental or physical. After any unusual exertion, such as adjusting 
motor mechanism, grape thinning. Ac., requiring certain sets o € 
muscles to be exercised, he gets myalgia. Last year he had an attack 
of dry pleurisy followed by pleurodynia of affected side. Iodides, 
colchicum and salicylates have been tried. 

Poplar “fluff” has, we believe, been used to 
make a kind of vegetable felt, and certainly possesses the 
lightness and elasticity required for a surgical dressing. We 
do not know if it can absorb and distribute evenly the wound 
secretions. With regard to the botanical aspect of the 
“fluff,” Mr. Edward Step, F.L.S., to whom the material 
has been submitted, reports 

The •• fluff ’’ is produced by the Black Poplar (Populus nigra) for the 
dissemination of its seeds by the wind. The tree is not a native, 
theiefore it does not form woods in this country; but as it 
has been thoroughly naturalised here for centuries there are 
localities with moist soils whore It is plentiful. The tree L§ 
direcious—one tree hears female flowers only and another individual 
males only, and for the purpose in view the male individuals 
are useless. Where the female has been planted in any number the 
supply of “ fluff ” should be considerable and can easily be augmented, 
for branches thrust Into moist soil root readily and become big trees in 
the course of a few years. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward7s Instruments.) 

Thk Lahcet OflBce, June 12th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bulb. 

Remarks. 

June 6 


121 

74 

51 

56 

63 

Fine 

., 7 


99 

66 

53 

56 

61 

Cloudy 

.. 8 


119 

73 

55 

67 

62 

Cloudy 

9 


100 

70 

53 

55 

63 

Cloudy 

„ 10 

002 

117 

68 

49 

51 

53 

Cloudy 

•i 11 


120 

74 

52 

59 

63 

Fine 

.. 12 

•» 

94 

71 

53 

58 

63 

Fine 


Other information which we have been accustomed to give In these 
•• Headings ‘ is withheld for the period of the war. 
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Cjre dmilstonian Sutures 

ON 

MODERN VIEWS ON DIABETES 

AND ON THE SIGNIFICANCE OF ACIDOSIS IN DISEASE. 

By E. P. POULTON, M.A., M.D.Oxon., F.R.C.P.Lond., 

ASSISTANT PHYSICIAN, GUY'S HOSPITAL. 


LECTURE I. 

THE TREATMENT OF DIABETES BY FASTING. 

Mr. President, Ladies and Gentlemen,— The honour 
of being invited to give the Goulstonian lectures carries with 
it the great responsibility of choosing a suitable subject, a 
task of considerable difficulty during the great war. It 
might be natural to expect me to follow the example of my 
immediate predecessor, and choose one or more of the many 
subjects connected with the war, especially as most of our 
profession are actively engaged in medical practice with our 
naval or military forces, or in trying to solve problems arising 
out of such work. For one, who, like myself, has been 
unable to take his place in the medical services, this course 
would be extremely difficult to pursue, and I should doubt if 
it would be worth your while listening to what I had to say. 
If I have chosen diabetes and acidosis, it is because my work 
has been to a great extent directed along these lines. 

The greatest advance In diabetes raellltus daring the last few years 
has been In its treatment, and I mean to reverse the usual order of 
things, and speak of the results of the new treatment in diabetes first of 
all, and then consider its m >de of action. Since starting the prepara¬ 
tion of these lectures, I heard with pleasure that Dr. Langdon Brown 
had also chosen diabetes as the subject of his Croonian lectures this 
year. The subject is so large that I can only touch upon one aspect of 
the disease. It 1 b a satisfaction to me that Dr. Langdon Brown will be 
able to fill up my deficiencies, and further, I shall feel myself free to 
leave out many things that I might otherwise feel bound to include, 
and I can Include other matters in connexion with acidosis, a subject I 
am most anxious to discuss fully. 

Early Work. 

The principle of fasting in diabetes is not new. 

Von Noorden approximated rather closely to it in his diet of 
vegetables and eggs. This diet, taken for two or three successive days, 
was followed by a day or two in which large amounts of oatmeal were 
eaten. It was found that the oatmeal was utilised to a very consider¬ 
able extent, the glycosuria often not increasing at all. He attributed 
the benefit of the diet to the specific action of the oatmeal, when it was 
really the semi-starvation of the vegetable and egg diet that raised the 
tolerance of the individual and enabled him to utilise the oatmeal. 
At this time physicians were in the habit of empioving an occasional 
fast day to get rid of the last traces of a persistent glycosuria. 

It may be said that the principle of fasting in diabetes 
was “in the air” at the time of its first announcement. 
This has been the case with many other important dis¬ 
coveries. To Gaelpa belongs the credit of first patting 
forward the treatment. 

He believed that many forms of chronic disease were due to auto¬ 
intoxication from over-feeding, particularly with protein food, and 
In this he followed the well-known views of Chittenden. He tried 
periods of fasting for three days, accompanied by free purgation by 
means of sodium sulphate. Tnese fasting periods were repeated at 
suitable intervals. He claimed that great benefit resulted from the 
treatment in many different chronic diseases and even in diseases of 
the eye. but his most conspicuous success was with diabetes ; in many 
severe intractable cases the sugar disappeared in two or three days. 

These observations were not accompanied by any experimental work 
to determine the nature of the “cure,” and it is perhaps due to the 
vagueness of his speculations on auto-intoxication and the use of 
his treatment for so nrvuiy different diseases that the extremely valuable 
results in diabetes were overlooked. He did not certainly get the credit 
he deserved. An account of Guelpa’s work was published in 1910.1 It 
is remarkable that it had practically no influence on the treatment of 
diabetes in this country. 

There is perhaps another reason for this neglect, and this 
applies to the Von Noorden treatment and the occasional 
fasting days—the sugar always came back on resuming the 
previous treatment. I think the most important part of 
Allen’s work 2 is that it not only gave an indication as to 
why fasting was successful, but it also outlined measures to 
prevent the return of sugar when the fasting was complete. 
This may be summed up in a few words. The object is to 
keep the patient thin : the metabolism is lowered to such an 
extent that the pancreatic hormone, whioh is never com¬ 
pletely absent, is sufficient to answer the needs of the body 
so far as carbohydrate is concerned, so that glycosuria is 
abolished. 

The foundation of Allen’s treatment waa based on experiments with 
depancreatlsed dogs. These diabetic animals lived longest if the 
glycosuria was abolished by starvation, and they were subsequently 
only allowed small quantities of a non-carbohydrate diet. They remained 
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thin but kept active. Other animals allowed to eat as much as they 
wanted put on weight to begin with, but later wasted in spite of 
enormous appetites, and finally died of cachexia. 

Allen applied these principles to human diabetes directly. The 
patient was starved until sugar-free, and then food was added in small 
amounts each day, beginning with carbohydrate and protein, until the 
limit of his carbohydrate tolerance was reached. His diet was arranged 
permanently below this level. Fat was then added to the diet in 
sufficient amounts to prevent the patient losing weight. 

To Allen is due the credit, not so much of initiating the 
fasting treatment, as in first defining the principle that the 
diabetic must be permanently underfed. While giving Allen 
his due, we, in London, should remember that the same 
principle of fasting and underfeeding was independently dis¬ 
covered by Graham, who was working under the auspices of 
Dr. Garrod at St. Bartholomew’s Hospital. 

This work was unfortunately cut short by the war. It was largely 
inspired by Hurtley’s researches 3 on the four carbon atoms In diabetic 
urine. Graham first recognised that the benefit of Von Noorden’s 
vegetable and egg diet was due to the semi-starvation and that the 
oatmeal and potato davs were valueless. He adopted the practice of 
complete starvation, followed by the administration of food in 
successive steps; in fact, his principle was the same as Allen’s, 
though the details of his practice were slightly different. 

Results of the New Treatment. 

The success of any treatment is measured by its capacity 
for prolonging life, and at the same time allowing the patient 
to carry on his usual activities. In diabetes it is the first 
point that will indicate success or failure. 

Joslin * has attempted to answer this question by treating statistic¬ 
ally his 408 fatal cases, seen between 1893 and 1915, and his fatal cases 
seen between 1893-1916. The year 1916 added 92 fatal cases to the 408 
old ones—i.e., there were 500 cases altogether in the longer period. 

In the period 1893-1915 16’9 p-ir cent, nf the cases were fatal during 
the first year of the disease; on adding to these ca«es the 92 new fatal 
cases of 1916 the percentage of first-year fatal cases Is reduced from 
16 9 to 14'8. This argues a considerable improvement In treatment 
because only 5‘4 per cent, of the new 1916 cases died during the first 
year. 

In presenting our results with the new treatment at Guy’s 
Hospital I should like to say that in all the cases the treat¬ 
ment has been carried out under the supervision of Dr. J. H. 
Ryffel or myself. I should like to thank my colleagues at 
the hospital for giving us the facilities for carrying out this 
treatment, and especially would I thank Dr. Ryffel for his 
care in keeping the statistics and for his allowing me to 
quote them extensively. It has not been possible to adopt 
Joslin’s method of presenting the statistics, as it is prac¬ 
tically impossible to follow ont the after-histories of hospital 
patients. Instead the number of deaths from diabetes in 
hospital up to 1916 has been compared with the number 
of deaths in our own cases. 

Table I . — Mortality in Diabetes Treated at Guy's Hospital. 

A. Older Methods of Treatment. 


Date. 


Deaths in 
No. hospital. 

of .-'-> 

ca9e ”- Total. 

coma. 


Date. 


Deaths in 
No. hospital. 

of ^ 

cmos. Tota , Prom 
coma. 


Cases under Dr. Pavy. 
1883-88 ... 53 ... 9 ... 4+ 

(17/.) 

General Medical Wards. 

1906 21 ... 4 ... 2 

1907 13 ... 5 ... 3 

1908 15 ... 1 ... 0 

1909 22 ... 6 ... 5 

1910 25 ... 3 ... 2 


© 

A 

I 

Medical 

Wards— 

(Con.) 

1911 ... 

... 20 

... 6 

... 4 

1912 ... 

, ... 16 

... 4 

... 2 

1913 ... 

, ... 27 

... 5 

... 5 

1914 ... 

, ... 19 

... 5 

... 4* 

1915 ... 

... 16 

... 4 

... 4* 

1916 ... 

... 8 

... 3 

... 3* 


Totals ... 200 ... 46 ... 34 
(23%) (17%) 


B. Treatment by Fasting.I 


1916-18 


Group I. 

... 18 ... 0 ... 

Group II. 

... 12 ... 1 ... 

(phthisis . 

Group III. 

... 9 ... 2 ... 


2t 


1916-18 


Totals 


Group IV. 

... 10 ... 1 ... 0 

(phthisis). 

Palliative. 

... 3 ... 0 ... 0 


52 


4 2 

(7 7%) (3 8%) 


* 6 of these 11 cases died within a week of admission, 
t (1) Case died within three days of admission, probably due to too 
sudden change of diet; (2) case had uriemia and diabetic coma. 

J Two cases have been reported as having died since leaving hospital, 
one of these (In Group II.) of coma. 


Table I. shows that the mortality in hospital was Z3 per 
cent, in ten years before 1916, and was 17 per cent, in 
Pavy’s cases, 1883-1888. Compared with these figures, the 
mortality in hospital was only 7 - 7 per cent, in cases treated 
by fasting since 1916. By palliative treatment is meant 
that no attempt was made to get the patient sngar-free. 
The acidosis was treated alone. 

It is, perhaps, a truism to state a well-known clinical fact 
that most diabetics, and at any rate all of the severer type, 
BB 
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benefit by being kept sugar-free. Judged by this standard, 
the treatment by fasting is a great improvement on the 
carbohydrate-free and protein-rich diets of previous years. 
Table II. shows the comparative infrequency with which 
the ordinary hospital case was made sugar-free for even a 
single day by the older methods of treatment. It is under 
10 per cent., and of these cases only one out of 41 cases 
became sugar-free for any length of time. 

The cases treated by fasting have been divided into four 
groups. 

Group I. includes those cases who became sugar-free and remained 
so, and, further, they developed such a tolerance that it was expected 
that with reasonable care they would remain sugar-free after leaving 
hospital. 

Table II.— Diabetics treated in the Medical Wards — ( A ) during 
1914 , 1915 , 1916 , by Older Methods ; ( B ) during 1916 , 1917 , 
and early in 1918 , by Fasting . 

(A) By Older Methods. (B) By Fasting. 


Year. 

No. of 
cases.. 

Canes made 
sugar-free. 


No. of 
cases. 

Cases made 
sugar-free. 

1914 

19 

1* 

Group I. ... 

18 

18$ 

1915 ... 

15 

2t 

II. ... 

12 

1211 

1916 

7 

i; 

„ III. ... 

9 

3* 




„ IV. ... 

10 

3** 

— 

41 

4(9*8%) 







— 

49 

36(735%) 


Dr. Pavy’s cases. 




1883-88 

53 

| 4(7-5%) 

Septic wards 

7 

7 


* Two months' history; 9 days free out of 20 strict diabetic diet, 
t (1)2 years; mild case, sugar-free all the time in hospital, 41 days; 
(2) 5 months; sugar-free or only a trace 22 days out of 77. J 1 week; 
12 days free out of 123. $ Sugar-free indefinitely; tolerance, max. 104 g., 
min. 21 g. H Sugar-free while in hospital; tolerance, max. 20 g., min. 0. 
If Unsuccessful cases: (1) Sugar-free sometimes; (2) sugar-free 2 days 
out of 19; (3) sugar-free 17 days out of 96. ** Refused treatment. 

In Group II. the tolerance was lower, and it was felt that they would 
be unable to keep sugar-free after leaving. There is little doubt that if 
the patient had been well-to-do many of them would have been classified 
in Group I. The main expense In the after-treatment is in the provision 
of a sufficient variety of vegetables all the year round. 

Group III. contains 9 cases who were treated unsuccessfully, and 
3 of these cases were sugar-free sometimes. In all the 9 the sugar was 
much reduced by fasting, but it was found Impossible to keep them 
sugar-free for any length of time. Some of the patients could not 
stand the fasting or the low diet for a sufficiently long period. There 
was no evidence that these cases took forbidden food surreptitiously. 

Group IV. (10 cases) comprises all those who refuse treatment 
altogether, or who were discovered taking extra food, or who were 
believed with good reason to be so doing. 

Taking all 49 cases together, 36 were sugar-free at some 
time or other—i.e., 73-5 per cent.—and 30 of these were 
sugar-free for long periods at a time. In addition, there 
were 7 cases in the septic wards, all of whom became sugar- 
free for varying periods. 


Table III .—Length of History and Carbohydrate Tolerance. 



Length of history. 

Cases In— 

Up to 

3 mos. 

3 mos.- 
1 year. 

Over 

1 year. 

Group I. (sugar-free Indefinitely). 

9 

5 

3 

Group II. (sugar-free temporarily) . 

2 

6 

3 

Group III. (unsuccessful). ... 

1 

3 

3 

Average tolerance In grammes carbohydrate ) 
as a result of treatment. f 

47-3 

23-3 

18-8 


In Table III. the success of the treatment is correlated 
with the length of the history, in such cases as the data are 
available. It is obvious from this Table that the earlier the 
treatment is started the more successful will it be. In fact, 
if the case is treated within three months of onset there is a 
75 per cent, chance that the patient will be rendered sugar- 
free indefinitely. The average tolerance obtained is also 
higher when the treatment has been carried out soon after 
the beginning of the disease (see line four of the Table). 

It cannot be said from these cases that there is any note¬ 
worthy difference between the sexes in their power to react 
favourably to the treatment, or in the carbohydrate tolerance 
obtained. Some of the most brilliant successes are obtained 
in the treatment of the septic complications of diabetes by 
fasting. This was pointed out originally by Guelpa. Our 
experience has borne this out fully, but our cases are too few 
for statistical treatment. 

The experience gained from these cases may be summarised 
as follows : The treatment by fasting and the subsequent 
addition of food in small quantities is by far the most 


successful way of treating diabetes; further, there is 
evidence that the life of the patient is prolonged. The 
advantages are that the patient is rapidly made sugar-free 
and that it does not take many days to tell whether the 
treatment will be successful or not. No medicines or 
diabetic foods are required. The patient can be taught to 
test his own urine, and definite rules can be laid down by 
which he can regulate his diet for himself. The treatment 
is not a cure for diabetes. The tolerance for carbohydrate 
in a severe case does not increase with the treatment; in 
fact, it may diminish in spite of it if the disease spon¬ 
taneously progresses. 

Cause of Success in Treatment. 

It is naturally rather difficult to consider the cause of the 
success of the fasting treatment in diabetes when no finality 
has been reached on the cause of diabetes itself. The 
popular view at present is that the tissues of the body have 
to a large extent lost the power of utilising sugar, and that 
the hyperglycemia is a secondary result. This view is 
strongly supported by Starling and Lovatt Evans’s work, 1 
and it will be the one adopted in this lecture. 


Disappearance of the Glycosuria. 

There are two results .of the fasting treatment to be 
considered. One of them need not take long. It is the 
reason why the glycosuria disappears. 

It is a well-recognised fact that the metabolism during the first day 
or two of starvation is different from that In the later period. Thi» 
difference is due to a store of carbohydrate in the liver and else¬ 
where. and it shows Itself in the smaller metabolism of protein on the 
first one or two days and in the absence of acidosis. This protein 
breakdown at first increases, reaches a maximum, and then gradually 
diminishes. 

The explanation Is that the carbohydrate store is largely used up at 
the beginning of the starvation period, and so there is not such a 
drain on the body proteins to begin with. 

It must be imagined that in many cases of diabetes, by cutting off 
food, the main source of glycosuria is suddenly stopped and that tbs 
body succeeds in utilising most of the sugar remaining in the body, ao 
that there is comparatively little left to pass out in the urine. There 
seems to be no doubt that the blood-sugar is definitely diminished by 
fasting, though in many cases the glycosuria stops, while the blood- 
sugar is still at an abnormally high level—cases which show the high 
leak-point described by Graham.* Where most of the sugar come* 
from protein—i.e., in the most serious types of disease—it is natural to 
expect that the glycosuria will only disappear after several days 
fasting at a time when the carbohydrate store has already disappeared 
and the body proteins are themselves being utilised more economically. 


Effect on Acidosis. 

The second problem connected with fasting is its effect on 

acidosis. 

The best definition of acidosis is that of Baroroft T : “It signifies the 
appearance of acids (exclusive of G0 3 ), abnormal In kind, of perhaps 
only in quantity, In the blood; or even a decrease In the bases present— 
In other words, an increase of acid relative to basic radicles In the blood. 
C0 2 not being considered." This is a wide definition and embraces the 
acidosis due to lactic acid and the acidosis of ursemio states, as well as 
the acidosis due to aceto-acetic and 0-oxybutyrlc acids. 

In clinicAl medicine the wide sense In which this term is used leads 
to confusion, as the term was originally intended to describe the 
presence of the acetone bodies in the blood. It will be better to discard 
entirely the use of the term, as applied to the acetone bodies in par 
tlcular. A new and simple word has been suggested to denote the 
presence of these substances in the blood, and this is the word ketosis. 
which will be used throughout these lectures. Ketosis, then, is only 
one variety of those many different oonditions that can be summed up 
conveniently in the word acidosis. 

Stillman ” has published results showing the effect of 
fasting on 22 diabetics. 

He used Van Slvkes’s new method of measuring the Bo-called "alkali 
reserve" of the plasma. Oxalated plasma is subjected to an atmosphere 
containing 5*5 per cent. CO, in a saturator, and after saturation at 
20° O. the amount of CO. in the plasma la determined by Van Slykes'i 
apparatus, a modified form of blood-gas pump. Under these condition* 
the normal variation for the plasma of normal people is from 53 tt> 
73 vols. per cent, of CO t . When appreciable quantities of arid 
accumulate in the circulation much lower values for the plasma CO, 
arc obtained. Hence this method gives a measure of acidosis. 

Stillman found that his diabetics fell into four groups in regard to 
their behaviour towards fasting. (Table IV.) 


Table IV. — Effect of Fasting on Diabetic Acidosis (22 Case <). 


Group I 
Group II. 

Group III. 
Group IV. 


Cases. 

10 Normal alkali reserve throughout treatment. 

2 At beginning, low alkali reserve. Recovery with 
treatment. 

8 Subnormal alkali reserve throughout treatment 
2 Development of severe acidosis with low alkali 
reserve. Danger of coma. 


Rothera's nitro-prusside test for acetone and aceto-acetio add hmuch 
the most sensitive test for ketosis, and in all cases of fasting it will be 
positive; but it does not follow that acids will be present In sufficient 
quantity to alter appreciably the CO a content of the blood. If 
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alkali reserve is unaltered by fasting, the case will fall into Group I., 
but Rothera’a reaction will be positive all the same. 

To a certain extent Stillman’s classification depends on the previous 
treatment of the patient. For instance, there is no reason that 
Group II. should exist at all if every case of diabetes had the treatment 
suited to his needs. However, it is in just this group that the fasting 
treatment has gained its biggest reputation. It is the right remedy 
for a case whose ketosis has been artificially increased by a high 
protein and fat diet—a case made more severe by the hand of man. 
The case W. H. R. described by Hurtley 3 is a good example. The 
problem to be solved is the means whereby this diminution in ketosis 
is brought about. 

Source of the Acids. 

It is now generally accepted that aceto-acetic and jS-oxy- 
butyric acid arise from fat. There are two independent 
proofs of this fact. 

In the first place the output of these acids, when it occurs, is 
increased by giving extra fat in the food. Hurtley, 3 in his review, 
complains that the experiments usually cited in this connexion are 
unsatisfactory. However, some recent careful experiments by Lang 9 
on himself are absolutely conclusive that ketosis is increased by feeding 
fat. The subject fasted for three days, on three occasions* after a high 
carbohydrate diet, a high protein diet, and a high fat diet; on the 
second day of the fast 0*029, 0*078, and 0*259 g. of total acetone were 
excreted. 

The second proof was given first of all by Magnus Levy. In a case 
of diabetes, on a carbohydrate-free diet, the ketosis was so high that 
even if all the carbon from the protein metabolised had been converted 
into these two acids it would not have sufficed. Therefore some of this 
must have been formed from fat. 

Other Indications of this same fact are found in perfusion experi¬ 
ments and in the oxidation in vitro of fatty acids by hydrogen peroxide 
to form aceto acetic acid and acetone. 

There is no absolute proof that these two acids are formed 
from protein. 

In fact, Lang's results point to protein in the food having a 
definitely inhibitory action on their formation similar to carbohydrate, 
only not so marked. The possibility that they may be formed from 
protein lies in the fact that certatn amino acids that arise from the 
protein molecule are rather closely related to these substances and may 
be converted into them. The amount arising in this way must, in any 
case, be very small, and from the present point of view may be 
neglected. The same argument applies, only in a greater degree, to a 
possible formation of these bodies from carbohydrate. The final result 
, is that for all practical purposes these bodies are formed from fat only. 

Formation of the Acids from Fat. 

The means whereby these acids are formed from fat, and 
the explanation of why they are formed to any large extent 
only when carbohydrate is not available in the organism, 
such as in starvation, in severe diabetes, and in protein and 
fat feeding, have led to much discussion. 

Rosenfeld’s hypothesis that fats burn in the fire of oarbohydrate and 
only smoulder with the production of these noxious products when 
carbohydrate is absent is too picturesque to be convincing, and on 
examining it more closely is found to be meaningless. 

Ringer 11 found that various substances with the aldehyde group¬ 
ing -CHO could prevent the formation of ketosis, and he suggested 
that normally double compounds were formed between /3-oxybutyric 
acid which he looked on as a normal intermediate product of 
fat metabolism, and the carbohydrate molecule; when carbohydrate 
was not available these compounds could not be formed and so 
/3-oxybutyric acid was excreted. These substances are, of coune» 
entirely hypothetical. 

Hurtley’s view 3 has the advantage of avoiding any theoretical 
chemical compounds. It is that aceto acetic add is formed under 
normal conditions, but that it is almost entirely katabolised—all but 
the merest trace which appears in the urine. When the normal 
person is deprived of carbohydrate, after his store is used up, he 
uses more proteiu and tat, and therefore produces more aceto-acetic 
acid than he does on ordinary diet, and as this acid is difficult to 
katabolise, it appears in the urine. In toe diabetic, oxidation of 
sugar is so slow that there is a similar call on protein and fat, 
with a similar result—the formation of aceto-acetic acid. 

The criticism I should like to put forward with respect to this view 
is that the normal person metabolises both fat and protein in large 
quantity, as is shown, among other things, by the respiratory quotient 
being about 0*82; there need not be very much increase in this 
metabolism after carbohydrate is withdrawn from the diet. The 
amount of sugar that is sufficient to diminish the ketosis very con¬ 
siderably is much too small (l.e., 30 g. in Lang’s experiments) to have 
any decided effect on diminishing the protein and fat metabolism. 
There must be some qualitative difference in the protein and fat 
metabolism when ketosis occurs. 

I venture to put forward another suggestion; its chief 
merit, in my opinion, will appear later. The main point in 
the suggestion is by no means new. 

Under normal circumstances carbohydrate, protein, and fat are each 
metabolised directly in various amounts, which can be calculated from 
the respiratory quotient. When the available store of carbohydrate is 
used up, ns in starvation, carbohydrate is formed again, partly from 
protein and partly from fat. The formation of carbohydrate from fat, 
which is always supposed to occur when carbohydrate is missing from 
the diet or is not available as in diabetes, is necessarily accompanied by 
the formation of aceto-acetic acid ; probably this is one of the inter¬ 
mediate stages, the fat molecule being oxidised so as to form Collis’s 
multiple ketene groupings or being attacked in the position. 3 No 
doubt in diabetes much of the sugar that is formed from fat is itself 
excreted unchanged, but the rest iB oxidised. The main point of the 
theory is that there is a call for carbohydrate on the part of the 
organism and this comes from fat, with the simultaneous formation of 
acid bodies, when no carbohydrate is available. 


This view is supported by certain conditions associated 
with the production of ketosis. 

The first cases to be considered are the physiological states of starva¬ 
tion and protein fat feeding. Graham and Poulton showed that 
there was a marked Increase in ketosis when the non-nitrogenous 
metabolism was increased. The diet consisted of protein and fat, and 
contained 12*27 g. nitrogen, and bad a calorie value of just under 2000. 
There was a steady loss of weight. The increased metabolism was 
produced by a steam bath on the ninth day; the rectal temperature 
was raised to over 102*2° F. for 2£ hours, and to over 103° for 2 hours, 
the highest temperature reached being 103*4°. Under these conditions 
Sutton has shown that there is an increase in the respiratory exchange. 
The output of aceto-acetic and £oxybutvric acids was 3J times as great 
on the day of the bath as it was on the day before or after. Under the 
present hypothesis it would be natural to expect that an increased 
metabolUm would call for a larger conversion of fat into carbohydrate, 
with an Increased ketosis. 

It sometimes happens that when ketosis is continued for a long time 
it tends to diminish, even when the diet remains the same ( l * p. 103). 
A possible explanation is that after a time the body gets used to 
doing without carbohydrate, and so less fat is converted, and the 
ketosis falls. However, this is not always the case. 

In Benedict’s case L., who starved for 31 days, the ^-oxybutyric acid 
gradually Increased for the first half of the time and then remained 
constant. 

Lang’s observation that feeding protein diminishes ketosis to some 
extent is explained by the carbohydrate part of the protein molecule 
being set free, and so lessening the call for fat conversion. The imme¬ 
diate effect of fat in diminishing ketosis temporarily ( 9 , p. 469), is to be 
explained on somewhat similar lines—i.e., that more fat is directly 
oxidised, so that less carbohydrate is required. 

Objections to the Theory. 

It is, however, in diabetes that this hypothesis is of most 
value. It may be said at once that the formation of sugar 
from fat in diabetes is a much debated point. The present 
attitude of American workers is absolutely opposed to it. 
They believe that all the sugar is derived from protein or 
carbohydrate. 

One of the main objections raised to the theory of sugar formation 
from fat is that feeding fat in diabetes does not Increase the sugar 
output. However, this statement is not by any means Inevitably true. 
Joslin has pointed out (* p. 277) that the addition of fat to a diet upon 
which a severe diabetic is sugar-free, can be followed by sugar in the 
urine. In the three instances he quotes the ketosis is found to increase 
at the same time, which agrees with the present theory. 

The main argument against the view of the conversion of 
fat into carbohydrate is provided by the D to N ratio. 

Minkowski 13 showed that depancreatised dogs, whether fasting or 
fed with meat, showed a constant elimination of 2*8 g. dextrose for 
each gramme nitrogen. The lowest ratio was 2*62, and the highest 
3*05. The constant value of this ratio in different animals suggested 
that all the sugar came from protein, and that 45 per cent, of the 
protein molecule was converted into dextrose. 

Stiles and Lusk found a higher ratio, when feeding phosphorised dogs 
with meat—viz., 3*65, and Lusk found a similar ratio in human diabetes 
mellitus. He concluded that 60 per cent, of the protein could be con¬ 
verted into sugar, and he called this the “ fatal ratio.” However, 
cases have been described with ratios higher than this, which have 
recovered. Other cases have presented ratios of 8 and highly which 
means that even if all the carbon from the protein molecule vrore con¬ 
verted into sugar it would still not suffice to account for the sugar 
excreted. It is true that Umber ** has suggested that some of the 
nitrogen might be temporarily retained in the body, and so a false idea 
from these high D/N ratios might be obtained, but this will hardly 
account for the discrepancy. 

It is well known that plants have the power of converting fat Into 
carbohydrates, so that there can be no difficulty on the score of the 
very different chemical constitution of these two classes of foodstuffs. 

Finally, Pembrey’s experiments 15 on hibernating animals 
are absolutely conclusive as to the power of the animal body 
to make this conversion. 

His respiration experiments when the animal was lying quietly at 
rest gave a respiratory quotient too low for any other hypothesis to be 
possible. The objection has been raised that he determined the 
oxygen, indirectly, from the known weight of the C0 2 and moisture 
given off. The experiments were carried out before mo'dern improve¬ 
ments had made it comparatively easy to weigh the oxygen directly. 
It would no doubt have made a prettier experiment if this had been 
done. Still, the conclusions cannot be Invalidated on this score; the 
differences are too big for any experimental error due to this cause. 

The Respiratory Metabolism in Fasting. 

Geyelin and Du Bois 16 and Allen and Du Bois 17 have shown 
that, as a result of fasting in diabetes— 

There is a rise in the respiratory quotient. This is accompanied by 
(1) lessening of acidosis, as shown by the fall In £*oxybutyrlc acid 
excretion and the rise in blood CO.; (2) diminution in the respiratory 
exchange; (3) lessened Bugar and nitrogen output; and (4) lowering of 
the D/N ratio. 

Unless it Is assumed that fat w*as being converted into sugar, there 
is no satisfactory explanation of these facts, because the high D/N 
ratio of 4*01, obtained by Geyelin and Du Bois when the ketosis 
was greatest, would mean that the maximum quantity of sugar 
was being formed from protein and excreted, and yet the result 
of fasting was to cause a rise in the R.Q. This could only 
be due to (1) a special store of carbohydrate in the body which was now- 
being utilised, a most improbable assumption ; or (2) oxidation of the 
acetone bodies. However. Allen and Du Bois calculate in another case, 
Gerald S., that at least 400 g. would be required to account for the 
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observed rise in R.Q., and it would be impossible for such a large 
retention of acetone bodies to have taken place. 

With the assumption that fat is converted into sugar the difficulty 
vanishes. A high ketosis with a low B.Q. means that besides fat 
metabolism there is some normal carbohydrate metabolism also 
occurring, and at the same time conversion of fat into sugar. There 
ig no need to assume that the body has completely lost the power of 
utilising sugar, a difficult assumption, when tolerance for carbohydrate 
is afterwards regained. The result of fasting is to lessen metabolism; 
there is, on this account, less call for oaroohydrate from fat, the 
associated ketosis diminishes, and the respiratory quotient rises. 

The attempt has been made to explain the fall in ketosis 
that occurs in many cases of fasting by diminished 
respiratory metabolism. 

This explanation is all the more probable when the type of case is 
considered that most benefits by the treatment. It is the case which 
has very severe ketosis due to feeding the patient on a high protein and 
fat diet. Benedict and Joslln 18 showed that this severe type of case 
had a higher respiratory exchange than normal. It is reasonable to 
suppose that the suddenly diminished metabolism produced by fasting 
is responsible for the beneficial effect. 

The problem why the respiratory exchange diminishes under these 
conditions may be considered shortly. Rubner ( 1S p. 42) showed that if 
protein or fat were given to a fasting dog there was a rise in the 
respiratory exchange, much too great to be accounted for merely by the 
increased activity of the alimentary canal. He called this effect the 
specific dynamic action of foodstuffs, and Lusk 19 has shown that in the 
case of protein this action is due to the direct stimulating action of 
certain amino-acids on the tissues. It is reasonable to suppose that the 
withdrawal of food causes a diminished metabolism by arresting its 
specific dynamic effect. 

Muscular Work on Low Diet. 

One remarkable feature of the treatment of diabetes by 
fasting and the subsequent addition of food in small 
quantities is that the patients seem to reach a point of 
equilibrium on a diet, the calorie value of which is much 
lower than that usually regarded as essential for a man 
taking active exercise. 

One of my patients is a young man aged 27, whom I saw first three 
weekB after his diabetes began. After three weeks' treatment in 
hospital his carbohydrate tolerance was 32 g., and a year later it had 
risen to 60 g. The blood sugar was 0*144 per cent, on two occasions. 
For a year he lived on a diet with a calorie value of 1800-1900, and a 
protein content of 65 g. At first he led a sedentary life and his weight 
increased by 1 stone. He then took considerable exercise and lost 
5 lb. Describing the exercise at the end of the year he says:— 

*' I have been outdoors nearly the whole of the time, taking exercise 
in somo form or other, however slight, and doing as much as before I 
had the disease. I walk about five miles per day, and at the rate of 
about one mile per 17 minutes. I ride on horseback usually two days 
a w**ek a distance of about ten miles on each day. I also as a rule 
go fishing every evening for about two hours, walking about a mile 
and a half and climbing fences, Ac. On the whole, I should say that 
I take about the same amount of exercise as the average person does 
In the country not employed in manual labour.'* 

All this was carried out on at most 1900 calories a day, with his 
body-weight 9 lb. higher than It had been at the end of his fasting 
treatment one year before, though some weight had been lost recently. 
On increaaing the diet to 2000 calories he ceased to lose weight at all. 

In view of this remarkable case Joffe, Ryffel, and I 
thought it would be worth while to investigate the meta¬ 
bolism in prolonged under-nutrition. 

In particular we wished to find out if under these conditions thore 
was any gain in efficiency during muscular work. We were able to do 
this through the kindness of Sir Alfred Fripp. The case was a man of 
middle age who had lived on a diet of uncooked vegetables, nuts, and 
fruit for some years. The full results are about to be published elsewhere. 

The metabolism while lying at rest in bed was found to be at the rate 
of 1000-1100 calories in 24 hours and under 20 cal. per kg. per 24 hours. 
This is as low as Benedict 20 found in his subject, L., at the end of a 
31 days’ fast. The actual calorie output was calculated while the 
subject was walking about and engaged in bis usual occupatl ms. It 
was found to be 1500 per diem. On the other hand, it was found that 
there was no gain in efficiency when doing muscular work. The 
respiratory exchange was measured while the subject was walking at 
3, 4, or 5 miles an hour and the calorie output per kilogrammeter of 
horizontal movement at the different rates was compared with that of 
Ryffel, a man of about the same physique as the subject. There was no 
perceptible difference. 

The conclusion is that, while the actual muscular work is not carried 
on more economically on a low diet of long duration, the metabolism at 
rest is much diminished. This latter fact has also been shown recently 
by Loewy and Zuntz.*i 

It is possible for a healthy man to live a quiet life with a 
calorie output of only 1500 in a day if his diet is reduced 
to a low level. It is reasonable to conclude that patients 
with diabetes can also live on a diet of low caloric value and 
yet keep their weight constant, because their resting 
metabolism is permanently reduced, and it is this lowered 
metabolism that is the secret of the success obtained by the 
fasting treatment. 
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THE TREATMENT OF 

SEVERE RELAPSING CASES OF MALARIA. 

By 
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The routine treatment by oral quinine of all cases of 
malaria admitted to the medical division of a genera! 
hospital was found to be attended by a high incidence of 
relapses and the development, in a large proportion of the 
severe cases, of a progressive degree of cachexia. In order 
to test the efficacy of the intramuscular and, later, of the 
subcutaneous administration of quinine, successive groups 
of patients were treated by these methods. No appreciable 
lessening in the incidence of relapses resulted, but immediate 
and marked improvement in the general condition and 
nutrition of the patients invariably occurred from the 
more intensive forms of treatment, while the severity of the 
relapses became reduced and the duration of pyrexia less 
prolonged. At the suggestion of Sir Ronald Ross, K.C.B.. 
another series of patients was divided, for quinine treat¬ 
ment, during the apyrexio period, into three groups: one- 
third received oral quinine gr. 20 daily; one-third 
quinine gr. 20 on Saturday and Sunday; the remaining 
third were given no quinine. The results of these various 
forms of treatment are summarised below. It is necessary 
to emphasise the fact that the cases treated by intra¬ 
muscular and subcutaneous quinine courses were all 
examples of severe relapsing malaria, some being under 
treatment for six months before they were evacuated, 
having been observed continuously from the initial attack; 
cases admitted subsequently were much less severe. 

The blood film examinations were made by Captain J. F. 
Taylor, R.A.M.C. 

Routine Treatment by Oral Quinine. 

The following is the routine originally adopted :— 


On admission : Bed. Aperient if necessary—l.e.. if not given within 
24 hours prior to admission. Quinine gr. 20 by mouth. Blood film 
to laboratory for examination in special cases. No dietary extras. 

Mild cases: (I.) Apyrexic. Q. gr. 20 by mouth daily in one or two 
doses, with iron tonic twice daily, (li.) Pmrexic. Q. gr. 4*» daily, 
reduced to gr. 30 when temperature normal for two days; later w 
gr 20 dally In one or two doses, with Iron tonic twice dally tin 


Severe cases: I.M.Q. gr. 20. repeated 8.O.S.: subsequently by 
mouth gr. 45 daily; reduced to gr. 30 when temperature norma 
for two days, later to gr. 20 once daily, with Iron tonic twice dally. tUI 


discharge. 

The results of this treatment are shown in Table I. 


Table I. 


Analysis ol 828 Cast* Diagnosed Malaria under Observation 23 12 17. 

Number under treatment with oral quinine. 328 

Number of relapsing cases under observation . 98 

Percentage of relapsing cases under treatment . 30 

Details of 91 relapsing cases. 


Type. 

No. 

Averages. 

Age. 

Relapses 

observed. 

Daily dose of 
quinine at time 
of relapse. 

Period under 
observation 
(weeks). 

M.T. 

34 

32 

3 

Gr. 25 

7 

B.T. 

9 

28 

2* 

„ 23 

6 

Neg., average t 

32 

27 

2 

„ 25 

8 

neg., B.F. ... J 
Clin, (no B F.)... 

16 

31 

2 

.. 25 

5* 

Total . 

91 

30 

2* 

„ 25 

7 
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It was noted that the incidence of severe cases among patients who 
had previously suffered from dysentery was greater than in other 
patients, and in several cases there was a relapse of dysentery during 
or shortly after a malarial attack, dysentery organisms being Isolated 
from the stools. 

Effect of Single Daily Intramuscular Injections of Quinine. 

This treatment materially improved the general condition 
of the patients, but as relapses were still very frequent (see 
Table II.) more intensive treatment was employed. 

Table II. 

Incidence of Relapses after a Course of Single Intra-muscular Injections 
(Average Number, 6) of Quinine Gr. 18 to 2L. 

Thirty-Four Successive Cases. 


Type of Case. 

Number of 
cases 
treated. 

Number relapsing 
within four 
weeks. 

Average period of 
relapse after cessa¬ 
tion of course. 

M.T. 

20 

14 ... 70% 

Thirteenth day. 

M.T. aifh B.T. 

1 

0... 0% 

— ' 

B.T. 

2 

- 1... 50% 

Fourteenth day. 

Neg.B.F., or clin. 

11 

4 ... 36% 

Fifteenth day. 


34 

19 ...56% 

| Fourteenth day. 


Intensive Treatment. 


This consisted of a course of quinine, gr. 60 (intra¬ 
muscular 20, oral 20, intramuscular 20), daily for four 
days, repeated after 10 days. 

Symptoms and signs .—The symptoms and signs presented 
by 12 successive cases were as tabulated. 


Symptoms and Signs Present&l by 12 Successive Cases. 


o 

Appear¬ 

Spleen. 

j Symptoms and sensations. 

25 

ance. 

Prior to 
course. 

After course. 

During course. 

After oourse. 

1 

Anaemic. 

2 in. below 
C.M.; 
tenderness. 

Normal; no 
tenderness. 

Headache, deaf 
(old trouble one 
ear), tinnitus. 

Feels very 
well; pre¬ 
vious symp¬ 
toms gone. 

2 

Anaemia 

and 

cachexia 

marked. 

1 in. below 
umbilicus; 
tenderness. 

- 

Tinnitus, sweat¬ 
ing, headache, 
nausea (not 
deaf). 

Feels well; 
much better 
than before 
I.M.Q. 

3 

Anaemic. 
Skin pig¬ 
mented 
•‘since 
being 
gassed. 
Anaemic; 
sallow. 

Not felt, 
but marked 
tender¬ 
ness on 
palpation. 

A.Ax.L., 8th , 
R., C.M.; no 
tenderness. 

Vomited twice; 

slight head¬ 
ache, tinnitus, 
sweating. 

Feels excep¬ 
tionally well 
between 
courses of 
I.M.Q. and 

4 

Felt; 

tenderness. 

Not felt; dull 
ness norm-tl; 
no tender¬ 
ness. 

Headache, 
sweating, 
nausea, gradual 
rise of T. to 100°. 

after. 

Feels well; 
previous 
symptoms 
gone. 

5 

Fair 

colour. 

1 f.b. below 
C.M. ; 
tenderness. 

Not felt full¬ 
ness normal ; 
no tender¬ 
ness. # 

Headache, 
sweating, deaf¬ 
ness. 

Feels well ; 
no 

symptoms. 

6 

Good 

colour. 

Palpable; 

tenderness. 

” 

Bad headache, 
nausea. 

FeelB very 
well. 

7 

Thin, 

cachectic, 

anaemic. 

2 In. below 
C.M. 

1 in. in front 
A.Ax.L., 1 in, 
below N., 3 in. 
below C.M. ; 
tenderness. 

“Felt ill." 
Headache, 
nausea ; 
vomited ; pain 
in back and 

L. side. 

Much better. 

S 

Anaemic. 

Palpable; 
tenderness. 

A.Ax.L., 7th 
R., C.M. ; 
tenderness. 

Sweating, 
nausea, head¬ 
ache, tinnitus. 

Very well. 

9 


Not pal¬ 
pable ; 
tenderness. 

Normal; no 
tenderness. 

Tinnitus, slight 
deafness, and 
nausea. 

** 

10 


Palpable. 


Headache, deaf¬ 
ness. nausea, 
tinnitus. 

" 

11 

Anaemic. 

Enlarged ; 
tenderness. 

•• 

Slight deafness, 
nausea, 
tinnitus. 

" 

12 


Enlarged. 

Normal. 

DeafnesB, 
tinnitus, loss of 
appetite, head¬ 
ache. 

Feels well. 


B., rib. N., nipple. N.L., nlpplo line. C.M., costal margin. 
A.Ax.L., anterior axillary line. 


Pyrexia .—Several types of pyrexic reaction were observed 
as a result of the intensive course. (See Figs. 1-5.) 

Subsequent Effect of Intensive Treatvient. 

General Condition .—Improvement in the general condition 
was immediate, progressive, and marked. The appetite 
improved ; cachexia disappeared ; the patient put on flesh 
and gained strength rapidly. 


Pyrexia . — The pyrexia was completely controlled in 
practically all cases for a period of two or three weeks, 
when relapses occur in 44 per cent, of the cases. (See 
Table III.) 

Table III. / 

Incidence of Relapses after an Intensive Course oj Quinine, Grains 60 
Daily ( I.MQ. 20, O.Q. 20, I.M.Q. 20). for Four Days, 

Repeated after Ten Days' Interval, no other Quinine being Given 
(except in Three Cases, all of which Relapsed ) after the First 
Course Ceased. 

90 Successive Cases. 


Type. 

Number of 
cases 
treated. 

Number relapsing 
within four 
weeks.* 

Average period of 
relapse after cessa¬ 
tion of 2nd course. 

M.T. 

38 

20 = 52% 

Fifteenth day. 

M.T. and B.T. 

4 

3 = 75 

Twentieth day. 

B.T. 

28 

13=46% 

Nineteenth day. 

Clin, or neg. 

11 

Nil = 0% 

— 



36 = 44% 



Single Course ( 2nd course not given because of marked improvement). 


M.T. 

B.T. 

7 

2 

I j- No relapses. 


90 



* A few cases were observed for less than four weeks after 2nd course. 


The relapses occurring after two intensive courses were, however, as a 
rule considerably less severe, and were accompanied by less constitu¬ 
tional disturbance, the patients appearing to offer an increased resist¬ 
ance to the attack. In certain cases, previously the subjects of 
frequent and severe relapses, no relapse occurred till they passed from 
observation five or six weeks later, the improvement resulting from 
Intensive quinine treatment in these cases being most satisfactory. 

A few patients presented an intolerance to big doses of quinine, in 
one patient the effect of even one intramuscular injection of20gr. ( 
was to Induce a state similar to that of anaphylaxis. In three very 
cachectic patients such marked constitutional disturbance resulted 
(complete loss of appetite, depression, greatly Increased pulse-rate, 
associated with Increased pytexla) that the complete course was not 
given. 

Technique of Intramuscular Injection of Quinine , with a Note 
of the Local Reactions. 

A certain degree of local reaction which gave a little 
trouble having resulted from the earlier injections given in 
this series of cases, it may be useful to add a few remarks 
on the subject of technique in intramuscular injections, and 
especially to indicate the method which ultimately gave 
uniformly satisfactory results. 

Practically all the injections were given In the gluteal region and the 
reaction referred to consisted in varying degrees of redness, tenderness, 
and induration of the tissues at and around the site of injection, 
together with a sometimes marked degree of oedema occurring chiefly 
over the sacrum, but in some Instances being traceable as far upwards 
as the twelfth dorsal vertebra. 

These phenomena were discovered in several cases simultaneously at 
the conclusion of the first Intensive course. 

The urine was once examined in each instance and found to be free 
from albumin, and treatment consisted in the frequent application of 
lead lotion; in the more pronounced cases the patients were kept In 
the prone position as much as possible to avoid unnecessary pressure. 

In 24 hours there was in all cases a distinct improvement, and in 
3-4 days the condition cleared up except for a little local hardness 
which also gradually disappeared in the course of a further 7 or 8 days. 

The opinion was formed that this condition was of the 
nature of an aseptic reaction to a chemical irritant and 
whereas the series of injections producing this result had all 
been given in a narrow zone 1£ in. to 2 in. below the iliac 
crest, it was decided to utilise in the next course more 
of the available area of muscular tissue. It was also 
thought that the sacral and lumbar oedema was to be 
explained by the fact that the injections had been made into 
a comparatively thin layer of muscular tissue closely shut in 
by bone, fascia lata, and the attachment of the latter to the 
crest of the ilium. It was therefore satisfactory to find 
that the next course of injections spread over a considerably 
larger area in the same patients was attended only by a 
slight degree of local reaction. 

In the earlier cases the method of sterilisation of needles 
and syringes was that of boiling in water, but the needles 
qaickly became blunt and their surfaces rough and eroded 
and occasionally a syringe cracked. 

Other procedures were therefore tried, and the method finally 
adopted was that of boiling the needles in olive oil, in whlob they were 
also continuously kept; boiled water was passed through each needle 
with tbe syringe immediately after use and at the conclusion of each 
series of Injections the needles were returned to tbe oil in the little 
dish, in which they were then boiled and kept. The syringe was not 
boiled, but kept in a solution of methylated spirit, ether, and lysol. 
Before use boiled water was passed through it three or four times to 
remove all traces of the antiseptic, and this was repeated before return¬ 
ing it to the lotion at the conclusion of the lnjeotions. 
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Charts Showing Types of Pyrexic Reaction Observed as a Result of Intensive Treatment. 
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Figs. 1 and 2 represent respectively the response to the 
first and second courses in a patient with marked consti¬ 
tutional disturbance from malaria (cachexia, considerable 
visceral enlargement liver and spleen). 


Figs. 3 and 4 represent similarly the response 
in a patient with less marked constitutional 
signs of malaria. 


5 



Fig. 5 represents a common 
response where there is t 
pyrexic rise subsequent to 
the cessation of the course, 
during which there has been 
little or no pyrexia. 


The area within which the injections may safely be given 
may be indicated as being bounded above by a curved line 
1£ inches below the iliac crest, thus avoiding the superior 
and middle gluteal vessels; below by a horizontal line passing 
through the anterior superior spine of the ilium ; in front by 
a line drawn vertically upwards from the trochanter and 
posteriorly by a prolongation downwards of the curved line 
marking the upper limit of the space. 

It was found that the Injections given farther forward than is here 
indicated were sometimes attended by some haemorrhage from the 
puncture and in one or two cases by pain, numbness, and tingling, for 
a little distance over the outer and anterior aspect of the upper part of 
the thigh. The lower boundary excludes the possibility of damage to 
the great sciatic nerve. The patient should lie on his side with thighs 
drawn up at right angles with the trunk and in a comfortable position 
to obtain complete relaxation of his glutei. 

In preparing the skin with iodine it is well to have a fairly large 
surface painted in order that, before introducing the needle, the 
operator may be at liberty to palpate the part and thus detect and 
avoid any little areas of temporary tenderness or induration resulting 
from previous injections. On withdrawing the needle a little wool and 
collodion is applied. 

Other sites for Injection were tried in some cases during the trouble 
with the lirBt series, including the erector spinse, deltoid, latisslmus 
dorsi below the angle of the scapula, the infraspinatus and supra- 
splnatus, the pectorals, and the vastus extern us muscles. All were much 
more painful than the glutei. In using any chest muscles great care 
must be taken to give the injection immediately over a rib in order to 
avoid puncturing the pleura, especially in a thin subject. 

The vastus externus, though a rather painful site, seems to be 
otherwise a good one, the Injection being given over the bone in about 
the middle third of the outer surface of the thigh where no nerves or 
vessels are liable to injury. Tne perforation of the fascia lata can be 
quite distinctly felt at an appreciable depth from the surface, and is 
useful in ensuring the solution being introduced into the muscle and 
not into the subcutaneous tissue. 

Local Reaction. 

A varying degree of local reaction results and consists of a localised 
induration of the tissues around the site of injection, varying in size 
from £ in. to 1£ in. in diameter and usually painful and tender, but not 
sufficiently so.to disturb sleep or prevent the patient from getting up 
at the end of the course and sitting and walking about the ward. Most 
of the patients made no complaint of it, and in the small proportion 
who did redness was generally found, together with rather more than 
the average extent of Induration. To these lead lotion was applied for 
a day or two with rapid disappearance of redness and relief of 
tenderness. 

Since this series of cases received two intensive courses 
and several three courses, involving 8 and 12 injections 
respectively in each buttock, it was interesting to note the 
condition of the parts at the time of discharge from hospital; 
this was done in several instances. In none was any 
wasting or swelling found ; in 2 or 3 cases 3 or 4 little 
insensitive nodules about the size of a pea were the only 
abnormality detected; in every case the patient denied 
having any pain in walking, sitting, or bending, and noticed 
only a certain degree of numbness ; no abscess formation 
occurred. 

The solution employed was one of quinine blhydrochloride con¬ 
taining gr. 20 in 3 c.em., and was put up in the hospital dispensary in 
small bottles, then sterilised in the autoclave, covered with a rubber 
cap and sealed with paraffin wax ; the syringe was filled by passing the 
needle through the rubber cap. 


In conclusion, it may be remarked that the methods 
adopted are the outcome of an experience of considerably 
more than 2000 intramuscular injections of quinine in the 
treatment of malaria. 

Subcutaneous Quinine. 

It was decided to treat a group of patients who relapsed 
after two intensive courses by larger daily doses of quinine 
for a shorter period, the following course being adopted : — 

Oral quinine, gr. 20; subcutaneous Q.. gr. 20 (in normal saline, 
£ pint); I.M.Q., gr. 20; sub.-cut. Q., gr. 20; total quinine gr. 80, daily, 
the course being repeated the following day. 

Relapses — The incidence'of relapses on this treatment within three 
weeks was 73 per cent., the cases treated by this method, however, 
being amongst the worst of the previous series. (See Table IV.) 

Table IV. 

Incidence of Relapses after a Course of Quinine Gr. 80 in SU Ilourt. 

Subcutaneous gr. 20 . Subcutaneous gr. 20 ( Repeated the 

Intramuscular ,, 20 . Oral.. 20 1 following day. 


Total quinine, gr. 160 in 36 hours. All these cases had previously 
relapsed after two intensive courses (gr. 60, daily, for four days). 


Type of 
case. 

Number 
of cases 
treated. 

Number relapsing within 
three weeks. (No quinine 
given in the interval.) 

Average period of 
relapse after course 
ceased. 

M.T. 

14 

10 

Fifteenth day. 

B T. 

8 

6 

Seventeenth day. 

Totals ... 

22 

16 = 73% 

Sixteenth day. 


The administration of quinine subcutaneously, as above 
described, proved to be unsatisfactory and was abandoned 
for the following reasons :— 


1. It was impossible to deal with more than a small number of cases 
in one ward owing to the length of time taken to give the Injection 

(£ to 1 hour). 

2. Induration and nodule-formation occurred under the skin, not at 
the point of skiu puncture, but at the point where the solution 
accumulated in the tissues; the nodule develops a few hours after the 
injection, is painful. Increases in size; in three cases suppuration 
occurred, the pus. which, when aspirated, proved to be sterile, wu 
completely absorbed without the skin breaking down. 

The method of subcutaneous administration advocsted by French 
writers is at present being practised, but sufficient cases have not yet 
been treated to justify an expression of opinion on this method. 

Apyrexic Cates . 

During the treatment by the special courses described 
above all other forms of quinine administration were 
suspended in that series of Cases. A large number of new 
cases were, however, continually coming under observation, 
of which a considerable proportion were either apyrexic on 
admission or became so a day or two later. In order to test 
the efficacy of quinine in preventing relapses in these .cases 
they were divided into three groups ; in one-third no quinine 
was given ; in one-third quinine, gr. 20, was given on 
Saturday and Sunday only ; and in the remainder quinine, 
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gr. 20, was given daily, in one or two doses. The results 
obtained in 552 cases are as follows : — 

Table V. 

Incidence of Relapses in Apyrexic Cases Diagnosed Malaria Admitted 
to a General Hospital from 31/12117 to 28/2/18. 


- « - 

Dose of quinine. 

No. 

treated. 

Discharged, 
no relapse. 

Relapsed 

within 

3 weeks. 

Percent 
age of 
relapses. 

No quinine . 

* 368 

198 

170 

46 

Gr. 20 Saturdays and) 
Sundays . S 

94 

85 

9 

10 

Gr. 20 daily . 

90 

83 

7 

8 

— 

552 

366 

186 

— 


The high incidence of relapses when quinine is stopped Immediately 
the patient becomes apyrexic is a distinct contra-indication for this 

E rocedure; on the other hand, it was found that the results of blood 
lms taken at the time of relapse in such patients were almost invariably 
positive, whereas over 50 per cent, were negative in the case of patients 
relapsing during quinine treatment. In cases, therefore, where the 
diagnosis is in doubt positive findings will more readily be obtained if 
quinine is stopped, a procedure we now adopt in these cases. The 
relative merits of Saturday and Sunday and daily quinine are still 
under investigation. 

Summary. 

1. A considerable number of patients suffering from severe 
malaria — amounting in one series of 328 cases to 30 per cent, 
of the total number under treatment at one period — when 
treated by oral quinine continue to relapse, develop long 
periods of sustained pyrexia, or become increasingly 
cachectic. 

2. A group of 90 successive patients of thfs type were 
treated by two intensive courses of quinine (intramuscular 
gr. 20, oral gr. 20, intramuscular gr. 20 daily for four days, the 
course being repeated 10 days later). The result of such 
treatment was an immediate, progressive, and marked im¬ 
provement in the general condition in all cases. Relapses 
occurred in 44 per cent, of cases within four weeks, but were 
of considerably less severity than previously and were com¬ 
pletely controlled by oral quinine. 

3. Another series of 552 relapsing cases, less severe in 
type, were treated, during the apyrexio period, by three 
different methods:— 

A. 368 were given no quinine; of these, 46% relapsed within 3 weeks. 
B. 94 were given quinine gr. 20 on Satur¬ 
days and Sundays; of these, 10% ,, „ ,, 

€. 90 were given quinine gr. 20 daily; 

of these, 8% „ „ „ 

Conclusions. 

1. Routine treatment by oral quinine is adequate in the 
majority of cases of relapsing malaria; it is necessary to 
continue the quinine treatment in doses of 20 gr. either 
daily or twice weekly during the patient’s stay in hospital to 
obviate a high incidence of relapses. 

2. In the cases (the minority) where oral quinine proves 
inadequate intensive treatment by one or more courses of com¬ 
bined oral and intramuscular quinine (gr. 60 daily for four 
days) is followed by such marked improvement as to justify 
the adoption of this treatment as a routine procedure for 
such cases, the chief indication for this course being pro¬ 
gressive cachexia and visceral enlargement in a patient 
suffering from repeated relapses or prolonged pyrexia and 
not responding to oral quinine. 

We wish to thank Lieutenant-Colonel A. G. Phear, 
R.A.M.C., consulting physician, at whose suggestion the 
intensive course was adopted, for much valued guidance and 
advice. 


The American Pediatric Society.—A t the 
thirtieth annual meeting held at Lenox, Mass., from 
May 27th to 29th, the opening address was given by the 
President, Dr. L. E. La Fetra (New York), on The Neglected 
Period of Childhood. Among the papers read were: 
Standards for Growth in Children, by Dr. L. Emmett Holt 
(New York) ; Easy Calculation of Milk Mixtures, by Dr. 
J. P. Crozer Griffith (Philadelphia); Child Welfare 
Campaigns, by Dr. W. Palmer Lucas (San Francisco); The 
Massachusetts Child Conservation Committee, by Dr. R. M. 
Smith (Boston); Preliminary Report on Vegetable Milk, by 
Dr. H. D. Chapin and Dr. L. Kast (New York); and, by 
invitation, Medical Prophylactic Work in the French Army, 
by Dr. P. Armand De Lille. 


ON THE CLINICAL ASPECTS OF TUBER¬ 
CULOUS MESENTERIC GLANDS . 1 

By HERBERT W. CARSON, F.R.C.S. Eng., 

SENIOR SURGEON, PRINCE OF WALES’S GENERAL HOSPITAL, N. 


Tuberculosis of the mesenteric glands has been but 
little discussed, and yet, in view of the difficulty of diagnosis 
and the seriousness of the complications which may supervene, 
a detailed description of the clinical aspects of the condition 
may not be without value. 

Frequency. 

The condition is probably much more common than is 
generally believed, the explanation of the apparent rarity 
being that unless complications occur the symptoms are so 
elusive, or rather point so indefinitely to any particular 
disorder, that they are classed under the general term of 
“indigestion,” and no attempt at differential diagnosis is 
made. It is interesting to compare the opinions of two 
observers in this matter. 

On the one hand, in a most interesting account of abdominal tuber¬ 
culosis in young children, 1 Dr. Dingwall Fordyce, giving his experience 
of the frequency of mesonterio gland infection at the Royal Hospital for 
81ck Children, Edinburgh, says that it is extremely common, in the 
Edinburgh district at least. He examined the mesenterlo glands in 50 
consecutive post mortems, finding bacilli present in 10 cases, and he 
reports MacFadyen and MacConkey,* who made inoculation experi¬ 
ments into guinea-pigs of the mesenteric glands in 28 cases, 20 of 
whom died of non-tuberculous causes, all children under 8 years of 
age, and found virulent bacilli in 10 cases, 5 of which died of non- 
tuberculous affections. 

On the other hand, G-oodhart and Still 3 say that although 59 per 
cent, of all tuberculous post-mortems showed tuberculosis of the 
mesenteric glands, only 46 cases were diagnosed clinically in 6000-7000 
patients, and half of these were doubtful. Probably this small pro¬ 
portion of diagnoses is due to the fact that the typical 85 inptoms of 
the disease are little known and there are not often any very obvious 
physical signs. 

For the purposes of this paper I have analysed 50 con¬ 
secutive cases submitted to operation for this disease 
(excluding cases of general tuberculous peritonitis) over a 
period of about eight years. 

Origin of the Infection. 

The question whether these glands are primarily affected 
with tubercle cannot be answered except by comparative 
reasoning. We are agreed that in the region where tuber¬ 
culous glands are commonest — namely, the neck, the infec¬ 
tion reaches them through a breach in some neighbouring 
surface, whether it be of the throat, nose, ear, scalp, or 
teeth, and that before the tubercle bacillus can obtain a 
lodgment some pre-existing influence—e.g., sepsis, must have 
lowered the resisting power of the gland. That the method 
of incidence is the same in the mesenteric glands is highly 
probable. 4 

There are certain facts that lead to this conclusion: (a) the glands 
earliest affected are the para-intestinal glands, that is the group nearest 
to the intestine; and (o) the part of the mesentery where glands are 
the most common is the ileo-caecal region, where the intestinal con¬ 
tents reach their highest degree of bacterial activity, and where 
Irritative lesions, such as catarrh of the appendix or thread-worms in 
the caecum, are not uncommon. 

On the other hand, it may be argued (a) that it is rare to find in these 
cases any tuberculous lesion in the intestine, and ( b) that it happens 
sometimes that the affected glands are higher up In the chain, forming 
masses around the upper part of the superior mesenteric artery. But 
it has been proved 5 that tubercle bacilli can pass through the intestinal 
wall without any discoverable lesion of the mucous membrane, and we 
often see distant glands affected in sepsis and cancer, while nearer 
glands are apparently untouched. 

It is not unreasonable, then, to believe that the mesenteric 
glands, first rendered less resistant by a septic invasion from 
the intestinal canal, become infected later with tubercle 
from the same region. 

There are two main sources of tubercle bacilli in the intestine : 

(1) swallowed sputum in cases of pulmonary tuberculosis; and 

(2) bacilli swallowed in food, especially milk. It Is rare, however, to 
find pulmonary tuberculosis In these cases (only two in my series, and 
those aged 25 and 32), and It is probable that the inhalation of tubercle 
bacilli would, if it infected anything, infect either the lungs or, if 
absorbed from the throat or naso-pharynx, the cervical lymphatic 
glands. 

If we believe that the infection oomes from tuberculous milk the type 
of organism should be bovine, and that this is frequently the case is 
proved in the report of the Tuberculosis Commission. 

Whatever the truth of the origin of the infection, there 
are two facts of importance upon which we can agree : 

(1) Tuberculosis of the mesenteric glands can, and generally does, 
occur in patients in whom no other tuberculous focus can be found. 


i An address delivered before the Medical Society of London. 
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(2) The glands affected are practically confined, unless the condition 
is very advanced, to tbe area of the mesentery containing the 
lymphatics which drain the lower end of the ileum and caecum. 

Course of the Disease. 

The course of the disease is as follows :— 

In the first stage it is usual to find a general enlargement of the 
para-Intestlnal glands over a wide area of the ileo-caecal mesentery. 
The glands are firm or soft, almost translucent, and the serous covering 
is unchanged. 

In the second stage caseation has taken place in a few of the glands 
which appear as smooth, soft masses of a yellow colour, and these 
glands may be found side by side with others still in the early stage, or 
thev may be the only ones obviously affected. It is in this stage that 
complications commonly occur, due to the enlargement and breaking- 
down of the gland and the Implication of the serous covering. 

In the third stage calcification occurs, and, as a rule, only two or 
three glands are affected, the rest being apparently normal. These 
glands vary much in size, the largest being rarely bigger than a broad 
bsan, while quite small ones may be completely calcified. They are 
densely hard, irregular In shape, and yellow in colour, and, as a rule, 
the serous covering is not adherent. It seem9 that in the course of the 
disease a process of degeneration of a few glands occurs simultaneously 
with resolution of the majority. 

Age Incidence. 

It is difficult to say at what age symptoms arise. 

Many of my cases had had symptoms for two or three years, and the 
average Is about seven months. I can only record here the age at 
which my patients came under my notice, and though it is evident 
that it is typically a disease of childhood it is worth noting that 11 of 
the cases were over 20 before I saw them. The youngest was 18 months 
old and the oldest 38 years. 

Ages. 1-5 5-10 10-15 15-20 20-25 25-30 Over 30 

Cases. 8 14 15 2 4 5 2 

Sex : Males 29. Females 21. 

Family history : In only 4 cases was there a clear family history of 
tubercle. 

Pulmonary tuberculosis : Two cases, aged 25 and 32, were affected. 

Symptoms. 

Duration. —30 cases gave a history varying in length from 
three years to two weeks, averaging seven-eight months. 
14 cases were more or less acute with symptoms of less 
than one week, and in 6 cases the duration of symptoms was 
not stated. 

In the 39 cases which I refer to as typical the 
symptoms were practically identical. These 39 cases are 
not all uncomplicated, 5 had an intestinal kink, 1 had 
general adhesions, 1 had an adherent Meckel’s diverticulum, 
and 4 had free flaid, but these complications did not alter 
the typical clinical picture, though the fact that they 
occurred without additional symptoms has its effect on the 
question of treatment. 

The patient la rather under developed for hia years, giving the im¬ 
pression that he is not gaining weight and strength normally. The 
parents say that he has never been strong, and that since the 
symptoms began he has decidedly gone back. He is anaemic, rather 
thin, and often listless in his manner, lie does not play with other 
boys and often complains of feeling unwell. 

The action of the bowels is not often affected ; indeed, there is only 
one case in this series where diarrhoea was reported, and constipation 
though present in a few cases 1b not the rule. The appetite is poor and 
the tongue furred. Flatulence has been complained of in many 
instances. One patient had frequency of micturition. There have 
been only a few cases of small rise of temperature 99°-100° and the 
pulse is only quick when the child is in pain. 

Bub the main symptom is pain, and its character is 
absolutely typical. 

It is a Budden centralised abdominal pain severe enough to make tbe 
child cry, lasting for about 15 minutes or less, relieved by pressure 
and hot applications, recurring perhaps two or three times a day and 
• stopping as suddenly as it began, so that in the Intervals the patient is 

quite free. In some cases pains occur every day, in others only at 
intervals of a month or so, the attack lasting two or three days. 
Vomiting occurred at the time of the pain in 13 of the 39 typical cases. 

I do nob know of any obher disease in which pain of this 
type occurs. I believe that it is absolutely diagnostic. What 
is the explanation of this pain. 

I have seen only two explanations in the literature on the subject— 
Lund 0 saying that he considered it due to an acute infection 
complicating the glands which are already tuberculous, and Goodhart 
and Still 7 ascribing the pain to tuberculous peritonitis. I do not 
agree with their views, for tuberculous peritonitis was not present In 
any case of this series, the glands are not Inflamed, the serous coat is 
not affected unless advanced caseation is present, while the typical 
pain occurs whether caseation has occurred or not. 

In considering the type of pain one realises that It is a true “ colic M — 
•n. other words a peristaltic pain such as occurs in the gall-bladder, 
oommon bile-duct, and ureter, and it Is due to tonic contraction of 
unstriped muscle. Pain of this nature starts suddenly, ends suddenly, 
and is relieved by pressure and heat. 

I believe that the gland stimulates the neighbouring 
branches of the vagus nerve proceeding to Auerbach’s plexus 
and causes a tonic contraction of the circular muscle fibres of 
the small intestine, and that the pain is due to this cause. 

At one time I thought that this contraction might be sometimes 
followed by a temporary intussusception, and that the pain was caused 
by this and increased by the pull of the mesentery on the affected 
gland. I was led to this idea because I had had three cases of intus¬ 
susception early in my serlfes, the starting-point being exactly 
opposite the affected glands, and because on an occasion when 
operating upon a case of tuberculous mesenteric glands I was 
fortunate enough to see the segment affected actually lntussus- 
cepted into the segment below twice in a minute or so, the intussuscep¬ 
tion being, of course, easily reduced, though I did not think It right 
tosielay the operation to see if it would reduce itself. But I am not 
justified in drawing such a conclusion from so few instances to 
account for pain which we know can be caused by tonic contraction of 
unstriped muscle alone. 

Examination of the abdomen• rarely gives any definite 
signs. 

It is quite unusual to be able to detect a lump— only three in my 
series, one of which was quite atypical, as he had no pain, and except 
for quite a large lump seemed in good health—and though the abdo¬ 
minal wall may give a dougny sensation to palpation, and there may 
be some points of tenderness, the signs are vague. 

Free fluid is not present iu dlagnosable quantity. If at all—one only pf 
my series—and there is rarely any flatulent distension or rigidity. 

In a few cases I have been able to obtain X ray confirmation of the 
diagnosis, as a calcareous gland will throw a shadow—Indeed, in two 
cases it led to a diagnosis of ureteric stone — but I think I have only 
once seen a vague shadow of a caseating mass. 

Differential Diagnosis. 

Id the absence of complications there are but few 
conditions which give rise to similar symptoms. 

A chronic appendicitis, of the variety known as appendicular colic, 
and ureteric stone are the most important, and in children dietetic 
indiscretion or the presence of thread-worms may give rise to transient 
symptoms which bear some resemblance. One of my oases was 
diagnosed as lead colic before admission. 

1. Appendicitis. « 

Appendicitis in its chronic form has been found in 16 of my series, 
and, as I have suggested, it may in some cases be the cause of the 
original disturbance of the glands which predisposed them to tuber¬ 
culous invasion. To give rise to similar symptoms the appendicitis 
must be of a chronic type in which the appendloular coats are 
thickened, the lumen narrowed, and the normal peristalsis con¬ 
sequently interfered with. In such a case occurring in a child there 
will be flatulence, loss of appetite, furred tongue, malaise, constipa¬ 
tion. an 1 abdominal p*in. 

The differential diagnosis is difficult, but In this type of appendicitis 
the attacks of pala will be less frequent and last longer, and may be 
localised; constipation is more the rule, and local tenderness is 
marked. There may also be a small rise of temperature, which is 
unusual during an attack of pain in mesenteric gland tuberculosis. 

Rectal examination, which is of great value in appendicitis in children, 
may settle the diagnosis. 

2. Stone in the ureter. 

In children the pain is unilateral, lasts longer, is generally accom¬ 
panied by vomiting and very often by frequency of micturition The 
fact that calcareous mesenteric ulands cast a shadow with the X rays 
leads to confusion, and the passage of a ureteric sound may not be easy 
or advisable. Abnormalities of the urine and of micturition will be the 
best aid in differentiation. In my two cases where a mistaken diagnosis 
of ureteric stone was made, one, a boy, had herraaturia due to urethritis 
which also prevented cystoscopy, and the other, a woman, had already 
been operated upon for renal and ureteric calculus on the other side. 

3. Other conditions. v 

\ ' 

Digestive disorders.— Children are very liable to transient attacks of 
colicky abdominal pain, but these attacks are generally very severe 
while they last, relieved by vomiting and defecation, and occur at com¬ 
paratively long intervals. They have none of the typical chronicity of 
the symotoms of mesenteric gland tuberculosis. 

Intestinal parasites. —The same applies to this condition which may 
give rise to quite severe abdominal symptoms. Thread-worms have been 
found in four cases in my series. The diagnosis can be made only by 
finding evidence in the stools. 

Lead poisoning.— One case, admitted to hospital with this diagnosis, 
was a painter, aged 27, with a marked blue line. 

Complications . 

In this series of cases I have been careful to exclude any 
case which could be called primary tuberculous peritonitis. 

Many of these cases, both serous and fibrino-caseous, have occurred 
in my practice during the period covered by this series in which the 
mesenteric glands were implicated, but these have been excluded 
because they may be instances of generalised systemic infection, while 
the cases in my series are, I believe, instances of localised Infection. 

It is impossible, however, entirely to avoid overlapping, and we find 
that a serous peritonitis was present in one case, a peritonitis clinically 
of recent origin with enlarged glands of some standing. There are two 
cases where adhesions were present apart from adhesions In tbe gland 
area, and six cises in which free fluid was present in small quantity. 

I do not suggest that these evidences of general peritoneal trouble 
were secondary to existing glandular infection. I do, however, wish 
to record my opinion that the last stage of tuberculous peritonitis, the 
so-called caseating form, is the last stage, not of tuberculous peritonitis, 
but of caseating mesenteric gland tuberculosis. 

There are 16 cases of chronic appendicitis In mv series ; this Is not, 
of course, a complication of the gland, but, as I have suggested, it 
may be the predisposing cause. 

Intussusception. —Three cases are recorded, aged 14, 2i, 
and 1£. (Table I.) 
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Table I.— Complications. 

Among those (39) with typical symptoms. 


Adhesions . 1 I Frequent micturition. 

Adherent Meckel's diverticulum 1 Intesttnal kink . 

Free fluid. . . 4 | Palpable tumour . 


1 

5 

2 


Among those (11) with atypical symptoms. 


Free fluid . 2 

Intu*suBceptlon . 3 

Obstruction, intestinal . 3 

,, by Meckel's 

diverticulum . 1 

Obstruction, subacute .. 1 


Palpable tumour without 

symptoms . 

Symptoms of Intestinal obstruc¬ 
tion (none found) . 

Symptoms of Intussusception 
(none found) . 


1 

I 

1 


We know that the common age for intussusception is the second six 
months of life, and we are content to explain it on the grounds that 
in this period, when the breast-fed child, in whom it mostly occurs, is 
being weaned, the intestinal tract, in its Attempt to adapt itself to new 
and strange foods. Is liable to peristaltic vagaries. After the first year, 
intussusception occurs more rarely, and we look for some organic cause 
to account for the condition. 

It is not unreasonable to believe that the glands, placed In such close 
relationship to the branches of the vagus nerve, may excite increased 
muscular contraction and thus lead to Intussusception, for we know 9 
that stimulation of any portion of the gut causes contraction above the 
point of stimulation and relaxation below, conditions which are 
necessary for intussusception. 

I have mentioned the case where intussusception occurred while I 
was operating, and one of my cases had typical signs of intussusception, 
passage of blood and mucus with obstruction, but operation revealed no 
trace of this condition. It is not impossible that intussusception 
actually occurred and disengaged before operation. 

Symptoms of intestinal obstruction , occurring in 7 cases, 
constitute a very serious complication, and accounted for 1 
of the 3 deaths. 

The obstruction may be caused in many ways : (1) a caseatlng gland 
placed near the gut causes implication of its serous covering with con¬ 
traction drawing down the attached edge of the gut and kinking it: 
(2) the gut may be adherent to a glaud in its own mesentery or in the 
mesentery of an ad jacent coil, by its free edge or side ; (3) a coll of gut 
may be closely adherent round a gland ; (4) a Meckel'a diverticulum 
may be adherent by its tip to a gland, obstructing the gut at its point 
of origin or strangling an adjacent coil; or (5) the omentum may be 
adherent to a gland, causing a band which may strangle the gut. 

The typical symptoms of mesenteric gland tuberculosis are, of 
course, overwhelmed by the urgent signs of obstruction, and only a 
close inquiry into previous history will allow of a correct diagnosis of 
the causation of the obstruction. The obstruction may vary from a 
kink requiring no more i ban the removal of the gland and freeing the 
gut to a most serious condition involving a great length of gut and 
requiring an enterectomy. 

These are the complications of tuberculous mesenteric 
glands as I have seen them apart from the late stage of 
tuberculous peritonitis, which may be attributable to them. 
I find, however, in the scanty literature a report by Chiari 9 
of a case in which a caseating gland ruptured into the 
stomach. 

Treatment. 


Cases divide themselves easily into two groups—namely, 
cafes with and without complications. I think we can 
agree that when complications arise, particularly in view of 
the fact that these complications are mainly included under 
the term “intestinal obstruction,” operative interference is 
imperative. But there may be some difference of opinion in 
uncomplicated cases. It depends upon the view taken of 
causation. 

If it is believed that the condition is part of a general tuberculous 
state, or that it Is dueto absorption of tubercle bacilli from tbelntestine, 
■or, perhaps, as it has been suggested. 10 that they may be secondary 
to bronchial glands, a case might be made out for purely medical 
treatment. 

If, on the other hand, we believe that these glands have had their 
resistance lowered by some preceding inflammation, the tuberculous 
infection being secondary, as is, I believe, agreed in cervical gland 
tuberculosis, it follows that we must find and remove the primary cause 
before we can hope to cure the disease, and, this done, a local removal 
of the diseased tissues will result in cure. 

Another point to be decided is whether we can exclude 
complications in so-called “ typical ” cases. I have shown 
that in my cases with typical symptoms there were 16 cases 
complicated by appendicitis, and in 11 other cases there was 
some complication. Another‘point to be settled is whether, 
knowing that there is a tendency to spontaneous cure, cases 
can be treated on expectant lines. My own experience is 
entirely surgical, and I will give my own principles of treat¬ 
ment and the immediate results and the remote results as 
far as I can. 

Uncomplicated Cases. 

A routine examination is made in order that tuberculosis else¬ 
where, particularly in the lungs or in other glands, may be excluded, 
and then the nose, naso pharynx, and mouth are examined. It is 
very important that any disorder in this region should be corrected, 
as rhinitis, rhino pharyngitis, enlarged and septic tonsils, adenoids, 
and decayed teeth are common causes of intestinal irritation. 


The stools are examined for signs of intestinal ulceration, and 

particularly for thread-worms. It there is constipation It is well 
i;o administer small doses of liquid paraffin for a few days before 

°*Tne^abdomen is opened In the mid-line, below the umbilicus, and the 
mesentery is examined, beginning at the ileo-ccecal junction. Any 
caseating or calcareous glands are removed by dissection, and this may 
be a rather tedious operation, and, if the serous covering is affected, it 
may leave some big rents in tbe mesentery which must be repaired with 
fine catgut. I have not found that this has interfered with the blood- 
supply of the gut, but Jamieson and Dodson give warning of the 
close relationship of the ileo colic chain of glands to the ileo colic 
artery and vein. It is essential that all the caseating glands are 
removed and it is much wiser to dissect them out than to curette 
them. The intestine is examined for ulcers or kinks, and other 
evidences of tuberculosis are looked for. The appendix is removed and 
the abdomen closed without drainage. Fine catgut is used throughout 
for peritoneal sutures. 

Complicated Cases. 

In complicated case3 we are dealing with intestinal 
obstruction and the ordinary surgical principles apply. 

Some cases are simple and require but the removal of the gland and 
the freeing of a kink, others may present difficulties winch make 
success impossible. We are all aware of the frequency with which 
faecal fistula follows operation in these cases, and we know how fatal 
such a sequela is. I have come to the conclusion that the formation 
of an artificial anus above the obstruction is useless, and that to get 
success we must either be able to free the gut irom adhesions and 
remove the caseating glands or do a rejection. 

Any operation, such as a short circuit which leaves the glands, is 
sure to be a failure, and therefore it is better to do an enterectomy 
than a short circuit with removal of the glands superadded, both from 
the point of view of saving time and of permanent cure. I have been 
agreeably surprised by the success which has attended those c*ses in 
which I have rem >ved the glaads and freed adhesions, even though in 
doing so the serous coat of the bowel has been considerably injured. It 
is only, I think, when such an operation leases the gut so Injured that 
it is risky to return it to the abdomen that enterectomy should be 

d °Three of my cases required enterectomy Including one Meckel's 
diverticulum, 2 recovering, 1 dying. The second Meckel was 
treated by excising the diverticulum and the gland successfully. 
None of tbe Intussusceptions required enterectofhy, and though in one 
case the intussusception appeared at the anus all did well. 

Results . 

The immediate result was 47 recoveries and 3 deaths. 
(Table II.) 


Table II.—Summary. 


No. 

Complications. 

I.R. 


Non-caseating eases. 

R. 15, 

16 

Adhesions, 1 

Free fluid, 1 
Intussusception, 2 

D. 1 


26 

Caseating cases. 

Adherent M. Div., 1 Obstruction, 4 
Free fluid, 5 by M. Dlv. t 1 

Intestinal ulcer, 1 Phthisis pulm., 2 

R. 25, 

D. 1 



Intussusception, 1 Pleurisy, 1 


6 

Calcareous cases. 

Adhesions, 1 

R. 5, 

D. 1 


Not stated. 

R. 2 

2 



After-results, 
6years-6 months. 


Quite well, 7 
Occasional pain, 4 
Died,l.Noreply,3 

Quite well, 12 
Occasional pain, 5 
Died, 1 
No reply, 7 

Quite well, 2 
No reply, 3 

Quite well, 2 


I.R., Immediate results. M. Div., Meckel's diverticulum. 

The cases that died were :— 

1 A boy of 16 operated on Sept. 29th, 1910, with Intestinal obstruc¬ 
tion of a week’s standing. At operation the intestine was found 
bound down to a caseating gland, and many ulcers were seen in the 

R 2. A girl of 54, operated on March 25th, 1913; 6 days' history. All 
signs of obstruction, but none found at operation. Practically moribund 

3 A boy of9 years, who had been ill for five days with a temperature 
ranging round 103° There were no complications at operation, but he 
died of acetonsemia on the third day. 

Late results . — I have corresponded with and seen or had 
reports from 33 of the 47 cases which recovered after 
operation. 

Of these 7 were from the 14 com nl lea ted cases which recovered, and 
26 from the 33 uncomplicated cases that recovered. 

Of the 7 complicated cases 5 are quite well, 1 in which an extensive 
resection was done had a little flatulence and occasional pain 2 years 
later, and 1 after 6 years is making good progress, but has occasional 
set-backs 

Of the 26 uncomplicated cases 17 are quite well after periods varying 
from 34 years to 6 months, 5 had occasional pain, 1 after 3 months still 
has pain, 1 developed pulmonary tuberculosis but * n * 

sanatorium recovered and is now married and well, and 2 died, one i 4 
vears after operation, during which she was never free from pain, and 
committed suicide, and one developed general tuberculosis 11 months 
after operation. 

So the record stands : Of 33 cases 22 are quite well, 8 are 
practically well, 2 have died without improvement, and 1 
case has been too recently operated upon for after-history to 
be of value. 
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Clinical Stales: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 


MALTA FEVER 
ENGLAND. 


ARISING IN 


By W. Byam, M.R.C.S., L.R.C.P. Lond., 

MAJOR, R.A.M.C.. O.I/C. MEDICAL DIVISION, HAMPSTEAD MILITARY 
HOSPITAL. 


The case to be described seems undoubtedly to be one of 
infection by M. melitensia , and as it would appear to have 
been contracted in this country it merits record for its 
rarity. It also points to a possible introduction of sources of 
infection into this country as the result of the war, for I 
imagine the number of goats has been increased in order to 
supplement the milk-supply, as these animals are more 
easily fed, at present, than cows. 


TtAq tp«7 


October November Pgcember Jonuar^l9i8 February fWth 



Even* r\ 


Temperature chart of a case of Malta fever arising in England. The record covers a period of seven months, 
with an interval at A of two and a half months, and for the sake of clearness the morning readings are 
joined by an Interrupted line, the evening readings by a continuous line. At R rheumatic pains were felt 
in the neck. The arrows indicate injections of stock M. melilenxis vaccine, the figure denoting millions. 
While febrile in October, the average pulse rate was between 90 and 100, the maximum being 104 and the 
minimum being 74. The respiration rate never varied from normal. 

The patient, a male aged 50, of independent means, and at no time 
serving in the Army or Navy, writes the history of his illness as 
follows:— 

“ I was never in Malta and never to my knowledge tastod goat’s milk, 
nor have I associated with anyone suffering from Malta fever to the 
best of my belief. 

I spent the winter of 1890-91 in Corfu and Athens, and while abroad 
had a very slight touch of chill or fever after duck-flighting waist deep 
in water—only in bed one day. 1 next spent two or three weeks at 
Ostend early in 1893, and six weeks at Biarritz in the spring of 1898. 

These are the only occasions on which I have been out of the United 
Kingdom. 

The first symptoms of my present illness commenced at the end of 


On Oct. 23rd rheumatic pains and stiffness were complained of In the 
neck. At this time depression and inability to concentrate the attention 
were marked features of the case. As the evening rises of temperature 
continued, with profuse sweating, and as the patient was obviously 
making no progress a vaccine was prepared from stock cultures of 
M. melitensia. On Nov. 1st one million organisms were injected sub¬ 
cutaneously at 2 p.m. That night the patient perspired even more 
freely than usual, and complained of pain in the arm injected. 
The local reaction was severe and persisted for some days. On 
the 6th a second injection of five millions was given, with less 
local and general reaction. Thereafter the temperature remained 
normal for nearly a fortnight and the patient’s general condi¬ 
tion greatly Improved. At this time he was taking a good mixed 
diet with a high vitamlne content, and being massagbd daily. 
During this apyrexial Interval the neighbourhood of the right 
hip-joint became acutely painful, though no physical signs were 
detected. Dowsing radiant heat procured relief and allowed the 
patient to sleep. 

On Nov. 20th the temperature again rose to 100° at 8 p.m., so the 
following day a third vaccine injection of five millions was given. 
Further injections at intervals of four to five days were given, the dose 
gradually rising to 30 millions on Dec. 14th. Each dose caused both a 
general and local reaction, though of decreasing severity, but the fever- 
wave appeared to be in no way influenced and extended over a period 
of 27 days. The dates of the remaining seven injections are shown on 
the chart. The reaction became successively less and the patient's 
general condition steadily improved. At the end of January both 
knee-joints became slightly tender and contained fluid, but without 

apparent thickening of the peri¬ 
articular structures. This condi¬ 
tion rapidly subsided under local 
applications of collosol iodine 
in oil. On Feb. 11th blood 
serum agglutinated M. melitensia 
in dilutions up to 1 in 50 only. 
By the end of February the 
patient was resuming his normal 
life. The spleen was still pal¬ 
pable, though the patient was 
otherwise apparently recovered. 
On March 7th he reported : 
“General improvement con¬ 
tinues, temperature ranging 
from 97’2° to 98‘8°; pulse 75 
to 99, the higher figure follow¬ 
ing either breakfast or lunch; 
sleep is good and without per¬ 
spiration. 

Seen again on April 2nd, 
the spleen was still just 
palpable on deep inspira¬ 
tion ; the temperature had 
continued normal, and the 
patient expressed himself 
as well. Blood serum agglu¬ 
tinated M. melitensia in 
dilutions up to 1 in 50. 


of my _ __ | _ 

May or the beginning of June, 1917. I took to bed with rheumatic 
Jt 


egative results. On August 3nl 
I was sent from London into the country for a change and got gradually 
better. During September perspiratfous stopped and my tempera¬ 
ture became normal. I then returned to London and felt fairly fit for a 
few days when shiverings began again and fever returned. Each evening 
on going to bed about 6 p.m. I felt very hot, and after a short sleep 
would wake shivering violently and drenched with Bweat, so that ray 
pyjamas sometimes required changing six or seven times during the 
night. During ray first fever-wave my temperature once reached 105*. 
My appetite has been fairly good throughout." 

The patient came under my personal observation on Oct. 19th, 1917. 
He was then obviously ill and much wasted. His skin was healthy and 
nothing abnormal was detected in the heart or lungs. The liver and 
spleen were both palpable but not tender. The whole abdomen was 
slightly distended and tympanitic—the patient’s chief complaint being 
of abdominal distension. Peripheral blood taken at 2 p.m. that day 
showed no evidence of malaria. The urine was slightly alkaline though 
otherwise normal. Temperature is shown on the accompanying chart. 
That night the patient slept fairly well, but perspired freely and the 
following morning complained of headache. On Oct. 22nd his blood 
gave no agglutinins for typhoid or paratyphoid A and B. A differential 
white blood count gave:— ' 


Polyraorphonuclears ... 
Lymphocytes . 


... 24 

... 61 7 . 


Large mononuclears. 15 % 

Eosinophils and basophils.. nil. 


That day his blood agglutinated M. melitensia in dilutions up to 1 In 
600 in 30 minutes at 82° F. A control serum gave a slight positive 
reaction up to 1 in 20 under similar conditions. This was approximately 
the patient’s 144th day of disease. 

Attempts to recover M. melitensia from the urine failed, it being 
impossible ;to pass a catheter owing to slight enlargement of the 
prostate. 


A SUCCESSFUL CASE OF HERNIA INTO THE 
MESO-SIGMOID FOSSA. 

By Gordon Taylor, M.A. Aberd., M.S., 

B.Sc. Lond., F.R.C.S. Eng., 

MAJOR, R.A.M.C., T.C. ; SENIOR ASSISTANT SURGEON, MIDDLESEX 
HOSPITAL, ETC. 


In an exhaustive article by Rendle Short upon hernhe 
into peritoneal fossae 1 a short time ago several cases of this 
variety of hernia were included. The condition is apparently 
very rare, and still'more rarely has been successfully treated 
by operation. j 

A man, aged 27 or 28, was admitted into Middlesex Hospital in the 
early hours of a morning in January, 1908. He was sent into hospital 
as suffering from acute intestinal obstruction of short duration. The 
ordinary signs of an acute abdominal crisis were present, and a couple 
of enemata had failed to produce any relief of the bowel. The doctor, 
of whose professional capability I entertained the highest opinion, had 
given him a large dose of morphia before sending him up to hospital, 
and with him came an urgent note to that effect and a request to 
explore the abdomen without delay. 

Laparotomy was performed through a median Incision, and coils of 
distended and collapsed small intestine were found. On tracing the 
latter I was led to a fossa under the meso-sigmold in which a knuckle 
of small bowel had become ensnared. Bowel not very firmly engaged. 
After edge of opening into fossa had been cautiously “nicked," 
intestine was readllv freed. Contents of distended lnteutlne above 
were seen to empty themselves Into distal collapsed portion. Owing to 
difficulties with anaesthetic nothing was done to obliterate fossa. Bowel 
acted later in day. Recovery uneventful. 

I heard of the patient some four or five years later, and 
he was then in good health. He owes his lift to the 
diagnostic skill of Dr. H. B. Shepherd, the medical 
attendant called in, to the prompt manner in which he was 
transferred to hospital, and to the urgent desire of this 
doctor for an immediate abdominal exploration. 

1 British Journal of Surgery, 1916. 
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jteties. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cates and Specimens.—A New Form of Bifocal 
for Myopes.— Hysterical Disorders of Vision. 

An ordinary meeting of this section was held on June 12th, 
Mr. Willia&i Lang, the President, being in the chair. 

£ |The President made a sympathetic reference to the 
decease of Mr. John Couper, who for many years had been a 
colleague of his own at Moorfields Hospital. 

Dr. G. H. Goldsmith exhibited a case of Cystic Swelling 
of the Disc. There was no coloboma of the iris, but the disc 
was large and colobomatous, while below the disc was a 
coloboma of the choroid. The disc had suffered almost 
complete eclipse. It was spheroidal and semi-translucent 
and over the swelling ran two vessels. 

Mr. F. A. C. Tyrrell showed a case of Mooren’s Ulcer. 
It showed extensive denudation. A year ago the patient had 
a large denuded area with a small circular area of epithelium 
in the centre of his cornea about 4 mm. across. Vision was 
very poor. Two cauterisings did not result in healing. He 
then tried the conjunctival-flap method, using purse-string 
sutures, and the conjunctiva adhered to the denuded area in 
the outer part, and the cornea vascularised. As it did not 
progress well in a month, however, he decided to unite the 
lids in the centre, so as to flush the conjunctival sac through 
from side to side. The cornea was now steadily clearing up, 
a little less than a year after that procedure. The patient 
was blind in the other eye. He could now find his way 
about without aid.—The President spoke of a success he 
had had in corneal ulcer from the use of solid flavine. — Mr. 
Leslie Paton said that in his experience, though sewing of 
the lids together was very effective in treatment, in herpes as 
well as ordinary ulceration of cornea, attempts to break down 
the whole of the adhesions later by re-separation of the 
lids led to a relapse, if something more than a millimetre 
was not left. He had found that so in neuropathic keratitis 
following operations for removal of the Gasserian ganglion. 
He quoted cases.—Mr. J. B. Lawford said his experience 
in the class of case differed from that of Mr. Paton. A 
colleague of his did a number of Gasserian ganglion opera¬ 
tions, and Mr. Lawford sewed the lids together, and when 
eventually he reopened them there was no relapse in any. 

Mr. Malcolm Hepburn read notes of a case with an 
old choroidal scar and a fibrous band stretching from it to 
the disc. The woman, whose age was 26, was unaware of 
this condition ; she came to be tested for glasses. She gave 
no history of any accident or inflammation in the eye. The 
projections of choroid in this case followed the lymph 
channels, going towards the disc. It may have been a 
fibrous tissue development following accident, or congenital. 

Mr. A. Roxburgh exhibited an interesting example of 
Implantation Cyst in a girl, aged 14 years, following the 
striking of the eye by a toy aeroplane made of tin. Opera¬ 
tion was. the mother said, performed immediately, and 
probably the prolapsed iris was removed. It caused no 
trouble until three weeks ago, when some pain and pricking 
were oomplained of. The mother noticed a dark spot in 
front of the eye. Vision in that eye was nearly 6/6 ; now, 
however, it had fallen to 6/12. The tension was but little 
raised. Some iris was adherent to the back of the cornea. 
Beneath the cornea was a translucent cyst, about 4* mm. 
wide, which appeared to be embedded in the iris. The cyst 
had recently encroached somewhat, and probably accounted 
for the reduction of vision. — Mr. Treacher Collins agreed 
with Mr. Roxburgh’s view. The cyst ought to be removed, 
otherwise it would fill the anterior chamber of the eye 
eventually apd increase the intra-ocular tension. In effect¬ 
ing the removal it would be necessary to take away a piece 
of iris, in order to check subsequent extension. 

Mr. M. S. Mayou showed, for Captain F. H. Moxon, 
Illuminated Test-types for the purpose of Estimating the Light 
Sense and Night-blindness. It was really a development of 
the illuminated wrist-watch, but there had to be different 
figures and arrangement. The normal individual could read 
the types in a completely darkened room at an average 
distance of 4 feet, after a short period of getting accustomed 
to the circumstances. Mr. Mayou said he had ascertained 


that the paint was composed of radium bromide, with zinc 
sulphide, and the radium emanations bombarded the zinc 
sulphide, so producing the light. It could scarcely be 
looked upon as a standard, however, because after about 
two months from being made the luminosity became pro¬ 
gressively diminished. The luminosity of the substance also 
varied with the proportion of radium used and the size of 
the letters on the apparatus. The most satisfactory test of 
luminosity was by means of a screen with a standard light 
behind it, the observer wearing green glasses. 

Mr. Paton showed and described a case in which neuro- 
retinitis was associated with chicken-pox. There was no 
other event in the boy’s medical history. On the third day 
of his chicken-pox he had sudden blindness, and his sight 
had remained defective ever since. He still had a large 
irregular central scotoma, and there was also some limitation 
of his peripheral fields. Vision still remained less than 6/60. 

Mr. P. C. Bardsley read a paper entitled “A New Form 
of Bi-focal for Myopes. ” He contested the idea that in early 
life the myope should wear continuously fully-correcting 
glasses. There was no evidence that lack of full correction 
in the case of a myope increased the degree of his defect. 
He asked why myopes should be robbed of the privilege of 
using their ciliary muscles. The new bi-focal glass was 
designed to remedy the distortion of image on looking down 
through the ordinary bi-focal. To overcome the difficulty of 
bringing the edges of the upper and lower glasses into con¬ 
tinuous contact he ground a toric curve on the upper lens 
and a double concave or convex on the lower lens. 

Dr. L. R. Ye all and read a paper on Hysterical Disorders 
of Vision, which he grouped clinically into two classes, 
according to whether or no the contraction of antagonists 
could be demonstrated — i.e., the contraction of a group of 
muscles which should be relaxed during the performance of 
a given movement. The phenomenon may be demonstrated 
in blepharospasm, ptosis, and spasm of accommodation. In 
blepharospasm there is simultaneous contraction of the 
lev. palp. sup. and of the orbic. oculi; the failure of the 
relaxation of the latter muscle prevents the eye opening and 
so there is apparent loss of vision. A condition of 
blepharospasm intervenes in ptosis before recovery is 
effected. The phenomenon cannot be demonstrated in such 
conditions as limitation of the visual fields and amblyopia, 
but in these contraction of antagonists in some other part of 
the body may be observed. 


SOCIETE DE BIOLOGIE, PARIS. 


The following is a summary of the papers read at a 
meeting of this society held on June 8th :— 

Nageotte and Guyon. —Differences in the Neuroglia of 
Afferent and Efferent Nerve Fibres. 

Au-dessous d’une cicatrice nerveuse, apr&s section totale lea branches 
motrlces du nerf reg«?n6rt$ se dlstlnguent dea branches sensitives par 
leurs fibres plus grosses. Les experiencesde suture crolsd pratlqules sur 
le nerf du jumeau Interne et le sapb&ne externe inontrent que la 
n^vroglle sensitive ne permet pas aux neurites moteurs r^gener& 
d'acqulrir leur pleln developpement. tandis que la n^vroglle motrice 
n’entrave pas celui dea neurites sensltifs. 

Le Fevre de Arrio. —Culture of Wound Streptococci in 
Blood Broth. 

Sur 25 exainens. la culture dlrecte des secretions de plate* dans le 
bouillon-sang (bouillon ordinaire + globules rouges humains) a provoque 
l'hemolyse, aprfts 12 heures d’6tuve dans 35’5 per cent, des caa. 
75 per cent, de ces cas d’hemolyse etatlent dQs ft la presence du 
streptocoque. 27 per cent. 4 d’autres microbes, surtout de bacllles. 
C’estun procede simple, donnant des Indications utiles. Pour d«$celer 
surement le streptocoque, il sera cependant preferable d’utiliser des 
milieux plus spttalaux. 

Weil, Mouriquand, and Veronnet. —Appearance of 
Antiscorbutic Substances in Germinating Grain. 

Contrairement & l’oplnion courante, la germination des graines 
(3e jour) ne developpe pas leur pouvolr antlscorbutique. La substance 
antiscorbutique ne semble apparaitre qu’ulterieurement au cours da 
developpement de la plante. Par contre. cette germination assure 
ft l'animal (cobaye) une survie double, triple ou quadruple de celle 
assuree par les graines sftches, pour des raisons dont la plupart restent 
ft elucider. 

Monziols. —Rapid Hand Disinfection with a Paste of 
Chloride of Lime. 

Derive d'un procede americain qul consiste ft faire une pftte avec 
20 grammes de chlorure de chaux et de carbonate de soude ft parties 
egales, mais qui provoque rapldement de 1a dermlte, le procede de 
l’auteur obvie ft cet inconvenient. On melange dans une petite cuvette 
10 grammes d'aclde borique et 15 grammes de talc avec une do*e qui 
varie (selon la souillure des mains et le degre de security desire) de 
0 gr. 25 ft 2 gr. de chlorure de chaux tltrant 28 ft 30 degree chloro- 
metrlques anglais et conserve dans des tubes sceltes ou bouch& et 
paraffines.. Quelques centimetres cubes d’eau ajoutlaen font unep&te 
qul permet d'obtenir l asepsie complete des mains en 3 minutes. 
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$ebiftos anb Strikes of ^0oks. 


War Surgery. 

1. Military Surgery. By Dunlap Pearce Penhalloav 

S.B., M.D. Harv., Major, Medical Reserve Corps, L.b. 
Army. With Introduction by Sir Alfred Keogh, K.C.B., 
Director-General, A.M.S. Original drawings by the 
Author. London : Henry Frowde and Hodder and 
Stoughton. 1918. Pp. 556. Price 21». net. 

2. Handbook of Operative Surgery. By William 1. de C 
Wheeler, B.A., M.D., F.R.C.S.I., Lieutenant-Colonel, 

R A.M.C. With an Introduction by Surgeon- General Sir 
Alfred Keogh. Third edition. London : Bailliore, 
Tindall, and Cox. 1918. Pp. 364. Price 10». 6d. net. 

3 A Practical Handbook of Su/rgical After-Treatment, ay 
Alan H. Todd, B.Sc., M.S. Lond., F.R.O.S. Eng., 
Surgical Registrar and Tutor, Guy’s Hospital, Surgeon to 
King George Hospital. Second edition. London : Edward 
Arnold. 1917. Pp. 236. Price 4*. 6d. net. 

1. Less than a year has elapsed since the first edition of 
this work appeared, yet, although the interval is short, the 
rapid progress in the methods of treating modern war 
wounds has made many changes necessary. The sections 
devoted to treatment have undergone most revision, a full 
account being now given of the Carrel method. The 8 

conclusions are sound, and the book forms a trustworthy 
guide to the surgery of the war. . 

6 2. The third edition of this handbook differs in several 
respects from its predecessors. Originally the book was 
intended for those taking a course of surgery for the first time, 
and therefore attention was directed mainly to those operations 
performed on the cadaver, butin the present issue an endeavour 
has been made to provide an introduction to the operations 
which a newly qualified medical man may be called upon to 
perform on patients brought back from the fighting line. 
Therefore a third of the book has been devoted to descriptions 
of the ligature of arteries and to the various forms of amputa¬ 
tions. The author has striven to keep the book small, and the 
rarer operations receive brief allusions. Of the utility of the 

book there can be no doubt. .. , , , 

3 We were able to speak favourably of this little book 
when it was first published, and we welcome its renewed 
appearance. The main changes in the present issue deal 
with the treatment of the septic wounds met with m war 
surgery ; and a much fuller account is given of the after- 
treatment of cases in which operations on the rectum have 
been performed. The author tells us that by the use of 
these methods it will be found possible to avoid practically 
all the pain and troublesome sequelae commonly associated 
with the operations In this edition drugs and preparations 
of German origin have been removed and preparations of 
British manufacture substituted. 

Bipp Treatment of War Wounds. By Rutherford 
Morison, Professor of Surgery, Durham University. 
Oxford University Press. 1918. Pp. 72. Price 2 s. 6d. 

In this thin war primer Professor Rutherford Morison 
summarises the technique and results of a method of treat¬ 
ing infected suppurating war wounds by means of a bismuth- 
iodoform-paraffin paste, which he first described in our 
columns of August 12th, 1916. He claims that the method 
is so simple as to render a clever surgeon unnecessary for the 
achievement of the best results, although a oaretul one is 
essential. Bipp has now been extensively tried at home and 
on the Allied fronts, and materials for a considered verdict 
are accumulating._ 

Human Intestinal Protozoa in the Near East. By C. M. 
Wenyon B Sc., M.B., B.S., Temp. Lieut.-Col., R.A.M.C., 
and F W. O’Connor, M R.C.S., L.R.C.P., Temp. Oapt., 
R.A.M.C. London : John Bale Sons, and Danielsson, 
for the Wellcome Bureau of Scientific Research. 1917 
Pp. 218. Price 10*. 6d. „ v ^ , ,. « 

This book embodies the study of the human intestinal 
protozoa in Egypt, undertaken by the authors at the sug¬ 
gestion of Sir William Babtie, in consultation with the 
Medical Advisory Committee to the Mediterranean Expe¬ 
ditionary Force, and, coming as it does from the pen of 
recognised authorities on the subject, it will appeal to all 
concerned with the diagnosis and treatment of intes¬ 
tinal disorders produced by protozoa. The characters and 


diagnosis of amoebae and their cysts in the stools are 
thoroughly dealt with, and there is much valuable infor¬ 
mation with regard to the differential diagnosis between 
different species. The description of the character of the 
stools in bacillary and amoebic dysentery is good and is the 
outcome of a very large experience. The pathogenicity of 
Entanueba histolytica is now accepted, but much difference 
of opinion has existed as to the part played by other protozoa 
in the causation of diarrhoea and dysentery. We are there¬ 
fore glad to notice that the authors have attempted to answer 
the question in the light of their own considerable experience^ 
In their opinion there is no justification for regard g 
Entamoeba ooli as pathogenic. Lamblia intestinalis, on the 
other hand, may be considered pathogenic, for “certain cases 
of lamblia infection have attacks of a characteristic nature 
when they pass large quantities of yellowish mucus in which 
occur unencysted lamblia in myriads.’’ Later on the abhors 
say “We thus have much more proof of the pathogenicity or 
lamblia than in the case of either trichomonas, tetramitus, 
or any of the rarer flagellates, all of which are most usually 
encountered in diarrhceic conditions in which mucus pro¬ 
duction is not generally $ feature of the case. The autho 
are fully alive to the fact that many healthy, able-bodied 
men are carriers of lamblia for every one who shows symptoms 
or is incapacitated in any way by its presence ^sjregwds 
Trichomonas intestinalis they are of opinion that while it may 
in some cases cause diarrhoea, and possibly a diarrhoea per¬ 
sisting over several months, in the vast majority of cases in 
which it has been found it has in no way been the cause 
trouble. Two new human intestinal flagellates (Washia 
intestinalis and Trioeroomonas intestinalis) and a new amce a 
(Entamoeba nana), are described and figured. 

The book is a notable contribution to the study of human 
intestinal protozoa.__ 


New American Editions. 

1 A Text-book of Obstetrics. By Barton Cooke Hirst. 

Eighth edition. 1918. Pp. 863. Price 21*. 

2. The Practice of Pediatrics. By CHARLES G IL MOR E 
Kerley. Second edition. 1918. Pp. 913. p “ c ® 28 *- 

3 A Practical Text-book of Infection , Immunity, and Spenfio 
Therapy. By John A. Kolmer. Second edition. iHi /. 

4 Principles of Hygiene. By D. H. Bergey. Sixth 
edition. 1918. Pp. 543. Price 16*. 

5. Infant Feeding. By Clifford G. Grulee. Third edition. 
1917. Pp. 326. 

London and Philadelphia : W. B. Saunders Company. 
War conditions have not prevented the issue in revised 
form of a number of standard American text books which 
have recently received extended notice in these columns. 

1 Dr Hirst has earned the gratitude of his readers by 
condensing his text while reviewing new work of import^ 
ance. The book now conforms more closely to the usual 
practice of dealing with obstetrics alone and only including 
such notice of diseases of women as is essential to the proper 
understanding of the pathology of pregnancy and the 

PU | rP TheTeneral plan of the book remaining the same, Dr. 
Kerley has rewritten many of the chapters, especially those 
dealing with the newer diagnostic methods, the essentially 
practical character of the treatment of the subject being 

retained. me thods in regard to immunity reaction 

have been included and Dr. Kolmer deals at length with 
an attempt to standardise the Wassermann reaction. 
Anaphylaxis receives extended notice, while the author 
justifies his inclusion of the section on experimental 
immunity, which adds greatly to the bulk as well as to the 

value of the book. . 

4 The author has kept pace with the advancing know¬ 
ledge of hygiene without increasing the size of the volume. 
Dr Bergey’s book in its present form will be consulted more 
as ’a comprehensive, if sketchy, outline of the practice of 
public health in the United States of America than for the 
new hygienic teachings of the European conflict 

c j) r Grulee takes account of the addition to our know¬ 
ledge of the chemistry of metabolism, and has revised the 
chapter on absorption in the light of this knowledge The 
new P edition considers in greater detail the nutritional 
disturbances of the artificially fed infant in the light chiefly 
of American and Continental experience. 


* 
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JOURNALS.—NEW INVENTIONS. 


JOURNALS. 

Parasitology. Edited by George H. F. Nuttall. F.R S 
?o?l 8te ^, by Edward Hindle, Pb.D. Vol. X., No. 3. April*, 
r •? m ^ rid . ge u “ iv eraity Press. Price 12s. 6 d. net.— 
Abe Life History of Distoma Luteum, n. sp., with Notes on 
Cercari® and Rediao found in S. Africa,” by J. D. F 
uilchrist, comprises an account of a new species of fluke 
which occurs in frogs in South Africa. In searching for the 
intermediate stages of the sheep-liver fluke in the snails of 
that country various types of Cercariae and Redi® were ob- 
fche ^ e w ? 8 f 9 und develop in the intestine 
.£ he h * e c ,y c !e of this species. D. luteum , was then 
fcbrOUgb a, i. stages m the intermediate host, 

httnh,lir Pl rv'V AS * udy °, f the Diverse Races of Entamceba 
histolytica Distinguishable from One Another by the Dimen¬ 
sions of Their Cysts,” by Clifford Dobell and Margaret W 

:i P J& ,B / n u. ln uWW arfcic,e on fche humft n dysentery 
amoeba, of which the following is a brief summary:_ 

H ha t E ' M^lytica ia a collective species, comprising at 
bv tho La 1 or f h raC68 ; wh L C « h may 50 d,8 t J nKui8he«i from one another 
♦ / , 7 ' 0 °/ fche cysts wh *ch they produce These races remain 

^-TxUt side C bv Tidf "in ln * g,VGn , h ° 8f ' 1 and fcwo di8 tlnct races may 
co-exiat side by side In the same patient. The most suitable fixative 

n? ann r ^llhlp Wa J t°y '" d 50 a , modification of Schaudinn’s fluid! 
ths xSjMn shrinkage or swelling Ukingtplace in this medium, 
the apparent loss of size in mounted specimens being due to the in vial 
biiityof the cyst wall in the balsam. The authors found no evidence 
single ™r« ten R?n° f a 8e f xua l d ‘ ra ™;phl 8 m in the cysts belonging to a 

diamebei from ahJn?^ 8t8 t °™ h ' histol V tica may be found with all 
a letoers from about to 20^, a range overlapping the dimensions of 

?rLtl?Z^ riD ! 9 “ Intestinal amoebae of man. it Is of considerable 
rtan S e to recognise and distinguish the diverse races of 
" om one a “ ,n the d ' m ° nZa ° 

^n t %Z C ? a J ra ti li *' “•«■* n - 8 P- a New Intestinal Amoeba 
con?ai^ ?hn b J Marf l aret , w - Je PP B and Clifford Dobell, 
nrlim”L Ul , 8 |,description of a new harmless amcBba which 

beeS fnnnd th in hnman lntestine - Thi8 species has only 
n? at™?)o d ln . 8eyen cases out of many thousands 
of stools examined, so that it must be comnara 

tion has ar nAf h* 116 ar ? oeba , is Enucleate and cyst fo^ma- 

from anv of e thA° b erVGd ’ and ifc difTera considerably 
irom any of the known species a new genus has 

Queensrand^IV^P lfc *~ f The Trematode Parasites of North 
1 d , V,,Para8ltesof Reptiles and Frogs, by William 
artie L’ ““Jr" 6 * ‘“f", part of the writer's extend™ 
species of tram^J 60 ' 1° tl? S P re8ent article four new 

t?n« of J 68 are described, one of which forms the 

X P ft1« bv (W»f e S a w~w h . a .^? thologioal EITects of Phthirus 
aD' a f;S“‘ W .““ t * i “ 8 “ useful summary 
observaMonir f thl8 8ub J ect ’ together with original 

bv all , ^ he Presence of this parasite is accompanied 

srev macuhn »h^2 rltU8 and development of pale bluish 

nnt 7 ^u^^a h ? a F e a specific sign of Phthirus. Though 
?ew SnmhA 8ent ’ t ? ey a J e * n duced by the adult louse, are 

Dressnre P ainle88 ' deep-seated, do not disappear on 

P tn 8 94 e ’h«n» m e?. 8ur< ij ) '2-3cm. in diameter. Tbev appear 
" hours after the louse commences to feed and 

contents 0 of'tF«°^r ed by 8U hputaneous injection of the 
contents or the salivary glands. The bites of Pedicuhu, 

Biotech of d< Phthir„F t p d h 00 K the f ? e macula: coeruleir;.—The 
ruoiogy or Phtntrut Pubis, by George H. F Nuttall i« th. 

tbis aubjec P t te aC ° OUnt ‘ hat £as hitherto been published on 

alisssiKSss 

its life to & limit a<-i 0d parasite remains confined throughout 

mmmm 

-On the Occurrence of a Cephaline Gregarine, Leidvann 
tmn, n. sp., m Lepidopterous Larva), bv D Keilin 7,,,,, 

° f - “ ? re garine which lives in the larvce 
?Lu moth 3 nd ™'* fenestrella, found in the nests A? 


F.Qgiisb ftrssssra-s-aj 


continue their military training in all weathers.-Great 
saving was made in a United States hospital when each 
sister, each orderly was made personally responsible for 
waste in that ward or section, and the cook was taught 
economical ways and the reasons for them. There are at 
least forty wards in that hospital, but now, except for orange 
peel celery tops, and such-like, one garbage-can daily holds 
all the waste there is.—An article by” A Military Observer” 
commends our hospital trains in France for the skill ease 
and rapidity with which patients are handled, stating that 
patients may remain on their stretchers from the field ambu- 
lance to the hospital ship or even to England. Naturally, 
the observer is favourably impressed by the work of 
the United States surgeons, noting especially their team¬ 
work and their numerous specialists. He thinks we have 
too few nurses in our much-expanded hospitals. He talks of a 
convalescent hospital in France for 40,000 beds, and notes the 
great help given the nurses by the V.A.D.’s. He adds that 
the food was plentiful, well prepared and served, and waste 
systematically avoided. The protection of latrines from flies 
was never as good as in the United States Army; and the 
observer considers that the X-ray outfits in France were of 
antiquated design and without sufficient current, leading 
to regrettable delay and difficulty in the diagnosis of 
cranial injuries; also that wounds are too often sutured in 
casualty clearing stations, and healing thus delayed He 
mentions an English venereal hospital of 3000 beds (400 for 
officers) in which some 4000 cases of syphilis are treated per 
year, yet only about 70 invalided home. There were, he 
says, three times as many cases of gonorrhoea as of syphilis 
and three other venereal hospitals; he hopes, therefore, the 
American Expeditionary Force, in addition to prophylaxis 
will have venereal hospitals ready to minimise this scourge 
of armies. 8 


Infantiims. 


A MODIFIED BOX-SPLINT. 

The splint herewith illustrated consists of two pieces of 
soft wood £ inch thick, 5 inches wide, and long enough to 
extend from above the knee to 3 or 4 inches beyond the 
sole of the foot. As will be seen from Fig. 1, each splint 
has a longitudinal slit passing through its centre and 
extending to within 2 inches of either end. The slits are 
sufficiently wide (about 

" .. %« 


1 inch) to allow a double 
layer of linen (about 

2 yards in length) to be 
passed through them. 
in application the splints 
are approximated to the 
width of the limb, whioh, 
after being dressed, 
laid on the portion of 
the linen separating the 
two splints (Fig. 2). 

The double layer of 
linen is then brought 
over the side of the 
splint and over the 
upper surface of the 
limb, the space 
between the limb 
the splint being 
viously packed 
wadding. The two free 
ends of the linen are 
brought respectively 
above and below the 
Hmb and secured in place 
with safety-pin8 (Fig. 3). 

Extension can be applied rn nc j 

when necessary. The ** 

advantages of. these splints are: (1) they can be rapidly 
adjusted to the width of the limb by sliding them on the 
stretched linen ; (2) the limb rests on a hammock formed bv 
the two layers of linen between the splints and is raised off 
the bed ; (3) the splints need not be padded, as only that 
portion of the splint above the linen diaphragm comes into 
contact with the limb and this can be packed with wadding 
to avoid splint pressure. 

Frank Coleman, Major, R.A.M.C.(T.F.). 

Brltiah Expeditionary Force. 
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LONDON: SATURDAY, JUNE tS, 1918. 


The Medical Grading of Recruits. 

In the House of Cotnmons on Tuesday last Sir 
Auckland Geddes, the Minister of National Service, 
had rather a difficult task when, in reply to a 
question from Sir Francis Lowe, he undertook to 
explain to a body of laymen the medical prin¬ 
ciples upon which the grading of recruits is 
founded. It will be seen on reference to the 
notes of our Parliamentary Correspondent that 
several interrogatories bearing on the matter 
had been addressed to Members of the Govern¬ 
ment during the week. In explaining that there 
had been no change in the standards of medical 
fitness required for classification in the present 
Grades 1 and 2, Sir Auckland Geddes pointed out 
that Grade 1 could be defined as meaning men who 
“ attain a normal standard of health and strength 
and are capable of enduring the physical exertion 
suitable to their age,” quoting the words from 
the Recruiting Code, and stating that this definition 
had been placed in the Library of the House of 
Commons in October last, and that it had never 
varied. He added that in the medical grading of 
recruits current statistics, covering a large number 
of examinations, showed no increase in the propor¬ 
tion of men placed in Grades 1 and 2, Grade 2 
being generally equivalent to Category B1 and 
Category C 1 in the old classification, and 
comprising men passed for garrison service 
at home and abroad. Sir Auckland Geddes 
stated further that the number of complaints by 
the recruits as to the methods or results 
of medical examination was now small; and, as 
will be seen by our Parliamentary report, his 
figures showed that a large number of these com¬ 
plaints had been promptly dealt with. Transfer 
to the Ministry of National Service of the 
machinery and powers relating to recruiting has 
this fact to its credit—the men concerned feel more 
satisfied that their cases are receiving fair con¬ 
sideration, and it would seem that where com¬ 
plaints have been made inquiry has often proved 
them unfounded. 

The older system of medical classification used by 
recruiting medical boards was definitely abandoned 
in 1917 as not being based on sound medical 
grounds. The institution of four medical Categories 
—namely, A, B, C, and Rejected—worked fairly well 
until multiplication and subdivision of these 
Categories, presumably for military reasons, reduced 
much of the medical side of recruiting to im¬ 
possible hairsplitting. Grading, under the Ministry 
of National Service, has been arranged to avoid this 
difficulty, the simpler plan of classifying men 
under a few well-marked headings being intro¬ 
duced when the general medical practitioners of 


the country were appointed by the Government 
to undertake the duty of examining the male 
population through civilian medical boards. But 
now it appears, from Sir Francis Lowe’s 
questions and those of other Members of Parlia¬ 
ment, that the Tribunals are seeking a more detailed 
grading of the men in order to facilitate their 
work. Such detailed grading can hardly be made on 
medical grounds alone, being complicated with the 
question of any man’s particular fitness for 
military work or particular indispensability as a 
civilian. To us it would seem that the duty of 
civilian medical boards is w r ell defined; they 
have to decide to which of certain grades of 
physical fitness a recruit belongs, and they cannot 
pronounce clear opinions unless the issues before 
them are limited in this way. The determination 
to make the grades few and marked was taken 
after consultation with leading medical authority 
in the country, and seems to us to have been a 
right one. 

When it became certain, in the military situation, 
that the conscription age would be raised by a new 
Military Service Act, the matter of grading was care¬ 
fully considered by the Ministry of National Service, 
the lines of possible procedure being clearly two: 
first, to devise a new system of grading for the men 
of the older years; or, secondly, to continue the 
system of grading already in use and apply it to 
the men of the older years. The view taken by 
the Medical Department of the Ministry was 
that to introduce a new system of grading with 
its lower limit at the age of 43 would have no 
firm foundation either on medical reasons or on 
reasons of efficiency for military or civilian work. 
It was felt that such an innovation would interfere 
with the system of grading already in operation, 
and disorganise the methods in which the medical 
boards had already received considerable training. 
The Medical Department of the Ministry consulted 
the high medical authorities who had previously 
assisted in the drawing up of the system of grading, 
and received the opinion, clearly and firmly ex¬ 
pressed, that it would not be possible to establish 
different systems of grading for men of different 
ages: and as a result the existing “ Instruction to 
Medical Boards as to the Grading of the Older 
Men” was issued. The problem placed by the 
Government before the National Service Medical 
Boards is an entirely new one for this country, 
but one with which the countries where military 
conscription holds are quite familiar. All the 
foreign military powers have an older army which 
is developed alongside their younger army. From 
these older men military work of a certain character, 
and up to a certain standard, is expected. It is the 
hard case of this country that this work should 
be expected of our middle-aged men, while they 
have not behind them the early training. But, 
thank God, they have the patriotic spirit. This 
fact is a great national asset, but actually adds to 
the responsibility of the civilian medical boards, 
who have no precedents on which to fall back. Our 
opinion is that these boards are doing admirable 
work; certain it is that much of the criticism of 
that work has been ill-directed. 
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“Live” Medicine and its Diffusion. 

Rightly or wrongly, there was a widespread 
impression, years before the war began, among 
British investigators that their work did not appear 
as important as it should* do in the German medical 
abstracts which were the principal means of its 
diffusion the world over. France felt the position 
even more keenly. In the current issue of the 
Paris Medical Professor G. Linossier returns to a 
theme with which he has dealt before — namely, 
the scientific struggle which he foresees will 
occur after the war, and the means necessary 
to ensure a just position for French scientific work. 
He recalls again the “ merveilleux instruments de 
diffusion de la pensee germanique ” in the form 
of Handbiicher, Lexikonen, Jahrbiicher, Jahres- 
berichte, Centralblatter, and Ergebnisse, to which 
at present France can only put up the Bulletin 
de Vlnstitut Pasteur and the Journal de Physio - 
logie et de Pathologie Generate . He suggests, 
only to discard, the production of an analytical 
review either exclusively French or “ Ententiste,” 
generously stating that any such national parti- 
pris would exclude the true scientific spirit for 
which he is alone concerned. But the impartial 
review will be costly and cannot count on the 
abonnements of public libraries and such-like in the 
same degree as in the German-speaking countries. 
The only solution he can see is for the Government 
to subsidise a French work capable of being sub¬ 
stituted for the German abstracts which circulate 
so freely abroad. 

- In this country we are already doing some¬ 

thing which is the converse of this, inasmuch 
as the Medical Research Committee is issuing 
month by month abstracts of the foreign medical 
press and devoting what must amount to a con¬ 
siderable sum of public money in the payment 
of competent abstractors and in procuring the large 
amount of paper required. Beginning with abstracts 
chiefly from enemy publications, the most recent 
numbers deal also with French, Belgian, and Italian 
work. Once started, a Medical Supplement such 
as this is likely to become indispensable, and 
it is difficult to think of it ever being dis¬ 
continued. 'A similar publication in Paris would 
go far to realise Professor Linossier’s dream. 
It would have the further advantage which he 
claims, not without justice : “ car les frangais ont le 
don de la clarte dans Imposition.” That this is the 
case our readers may satisfy themselves on turning 
to the abstracts of the Society de Biologie of Paris, 
which we print from time to time among the pro¬ 
ceedings of societies. Professor Linossier writes : 

On Bait avec quelle vail lance cefcte toujonrs jeune soci£t6 
latte pour le prestige de la science fran^aise. Tout ce que 
Paris et la province renferment de travailleurs <$pris des 
recherches biologiques, y apporte chaque samedi le r6sultat 
de ses observations ou de ses experiences. Peu de travaux 
d’erudition ; des faits. On a reproche aux communications 
d’etre parfois un peu fragmentaires, un peu h&fcives, mais 
combien elles sont vivantes dans leur bri£vete! Ce sont 
comme des pages detaches des registres de laboratoire. 
Pour quelques-uneB insignificantes, qui eussent gagnd k ne 
pas 6tre jetdes aussi vite dans la pleine lumtere de la 
publication, combien apportent le germe d’une grande 
d^couverte, d’une feconde th^orie ! 

We know how fertile for good has been such a 
“ fact ” as the immediate suture of the gunshot 
wound, for which credit is mainly due to our French 
confreres, and we should welcome the freest possible 
exchange of such “ facts ” at an early date, before 
they become elaborated into “ works of erudition.” 

^lutdatians. 

“Ne quid nimlf." 

HOSPITAL SUNDAY. 

To-morrow will be Hospital Sunday, and there 
is again this year, as there has been for the last 
three years, a pertinent reason why the public 
should give ungrudgingly to the support of the 
voluntary hospitals of the metropolis, That reason 
is that many beds in these hospitals, general and 
special, have been placed at the disposal of the 

War Office on extremely favourable money terms 
for the use of the sick and wounded of the war. 

For these patients the War Office makes a capita¬ 
tion payment, but the prices of food, heating, 
lighting, and medical material have all increased 
so enormously that the capitation grant, though it 
has recently been increased, only slightly lightens 
the financial burden of the hospital authorities. 

As we have set out more fully elsewhere, the 
old capitation grant was 4s. per diem. During 
this year the figure has been raised to 4s. 9d., but 
at this rate a considerable debt is due to the 
hospitals, as is shown by the recent report on the 
subject issued by the War Office and signed by 

Dr. E. N. Burnett and Mr. R. Orde. It is clear 
that the additional burden placed by the military 
patients upon the voluntary hospitals has been 
manfully met, even if it is clear, also, that some 
of these hospitals are run in a less economical 
manner than others. We hope deeply that the 
public will be as generous as in previous years, to 
the voluntary hospitals of the metropolis. 

SOLDIERS’ HEARTS AND BUFFER-SALTS. 

The systematic work on soldiers’ hearts begun 
at Hampstead and continued at Colchester is now 
to be extended to other Army commands and to 
have its effect on the practice in the Army of our 
American ally. The work has been singularly 
fruitful of result and has equal application to 
civilian conditions. Dr. Thomas Lewis, indeed, 
concludes his latest study with the remark that 
there seems no reason for ascribing different 
causes for the conditions found amongst civilian 
and military populations apart from those 
which are of a purely aggravating character. 

The study, which is supplementary to the 
special report (M.R.C., No. 8) on soldiers returned 
as D.A.H. and V.D.H., compares patients with 
valvular and non valvular affections in respect 
of occupation, of the history of infection, and 
of the occurrence of shell shock. As regards 
occupation the effort-syndrome occurs largely in 
men recruited from sedentary and light work, the 
proportion of non-valvular cases being a little 
higher. Infection plays a chief part in promoting 
the condition in at least 50-60 per cent, of 
patients of either group. Gas poisoning and 
shell shock figure as incidents in the history of 
valvular cases. Dr. Lewis concludes that the 
etiological factors underlying the effort-syndrome 
are similar whether the soldiers belong to 
the group “ valvular ” or to the group “ non- 
valvular,” the chief difference in so far as these 
two groups are concerned being the higher 
incidence of a rheumatic history in the first 
group. Reviewing the facts as he states them the 
mind naturally seeks a causative factor common 
to both of the groups, and this factor he finds 
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in the altered chemistry of the blood due to a 
deficiency of buffer-salts. Into the nature and 
mechanism of this altered chemistry we need not 
go here, as it was dealt with at length by Dr. E. P. 
Poulton in his Goulstonian lectures which are 
being reported in full in these columns. Dr. 
Lewis used as a test case certain instances of 
early mitral stenosis which showed a breathless¬ 
ness attributed to a presumed deficiency in the 
circulation. Submitted to Mr. J. Barcroft for 
investigation, a deficiency of buffer-salts was found 
in each case, Dr. Lewis concluding, therefore, that 
altered chemistry was responsible for the breathless¬ 
ness in these and probably in the majority of cases 
of early mitral stenosis. The mechanical import¬ 
ance of the damaged valve itself long clouded our 
judgment in regard to rheumatic affections of the 
heart, to the exclusion of the condition of the 
cardiac muscle, which was too long overlooked. It 
now appears as if the chemistry of the circulating 

* fluid is a factor of at least equal importance which 
has been still longer overlooked and is now for the 

8 first time being appreciated at its proper value. 

° We may liken the situation to that of a taxidriver 

• using a faulty but repaired engine who attributes 

1 his poor speed to his repaired engine until he dis¬ 
covers the speed of his taxi to be as good as 
that of a similar taxi with perfect engine, but 

a using also a low-grade fuel. 

_ 


THE TYPHUS EPIDEMIC IN POLAND. 

In The Lancet of Jan. 26th we drew attention to 
B a serious epidemic of exanthematic typhus which 

- had developed in Poland, more particularly in the 
** Government district of Warsaw, occupied by the 

- enemy and now being administered as German 
territory. The epidemic has become more serious 
since our last report and is still raging among the 

- unfortunate inhabitants of that unhappy country. 
The disease began to develop epidemic proportions 
in the last quarter of 1916, during which period 

j ; 2601 cases and 181 deaths were reported. In 1917 
^ the epidemic assumed graver dimensions, especially 
:: in the Warsaw Government district, in which during 
& the year not far short of 30,000 persons contracted 
typhus fever (in a population of about 2i millions), 
& of whom 2500 died. In the first quarter of 1918 the 
disease was still raging, no fewer than 16,706 cases 
& and 1566 deaths being recorded during the three 
P months, and in April the reported cases amounted 
to 5022, of which 458 proved fatal. Thus, during 
& the 19 months from Oct. 1st, 1916, to April 27th, 
- 1918, approximately 54,000 persons in the Warsaw 
& district were attacked by typhus fever and 
l ft 4705 of them died. The principal focus of 
& the infection appears to have been the city 
of Warsaw (population 850,000), in which, during 
the above-mentioned 19 months’ period, the 
pjti attacks numbered 27,494, or nearly 51 per cent, of 
the total cases. Another focus was the industrial 
$ town of Lodz (population 400,000), 76 miles from 
3 ^ Warsaw, in which 3359 persons were attacked. Up 
to the end of April, for which month the latest 
> official reports are available, the epidemic showed 
no signs of subsiding in the Warsaw district, the 
^ t reported cases still averaging about 1300 per week. 

In Suwalki, another Polish district, occupied and 
g administered by the Germans, typhus fever is stated 
•jj to be very prevalent, as also in the neighbouring 
* province of Courland. In Lithuania, which is also 
; in German occupation, exanthematic typhus is 
widely epidemic, and from Jan. 1st to April 13th 

* 

f 


3711 cases v^re officially reported. The continued 
prevalence of typhus fever in Eastern Europe is 
not without danger to our own country; and this 
disease will have to be included among those upon 
which our port sanitary authorities must keep a 
watchful eye until the war has ended. Fortunately 
typhus fever is usually a malady of the colder 
months of the year, and at least some temporary 
diminution in the number of cases and deaths in 
the affected districts may be expected during the 
summer months. 


THE IRISH MEDICAL ASSOCIATION. 

The annual meeting of the Irish Medical Associa¬ 
tion was held at Dublin at the Royal College of 
Surgeons on June 13th, when the chief business of 
the meeting was to consider a series of resolutions 
proposed by Dr. Leonard Kidd, of Enniskillen, 
declaring that the interests of the medical pro¬ 
fession demanded that there should be one asso¬ 
ciation in Ireland representative of and having 
the confidence' of the entire profession, that 
a strong Irish Medical Association would best 
serve the purpose, and that an attempt should be 
made to induce every medical man in Ireland to 
join the Irish Medical Association., Our Dublin 
Correspondent last week pointed out that there are 
in Ireland besides the Irish Medical Association 
the Irish Medical Committee and the Irish Branch 
of the British Medical Association, each having 
some degree of representative character, and he 
indicated that of these three bodies the Irish 
Committee at present spoke with the greatest 
authority. Dr. Kidd’s resolutions were intended to 
challenge this authority, and they led to a long and 
rather heated debate. An amendment, proposed by 
Dr. R. J. Rowlette, to the effect that steps should 
be taken to promote united action by the three 
bodies, was defeated, and Dr. Kidd's resolutions 
were eventually carried. The want of harmony 
between the Irish and British Medical Associations 
called into being the Irish Medical Committee, but 
five years later there is still no approach to united 
action, though there is no essential difference in 
the policies advocated by the several bodies 
concerned. _ 


THE ALBUMIN REACTION IN SPUTUM. 

In the Bulletin of the Canadian Army Medical 
Corps for the current month Captain B. S. Cornell, 
C.A.M.C., records the results of a research into the 
diagnostic value of the albumin reaction in sputum. 
Some 243 cases in all were investigated at the 
Moore Barracks Canadian Hospital at Shorncliffe; 
these included not only definite and advanced 
cases of pulmonary tuberculosis, but also border¬ 
line cases — i.e., with suspicious clinical signs and 
symptoms — and many diagnosed as chronic bron¬ 
chitis. The results may be summarised thus :— 

Of 57 cases of chronic bronchitis, 56 gave a negative 
albumin reaction on every occasion. Of 73 border-line 
cases 64 were “ positive or trace.” Only 10could be followed 
up, but of these no less than 5 showed tubercle bacilli in the 
sputum within two months. The most interesting report 
is that on 42 cases whose sputa always showed tubercle 
bacilli; only 5 gave a negative albumin test. It was then 
noticed that in the latter the sputum had been obtained on 
days when the body temperature was either normal or sub¬ 
normal, and it was subsequently found that as the tempera¬ 
ture rose the albumin reaction became positive or more 
marked. In cases which were afebrile throughout the 
result of the albumin test followed the pulse-rate. The 
same relation of temperature to the test was found in the 
suspected, border-line cases. A large number of cases with 
definite and marked signs of pulmonary tuberculosis but 
without bacilli in the sputum were also investigated, and 
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in one case only was a negative result obtained coinci- 
dently with a raised temperature. Pneumonia gives a 
positive test until crisis or lysis has occurred. Thus, 
according to the writer, the test gives a definite indication 
of inflammation of the pulmonary alveoli as opposed to that 
of the bronchi. 

These observations confirm the growing impres¬ 
sion that in the albumin reaction we have a valu¬ 
able diagnostic aid in the doubtful cases without 
tubercle bacilli in the sputum, which are so 
often a source of difficulty in diagnosis. Captain 
Cornell’s work impresses the importance of taking 
the specimen of sputum at a time when the 
temperature is raised. We may compare his 
results with some hitherto unpublished observa¬ 
tions made by Mr. W. B. Christopherson in 1911 at 
the Laboratory of Clinical Research in Arosa. 

Of an unselected series of 25 sputa examined, 21 gave a 
positive test, 4 a negative; of the latter, one was a case of 
influenzal pneumonia, the other three of pulmonary tuber¬ 
culosis, long inactive, two of which still showed tubercle 
bacilli in the sputum. Nineteen of the 21 positive cases 
had tubercle bacilli in the sputum at the time, and the 
organisms were found in one of the remaining two on a 
previous occasion, the other being also an undoubted case 
of pulmonary tuberculosis. A positive reaction thus seemed 
to coincide with the presence of active or recently active 
tuberculosis. It is true that several cases contained only 
small amounts of albumin, in some instances a mere trace, 
and it was noticed* that where only a trace of albumin 
was present it was necessary to add a large amount of 
saline to ensure its precipitation on boiling. Thus if 20 o.cm. 
normal saline were added to 5 c.cm. sputum, shaken 
thoroughly, a few drops of acetic acid added, and filtered, 
the filtrate occasionally failed to cloud on boiling; if 50 c.cm. 
saline were used a haze of albumin came down. 

Possibly some of Captain Cornell’s negative 
results during an afebrile period might have 
shown a trace of albumin if the test had been 
applied in a greater degree of dilution, and Mr. 
Christopherson’s series might have been helped 
by closer attention to the patient’s temperature 
chart. The test is certainly of diagnostic value 
and it has the great merit of being quickly and 
easily performed. _• _ 

PHLEBOTOMUS FEVER. 

The Phleboto?nu8 papatassii is found chiefly on 
the shores of the Mediterranean. It is a semi¬ 
transparent, yellowish fly, the females the larger, 
browner, and more opaque because more hairy. 
The flies specially dislike wind, so they are not 
found on the hills, even as low as 600 feet. They 
dislike bright light and complete darkness. Vet 
they hide themselves in holes. In houses they may 
cover the walls “ as if sown.” The female bites 
especially in the gloaming and at dawn. It makes 
many punctures, and after several suctions becomes 
sluggish, so is easily caught in the morning or 
destroyed. The flies bite through linen. Thick socks 
or gloves probably protect. And so does fine gauze; 
ventilation is necessary as well, for in an ill- 
ventilated room they can creep through a gauze- 
mesh, but they cannot pass if there is a draught. 
The floor of a hut should be concreted, as they come 
out of holes in the ground. They dislike cigarette 
smoke and alcohol fumes, so it is not surprising 
that the Turks smoke numerous cigarettes. Dr. 
Brack, 1 who served with a German detachment in 
Turkey in 1916, noted that— 

In May there were none of these flies, but four cases of 
three-day fever occurred. The flies and the cases became very 
numerous in June, July, and August, but ceased by mid- 
September, when the flies disappeared. These cases seriously 
diminished the battle-worthiness of the troops. The flies 
were very troublesome. The individual sting is painful, 
but, in fact, the stings were so numerous as quite to prevent 
sleep, and men’s faces swelled up out of knowledge. Some¬ 

i Arch, fur SchiU- u. Tropen-Hygiene, December, 1917. 


times a vesicle would form, sometimes even a blister. In 
one case the numerous blisters were filled, not with serum, 
but with Wood. All Dr. Brack’s men got the fever. Incuba 
tion four to ten days. Rapid pvrexial onset; fall by lysis 
usually in two or three days. The highest pyrexia occurred 
among men working in the sun. The fever was disabling and 
was followed by great desire for sleep, weakness, headache, 
and loss of appetite, constipation usually, sometimes diar¬ 
rhoea, which might even be bloody. No exanthem, but a 
conjunctivitis very frequent, rarely purulent. Patient 
usually laid aside for ten days * and relapses occur. 
Generally the fever is lower the second time. As to 
treatment , and first as to prophylaxis: A skilful medical 
officer should advise in the choosing of a camp, on a site 
lying high, exposed to the prevailing winds, and, if possible, 
on the reverse slope of a hill, so as to be protected from the 
enemy. The horse-lines should be far from the men’s tents. 
The best treatment is to leave the patients at rest, little 
disturbed by questions, only a few words of encouragement 
iven them. Keep their surroundings quiet and free from 
ies. Encourage sweating, by fomentations to the chest, hot 
tea, and 30 gr. aspirin. Calomel, 4 to 6 gr., is useful, and 
opium if diarrhoea is severe and with blood. Zinc does no 
good to the conjunctivitis, hot sand-bags are useful for the 
muscular pains, and invaliding home is required if debility 
is severe. The disease may become chronic unless the medical 
officer treats it energetically. Immunity is not acquired. 
As to differential diagnosis : 'Malaria never came in question 
here, though many' blood smears and deep drops were 
examined; anopheles were never found in the camp. 
Dengue was considered, but there was no eruption on the 
third day, nor were there joint pains, nor bronohitis, and 
dengue began later in the year usually. Dysentery never 
occurred in the camp, so what diarrhoea occurred wa9 due to 
the phlebotomus fever. Each case required complete exami¬ 
nation. The epidemic commenced among men on stable 
guard, and there was a short illness epidemic among the 
horses at that time; two days of fever, with marked sub¬ 
sequent debility, no diarrhoea; but though tbese flies were 
prevalent, they were never noticed to settle on the hairless 
regions of the animals. 

Dr. Brack hopes to be able to protect his men 
from the flies on these lines in another year. 


Dr. Norman Moore, the President of the Royal 
College of Physicians of London, and Mr. F. W. 
Pember, Warden of All Souls College, Oxford, have 
been elected Radcliflfe Trustees in the places of the 
late Earl Jersey and the late Sir William Anson. 


The post-graduate course of instruction on War 
Neuroses and Shell Shock at the Maudsley Neuro¬ 
logical Clearing Hospital will be held at Denmark 
Hill on Tuesdays and Fridays, beginning Jane 25th, 
at 3 o'clock, and will continue for six weeks. 
Applications to attend the course should be made 
to Lieutenant-Colonel F. W. Mott. No fees are 
charged, but at the request of the Director-General 
of the Army Medical Service civilian practitioners 
are requested to bring a letter of introduction from 
a hospital physician or surgeon. 


The proposal to endow a bed in the Royal City of 
Dublin Hospital in memory of the late Lieutenant- 
Colonel Henry Moore, D.S.O., R.A.M.C., who was 
student, house surgeoti, and visiting surgeon there, 
has met with a ready response from his friends and 
pupils. Those willing to assist in organising this 
fund are asked to communicate with Mr. G. Jameson 
Johnston, professor of surgery, at the hospital. 


In an Amending Order dated June 15tli the 
Board of Trade have relaxed the motor fuel restric¬ 
tion in regard to hired vehicles in the sense of 
permitting a journey for any sudden or urgent 
necessity where life or limb is endangered, as 
well as the conveyance of sick or injured persons 
to or from hospital or nursing home and from 
house to house. A motor vehicle may also be 
hired for the purpose of paying a visit to a person 
who is dangerously ill. Journeys such as these have 
now been officially distinguished from joy-riding. 
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INTER-ALLIED CONFERENCE ON THE 
CARE OF DISABLED SAILORS 

AND SOLDIERS. 

The Second Inter-Allied Conference on the Care of Disabled 
Sailors and Soldiers was held at the Central Hall. West¬ 
minster, on May 20th to 25th, with the Rt. Hon. John Hodge, 
M.P., in the chair. The exhibition was opened by H.R.H. 
the Dnke of Connaught, and visited by their Majesties the 
King and Queen, accompanied by Princess Mary. During 
the week Princess Beatrice paid a visit; the final ceremony 
was performed by H.R.H. the Duke of Connaught. 

In honour of the Allied delegates a dinner was given by 
the Lord Mayor at the Mansion House, and afternoon enter¬ 
tainments by Sir William Younger, followed by an official 
dinner. Visits were paid to Richmond, Walton-on-Thames, 
and Brighton ; institutions were visited at Roehampton, St. 
St. Dunstan’s, Golders Green, Shepherd’s Bush, and the 
delegates went also to Battersea Polytechnic to see the work 
of the local War Pensions Committee. 

The Surgical Section. 

A striking feature of the Conference was the kinematic 
operation of Professor V. Putti, director of the Rizzoli 
Institute at Bologna, whose work is largely based on the 

7 • theoretical considerations of Dr. Giuliano Vanghetti. We 

published last week a clinical lecture by Professor Putti 
dealing with the method, and a special article bearing on it, 
and need therefore only add here the briefest summary. 

The principle is that movements of the muscles of the 
stump are utilised in special ways to move the different 
parts of the artificial limb, making it more alive—in the 
language of the Conference, the prosthesis is vitalised ; this 
end is attained by the formation of plastic-motors in the 
form of clubs, loops, or club loops. In the forearm, for 
instance, the flexor and extensor muscles are covered sepa¬ 
rately by skin and project beyond the general surface of the 
stump. At the base of the two clubs thus formed are 
fastened celluloid rings which actuate chains and bring 
about flexion and extension of the artificial hand. In an 
amputation of the lower part of the thigh a club loop is 
formed. By a special plastic operation a canal lined with 
skin is formed through the muscles; through this a rod is 
passed. A strap fastened to each end of the rod replaces 
the tendon of the quadriceps. A man with this form of 
amputation can stand on his artificial limb alone. 

Early Education of Muscles of Stumps. 

Another valuable communication was that of Dr. Martin 
(Belgium), who advocated early educati&n of the muscles of 
a stump ; on the day following amputation he persuades his 
patients to move their stumps. For amputations of the arm 
he prefers actual work with tools to mechanotherapy ; work 
can be more accurately graduated. This method of treat¬ 
ment develops the power of sensation in a stump. Zones of 
anaesthesia are, perhaps, due to some impression made 
upon the nerve centres while operating but more research is 
necessary on these points. Earlier cooperation between the 
surgeon and the makers and fitters of artificial limbs was 
needed. 

Dr. Gourdon (director of the Technical School for the 
Disabled at Bordeaux) had seen men with stiffness of the 
shoulder-joint and pectoral muscles, for whom work with 
tools had not been enough ; it had been necessary to fall back 
upon mechanotherapy. He believes in re-education of the 
sensation of stumps and gives his patients special exercises to 
this end. 

The conclusions of Dr. Martin received the general support 
of the chairman of the Surgical Section, Sir Alfred Pearce 
Gould. 

Partial Amputation of the Foot. 

A useful paper, based on 618 partial amputations of the foot, 
was communicated by Dr. Ripert, of St. Maurice (Seine). 
He considered the surgeon, if possible, should perform an 
astragalectomy, subastragalian, or Lisfranc’s operation ; if 
one of these three operations were impossible he should 
follow Patel’s advice and sacrifice a foot which would only 
give rise to pain. 545 of his patients had been able to walk 
on their sole or heel with a more or less ordinary boot. 

Dr. L. Nove-Josserand (Lyons) agreed with these conclu¬ 
sions ; although at first doubtful as to the value of Chopart’s 
operation, he had seen men who walked quite well afterwards. 

r 
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Dr. Martin (Belgium) spoke of the excellent results he 

had seen following a complete removal of the foot ; the 
men had been able to walk over 25 kilometres without 
fatigue. 

Treatment of Wounds by the Continuous Bath. 

Major G. Sandes, of the South African Hospital, Richmond 

Park, read an interesting communication on the Treatment 
of Wounds by the Continuous Bath. Men with suppurating 
wounds of the limbs or septic amputations were suspended on 
hammocks dipping into ordinary slipper-baths. Weak anti¬ 
septics are added to the bath water to prevent rashes. The 
men are made comfortable by means of bed-rests and pillows. 

Carrel’s system of irrigation tubes is used when indicated. 

An electric device registers the temperature of the water in 
the mains : a bell rings if the water is too hot, a buzzer if 
too cold. The average duration of stay in the bath is 

7£ days. The advantages claimed are that no dressings are 
required, the patient is saved pain, and the doctors and 
nurses are freed for other work. 

British Arrangements for Military Orthopedic Cases. 

The British arrangements for military orthopaedic cases were 
explained by Colonel Sir Robert Jones, C.B. He commenced 
by saying that military orthopaedic surgery which arose out 
of principles adopted for the treatment of crippled children 
had expanded into a huge organisation of the first military 
importance with two ends : first, that of curing the soldier 
still capable of fighting; secondly, of making a productive 
unit of the man too severely injured for further military 
duties. Although of a necessity the men are retained at 
the orthopaedic centres for a considerable time, over 70 per 
cent, have been returned to the Army as fit for duty. To 
expedite cure suitable cases are now being brought from over¬ 
seas direct to orthopaedic hospitals. Treatment is being stimu¬ 
lated by propaganda ; command depots are visited monthly 
by orthopaedic surgeons and the doubtful cases discussed. 

Suggestions dealing with prevention of chronic disabilities 
have been drawn up by consultants and sent to the various 
hospitals all over the country. The work for limbless men is 
being decentralised ; not only are separate hospitals in working 
in Scotland, Ireland, and Wales, but it has been decided to 
start fresh centres for the supply of artificial limbs under the 
joint control of the War Office and Pensions Ministry in 
connexion with the orthopaedic centres at Liverpool, Leeds, 

Manchester, and Birmingham. 

The Medical Section, including the Blind 
and the Deaf. 

The work of the Medical Section was opened by a paper 
by Sir John Collie, Director of .Medical Service to the 

Ministry of Pensions, who stated that the principle guiding 
the treatment at Golders Green was to use every effort to 
change the patient from a morbidly introspective man to one 
of normal mental outlook. The value of work as a remedial 
agent cannot be over-emphasised. Carpentry has proved the 
most popular form of it. The patients must take a personal 
interest in the welfare and tone of the institution ; if a man 
resents treatment (and such cases are not uncommon owing 
to the nature of their disease) they must be removed. 

Hypnosis was of very little value in the treatment of shell 
shock, and has been replaced by a system of re-education ; 
the man is encouraged to make the necessary effort first 
with and later without assistance, just as one might teach 
a child to walk. Real and enduring cures take several 
weeks. For men following their employment a clinic for 
out-patient treatment of neurasthenia has been established 
with satisfactory results at Lancaster Gate, W. The 

Ministry hopes to have a clinic for psycho-therapeutic 
treatment in most of the large towns. Sir John Collie, in 
answering questions, pointed out that neurasthenia is a 
passing functional condition on which persuasion, dis¬ 
cussion and analysis have a striking therapeutic effect. An 

Army Council instruction has recently been issued announcing 
the decision that in all cases where a soldier suffering from 
shell shock or neurasthenia is about to be discharged a 
neurologist shall sit on the board. 

Neurological Cases. 

Dr. Villaret read a paper on the work carried out at the 

Neurological Centre at Montpellier. The French, early in the 
war, systematised the treatment of nerve cases ; the centre 
at Montpellier was formed in the autumn of 1914. Neuro¬ 
logical hospitals were formed close up to the fighting line 
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(Service de l’Arm6e). A large number of men were treated 
there without having to go back to the base hospitals (Service 
de lTnt6rieur). At the base the organic and functional cases 
are rigidly separated. The centre has dealt with 20,000 
cases, of whom 60 per cent, have been able to return to the 
Army ; of the 40 per cent, discharged all have been trained. 
M. \ illaret insists on the necessity of medical control going 
hand-in-hand with occupational training. Every man who 
enters a neurological hospital should, as early as possible, be 
fitted with an apparatus and continue with the work to which 
he had been accustomed. Appliances for musculo-spiral 
paralysis should not hinder the man’s work ; the palm of the 
hand must be free and not full of splint. 

Dr. Destin (Belgium) in his paper held that neuro¬ 
logical cases should, as early as possible, be concentrated in 
special hospitals under specialists. Men, after operations 
on nerves, require a very long period of care, amounting 
possibly to four years. A nerve is left in an extremely 
delicate condition after operation ; a man apparently cured 
by operation may have all the benefit undone by jarring his 
elbow against a door-post or by some other trifling accident. 

The central idea of the Italian papers by Professor 
Medea, Professor Golgi, and Professor Guido Sala was 
that there should be very close cooperation between the 
physician and the orthopaedic surgeon until a relatively 
advanced stage in the patient’s career. 

Training and After-care of Blinded Soldiers. 

At the meeting dealing with the blind M. Vallon rbad a 
paper on the work in France. The French blended soldier is 
usually an agriculturist. After the preliminary hospital 
stage the men are passed on to places of re-education, which 
in large countries like France (and Italy) are necessarily 
scattered about the country. Having returned to his home, 
the blinded ex-soldier is looked after, not as with us 
by the State, but by private societies, some of which are 
possessed of considerable means and are able to provide 
him with a sum of money to set up house when he 
marries and to devote some care to his children. Besides 
the trades usually taught in this country the blind are 
enabled to make parts of motors with great accuracy. 
Cooperage is highly developed ; they even make glass flasks 
and bottles ; the polishing and cutting of glass stoppers are 
done with great exactness. In some of these trades the 
blind men trained during the war are already earning in the 
open market wages equal to those of sighted persons. 

Sir Arthur Pearson read a valuable paper on Life at 
St. Dunstan’s. 

The main conclusion of the communication of Dr. Lavinia 
Mondolfo (Milan) was that the blinded soldier should go 
out into the world to work and live among sighted men. 

The Care of the Tuberoulovs Soldier. 

Major P. Horton-Smith Hartley read a paper on 
the Care of the Tuberculous Soldier. Up to the end of 
last year 20,000 men have been invalided from the British 
Army through this disease, and as the war continues the 
number will be largely increased. Great care should be 
exercised in the examination of recruits, histories of previous 
. pleurisy and haemoptysis must be carefully investigated, the 

assistance of tuberculosis officers and others with special 
experience should be invoked when necessary. In the Army 
a careful watch should be made for early cases ; when signs 
of lassitude, oough, and wasting appear in a man his tem¬ 
perature should be registered and his sputum tested many 
times. While a man is at the sanatorium allowances are 
made to his family at the maximum rate of pension. After 
leaving the sanatorium the environment of the patient should 
be changed whenever possible ; a clerk, for instance, may 
return to his clerical work, but should obtain, if possible, a 
post in the country or at the seaside. A proposal is now 
being considered by the Ministry of Pensions and the Local 
Government Board to provide more health visitors. There 
is no objection to special provision being made in fever 
hospitals for tuberculous patients ; no single case of infection 
has occurred. Such provision would be useful for chronic 
cases during pyrexial attacks. Accommodation for advanced 
c»ses is being provided by the Metropolitan Asylums 
°ard and the existing institutions in the provinces ; in 
some instances small pavilions to accommodate 12 beds each 
are being erected. Such patients should be fairly near 
their homes, where they can see their friends from time to 
time. As an experiment five farm and training colonies are 

being started for definitely tuberculous patients — viz., at 

Kinson, near Bournemouth, by the Y.M.C.A. ; at Papw’orth 

Hall, near Cambridge; at Delamere Forest, in conneiion 
with the Liverpool Sanatorium; at Walkington, near Hull; 
and at Polton, near Edinburgh. 

Lieutenant Howard, who represented Major Gant, the 
Commandant of a Prisoner of War Camp, advocated the con¬ 
version of camps iqto sanatoria for early cases by the employ¬ 
ment of the labour of prisoners of war. Fort Talbot, in 
Glamorganshire, had been suggested as a suitable place to 
start this work. 

. Lieutenant Nerino Rasponi described the system for 
dealing with tuberculosis in the Italian Army. He 
mentioned the prevalence of tuberculosis among the 

Italian prisoners returning from Austria. In Italy the 

Ministry of War looks after the patients for the first six 
months of their treatment and then they are passed over to 
the civil authorities ; while in sanatoriums a pension is given 
to their wives and families. 

In each department of France, M. Vallon explained, a 
committee had been formed to look after tuberculous 
ex-service men. The authorities hoped shortly to take steps 
to promote education in the work in civil life most suited to 
them. 

Lip-reading for Discharged Deaf Soldiers. 

Major J. Dundas Grant dealt with the state of the deaf 
man after he had been discharged. The numbers of the 
really deaf are comparatively few ; their difficulty in obtain¬ 
ing paid work is not very considerable. In spite of every 
effort, deafened men are not coming forward as they might 
to receive the necessary education in lip-reading. The 

Ministry of Pensions has appointed a Special Aural Board 
(of which Major Grant is president), consisting of five 
aural surgeons and a specialist in instruction in lip- 
reading ; in the different areas of England, Scotland, 
and Wales aurists and lip-reading specialists are acting 
on behalf of the Ministry. The board looks upon three 
months as the proper duration of an ordinary full 
course. Dr. A. Eichholz, of the Board of Education, has 
evolved a practical set of categories to classify the 
results obtained by the lip-reading classes. Instruction 
has been given in lip-reading at the headquarters of 
the board at 28, Park-crescent, W. ; other classes have 
been formed in London, Manchester, Brighton, Exeter, 

Reading, Bristol, Bradford, and Plymouth. Schooling 
is made agreeable by investing the headquarters with 
many of the characters of a club ; good meals are pro¬ 
vided at rather under oost price. No man’s pension is 
diminished because he has learned lip-reading. For treat¬ 
ment of men able to work special clinics have been organised, 
open once a week in the evening. The work involves 
questions of diagnosis of the utmost delicacy ; functional 
deafness is, since the war, understood much better than 
formerly. The eligibility of men for learning lip-reading is best 
dealt with by the aurist and lip-reading specialist working in 
conjunction. All men with deafness of functional origin 
must be excluded and handed over to the neurologist or 
psychiatrist. As a rough-and-ready rule the degree of deaf¬ 
ness requiring lip-reading instruction should be such that 
ordinary conversation cannot be heard further than one foot 
or loud conversation further than three feet. The spon¬ 
taneous acquisition of lip-reading to a greater or less extent 
indicates a high degree of deafness and promises consider¬ 
able success ; a reasonable amount of intelligence and 
nerve-power must exist. Our first duty, of course, as 

Sir Alfred Keogh emphatically insisted, is to cure the men 
by any means if possible. To help towards uniformity of 
assessment Major Grant has drawn up a provisional scale :_ 

Percentage of total disable¬ 
ment pension awarded. 

(1) Total deafness both ears . 70 

(2) Total one, nearly total other (shout close to 

ear) 60 

(3) Extreme both (shout from 1 to 2 ft. off on 

both sides). 50 

(4) Total one, moderate other (loud voice 9 ft. off) 40 

(5) Extreme one, moderate other. 30 

(6) Total one, normal other . 20 

(7) Moderate, both or either. Under 20* 

(8) Incapacitating vertigo . 53-60 

* For gratuity* ; * 

Each case of “incapacitating” vertigo should be taken 
on its merits in the light of the frequency, severity, and 
genuineness of the attacks. Such men would generally be 













884 Thh Lancet,] THE CONTROL OF VENEREAL DISEASES.—IN MEMORY OF LISTER. [June22,1918 


THE CONTROL OF VENEREAL DISEASES. 


Recent Books on Prevention. 

Dr. Otto May, in The Prevention of Venereal Diseases (Oxford 
University Press. 1918. Pp. 240. Price Is. 6 d.) writes 
with authority as late honorary secretary of the National 
Council for Combating Venereal Diseases, which has done so 
much to focus attention on the magnitude of the evil, and to 
deal with it on educational lines. Venereal diseases may, 
however, be approached from the side of preventive medicine, 
and on the question of personal prevention by means of 
prophylactic outfits Dr. May parted company with the Council, 
believing, as he does, that “the campaign against these 
diseases will never be brought even to an approximately success¬ 
ful issue so long as the assistance of this legitimate and valuable 
ally is deliberately declined.” Chapter IV. is devoted to a 
clear and well-weighed statement of this position which has 
frequently been debated in this column. Other chapters 
deal with: E lucation and Instruction; Treatment in 
Relation to Prevention; Prostitution and Venereal Disease; 
Venereal Disease and Marriage, and in an appendix are given 
a list of institutions available for free treatment, the text of 
the Venereal Disease Act, 1917, and a lecture frequently 
delivered by the author to troops, containing what is desirable 
for them to know in regard to prevention and treatment. We 
commend Dr. May’s book to the thoughtful study of the 
medical profession, and especially to the staffs of venereal 
clinics. Upon publication the author called attention to an 
oversight which he rightly desires to remedy immediately. 
The City Corporation Clinic in conjunction with St. Bar¬ 
tholomew’s Hospital was by an oversight omitted from the 
list of treatment centres established under the scheme of the 
Local Government Board. The centre in question was 
among the earliest to be opened— The Third Great Plague 
(W. B. Saunders Company. 1917. Pp. 204. Price 6s. 6d.y 
Dr. John H. Stokes, who is chief of the section of dermatology 
and syphilology at the Mayo Clinic, discusses syphilis for 
every-day people, putting the accepted facts in a form to 
become matters of common knowledge. After dealing 
briefly with historical matters, he describes in turn the 
nature and course, the treatment, and the transmission and 
hygiene of syphilis. In a final chapter on Public Effort against 
Syphilis Dr. Stokes describes the “studies of the Sydenham 
Royal Commission, on whose findings the British Government is 
now undertaking the greatest single movement against syphilis 
and gonorrhoea that has ever been launched.” He regrets 
the backwardness of the United States in this movement. 
—Dr. Edward B. Vedder in Syphilis and Public Health (Lea 
and Febiger. 1918. Pp. 315. Price $2 25) writes with the 
status of a senior officer in the U.S. Army Medical Corps who 
has had a long period of active service with troops, followed 
by four years of continuous experience with the laboratory 
side of the problem. He deals successively with the 
Prevalence of Syphilis, Infection and Transmission, Personal 
Prophylaxis, and Public Health Measures, bringing in each 
case both figures and careful judgment to bear on the 
questions. Colonel Vedder regards fear as a very poor 
deterrent of possible venereal infection :— 

The fear of hell did not make men moral even In the not very remote 
past, when the belief in a real physical hell was very vivid. If the fear 
of hell itself had so little def-errent effect, how can we suppose that the 
distant prospect of a possible venereal infection would aut as an effective 
deterrent ? 

But he does not think that venereal prophylaxis can be 
applied in civil life with the same prospect of success as in 
the Army. 

Salvarsan Substitutes . 

The Local Government Board has now approved of the 
drug neodiarsenol as a substitute for salvarsan. Supplies of 
this drug can be obtained by local authorities and the 
authorities of hospitals direct from Mr. G. R. Brown, 
15, Edmund-place, Aldersgate-street, London, E.O. 1, the 
price for a dose of 0 15 g. being 9<f., of 15 g. Is 6 d. y and 
intermediate doses in proportion.—In a recent number of 
the Journal of the A.M.A. Dr. Sargent, of Milwaukee, 
relates four cases in which alarming ‘toxic symptoms 
developed after the use of arsphenamin ostensibly manu¬ 
factured by the Farbwerke-Hoechst Company in U.S. A. under 
the trade name “Salvarsan.” The most striking symptoms 
were faintness, cyanosis, and air-hunger. He hopes to save 
others from repeating his uncomfortable experience. 


Cffrnspnbtnte. 


“ Audi alteram partem.” 


IN MEMORY OF LISTER. 

To the Editor of The Lancet. 

Sir,—“P. D.” has no doubt forgotten that in 1912 a strong 
committee was formed at the instigation of the Royal Society 
and the Royal College of Surgeons of England to raise a fond 
for a memorial to Lister. Between £9000 and £10,000 were 
collected from subscribers not only in Great Britain, bat in 
the Dominions and in other countries. A small part wai 
expended on the medallion by Sir Thomas Brock, now in 
Westminster Abbey, but the decision as to the disposal of 
the remainder was by common consent postponed on the 
outbreak of the war. Some of the active members went 
abroad and others were too much occupied with more argent 
matters to devote their attention to this subject. No one at 
that time expected that the war would last so long. I do 
not think that it would be possible during the present crisis 
to call the committee together. 

I may add that the foundation and endowment of an 
oration or lecture was one of the schemes that met with con¬ 
siderable support in the committee, and that it is more than 
probable that some day this will be carried out. 

I am, Sir, you r s faithfully, 

June 17th, 1918. RICKMAN J. GODLKE. 


LYMPHOCYTOSIS IN SOLDIERS. 

To the Editor of The LANCET. 

Sir,— The note published by Captain D. L. Tate and Captain 
J. W. McLeod in your issue of April 27th has forestalled me. 
For the past nine months I have been working on the 
blood condition, more especially on the differential blood 
count, in cases of P.U.O , D A.H., and trench fever. I 
have now collected over 200 cases and about 400 total and 
differential blood counts. 

From the result of my work, which I hope to publish soon, 
I am able to state :— 

1. That- a polymorphonuclear leucocytosls Is characteristic of th» 
periods of pyrexia in the relapsing tvp* of trench fever. 

2. That the leucocytosls is not always proportionate to the height of 
the temperature. 

3. That during the period of apyrexia, before and after the elevation 
of temperature, the blood sh »w* a i excess of cells of the mononuclasr 
class, more especially of the lymphocyte (small and large) series. 

4. That the degree of relative lymphocytosis is a useful critedon to 
the degree of •• Intoxication ” from which the patient is suffe-iag. 

6. That the highest percentages of lymphocytes are to be found in 
cases of D.A.H. occurring during convalescence from trench fenr 
infection. 

6. That a certain proportion of cases with no symptoms of pains is 
the limbs, but which bad symptoms re'erable to disease of the lungs, 
bronchi, stomach, or larynx, showed mononuclear excess. 

7. That the large mononuclear and transitional cells have been found 
relatively Increased in some cases. 

From the notes given by Captain Tate and Captain McLeod 
no information is given as to the type of cases of trench fever 
examined—a point of considerable importance. 

I am, Sir, yours faithfully, 

John B. McDougall, M.D. Glasg.. 

% Captain. R.A M.C. 

A General Hospital, B.E.F., France, May 16th, 1918. 


SEXUAL PERVERSION. 

To the Editor of The Lanckt. 

Sir, —My long -experience of mental diseases permits me 
to write with definite knowledge on the subjects discussed in 
the course of the unsavoury trial of Mr. Pemberton Billing. 
I venture to state that sexual perversion requires to be 
definitely differentiated. Perversion in both sexes has been 
an unpleasant but a necessary matter of study by all psycho¬ 
logists, who not only have to often treat the results of these 
habits, but have to give evidence in courts of law on sneb 
matters. 

It is known that in other countries, and especially 
Germany, these perversions have been long existent, and it is 
believed that they have been on the increase of late year*- 
I take it that these should be classified under distinct 

headings. 
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1. The perversion caused by insanity, as evidenced in some 
cases of general paralysis of the insane, in cases of dementia 
prsecox, and in cases of the weak-minded. The perversions 
in the latter class are often of the most extraordinary 
character. 

2. The inherited perversion. 

3. Accidental perversion, caused by a change in the sexual 
feelings after accidehts to, or operation on, the organs in 
the abdominal cavity, and no doubt dae to some change in 
the ganglionic or sympathetic nervous system, or tne result 
of alcoholism plus an abnormally hiffh blood pressure, and 
often associated with an early arterial sclerosis. 

4. The result of jaded and worn-out normal sexual 


In this way we have a free airway in any position of the patient, the 
anaesthetist is removed from the field of operation, and the risk of blood 
or septic matter reaching the lungs is practically nil. 

The tracheotomy cube may ^>e left in for 24 hours after the operation. 


The only disadvantage is that it involves an additional 
operation and more care in the after-treatment, but with its 
many obvious advantages it is difficult to understand why it 
is not more extensively used. 

I am, Sir, yours faithfully, 

T. Lovett, 

Captain, R.A.M.C.; late Anaesthetist at a 
June 14th, 1918. General Hospital, B.B.F. 


feelings. , . . 

5. The result of fear of the consequences of normal sexual 
intercourse in both sexes. Our declining birth-rate proves 
the existence of this, and there is here an association with 
Lesbianism. 

Attempts have been made in several countries and for 
many years to get sexual perversions considered as no 
criminal offence, and even to prove that these perversions are 
really more moral than the natural normal sexual act. I 
think legislation should deal more stringently with cases 
which do not come under the classes 1 and 3, where the 
offenders should be considered as irresponsible, and cases 
for care and treatment, rather than punishment. 

I am, Sir, yours faithfully, 

Bournemouth, June 7tb, 1918. LIONEL A. WEATHERLY, M.D. 


SMALL POX IN LONDON. 

To the Editor of The Lancet. 

Sir,—T he accompanying table is of interest in view of the 
recent reappearance of small-pox in the London area. The 


Year. 

No. of 
cases. 

Year. 

No. of 
cases. 

Year. 

No. of 
cases. 

Year. 

No. of 
cases. 

1884 

6363 

1893 

2376 

1902 

7916 

1911 

1 70 

1885 

6164 

1894 

1117 

1903 

355 

1912 

5 

1886 

99 

1895 

941 

1904 

449 

1913 

1 

1887 

56 

1896 

190 

1905 

53 

1914 

1 

1888 

63 

1897 

70 

1906 

27 

1915 

11 

1889 

5 

1898 

5 

1907 

2 

1916 

1 1 

1890 

22 

1899 

18 

1908 

1 

1917 

1 0 

1891 

63 

1900 

66 

1909 

15 

1918 

41* 

1892 

325 

1901 

1743 

1910 

5 




* For first six months of the year. 


table is divided into consecutive periods of nine years. The 
figures are taken from the annual reports of the Metro¬ 
politan Small-Pox Hospitals during the last 34 years and 
represent definite cases of small-pox in which the diagnosis 
has been confirmed. The table shows the rise and fall in 
the number of patients treated throughout each period, and 
is so arranged that the maximum year of each period appears 
at the head of the column. It seems reasonable to expect 
that in 1920 another maximum will be recorded. Will it 
follow the precedent of 1902 or that of 1911 ? 

I am, Sir, yours faithfully, 

Joyce Green Hospital, Kent, June 15th, 1918. A. F. CAMERON. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir, — Perhaps you will permit me to reply as briefly as 
possible to Dr. M. Hamblin Smith’s criticism in your issue 
of June 8th. The compulsion under Surgeon-Major Dill’s 
scheme works out as follows : — 

1. Every member of the public in to be compelled, ex hypothesl, to 
pay for this State Medical Service whether he wanta it or not. Therefore 
he cannot go to an independent practitioner outside the scheme, unless 
he is prepared to pay twice over for medical services. 

2. The independent practitioner of medicine will find that only a 
small proportion of his patients, the wealthy ones, are able and willing 
to pay twice over. He will not be able to live on the*e a'one, and if 
he stays out of the scheme he will starve. 8tarvatlou is quite a useful 
means of compulsion , as l believe the Germans have found in dealing 
with their prisoners of war. Therefore he will have to come into the 
scheme, and even the comparatively wealthy people, prepared to 
pay twice over, will usually fail to find an independent private 
practitioner. 

This is practically the way compulsion came in under the 
National Insurance Acts. It was not universally effective, 
owing to the income limit, but under the “ State Medical 
Service” outlined by Surgeon-Major Dill there will be no 
income limit. All classes are to be compulsorily insured. 

I am, Sir, yours faithfully, 

Hampstead, N.W., June 16th, 1918. HENRY SHARMAN. 


URBAN VITAL STATISTICS. 

(Week ended June 15th, 1918.) 

English and Welsh Towns .—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, 
the annual rate of mortality further declined to 11*4, against rates de¬ 
creasing from 15 0 to 115 per 1000 in the five preceding weeks. In 
London, with a population slightly exceeding 4,000.000 persons, the 
death-rate was 11 0, or 0 2 per 1000 below that recorded in the previous 
week; among the remaining towns the rates ranged from 44 in 
Southend on-Sea. 4 6 in Knfi**ld. and 57 in Walthamstow, to 19'1 in 
South Shields. 22 4 in Sunderland, and 25 0 in Barnsley. The principal 
epidemic diseases caused 333 deaths, which corresponded to an annual 
rate of 1-0 per 1000. and Included 138 from measles. 99 from whooping- 
cough, 43 from diphtheria, 31 from infantile diarrhoea, 11 from scarlet 
fever, and 6 from enteric fever. Measles caused a death-rate of 3’4 in 
West Hartlepool, 4 0 in Sunderland, and 8 7 In Bamslev; and whooping- 
cough of 21 in Merthyr Tydfil and 22 in Sunderland. The 799 cases 
of scarlet fever and 1186 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 19 
above and 39 below the respective numbers remaining at the end of 
the previous week; the 2 cases of small-pox were discharged during 
the week. Of the total deaths in the 96 towns 126 resulted from 
violence. The causes of 26 deaths were uncertified, of which 4 were 
registered In Liverpool and 3 each In Birmingham and Darlington. 


METHODS OF GENERAL ANESTHESIA IN 
FACIAL SURGERY. 

To the Editor of The Lancet. 

Sib,—W ith reference to the interesting article on this 
subject by Lieutenant R. Wade in The Lancet of June 8th 
I would like to mention another method which should not be 
lost sight of—namely, preliminary tracheotomy and anaes¬ 
thetising through tracheotomy-tube. I have used this method 
several times in the worst types of jaw cases and consider it is 
the best for cases with comminution of the mandible, lacera¬ 
tion of the soft parts, and when the field of operation 
includes the oral cavity. These cases are usually acutely 
septic and the risk of septic pneumonia is very great. The 
technique is as follows : — 

A preliminary tracheotomy ia done preferably with local anesthesia 
and the tracheotomy tube inserted. A small wire mask covered with 
gauze, and specially made for the purpose, is placed over the trache¬ 
otomy tube and tied with tapes round the neck. Amesthesia is now 
induced by dropping chloroform on the mask, and when the patient is 
under it Is continued by leading a tube under the mask and pumping 
In chloroform vapour either through a Junker or a Shipway's apparatus. 
A tube from the oxygen cylinder may also be led under the mask, but 
is seldom required. Before the operation is begun the fauces is care¬ 
fully packed with gauze. 


Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was 10*9. against rates declining from 17*0 to 12 0 per 1000 
in the four preceding weeks. The 239 deaths in Glasgow corre¬ 
sponded to an annual rate of 11‘2 per 1000, and included 12 from 
measles, 6 from whooping-cough, 5 from diphtheria, 4 from infantile 
diarrhoea, and 1 each from enteric fever and typhus. The 63 deaths 
in Edinburgh were equal to a rate of 99 per 1000. and Included a 
fatal case each of scarlet fever, diphtheria, and infantile diarrhoea. 

Irish Toums —The 130 deaths in Dublin corresponded to an annual 
rate of 17 0, or0'3 per 1000 below that recorded In the previous week, and 
included 4 from infantile diarrhoea. 3 each from measles and whooping- 
cough, and 1 from enteric fever. The 129 deaths In Belfast were equal 
to an annual rate of 17*1 per 1000, and included 7 from whooping- 
cough. 4 from measles, 3 from infantile diarrhoea, and 1 each from 
enteric fever and diphtheria. 


Royal Albert Hospital, Devonport.—A special 
meeting of the governors of this institution was recently 
held to consider the serious financial position-of the charity. 
It was stated that the appeal which had been made for 
£12,000 had realised less than £2000. The chairman proposed 
that the hospital be temporarily closed on Oct. 1st; this was 
seconded, but eventually an amendment was unanimously 
carried postponing the meeting for three months. The 
committee of management in the meantime will prepare a 
scheme for placing the hospital upon a sound financial basis. 
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Tumour of the Uterus ” (Paris, 1875). Other early works dealt 
with amputation wounds, cerebral localisation, and sclerosis 
of the convolutions in mental disease. His famous text¬ 
book on “ Clinical and Operative Gynaecology ” first appeared 
in 1890, was translated by the New Sydenham Society 
(1892-93). appeared in American form edited by Brooks H. 
Wells (1892), in German edition with a preface by 
P. Muller, and in Russian (1897) in association with 
Voff. He was founder and for many years director 
of the Revue de Qyncoologie et de Chirurgie Abdo - 
minale, a richly illustrated journal containing abstracts of 
home and foreign original work. Fond of antiquarian 
studies in general, and a collector of coins and statuettes, he 
was a keen student of the history of medicine, and to him 
we owe the reasoned conclusion that the last illness of 
Princess Henrietta, daughter of King Charles I. of England, 
was due to a ruptured extra-uterine pregnancy in the first or 
second month. 

Professor Pozzi was, as already noted, a great traveller on 
behalf of official gynaecology. He was present at the annual 
meeting of the British Medical Association at Sheffield in 
1908, introducing there a discussion on uterine displace¬ 
ments. He remained highly receptive of new ideas from 
whatever quarter, and after a visit to New York in 1909 
returned much impressed by the transplantations of organs 
and tissues accomplished by Dr. Carrel at the Rockefeller 
Institute. One of his most recent addresses dealt with the 
hospital of the future, in which he drew on the abundant 
material collected on his travels. He was firmly impressed 
with the value of simplicity and adaptability, and recom¬ 
mended the use and construction of buildings which could 
be demolished without hesitation to be replaced by others of 
more recent ideas. The qualities which we have here briefly 
sketched made Professor Pozzi a figure in international 
medicine. 

ERNEST COLWELL MAGUIRE, M.D., C.M. Aberd. 

The death is announced on June 10th, after a week’s 
illness, of Dr. E. C. Maguire, a well-known Brighton 
physician, at the early age of 48 years. Dr. Maguire was 
born at Tain and educated at Aberdeen Grammar School, 
receiving his medical training at the University. He 
took the M.B. and C.M. in 1891. and proceeded to the M.D. 
degree in 1896, and after holding appointments in various 
parts of the country settled at Brighton in partnership with 
Mr. William J. Stephens and Mr. W. A. Bowring. A careful 
physician and a genial man, Dr. Maguire soon had an extensive 
private practice and many public appointments. Among other 
posts he was police surgeon and was an excellent medical 
witness. The war made serious calls on him. Asa surgeon to 
the V.A.D., Sussex 53, as a member of the medical staff of 
the Royal Pavilion Military Hospital, and as corps surgeon 
(and secretary) to the Brighton and Hove Branch of the 
St. John Ambulance, he ungrudgingly gave of his best and 
hiB untimely end no doubt was accelerated by overwork. 


GEORGE HERBERT J0HN80N, L.R.C.P. Edin., 
M.R.C.8. 

Mr. G. H. Johnson, of Teignmouth, Devon, died on 
June 10th, in his sixtieth year. He was a Yorkshireman, 
and succeeded to the late Dr. McGrath’s practice at 
Teignmouth 33 years ago. He was on the honorary 
medical staff of the local hospital, a lecturer and examiner 
of the St. John Ambulance Society, and was formerly 
captain in the 4th Volunteer Battalion Devon Regiment, and 
a first-class shot. He was also an excellent swimmer, a 
fisherman, and a prominent Freemason. Mr. Johnson was 
highly esteemed in Teignmouth. 


RICHARD J. PURDON, M.D. 

Dr. Richard J. Purdon, whose death occurred in his 
seventy-third year after a prolonged illness, was a well- 
known practitioner in Belfast and a son of Dr. Charles 
Purdon and a nephew of Dr. Henry Purdon, both in their 
time engaged in large general practices in the city. Dr. 
Richard Purdon studied at Queen’s College, Belfast, and the 
Carmichael School, Dublin, graduating M.D. and M.Ch. R.U.I. 
in 1883. He became visiting physician to the Belfast Lunatio 
Asylum, attending physician to the “ Old Poorhouse ” of the 
Belfast Charitable Society (the oldest charity in the city) 
physician (and afterwards consultant) to the Forster Green 
Hospital for Consumption, and Medical Visitor in Lunacy 
to the Recorder of Belfast. He is survived by his widow, 
two daughters, and two sons, one of whom is Colonel 
W. Brooke Purdon, D.8.O., R.A.M.C., a well-known Inter¬ 
national Rugby footballer. 


THE LANCET, VOL. I., 1918: 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of June 29th 
is in preparation. Owing to the increasing shortage 
in the paper-supply, the Index will not be issued 
with all copies of The Lancet, as was the custom 
prior to the War. Subscribers who bind up their 
numbers are requested to send a post-card (which 
is more convenient for filing purposes than a letter' 
to the Manager, The Lancet Ofifice, 423, Strand, 
London, W.C.2, when a copy of the Index and Title- 
page will be supplied free of charge. 


gtrircal Stetos. 


Royal College op Surgeons of England.— 
An ordinarv meeting of the Council was held on June 13th, 
Sir George* Makins, the President, being in the onair.—The 
Secretary reported the death on June 7th of Mr. Lewis 
Albert Dunn, member of the Council and past member of 
the Court of Examiners. A vote of condolence to Mr. Dunn’s 
relatives was passed. The President stated that the vacancy 
on the Council occasioned by the death of Mr. Dann woald 
be filled up at the annual meeting of Fellows in July, 1919 — 
A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that at the recent 
examination 34 candidates presented themselves, when 
7 were approved and 27 rejected.—A report was read from 
the Court of Examiners, stating that at the recent Final 
Examination for the Fellowship 16 candidates were 
examined, and that of these the following acquitted them¬ 
selves satisfactorily 

Arthur Morforrt, St. Bart’s. Hosp.; Ernest F&rquhar Murray. 

St. Andrews University and St. Bart’s. Hosp. ; and David Parrival 

Dalbreck Wilkie, Edinburgh University. 

The Council conferred the diploma of Fellow on Mr. Murray 
and Mr. Wilkie. Mr. Morford will not be entitled to the 
diploma until he has attained the requisite age—In 
accordance with a report from the Board of Examiners in 
Dental Surgery it was resolved to grant to the following 
candidates the ’Licence in Dental Surgery :— 


Jacques Alcee and Arthur Frederick Bartle, Guy’s Hosp. ; Christopher 
Egbert George Butsbrldge, Uoiv. Coll, and National Dental 
Ho-ps.; E-lward Garratt Foulston. Myer Ginsberg. Herbert Oliver 
Holmes, Frederick Laurence King, and Hoy Victor Kingtaim. 
Guy’s Hosp. ; Earl Leslie Robert. Middlesex and Royal Dental 
Hosps.; Dorothy Mary Smith, Royal Free and Univ. Coll. Huapa.; 
and Ian Murray Thomson, Guy’s Hosp. 

The following appointments as examiners were made 
Board of Examiners in Anatomy and Physiology for the Fellowship- 
Anatomy: W. H. Clayton-Greene, A. M. Paterson. A. Ralph Tnomp- 
son. W. Wright.. Physiology: F. A. Bainoridge, G. ▲. Bnckmaster, 
J. B. Leathes, H. W. Lyle. 

Conjoint Examining Board.—Elementary Biology • James P. Hill, 
T. W. Shore. Anatomy: F. Wood Jones. F. G. Parsons. Arthur 
Thomson. Phy iology : G. A. Bnckmaster. C. M. Hinds Howell 
Midwifery: J. S. Fanrbairn. Cuthbert Lockyer, C. Hubert Roberts. 
G. F. Darwall Smith. Public Health: Part. I.: J. W. II Byre; 
Part II.: F. N. Kay Menzles. Tropical Mcdidn a >d Hygien * : Part I 
J. W. H. Byre; Part II.: C W. Daniels. Mr. William Thorbara mss 
re-elected a member of the Court of Examiners. 


A report was read from Dr. W. 8. A. Griffith on the proceel 
ings of the Central Midwives Boaifd during the year 1917. 
The thanks of the Council were given to Dr. Griffith for his 
report.—On the suggestion of the President a committee was 
appointed to consider the proposals in connexion with the 
suggested formation of a Ministry of Health, and the Presi¬ 
dent was authorised to appoint from this committee repre 
sentatives to serve on a small committee jointly with 
the Royal College of Physicians of London.— A committee 
was appointed to consider the heavy rate of rejections at the 
Primary Examination for the Fellowship and to report on 
the question whether any alteration was desirable.— The 
best thanks of the Council were given to Mr. J. Foster 
Palmer for presenting to the College a number of interesting 
books and engravings.—Sir C. A. Ballance was elected • 
representative of the College on the Court of Governors ot 
the University of Sheffield for three years in the vacancy 
occasioned by the expiration of the term of office of Mr. 
W. Harrison Cripps. 


Centenarians.— Mr. W. Cook Vivian, of Camborne, 
Cornwall, recently celebrated the hundredth anniversary oi 
his birthday. — Mr. Moses Stone Brain, of Warmley, near 
Bristol, died on June 12th in his 101st year. 
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The Medical and Dental Registers. — T hese 
two official publications of the General Council of Medical 
Education and Registration of the United Kingdom for the 
current year have just been issued. The Medical Register 
shows that there were on New Year’s Day, 1918, 43,819 
persons on the roll, as against 43,481 in 1917. 54 per cent, of 
the total belonged to the local Register for England, 32 for 
Scotland, and 14 for Ireland. During the year 1917 1134 
persons were added to the Register, 35 names were restored, 
and 831 removed. The cause of removal in the majority 
of cases was death, but 24 were erased under Section XI\ . 
of the Medical Acts and 6 under Sections XXVIII. and 
XXIX. Since 1915 no practitioner has had his name removed 
under the heading “On Ceasing to Poetise.” The Dental 
Register contains 5524 names, the additions to the previous 
roll numbering 130, while 131 names have been removed » 
105 on evidence of death, 24 under Section 12 of the Dentists 
Act, and 2 under Section 13. The names restored to the 
Register numbered 13. 

Donations and Bequests.—B y the will of the 

late Mr. David George, of Crovdon, the testator leaves, on 
the death of his wife and his daughter and her husband, 
£2500 to the Bignold Cottage Hospital, Wick, and £1000 to 
the Croydon General Hospital.—The late Mrs. Gertrude 
Lorilland has left, subject to a life interest, £1000 to the 
Cancer Hospital, Brompton. 

Central Midwives Board. — A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on May 16th, with Sir Francis H. 
Champneys in the chair.—A letter was considered from the 
Clerk of the Privy Council, transmitting for the information 
of the Board a copy of an Order made by the Local Govern¬ 
ment Board for Ireland pursuant to the provisions of 
Sections 3 (5) of the Midwives (Ireland) Act, 1918, laying 
down the regulations for the elections of elected members 
and the consultations with bodies to be consulted in con¬ 
nexion with the appointment of appointed members of the 
Central Midwives Board for Ireland. The Board decided 
that the Clerk of the Privy Council be thanked for 
his communication. — A letter was considered from the 
Clerk of the County Council of the Parts of Lindsey, 
transmitting for the information of the Board a copy 
of a resolution passed by the Public ' Health and 
Housing Committee and the Midwives Act Committee of 
the Lindsey County Council, suggesting an amendment of 
Clause 2 of the Maternity and Child Welfare Bill now befqre 
Parliament so as to enable a county council to establish 
one committee for public health purposes, including such 
matters as maternity and child welfare and the supervision 
of midwives. The Board directed that the clerk of the 
Lindsey County Council be thanked for his communication. 
— A letter was considered from a correspondent asking the 
Board to investigate his complaints of the negligence of a 
certified midwife who attended his wife in her confinement. 
The Board decided that the reply be that the Board, while 
expressing its sympathy with the correspondent in his loss, 
desired to point out that the case was under the supervision 
and control of a medical practitioner, the midwife in attend¬ 
ance acting as a monthly nurse only, under the directions of 
the doctor, and that the Board has therefore no jurisdiction 
in the matter.—The Board considered a form of “Notifica¬ 
tion by a midwife of her engagement to attend a con¬ 
finement” recently issued by a local supervising 
authority. The Board decided that the attention of the 
Local Government Board be called to the form issued 
by the local supervising authority, and especially to the 
note at the foot, which seems to the Central Midwives 
Board to be an endeavour to enforce the notification of 

S regnancy on midwives; and that the Local Government 
ioard be asked to deal with the matter. — A letter was con¬ 
sidered from the county medical officer of health for 
Northumberland asking the opinion of the Board as to 
whether, under the circumstances stated, a certified midwife 
delivering a patient in the absence of the doctor engaged 
for the case is acting as a midwife or as a monthly nurse. 
The Board decided that the county medical officer of health 
for Northumberland be informed that in the opinion of the 
Board the midwife, on the facts as stated, appears to be 
acting as a midwife and not as a monthly nurse.—Further 
correspondence was considered with the county medical 
officer of health for Somerset, transmitting copies of letters 
which have passed between himself and the General 
Medical Council with reference to the action of a registered 
medical practitioner in giving a certificate to an uncertified 
woman certifying that she was “ quite capable of under¬ 
taking the duties of an ordinary midwife.” The Board 
decided that the papers in the case be forwarded to the 
General Medical Council with a request that the Council 
will take such action in the matter as may seem fit to it, 
and that the Council be informed that, if so desired, the 
Board will undertake to appear as the prosecutor in 
the case. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Highland* and Islands Medical Service. 

The fourth report of the Highlands and Islands Medical 
Service Board has been submitted to Parliament and pub¬ 
lished. It notes at length the scheme approved by the 
Secretary for Scotland with the consent of the Treasury, 
Droviding for the payment of further and temporary grants 
n respect of 1917 to certain medical practitioners under 
agreement with the Board towards the increased cost of 
travelling, and providing also in certain cases for the 
payment of an appropriate supplement to the income of 
practitioners where it is shown to the satisfaction of the 
Ioard that the total income from all professional sources is 
not now such as to furnish adequate remuneration having 
regard to conditions arising through the war or otherwise. 

Midwives Bill. 

A Bill to amend the Midwives Act, 1902, has been brought 
by the Government into the House of Lords. It received a 
second reading on Tuesday, June 18th. 

A memorandum to the Bill states that 

Since the enactment of the Midwives Act. 1902, Acts have been 
uasiSd for Scotland (1915) and Ireland (1918), wherein are incorporated 
certSn amendments and additions which experience has suggested, 
most of them having been included in the recommendations of the 
Midwives Act Committee of 1909. It is now proposed to bring the 
Enclish Act into line with those in the other parts of the bolted 
Kingdom and the present Bill is confined to that purpose, all con¬ 
tentious matter being thereby avoided. 

It was agreed not to take the Committee stage for a 
fortnight. - 

HOUSE OF COMMONS. 

Wednesday, June 12th. 

Medical Boards. 

Mr Pringle asked the Parliamentary Secretary to the 
Ministry of National Service whether any fresh instructions 
or circulars had been issued to medical boards, either 
generally or to boards in particular areas ; and, if so, whether 
he would lay these instructions upon the table of the House. 

_ M r beck: Instructions wore issued that medical boards 

might be reduced to three, and in cases of great emergency 
even to two, although it has not been necessary to adopt the 
fatter course It would, I think, be wasteful to print for 
general circulation the suggestions made to the boards by the 
National Service Medical Department, but I shall be happy to 
have typewritten copies placed in Jthe 1 library where they 
will be available for Members. The Minister of National 
Service notes by the question paper that there is some 
anxiety concerning certain medical gradings. He has there¬ 
fore asked me to make arrangements vement toi Members 
interested for my right honourable friend to meet them m 
a committee room upstairs, when he will be happy fully to 
explain the system adopted and to answer questions. Perhaps 
Mnndav afternoon would be convenient. 

Mr PrTnole: Will the Minister ol National Service make 
a statement in the House on the subject so that it may be 
available to the publio’-Mr. Beck : My right honourable 
friend would be delighted to do so on the proper occasion. 

Mr P A. Harris : Is the honourable gentleman aware 
ihaf ihftrp is a strong feeling outside as to secret instructions 
and Ian th^.- j. Pjgto ta 
that we may understand the procedure ?— Mr. Beck . There 
are no secret instructions. 

Orthopedic Treatment in the Eatt Midland*. 

Sir Maubice Levy asked the Pensions Minister whether 
he was aware that in the Hast Midlands area there were not 
any instTtutions where discharged soldiers could receive 
orthopedic treatment as in-patients ; whether he was aware 
that tne Mayor of Leicester and the committee of the Royal 
Infirmary of Leicester had offered to build an extension of 
the Infirmarv for in-patients requiring orthopedic t reat 
ment; and would he say why they had not been 
proceed with the scheme.-Mr. Hodge answered: The reply 
to the first and second parts of the question is in the 
affirmative It had, I regret, to be decided that tne 

Leicester scheme involving the co “ a Jr?®‘ IO “ { °’ 1 aboS an and 
buildings could not owing to shortage of jaboar a 
materials be allowed to proceed at the present time. 

Training of Disabled Soldiers. 

Mr. Anderson asked the Pensions Minister tb io i 
medical oases which were now receiving trainmg under his 
Department and the number of such .^es which after 
training had been put in employment. — Mr. Hodge repuea. 
The number of medical cases which were receiving training 
ta the week ended June 5th, 1918, and the number which 
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had received training under the Ministry up to that date are 
6526 and 7613, respectively, or a total of 14,139 made up thus :— 

Under m , ^ 

% training. Tra,ned - 

General subject* (institutions and workshops) ... 4477 2722 

Blind (St. Dunstan’s) . 561 422 

Lord Roberts’ Memorial workshops. 755 1305 

Munition work . 733 3034 

6526 7613 

Total. . ... 14,139 

Medical Treatment in Elementary School*. 

Mr. Rowntbre asked the President of the Board of 
Education whether he could state the approximate number 
of children in the elementary schools under the control of 
local education authorities who had not exercised their 
power to provide medical treatment; whether he could state 
the approximate percentage of children in these schools 
suffering from the following defects : defect of vision, defect 
of hearing,ear disease,adenoids or enlarged tonsils, injurious 
decay of the teeth, uncleanliness of body, ringworm of the 
head, tuberculosis, heart disease, and malnutrition; and 
whether he could state the approximate number of 
children in these schools suffering from these defects.— 
Mr. Herbert Fisher wrote in reply: The approxi¬ 
mate number of children in elementary schools under 
* he iS?J? tro1 of ,ocal education authorities who had not 
in 1916 provided any facilities for medical treatment 
is about 500,000. The Board are not in a position to 
give percentages of defects for these particular areas, but 
from an investigation made in 1915 of the figures given in 
the school medical officer’s reports for 90 areas of the defects 
found among children at the routine inspections conducted 
by the staff of the School Medical Service it appeared that 
the percentages of defects were roughly as set out below. 
The Board have no reason to suppose that these percentages 
• have materially altered. In the case of vision the figures 

were based on the inspections in 34 areas and for tubercu¬ 
losis in 52 areas. 

r* m .1 , Percentage defective. 

Defect of hearing . ’ *’* . 11 

Bar disease. 3*5 

Disease of nose and throat (adenoids and enlarged tonsiis) 20 

Dental disease . . ' 70 

Uncleanliness of body . * ... .*.*,* 5 

Skin disease, including ringworm of the head *’* ... 1 *g 

Disease of heart and circulation. 

Malnutrition . . 13 

Tuberculosis . ... *” g.g 

It should not be assumed that the field within which treat¬ 
ment should or could appropriately be provided by local 
education authorities is coextensive with the field of 
ascertained defect. 

Mr. Rowntree asked how many of the local education 
authorities had exercised their power, under sanction of the 
Board, for the creation of machinery or facilities for the 
provision of medical treatment, and how many had not done 
so.—Mr. Fi sher replied: The number of local education 
authorities who during 1916 provided facilities for one or 
more forms of treatment was 276. The number providing no 
facilities was 43. v e 

Thursday, June 13th. 

Medical Examination*. 

Harris asked the Parliamentary Secretary to 
the Ministry of National 8 ervice whether he was aware that 
m the medical examinations of men which were now pro¬ 
ceeding complaints were continually being made of the 
cursory and inadequate nature of the examination; that 
men were not afforded any opportunity of stating the 
maladies or defects from which they suffered or of giving 
any information as to their health ; and that certificates of 
specialists or of their medical attendants produced by the 
examinees were frequently ignored ; and whether he would 
issue instructions that all these matters should in future 
' receive proper and adequate attention.—Mr. Beck answered : 

Certain complaints of cursory and inadequate examination 
by National Service medical boards have been made. They 
have been comparatively few, and on investigation have 
generally proved not to be well founded. 

Mr. Harris : Is the honourable gentlemen aware that the 
lb minutes which used to be devoted to the medical 
examination of each man has now been reduced to seven 
minutes ?— Mr. Beck: I think my honourable friend is 
mistaken (cries of “ No 

Mr. R. Harcourt : Are medical boards bound to take into 
account the certificates of private practitioners?—Mr. Beck : 
Most explicit instructions to that effect are issued, and every 
medical board I have seen personally has a notice up asking 
with them ^ 1106 a ° y medical certifl <»tes which they bring 

„ France : Is the honourable gentleman aware that the 

number of appeals has increased enormously since this 

change has been made in the medical board?—Mr. BErs: 

I do not think that the percentage of appeals has been 
increased, but the number of appeals has increased, because 
of the enormous number of men called to the colours. 

Mr. Hinds asked how many men between the ages of 43 
and 45 who were medically examined at Conduit-street for 
the week ending June 8th were passed Grade I.—Mr. Bece 
replied: Of the men of the new military age examined at 
Conduit-street during the week ending June 8th approxi¬ 
mately 33 per cent, were graded ih Grade I. 

Answering Sir H. Nield, Mr. Beck wrote : The principles 
underlying the medical grading of men have been in no way 
changed. A condition of ill-health which would lower 
grading in a younger man would have a similar or greater 
effect ou an older man. 

Sir H. Nield asked whether any and, if so, how many 
members of medical boards had resigned since Nov. 1st, 

1917; whether the honourable Member would state in how 
many cases such resignations were due to alleged differences 
of opinion between the members of medical boards and the 
president of the board, owing to his action in disregarding 
the opinions of members of the board and placing men in a 
higher grade than that in which the members of the board 
thought the man should be placed; what proportion of men 
so examined were personally examined by the president; 
and what opportunities were afforded other members of the 
board of further examination or for discussion before the 
grade was determined by him.—Mr. Beck replied: Out of 
some 2500 doctors serving as members on National Service 
Medical Boards, 16 have resigned from service since 
November, 1917. So far as I am aware, none resigned on 
the grounds suggested by the honourable Member. 

Sir H. Nield asked which medical boards in the London 
region (designating them by such particulars as would 
identify them) had been reduced in number from five to 
three members; and under what authority was that 
reduction effected, in view of the assurances given to the 
House for the effective medical examination of those who 
became liable for military service under the last of the 
Military Service Acts as being between the ages of 41 and 

51 years.—Mr. Beck answered: The National Service 
Medical Boards at Conduit-street, which have been specially 
dealing with men coming under the extended age-limits, 
have during this temporary high pressure necessarily been 
composed of three members, and it has not been practicable 
as yet to increase that number. With regard to the other 
boards in the London region, I should require to have 
detailed inquiries made, as the composition of the boards 
has varied with the pressure of the recruits attending for 
examination and the number of doctors available for service 
on the panel. 

Dental Surgeon* in the Army. 

Mr. A. F. Whyte asked whether, despite an explicit pledge 
to the contrary, dentists were still being taken for ordinary 
combatant service, and the nation and the Army thus 
deprived of a kind of medical assistance of which they stood 
in the greatest need.—Mr. Macpherson wrote in reply: lam 
not aware of any pledge of the nature suggested, but, on the 
contrary, I stated in reply to a question during March that 
the dental needs of the Army are not such that all qualified 
dentists serving in the Army can be used for their pro¬ 
fessional work. I am afraid *it is not possible to give an 
undertaking that no qualified dentists will be posted to 
combatant units in the first instance, but should any of 
these be subsequently required for dental service in the 

Army they will be reposted. 

Mr. Whyte asked how many of the 640 dentists holding 
commissions in the R.A.M.C. were serving with the 
British Expeditionary Force in France.—Mr. Macpherson 
answered : At the present time 96 dentists are so employed, 
but the dental service in France is being reorganised and 
the number of dentists will be considerably increased. 

Dentists in the Canadian Expeditionary Force. 

Mr. Whyte asked the Under Secretary for War how manv 
dentists were employed by the Canadian Expeditionary 

Force in their professional capacity.—Mr. Macpherson 
answered : I understand that there are 201 dentists 
employed with the Canadian Expeditionary Force. 

Tuesday, June 18th. 

Medical Grading of Recruit*. 

Answering Sir F. Lowe, Sir A. Gedj>es (Minister of 
National Service) said : There has been no change in the 
standards of medical fitness required for classification 
in Grades 1 and 2. When introduced in October 
last the term “ Grade 1 ” was defined as me&ninc 
men “ who attain the normal standard of health and 
strength and are capable of enduring physical exertion 
suitable to their age.” This definition was at tba: 
time placed in the Library of the House ; it has never been 
varied. Current statistics covering large numbers of exa¬ 
minations show that there is no increase in the proportion 
of men placed in Grades 1 and 2. I would add that there is 
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do difference in principle in the grading of men above and 
below 43 years of age. 

In reply to supplementary questions, Sir A. Geddes stated 
that the numbfer of complaints as to medical examinations 
was extraordinarily small. Out of the last million and a 
quarter examinations performed by National Service medical 
boards there was less than 1 per cent, of complaints. That 
was to say, there had been 11,441 protests of one sort or 
another, including appeals. Of these roughly 7800 had 
already been dealt with by the Appeal Tribunals, and 4266 
cases had been allowed to go forward to the assessors, and 
3379 had been refused such permission. 

Dentists in the Army . 

Replying to Mr. Pennefather, Mr. Macpherson stated 
that of the 92 dental surgeons appointed to commissions 
between March 1st and June 10th 26 were from the ranks, 
5 were from commissioned ranks, and 61 were from civilian 
practice. 

Medical Examinations. 

Sir A. Geddes (Minister of National Service), speaking on 
the Vote of Credit, said with regard to medical examina¬ 
tions that he knew no change having been ordered in 
meaning of the terms Grades 1, 2, and 3. It was frequently 
suggested that there were secret instructions on this subject. 
He did not know of them. Medical boards had got definite 
instructions to be absolutely careful with men of the new 
military age. 

Wednesday, June 19th. 

Soldiers and Venereal Disease. 

In the course of the debate on the report of the Vote of 
Credit several honourable Members urged the War Office to 
repeal Regulation 40D under the Defence of the Realm Act. 
This regulation imposes punishment for the offence of com-* 
municating venereal disease to soldiers. 

Mr. Macpherson (Under Secretary for War) said that the 
regulation had been passed in view of the demand of the 
Dominions at the last Imperial Conference that action should 
be taken to prevent the spread of venereal disease. The 
subject of this disease was engaging the most earnest and 
serious attention of the Government. He was chairman of 
a very large conference which had met once and was 
meeting soon again. It was composed of Dominion 
representatives, American representatives, clerical repre¬ 
sentatives, and of officers at the War Office who were 
interested medically and administratively in the sub¬ 
ject. Whilst he did not admit that venereal disease 
was more prevalent in the Army than in the civil 
population, they were doing everything that was possible 
to find some way to combat the disease. While he 
could not say for the Government that they would 
withdraw the regulation, because they believed it to be 
useful in that it might prove effective in a very difficult 
and delicate situation, he could assure the House that the 
Government, by means of the conference to which he had 
alluded, would do everything that lay in their power to help 
the health of the troops and eradicate this disease from the 
country. _ 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

SUIT Surgeons to be Fleet 8urgeons: C. A. G. Phipps. W. K. Harrison, 
W. G. Edwards, F. K. Bolton, R. L. Jones, R. H. Atkins, C. J. 
O'Connell, J. A. Thompson. 

Staff Surgeon T. A. Smyth to be Fleet Surgeon specially for War 
Service. 

H. H. Sllley to be temporary Surgeon. 


ARMY MEDICAL SERVICE. 

Colonels to be Major-Generals : J. B. Wilson, Temp. Maj.-Gen. 
E. G. Browne. 

Lieutenant-Colonels, from R.A.M.C., to be Colonels: Temp. Col. 
G. W. Tate, J. D. Ferguson, Bt. Col. L. P. More. « 


ROYAL ARMY MEDICAL CORPS. 

Officers, R.A.M.C., T.F.. to be temporary Lieutenant-Colonels 
whilst specially employed : Major and Bt. Lleut.-Col. T. W. Griffith 
Capt. J. Hay. 

Capt. (acting Major) E. C. Lang to be acting Lieutenant-Colonel 
whilst in command of a Medical Unit. 

Lleut.-Col. L. W. Harrison to be Brevet Colonel on appointment as 
Honorary Physician to the King. 

Temp. Major J. Gott (Lieut.-Col., Hamps. R., T.F.) to be temporary 
Lieutenant-Colonel. 

Major J. W. Kynaston to be acting Lieutenant-Colonel whilst 
specially employed. 

Major D. P. Watson to be acting Lieutenant-Colonel whilst in 
command of a Medical Unit. 


Temp. Lieut. B. Hart to be acting Major whilst specially employed. 
Temporary Captains to be acting Majors; F. T. Hill. J. Proctor, I. S. 
Wilson. E. W. Craig, B. Knowles. K. Biddle, G. B. McTavish, W. 
Russell, H. B. Wilson, D. M. Hunter. 

To he acting Majors: Capt. S. F. Fenwick f Temp. Lieut. A. M. 
Caverhill; Temp. Capta. G. W. R. Rudkin, C. A. Brisco, C. Roche, 
A. W. S. Christie, Temp. Major H. W. Bruce, Temp. Capts. L. S. C. 
Roche, C. H. Corbett, Capt. A. C. Amy, Temp. Capt. J. V. Holmes. 


Temporary Captains relinquishing the acting rank of Major on 
re-posting: A. Sutherlanl. W. T. Brown. 

Temporary Captains relinquishing the acting rank of Major: R. V. 
Dolbey, H. K. Graham-Hodgson, G. G. Timpson. 

To be temporary Captains: J. O. Skevlngton, C. H. Treadgold, F. A. 
Anderson, C. F. Simpson. H. W. Drew. B. W. Gonln. H Uannigan, 
C. S. Kingston, A. B. Northcote, W. A. Murphy, C. P. 8. Hunter. 

Temporary Lieutenants to be temporary Captains: J. B. Jordan, 
A. N. E. Rodgers. 

J. F. Strickland, late temporary Captain, is granted the honorary 
rank of Captain. 

To be temporary Lieutenants: J. H. D. Phelps, R. J. Hutchinson, 
J. H. Rodgers, G. W. Mlddlemiss, C. H. Bryan, J. M. H. Caldwell, 
J. Campbell, W. Q. Wood, P. A. Mansfield, J. M. Hall. M. F. Tylor, 
C. D. Lochrane, W. H. Gray, W. H. Trethowan, R. J. Willson, D. M. 
Young, E. L. N Pridmore, R. J. Attridge, A. F. Galloway, J. Dewar, 
C. I. Harmar, F. W. P. Sullivan, J. R. Sutherland, W. Gilmore. W. C. 
Rainsbury, J. J. Foran, A. T Densham, J. A. Berlyn, A. E. Clarke. 

To be temporary Honorary Lieutenants : J. Todesco, C. H. Evans. 

The undermentioned are granted temporary commissions whilst 
serving with the Ceylon Sauitary Company:—As Major : F. N. Holden. 
As Captaiu : C. L. de Zylva, j. A. Moraes. As Lieutenant: F. G. 
Stevens, T. C. Van der Ztel. 

Officers relinquishing their commissions: Temp. Capts. H. Hargreaves, 
L. J. Hood, O. R. Chichester, R. H. G. Weston, J. C. Turnbull, 
J. Dixon. (Acting Major) F. T. Rees (and to be granted the honorary 
rank of Captain). A. P. Bowdler, W. D. Rose. 8. Batchelor, F. W. 
Clement, M. E. Gorman, H. F. H. Eberts, J. M. D. Mitchell (on account 
of ill-health contracted on active service, and is granted the honorary 
rank of Captain), E. C. Wallace, G. W. Harrison (on account of Ill- 
health, and is granted the honorary rank of Captain); Temp. Lieut*. 
H G. Aroott, W. B. Clarke. B. F. O’Reilly (on account of ill-health); 
Temp. Hon. Lieuts. E. V. Keller, G. V. Hunter. 

Canadian Army Medical Corps. 

Temp. Major T. H. Macdonald to be temporary Lieutenant-Colonel. 

Temporary Captains to be temporary Majors: F. W. Tidmarsh, 
R. Pearse. 

SPECIAL RESERVE OF OFFICERS. 

Lieut.-Col. F. Kelly is seconded whilst holding the appointment as 
Assistant Director of Medical Services, and to be temporary Colonel 
whilst so employed. 

The undermentioned Captains to be acting Majors whilst specially 
employed: G. M. McGilivray, G. S. Williamson, K. Errington. 

Capt. E, C. Plummer relinquishes his acting rank on ceasing to be 
specially employed. 

Capt. (acting Major) G. P. Kidd to be acting Lieutenant-Colonel 
whilst In command of a Medical Unit. 

Capt. D. Colombos relinquishes the acting rank of Major on re¬ 
posting. 

Capt. W. B. Foley to be acting Major. 

Captains to be acting Majors whilst specially employed : J. Gossip, 
H. C. G. Pedler, J. Paulley. 

Capt. E. 8. Jones (T.F. Res.) to be Captain. 

Lieut. D. H. Burleigh is seconded for duty. 

To be Lieutenants : C. W. Hayward, 8. F. Rabey (from University of 
London Contingent, O.T.C.), J. S. Mann (from Edinburgh University 
Contingent, O.T.C.), G. E. Tilsley(from Bristol University Contingent, 
O.T.O.), T. A. Butcher, J. C. Morris, W. A. Jackman, R. Wood. 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

In the May issue of this journal Mr. Edred M. Comer discusses the 
technique of amputations, particularly the treatment of nerves, and 
comes to the oonoluslon that the technique of amputations should be 
revised in many particulars. While he considers the treatment of 
divided skin, connective tissue, and muscles to be satisfactory, he is of 
opinion that divided nerves is not satisfactory, and suggests flap- 
cutting for large nerves and crushing the nerve proximal to the 
point of division with ligature (quickly absorbable) of the divided 
and crushed ends for small nerves. The skin of no amputation 
wound should be sutured until all open structures, exoept 
perhaps bone, have been sealed. In a paper on “ Results 
Obtained from the Use of Antidysenterio Sero-vaccine in the 
Field, with Regard to the Reduction of Case Incidence" Major 
H. Graeme Gibson shows that Inoculation against bacillary dysentery 
with this vaccine can safely be carried out, and that from the results 
obtained, as far as they go, there seems to be some hope of reducing 
the case incidence of this disease in epidemic and endemic areas. Under 
the title of “ Preliminary Agglutination in the Isolation of Typhoid and 
Dysentery Bacilli from the Excreta," Captain William Fletcher describes 
the technique of preliminary agglutination, believing it to be an 
economical and efficient method for the detection of carriers. Other 
articles are“X Ray Work in a Base Hospital in France," by Captain 
B. H. Stanley Aylward; "A Case of Exposure by Operation of the 
Intra Pelvic Portion of the Great Sciatic Nerve," by Lieutenant H. K. 
Rawlence; and the first Instalment of “The Symptoms of Acute 
Cerebellar Injuries as Observed In Warfare,” by Lieutenant-Colonel 
Gordon Holmes. " 


METEOROLOGICAL READINGS. 

(Taken daily at 3.30 a.m. by Steward’s Instruments.) 


The Laicoet Office, June 19th, 1918. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

June 13 

... 

120 

73 

56 

62 

65 

Fine 

„ H 


103 

66 

57 

60 

63 

Cloudy 

.. 15 

0*34 

105 

64 

47 

51 

55 

Cloudy 

.. 16 


80 

60 

48 

50 

56 

Cloudy 

.. 17 

0**05 

101 

65 

44 

46 

49 

Overcast 

18 

012 

114 

61 

47 

51 

58 

Cloudy 

.. 19 

0*20 

114 

65 

52 

56 

58 

Cloudy 


Other information which we have been accustomed to give in these 
“Readings’' is withheld for the period of the war. 
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Jonks, B. Hughes, M.D. Edln., has been appointed Medical Officer of 
Health for Rhyl._ 


For further information refer to the advertisement columns. 

Ashton-under-Lyne District Infirmary , Lancashire -Asst. H.S. £200. 

Birmingham University , F<icuUy of Medicine.— Senior Demonstrator¬ 
ship in Anatomy. £250. 

Bournemouth. Royal Victoria and West Hants Hospi'al H.S. £175. 

Bradfo d City.— Temp. Female Ass». M.O. 8 gn«. per wk. 

Brighton, R >yal Alexandra Hospital for Sick hildren.—H.S. £100. 

Bristol Royal Infinnary. —H.P. and H.S. £120 

Cheltenham Rye. Ear,<L Throat Free Hospital— Non-res. Asst. S. £300. 

Chester Royal Infirmary.—H.S. £200. 

Canterbury. Kent and Canterbury Hospital.— Hon. S. 

Doncaster R>yal Infirmary ana Dispensary.— H.S. £250. 

Elizabeth Garrett Anderson Hospital , huston-road. — Female Temp. 
Asst. S 

Glamorgan County Asylum , Bridgend.— Temp. Asst. M.O. £6 6«. per wk. 

Great Northern Central Hospital, N.— Casualty Officer. £150. 

Hospital for Consumption, Brompton.— H.P. for 6 ms. 30 guineas. 

Hospital tor Sick Children, W.C.— H.S. for six months. At rate of 
£101 p.a. 

Jjeeds General Infirmary.— Oph. H.S. for six months. At rate of £50 p.a. 

Leith Town CouncU.— Female M.O. £400. 

Manchester City.— Female M.O. £400. 

Manchester Corporation.— Temp. Asst. Tuberc. Officer. £450. 

Manchester County Asylum, Prestw ( ch.— Locum Tenens. £7 Is. per wk. 

National Hospital for Paralysed, &c.— Res. M.O , Maidenhead. £4b0. 

Northumberland County. Local Education Authority —Asst. School 
Med In-pector. £350. 

Plymouth. South Devon and East Cornwall Hospital.— H.P. £200. 

Queen Charlotte's Lying-in Hospital, Marylebonc-road. N. IF.—Asst. 
Res. M O. for six months. At rate of £b0 p.a. 

Royal London Ophthalmic Hospital, E C.— Third H.S. £100. 

Scottish Women's Hospitals for Foreign Service.— Femaie M.O.’s for 
Greece ; also Asst. M.O. for Tuberc. Sanatorium for Serbs, France. 
£W0: al*e Female Cbief M.O. for Macedonia. £400. 

Sheffield City Education Committee.— Asst. School M.O. £400. 

Rnihcrham Hospital— Jun. H.S. £150. 

Winchester. City of— M.O.H. £550. 

I'orJt County Hospital.— Fertiale H.P. £200. 

Carriages, aitb §eat||s. 

BIRTHS. 

Graham. —On June 13th, at Drurasheugh-gardens, Edinburgh, the 
wife of Lieutenant-Colonel D. J. Graham, R.A.M.C., B.E.F., of a 
daughter. 

Graham Hodosoh.— On June 12th, at Burley Orchard. Chertsey, the 
wife of Major H. K. Graham-Hodgson. R.A.M.C., of a son. 

Orton.— On June 7lh, at Fern Hill, Huyton. near Liverpool, the wife 
of D. C. Levland Orton, L R.C.P. Load., M.R C.S., D P. H. Dun., 
L.D.S. R.C.S Eng., Major, R.A.M.C. (T.), 14, Rodney-street, 
Liverpool, of & daughter. _ 


MARRIAGES. 

Falle—Huxley.— On Jnne 12th, at 8t. Mary’s, Bryanston-square, by 
the Rev. L. J. Percival, Lieutenant Harold de Carteret Falle, 
R.N.V.R., s*»n of the Very Rev. the Dem of Jersey, to France** M. 
Huxley, M.D , 4, Harley-street, daughter of George Huxley, York 
House, London, W. 1. 

Graham—Sanctuary —On June 13th, at Fraropton. Dorset, Major 
T. O. Graham, M.D.. D P.H., F.R.C.S.I., R.A.M.C. (S.R.), to Susan 
Eva Sanctuary, A K.R.G., daughter of Canon C. LL. Sanctuary, 
F ramp ton Vicarage. 

Robertson— Langford —On June9th. at Swaythling, Hants, GeorgeS. 
Robertson. M.D., R.A.M.C., to Mary Helen, eldest daughter of 
Mr. and Mrs. J. A. Langford, Dulwich. 

Simpkinson dk Wstsselow—Craufurd.— On June 15th, at Holy Trinity 
Church, Ayr, Captain 0#en Simpkinson de Werselow, R A.M.C., 
to Margaret, youngest daughter of Sir Charles and the Hon. Lady 
Craufurd. Annbank House, Ayrshire. 

Thompson—Vergettk.— On June 14th, at Peterborough Cathedral, 
Captain H. P. Thompson. M.D., Cb.B., F.R.C.S.E., R.A.M.C., to 
Sophie Elizabeth, daughter • of T. H. Vergette, New borough, 
Peterborough. 

Wilson—Wkale.— On May 30th, 1918, at St. James's, Muswell Hill, 
Aloan Wilson, Captain, R.A.M.C., to Violet Gwendoline Weale, of 
Shrewsbury. _ 


DEATHS. 

Atkin.—O n June 6th, at a dressing station, of wounds, Captain Keyser 
Atkin, R.A.M.C., aged 25 years. 

Gettings.— On June 15th, at Shothanger, Felden. Boxmoor, Harold 
Salter Gettings, L R.C.P., L.R C.S. Ed., L.R.F.P.S. Glasg., D.P.H. 
Birm., Research Worker, Medical Research Committee, aged 41 
years, eldest son of John Salter Gettings, 8urgeon, Chasetown, 
near Walsall. 

Hartley —On June 11th, George Thomas Hartley, L.R.C.P. Bd., 
L.R.O.S. Ed., L.S.A. 

Thorne.— On March 21st, killed in action, Lieutenant-Colonel Bezly 
Houghton Thorne, North Stafford Regiment, son of the late Dr. 
Beziy Thome. M.D., of Harley-street, and beloved husband of 
Sylvia Deane Thome. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


gtrtrkal $iarn for % ensuing Mtt h. 

SOCIETIES. 

ROYAL SOCIETY. Burlington House, London, W. 

Thursday. June 27th.—Papers:—Prof. T. H. Havelock: Periodic 
Irrotatlonal Wives of Finite Height.—Dr. G. N. Watson: The 
Diffraction of Electric Waves by the Barth (communicated 
by Prof. J. W. Nicholson..—Dr. A. D. Waller: Concerning 
Emotive Phenomena. Part II., Periodic Variations of Con¬ 
ductance of the Palm of the Human Hand.—Prof. J. A. 
MacWilliam : The Mechanism and Control of Fibrillation In the 
Mammalian Heart.- Dr. J. F. Gemraill The Development of 
the Sea Anemones, Actlnoloba Dianthus and Adamsia P&lliata 
(communicated by Prof. B. W. MacBride).—Mr. S. Beer and 
Mrs Agnes Arber : On the Occurrence of Multlnudeate Cells In 
Vegetative Tissues (communicated by Prof J. B Parmer).- 
Dr. J. H. Mummery: The Bptthellal Sheath of Hertwig in the 
Teeth of Man, with Notes on the Fol'icle and Nasmyths 
Membrame (communicated by Sir E. Schiifer). And other papers. 


LECTURES, ADDRESSES, DEMONSTRATION’S, Sec. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

Clinics each week-day at 2 p.m., Wednesday, Friday, and Saturday 

also at 10 a.m. 

(Details of Post Gra-luate Course were given In issue of June lit.) 
NORTH BAST LONDON POST-GRADUATB COLLHGB. Prlnoe of 
Wales’s General Hospital, Tottenham, N. 

•Outrpatients each day at 2 30 p.m. 

(Details of Post-Graduate Course were given In Issue of April 6th.) 
ROYAL INSTITUTE OF PUBLIC HBALTH, in the Lectnre Hall of 

the Institute. 37. Russell-square, W.O. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday, June 26th.—4 p m., Lecture IX.:—Dr. A. M. William¬ 
son : The Housing Problem. (Followed by a Discussion.) 
fn the Laboratories of the Institute. 

Course of Special Demonstrations and Discussions on Venereal 
Disease in connexion with the work of the Venereal Diseases 
Department : — 

Wednesday.— 2.30 p.m , Demonstration V.:—Dr. J. H. Sequeira: 
Cutaneous Lesions in Venereal Diseases. 

COLLEGE OF AMBULANOB, 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 
by a Discussion). 

Thursday, June 27th.—4.30 p.m., Lecture VII.:—Dr. A. H. 
Thompson: First Aid in Injuries and Affections of the Byes. 
CHADWICK PUBLIC LECTURE i, at the Surveyors’ Institution, 
12 Great George-sireet, Westminster. 

Friday, June 28th.— 5 p.m., Prof. D’Arcy W. Thompson: Our 
Fisheries ai.d the Food Supply. Lecture 11.:—The Catch by Net, 
or the Great Herring Fishery (illustrated with lantern slides). 

EDITORIAL NOTICE. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate oommuniear 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered by their authors. 


Communications, Letters, Ac., to the Editor have 
been received from — 


A. —Mr. B. A. Aldridge. Brighton ; 
Department of Agriculture and 
Technical Instruction for Ireland; 
Dr. H. W. Abbott, Lnnd. 

B. - Mr. R. G. Badger, Boston; Dr. 
G. Blacker, I/*nd.; Dr. C. H. 
Bond, Lond.: Prof. P. Boveri, 
Milan; Dr. W. Bruce, Dingwall; 
Capt. W. Brown, R.A.M.O.. Dr. 
J H. K. Brock. Lond.; Messrs. 
John Bell and Croyden, Lond.; 
Mr. B. Brown. Lond. 

C. — Dr. 8. D. Cllppingdale. Lond.; 
Dr. A. F. Cameron, Dartford; 
Prof. J. A. Campbell. Singapore ; 
Mr. L. Callender, Bolton; Mr. 
A. L. Clarke, Lond.; Dr. F. T. 
Oorkett, Dorking. 

If.— Dr. A. B. Dunne. Doncaster; 
Sir Bertrand Cawson, G.G.V.O., 
C.B.; Lieut.-Col. A. M. Davies, 
R.A.M.C.; Major J. Dorgan, 

E. —Surg.-Qen. G. J. H. Bvatt, C.B. 
P .—The Field, Lond. 

G. —Gibraltar, Sanitary Commis¬ 
sioners of; Mr. W. J. Gooding, 
New Malden; Dr. St. J. B. 
Graham. Atlanta, Ga. 

H. —Dr. G T. Hebert, Lond.; 
Highlands and Islands (Medical 
Service) Board, Edinburgh. 

J.—Prof. G. J. Johnston, Dublin. 
L.-London and Counties Medical 
Protection Society, General Sec. 
of; Messrs. Lea and Febiger, 
Philadelphia; Capt. T. Lovett, 
R.A.M.C.; Mr. W. B. Lowe, 
Great Barr; Local Government 
Board, Lond.; Dr. M. Liplnska, 
Lond.; Messrs. Longmans, Green 
and Co., Lond. 


M. —Mr. G. F. Mathers. Edin¬ 
burgh ; Dr. O. May, Load.; 
Capt. J. B McDougall R.A.M.C.; 
Ministry of Food, Lond.; Medical 
Research Committee. Lond.; 
Maudsley Neurological Clearing 
Hospital, Lond.; Mrs F. Maclean. 
Hereford ; Mr. H. Milford, Load. 

N. —National Baby Week Council, 
Lond.; MajorC. Noon, R.A.M.C.: 
National Council for Combating 
Venereal Disease, Lond., See. of. 

O. —Sir William Osier, Bart., 
Oxford. 

P. —Messrs. F. and P. Piggott, 
Cambridge; Mr. H. K. Prossor, 
Lond.; Major H. P. Pickeriil, 
N Z.M.O. 

Q. -Queensland Government Sta¬ 
tistician, Bri«bane. 

R. —Dr. B. P. Robinson. New York; 
Royal Automobile Club. Lond., 
Sec. of; Mr. K. F. Reynolds, 
St. Ives; Rev. E. C. Robinson. 
Malvern ; Capt. B. N. Russell 
R.A.M.C.; Mr. H. S. ReyDoHs. 
Upwell; Royal Medical Ben* 
volent Fund, Lond., See. of; 
Dr. W. C. Rivers. Worsboro' 
Dale; Dr. C. S. Redmond, Ply¬ 
mouth ; Royal Society of ArU, 
Lond.; Royal Society, Lond. 

B.— H.M. Stationery Office Lond.; 
Dr. H. Sharman, Lond.; Dr. L. K. 
Shaw, Lond.; Society for the 
State Registration of Trained 
Nurses, Lend , Hon. 8ec. of. 
Dr. H. Sainsbury, Lond. 

U.—University of Cambridge. 
W.-Dr. S. A K. Wilson. Lond.; 
Capt. H. Whitehead, R A.M.C.. 
Dr. J. A. Wilson, Warrington. 
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Itato, SJjort Comments, aitb Jttsfoers 
to Correspondents. 

PUBLIC EULOGY OF THE MEDICAL’PROFESSION. 


The satirist who describes all medical men as scoundrels 
may do the medical profession little harm, but a vast mass 
of a certain kind of popular faith does it little good. This 
last credits physicians and surgeons—particularly the latter 
—with powers little short of miraculous, and hallows 
beliefs which date from the days when the profession 
dabbled in magic. Who, for instance, is not familiar with 
the story which describes how at the hospital—preferably 
Moorfields—the eyes of some half dozen patients are daily 
taken out, “ laid on the cheek ”—it must be the cheek, that 
being part of the ritual,—scraped by ophthalmologists 
of surprising achievement, and finally “put back”’in 
their sockets. A complete cure invariably follows, and 
the operation has, as a rule, been performed on the 
narrator’s near kindred. It .is in vain to reply to this 
miraculous recital that the eye is closely anchored to its 
moorings. Extraordinary feats of gastric surgery are not 
uncommon in popular legend, and there is analogical 
warranty for many of them, seeing that operations are per¬ 
formed nowadays which were undreamt of by our ancestors. 
But who endowed certain surgeons in Harlev-sfcreet—pre¬ 
ferably Harley-street—with the curious predilection for 
removing all the intestines and laying them on a plate 
—the plate here is part of the ritual—before finally 
sewing them in position? The legend, as it last came 
to us, described a particular performance in which a 
” Harley street specialist” removed from his patient the 
intestines in their entirety, laid them on a plate, rushed from 
the scene of operation, darted the plateinfrontof the patient’s 
horribly anxious wife, snorted •* Now, are you satisfied?” 
before returning to the patient and repacking the abdomen. 
Then there is the suburban family doctor we have read of, 
who may be seen o’ nights stealing along garden walls in 
pursuit of stray cats, for he makes a point of always trying 
a treatment on an animal before experimenting on a patient. 
One cat, one case, is his idea, ana the situation seems to 
leud itself to kmematographic display. Pharmacy has its 
triumphs as well as vivisection in current talk and trans¬ 
pontine fiction, and he is still accounted the greatest iatrist 
who prescribes the nastiest physio. It used to be well 
known to many out-patients that phthisis, cancer, and even 
lunacy could be successfully combated by drinking largely 
from several medicine bottles at once ; the lungs were held 
to be especially susceptible to liquids of the tonic kind, taken 
in bulk. The population of our out-patient departments 
to-day is better educated, but the belief in the bottle is 
represented by a readiness to supplement charitable science 
by resort to costly quackery. 


TABULATED FOOD-SUPPLIES OF GREAT BRITAIN. 

With a view to encourage the Irish agriculturist by 
bringing home to him the part he is playing in food pro¬ 
duction and as a supplier of food for the British population 
and the Allied Armies, the Irish Department of Agriculture 
has issued a statement in which are given the values of food 
and drink stuffs imported into and retained for consump¬ 
tion in Great Britain from the various countries as 
follows: — 



1913 

1916 

Millions. 

Millions. 

Ireland . 

. £36 .. 

. £69 

United States 

. 39 ., 


Argentina 

,. 31 .. 

. 36 

Canada . 

. 19 .. 

. 41 

British India. 

.. 17 ., 



1913 1916 

Millions. Millions. 

Denmark ... £22 £20 

Now Zealand... 9 18 

Netherlands ... 16 13 

Australia ... IS . 10 

Russia . 15 . 1 


While, therefore, by 1913 Ireland’s supply had reached a 
level only exceeded by one other country in the world, and 
that the United States of America, during the war the Irish 
supply has gone on increasing, although not in proportion 
to the abnormal increase from America. The figures for 
1917 are not yet available. 


PETROLOGY AND PARTURITION. 

IN the volume for 1916 of the “Rivista degli Studi Orientali ”' 
of the University of Rome, Signor G. Boson treats of the names 
for stones of various kinds in ancient Assyria and Babylonia— 
that is to say, in cuneiform literature. Among the catalogue 
crop up varieties which he appropriately designates as Pietre 
Medic inali, and, strange to say, now We are furnished with 
the old Mesopotamian names for these, we at once see we 
are upon the correct track of the origin of some of the 
curious statements as to medical properties of certain stones, 
ascribed to them by DioBCorides in the “ Materia Medica.” 

It will probably not assist our readers to give the cuneiform 
names, of which there are generally two for each species, 
because of the duplicate languages used in Sumerian and 


Babylonian times in Mesopotamia, but the following coin¬ 
cidences, or rather identities, with Dioscorides’ recom¬ 
mendations, are particularly interesting and certain, for in 
them Signor Boson agrees with von Oefele’s views as set 
forth in his article “ Gyniikologische Steine ” in the 
Zeitschnft fUr Assyrioloyie , xiv. 

The stones now to be enumerated do not include any 
amulets supposed to have magio medical virtues, but only 
“ those whicn, because of their chemical contents, were 
believed to be curative medical agents.” The first of them, 
whose cuneiform names point it out as being beneficial 
for enceinte patients because they indicate it as being 
“ La pietra della Gravidanza,” certainly appears to be the 
\L6os safjuds of Dioscorides, of which that author asserts 
“ Partus, ut tradunt, adligatus, accelerat et conceptus 
feminarum custodit.”. A second, whose ancient Asiatic 
names pronounce it to have been a parturition stone, is 
equivalent to Dioscorides’ \ldot fatnrty, and is one of which 
that classic writer knew its Assyrian name, for he says of it— 
“Quaedam lineisalbis resplendentibus pnncerigitur Assyrius 
appellata.” Its medical value Dioscorides considered to be 
‘•accelerare partum, feminoribus appensa.” For a stone 
desired to produce the opposite effect, as Dioscorides 
puts it, “ Gravidis continet partus, cum lubricas sint 
vulvas et parum tenaces, sinistro braccbio adalligatas.” 
This was his \L0os whose cuneiform counterpart 

was “ the stone which impeded parturition.” 

The warm-blooded fertile Mesopotamians we find natur¬ 
ally possessed a pietra dell ’ amore della feconditd; doubtless 
the parent of Dioscorides’ \i0os aeXrjvtTrj ^, Eo ceu gestamine 
ad amuletum mulieres utuntur, arbores, adalligato eodem 
frugiferu) redduntur. The foeman stone of this assistant in 
the propagation of our species was termed, in cuneiform, the 
“ Stone of the sterile.” In it we have the \lffos inTTpaxlr^ 
of Dioscorides, who assures us that with its assistance 
“ feminis prtestat ne concipiant.” 

The inclusion in the old Pharmacopoeia of this petrology 
for parturition is only one more of the strange phases in the 
life-history of mankind. 

FEES FOR MEDICAL ATTENDANCE ON THE WIFE 
OF A MEDICAL PRACTITIONER. 

In the recent action before Mr. Justice Bailhache in the 
High Court, in which Dr. F. J. Nicholls sued Mr. P. de Santi 
and his wife for fees incurred on account of medical 
attendance on the last-named, judgment was given for the 
defendants but, at the suggestion of the judge, the amount 
of any further payment to Dr. Nicholls was referred to Sir 
Henry Morris as arbitrator. His decision in the matter runs 
as follows:— 

In pursuance of the agreement reached in court before Mr. Justice 
Bailhache, on May 8th, Dr. Nicholls, the plaintiff in the action, and 
Mr. de Santi, one of the defendants, attended at 8, Cavendish Rquare. 
London, W., before roe on the22nd instant (May). Each of the parties in 
the presence of the other made statements and replied to questions put 
by me, and as a result I find the facts of the case to be as follows .* A total 
sum of £448 4*. was paid at different times to Dr. Nicholls for medical 
treatment between March 7th, 1912, and August 27th, 1916. 

In the earlier period of the attendance the amountB paid to the 
plaintiff had been received byMrs.de Santi from her step-father for 
this purpose. 

On June 30th, 1912, Mrs. de Santi expressed her regret that Dr. 
Nicholls' attendance upon her must cease, as she would no longer be 
receiving' assistance from her step-father. Dr. Nicholls, however, 
preferred the continuance of bis services, and they were accepted, and, 
as a matter of fact, assistance was received by Mrs. de Santi from her 
step-father until September, 1914, and all the money so received was 
paid by her to the plaintiff. 

On Feb. 2ad, 1915, the plaintiff gave up attending Mrs. de Santi, 
but at her request he resumed attendance the next day at a fee 
of half a guinea for each evening visit, on the understanding, 

according to the statement of Mr. de Santi, that such fee was 

to cover the evening visit, morning visit on the following 

day, and all additional treatment. This fee w r as paid on each 

occasion out of moneys provided by Mr. de Santi, though Dr. 
Nicholls was not aware of this being the case until the meeting here. 
Dr. Nicholls admitted the receipt of this half-guinea fee on the 
occasion of each evening visit, but he stated before me that he under¬ 
stood such fee was only to be on account. Any misunderstanding, 
however ; on this point—the only point of difference between the 
parties on the matters referred to above—is, in my opinion, immaterial, 
because Dr. Nicholls, in reply to a question put by me, admitted that 
auy payments supplementary to the half-guinea fees would be made by 
Mrs. de Santi out of moneys received by her from an outside source, 
and no such moneys since the date of the arrangement made on 
Feb. 3rd, 1915, have been received by her. 

In view of all the above facts, I do not consider that Dr. Nicholls has 
any moral claim to any further payment, or any ground for thinking 
he has not been fairly treated by his patient or her husband. I cannot 
think that any medical man is justified in making a demand for further 
payment after having received Bums of money at the rate of £100 a 
year for professional attendance upon the family of another medical 
man. Indeed, during the period since the payment by Mr. de Santi 
himself of half-guineas commenced Dr. Nicholls has been remunerated 
at the rate, approximately, of £175 or £180 per annum. 

As Dr. Nicholls now knows that all these half-guinea fees were paid 
out of Mr. de Santi'a own pocket, I am of the opinion that he should 
make the amende honorable and express regret to Mr. de Santi for the 
annoyance caused him by bringing an action at law against him. 
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FIRST-AID IN MENTAL CASES. 

The practice of first-aid and home nursing in asylums is 
of real value to both patients and staff, turning good nurses 
into better nurses, and fostering a general feeling of 
enthusiasm and loyalty. This has been the experience at 
Claybury of Sir Robert Armstrong-Jones, who delivered on 
June 13th the fifth of the lectures on first-aid at the College 
of Ambulance (3, Vere-street, London, W.), choosing as his 
subject The Value of First-Aid in the Management of 
Mental Cases and its Use in Mental Hospitals. During 
18 years at Claybury, where some 800 patients are received 
each year, of whom a quarter had been sent in as “ actively 
suicidal,*’ not one successful suicide occurred, and many 
attempts by poison, strangulation, and so forth, were 
frustrated bv the knowledge of first-aid possessed by 
the staff. In many mental institutions the subject is 
now being taught, and it was claimed by the lecturer 
that attendants had become more observant and tactful 
with their patients. For convalescent patients, too, such 
teaching has a beneficial mental discipline, expediting 
recovery particularly in the case of soldiers. Under a 
properly organised system of instruction in elementary 
nursing, personal hygiene, and sick cookery, mental hos¬ 
pitals might, he thought, become schools for the re-education 
of patients, as well as centres of education for the staffs. 
Asylum life would thus become happier and the sense of 
death more remote. Sir James Crichton-Browne, who 
presided, said that the lecturer had dwelt on the corporal 
side of the subject, but the psvchical side was equally 
important. Many patients in asylums were there because 
they had contracted erroneous habits of thought as a result 
of some nerve-storm, and these habits must be taken in hand 
at once if they were to be checked. It was scarcely possible to 
open an asylum report issued during the past 50 years without 
finding in it expressions of regret that the patients admitted 
had not been more promptly dealt with. A recognition of 
this fact had led to new measures of treatment. The delays 
entailed by the legal formalities framed to protect the public 
from infringement of their liberty had led to an increase of 
insanity, and it was urgently necessary to give greater 
latitude to the treatment of mental cases in their early 
stages and to administer first-aid with tact, sympathy, and 
insight. In the future he thought that psycho-analysis 
would supplement olinical and post-mortem * observation, 
not of the kind initiated by Freud, but more on the lines of 
the “ moral ” treatment recommended by that great psycho¬ 
analyst the late Professor Laycock, of Edinburgh. 

TUBERCULOSIS IN GIBRALTAR. 

In his report for the year 1917 to the Sanitary Commis¬ 
sioners of Gibraltar the medical officer of health, Colonel G. 
Dansey-Browning, A.M.S., says that the great blot on the 
sanitary history of the territory is the incidence of pulmonary 
tuberculosis, which a6counts on the average of the last 
decade for 29 deaths among a civil population of 18,000. For 
residents this represents a death-rate of 1*68 oer 1000. com¬ 
pared with 1*16 for England and Wales. Up to 1902 the 
average annual number of deaths from this cause was 
between 30 and 40; from that year an improvement took 
place on account of better housing conditions, but this 
improvement was only of a temporary nature. The highest 
incidence is at ages 40-44. Of the 31 patients notified during 
1917 12 occupied one room together with other members 
of their family; two lived in two-roomed tenements, and 
the remainder in fiats containing three rooms or more. In 
three cases only when the disease was notified was the 
patient found occupying a separate bedroom. The routine 
adopted on the receipt of a notification is as follows :— 

The medical man in attendance is notified and arrangements made to 
visit the case. The tinancial circumstance of the case is inquired into 
and assistance given when it is necessary to enable the patient to 
occupy a separate bed. The precautions to be taken are explained to 
the relatives and disinfectants provided for dealing with the sputum. 
If the breadwinner is affected and unable to provide himself with 
suitable rooms he and his family are offered accommodation, when 
available. In the tuberculosis home. Convalescents are urged to attend 
the dispensary for treatment, whilst the physical condition of the 
other members of the family is passed in review. 

Au average of 53 persons attended the dispensary each 
month. Fifty-seven families with tuberculous dependents 
were assisted with food during the year, and 11 families 
were assisted with financial grants as well as food. 
23,241 pints of milk and 14,070 pounds of beef were issued 
to persons in distressed circumstances. Nine families, 
consisting of 18 adults and 15 children, were given quarters, 
rent free, in the tuberculosis home. The whole expendi¬ 
ture on relief under the tuberculosis and destitution scheme 
amounted to £1639 6 s. Colonel Dansey-Browning concludes: 

All these measures are but palliative; the disease will never seriously 
be reduced until housing conditions in Gibraltar are considerably 
Improved. The prevailing type of back-to-back, ill-lighted, and ill- 
ventilated houses requires to be demolished and not allowed to be re¬ 
built, whilst cases of the disease must be notified in their early stages 
and stringent steps taken to prevent their spreading the infection 
amongst those with whom they are brought in contact. Spitting in 
the public streets must be prevented. 


A SCIENCE YEAR-BOOK. 

The Year-Book of the Scientific and Learned Societies of 
Great Britain and Ireland , now in its thirty-fourth edition 
(Loudon: Charles Griffin and Co., Limited, price $k), 
contains, to quote the title-page. “ a record of the work done 
in science, literature, and art during the session 1916-1917, 
by numerous societies and Government institutions, com¬ 
piled from official sources.” The past year has witnessed 
an awakening by the State to the need for scientific and 
industrial research, and many special committees on the 
subject have been appointed and a joint board of scientific 
societies formed with the object of promoting cooperation 
between those engaged in pore science and those concerned 
with its industrial application. This year-book is therefore 
extremely useful for reference, and its records of the papers 
read at the various scientific societies, together with details 
of the objects of those societies and the names of their 
officials, should be of great help in preventing overlapping of 
efiort. Of the 324 pages, exclusive of a useful index, of which 
the book is composed, 56 are devoted to science generally, 25 
to chemistry and photography, 39 to biology, including mioro- 
scopy and anthropology, 7 to psychology, and 38 to medicine. 

MEDICAL AUTOGRAPH8. 

For many years the Reading Pathological Society has 
been forming a collection of medical autographs, and the 
collection has recently been enriched by a series of holo¬ 
graphs presented by Sir George Makins, containing the 
autographs of a number of British and foreign delegates 
to the International Medical Congress held in London in 
1881. The society’s collection of these documents is now one 
of the' richest in the country, and whenever possible they 
are accompanied by pictures. No doubt suoh collections 
keep green the memories of the masters of medicine. 

MOULTING. 

Our medical contemporaries are losing their distinctive 
colours and becoming a uniform white. The British Medical 
Journal shed its greeny-grey coat during the last week of 
February, the Milnchener medizinische Wochenochrift its bright 
salmon-coloured cover in the third week of March, and the 
Paris Medical its grey exterior in the fourth week of May. 
The absence of coloured paper is, of course, due to economic 
reasons, the saving of time and dyeing material. Most of 
the coloured paper in this country was imported as such 
from abroad and not dyed here. 

THE VETERINARY RECORD OF 1917. 1 

This report to the Secretary of the Board of Agriculture 
aud Fisheries, by A. W. Austrutber, takes an abbreviated 
form owing to war conditions. No case of foot-and-mouth 
disease occurred. The number of outbreaks of anthrax 
declined by 150. The position with regard to glanders is very 
hopeful, 25 outbreaks occurring, as compared with 46 in 1916. 

The most unsatisfactory feature of the report is the 
information with regard to the prevalence of parasitic 
mange. There was an increase of 467 outbreaks over the 
figure in 1916, aud the number of animals attacked amounted 
to 4873. The disease caused economic loss by lessening 
horse power and reduced the number of horses doing 
very important work under the Board’s Food Production 
Department. The spread of the disease seems undoubtedly 
due to war conditions, and the new Order just issued 
may cause less hindrance to valuable work, though it 
will hardly tend to reduce the number of outbreaks. 
Sheep scab showed an increase, while swine fever showed 
a welcome drop, being less than half the number of the 
previous year. This decline is chiefly attributed to the 
check upon movement of swine that exists in present 
circumstauces. Treatment of the disease by antiswine fever 
serum was accepted in 76 5 per cent, of outbreaks. There 
was some slight disorganisation of the animal traffic from 
Ireland owing to the purchase aud provision for slaughter of 
home-fed cattle from Ireland from September to December. 
145 cases of sheep scab were detected at Birkenhead in cod 
B ignments from Ireland. 

One hundred aud-seventy-nine horses were shipped under 
permits for France and Spain, and were for breeding 
purposes, racing and polo. 573 dogs were landed in Gre»* 
Britain from abroad. Officers and men are prohibited 
by the military authorities from taking dogs to France 
or from bringing dogs from France here unless in the 
company of a soldier with a licence from the Board. 
Dogs also are not to be brought from the Continent in 
air craft. The numbers of animals landed in this country 
from Ireland during the year were 888,596 cattle, 765,111 
sheep, and 199,331 swine. In sheep aud swine these figures 
show a considerable decrease from the previous year. 
Vessels used for the transit of animals must still be cleansed 
and disinfected as heretofore. 547 sheep-dips are now on the 
approved list, so that the means for dipping sheep, even in 
these times, must be fairly plentiful. 

1 Annual Report of Proceedings under the Diseases of Animals Acts, 
the Markets and Pnlrs (Weighing of Cattle! Acts for the Y*srJ«i- 
Price 3d. net, purchasable from H.M. Stationery Office. 
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LECTURE II * 

ACIDOSIS IN DIABETES (KETOSIS). 

Mr. President, Ladies and Gentlemen,—S tadelmannf 2 
observed the excessive excretion of acid in severe diabetes 
and originated the acid intoxication theory of diabetic coma, 
comparing the condition with Walter’s experiments 1 on the 
effect of administering HCl to rabbits and dogs. 

The similarity between the acid poisoning of dogs and the 
phenomena of diabetic coma is very great. In both there is 
greatly increased respiration, rapid pulse, increased ammonia 
excretion, and diminished C0 2 in the blood. It is not sur¬ 
prising that the acid poisoning view was generally adopted — 
viz.,^hat death was caused by the reaction of the blood 
beir^ shifted in .he acid direction, or, as it is sometimes 
explained, “ the true alkalinity of blood is reduced to zero 
in diabetic coma.” The chief difficulty was, that whereas in 
dogs the condition could be rapidly improved by administer¬ 
ing alkalies, this treatment in diabetic coma produced most 
disappointing results. 

Pavy’s Views on Acid Intoxication. 

On this question of acid intoxication Pavy 7 took up an 
independent attitude. 

He believed that the COj carrying power of the blood was so reduced, 
that CO., could not be transported from the tissues in sufficient 
quantity.' and Its accumulation in the tissues proineed narcosis. 
This view was at one time the prevalent view in this country. Pavy T 
dismisses the acid intoxication theory of Staielmann in the following 
words: •* Writers speak of the altered constitution of the blood by 
the reduction of its alkalinity as the cause of coma connected with 
acidosis and refer the result to the effect of the altered condition of 
the blood on the tissues of the body. This, however, amounts only 
to an assertion which gives no insight into the actual pathogeny of 
the coma.’' 

The work of Beddard, Pembrey, and Spriggs 8 definitely 
disposed of Pavy’s view. 

If carbon dioxide accumulated in the tissues the CO. tension in the 
tissues would be increased. It is not possible to estimate this tension 
directly, but it would be natural to assume that an increased tension 
of CO, in the renal cells would be communicated to the uiine. No 
increase in the tension of CO. in the urine was found. 

In the second place, if there was increased tension of CO a in the 
tissues the tension in the blood would be raised, even though the 
carrying power of the blood for CO. might be diminished. Tne tension 
of CO, in the blood can be deduced from the tension of CO- in the 
alveolar air. They Bhowed that this was greatly diminished lit coma 
and for several days before coma came on. 

Pavy’s explanation of the temporarily beneficial effect of alkali 
administration was that the carrying power of the blood for C0 2 was 
increased by this procedure. This argument implied that the blood in 
coma is saturated with C0 2 , hut this is not the ca*e, as it was found 
that on bandaging the arm and producing stasis the CO- content, of the 
blood was increased ; in fact, the blood in coma and the precomatose 
state can combine with very much more C0 3 than it actually contains. 

Low Value of Alveolar C0 2 in Severe Diabetes. 

It is obvious that Pavy’s view as to how acid intoxication 
causes death is untenable. 

But before considering this matter further I should like to direct 
your attention to the low values of the alveolar CO z in severe diabetes, 
discovered first of all by Beddard, Pembrey, and Spriggs, especially as 
this has an important practical bearing on'prognosis and treatment. 

Various methods are used for making these determinations. Clinically 
the most popular one both here and in America is Fridericia’s. 10 **• 
The whole determination can be carried out in ten minutes, and it is 
no more difficult than the ordinary urea estimation in urine. The 
object of the method is to Indicate the degree of acidosis. It is 
impossible to measure this from the ferric chloride reaction alone ; the 
ammonia ratio in a specimen of urine (i.e., percentage of ammonia 
nltrogon to total nitrogen) is often used for this purpose; this Is an 
operation for the laboratory, while Fridericia’s instrument can be taken 
to the bedside. 

From a number of cases 11 it has been possible to draw ud some 
rough rules as to the significance of the readings of the alveolar 00, 
in respect of the danger from coma. The normal values in the healthy 
adult lie between 4 5 per cent, and 6'2 per cent., being rather lower 
in women than in men. In diabetes a value of 2 per cent, means that 
coma may supervene within 24 hours if no improvement takes place. 
A patient may go on living for many days with the alveoUr CO. 
betwoen 3 and 4 per cent. In the worst event coma will not supervene 
before three or four days. 

Kroiih has shown that the CO- of the alveolar air is in equilibrium 
with the arterial blood. This would be expected from the fact that the 
mean alveolar CO 2 is constant for the time being, and that the blood 
in the lungs and capillaries presents a large surface, so that equilibrium 
will be established before it leaves the lungs by the pulmonary veins. 

The low alveolar values are brought about by increased pulmonary 
ventilation, which acts by preventing the normal accumulation of 

CO-in the alveoli, though the total amount excreted from the body 
may be unaltered. 

-The Theory of Neutrality Regulation. 

To account for this increased ventilation the theory of 
neutrality regulation has been generally adopted. 

This arose out of the work of Haldane. In three papers published at 
the same time by Haldane, Boycott, Poulton, and Ward 12 it w*as 
suggested that the hvperpncea and the consequent diminution in the 
alveolar CCK, both of which were produced by oxygen want, were due 
to the formation of acid which entered the circulation and stimulated 
the respiratory centre to increased activity. It was thus suggeste-i 
that the respiratory centre reacted to acid, and, further, that the 
normal action of CO- was also due to its being an acid. Wintersteln, 13 
looking at the problem from the physico-chemical point of view, 
suggested that it was the hydrogen ion concentration of the blood that 
was the normal stimulus to respiration. 

Before considering this question further it may be as 
well to say a few words on the meaning of hydrogen ion 
concentration. 

In pure water or in any solution there are hydrogen and hydroxyl 
ions present in the free state. They arise by the dissociation of a 
molecule of water, thus: H,0<-=^>. H + OH ; these ions are constantly 
being formed from water. Their total number remains constant, and 
this is expressed by the formula: Cg x C q ^ = constant; 1 e., 10“ 74 * 4 
where Cg is the concentration of hydrogen ions expressed in grammes 
per litre. 

Now, an acid is defined as a substance which produces free hydrogen 
ions by dissociation when dissolved in water; thus : HOI <— r=z_> H + Cl, 
and the effect of adding an acid to water is to increase greatly the 
number of hydrogen ions (C^j) at the expense of the hydroxyl ions, 

as the equation C H x C QH = 10 ” 14 14 always holds. 

By the termaacidity, or alkalinity, or reaction of the blood is meant this 
relation between the concentration of 11 and 0 R ions. Of course, it may 

_ 7 20 

be expressed either In terms of H—e.g., Cjj = 10 —or in terms 

of OH-C OH = 10 -6 ’ 76, since 10 ” 7 ' 38 x 10 " 6 76 = 10 “ 1414: 

but in practice the value for the concentration of hydrogen ions is 
always used, even when speaking of alkaline solutions, such as blood. 

There Is one other convention commonly adopted. Instead of 

using each time the raUier cumbrous expression C fl = 10 “ 7 38 

the exponential is used alone, which is called ph—i.e., ph » 7‘35. It 
will be noted that as the blood becomes more acid theCg Increases, 

and so the ph diminishes. The most acid value for blood that has been 
found so far is ph = 6 92 in a cas i of uraemia shortly before death, and 
in this case the blood was ac ually acid. 

When the reaction of a fluid is neutral it means that the number of 
hydrogen and hydroxyl ions are equal, and this may be.exp eased by 
ph — poh = 7 07. 

The standard method of measuring the hydrogen ion 
concentration or acidity of a solution is as follows : — 

There is determined the po'ential difference between the solution 
and an elect rode of spongy platinum saturated with hydrogen and pro¬ 
jecting from an atmosphere of hydrogen into the solution, the so-cailcd 
hydrogen clecti ode. When this potential difference is fount a simple 
calculation gives the value for ph (the exponential of the hydrogen ion 
concentration). 

In the case of b’ood this method of measurement has passed through 
many vicissitudes. At first it was not revised that the CO, could be 
readily shaken out of the blood by mesh-tnical agitation, and through 
loss of this acid the values obtained were tdo alkaline. 

HasBolbalch made a great advance when he first of all saturated 
blood with CO- at a tension equal to the alveolar CO- tension and at 
body temperature, and then measured the potential difference without 
allowing CO- to escape. But even in thl« case the oxy-haun g obin 
oxidised some of the hydrogen of the elect! ode, which probably caused 
inaccuracy. • . 

Peters 13 still further improved matters by using blood with the 
hicnioglobln completely reduced by hydrogen first of all, he then 
determined the ph of fully reduced blood at given CO, pressures. 

The next, and probably the final, step was taken by Parson-,who 
not only used reduced blood according to Peters’s method, but also 
made determinations on fully oxidised blood by shaking it up with 
known mixtures of hydrogen, oxygen, and CO,. After establishing 
equilibrium he removed the blood and centrlfugallsed off the 
corpuscles, keeping the blood all the time at body temperature by 
centrifugalising it in a vacuum flask, and he finally determined the 
ph of the separated serum. The ph of Parsons’s blood at the alveolar 

CO. pressure saturated with O.—i.e., practically speaking, his arterial 
blood, is -7'38. 

The theory of neutrality regulation states that — 

The reaction of the blood, or its hydrogen ion concentration, is pre¬ 
served at a constant level by the organism, and means must be pro¬ 
vided to compensate for any increase of acid or alkali in the body. 

So far there are three methods of compensation known. In the case 
of acid there is a lowering of th ealveolar C0 3 by increased pulmonary 
ventilation, an increase in the production of ammonia which combines 
with the acid, an increase in the hydrogen Ion concentration of 
the urine, or, in other wordB, a tendency for the acid to be excreted 
in the urine in the free state. 

CO 

* Lecture I. was published in The Lancet of June 22nd, 1918, p.863. 
t Hurtley 23 has fully reviewed the early history of acidosis, and so 
it Is omitted here. 
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Evidence in Support of the Theory. 

The proof of this theory was first made by Hasselbalch 7 on 
three normal individuals. 

Various diets were consumed—an ordinary mixed diet with and with- 
oir, alkalies, a vegetable diet, a me it diet. \v fch no carbohydrates ; and 
tasting also practised. During these periods the alveolar C0-. 
the ph in the urine, and the hydrogen ion concentration of the Mood 
saturated with C0 2 at the alveolar CJ- pressure were measured. 
T ie acidity of the’urine was increased,*and the alveolar 00 . was 
diminished during fasting and during the meat period, but the *ph of 
Hie arterial blood saturated with CO- at the corresponding alveolar 
C0 2 pressure remained constant. 

At about the same period that the experiments of Hassel¬ 
balch were being made Barcroft was working on somewhat 
similar lines, but by a completely different method. 

He and his fellow-workers had shown that the dlHsociition of oxy¬ 
hemoglobin into reduced haemoglobin and oxygen Is a reaction that 
dcpeocls on other factors besides the pressure of oxygen. A hrrmo- 
globiu dissociation curve represents the relation between the oxygen 
pressure and the percentage saturation of hemoglobin with oxygen. 
Among other factors the curve is altered by the presence of extra acid 
in tbe blood. Tnere is no need for me to describe the methods used 
in constructing these curves. They aro all described at length in 
Bsreroft's book. “The Respiratory Function of t.he Blood." 

All dissociation curves of human blood have been shown to lie 

on a curve the formula of which is ^ — — according to A. V. 

100 l + KX n 

Hill, where Y is the percentage saturation, X is the oxygen pressure 
in mm and n has a value of 2*5; K is another constant, which, 
however, alters with the reactiou ot tbe blood, tbe value of K 
becoming smaller as the acidity of the blood incmases. 

The normal dissociation curve of the individual is the curve corre¬ 
sponding to the alveolar C0 2 pressure, and ail curves of normal 
individuals lie within certain definite limits. In 23 cases, either 
observed or collected from tbe literature bv Debeuham and Poulton, 
t he outside limits for K were 000366 and *000212, the mean value of tbe 
series being *000282 

Applying the method of determining K to pathological conditions 
the argument has been used, that values for K falling well outside 
these limits will be abnormal—i.e., if K is below 00o20. it may be 
inferred that the blood is abnormally acid— i.e . the hydrogen-ion 
concentration Is increased. 

Very soon after Hasaelhalch had published his proofs of the 
neutrality regulation with different diets. Barcroft, Graham, and Higgins 
showed a similar relation with Graham's blood by means of the dis¬ 
sociation curve of the blond. 

There is yet another relationship that has been used for 
determining the hydrogen-ion concentration of the blood. 

That is the relationship between the CO. dissolved physically in 
the blood, and that combined as bicarbonate. Hasselbalch l ^* lias 
modi tied Henderson’s original formula as follows: — 

ph = log Ki + lQg (NeHC0 - 3) 
log 

where (CO,) is the concentration of dissolved CO- and (NaHC0-> the 
c mcentration of CO, combined chemically as bicarbonate in the blood, 
and Ki is a constant, depending chiefly on the amount of dissociation 
of the NaHCO.v Here, again, there wll! be no object in explaining 
how this formula is arrived at. In order to use it to find the ph ot 
any blood the only data it is necessary to find experimentally are the 
pressure of CO- and the amount of CO, contained in a specimen of 
ulood which has* been subjected to this pressure. 

Acid Intoxication. 

At the beginning of this century the majority of people, 
following Stadelmann and Magnus Levy, held that the acid- 
intoxication theory was sufficient to explain death in diabetic 
coma, bat voices were raised from time to time in favour of 
a different view—viz., that the acid substances aceto-acetic 
and /S-oxybutyric acids were in themselves poisonous and 
caased the condition. 

The essential difference between these two views can be illustrated 
bv a very simple example. If aa animal were intravenously in jected 
with a dilute solution of HCI.it would be possible to render its blo ni 
actually acid, when a sufficient amount had been injected, and death 
might bedue to this alone; this would rightly be called “acid intoxi¬ 
cation." If dilute hydrocyanic acid were used /or the injection 
death would occur before any perceptible alteration in the blood 
reaction had occurred, owing to tbe specific poisonous character 
of the aold. “Acid intoxication" means tbe accumulation of acid 
qntaoid—i.e., the increase in concentration of hydrogen ious. “Specific 
ixiHoning by an acid" moans an effect produced by th anion of the 
acid, or by t.ne acid in an undlssoclated state. 

The experiments generally quoted as being mo*t conclusive with 
regard to this question are those of Mfchaells aud Davidoff, and later 
M*sel, 20 working under Michael la's direction. No alteration in the ph 
was observed, except in one case when the patient was actually in coma, 
just, before death, when the blood was m »re acid than normal. 

The experiments are not really satisfactory. Venous blood was taken 
from the vein at the elbow; it was diluted with five times its volume of 
0 85 per cent. NaCI and the determinations were carried out at room 
temperature. The most serious objection to them is the dilution of the 
blood employed. No doubt, this did not produce much effect with the 
Idood of healthy men. but it is unsafe to make this assumption in 
disease; small changes might have been completely obliterated by this 
]>rocess. Another objection is that no account was taken of the CO, 
pressure in the blood. 

I used the method of Barcroft 31 —viz., determining the 
oonstant K from the blood dissociation curve. 
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Eight determinations were made on seven patients. In six of them 
the oiood reaction, as inferred from t.he value of K, was normal, and of 
these six patients three were drowsy and one was described as “fairly 
sensible" and die! in cuna 18 hours later. Two determinations were 
made on patients in deep coma, and in one K was 000216 and in the 
second it was 000207. these values ten ling to be just on the add side. 
The last patient had been investigated 22 hours earlier, when he had 
air-hung*ir and was drowsy and the blood gave a K of *000297, so that 
In deep coma the blood had definitely shifted in the acid direction. 

The fact that the patients showed definite drowsiness, but still had a 
normal blood reaction, argues against tbe acid intoxication theory. 
Tols argument Is confirmed by considering the change in the value of 
K with exercise. 1 ** In a normal man, walking up 1000 feet in 
30 minutes caused a change In K from *000292 to *000168. This 
exercise entailed no distress; “ it was the fa-itest rate at which respira¬ 
tion could be comfortably perform-d through the nose." The change 
In K was greater in this case than In the depth of coma. Hence, 
obviously, diabetic coma is not an acid intoxication. 

In other oases (Table V.) the effect of intravenous sodiam 
bicarbonate was tried. 


Table V.— Effect of Sodium Bicarbonate on Blood Reliction. 


Patient. 


Alv. 

CO. 

mm. 

CO. 

useo 

' 

K. 

Sod. bicarb * 

W. B. 

11 a.m.. March llt.h. 

14 4 

_ 

_ 

_ 


8 p.m.. .. 12th. 

8*7 

— 

— 



Alter Injection. 

21*6 

(calc.) 

25*9 

; *000374 

* 

24 g. in llOOc.cm. 

M , 40 

4 p.m , Nov. 23rd. 

22*0 

21*4 

*000251 

_ • 


11 a.M.. Dec. 1st. 

9*5 1 

1 — 

— 

— 


7.15 p.m. 

after injection. 

140 

10*9 

*000241 

22*5 in 750 c.cm 

M. 

5 p.m.. Nov*. 27th. 

5*4 ' 

_ 

_ 

_ 


Injection ,, 

— 

_ - 

_ 

27 5 In 1100c.cm. 


6.45 p.m. „ 

189 

21*0 

090346 

— 


11.15 P.M. „ 

16*5 

— 

• — 

— 

A., fl 

Feb. 26Mi. 

__ 

87 

*0001441 

_ 


After injection. 

— 

110 

•000374 

22 in 1100 c.em. 

Normal 11 

mits of v.vistlon in 

143 

_ 

09038 i 


healthy men. 

7 35 


•OOOil f 



* Intravenous infusion in grammes, 
t It will be noticed tnat in this case of coma the blood was distinctly 
acid. 


By this means if. was found that the value for K cmld reviilv be 
shifted to the alkaline side of normal, the highest value being 000374 in 
W. B. and A. 11. With W. B. the sodium bicarbonate produced no 
difference in the comatose state. M.40, after injection, is described as 
“ not being too deep in coma to be roused if uecessary." With A. 11 
the pulse was improved and air-hunger became leas; tbe prick of a 
needle caused him to stir. In the case of M.. where the coma had coma 
on very acutely, a remarkable Improvement was noticed at 8.30 p.m. 
C msclousness was regained. She relapsel after a few hours. Tbe 
fact that acid-poisoned rabbits recover evsn at the point of death by 
this treatment is another argument against the acid-poisoning view 
in diabetic c.ima. 

Hasselbalch 21 has made criticisms on these results, as he finds that 
there is disagreement between the ph as inferred from K and the nh 
determined by hts method of the free and combined CO*. His 
criticisms refer to absolute vslues of K, and do not apply td eases*where 
a change of K was noticed in the case. Further, hts results are not 
conclusive, as he obtained much higher values for K than other people 
have. I) megan. Parsons, and Poulton are now working at this 
subject again, using all these three methods of determining ph; 
unfortunately, the results are not yet complete. 

Toxicity of Aceto-Acf.tic Acid. 

To test the toxicity of aceto-acetic and /J-oxybutyric acid 
feeding experiments have been carried oat from time to 
time. 

Neither of these substances is poisonous when administered to 
normal human beings or animals, but there is evidence that if th* 
animal is made first of all diabetic hy extirpation of the paucreas aceto- 
acetic acid ispoismous. Hartley** bslieves that in human diabetes 
aceto-acetic sell is the poison that causes coma. The substance is 
produced in the tissues generally owing to abnormal metabolism, m 
was considered in the last lecture, aud passe* to the liver, where Ite 
conversion into the innocuous /S-oxybutyrlc acid takes place. Certainly 
the chem’ral constitution of aceto-acetic acid—i.e., it* state of unsatn- 
ration, when written out in the enolic form CH :t COH = CHCOOH. 
suggests that it is more active than the fully saturated )9-oxybutyrie 
acid, CH.-iCHOH—CH?UOOH, and also presumably more poisonous.* 

This view receives its chief support from some recent 
results of Kennaway's, on the point of publication. 

In a series of 11 cases of diabetes. In which he examined the blood 
after death, be found the following range* per 109 c.cm. btoodf 

Acid. Min. Max. Ratio. 

Aceto-acetic 0*053 g. ......... 0*199 g. ........ 1:2 

Oxybutyria . 0*040 g.. 0*215 g. ......... 1:6*5 

The comparatively small range of variation In the amount of aceto- 
acetic acid at death and the wide variations in the /3-oxybutyrtc aeM 
are strongly suggestive that the former body is tbe more poisonous of 
the two. 

In a single case of diabetes examined just before the patient was dis¬ 
charged from hospital, 100 c.cm. of blood contained 0*036 g. aceCo- 
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acetic and 0 018 g. of /5-oxybutyrIc acid. Clinically, there was acidosis 
present, but not in sufficient amount to cause anv creat alarm. It. is 
obvious from the blood condition that the aceto acotic acid had not 
accumulated enough to cause c »ma. 

Following Ncubauer, Konnaway has shown that the relative amount 
ot 0-oxybutyric to the total acetone holies excreted In the urine In¬ 
creases up to a maximum as the acidosis increases in severity and 
remains constant at this level—l.e., 70 percent.—until death supervenes. 
This fits in well with Hurtley’a view. When acidosis begins, the aceto- 
acetlc acid is present in small amount, and conversion into /3-oxybutyrlc 
acid only takes place to a small extent; possibly the body does not get 
accustomed to this conversion until later. Aa the amount of aceto- 
acetic acid produced becomes grea er. the conversion reaches a 
maximum, which is about the same for all individuals. 

Another case of Kennaway’s shows that for two or three days botore 
the onset of coma there tsaaraiuai diminution in the concentration 
of the acetone bodies in the uriue, and this is associated with a corre¬ 
sponding fall in the alveolar CM,. This argues a dimmishlng power on 
the part of the kidney to «xcrete these substances before death, so that 
they accumulate lu the blood. 

“Compensated Acidosis.” 

So far we have seen that the most probable explanation 
of the cause of coma is the toxic action of aceto-acetic acid 
and it* salts. 

The most obvious explanation of the low values of the alveolar CO, 
and the CO- content of the blood Is that it Is a compensatory process 
to allow of the transport of large quantities of acids in the circulation. 
There is no evidence that this compensatory process is harmful 
in itself. .... , . 

It has been shown that the hydrogen-ion concentration Is not much 
altered by the process. As the dissociation constants of these two 
acids are* known, it is possible to calculate what proportion of them 
will be circulating in the blood in the free state. In the case 
of aceto-acetic acid the percentage is 0 - 02, and in the case of 
jS-oxybutyric acid itisO‘15. It is obvious that by far t he largest part 
is circulating in the form of salts, and the base necessary for the 
formation of these salts is obtained chiefly from the sodium bicarbonate 
of the blood, so that the CO., content of the blood Is diminished. This 
diminution of the CO, content is, ot course, brought about by 
increasing the pulmonary ventilation. 

Hasselbalch has devised a convenient term for the 
condition just described. 

He calls it a " compensated acidosis.” meaning by the term a circular 
tion of aboormal acid in the blood with perfect adjustment of the 
other acids and bases, so that the hvdrogen-lon concentration remains 
unaltered. In other conditions, as will be pointed out in the 
next lecture, this compensation is not complete, the abnormal acids 
accumulate to a larger extent than is accounted for by the fall In the 
CO,, and the hvdrogen-ion concentration Is increased ; this condition 
Is called an “ uncompensated acidosis.” 

There is yet another condition possible, and that is when the pul¬ 
monary ventilation overshoots the mark, so that more C0 2 is washed 
out, and leaves an excess ot base behind in the blood over that which 
is required to combine with the abnormal acids. For this condition 
the term “over-compensated acidosis' may be used. It means an 
abnormally low hydrogeu-lon concentration. 

There is some evidence that the condition of over-com- 
pensation may occur in diabetes. 

Hurtley and Trevan 24 have shown that certain bodies which contain 
the enolic group—COH = CH-have a stimulating action on the 
respiratory centre, quite apart from any acid reaction they may possess. 
This effect is produced in the intact animal and in the deoerebrate 
animal so long as the posterior corpora quadrlgemina are intact. 
The substances tried have been ethyl aceto-acet.ite, sodium acefco- 
acetate, acetyl acetone, sodium salicylate, and the disodium salt of 
acetone dicarboxylic acid. Definite hyperpncea is obtained and the 
alveolar CO- is diminished and remains at a low level, long after any 
record of hyperpncea can be obtained. The meaning of these results 
is that in diabetic acidosis the stimulating action of sodium aceto- 
acetate may produce a hyperpnrea out of all proportion to the amount 
of acid present. 

Stillman, Van Slyke, and others have published a 9tudy in 
diabetes which shows that this may actually take place. 

In a number of cases showing acidosis in different stages of severity, 
the alveolar CO, was determined, and also the volume of CO- contained 
In the blood, ana In the plasmaat a standard pressure of 5 5 per cent. OO- 
—i.e.. about 39 mrn. In certain cases It was found that the CO- content of 
the blood and plasma was within normal limits, while the areolar GO- 
was much reduced. In other words, the blood contained less CO. than 
it should to neutralise the various bases present, so that the hydrogen- 
ion concentration must have been diminished. These observers find 
that when acidosis is very severe—i.e., with an alveolar CO- of 2 per 
cent.—the alkali reserve and the alveolar CO. correspond (i.e., the 
acidosis is compensated); It Is in the milder cases of acidosis that the 
alveolar CO, Is too low. . 

A possible explanation of this fact lies In Kennaway a p-ratlo. It 
has been shown that in severe acidosis the proportion of /3-oxybutyric 
acid reaches a maximum, which is 70 per cent, of (he to f al acidB The 
aceto-acetic acl l must be 30 per cent... including the acetone. In 
milder states of acidosis the aoeto-anetle acid may be 50 per cent, or 
60 per cent, of the total acids, as its conversion into £-oxybutyric by 
the liver is not so complete, and hence it may exert its specific stimu¬ 
lating action on the respiratory centre and produce the condition of 
over-compensated acidosis or an abnormally alkaline blood. 

Summary. 

Diabetic acidosis means a collection of acids in the blood 
with a compensatory lowering of the C0 2 . Sometimes an 


over-ventilation produces an alkaline blood. Coma is caused 
by the poisonous action of aceto-acetic acid. The actual 
coma may be due to fall in blood pressure, the aceto-acetic 
acid acting primarily on the circulation. It is remarkable 
how invariably the consciousness of the patient varies with 
the strength of the pulse. A fall in intraocular tension is 
another well-known indication of the onset of coma. 


Treatment. 

The best method is to prevent the formation of these 
aoids. 

This must be done bv diet, and especially by lowering the metabolism 
by fasting and underfeeding, as descr bed in Lecture I. Occasionally 
carbohydrates may be given, especially in acut-j cases due to faulty 
dieting. 

Secondly, sodium bicarbonate does sometimes produce 
excellent results. 


But this can only oocur through Its helping in the elimination of the 
acids by the kidney?, and hence it will be no good giving It just at the 
end, during coma. It answers best in cases of acute coma due to faulty 
dieting. However, where there is a choice of methods It is better 
treatment to prevent the formation of these acids than to allow them 
to be formed and give sodium bicarbonate to cause their elimination 
from the bxlv. There are disadvantages in giving large doses; there 
in water retention and often a-dema, and with intravenous injections 
convulsions have been observed on many occasions. Josiin objects to 
Its use altogether, as he considers that the formation of acid bodies 
may actually be kept up by giving It, but he does not give any actual 
proof of this. 

Sodium bicarbonate may be administered by the mouth or 
intravenously. 

It may also be given subcutaneously, but In this case It is essential 
to neutralise It after it has been sterilised, as by this process CO, is 
driven off, and the solution becomes alkaline, and may cause gangrene. 
The neutralisation Is carried out according to Magnus Levy fe plan, by 
adding a little ptaenolphthalein, aud either bubbling CO, through it, 
or. what is an easier plan, by adding drop by drop some /airly strong 
HC1 till the colour Is discharged. 

In giving an intravenous Injection it is essential to cut down on the 
vein. It is verv difficult to get the veins to stand out when coma Is 
approaching, and there is the added danger, if the attempt is made, to 
run in the solution directly through the skin by a sharp needle, that 
some of the solution may get Into the tissues. 

There is another point; in long-standing ketosis cases 
there is a draining of many inorganic substances from the 
body, and it is a good plan to supply these in small doses, 
daily by the mouth—i.e., potash, soda, lime, and magnesia. 
It is not so important to supply phosphates, as these arise 
from the protein of the food. 
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The Royal Sanitary Institute.— Men discharged 
from the Navy or Army on account of wounds, disease, or 
other disablement contracted during naval or military 
service, are allowed to enter for the Institute's course of 
lectures and for the Institute’s examinations at half-fees, 
provided that their disability is not such as to prevent them 
carrying out the duties of the office to which the examination 
applies. 

The “ Swiney” Prize.— The council of the Royal 
Societv of Arts gives notice that the next award of the 
Swiney prize, consisting of a cup value £100 and money to 
the same amount, will be made in January, 1919, for a work 
on medical jurisprudence. The award is made joiutly by the 
Royal 8ociety of Arts and the Royal College of Physicians. 
Any person desiring to submit a work in competition or to 
recommend any work for the consideration of the judges 
should do so bv letter, addressed to the Secretary of the 
Roval Society of Arts, John-street, London, W.C.2. The last 
medical recipients were (1889) Dr. Charles Meymott Tidy, 
(1899) Dr. J. Dixon Mann, (1909) Dr. Charles Mercier. 















898 The Lancet,] CAPf. W. GIRLING BALL : DELAYED PRIMARY SUTURE. 


DELAYED PRIMARY SUTURE . 1 

By W. GIRLING BALL, F.R.C.S. Eng., 

CAPTAIN, B.A.M.C. (T.F.); SURGICAL SPECIALIST, -GENERAL 

HOSPITAL, B.K.F. ; ASSISTANT SURGEON, ST. BARTHOLOMEW S 
• HOSPITAL, LONDON, E C. 


The object of this paper is to bring to the notice of 
surgeons tne desirability of performing the so-called “ delayed 
primary suture ” of wounds as frequently as possible in cases 
which permit of its being carried out. 

It admits of no discussion that, wherever possible, the 
ideal method of treating a wound, after the cleansing and 
excision of damaged tissues, is to perform primary suture ; 
but there are conditions which will, no doubt, be remedied 
with experience where such is not possible. The so-called 
“ delayed primary suture ” becomes the next most important 
line of treatment. 

This paper deals with the records of 100 consecutive cases 

treated at - General Hospital, B.E.F. In order to 

emphasise important points which stand out as the result of 
observation it is proposed to discuss these records under 
three headings : — 

I. The type of case which has come for treatment, the 
treatment it has previously received, the mode of selection 
of the case, the treatment immediately preceding suture, and 
the details of the operation performed. 

II. To tabulate the results obtained in the cases treated. 

III. To lay down certain general principles which appear 
to be derived from my observations. 

I. 

The wounds have been of all types (excision had been 
performed in all)—e.g., excisions of skin only, skin and 
muscle, compound fractures embedded in muscle and those 
lying in subcutaneous situations, amputation stumps, and 
injuries connected with joints. 

In all the cases received it had been the object of the 
surgeon at the casualty clearing station (under instructions 
from the authorities) that this method of treatment should 
be adopted at the base, so that careful excisions of damaged 
tissues had been carried out and careful packing of pockets 
of the wounds instituted ; the chief packs used were flavine 
and bipp, but ether and plain gauze packs also came to the 
base. It is not my intention to enter into any discussion 
as to how these drugs act when applied in this manner. 
Suffice it to say that this is what had been done to the cases 
treated. 

On arrival the packs were not removed until the patient 
was taken to the theatre and anaesthetised. The top dress¬ 
ings were then removed and the skin carefully washed with 
picric acid (2 per cent, alcoholic solution) before the pack 
was disturbed. As will be pointed out later, it is detrimental 
to the healing of the wound if this is carried out before this 
stage is reached. 

The pack was always removed with forceps, the fingers 
not being put into the wound at all. Rough removal of the 
pack was studiously avoided so as not to start haemorrhage, 
which is probably a factor of great importance in obtaining 
a successful result. 

The characteristic appearance of the wound, which has 
been packed with gauze soaked in flavine (1 in 2000), on the 
second to fourth day, is that it has a dry surface, dull in 
appearance, slightly sticky, without discharge or granulation 
tissue formation ; a certain yellow discolouration is common 
but not always present. At a later date, a thin sticky 
exudate forms and may be seen in the earlier stages in the 
case of deep wounds of muscles. It is uncommon to see a 
purulent discharge, but still such cases came under observa¬ 
tion and were put aside until the wounds had been further 
cleansed. 

Bipped wounds have a somewhat similar appearance, but 
in addition minute particles of the ointment are present; 
the surface is rather oily than sticky. In both cases there is 
a tendency for the skin edges to become stuck to the under¬ 
lying tissues. 

For the most part the cases treated had had a single pack 
only applied, some two packs, and in one case sewn up on 
the seventeenth day several packs had been used. Even in 
that case there were no granulations ; the formation of 
granulations seems to be delayed by the application of 
drugs tightly packed into the interstices of freshly damaged 

1 ▲ paper read before the Boulogne Medical Society on April 28th, 1918. 
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tissues. After removal of the pack local treatment to the 
wound was for the most part avoided, except in cases 
where there had been bleeding in the removal of the pack or 
there was old blood clot in the wound left from the original 
operation. Normal saline eolation or flavine was used to 
get rid of such foreign material. Cases have exceptionally 
been sutured where actual suppuration was present, but only 
with the object of diminishing the size of the wound, thus 
avoiding large areas from which absorption could take place, 
and also relieving the patient from repeated and painful 
dressings. 

To come to the method of suture. In all wounds the 
skin was sutured with silkworm gut. In deep wounds 
(that is, including muscle excisions) penetrating, perforating, 
or gutter in type, the muscles were sutured with catgut, 
and on occasion with thread, with the object of preventing 
the formation of a deep-seated dead space. This is an 
important point and requires to be carried out with great 
care. In many cases the muscles were sewn in layers with 
buried stitches. Complete suture of the skin was the rule 
wherever possible. Partial suture had to be resorted to in 
some instances owing to the considerable loss of tissue as 
the result of the original excision operation., making complete 
suture impossible. Oil silk drains, removed on the second 
day after suture, were used in wounds appearing a little 
moister than desirable or showing a tendency to bleed as the 
result of manipulation. In amputation stumps drainage was 
the rule by means of rubber tubes. 

Gauze soaked in flavine was used as the surface dressing. 
In all cases great care was taken to see that the wound 
should be properly immobilised (splinting, extension, &c.), 
at least until the stitches were removed and even after that. 
The stitches were, as a rule, removed on the eighth day and 
the patient kept in hospital until the twelfth day. It has 
been possible to observe some wounds for a longer period. 
The results quoted relate only to the condition of the wound 
at the time of the discharge of the patient from this hospital. 
The results are thus open to criticism, for it is possible that 
the termination of the case may not have been so favourable 
as indicated ; still, if they only serve to emphasise the 
desirability of adopting this method of treatment it is 
enough. It can be said that in all cases where a successful 
result has been recorded the wound showed no indication of 
breaking down. 

With regard to the bacteriology a point of explanation is 
necessary. The cultures were made at the time the pack 
was removed, but in no case was the result of the investi¬ 
gation awaited, as the wounds were sutured immediately 
after the removal of the pack. This is important, as 
the results tend to show the advantage of taking the 
clinical appearance of the wound as the indication for its 
suture rather than to depend on bacteriological findings. 
It is one of the objects of this paper to show that a know¬ 
ledge of the latter is not essential in order to get good, or 
one might even say the best, results. 

II. 

The results have been classified under the following 
headings: (1) Failures; (2) Successes; (3) Partial Suc¬ 
cesses. 

It may be as well to state what is meant by these terms. As a 
failure is classed a case In whloh either suppuration occurred, necessi¬ 
tating the complete removal of all the stitches, or in which the wound 
completely opened up without suppuration, showing no sign of 
healing power, a result which occurred on more than one occasion. 

As a success is classed a case in which the wound healed by primary 
union, without even stitch suppuration, and remained sound. 

Ab a partial success a case in which any stitch suppuration occurred, 
or a part of the wound opened up with or without Buppuratioa. 

Amongst the 100 cases there were 15 failures, 59 complete 
successes, and 26 partial successes. The majority of the 
latter were completely healed before discharge from hospital. 

This portion of the paper is necessarily statistical, but to 
exemplify the advantages of delayed primary suture many 
individual cases will be quoted. 

1. failures. 

Wounds of (1) Skin only . 3 

.. (2) Skin and muscles ~ ~ f 

(3> Compound fractures, deeply placed ... . 3 

(4) Compound fractuies in subcutaneous positions 2 

Cause of Failure : (1) Skin Only. 

Packs used: Two flavine, one bipp. One case, Scarpa’s triangle 
(1) (F), ended in profuse suppuration, so that wound opened up and 
healed by granulation. Femoral vessel successful!}’ closed over. 
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Two cases, one of buttock (2) (B) and the other of che9t (3) (P). Both 
healed up until stitches were removed, when, without suppuration, 
they completely burst open. In the former case probably due to Improper 
immobilisation. Average time of suture after packing, three days (2,3,5). 

Bacteriology.— Streptococci grown from first case; nothing from 3 ; 

2 not cultivated. 

(1) 12 in.; (2) 7 in.; (3) small. Figures refer to the size of the 
wounds; letters to type of pack used. 

(2) Skin and Muscle (7 cases). 

In 6 of these the wounds had penetrated deeply into the muscles, 
and 1 was of the gutter type. 

Packs-used : Three treated by bipp, 2 by flavine. 

(а) Penetrating wounds into (1/ sterno-mastoid (B) ; (2) glutei (F); 

(3) glutei (F); (4) sartorius (F); (5) rectus femoris (B) ; (6) back 
muscles (B). 

(1) 10 in.; (2) — ; (3) 3 in.; (4) 44 in.; (5) 2 in.; (6) 7 in. Figures 
refer to the size of the wound. 

In 1, 2, 4, 5. and 6 the cause of failure was profuse suppuration 
necessitating the removal of all stitches and carrying out of various 
forms of treatment to obtain healing by granulation. Average time of 
packing four days (3, 6, 2. 6, 4). 

Bacteriology.— Only made in (6) = St. py. au. 

No treatment to deep tissues after removal of the pack except in (2) 
which was washed with H 2 0 3 and saline. In four cisos deep catxut 
stitches were used. In all cases the suppuration came from the depths 
of the wound. In one case the wound healed; there was no deep 
treatment of wound or deep stitches applied; suppuration did not 
occur, but wound burst open completely after removal of stitches, 
probably due to lack of immobilisation. 

(б) Gutter (7) wound into infraspinatus (F). No treatment to depths 
of wound. No deep stitches. No suppuration, but wound healed up, 
and two days after removal of stitches opened up completely. Wound 

7 in. in length. 

(3) Compound Fractures—Deeply Placed (Z cases). 

1. Compound fracture oj femur (lower third). Two wounds, one on 
inner side, other on outer side, each 12 in. long. Excision of skin and 
muscles, bone exposed; all clean after removal of (F) pack. Washed in 
flavine. Muscles and skin completely sewn except for drain in 
dependent position. Treated by Sinclair method. Subsequently 
suppuration occurred, necessitating the removal of all stitches, and 
later suppuration of knee-joint with septicaemia, resulting in amputa¬ 
tion of leg. No culture at first Btage, but streptococci, St. py. au, 
and B. pyocyancus were grown from pus. probably from bone ends. 
The condition of the wound after removal of the pack suggested the 
ideal cinical appearance for a successful result. 

2. Compound fracture of ulna (upper third). Large wounds or 
entrance and exit, each 4 in. Great excision of skin in anterior wound. 
Clean on removal of (F) pack. Complete suture over fracture Profuse 
suppuration requiring complete removal of stitches. Films nil. 
Culture Strepto. pyog. 

3. Compound fracture of ilium. Large gunshot wound of buttock, 

8 in., including excision of glutei. Posterior surrace of ilium fractured. 
(F) pack removed ; halt wound clean and half dirty. Clean half closed 
after treatment with Hj 0 2 and saline, and flavine pack to dirty half. 
Clean portion, suture complete; failure owing to profuse suppuration. 
Staphylococci, B. coli and B. pyocyancus grown. 

Two of the fractures were deeply placed and one superficially. In 
two the wounds were quite clean. All contained pathogenic micro¬ 
organisms. Micro-organisms probably were derived from fractured 
ends of bone. 

(4) Compound Fractures in Subcutaneous Positions. 

Two cases in region of carpus, with fractured metacarpal bones. 

Both (?) pack. Both washed with antiseptics—(1) with HgCI 2 ; (2) with 
flavine. Both completely sutured. Both suppurated profusely. One 
grew streptococci; the other St. py. au. 

From these failures it is seen that the presence of bacteria 
in the wounds played a prominent part. In 7 out of 15 
cases their presence was demonstrated. In 5 cases no 
cultures were made. In the other 3 no bacteria were present 
on cultivation. 

With one exception the clinical appearance of the wound 
warranted suture, but it is admitted that it is extremely 
difficult to gauge from the clinical appearance of the wound 
the condition of the fractured ends of the bones, especially 
as it is known that bacteria penetrate for some distance up 
the cancelli from the site of the fracture. 

It is interesting to note that in the three cases from which 
bacteria were not grown the wounds did not suppurate, 
but opened up after removal of the stitches, due to lack of 
healing power. Two flavine packs, one bipp pack. The same 
occurred in one of those in which no cultures were made. 

2. Complete Successes. 

By that meaning healing by primary union, without any suppuration 
of stitches, or even signs of inflammation. 


The average date of suture after excision of the wound was four days 

and varying from two to five days. 

In 14 of the cases no antiseptic was applied to the wound; In one 
case it was washed with picric acid; 

Skin in all treated with picric acid. Sutured with silkworm-gut. 
Complete suture in all. 

No cultivations were made in eight cases. No growth obtained in 
cultivation of six cases. In one an anaerobic bacillus was grown, 
-probably non-pathogenic. 

(2) Skin and Muscles (33 cases). 

Wounds of all varieties—following the removal of foreign bodies, 
clothing, and excisions. 

Nineteen treatei by flavine pack, 12 by bipp pack, one by ether pack, 
one by Carrel’s treatment. 

All shapes—straight, oval, circular; one wound was an amputation 
stump, with largo p »rtion of muscle in flaps. 

The injuries to muscles were various—penetrating, perforating, and 
gutter wounds. , 

The various sizes and sites of wound* were as follows: the size of the 
muscle injury roughly corresponds to the size of the skin incision: in 
the majority of cases large portions of muscles were excised. 

Inches. 

. ... 4,4,4 
. ... 3 


Wounds of (1) Skin only. 

i (a) penetrating 
„ (2) Skin and muscle :< ( b ) perforating 

. f (c) gutter. 

(3) Compound fractures, deeply placed 


15 

16 
9 
8 
9 


(4) Compound fractures in subcutaneous positions 2 

(1) Skin Only (15 cases). 59 

Three treated by bipp, nine by flavine, two by plain gauze packs, one 
by Carrel’s method. ... , .. 

The wounds were of all shapes—straight, oval, circular. Two of the 
wounds were amputation s umps, one of the thigh and the other of the 
leg. Of the remainder, the following were the size and the sites of the 


wounds:— 
Foot 

Thfgh 


Inches. 

2 

6.2 
4. 2 


Forearm... 

Arm. 

Chest wall 


Inches. 

1. 3.4 

2, 3, 5, 6 
1 


Thigh ... 
Forearm... 


Thigh 


Gutter Wounds. 

Thigh . 

Buttock. 

Forearm. 

Scapula. 

Calf. 


9. 8, 12 

5,6 

4 

12 

12 


Penetrating Wounds. Inches. | 

Arm. 2. 2 and 3 

Forearm. 14. 14. 3 

Calf. 2 

Back. 4 

^1.2,6, 2 8^ampt.), 

Perforating Wounds. 

Calf. 24. 3, 3 

Arm. 2, 4 

The average date of suture after packing of wound was 34 days. (One 
case, 1 day; 9 cases. 2 days; 11 cases, 3 days; 3 cases, 4 days; 2 cases, 

6 days; 1 case, 7 days ; 1 case. 13 days.) The last case was an injury to 
knee-joint from which a foreign b idy had been removed through a 
fresh incision, which healed by primary suture. The entrance wound 
had been excised and kept packed until suture. 

Treatment of wounds.— In all cases the skin was treated with picric 
acid. In 19 cases the muscles were untouched. In two cases of 
penetrating wounds the cavity was cleaned out with saline irrigation 
and six cases with flavine swabs. In perforating wounds, one washed 
out with saline to remove old blood clot and one cleaned with flavine 
swab. Three gutter wounds were cleaned with flavine swabs. 

Sutures.— In all cases the skin was sutured with silkworm gut. In 
14 cases'deep sutures were applied to the musoles and fascia covering 
them in some instances owing to the large size of the gaps in the 
muscles, with the main object of preventing the formation of dead 
spaces; catgut was used in 13 of these and thread in one. The skin 
was completely sutured in 28 cases; oil-silk drains were left in for two 
days in three cases, and partial suture only was possible in one case. 
All the wounds beale 1 by primary union. 

Bacteriology — In 24 cases film preparations and cultures were made. 
In 18 cases no bacteria were found; In three cases St. py. au. were 
grown ; in two cases were St. py. alb. (negligible), and in one case 
anaerobic bacilli. 

(3) Compound Fractures—Deeply Placed (9 cases). 

Six cases of comp »un1 fracture of the upper end of the humerus, all 
comminuted, one partial, the others complete. Ore case, complete 
comminuted fracture of upper third of radius. One case, complete 
fracture of rib, with 2 in. exposed bone in wound. One case of 
fractured lamina* of last dorsal vertebra with complete division of 
spinal cord. . „ m , 

All except the fractured radius, which wai treated with bipp, had 
been treated with flavine packs. 

1. Compound fracture of humerus. 3-in. wound through outer part 
of deltoid. Bullet had been removed from axilla and wound closed 
satisfactorily by primary suture. The humerus had a small portion of 
the neck carried away ; about 14 in. of the none could be felt bare. 

2. Compound fracture of humerus. 4-in. wound through outer part 
of deltoid, with complete comminuted fracture of humerus. 

3. Compound fracture of humerus—surgical neck ; comminution 
considerable; no bone fragments loose; several attached by periosteum. 
Entrance over deltoid large, exit in axilla small. The entrance com¬ 
pletely sutured, including muscle ; exit drained ; there was closing by 
granulation on discharge ; under observation for three weeks. 

4. Compound fracture of humerus; upper third; comminution con¬ 
siderable. Large e itrance and exit from inner to outer side of arm, 
both completely sutured, including muscles. 

5. Compound fracture of humerus ; upper third; comminution 
slight. Small entrance in front, exit large behind. Exit wound com¬ 
pletely sutured, en ranee did not require suture. 

6. Compound fracture of humerus, practically a transverse fracture 
with little comminution. Exit and entry upper third of arm, each 
4 in. long, completely sutured, including muscles. 

7 Compound fracture of radius. Large wounds of entry and exit 
with compound fracture of upper th’rd of radius. 

8. Comuound fracture of rib. 14 in. wound, with complete fracture 
of rib. Two Inches of the rib were laid bare and exposed in the wound. 

9. Compound fracture of spinal laminae—last dorsal vertebra. The 
patient had multiple other wounds necessitating lying on his back, if 
possible. He had complete division of spinal cord and C.8.F. was 
running out of the wound. 

Average date of suture.— 24 days (2 to 4 days). 

Treatment of wounds.— In the case of inc raplete humoral, vertebral, 
and radial fractures no antiseptic applied to deep tissues. The * 
complete humeral fractures were irrigated with saline and the rib 
with flavine. 

Sutures.— In the cases of the humeral, vertebral, and rib fractures the 
muscles were closely sutured with catgut. No sutures were applied to 
the deep tissues in the other two cases. The skin was completely 
sutured in all cases, oil-silk drains being left in for two days in the 
vertebral and radial fractures. 

Bacteriology.— No bxcterla isolated in any of the caeeB except the 
■pine injury, from which gas-forming anaerobic bacilli were grown. No 
cultivations in four of the cases of fracture of humerus. 

(4) Compound Fractures in Subcutaneous Positions (2 cases). 

Both cases were compound fractures of the first metacarpal bones, In 
C C 2 










900 The Lancet,] CAPT. W. GIRLING BALL: DELAYED PRIMARY SUTURE. [June 29,1918 

one case involving the metacarpo-carpal joint. Both had been treated 
with flavine pack and were sutured on the fourth day. No local 
antiseptic treatment applied to either wound except picric acid to 
the skin. 

Both had skin completely sutured, 14 in. in each case, and healed by 
first intention. No cultivations made from wounds. 

It was possible to keep ail these cases until healing of the superficial 
wounds was sound; they were thus evacuated as cases of simple 
fracture. 

3. Partial Suocesses (26 cases). 

Wounds of (1) Skin only . 7 

1 (a) penetrating . 4 

„ (2) Skin and muscle: 1 {b) perforating. 1 

f (c) gutter. 4 

(3) Compound fractures, deeply placed.1 

(4) Compound fractures in superficial situations 4 

(6) Joints ... . . 2 

(6) Amputations . 3 

(l) Skin Only (7 cases). 26 

One treated by bipp, four by flavine, one by eusol pack, one plain 
gauze. 

Site and size oj wounds : 

Calf, large. 1 Foot. 3 in. 

Thigh, large. Back, 12 in. 

Buttock, 4 in., 5 in., 8 in. 1 

Average date of suture.—Two days in six cases ; one sewn on the 
eleventh day. 

Treatment.— Two treated by flavine. No local treatment in five cases. 
Skin washed in piorlo acid. 

Sutures.— All cases completely sutured ; oil-silk drains left in for two 
days in two cases. 

Results. - In six of the cases mild stitch suppuration occurred, which 
completely cleared up before discharge from the hospital. In one of 
these a 5 in. wound of the buttock, 1£ in. of the wound opened up, but 
there was no suppuration uivier the skin. 

In one case a 12-iu. w ound of the buttock, 8 in. remained healed; 4 in. 
in the centre broke open, without any suppuration at all. 

Mild stitch suppuration was the only fault in five cases; one of these 
had been treated with flavine at the time of suture, three others 
had not. 

In two cases the woutuls opened up, one treated with flavine, the 
other not; the former did not suppurate, the other had stitch 
suppuration. 

(2) Skin and Muscle (9 cases). • 

Seven treated by flavine, one by gauze, and one by bipp pack. 

Size and Site of Wounds. 

Penetrating. Perforating. Inches. 

Inches. Thigh.8 (exit & entry) 

Popliteal space. 2 Gutter 

£? l t f w . e Buttock ‘.12,10, 8 

Thigh. 3, 6 Popliteal space... 10 

A verage date of suture. —Five days (3,8, 9,6, 5, 4,2. 2), one of 17 days. 
The latter case was a man who had a severe abdominal wound which 
would not permit of earlier wound suture of buttock. 

Treatment of wounds. —All skin treated with picric acid. Depths of 
wouuds treated with flavine in five cases; bipp in one case, and no 
treatment in three c«ses. 

Sutures. — Deep sutures of catgut in one case only. Complete sutures 
In eight wounds; in four cases oil-silk drains for two days. Partial 
suture in one case, owing to lack of skin to close the wound. 

Results — All wounds healed, including the partial suture; the 
remaining portion of the partially sutured wound remained clean and 
healed by granulation. Stitch suppuration was the only fault. In one 
wound (a 12-In. wound of the buttock) 1 in. close to the anus broke 
down aud suppurated. No stitch suppuration in the rest of the 
wound. 

Bacteriology.— Three cases cultivated. No growth obtained. 

(3) Compound Fractures— Deeply Placed (1 case). 

Scapula.— Large oval gutter wound over scapula 8 in. x 4 in., with 
fracture of spine of scapula. Treated with flavine pack. Wound 
sutured two days after packing, without application of antiseptic to 
wound. Skin completely sutured with oil-silk drain down to the 
fracture. Wound healed soundly, but a sinus subsequently formed 
down to the fracture. 

(4) Compound Fractures in Subcutaneous Positions (4 cases). 

(1) Tibia.— Wound excised with a large hole scooped out of the tibia 
into medulla at lower end. Wound, with exception of hole in bone, 
treated with flavine pack. On removal of pack four days later the hole 
contained blood-clot, the remainder of the wound being clean. The 
blood-clot was allowed to remain in the bone, but no antiseptic applied 
to the rest of the wound, and the skin completely sutured. Slight 
stitch suppuration occurred, but on discharge from hospital 16 days’ 
later the wound was soundly healed. 

(2) Tibia.— Complete fracture of lower third of tibia. Treated by 
flavine pack. Washed with flavine and wound sutured by turning a 
flap of skin from back of leg over the site of the‘fracture, necessitated 
by loss of skin at this site, two days afeer packing. Anaerobes and cocci 
in wounds. Slight stitch suppuration. Soundly healed on twelfth day. 
Fracture treated as simple fracture. 

(3) Fibula.— Great damage to muscles and skin of calf. Two wounds 
(exit and entry), each 9 in. long, oo each side of calf, with fracture of 
fibula in middle hird. Bipped. Wound completely closed over fibula, 
muscle with catgut and skin with silkworm-gut. Owing to loss of 
skin, impoaHible fo close the other wound. Wound healed soundly. 

(4) Metacarpal bone.— First metacarpal bone, involving metacarpo- 
carpal joint. Trotted by flavine pack. Sutured five days later. 
Washed with flavine. Slight gaping of the upper end of a 2£-in. wound. 
No suppuration. No growth on cultivation. 

(5) Joint Cases (2 cases : Knee and elbow). 

(1) Knee case. —Excision of wound just above the patella, leaving a 
3-in. incision in middle line, involving suberureus bursa. A large 
quantity of synovial fluid escaped on removal of flavine pack on the 

fifth day. A considerable effusion of fluid was squeezed out of the 
knee joint, but no other local treatment was applied to the wound. 

The capsule and the muscles were sutured with catgut, and the skin 
completely closed with silkworm-gut. The skin wound suppurated 
profusely, so that it had to be opened up; the abscess was found to be 
entirely superficial to the muscles; the joint remained perfectly 
quiescent. St. py • au. grown from the pus. 

. (2) Elbow case.— Lirge wound of posterior aspect of joint, which was 
wide open, with excision of ends of bones, except radius. There was 
great loss of skin, but the patient had a useful forearm, and it was 
considered advisable to delaj* a possibly necessary amputation. The 
cavity had been packed with flavine for seven days. A large part pf the 
wound remained enclosed by skin, which was the only tissue pxnlble 
to sew over it, but it closed the joint easily. It remained sound up to 
the twelfth day, when patient was sent to England. 

(6) Amputation (3 cases : Thigh, forearm, finger). 

All treated with flavine packs. 

The former had suppuration amongst adductors (slight.) at time of 
suture, and the dressing of the stump caused great pain. The second 
had great pain In stump. The third had herd of metacarpal bone 
exposed with a large wound of the dorsum of the hand. 

All were washed with antiseptics before suture. The two former 
were drained by tubes through the corners of the flap, and the latter 
was completely sewn up on the eighth, fifth, and fonrth days respec¬ 
tively. The tube of the first went into the abscess cavity amongst 
the adductors. 

Considerable stitch suppuration and deep suppuration occurred in the 
two former and Blight stitch suppuration only in the latter, but the 
flaps held and the wounds eventually healed on discharge. 

III. 

In discussing these results as a whole it will be well to 
take them under the headings already indicated. 

(1) Sutures of Skin Wounds. 

There have been 25 cases in which the excised wonnds included the 
skin only. 

Fifteen of these were treated with flavine packs, five with bipp packs, 
one by Carrel’s treatment, one with eusol pack, and two with plain 
gauze. 

Of the 24 cases, three were complete failures; one of these due to 

Infection of the wound resulting in suppuration, and in the others the 
wound broke open after removal of stitches. In the latter there is no 
indication as to the cause of the failure except the effect of the drugs 
(one fltvlne and one bipp) on the tissues retarding healing properties, 
or possibly i/nproper immobilisation of the limbs involved. 

Complete success occurred in 60 per cent, of the cases; partial 
success in 28 per cent. ; 12 per cent, of failures. In other words the 
results were almost completely successful. It does not appear to matter 
what preliminary treatment has been used, neither does the application 
of antiseptic to the wound after the removal of the pack require special 
attention. 

(2) Suture of Skin and Muscle Woumls. 

Forty-nine cases treated of penetrating, perforating, and gntter 
types.' The type of wound shows no contra-indication to suture, but 
the penetrating wounds have yielded more failures than either of the 
other two; there were six failures of this type and one of the gutter 
type. Suppuration in the wound, necessitating removal of the stitches 
was the cause of the failure. In six out of the seven cases of failure 
the St. py. au. was grown in one case only, the others giving negative 
results. It thus does not appear possible to rely on the bacteriological 
examination as an indicator of the desirability or not of suturing a 
wound. Amongst the failures there Is no indication as to whether it is 
better to use bipp or flavine as the preliminary mode of packing. 
Complete union occurred in 66 per cent., partial union in 18 per cent., 
and failure in 16 per cent. The local application of antiseptics to the 
wounds was used In only a few cases, but in many cases of primary 
union to which it was not applied good results followed; in fact, in the 
great majority of cases no local applications were used. 

The use of deep sutures to obliterate dead spaces is indicated. The 
use of oil-silk drains in suspicious cases seems desirable. The presence 
of bacteria in the wounds does not necessarily contra-indicate the 
application of sutures, for in three cases of primary union by first 
Intention the St. py. an. was grown and in one an anaerobic bacillus. 

The breaking down of the wounds without suppuration either com 
pletely or partially occurred In this group also. 

(3) Compound Fractures—Deeply Placed. 

Thirteen cases were treated with three failures. 

Among the failures bacteria were isolated in each case. In those that 
healed the results were excellent. Unfortunately no bacteriology was 
instituted in any of the cases. 

Local applications of antiseptics after removal of the pack were not 
used to three of the completely successful unions. 

(4) Compound Fractures in Subcutaneous Positions. 

Eight cases with two failures. Bacteria were grown in the case of 
each of the failures and no growth In any of the successes. 

From these results there is nothing to indicate that any 
one form of packing is better than another. Flavine has 
been used in 18 cases of partial success, 33 cases of complete 
success, and 7 cases of failure. 

Bipp has been used in 3 cases of partial success, 14 cases 
of complete success, and 4 cases of failure. 

Plain gauze has been used in 1 case of failure, 3 cases of 
partial success, and 3 cases of complete success. 

In the remainder Carrel, ether packs, &c., have been used. 

A wound can be sutured at various stages after its 
infliction. Looking backwards at the various methods of 
dealing with wounds since the beginning of the war, it will 
be observed that the methods have gradually improved, both 
in the direction of limiting the duration of the convalescence 
of the patient and in obtaining scars which are less likely to 
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leave crippling results. Sepsis has played the chief role in 
this drama. At first all our attention was paid to dealing 
with the infection without regard to anything else ; then 
came the initial great step towards improving our methods— 
namely, the wholesale excision of damaged tissues which 
simultaneously limited the degree of infection of the wounds 
or the areas of freshly cut tissues left as the result of the 
excision. Such wounds were allowed to heal by granulation, 
a process which often took weeks or months, varying with 
the size of the wound, in its completion. Some of us, 
although this was by no means universally carried out, 
sutured or re-excised these granulating areas so soon as we 
were satisfied that the degree of infection was so slight as 
to permit of healing taking place ; this was the first attempt 
to shorten the convalescence and avoid deep scar formation 
and deformity, but it was then often too late and did not 
give the best results. 

More recently the surgeons at the C.C.S., who had become 
extremely expert in carrying out radical excisions of the 
wounds, have come to perform primary suture of the tissues 
after the damaged portions have been removed. It is obvious 
that after the performance of such an operation the cases 
should be kept under the direct observation of the surgeon 
during the period of healing. This cannot always be done 
owing to pressure of work. Also it is not always advisable 
to carry out primary suture owing to the difficulty of being 
quite sure that all the damaged tissues have been excised, 
especially in large wounds involving considerable areas of 
muscle. There may be no clinical evidence at the time that 
the excision is performed to indicate that damaged tissue 
has been left behind. Granted that the excision has not 
been complete, such evidence will be apparent in a couple 
of days. It was the recognition of this fact which led to 
the method under discussion—namely, “delayed primary 
suture.” Primary suture is undoubtedly the ideal mode of 
dealing with an excised wound, but it is my belief, from the 
facts above stated, that when such is not possible delayed 
primary suture should be the object in view when dealing 
with wounds. 

In order to obtain the best results it is obvious that 
adequate excision of the damaged tissues is essential; this 
is of primary importance, and unless it is carried out 
successfully the date of suture is necessarily delayed. 

The application of drugs to the raw surface has as its 
object the sterilisation of any unexcised infected tissues 
which may have been left behind. It is difficult to believe 
that this is what really happens except in the case of the 
very superficial wounds, for where large areas of muscle 
have been excised it is quite impossible to be certain that 
the drug gets into all the small pockets lying in the inter¬ 
muscular and intramuscular planes. It is my belief that 
when the wound remains clean and is suitable for suture it 
is due to the fact that all the infected tissue has been 
successfully excised, and that the drug plays but a small 
part in the process of cleansing, and then only to the 
surface tissues with which it comes in direct contact. This 
argument indicates the desirability of the wide excision of 
damaged tissues, with as little detriment as possible to the 
future function of the part of the body involved. There is 
no indication from my series of cases that any one drug is 
better than another. They have all been applied in the 
form of packs, flavine, bipp, ether, eusol, and so forth. 

Wounds that have been treated by this method, adequate 
excision of damaged tissues, followed by drug packs, 
require a certain amount of selection in carrying out the 
method of delayed suture. The majority of the cases arrive 
as suitable, the tissues being clean and in the characteristic 
state above mentioned. Moisture is not a contra-indication 
to suture, but a wound in this condition requires special 
attention. Actual pus or the presence of unexcised infected 
or damaged tissues calls for further treatment before suture 
is performed. It is stated by some that the wound should 
be bacteriologically clean before the tissues are sutured. 
This is not my view of the matter. It is the clinical appear¬ 
ance of the mound that should act as the indicator if delayed 
primary suture is to take its proper place. In order to 
obtain a bacteriological knowledge of the wound it is neces¬ 
sary to remove the plug from the tissues and to wait for a 
certain period while investigations are carried out. Film 
examinations are not sufficient to define the presence or 
absence of bacteria. In many of my cases no bacteria were 
present in films, whereas they were present on cultivation. 
Moreover, in many cases where no bacteria were demon¬ 


strated in either film or culture preparations profuse sup¬ 
puration occurred. There are two points against waiting 
for this examination. From experience it is shown that the 
best results have been obtained when the wound has been 
sutured directly the plug has been removed. Secondly, a 
clinically clean wound may also give negative bacteriological 
results and at the same time suppurate. If suppuration 
does occur it can always be dealt with. In the cases above: 
mentioned the bacteriological investigations were carried 
out at the time of the suture, but the results were not 
obtained until after this operation had been performed. I 
am indebted to my colleague. Captain 8. Wyard, R.A.M C.T., 
for these investigations, which he so kindly and carefully 
carried out for me. 

Technique of Delayed Primary Suture. 

Indication*.— All wounds in which complete excision of damaged 
tissues has been performed, to which drug packs have been applied 
and which on the removal of the pack show a dry or slightly moist 
surface, which do not contain pockets of pus or unexclsed damaged 
tissues, are suitable. 

Date of suture.— The suture should be carried out from the second 
to fourth day. The earlier date is the best. In most of the above cases 
the average date was the third day, due, as a rule, to the time neces¬ 
sary for the transference of the cases from the C C.S. to the base ; even 
a longer period has elapsed since the excision was performed and Btlll 
successful or partially successful results obtained; there is good 
evidence to show that the longer the pack is left in the loss 1 kely is a 
completely successful result to be obtained. 

Local treatment of ike toound.—The pack should be removed with 
extreme care bo as to avoid bleeding. The pack tends to stick to the 
walls of the wound. Bio >d left in the wound is a possible factor in 
aiding the growth of lurking bacteria and thus producing suppuration. 
After the removal of the pack the question arises as to whether or not 
antiseptics should be applied to the tissues; in 15 out of 26 partially 
successful results, in 16 out of 59 completely successful results, and in 
6 out of 15 cases of failure, antiseptics were used. The ca«es of failure 
can be excluded, for they were all undoubtedly infected, but if figures 
are of any value at all they would seem to indicate that the use of anti¬ 
septics is not desirable. It is ray belief that the condition of the wound 
alone should indicate their use. A dry clean wound should be left 
alone and not touched. A moist wound is one which is more likely to 
be, or to become, infected than a dry one, and it is to wounds of this 
type that antiseptics should be applied ; as more of the latter occurred 
among the partially successful results their larger use among these 
cases is accounted for. It is obviously desirable to wash out old or fresh 
blood from the wound. 

With regard to the skin, great care should be taken in thoroughly 
cleansing it, removing dried blood and dirt first with ether f llowed 
by some antiseptic. In this series picric acid (2 per cent, alcoholic 
solution) was used and found to be quite satisfactory. 

Sutures.— In the case of deep wounds into muscle the question of 
obliterating dead spaces or uniting divided muscles arises. In many 
wounds the tissues tend to fall together naturally and then the 
introduction of foreign material is avoided ; but if a dead space is 
likely to form this should be obliterated. Catgut or thread have both 
been used. If it is possible to draw the muscle sheath or fascia over 
the excised muscle this is advisable so as to avoid hernia formation. 

In the case of fractures, as many tissues as possible should be sewn 
over the approximated ends of the bone, greater care than usual being 
exercised to obliterate dead spaces. 

Silkworm gut has been used throughout for the suture of the skin ; 
owing to tension resulting from excessive excision of the skin, either 
flap operations or tension sutures with buttons can and have been used. 
It was largely due to tension that many of the cases of stitch 
suppuration occurred. 

The skin stitches should be removed on the eighth day as a rule, but 
in some Instances they should be left for a longer period because the 
wounds may suffer from delayed healing powers and burst open at a 
later date without suppuration occurring. 

Absolute immobilisation of the part of the bodv in which the 
wound is situated is of primary Importance ; splinting, extension, 
plaster-of-Paris. should all be used to their best advantage. In no 
case, however trivial the wound may be, should this step be omitted. 
This is especially important in such situations as the buttock and over 
the shoulder. 

Advantages of the Method. 

1. By a long experience there is no doubt in my mind that 
many of the wounds which healed in 10 days would have 
taken many months to do so had they been allowed to 
granulate in the usual way. A quite trivial wound often 
takes weeks, yet without exception, where successful results 
were obtained, the period of healing was 10 days. As 
85 per cent, of the cases were successful in their results, the 
advantage to the nation as well as to the patient is obvious. 

2. Even if the result is not completely successful, partial 
success may accrue, and, besides limiting the period of con¬ 
valescence, will also lessen the pain suffered by the patient 
while he is being dressed, and will also diminish the area 
from which absorption can take place. 

3 Large deep scar-formations are avoided or limited, thus 
preventing the subsequent formation of deformities following 
contractures. 

4. In the case of fractures the advantage of a successful 
result is manifest. The conversion of a compound into a 
simple fracture avoids that long period of illness following 
osteomyelitis, often suppurative arthritis and possible ampu¬ 
tation, sequel® which so often occur. 
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5. When large vessels are exposed in either subcutaneous 
or deep positions the desirability of covering them over is 
obvious. 

6. Great advantage in wounds of skin over bones in sub¬ 
cutaneous situations—e.g., tibia, ulna, &c. 

7. Avoids painful dressings even if only partial suture 
performed or partial success only obtained. 

8. Even if the wound does suppurate it can always be 
opened up, the patient being in no worse a position than he 
was before. The method is nearly always possible in which 
adequate initial operative measures have been carried out, 
with a strong probability of success. Any method which 
limits the duration of the period of healing, especially at a 
time like this, is worthy of consideration, and this is one 
of them. 


TRAUMATIC ANEURYSM OF THE SECOND 
PORTION OF THE SUBCLAVIAN 
ARTERY: OPERATION. 

By A. H. TUBBY, C.B., C.M.G., M.S. Lojjd., F.R.C.S. Eng., 

TEMP. COLONEL, A.M.S. ; CONSULTING SURGEON, E.E.F. ; 

AND 

J. B. BANISTER, M.D. Camb.. &c., 

LIEUT., R.A.M.O.*, SURGICAL SPECIALIST, -— GENERAL HOSPITAL, E.E.F. 


Although it may be undesirable to occupy the pages of 
The Lancet with the details and deductions from a single 
case, yet accounts of operations for traumatic aneurysm of 
the second part of the subclavian are sufficiently infrequent 
to excuse ns traversing an otherwise useful procedure. And 
the more so because of the insignificance and almost micro¬ 
scopic size of the fragment which was here indirectly the 
cause of loss of life ; because of the difficulties in deter¬ 
mining before and during operation the identity of the vessel 
affected; and because this case presented so many of the 
“classical” dangers which surround an operation on an 
injured vessel in this region. Briefly, the account of the 
case is as follows :— 

Pte. G. B., wounded just below middle of right clavicle on Nov. 2nd, 
1917, by tiny fragment of shell. Immediately some numbness in arm; 
lower part of neck slightly swollen. The swelling, however, lessened 
gradually for a few days, but some little difficulty in swallowing and 
speaking ensued. An X ray examination showed a minute fragment of 
metal situated immediate'y behind clavicle and moving with respira¬ 
tion. The wound healed and he was transferred to a convalescent 
hospital. When he had been there for two days, patient drew 
attention to increase of swelling at lower part of right side of neck; 
he was referred to the General Hospital from which he had come. 

The swelling continued to increase in size, and he was seen by us in 
consultation on Nov. 26th, as enlargement was rapid and there was 
free pulsation. The tumour now presented all the signs and symptoms 
of an aneurysm. It rose, sessile, from behind inner and middle thirds 
of clavicle, was of size of turkey s egg, and extended upwards into 
superior carotid triangle to level of fifth cervical vertebra. Bulk of 
swelling not in line of carotid artery, but above arch of subclavian 
vessels. Taking into consideration the X ray findings the limits and 
demarcations of tumour, the history of slight numbness of right arm, 
and the fact that right radial pulse was weaker than left, the opinion 
w'as expressed that the aneurysm originated, most probably, from first 
or second part of subclavian, less so from supra-scapular, and remotely 
so from vertebral artery. Aneurysm of carot id or Innominate artery 
was ruled out ohlefly by the fact that the swelling was not sufficiently 
near mid-line of neck. 

In two days* time the tumour had Increased in size by one half, and it 
was evident that whatever the outcome of an operation it must be done 
at once. It was recognised that it would be a formidable undertaking; 
it would Involve Imminent danger to life and necessitate careful 
planning and free incisions. Before operation it was decided to turn 
back a large triangular flap of superficial tissues, with its apex at 
sterno-clavlcular joint; to cut across sterno-mastoid, to identify the 
carotid artery >»nd Internal jugular vein, and to divide clavicle. As the 
swelling was of some duration and as it had increased rapidly, the risks 
arising from partially obstructed or dilated veins, from wounding the 
pleura, and from adhesion of and injury to the phreuic nerve and 
brachial plexus were apparent, and all these risks were encountered. 

The operation was performed on Nov. 29th, on the lines 
previously indicated. 

After division of sterno-mastoid muscle a very voluminous internal 
jugular vein was seen to obscure completely common carotid artery. 
This vein was traced down to i«s juncture to subclavian vein, and both 
these structures were found adherent to the false sac and required to 
be dissected from it. In doing so a puncture was mtde ju tat the 
juncture of these large veins, and a whistling sound was the sign of 
entrance of air into the veins; this caused temporary embarrassment 
to patient, but we w>re able to secure smsll aperture into veins and 
put., as It wer*», a lateral ligature upon the opening. 

The upper two-thirds of the aneurysm■»! swelling were now in view, 
but the sac was not quite clear of superficial structures. A thin layer 
of muscle was seen lying over it, and coursing through the rauscle- 
libres a nerve was noted. These struc ures were Identified as the 
scalenus anttdus and phrenic nerve. They were dissected off the sac 
and retracted outwards, and its upper limit was seen to be on the level 


of the fifth cervical vertebra; it terminated there in a jointed pedicle 
just over the fifth cervical transverse process, which made os hazard 
the suggestion that we were posslblv dealing with an aneurysm of the 
vertebral artery. So we ligatured the upper end of the aneurysm. On 
its outer and lower side a large matted band was dissected away, 
which was the cords of the brachial plexus compressed and adherent 
amongst themselves. At upper and outer part of sac the plexus cordi 
were spread and frayed out over it. In effect, there was intimate 
adhesion of the sac to all adjacent important structures. As we had 
not yet defined the oilgin of the aneurysm, tne clavicle was now 
divined at its mid part and its inner half turned inwards. Even now 
there was scarcely room for manipulation, and we should have, if con¬ 
dition of patient permitted it, removed half of first portion of sternum 
But the operation had already proved a long one, and his heart was not 
of the most healthy. 

In clearing away the structures on the outer side the sac gave 
wav and a formidable gmh of blood followed. This was controlled by 
pressure of a nnger pushed deeply behind first oosto-stemal junction 
and pressing proximal portion of artery against bone. Whether we 
were compressing innominate or first part of subclavian was 
immaterial, the flow was lessened, and was quickly stopped. We 
were now working at the bottom of a deep pit, and a first attempt 
to place a ligature on proximal part of artery failed to arrest puls* 
tlon, but a second proved adequate. Another ligature wras put round 
the subclavian artery on dismal aide of aneurysm. No attempt was 
made to discover the fragment of metal which had caused all this 
trouble. The portions of clavicle were replaced, parts of sterno- 
mastoid and omo-hyoid united, and wound closed. The operation, an 
exceedingly difficult one, had laeiod 2i hours, and patient was in a 
very exhausted state. He died at 4.30 p.m. the same day without 
having recovered consciousness. 

At the post-mortem made by Captain J. G. Thomson, R.A.M.C.. 
there was found extensive fatty degeneration of heart and massive 
collapse of right lung, and right pneumothorax due to a puncture of 
apex of pleural sac. 

The subjoined diagram shows the outline of the aneurysm 
during life and the traumatic lesion of second part of sub¬ 
clavian, together with position of ligatures. 



Diagram adapted from Macalisters “Human Anatomy’* to show the 
relations of the aneurysm and surrounding p*rts 1. Wound in second 

r rt of subclavian artery. 2. Distal ligature on subclavian artery 
Proximal ligature on subclavian artery. 4. Out line of traumatic 
aneurysm. 5. Transverse process of fifth cervical vertebra. 6. In 
n ininate artery. 6a. Subclavian artery. • 7. Common carotid artery 
8. Vertebral arte y. 9. Thyroid axis. 10. Phrenic nerve. 11. Internal 
mammary artery'. 12. Scalenus anticus muscle. 13. Section of first rib 

Between the ligatures a hole the size of a large pea—viz.. 3/16 inch in 
Its vertical and 1/8 inch In its horizontal measurements —is seen on 
anterior aspect of artery. Its relation to the branches of the suhclarian 
artery is shown in the diagram. The posterior and other portions of 
circumference of artery were entirely uninjured, and all its coats were 
intact. It was noted that the innominate artery was unusually long, 
being a small fraction over 2 inches in length. 

The sequence of events in the production of the false aneurysm 
appeared to us to be as follows : — 

From the perforating wound in anterior wall of artery, blood escaped 
between external coat and sbea»h. and dissected first over convexity ol 
vessel and then posteriorly. The false sac so formed then extended 
rapidly upwards to transverse process of filth cervical vertebra and 
laterally, e‘peclal!y internally, thus masking the carotid artery and 
exercising pressure in all adjacent structures with intimate adhesion 
to them. The vertebral vessels lay behind the sac and were unlnjurei. 

Reviewing the conditions of this case it is difficult to see 
what other course could have been adopted, and what step* 
taken to avert the fatal event, save that a more expedition* 
operation, if that had been consistent with success, might 
have inclined the scale in the patient’s favour. 


j z* 0 
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CEREBRAL GALVANISM: 

TREATMENT OF CHILDREN MENTALLY BACKWARD AS A 
RESULT OF PROLONGED ILLNESS. 

By FRANCIS HERNAMAN-JOHNSON, M.D. Aberd., 

HONORARY CAPTAIN, R.A.M.C. ; LA.TK CONSULTING RADIOLOGI8T, 
ALDERSHOT COMMAND. 


In the last days of July, 1914, a large gathering of 
medical men from various parts of the world met at Aberdeen 
under the auspices of the British Medical Association. 
There was still but little thought of war in their minds, 
although the German delegates had not turned up. French 
representatives were there, and among them Professor 
Stephane Leduc, of Nantes. This distinguished savant 
read a paper on the use of cerebral galvanism, but the fact 
that he had scarcely time to finish his remarks before 
hurrying back to France brought home to those who heard 
him some idea of the imminence of a great conflict. 

Application of the Method. 

The present writer has always been glad that Professor 
Leduc had time to deliver his address. Owing to the general 
dislocation which so quickly followed, few of the papers 
were published in extenso , and so far at least as one man’s 
practice is concerned, many gratifying successes might never 
have been attained. 

Professor Leduc spoke of the use of continuous currents 
passed through the brain in certain forms of headache, in 
loss of memory after illness, and in paralysis of cerebral 
origin, whether the result of apoplexy or trauma. 

Immediately on the outbreak of war the writer of this 
paper went to Aldershot to organise the X ray and electro- 
therapeutic work for the Cambridge Hospital and the estab¬ 
lishments subordinate to it. The cases dealt with were, of 
course, chiefly military, but the Louise Margaret Hospital 
for Women and Children furnished a certain number of 
civilian type. 

Cerebral galvanism was first tried in the type of ca*e 
commonly known as “shell shock.’* As, however, the 
etiology of cases so diagnosed often differs widely, the 
results were not uniform. 

Brieflv, when the mental factor predominated, or when the patient 
came of neuropathic stock, litr.le good resulted; but incases where the 
condition was due to prolonged strain acting upon an organism 
originally healthy both in mind and body, improvement was the rule. 
Such cases were obviously tremulous ann broken down in appearance. 
They complained of headaches, sleeplessness, lack of memory, and 
inability to concentrate. These symptoms were usually relieved as a 
result of 20-30 daily treatments and the patients restored to usefulness, 
at any rate, in a civilian sense. 

Notes of Cases. 

Cask 1.—A boy of 7 was brought by a soldier who had been 
symptomatically cured, with a request that I would give similar 
treatment, as the child was backward at school, suffered from head¬ 
aches, and had “fits.” This condition was said to be of 18 months’ 
duration, and to date from a severe and prolonged attack of whooping- 
cough. It is always difficult to be sure what the laity mean by 
" fits,” but in this case apparently the boy would throw himself on the 
floor, roll his eyes, and appear to be only semi-conscious for some 
minutes. From being a bright child, ho was said to have become dull 
and apathetic. This latter he certainly looked, and his intelligence 
seemed much below that normal for his age. 

I agreed to fall in with the father’s suggestion, and the boy was given 
daily treatments for th r ee weeks. An improvement was soon noted. 
He ceased to complain of his head. His appetite, which had been poor, 
became normal, and he became more intelligent in his answers to 
questions. When he had had about 20 treatments his father was 
transferred to another station. Three months later I heard that there 
liad been no more “ fits,” and that the boy was doing well at school. 

This case was encouraging, but it is, of course, open to 
criticism. The appearance of increased intelligence might 
have been due to the wearing off of shyness in my presence ; 
and the subsequent improvement to change of air and scene. 

The second case in which I tried cerebral galvanism 
is, I think, difficult to regard as a mere instance of 
post hoc, 7um propter hoc. 

Case 2.—The child, a girl of 12, had, at the age of 6, become 
infected with tapeworm. She had passed segments at intervals for 
over two years, but none had been seen since she was 9. During the 
infeclive period, however, she had developed numerous symptoms of 
reflex nervous irritation. These had culminated in wh*t appear to 
have been epileptic seizures, for which the child had beeii treated in 
hospital for many months. She was the victim of obstinate constipa¬ 
tion, of daily headaches, and, worst of all. her intelligence seemed 
that of a child of six, with the further handicap that all the lessons 
learned in the first year of school had been forgotten, and that she was 
unable to re-learn owing to the fact that any mental effort brought on 
severe headache. 


The child, on being brought to see rat*, stared vacantly about, dis¬ 
playing neither interest nor alarm. She remained silent when I spoke 
to her, but occasionally answered her mother in monosyllables. She 
was of normal height, but nearly a stone below weight. Her tongue 
was furred, and her breath unpleasant, although her teeth were sound 
and well kept. . . , . ,, . . 

I de tided to give cerebral galvanism to begin with, intending later to 
administer abdominal treatment for the constipation, and to have her 
eyes examined to discover if there was anything there to account for 
her headaches. Placed on the couch with the pads strapped to her 
forehead and the back of her neck, she showed no nervousness, but 
remained in the attitude in which she was placed like an automaton. 

The story from now on is remarkable. Within a week she had lo»t her 
headache. This might have been reasonably hoped for if it was not due 
to eye-strain, but that the bowels should begin to act regularly every 
day without the use of any purgative, and without any change of diet 
or mode of life, was a result which I, for my part, had never expected. 
Coincidently with the improved bowel tone her appetite improved 
and her tongue cleaned. .... 

To oe brief, within six weeks— i.e., after the administration of some 
30 treatments—the child was mentally and physically transformed. 
She astonished her mother by repeating verses which she had learned 
at school between five and six years previously, and asked again for her 
reading books. In another fortnight I had the pleasure of bearing her 
read very creditably out of the first school reader, and she could also 
do simple sums in addition and subtraction. 

Treatment was then stopped, and she was sent to a special school for 
backward children, where she did well. I saw her again a month later, 
when she presented the appearance of a normal, healthy child, and 
was now almost the proper weight for her age. 

Effeot of Treatment. 

If we are to allow for the sake of argument that the 
application of galvanism to the brain was the sole cause of 
this child’s recovery, it would appear that the mischief 
reflexly produced by the irritation of the tapeworm must 
have fallen most heavily upon the cerebrum and upon the 
vi ta l centres in the medulla. It does not, however, follow 
that this must always be the case, or that similar treatment, 
even admitting its efficacy in this and the other instance 
quoted, would always produce the same happy results. 

It is far from my intention to vaunt cerebral gal¬ 
vanism as a specific for children mentally and physically 
stunted as a result of prolonged illness, or yet to belittle 
the value of existing methods of treating such cases. I 
have, however, no doubt in my own mind that the rapid 
improvement in the case last quoted was directly due to the 
treatment given. It should therefore be worth while to 
try this treatment in cases presenting similar features. 
Fortunately, where cerebral galvanism is going to do good 
some benefit is apparent within a fortnight, so that little 
can be lost by making the experiment. 

It should be remembered that the cases in question are of 
a peculiarly hopeless and distressing nature. One definitely 
proven positive result is sufficient to counterbalance many 
negative ones, and if only one patient in twenty among 
those apparently suitable derive benefit the labour expended 
will be well repaid. 

Technique. 

The technique is simple and free from danger if con¬ 
ducted by skilled persons. It should not be carried out 
unless it can be directly supervised, and not merely 
prescribed by a medical man. 

The continuous current from the main taken through a resistance 
should never be used for this purpose. A cell battery with a finely 
graduated resistance or a soundly constructed and truly earth-free 
•• pantostat ” or “ multostat" must be employed. 

One pad about 3 in. x 2 in. is bound to the forehead exactly in the 
centre. The other, a little larger, is placed on the back of the neck. 
The forehead pad is made positive, and a current of 1-3 ma. passed for 
20 minutes. ..... . , 

The greatest care must be taken to see that the current passes in a 
stric ly antero-posterior direction, and that It is evenly distributed 
throughout each hem'sphere. On no account must a galvanic current 
be passed in a lateral direction through the brain for purposes of 
treatment. 

In conclusion, I would emphasise the fact that, while the 
use of cerebral galvanism is in the experimental stage so far 
as children are concerned, it is, in general, a well-tried 
remedy, and has already given brilliant results not only in 
neurasthenia, but also in paralysis due to cerebral trauma, 
when this has not resulted in actual destruction of brain 
elements. Such injury is usually confined to one hemisphere, 
but the rule concerning longitudinal passage of current and 
even distribution to both sides of the brain must none the 
less be strictly adhered to. 

Harley-street, W. 


The Baths of Torquay.—A t the last meeting of 
the Torquay Town Council it was stated that the cost of the 
new medical and swimming baths was £19,638, being £4638 
more than was originally estimated. 
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THE SELECTIVE TREATMENT OF 
PARALYSED MUSCLES. 

By W. J. TURRELL, M.A., M.D. Oxon., 

MAJOR, R.A.M.C.(T.); KLKCTRO-THERAPRUTIC PHYSICIAN, RADCLIFFE 
INFIRMARY, OXFORD. 


The simplest, and possibly the most effective, method of 
exciting contractions in mnscles deprived of their motor 
nerve-supply is by means of the rhythmically interrupted 
galvanic current. A current rhythmically varied in intensity, 
or rhythmically interrupted, is far more readily tolerated 
than one in which the variations in strength or the interrup¬ 
tions are irregularly produced. In addition to being inter¬ 
rupted, the current should be reversed in direction at each 
interruption ; by this means its ionic effect is much reduced, 
and consequently its irritating action on the skin. 

Two objections have been raised to this form of treatment: 
(1) That the contractions produced are too jerky and abrupt, 
and do not possess the smoothness and evenness of a 
physiological contraction ; (2) that overaction of the healthy 
antagonistic muscles is excited, especially when muscles in 
an advanced stage of degeneration are being treated. 

Method of Retarded Excitation. 

Both these objections can be overcome by the adoption of 
an ingenious method described by M. Louis Lapicque, 
the well-known French physiologist. 1 

In 1907-1908 Lapicque found, and the same conclusion was arrived at 
independently by Keith Lucas, that if the current of excitation was 
made progressively, instead of, as is usually the case, suddenly and 
abruptly, the loss in efficiency due to this retarded excitation was less 
in the case of paralysed muscles than in healthy ones. 

For instance, if a muscle receives suddenly the minimum strength of 
current which is capable of exciting it to contract (the threshold of 
excitation) a contraction resulted; but if this current of threshold 
strength, or even a little above threshold strength, is made pro¬ 
gressively, say in 6/1000 second, no contraction results in a healthy 
muscle. A normal muscle ordinarily contracts when excited by a 
current of short duration, about 1/1000 second (it has a short ehronaxie). 
On the other hand, a paralysed muscle, requiring a current of longer 
duration to excite it (a long ehronaxie), is not affected by the current 
reaching its constant intensity in a progressive manner. With a 
muscle in an advanced degree of degeneration the current may take 
1/20 or 1/10 second to reach its constant intensity without losing its 
power of excitation. 

Lapicque has accomplished this retardation by the 
employment of condensers placed in parallel. 

“ A condenser of 2 micro-farads makes the current take about 5/1000 
second to reach 95 per cent, of its constant intensity. By introducing 
progressively greater capacities, up to 10, 20, or 30 M.F., if the hypo- 
excitability of the paralysed muscle necessitates the employment of a 
more intense current, one arrives at completely suppressing the con¬ 
traction of the healthy muscles without modifying in any degree the 
efficacy of the current on the paralysed muscle. ” 2 

At the make of the current the condensers in parallel have 
to become fully charged before the full current strength 
reaches the patient; at the break of contact the condenser 
discharges through the patient in the direction of the current 
of make, and so damps the current at break. To be fully 
effective it is necessary that the time of discharge of the 
condensers should exceed the ehronaxie of the nerve of the 
healthy muscles, but should be less than the ehronaxie of 
the paralysed muscles. 

Description of Apparatus : Advantages of the Method. 

Messrs. Schall have constructed for me a box containing 
15 condensers of 2 micro-farads each, arranged in series, 
and fitted with a selector and studs as in the ordinary dry 



cell battery, so that capacities of from 2 to 30 M.F. can be 
utilised as desired. This set has been used at the Radcliffe 
Infirmary, Oxford, for the treatment of nerve lesions in the 

i C. R. Academic des Sciences. Nov. 22nd, 1915. 

2 Lea Bleasures dea Nerfs, J. Tinel, 1916, p. 60. 


patients of the 3rd Southern General Hospital. The arrange¬ 
ment of the apparatus is shown in the accompanying sketch. 

A water resistance is figured here ; from this the wires lead 
to a reversing metronome and thence to the patient, with 
the condensers inserted in parallel between the metronome 
and the patient. 

The advantage of using these condensers Is very marked. Tbs 
patients say that the treatment is more pleasant and “ smoother ” in 
ts action; the sudden jerk of the muscles is obviated, a stronger 
current can be tolerated. 

When using a strength of current necessary to excite contraction in 
muscles with very advanced degeneration the contraction in the 
healthy muscles, in my experience, is not entirely suppressed; but It 
becomes very Blight, and in contrast the contraction of the paralysed 
muscles becomes more evident. 

In the treatment of muscles in an advanced degree of degeneration it 
is not necessary to go to the expense of the selective wiring, as the full 
capacity of 30 M.F. is always used in such cases. In slighter degrees 
of degeneration the best results are obtained by suitably attuning the 
current strength and the condenser capacity. For instance, in the 
case of a regenerating median nerve I have observed the following 
phenomena. 

With a strong current intensity the largest condenser in parallel did 
not damp down the contractions in the extensors sufficiently to prevent 
them overpowering the weak action of the flexors, and consequently 
the fingers were extended by the action of the current. By reducing 
the current intensity to the point at which it just produced a '‘ontrac- 
tion of the flexor muscles, and then interposing a condenser of 14 M.F., 
the musculo-splral group were not excited, and the movement of the 
fingers became one of flexion instead of one of extension. 

In electro-diagnosis, in which this method is most useful in suppress¬ 
ing the overaction of the healthy antagonistic muscles, some method of 
varying the capacity of the condensers is required. 

The only references to Lapicque’s method of the selective 
treatment of paralysed muscles which I have been able to 
find are the two I have mentioned. The method does not 
as yet appear to have been much used in France; it is, 
however, certainly deserving of an extended trial, as both 
theoretically and practically it appears to remove the 
objections alleged against the use of the interrupted 
galvanic current in peripheral nerve lesions and in infantile 
paralysis. _ 


A NOTE ON 

THE STERILISATION OF LOCAL 
ANAESTHETICS. 

By M. MACNAUGHTON-JONE3, M.B., Ch.B. R.U.I 


I am writing to suggest a simple but effective method of 
preparing a sterile solution of cocaine or other local anes¬ 
thetic which may also contain adrenalin chloride. It consists 
in preparing a solution of sodium chloride together with the 
anesthetic or anresthetics and adrenalin chloride, each 
constituent being present in such quantity that a dilation 
with many (e.g., 40) times the volume oE water will give a 
solution containing the requisite percentage of each. The 
preparation is placed in a sealed phial or ampoule and kept 
until required. Sterile water is added immediately before 
injection. Experiments by Dr. John Matthews demonstrate 
that even if the preparation be inoculated with the ordinary 
forms of bacterial contamination the presence of concentrated 
salt renders it sterile in a few days. 

Osmotic Pressure : Some Facts and Deductions. 

The percentages of salt and amc9thetic are quite arbitrary, 
and it may not be out of place to review a few facts 
about osmotic pressure and deductions from them which 
are generally accepted. It will enable anyone desiring to 
adopt the method to have a solution prepared readily of any 
anaesthetic of any required strength and having a given 
osmotic pressure. 

A 0‘95 per cent, solution of sodium chloride Is isotonic with 
mammalian serum and such a solution produces minimum injuryvo 
tissues, if these are immersed in it or permeated by it for a prolonged 
period. Anv increase or decrease in the strength of the solution cauies 
an osmotic flow out of or into the tissues. 

The sodium chloride in an injection may be increased to 2 5 per cent, 
or reduced to 0'55 per cent, without producing material damage or 
irritation. It can be further increased to 5 percent, with verydime 
ill-effect, but a reduction from 0 55 per cent, to zero is attended &T 
injury to the tissues rapidly increasing in degree aa the strength H 
reduced. As reduction takes place a point is reached at which slmpK 
saline solution produces anaesthesia, but if reduced to such a point that 
it will even diminish sensibility the injection becomes both painful and 
injurious. 

Infiltration of the tissues with pure cold distilled water is an eu* 
tive method of producing local anaesthesia, but the injury to theussue 
is such that necrosis may result. The lower the osmotic pressure, 
however, the more rapid and complete the effect of any given aoluu 
of an anaesthetic. 
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It is therefore desirable that the osmotic pressure should 
be reduced as far as possible without risk of producing 
irritation or such injury to the tissues that healing would be 
affected. In the examples which follow an osmotic pressure 
equal to that of a 0 4 per cent. (4 per 1000) solution of 
NaCl is adopted. 

It is easier to prepare a dilution having an osmotic pressure com¬ 
parable to a given solution of salt than one expressed in terms of 
atmospheric pressure or a column of mercury. It is only necessary to 
calculate the comparative pressure produced by the anaesthetic, and if 
this be 1/3, 1/4, or 1/5 that of sodium chloride, regard the solution as 
having 1/3, 1/4, or 1/5 the quantity of that salt present, and then add 
sufficient to make the equivalent of a 0*4 per cent, solution. 

The osmotic pressure respectively produced by any two salts in 
solution is Inversely proportionate to their molecular weights, which 
can be found in many books such as Martindale. Thus the molecular 
weight of cocaine is 5*75 times, and that of novocaine 4 63 times as 
much as that of NaCl. Therefore, disregarding error due to ionisation, 
the osmotic pressure exerted by a given quantity of sodium chloride in 
solution is equivalent to 5*75 times the quantity of cocaine hydro¬ 
chloride, or 4 63 that of novocaine. 

Let it be assumed that a solution is required containing 4*6 parts per- 
1000 of kerocaine, 1 and having an osmotic pressure equal to that of a 
4 per 1000 solution of NaCl. A solution containing 4*6 parts per 1000 
of kerocaine has an osmotic pressure equal to one containing 1 per 1000 
of salt. It will therefore be necessary to add 3 parts per 1000 of the 
latter. Adrenalin chloride is added in such infinitesimal quantity that 
its osmotic influence may be disregarded. 

Method of Preparing the Concentrated Solutions. 

A simple method of preparing the concentrated solution is 
to take the quantities of anaesthetic, salt, &c., required 
per 1000 and dissolve in water, but make up to 25 instead of 
to 1000. 

The concentrated solution I have prepared contains 

Kerocaine . 3*25 

NaCl . 3*25 

Adrenalin chloride solution (1 in 1000) ... ... 8*0 

Water by weight (or metric). ad 25 0 

This solution, prepared without antiseptic precautions and after 
contamination with Bacillus coli and other organisms, was sterile a 
week after preparation. When diluted with 40 times its bulk of 
water it contains 3*25 parts per 1000 of both kerocaine and sodium 
chloride, gives perfect anaesthesia, and has an oamotlc p-essure approxi¬ 
mately equal to that of a 4 per 1000 (0*4 per cent.) solution of the latter 
salt. The adrenalin is not in sufficient strength to arrest haemorrhage, 
but secures prolonged anaesthesia. A certain amount of haemorrhage 
during the majority of operations iB easily controlled and,, in my 
opinion, is preferable to the risk of a subsequent haematoma, which I 
have seen develop on more than one occasion. 

If a 2 in 1000 (0*2 per cent.) solution of cocaine be desired 
the formula would be modified as follows : — 

The osmotic pressure of such a solution is only equal to that of a 
0*35-1000 NaCl, and consequently about 3*65-1000 of this salt is added ; 
but, Inasmuch as cocaine produces anaemia, the adrenalin may be 
reduced if desired. 

The concentrated solution would be 

Cocaine hyd. 2 (8%) 

Sodium chloride (approx.). 3*75 (15 %) 

Adrenalin chloride ^1 in 1000). 6 (24%) 

Water by weight to . 25 (100) 

It is suggested that a solution be prepared 40 times the strength of 
that required for injection, because increments in the dilute solution 
of 1, £, 3, or 1 per 1000 correspond to an increase of 1, 2, 3, or 4 per 
cent, in the concentrated solution, and these are the Increments usually 
desired. 

Remits of Experiments on Sterility. 

Three solutions were submitted to Dr. Matthews for an 
opinion as to their sterility. I am indebted to him for 
suggesting and undertaking experiments which render it 
possible to adopt this method of sterilisation with confidence. 
His report is as follows : — 

Experiments to show the sterility of and the bactericidal properties 
of: (1) Cocaine hydrochloride, 7 } per cent, in 15 per cent. NaCl 
solution; (2) Kerocaine, 74 per cent, solution; (3) NaCl, 15 per cent, 
solution. 



July 14, 1917. 

July 16. 

July 20. 


Cholera 

Pyocy. Strep. Staph. 

Pyo. 

Staph. 

Staph. 

7A % cocaine and 
salt 15% 

Nil. 

Nil. 

Nil. Sparse 
growth. 

— 

Nil. 

— 

Kerocaine74% 

Nil. 

Slight 

growth. 

Nil. Copious 
growth. 

Nil. 

Fair 

growth. 

Fair 

growth. 

Salt 15% 

Nil. 

Nil. 

Nil. Six cols. 

— 

Nil. 

- 


(13%) 
<13 X) 
<32 7.) 
< 100 ) 


The three solutions as supplied were sterile. Each solution was 
tubed off into four sterile plugged test-tubes, and the 12 tubes were 
divided into four groups, A, B, C, and D, each group containing a tube 
of solutions (l), (2), and (3) respectively. 

On July 12th, 1917. the tubes of group A were inoculated with a loopful 
of young cholera vibrios, those of B with B. pyocyaneus, of O with 
streptococci, and of D with staphylococci. 


i Kerocaine is another name for novocaine. I was unable to procure 
novocaine as such. 

(Continued at foot oj next column.) 


Clinical Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON THE WASSERMANN REACTION IN 
CEREBRO SPINAL SYPHILIS. 

Br E. H. Walker, M.B., Ch.B. Manch., 

RESIDENT MEDICAL OFFICER, BOROUGH ISOLATION HOSPITAL ; ASSISTANT 
MEDICAL OFFICER, PUBLIC HEALTH DEPARTMENT, DERBY. 


The following notes of a case of syphilis of the cerebro¬ 
spinal system (probably commencing general paralysis of the 
insane) illustrate the importance of the Wassermann reaction 
in the cerebro-spinal fluid, even in cases in which the reaction 
of the blood is negative to this test. 

A man, aged 66 years, was sent from a military depdt to the Derby 
Borough Isolation Hospital with a provisional diagnosis of cerebro¬ 
spinal meningitis. The history was that after a few days malaise the 
man suddenly lost consciousness and vomited once. 

On admission to hospital the man’s temperature was 102* F., and the 
following day continued to rise to 103 in the morning and 105 in the 
evening, and he lav in a comatose condition. Lumbar puncture was per¬ 
formed and about 30 c.cm. fluid withdrawn. Next morning the tempera¬ 
ture fell to 10r and by the evening to 98°. Patient still remained more or 
less unconscious, incontinent, and noisily delirious. Consciousness 
gradually returned, but delirium persisted for some days with nocturnal 
exacerbations. The cerebro-spinal fluid on bacteriological extmlnation 
showed no evidence of an infective meningitis, thus confirming results 
of clinical examination. Neurological signs were irregular and varied : 
knee jerks mainly absent, occasionally elicited and exaggerated ; plantar 
reflexes and superficial abdominal reflexes absent. The pupils were 
unequal, left smaller than right, and its reaction sluggish, reaction to 
accommodation doubtful. 

A diagnosis of general paralysis of the insane having been 
made, a specimen of venous blood was submitted for Wasser¬ 
mann test and gave a negative result. Lumbar puncture was 
performed and the cerebrospinal fluid was found to give 
a “ strongly positive ” Wassermann reaction; the sediment, 
after centrifugalisation, showed “only lymphocytes and these 
in excess — no bacteria.” 

No history of venereal disease or exposure to infection 
could be obtained. Without the examination of the cerebro¬ 
spinal fluid for the Wassermann reaction the exact diagnosis 
must have remained uncertain, probably until a recrudescence 
of the disease, by which time treatment would be less 
hopeful. 

The Wassermann tests were kindly carried out by Dr. Sheila 
M! Ross, bacteriologist to the Derbyshire County Council. 


CASE OF SOLITARY CEREBRAL ABSCESS, 

M. TETRAOENUS INFECTION. 

By H. A. Cookson, M.B., Ch.B., F.R.C.S. Edin., 

MAJOR. R.A.M.C. (T.F.). 

I venture to report this case : 1. Because of the com¬ 
parative rarity of M. tetragenus in this position. 2. Because 
although the abscess was of considerable size and there was 
obvious evidence of chronicity, the patient was only ill 
24 days, having previously appeared in perfect health. 
3. Absence of temperature disturbances and meningeal 
symptoms with gradual progress of the palsy confused 
diagnosis with a condition of thrombosis. 

Private X, at - General Hospital, B.E.F., France. Aged 39. 

History : Had been ill only nine days—complained of severe headache. 
On ninth day of disease had two epileptiform attacks. (O.C.S. report.) 

10th day : Previous health good; no illness of note for many years. 
No specific or tubercular history ; young family of six healthy children. 
In appearance patient was a dull heavy man, with hare-lip (left cleft 
palate). Replied to questions slowly but correctly. Left heart enlarged 
slightly ; some degree of arterial degeneration. No physical signs in 
chest or abdomen, no history of bronchitis, Ac. Teeth extremely bad. 
No temperature to note, either pyrexial or subnormal; no history of 
same from C.C.S. No history of rigors, Ac. Urine sp. g ». 1018, no 


(Continued from preceding column.) 

On July 14th subcultures on agar were made from these tubes, and 
on July 16th, In those instances where growth had occurred, further 
subcultures from the original tubes were made, and similarly again on 
July 20th. The results are set out in the appended table. 

The conclusions would seem to be: (1) That 15 per cent. NaCl solu¬ 
tion has enough bactericidal properties to kill the cultures experi¬ 
mented with in 48 hours ; (2) that 15 per cent. NaCl solution containing 
Iff percent, cocaine had slightly less bactericidal properties; (3> that a 
7i per cent, kerocaine solution is considerably more deficient in bacteri¬ 
cidal properties, and cannot be expected to kill staphylococci when 
introduced in large quantities in a period of eight days. 
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abnormal constituents. There was some weakening of left grasp ; no 
sensory disturbance. He complained of severe headache only. Vomited 
twice on tenth day. 

12th day: Had two fits, not observed, during night; also vomited 
several times. Speech was now markedly impaired, slurring. Whole of 
left upper limb paralysed. 13th day : Vomited several times during last 
24 hours. Headache less severe; weakness of left lower limb. 14th day : 
Discs examined “ ? vascular thickening, no limitation of field of vision.” 

15th day: Paralysis complete both left limbs, no paresis of face or 
ocular muscles. 18th day: Difficult to rouse; understood speech and 
could reply c *rrectlv. Discs again examined ; '• ? slight burying of 
vessels left disc.” 21st day : Unconscious, no knowledge of passage 
of faeces and urine; increased vomiting. 23rd day; Kit observed 
Jacksonian in character and commencing in orbicular muscles right 
side of face. 24th day: Died suddenly in congestive attack ; great 
cyanosis of face. 

Autopsy— Cerebro-splnal fluid sterile, cytology negative. Blood in 
lateral sinuses sterile. Qeneral venous enlargement of venous sinuses, 
&c. Abscess right side cerebrum, pointing slightly anterior to right 
Kolandic area. Absoess was solitary, size of Tangerine orange; filled 
with greenish pus. It was well walled in with a thick capsule; no 
cerebral oedema except at extension to cortex ; this appeared to have 
been acute and recent. The petrous temporal bones showed no disease ; 
no area of infection in accessory sinuses. Route of infection was not 
discovered. Cultures from abscess gave if. tclraacnus. 


TWO CASES SHOWING THE EFFECT OF THE 
INCIDENCE OF ENGLISH MEASLES UPON 
PRE-EXISTING GRAVES’S DISEASE. 

By H. C. Jennings, M.B., B.S.Lond., M.R.C.S., 
L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL. 


The onset of an acute infection in a patient already 
suffering from Graves’s disease is to be recognised as a very 
serious state of affairs. The first case described is an example 
of this combination which ended fatally, and is of interest in 
that the acute infection, as such, was mild in character. 
Graves’s disease is due to an excessive secretion of the 


profusely. The urine contained a small quantity of albumin, but no 
sugar. Examination of the fundi revealed no abnormality. 

Tne condition of the patient towards the end left no doubt whatsoever 
that death was due to acute hyperthyroidism. 

Case 2.— This patient was a young woman* aged 18. In tbh 
instance the thyroid gland wap only slightly enlarged, but tremor and 
tachycardia were present. The attack of measles was mild, although it 
was three weeks before the temperature reached normal; there wu 
slight tonsillitis, but no respiratory complication to account for this 
prolonged pyrexia. The tremor increased, and she became very 
anaemic; slight exophthalmos was present. On discharge her tempers 
ture was normal, but her pulse-rate was 130 per minute. 

In this instance the attaok of measles undoubtedly aggravated 
the pre-existing thyroid condition. (Pour weeks later twothirds 
of the thyroid gland were removed under local anaesthesia by Mr. 
S. H. Rouquette, at St. Thomas’s Hospital.) It is interesting to 
note that a patient suffering from Addison’s disease was under treat¬ 
ment for an attack of measles a short time after the preceding p*t!ent. 
Tne attack of measles ran a normal course, except that profuse staining 
was present until the twelfth nay. On discharge, apparently, the 
course of the Addison’s disease had not been adversely affected. 

Dr. T. G. Nicholson recently reported 3 a case of hyperpltultariam. in 
which an attack of measles produced a fatal result. 

I am indebted to Dr. C. R. Bjx for permission to publish 
these notes. 


A CASE OF TRAUMATIC RUPTURE OK 
THE ILEUM. 

By James F. O’Grady, L.A.H. Dub., 

RESIDENT SURGICAL OFFICER, ANCOAT3 HOSPITAL. MANCHESTER. 


In The Lancet of April 6th there is a case of traumatic 
rapture of the jejunum by Lieutenant J. D. Oliver. The 
following case presents several features similar to those found 
in Lieutenant Oliver’s case, and, apart from this, traumatic 
rupture of the intestine is not a very common accident. 

Patient, aged 61, admitted to hospital at 8.30 a.m. on March 13th, 
1918. At 7 a.m. the same morning, when pushing an iron bar into 
furnace lire, progress of bar was arrested, and lower part of abdomen 


Charts of Two Cases of English Measles Complicated by Graves's Disease. 



Pig. 1.— Fatal case of measles com¬ 
plicating Graves’s disease. Case 1. 
Showing temperature (continuous 
line) and pnlse-rate (interrupted line). 
Death occurred on the ninth day. 



Fig. 2.—Measles aggravating Graves’s disease. Case 2. .Showing t emperature (continuous line) remain 
ing raised ior three weeks, and pulse-rate (interrupted line), still 130 per minute, on discharge. 


active principle of the thyroid gland, which in itself may be 
a perversion of the normal secretion. 1 The exact process 
initiating this hypersecretion is unknown, although some 
authorities have suggested an auto-intoxication. 2 Granted 
that the initial process in Graves’s disease is an infection, 
the presence of a super-added infection might so lower the 
resistance of the patient as to allow the original infection 
full sway, causing death by acute hyperthyroidism. 

Case 1.—The patient was a woman aged 31. Her past history was 
unimportant with the exception of an attack of diphtheria when quite 
young, certainly prior to the onset of any symptoms of Graves’s disease. 
The latter were said to have begun when the patient was 28 years of 
age. exophthalmos being the first thing noticed. She manifested the 
classical signs and symptoms of Graves’s disease. The thyroid was not 
excessively Urge, but a definite thrill was obtainable over the gland. 
The onset of the attack of measles was atypical in the absence of 
catarrhal symptoms, malaise being the only disability of which she 
complained. On the appearance of the rash, which was remarkable for 
its i ale colour and first suggested rubella, the temperature rose to 
104 4 F. The rash had disappeared on the third day. leaving a faint 
staining and some slight branny desquamation on the forehead and face. 

During this time the patient was highly nervous, esslly excited, and 
distressed by profuse sweats following the disappearance of the rash. 
On the seventh day rrspiratory embarrassment with basal crepitations, 
suggesting back pressure in the lungs, appeared synchronously with a 
small rise of temperature and cardiac diUtation. She then fell into a 
low muttering delirium, which was broken at intervals by transitory 
l»eriods of consciousness. From this time until the day of death (9th) 
the pulse-rate steadily mounted to 160 per minute, it previously never 
having fallen below 110 per minute. The temoerature fluctuated 
between 100° and 102°, and the respiratory eff irta became more 
rapid and shall >w. The temperature rose to 107° just before death, 
and during the 24 hours preceding death the patient was sweating 

1 VicCarnson : The Thyroid Gland and its Diseases. 

2 H. Mackenzie : All butt’s System of Medicine, vol. iv.. Part I., p. 361. 


struck end of bar. He was immediately seized with severe abdominal 
pain, and lay on ground until ambulance brought him to hospital. H* 
had not vomited up to admission, and did not do so until after 

operation. __. , 

On admission patient lay on his back with knees drawn up. otmousK 
.n great pain. T. 99°, P. 80. of good volume. Abdomen rigid ; no dis 
tension. Liver dullness not diminished ; no dullness in flanks. Tender¬ 
ness well marked in suprapubic region and epigastrium ; m >re marked 
in former region. No sign on abdominal wall of bruising or abrasion. 
Patient passed urine freely; no trace of blood In it. Admitted ior 
observation. , • _ 

Eight hours after admission pain had increased and spread : still 
no distension nor loss of liver dullness ; T. subnormal, P. 100. I 
performed laparotomy under spinal anaesthesia. 2 c.cm. of a 5 per 
cent, solution of stovaine Billon injected ; excellent anesthesia 
up to about 2 inches above nipple line. Abdomen opened through 
right rectus. Bowels seen to be in a state of general peritonitis: a 
little free fluid, not offensive; no gas. About middle of ileum a per¬ 
foration about size of sixpence on antimescnterlc border. Intestine a - 
site of perforation was loosely adherent to anterior abdominal wall 
about midway between umbilicus and pubes. Gut at site of perform 
tlon showed no sign of previous ulceration. Perforation was sutured 
up in transverse direction. Abdomen was thoroughly swabbed out with 
cloths wrung out of hot saline and explored; no injury to any other 
organ. Drainage-tube placed down into pelvis; abdomen closed 
During operation patient given pint of saline intravenously; after 
operation continuous rectal saline. Kserine sulphate, gr. 1,60, six hourly 
and pituitary extract 1 c.cm. administered. Marked improvement day 
after operation. Drainage-tube removed on fifth day. There was. at 
this time, profuse and offensive discharge. General condition improved 
until ninth day, when discharge became f*cal. He then gradualh 
became weaker and died, 13 days after operation. 


I am indebted to Captain JohnMorley, R.A.M.C., honorary 
surgeon to this hospital, for kin illy giving me permission to 
publish this case. 


3 The Lancet, 1917, II., 87. 
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Military Medical Manuals. 

(Under the general editorship of Sir Alfred Keogh.) 

I. Wounds of the Skull and Brain. By C. Chatelin and 
T. de Martel : with Prefaces by Professor Pierre 
Marie and F. F. Burghard, C.B., M.S. 1918. Pp. 313. 
Price Is. 6 d. 

II. Wounds of the Abdomen. By J. Ab a die. Edited by 
Sir W. Arbuthnot Lane. 1918. Pp. 289. Price Is. Qd. 

III. Wounds of the Vessels. By L. Sencert, Assistant 
Professor to the Faculty of Medicine, Nancy. Edited by 
F. F. Burghard. 1918. Pp. 270. Price 6s. 

IV. The Treatment of Fractures. By R. Lerichk, Assistant 
Professor in the Faculty of Medicine, Lyons. With a 
Preface by F. F. Burghard. 1918 Vol. I., pp. 207 ; 
Vol. II., pp. 305. Price 6 a each. 

V. War Otitis and War Deafness. By Drs. H. Bourgeois 
and Sourdille. Edited by Major J. Dundas Grant, 
R.A.M.C. Pp. 231. Price 6*. 

University of London Press. 

I. This volume of a useful series appeals to busy readers 
by its conciseness and systematic arrangement. Method is 
■the keynote of the book, and is exemplified in the opening 
section, which is headed 41 Interrogation of the Patient.” 
From this the authors proceed to a description of physical 
tests. We note that cold water (Lombard) is used for testing 
unilateral cochlear function and B&r&ny’s noise-apparatus 
is not mentioned, although the latter has been found the 
more convenient in skilled hands. It has long been 
recognised that subjective cerebral disorders may result 
from meningeal adhesions, but the authors suggest that 
another cause is to be recognised in lesions of the venous— 
especially the superior longitudinal—sinuses, modifying the 
cerebral circulation. The last sensory disorder to clear up 
after monoplegiae is astereognosis. In dealing with injuries 
-to the different lobes of the brain the authors give a par¬ 
ticularly good r6sum6 of the physiology of each lobe. 
Aphasia is dealt with lucidly, rightly ignoring all the 
unproven and inaccurate assumptions of earlier teaching. 
The authors make a bold plunge into the nebulous physio¬ 
logy of the cerebellum by their clear interpretation of the 
deviation tests, while the technique and instrumentation of 
craniotomy and craniectomy are freely illustrated by good 
pictures. The localisation and extraction of projectiles 
receive rather cavalier notice. Cerebral hernia, encephalitis, 
and other sequelae which the operator has learned to fear 
are all adequately dealt with. Taken as a whole, this is an 
exceptionally well-thought-out treatise and one which will 
be of real aid to the war surgeon. 

II. The treatment of abdominal wounds is still a vexed 
question, and the reader naturally turns to a new book on 
the subject with some pleasurable anticipation of a fray. 
As Sir Arbuthnot Lane remarks in his preface, abdominal, 
like other surgery, requires a peculiar type of enthusiasm. 
But the value of this book is primarily for those whose 
bent has not formerly lain in the direction of abdominal 
surgery. A history of the conclusions to be drawn from 
former wars, as well as from the earlier experiences of the 
present campaign, forms a useful beginning. The author 
points out a parallelism between the treatment of choice 
and the nature of the wounds as determined by the nature 
of the fighting, whether massed or open, in trenches or 
Iiand-to-hand. Very pertinent are the diagrams of pene¬ 
trating wounds which do not injure the viscera. Lesions 
of the small intestine, the author tells us, only rarely heal 
spontaneously, those of the colon more often, those of the 
liver frequently. Combined lesions of abdominal and 
thoracic viscera are classified into types, of which the 
prognosis and treatment are seen to vary widely. In the 
treatment of all or any abdominal wounds, laparotomy is the 
treatment of choice as a general rule, and the indications are 
clearly summarised. Medical treatment, nevertheless, receives 
adequate notice, but the reader might have been told more 
of after-treatment and possible sequelae. A concise biblio¬ 
graphy completes a work in which the surgeon overseas will 
find a valuable companion. 


III. Professor Sencert’s treatise is divided into two parts- 
wounds of the vessels in general and wounds of individual 
vessels. Part I. serving as a text-book and Part II. as a book 
of reference. The author rightly lays great stress on the 
point that while bleeding may cease following a wound of a 
vessel, death may nevertheless occur within a few hours 
without further loss of blood ; hence the importance of 
limiting the early loss. The discussion of hsematomata is 
both full and closely reasoned, the physical signs of super¬ 
ficial and deep forms being accurately portrayed. The 
description of methods of preventive haemostasis in operating 
on a haematoma will be appreciated by the surgeon who, on 
opening such a tumour, has been drenched with blood during 
the process of gently removing clot. ‘Useful diagrams illus¬ 
trate the method of blood transfusion by Elsberg’s cannula, 
and the argument on arteriorrhaphy versus ligature deserves 
careful study. Dealing with wounds of the neck, preference 
is given to suture for injuries of the carotid bulb or internal 
carotid ; in all other cases in this region to double ligature. 
Other regional injuries are dealt with seriatim. The book 
gives a mass of useful information to all who have to deal 
with wounded vessels under a great variety of circumstances, 
varying from the simple application of a tourniquet under 
fire to elaborate arrangements in the operating theatre for 
dealing with varicose aneurysms or the plastic repair of 
wounded vessels. 

IV. Fractures of limb bones alone are the subject of 
Professor Leriche’s two volumes, which do not deal with the 
vertebrae, skull, or pelvic and thoracic girdles, except in so 
far as these may be injured concomitantly with hip and 
shoulder. Vol. I. treats of fractures involving joints ; 
Vol. II. of fractures of the shaft. For joint wounds the 
author holds to prophylaxis by open operation, to avoid or 
check sepsis ; and, as he is an adherent of aseptic rather 
than antiseptic methods, the book affords some relief to those 
who have studied the rival merits of bipp, flavine, eusol, 
brilliant green, and other preparations. The sections 
(Vol. I.) dealing with the evacuation of patients with 
wounded joints are very timely. In treating shaft fractures 
the author’s key-note is immediate total subperiosteal 
esquillectomy. Many British surgeons will disagree with 
him, while recognising that his confidence is based on a 
mass of personal experience. No one, however, will cavil 
at his contention, repeated in both volumes, that we possess 
no more effective means than sunlight for reducing the 
severity of a wound and accelerating its spontaneous healing. 
The chapter dealing with multiple fractures has practical 
value. An index would aid the reader who is likely frequently 
to turn the pages of these two volumes. 

V. This excellent manual has been translated into English 
and edited by Major Dundas Grant, whose name is a 
guarantee for the accuracy of the translation, and we have 
found nothing worse than one or two misprints which have 
escaped correction. The original work appears to have been 
closely followed throughout and loses little by translation, 
while to most British readers its accessibility has thereby 
been greatly increased. 


An Introduction to the History of Medicine. By Fielding 
H. Garrison, A.B., M.D. Second edition, ievised and 
enlarged. London and Philadelphia : W. B. Saunders 
Company. 1917. Pp. 905. Price 28s. net. 

We reviewed the first edition of this excellent book in 
The Lancet of April 11th, 1914, and are glad to see that 
a second edition has been so soon called for. The first 
edition ran to 763 pages, the second contains 905. There 
are omissions as well as additions ; for instance, the test 
questions which appeared on p. 730 of the first edition are 
eliminated in favour of a sectfon called Hints on the 
Study of Medical History, which is printed at p. 834 of 
the second edition. We mention this addition as being 
one which is obvious at first sight, but a careful examina¬ 
tion of the book will show additions on nearly every page ; 
thus the section dealing with the period from Egyptian 
Medicine to Mediaeval Medicine now takes up 65 pages, 
whereas in the first edition it only extended over 57 
pages, and many investigators are referred to whose 
works were not accessible at the time of the earlier 
edition, a list of such being given in the preface. Illus¬ 
trations are given in greater number than before, including 
some most interesting figures discovered at Knossos by Sir 
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Arthur Evans, while the illustration of the Zodiac Mannikin 
on p. 134 of the first edition has been replaced by two others 
on p. 182 of the second edition. That the work has been 
brought well up to date is shown by the concluding section, 
which deals with the war and the many medical problems to 
which it has given rise. 

We are glad to see from statements in the preface that 
much good work is being done in the United States in the 
study of medical history, and, we may add, for the benefit 
of the third edition, which doubtless will appear in due 
course, that the recently formed school for the study of the 
same subject at Oxford is doing good work and has published 
one volume of essays, which was reviewed in these columns 
on Jan. 26th. We notice one slight slip on p. 302, where, in 
contrasting the eighteenth century with the previous one, 
Dr. Garrison points out that the eighteenth century was 
the age of formalism and systems. He proceeds : 

“ Bven the music of Mozart, Haydn, and Gluck . seems of precise 

and formal cut if compared with the sublime polyphony of Palestrina 
or the splendour of that seventeenth-century giant, Bach; while 
Handel is absolutely square toed, silver buckled, and periwigged in 
style.” 

Now if Bach is a seventeenth-century giant so is Handel, 
for they were both born in the same year—namely, 1685— 
but naturally all their life’s work was eighteenth-century. 

The book is as good as any such work can be, remembering 
that it does not try to be a complete history of medicine, but 
only a handbook thereto. 


Ambulance de “ VOcean," La Panne . By Dr. A. Depage. 

London: H. K. Lewis and Co. ; Paris : Masson et Cie. 

Fascicule 1, July, 1917. Price 18 fr., or 14s. 

This volume (which has been delayed in transmission) 
consists of a collection of papers illustrating the work 
carried out at La Panne under the direction of Dr. Depage. 
The first article describes the hospital itself and its highly 
efficient equipment, narrating the history of its develop¬ 
ment and its advanced station for laparotomy and for the 
treatment of cases of urgency. Dr. Debaisieux follows with 
an able review of the methods, past and present, used in the 
treatment of wounds, their relative value, and reasons for 
being adopted or discarded. The method of Carrel, as used 
in the hospital, is fully described with a wealth of illustra¬ 
tion. The secondary suture of war wounds is dealt with in a 
sequel detailing the methods of defining the time for per¬ 
forming secondary suture, with a series of excellent pictures 
illustrating results in various regions of the body. These 
results appear to be commensurate with the care taken, 
Carrel’s method as originally described being rigidly adhered 
to. A paper by Dr. Janssen on Cerebral Injuries by Pro¬ 
jectiles deals with his individual experience of all types of 
injury to the skull. The conclusions reached are similar to 
those familiar in our own service. A number of shorter 
articles deal with fractures of the lower jaw, the intravenous 
injection of peptone, the neurological section of the hospital, 
prophylaxis and treatment in cases of tetanus, blood 
pressure in cases of gas-poisoning, and researches into the 
anaerobic infections. The compilation leaves the impres¬ 
sion of excellent work well reported, and suggests emula¬ 
tion on the part of other self-contained medico-military 
organisations. 


Baby Welfare: A Guide to its Acquisition and Maintenance. 
By W. E. Robinson, M.D., Assistant Physician and 
Pathologist to Infants Hospital, London. London: 
T. Fisher Unwin. 1918. Pp. 206. Price Is. 6d. 

Dr. Robinson tells us that he has written his book with 
the object of giving to the untrained nurse and the newly 
made mother the same insight into the internal working of 
the infant as the driver has into the working of his 
locomotive engine. He begins, therefore, with a brief 

outline of the healthy infant, passing on to a more 

detailed description of its seven systems, and then to an 
account of the working processes of the living tissues (using, 
by the way, the word pathology to denote normal metabolic 
activity). The feeding of the normal infant is then 

considered in detail, and the final third of the book 
only is given up to abnormal and ailing babies. 

We congratulate the author on his careful study of the 
healthy infant, about whom it has too long been difficult to 
obtain exact information. But v^ are not sure that the 
infant whom Dr. Robinson takes as his type is a perfectly 


healthy creature. The author’s infant remains “ white, with 
a peculiar pink tint,” up to the age of 9-10 months; he 
lives in a “ day-nursery” of which the temperature “should 
be from 55°-65° F.,” and in a night-nursery which “ should 
be warm in cold weather,” and when deprived of his 
mother’s milk lives on a fat whey, milk-and-water mixture, 
which requires three pages of appendix to describe in part. 
There are also old-fashioned locomotives (to continue Dr. 
Robinson’s own simile) not quite adapted for all-round 
work and unable to take gradients. But such infant or 
locomotive is not quite normal. 


I. The, Influence of Sunlight in the Production of Cancer of the 

Skin. By C. Norman Paul, M.B., Ch.M. 1918. Pp57. 
Price 10s. 6^. 

II. Tumours , their Nature and Causation. By W. d’Este 

Emery, M.D., B.Sc. Lond. 1918. Pp. xx. + 146 Price 5i. 

III. The Biology of Tumours. By C. Mansell Moullin, 

M.A., M.D.Oxon.,F.R.C.S.Eng. 1916. Pp.55. Price2*.6d. 

London : H. K. Lewis and Co. 

I. This book is an atlas with accompanying descriptive 
letterpress of new growths and associated irritative lesions 
of the skin of the face and neck. The majority of the 
plates illustrate the features of rodent ulcer, but, in addi¬ 
tion, chronic solar dermatitis, cutaneous horn, epithelioma, 
and epithelioma adenoides cysticum are illustrated. Most 
of the reproductions are very successful and the scale is 
adequate (from one-half to natural size), but in some cases 
detail due to relief has suffered in process reproduction. 
In the legend to Fig. 31 the terms 44 right ” and “left” have 
been transposed. 

II. Dr. Emery’s essay is a special plea for the parasitic 
hypothesis of cancer. Granted the author’s three cardinal 
assumptions—viz., ultra-microscopic size of the parasite, 
intracellular or intranuclear site, and production of a 
toxin which has the power of inducing cell-division—a 
system results, as is clearly expounded by the author, which 
would behave just as does the group of new growths. Facts 
from a wide field are skilfully marshalled to support the 
fundamental assumptions, and the difficulties and objections 
which can be made against them are clearly stated and met 
with great ingenuity and conviction. 

III. Mr. Mansell Moullin divides tumours etiologically 
into two classes: (1) tumours due to the revival of the 
primitive power of asexual reproduction—gemmation 
tumours; and (2) tumours due to defects in structural 
development. Inclusion dermoidF, meningo-myelocele, and 
many cysts fall into the latter category. The majority of 
new growths are assigned to the first class and the book 
deals mainly with them The differences in energy of 
growth and degree of differentiation, in which respects the 
new growths under consideration form an unbroken series, 
are regarded as due to the stage in development at which 
the buds were separated from the parent tissne. A some¬ 
what rigid form of the recapitulation theory, as enunciated 
by the embryologists of 30 years ago, is invoked by the 
author, who draws a mystical distinction between the 
ordinary powers of growth of the tissues and the 4 4 inherent 
powers of asexual reproduction latent in the somatic 
tissues.” 


A Class-Book of Organic Chemistry. By J. B. Cohks, 
Ph. D., B.Sc., F.R.S. London: Macmillan and Co., 
Limited. 1917. Pp. 344. Price 4.* 6 d . 

We commend to all who wish to realise the importance 
nowadays attaching to the study of organic chemistry the 
admirable little essay which lies before us. The rapid 
growth of organic chemistry in recent years has been 
due, as Professor Cohen well says, to the blending of science 
and industry. This blend has advanced medical science as 
well as the arts and industries in very large degree. The 
study of the architecture of the molecule was the beginning 
of this remarkable progress. The bearings of this study are 
well and clearly described in this book, which has been 
written as an introduction to organic chemistry for the use 
of first-year medical students and for senior science students 
in schools. The subject is treated from both practical and 
theoretical standpoints concurrently—a plan which makes 
the book serve the combined purpose of text-book and 
laboratory manual. 
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regard to rental students, however, have not *>een presented. The 
number of dental students regi*tared during 1917 was only 143, as com¬ 
pared with 280 In 1911, 336 In 1912, 361 In 1913, 294 In 1914, 217 In 1916, 
and 158 in 1916, and was the smallest number registered in any year 
since 1890, when the number was 140. In the view of the committee 
these figures indicate the serious nature o' the effect of the war upon 
the number of dental students entering upon professional studies. No 
statistics are available as to the actual attendance on professional study, 
but there is every reason to believe that the numbers have been 
similarly depleted. It- is understood that the question is now receiving 
the attention of the Ministry of National Service.” 

Mr. Tomes explained the action which, as chairman of the 
committee, he had taken in regard to dental nurses at 
Birmingham and felt sure that the Council would approve of 
the action he bad taken. 

The report and its recommendations were agreed to. 

Public Health Committee . 

Sir John Moore submitted a report from the Public 
Health Committee in which it was recommended that 
certain certificates granted to Special Reserve, Territorial, 
and temporarily commissioned medical officers should 
remain valid for examination purposes after the officers in 
question had been demobilised or had resigned their com¬ 
missions. This was suggested in a letter from Surgeon- 
General M. P. Holt, Director of Medical Services, British 
Salonika Force. 

The report and the recommendations were adopted. 

Pharmacopoeia Committee. 

Sir John Moore presented a report from the Pharma¬ 
copoeia Committee, which stated that— 

The number of copies of the British Pharmacopoeia which were sold 
by the publishers between November 26th, 1917, and May 25th, 1918, 
was 870. The number sold in the year ending May 25th, 1918, was 2090. 
The total number sold since the date of publication was thus 30,224. The 
third issue of 5000 copie*, containing leaflets amending or altering the text 
in accordance with the action taken by the committee on behalf of the 
Council, is now in course of dhtribution. The report proceeded : “ In 
February, 1918, representations were made to the Executive Committee 
by the Government departments concerned leganiing the Imperative 
necessity of restricting the use in pharmacy of certain oils and fats 
required for other purposes. After consultation with the Pharma¬ 
copoeia Committee it was decided that the emergency required that the 
use of alternative bases for official liniments, ointments, &c., should 
forthwith be sanctioned. Accordingly, the President was authorised, 
on behalf of the committee and of the Council, to publish in the 
Gazettes of London, Edinburgh, and Dublin an intimation in this 
respect, and to direct its inclusion, until further notice, in the copies of 
the Pharmacopoeia Issued to the public. 

At the Instance of the Council of the Pharmaceutical Society of 
Great Britain, the Privy Council, on Dec. 11th, 1917. Issued an Order 
directing the transfer, from Part 2 to Part 1 of the Schedule to the 
Poisons and Pharmacy Act. of Dleth .1-barbtturic acid [barb!tone], and 
Its congeners, •* whether described as veronal, proponal, medinal. or by 
any other trade name, mark, or designation.” This step will afford 
better protection to the public against the dangers incidental to the 
use as hypnotic drugs of poisonous urethanes, ureldes, and the like.” 

Sir John Moore, in explaining the terms of the report, 
said that the members of the Committee had to regret the 
loss of their colleague, Sir George Hare Philipson, to whose 
services on it he desired to bear testimony. The Committee 
also had to regret the death of the distinguished leader of 
American pharmacy. Dr. Joseph Price Remington, who bad 
rendered very valuable assistance to the Committee in the 
preparation of the British Pharmacopoeia, 1914. A letter of 
sympathy had been sent to the Philadelphia College of 
Pharmacy, and a cordial answer had been received. This 
was gratifying at a time when our American kinsfolk were 
fighting with us in the fields of France. 

The report was formally received. 

Appointment of General Registrar . 

Colonel Norman King was unanimously reappointed 
General Registrar and Mr. A. J. Cockington Acting Registrar 
in his absence on military duty. 


Stffo |nkntioits. 


THE ERSK1NE PROVISIONAL LIMBS. 

A pamphlet, dated May 20th, 1918, issued from ^the 
Erskine Research Laboratory at the Princess Louise Scottish 
Hospital for Limbless Sailors and Soldiers, describes some of 
the forms of provisional limbs at present elaborated and 
their uses. The advantages claimed may be summarised thus: 

It baa been customary for those who have lost a lower limb to use 
crutches for ambujatory purposes. In doing so the stump is left 
hanging as a useless appendage, not participating in the movement, 
and If sufficient time elapses disuse atrophy results If instead of 
crutches a provisional limb is applied, the stump participates thus early 
in tbe action of walking, and developing its muscles and nerves under 
the control of the spinal and cerebral centres. The balance of the body 
is adjusted to the new conditions, and equilibrium established. Tbe 
parts of the body through which its weight is transmitted to the pro¬ 
visional limb become hardened by use, and ready to bear the pressure 
of tbe body on the per¬ 
manent limb when it is 
ready to be worn. The 
necessity for massage 
and electricity is 
lessened. Such a limb 
often aids In the heal¬ 
ing of a sinus, the move¬ 
ment favouring the 
loosening of the foreign 
body and aiding its 
discharge, and it 
further aids by restora¬ 
tion of health. Dress¬ 
ings can be applied to 
the extremity of the 
stum p through the open 
bucket. 

Sh inkage of the cir¬ 
cumference of the 
stump to its permanent 
dimensions is rapidly 
secured by tbe constant 
wearing of a provisional 
limb, which ought to be 
applied as soon ab tbe 
wound of the stump is 
firmly healed. The 
patient at the beginning 
is weak and cannot 
stand prolonged use of 
the limb, and this, in 
one sense, is an ad van¬ 
tage, as time is afforded 
for the stump to get 
gradually accustomed to 
the use of the pro¬ 
visional limb, and ex¬ 
coriations and pressure 
points are thus avoided. 

The mental effect is 
likewise of service, as 
the patient attains pro¬ 
gression by an appa¬ 
ratus more closely 
applied to his body, 
and less obtrusive than 
crutches and the folded 
empty trousers. In 
oi der to obtain the best 
results, tbe limb, after the first few days, should be constantly worn, 
and w nen it is laid aside for a rest the patient ought to recline and have 
the stump elevated to prevent swelling. 

The limb as applied to a thigh amputation consists of a 
peg-leg with a bucket, made in three sizes, with an elliptical 
ring (in eight different diameters) to suit the anatomical 
configuration of the pelvis. The length of the peg-leg i* 
also adjustable. The bucket itself is fashioned in such a 
way as to enable the lower end to be constricted by means 
of straps. For this simple peg-leg one with a knee-joint 
movement can be substituted when desirable and a movable 
foot can be added. The peg-leg represents a first experi¬ 
ment in the standardisation of artificial limbs ; if a part is 
damaged it can be repaired by a local carpenter or replaced 
from stock at Erskine Hospital. 



The Erskine provisional limb and pin-leg. 
a, pelvic elliptical ring; b. compressible 
bucket; c. supporting laths ; d, central 
block; E, adjustable pin-leg; f, foot 
block. 


The late Mr. Harold Salter Gettings.—M r. 

H. S. Gettings, who died on June 15th at Shothanger, FeldoD, 
Boxmoor, from an illness following a railway accident in 
February last, was the eldest son of John Salter Gettings, 
L.R.C.S.,L.S A.,of Chasetown, near Walsall. Qualifying with 
the Scottish triple qualification in 1905, he obtained the D.P.H. 
of Birmingham in 1910 and the certificate of the London 
School of Tropical Medicine in the following year. Among 
his first appointments were resident assistant surgeon at 
the Queen’s Hospital, Birmingham, clinical pathologist at 
Nordrach-on Dee, and pathologist to the West Riding 
Asylum, Wakefield. He had recently done excellent work 
on the Medical Research Committee. 


Dr. Herbert E. Durham has presented to the 
Museum of the Royal College of 8urgeons of England a 
valuable collection of surgical instruments, formerly the 
property of his father, the late Arthur Durham, the well 
known surgeon to Guy’s Hospital. Among them are sets of 
those especially associated with Durham’s name and also 
Aston Key’s lithotomy case, including that surgeon’s straight 
staff; this case is of interest, as it will be placed beside that 
containing the lithotomy instruments designed and used by 
his famous uncle, Sir Astley Cooper. Lastly, tbe donation 
includes an autolaryngoscopic mirror given to Durham by 
Senor Garcia. 
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The Equalised Rations of the Allies. 

The calculations in regard to the food supplies 
and requirements of the Allies on a common basis, 
which have been undertaken by an International 
Scientific Commission, the personnel of which we 
announced recently, should culminate in a standard 
of dietaries of the greatest value. Elementary prin¬ 
ciples, pressed home by the exigencies of war, have 
already been considered by this commission, and 
an agreement has been reached defining the 
minimum food requirements of “ the average man.’’ 
These elementary principles conform to accepted 
medical knowledge. Our physiological authorities 
have devoted earnest attention to these questions 
for some time, and their views are now confirmed 
in so many directions by a conjoint commission of 
international workers, including the leading thinkers 
on dietetic questions in France, Italy, Belgium, and 
the United States, that little doubt should remain 
as to the sound basis of home opinions. As 
Professor E. H. Starling has well pointed out, 
the object of rationing is not to make people eat 
less, but to make them eat differently; rationing 
should bring it about that, in the face of a shortage 
of some important foods, the economy of the nation 
can be rearranged, with the result that every 
individual may satisfy his appetite and, having 
enough to eat of wholesome food, may maintain 
his power of work. 

The necessities of the present time, of course, 
compel restrictions. But, though they are restric¬ 
tions in regard to the choice of food, they should 
leave the individual amply provided with all the 
food elements essential to carry on his vital 
processes, if rationing is intelligently conducted 
within the great scope afforded by international 
alliances. Long - established conventions have 
given rise to some inconveniences under a regime 
of rations; and routine, based on conservative 
principles in diet, is in some instances found to 
be hard to abandon, while the remarkable powers 
of adaptation of the human machine are not 
given any play save under the stress of necessity. 
Meat, the principal item under restriction, has 
long been regarded as essential to a diet, but 
the limitations of the supplies imposed by the 
war have shown us that its chief value lies in 
its fat, and that its proteins can be replaced from 
the tissue-repairing point of view by such things 
as milk, cheese, and eggs, and by proteins of 
vegetable origin. The members of the Inter¬ 
national Scientific Commission are clear on these 
points, for they have declared that it is not 
desirable to fix a minimum meat ration in view of 
the fact that no physiological need exists for meat, 
but the Commissioners regard it desirable to fix a 
minimum ration of fat. This, they conclude, can be 


supplied equally well from animal and vegetable 
sources, although we do not find any distinction 
drawn between the value of animal fats containing 
fat-soluble vitamines, and of vegetable fats which 
seemingly do not contain these accessory sub¬ 
stances. Whilst acknowledging the prime im¬ 
portance of the calorific value of food substances, 
we cannot in the light of modern teaching regard 
food simply as fuel without regard to its digesti¬ 
bility and appetising or aesthetic attractions, not 
forgetting the part played by obscure substances 
conducive to the well-being of the consumer. The 
well-known physiological experiments on pigeons 
may be recalled, in which it was shown that 
although the birds were allowed a full calorific 
value as well as abundant protein in their diet 
they died because certain vitalising constituents 
were absent. 

With these considerations in mind we can well 
endorse the conclusion of the Commission in their 
present report that in the Allied countries all 
propaganda, having as an object the encouragement 
of food production or of economy in the use of food, 
should be organised and directed by men of science 
well acquainted with the subject. The decisions as 
to the calorific value of the home production in 
each of the Allied countries, and as to the needs in 
calories of each population, should enable the 
Commissioners to estimate the amounts of imports 
necessary for the maintenance of the various 
populations, and to deal with any exportable 
surplus ; this is an Allied policy in the matter of 
food-supply, the adoption of which will be to the 
undoubted advantage of the nations concerned. 
The scheme of rationing adopted in each country 
will help the Commissioners to arrive at a satisfac¬ 
tory formulary adaptable to the general needs 
where its success in actual practice has been due to 
scientific direction. In Great Britain the able 
administratorship of Lord Rhondda and his staff is 
admitted on all sides, and our food provisions have 
now been in operation for a sufficiently long period 
to show that no prejudice to the public health has 
resulted. The “ test-tube ” foundations of our system 
of dieting, carped at. by certain critics, have in the 
main been justified, and the teachings of science 
have proved consistent with the results of practice. 


Immediate Suture of Gunshot 
Wounds. 

Not long ago we alluded to the immediate suture 
of all gunshot wounds as an unrealisable dream, 
but it appears that French surgeons are not willing 
to let the dream remain unrealisable for long. At 
a recent session of the Research Society of the 
American Red Cross in Paris Dr. Lemaitre gave a 
full account of a series of more than 2500 cases 
admitted to his hospital since he adopted 
immediate suture as a routine method. Primary 
suture had been possible in 79 per cent, of 
the cases, delayed primary suture in 11 per cent., 
secondary suture in 5 per cent., while no surgical 
measures whatever were required in the remaining 
cases. The figures speak clearly. The points in 
technique on which Dr. Lemaitre lays most stress 
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are the complete removal of foreign material from 
the wound, the excision of every particle of 
devitalised tissue resulting from the injury, 
and, of course, strict observance of aseptic pre¬ 
cautions. The period of eight hours immediately 
following the injury is the most propitious for 
immediate suture, but a reasonable measure of 
success can be attained at a much later epoch. 

Captain W. Girling Ball, R.A.M.C., in another 
column of our present issue, deals with the time 
factor from recent experience at a base hospital in 
France. At many a casualty clearing station the 
surgeons in charge are now able to carry out 
radical excision of most wounds, followed by 
primary suture of the tissues after removal of 
the damaged portions. Owing to pressure of work 
this cannot always be done, nor is it always 
advisable to make the attempt, for to ensure the 
removal of all damaged tissue in wounds involving 
considerable areas of muscle is difficult. Although 
at the time there may be nothing to indicate that 
damaged tissue has been left behind, evidence of the 
fact will be apparent within a day or two. Delayed 
primary suture should then be the object in view. 
The chief bar to complete wound closure is found 
by Lemaitre, in agreement with Tissier and Duval, 
to be the presence of a haemolytic streptococcus. 
At* the same meeting of the Research Society 
of the American Red Cross Dr. Vaucher gave 
the results of some early bacteriological obser¬ 
vations on gunshot wounds. For six to eight hours 
after their infliction the wounds were found to con¬ 
tain no large number of bacteria, whether examined 
directly or by means of culture. In later observa¬ 
tions on the flora of wounds examined six to ten 
hours after suture, a drain having been left in, the 
discovery of streptococci necessitated the complete 
opening up of the wound. If aerobes other 
than the streptococcus were present it proved 
advisable to leave the drain in position for a 
further period of 36 to 48 hours, the wound 
being watched carefully from hour to hour, and 
especially so if anaerobes were found. The strepto¬ 
coccus showed itself the most potent factor in 
determining failure, another being the presence of 
a leaking blood-vessel in the wound. Vaucher has 
shown repeatedly that provided a wound is excised 
with care and dressed aseptically, it may remain 
completely sterile for several days. 

Undoubtedly French surgeons appreciated sooner 
than British the possibilities of primary suture in 
expediting convalescence and enabling men to 
return to the trenches within a short period of 
time. But our own surgeons have not been slow 
to follow in their steps. Colonel G. E. Gask and 
Captain J. T. Morrison related their own large 
measure of success at the same Paris Conference, 
the latter especially insisting on an examination 
of the wound flora before the performance of 
suture. While this is an added safeguard it can 
hardly be disputed that even primary suture may 
be safely performed without it, and where a 
bacteriologist is not immediately available the 
patient cannot fairly be robbed of the immense 
advantage to be derived from the method merely 
on this account. 


Jnnatatioits. 

“ Ne quid nlmi*.” 


THE BELGIAN DOCTORS’ AND PHARMACISTS* 
RELIEF FUND. 

We call attention very urgently to Sir Rickman 
Godlee’s letter, published on page 921 of thiB 
issue of The Lancet, and bringing the claims 
of the Fund in a convincing manner before our 
readers. The Fund has done magnificent work: 
the need for that work is sorer than ever; surely 
the Fund will not be allowed to die. 


THE RECENT SMALL-POX OUTBREAK IN 
GERMANY. 

The occurrence of epidemic small-pox in 
Germany is a rare event, for hitherto the 
majority of the population have been well pro 
tected by primary vaccination in early life and 
revaccination at school age, the males who undergo 
military training having a second revaccination on 
being called to the colours. A large proportion of 
the cases of small pox reported in Germany have 
generally been foreigners temporarily resident in 
that country. The war has brought about certain 
changes in the constitution of the population of 
some localities by the addition of large bodies of 
prisoners of war and of a considerable number of 
people deported from the occupied territories in 
Belgium, France, and Russia, who are engaged in 
forced labour under unhygienic conditions, and 
many of these persons have never been vaccinated. 
In the latter part of 1916 a prevalence of small-pox 
began in Germany, the main facts of which may 
thus be briefly outlined:— 

The infection was introduced from Russia by prisoners of 
war. 8ome of the earlier cases occurred at Hamburg, 
Liineburg(in the province of Hanover), Munster (Westphalia), 
and Rathenow ( Brandenburg), 43 miles from Berlin. From 
these and other centres small-pox spread over Prussia, 
Bavaria, Saxony, Baden, and other states of the empire. So 
far as can be ascertained 524 cases were reported during 1916. 
and in 1917, up to September, about 4000, the case-mortality 
rate being about 10 per cent. Thus, in the 12 months 
ended Sept. 30th, 1917, about 4524 cases of smal 1-pox 
were notified in Germany. Comparing these figures 
with those of the previous 20 years, we find that the 
largest numbers recorded in any year were 434 cases 
and 65 deaths in 1908, a considerable proportion of them 
being foreigners. Professor Kirchner, of Berlin, who holds 
an official post in the Ministry of the Interior, has lately in 
a public speech referred to the recent small-pox outbreak in 
Germany and the lessons to be derived therefrom. He 
pointed out that of 1000 cases specially investigated 150 
occurred in persons under the age of 30, and 850 in those 
over 30 years of age. Of the latter group 40 were in the 
age-group 30 to 40 years, 73 were aged from 40 to 50, 236 
were from 50 to 60, no fewer than 332 from 60 to 70, and 169 
over 70 and up to 92 years of age. The mortality was 
similarly highest in the later years of life, the exact opposite 
of what occurred in pre-vaccination days. 

As yet there is no information published as to 
the number of small-pox cases and deaths among 
the prisoners of war and the deported people. 
Presumably a proportion of those attacked were 
Germans, and it may be assumed that these were 
persons past middle age whose vaccination and re 
vaccination, performed in early life, had ceased by 
lapse of time to protect them. Professor Kirchner 
is evidently of this opinion, for he urged everyone 
over 35 years of age who had not been recently 
protected to submit voluntarily to revaccination to 
restore their lost immunity. He also urged the 
compulsory vaccination of tramps, beggars, and 
other wandering folk, as these had often been 
proved to act as carriers of the infection from 
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plaice to place. There is recent evidence to hand 
that small-pox has still been recurring during the 
present year in Germany, though not to the same 
extent as in 1917. -Cases have been notified from 
such widely separated districts as Posen, Oppeln, 
and Breslau in the east, and Dusseldorf, Duisburg, 
Munster, and Essen in the west. The presence of 
the disease has also been reported in some of the 
large towns, including Berlin, Potsdam, Dresden, 
and Stuttgart. The Times lias lately published 
reports regarding the occurrence of “ black small¬ 
pox” among the employees at Krupp’s works at 
Essen, where prisoners of war, deported people, 
and workers from neutral countries, along with 
Germans, are employed in large numbers under 
unfavourable sanitary conditions. The German 
authorities, as might be expected, have tried . to 
minimise the gravity of the prevalence of the 
disease at Essen and elsewhere. The small pox 
season may be regarded as having passed for 
the present, but a recrudescence of the disease 
is not at all unlikely in the autumn and winter. 
England has so long been free from epidemics of 
small pox that many people have lost the dread of 
the disease and have consequently neglected vac¬ 
cination, especially since the Act of 1907, which 
gave facilities for obtaining exemption certificates 
to those who had no genuine “ conscientious 
objection,” but who merely wished to avoid a tem¬ 
porary inconvenience to themselves. There is, 
in our opinion, a considerable danger of small pox 
being imported into this country from abroad at 
the present time, and in view of the large number 
of unvaccinated children now existing in England 
the chances of a serious epidemic cannot be ignored 
if the disease once succeeded in gaining a footing 
in the country. In the circumstances it would be 
imprudent to postpone vaccination and revaccina¬ 
tion till the danger has seriously developed. 


INSURED PATIENTS AND EXPENSIVE DRUGS. 

The attention of medical practitioners attending 
insured patients in rural areas may be called to an 
appeal against a decision of the Hertfordshire 
Insurance Committee which was recently dismissed 
by the Insurance Commissioners. The question 
was raised by the London and Counties Medical 
Protection Society on behalf of Mr. F. C. Fisher, who, 
having found an insured patient to be suffering 
from tetanus, obtained antitetanus serum from a 
firm of wholesale chemists at a cost of £4 and treated 
him with it. The Hertfordshire Insurance Com¬ 
mittee refused to repay the £4 to Mr. Fisher on the 
ground that he had contracted to supply drugs to his 
insured patients who lived more than a mile from 
a druggist, the patient in question being one of 
these, and, further, that he had agreed that payment 
for drugs so supplied should be made on a capitation 
basis. It was contended on behalf of Mr. Fisher that 
antitetanus serum was not a drug or medicine 
within the meaning of the Medical Benefit Regula¬ 
tions and of his agreement with the Insurance 
Committee, and that although it might be the duty 
of the committee to arrange for its supply the 
agreement entered into with him did not impose 
upon him a corresponding obligation. Mr. J. Smith 
Whitaker, who heard the appeal for the Commis¬ 
sioners, appears to have had little doubt as to what 
his decision should be, and intimated in giving it 
that the matter had only been gone into at a hearing 
on account of the importance claimed for it as 
affecting medical practitioners. 


In substance, he held that the serum provided came within 
the category of what the insured person was entitled to be 
supplied with under the Insurance Acts, adopting the defini¬ 
tion of a drug, when employed in any medical context, as a 
substance used in the compounding of medicines and of a 
medicine as a substance used in the treatment of disease. 
He pointed out that under the Insurance Act, 1911, and the 
Medical Benefit Regulations, it is for the insurance com¬ 
mittee to arrange for the supply of drugs for the insured, 
and that in the case of those resident more than a 
mile from the nearest druggist the committee, if the 
practitioner attending the insured person so desires, may 
arrange with him that he shall supply all drugs—that is 
to sav, not only those necessarily or ordinarily administered 
by a practitioner in person and those required immediately 
before a supply can be conveniently obtained from other 
sources. Where the arrangement is with a practitioner in a 
rural area to supply all the drugs required he may, if he so 
elects, be paid by capitation fees calculated with reference 
to the number of persons towards whom he assumes this 
liability, without restriction as to the nature or cost of the 
drugs actually supplied. 

It was into an agreement of this kind that 
Mr. Fisher entered, and as he has been held 
without hesitation on the part of the Insurance 
Commissioners to have been liable to supply 
under it anything required by his patients, 
whether in the nature of a serum or vaccine 
or not, and independently of its cost, it would 
seem advisable for medical men bound by similar 
undertakings to consider the advisability of 
revising them at the earliest opportunity. Where 
the medical practitioner undertakes to supply in 
the case of a few patients all the drugs that their 
ailments may require he can hardly expect that 
the average cost incurred will always conform to 
the low average arrived at by examining the figures 
of rural areas in general. When the total number 
of persons in respect of whom capitation fees are 
paid is small, a single patient who needs expensive 
medicine for liis proper treatment may wipe out in 
a few days a profit which at best can hardly be 
worth having, and two or three such may mean an 
appreciable loss. The principal regulations referred 
to in arriving at the decision briefly summarised 
above were Article 12 (1) and Article 12 (3) of the 
Medical Benefit Regulations, 1913, Articles 4 and 7 
of the Medical Benefit Regulations, 1916, and 
Article 38 of the Regulations, 1913. We have every 
sympathy with Mr. Fisher in the circumstances ; he 
has been fined for trying to do his best. 


A CASE OF ACUTE LYMPHOID LEUKAEMIA. 

The case reported in The Lancet of June 8th 
by Captain John C. Tull, C.A.M.C., is almost exactly 
paralleled by another reported in the Archives de 
Mcdecinc Navalcs for last month. Like Captain 
Tull’s case, this, too, ran its whole course in five 
weeks. All palpable glands were enlarged; there 
was persistent bleeding, but from the tonsils, not 
from the naso-pharynx; there were, on the other 
hand, no nodules under the skin, and there was at 
first no leucocytosis, but a great increase of 
lymphocytes up to 88’5 per cent, at last, with 
disappearance of polymorphs. The post-mortem 
findings, too, were very similar in both cases. 

The patient, a French soldier, complained on Nov. 30th, 
1915, when in the trenches near Abbeville, and was sent back 
as “ observation for mumps.” He ultimately reached Brest, 
where he was found to have great glandular swellings on 
each side of his neck. His tonsils also were swollen. 
A week later the tonsils were punctured and the. wounds 
bled continuously for a week. Temperature also began 
to rise to 101° F., and patient appeared seriously ill. 
Enlarged glands we*e now found everywhere, spleen and 
liver enlarged, face and mucous membranes pale, a little 
dyspnoea, and some ecchymoses on the skin. He had on 
Dec. 22nd no Wassermann reaction, 4,000,000 red corpuscles, 
8500 only white, of which 68 per cent, were lymphocytes. 
Temperature remained high and he became gradually 
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worse. On Jan. 3rd, 1916, the leucocytosis had increased to 
19,000, and red cells had fallen to 3,000,000; the lympho¬ 
cytes were 88*5 per cent., other 6 per cent, were transitional, 
and only 1*5 per cent, polymorphs. He became unable to 
feed himself and died by asphyxia on Jan. 9th. Post mortem, 
body ancemic and emaciated, glands enlarged, petechias on 
trunks and thighs. Pericardium contained fluid, as did the 
pleura. Thoracic glands much enlarged, pressing on the 
trachea and constricting it. Ascitic fluid in abdomen; 
weight of spleen, 26 ounces. Liver and kidneys enlarged. 
Marrow in femur soft and pinkish. The enlarged glands 
were packed with lymphocytes. 

The case was interesting and difficult of dia¬ 
gnosis at first, the condition being rarely found with 
so small a leucocytosis._ 

JURIES AND WAR-TIME CHANGES. 

At a recent inquest in the City of London Dr. 
F. J. Waldo, in reply to a juror who asked whether 
juries were still necessary at inquests, made some 
interesting observations upon the Bill now before 
Parliament which deals with this subject. He ex¬ 
plained that if the Bill passed into law as proposed, 
juries would still be necessary in the case of those 
dying in prison and in cases where murder, man¬ 
slaughter, or (in the City of London) arson was 
suspected, and he went on to express some regret 
and misgiving at the prospect of losing the assist¬ 
ance of a jury at inquests upon many of the 
varieties of violent or unnatural death which he 
would thus have to deal with single-handed. He 
referred to the confidence of the public in the jury 
as representing the popular point of view, and while 
disclaiming any desire to evade the responsibilities 
of his position pointed in particular to inquests 
upon cases of suicide as likely to produce trouble 
for coroners obliged to decide them alone. With 
the reluctance of a coroner who may distress 
the relatives whether he finds that the deceased 
person was insane or that he committed felo-de-se , 
we have every sympathy, and we should regard it as 
not unreasonable that coroners should ask to be 
allowed to have juries to assist them on such occa¬ 
sions. The verdict of the jury when the deceased 
has taken his own life cannot, however, always be 
regarded as an example of collective wisdom arriving 
at true decision. ‘ Temporary insanity’’ is often 
found to have existed without any evidence to 
justify what is in reality a good-natured attempt 
to disguise the fact that a man committed self- 
murder, and we must insist that it is useless that 
there should be any verdict or decision at an 
inquest of this class, or at any other inquest, unless 
it is to be as accurate a statement as is possible of 
that which has been proved by evidence. In these 
circumstances, while sympathising, as we have 
said, with the coroner’s anxiety, we welcome any 
change likely to contribute to the accuracy of 
statistics as to the cause of death. We would at 
the same time, however, point out that the pro¬ 
posed alteration in the law renders it more 
desirable than ever that all coroners should 
have medical qualifications as part of their 
equipment. This applies to all cases of inquiry 
into the cause of death with regard to which it 
is proposed to dispense with the cumbrous and 
unnecessary machinery of a jury. We note that Dr. 
Waldo, on the occasion to which we have referred, 
drew attention to the raising of the age-limit for 
juries in all courts from 60 to 65 years, and that a 
juror before him who claimed to be 70 years of age 
proudly asserted that he was still fully able to 
exercise a sound judgment. With this the coroner 
concurred, explaining that for the purpose of 
inquests the 60 years limit has not been applicable. 


It may be pointed out with regard to this, and to 
the undoubted intellectual capacity of many 
members of the legal, medical, and other profes 
sions at an advanced age, that there are two 
points of view from which exemption from jury 
service on the ground of age may be regarded. 
Those enjoying it have not, as a rule, resented it 
as a slur upon their mental powers. They, at any 
rate, would probably claim it as a concession due 
to their having performed somewhat irksome and 
distasteful duties as citizens long enough. 


SIMULTANEOUS AVULSION OF THE TUBERCLE 
AND UPPER PART OF THE SURFACE OF 
BOTH TIBI/E. 

In the Cleveland Medical Journal Dr. J. J. 
Kurlander has described a curious double fracture 
which is of interest, not only on account of its 
rarity, but of its liability to be overlooked, notwith¬ 
standing the use of the X rays. 

On March 5th, 1917, a boy aged 17 years was 9een for loss 
of power in both legs. The history was that on Oct. 16th 
while running across the street he tripped over the curb¬ 
stone and fell on his knees, which were fully flexed. He 
could not rise because of severe pain and inability to UBe his 
legs. Both knees rapidly became greatly swollen and 
painful. After several hours of hot applications the pain 
abated. He was kept in bed, and after two or three weeks 
the pain had almost disappeared and the swelling had con¬ 
siderably diminished. But he could not raise either leg 
from the bed or walk. He was removed to a hospital, where 
a stereo-radiogram of each knee was made and reported as 
negative. Only an antero-posterior view was taken. Acting 
on this report, he was given a pair of crutches and told 
that the loss of power would gradually pass off. But 
after five months there was only some gain of power 
in the left leg. On examination both knees were 
swollen and the joints contained fluid. There was 

complete inability to extend the right leg. The patella 
was freely movable and the lower end of the tendon 
was free and attached to a freely movable mass of bone 
as large as the patella. Fracture of the tubercle of the 
tibia was diagnosed. A skiagram taken laterally showed not 
only this, but fracture of the entire upper anterior surface of 
the tibia extending into the knee-joint. The fragment was 
drawn upward and rested against the tower end of the 
femur. The left knee presented a similar appearance, but 
with effort the patient could raise the leg from the bed and 
the detached bone was only slightly movable and was 
attached to the tibia by fibrous union. The right knee- 
joint was exposed by a 0-shaped incision. The fragment 
was freed from dense fibrous and granulation tissue, and in 
doing so the joint was opened. The under surface of the 
fragment and upper surface of the tibia were freshened with 
chisel and curette. The fragment was drawn down and 
anchored to the tibia by two ivory bone pegs and the 
extended knee put up in plaster-of-Paris for three months. 
When the plaster was removed there was firm union and 
movements of the knee were normal. The left knee was not 
operated on, as it was thought that under rest the fibrous 
union would become stronger, which it did. 

The fractures obviously differed in degree only 
from avulsion of the tubercle of the tibia, a 
lesion described in recent years and known as 
“ Schlatter’s disease.” _ 

LOUIS ALBERT DUNN. 

We have already briefly recorded the fact of Mr. 
L. A. Dunn’s death in the private ward of Guy's 
Hospital at the end of a long and trying illness. 
There was a special element of appropriateness 
that a life spent in devotion to the Medical School 
should end within its precincts. By temperament 
and circumstances lacking the stimulus of keen 
personal ambition, his instincts lying rather in the 
direction of sport and country life, from the day 
of his appointment as demonstrator of anatomy 
Mr. Dunn gave himself up heart and soul to the 
school. It was not to him a vague abstraction but 
a constantly changing group of friends whose 
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characters and peculiarities it was his delight to 
study. His success as a teacher lay not so much 
in his knowledge of his subject, though that was 
thorough, as in the living personal interest which 
he took in everyone he taught. A friend writes 
of him:— 

It was Dunn’s custom on the first day of the session 
to hold a demonstration for all the new men, perhaps 
80 or more in number, and without making a mistake 
he would address each man present by his name as 
the questions circulated. The crowd realised at once 
that to Dunn it was not a crowd but a group of individuals, 
and the knowledge had a salutary influence. The diffident 
were encouraged, the rowdy ones'realised that the mantle 
of anonymity had fallen from them. The team was in hand. 
Within a week, by a series of informal talks over the dis¬ 
sections with hand on the dissector’s shoulder, there was 
added to a knowledge of his name an acquaintance with his 
history, the name of his school, his achievements there in 
sport or work, and other such details never afterwards 
erased from Dunn’s memory. The private foibles of the 
students were an open book to Dunn ; he knew who visited 
the billiard saloon too often, who gambled, who drank. On 
one occasion he saw from his window in the College three 
students, well known for their idle habits, emerging from 
the College in suspiciously quick succession and going in the 
direction of a public-house. As a fourth emerged he went 
out and invited him in to tea, pressing on him many cups 
with whimsical persistence as an insurance against alcoholic 
thirst. 

The story well illustrates Mr. Dunn’s quick 
observation and intuition. His preference for an 
attitude of friendly pressure was justified by 
results, and in later years he sometimes alluded 
with just pride to the “ hard cases ” he had 
restored to the track. By his friends at the school 
which he served so well Mr. Dunn’s achievements 
are not measured by the work he did, hard and 
solid as it was, but by the influence he exerted on 
generations of students. 


The annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will take 
place in Edinburgh on July 23rd and 24th under 
the presidency of Lieutenant-Colonel John Keay, 
R.A.M.C. 


We regret to announce the death of Mr. H. G. 
Plimmer, F.R.S., Professor of Comparative Patho¬ 
logy in the Imperial College of Science, a late 
President of the Royal Microscopical Society, and 
Pathologist to the Royal Zoological Society. 


The Cavendish lecture will be delivered before 
the West London Medico-Chirurgical Society by 
Major-General Sir Bertrand Dawson on Thursday 
next, July 4th, at 8.15, at the West London Hospital. 
The subject will be the Future of the Medical Pro¬ 
fession. There will be a reception at 8 p.m. at the 
hospital, and the annual conversazione will follow 
the delivery of the lecture. 


The final report of the Health of Munition 
Workers Committee on Industrial Health and 
Efficiency has just appeared in the form of a Blue- 
book of 180 pages (Cd. 9065. Price 2s.). The 
matters with which it deals have, on account of 
their practical importance, all been dealt with 
seriatim in pamphlet form during the last 18 
months, so that the final report contains nothing 
that is new. But it is, as we have already described 
it, a handbook of applied physiology which is likely 
to alter the whole outlook on the industrial health 
of the, nation. 


THE CONTROL OF VENEREAL DISEASES. 


The American Journal of Syphilis. 

The current issue of this useful journal (Vol. II., No. 2, 
April, 1918) contains an article on the Diagnosis and Treat¬ 
ment of Syphilis in Men, by Dr. Herman Goodman (New 
York), based on work done at the Hudson-street Genito¬ 
urinary Dispensary. He emphasises once again the urgent 
need for treatment during the “ silent generalisation stage,” 
when the spirochaetes are free in the blood but no 
metastatic foci have had time to evidence themselves. To 
delay treatment of a suspected syphilitic until the Wasser- 
mann is positive he holds far more blameworthy even than 
the older men’s motto, “Wait for the secondaries.” Pro¬ 
fessor W. J. Hermann, of the New York Post-Graduate 
Medical School, writes of counteracting the failure of indi¬ 
vidual prophylaxis by means of “social prophylaxis”; his 
summing up is as follows :— 

Syphilis is sjs easily preventable as any other infectious disease. It 
cannot be prevented by an appeal to individual reason, for roan has 
counted the cost., an<i his knowledge has never frightened him into 
continence. With syphilis as an »ctual condition, it must be treated 
early if its economic consequences are to be averted. Thus the 
problem ol syphilis to the community resolves itself into the p-oblem 
of controlling early syphilis. This is the period of maximum trans- 
missibility. The disease can be combated only by recognising it and 
treating it intensively at once. This places the burden squar-ly where 
it should be—upon medical schools, hospitals, and cliuics. These 
institutions must rise to the occasion by acquiring competent -eachers, 
physicians, and equipment. Toe department of syphilis must be 
centralised. Social service bureaus must be adequately conducted, the 
cases must be reported to the municipality whether by institutions or 
private practitioners, and finally, alien syphilitics must be excluded 
at our borders. 

The Educational Campaign. 

Presiding recently at the third annual meeting of the 
National Council for Combating Venereal Diseases Lord 
Sydenham stated that the Council now had 54 branches, 
including three in Scotland and one in Ulster. While the 
educational campaign wa9 thus developing well the means 
for diagnosis and treatment required to be pressed ahead ; 
more treatment centres were required, open for a greater 
number of hours. Mr. Hayes Fisher emphasised the great 
need for safe and convenient lodging in the form of hostels 
for domestic servants and shop assistants.—The subject of 
equal moral standard for men and women claimed the 
attention of the recent conference of the British Dominions 
Suffrage Union, at which Dr. Jane Walker and Dr. E. B. 
Turner took part. — At a meeting called to form a Nottingham 
branch of the Council Dr. John Robertson, M.O.H. for 
Birmingham, gave an address in which he related the extent 
to which lectures, both by men and women, had been 
developed in the works and factories of Birmingham. —Dr. 
David Newman gave an address on venereal diseases at a 
Glasgow meeting of ministers of the Church of Scotland and 
the United Free Church. While the medical profession was 
engaged in attacking disease he called upon the Church to 
teach that unchastity was a serious sin in itself, quite apart 
from the danger of contracting disease. 

Legislation in Ontario. 

An Act entitled The Venereal Diseases Prevention Act has 
been introduced in the Legislative Assembly of the Province 
of Ontario, providing for the examination by the medical 
officer of health of any person in custody or committed to 
prison in order to ascertain whether or not such person is 
infected with venereal disease, and for treatment where the 
disease is found to exist. Every hospital receiving aid under 
the Hospitals and Charitable Institutions Act must now 
make effective provision for the examination and treatment 
of persons suffering from venereal disease. Persons other 
than legally qualified medical practitioners are prohibited, 
under penalty of $100-400, from attending upon or prescrib¬ 
ing for persons suffering from venereal disease. Advertise¬ 
ment of any medicine or appliance for the cure of venereal 
or genito-urinary disease is prohibited under similar penalty. 
Spreading infection on the part of one who knows or has 
reason to believe that he is infected with venereal disease is 
made an offence punishable by heavy fine or imprisonment. 
Procedure is that of the Summary Convictions Act, except 
that proceedings are conducted in camera. The Act comes 
into force on July 1st next. 
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GALVANOMETRIC OBSERVATION OF THE 
EMOTIVITY OF A NORMAL SUBJECT 
(ENGLISH) 

DURING THE GERMAN AIR RAID OF WHIT-SUNDAY, 
MAY 19th, 1918. 

By A. D. Waller, M.D., F.R.S. 


A. M. W., a lady of middle age, of an equable temperament, 
with whose degree of emotive excitability I have become 
familiar by many previous observations, was the subject of 
the following observation during the afternoon and evening 
of Wnit-Sunday, May 19th, inclusive of the period from 
11 p.m. to 1.30 A.M., which was the time occupied by the 
raid on London by a considerable fleet of German aeroplanes. 

A. M. W. was connected with a recording galvanometer 
during the day, so that her state of emotivity at the time 
was well ascertained. She remained on the wires during the 
evening from 10 P.M. to 2 a.m. ; warning (by maroons) 
occurred at 11 p.m. and the end of the raid was sharply 
indicated by a second warning (by siren) at 1.30 a.m. 

The experimental conditions of observation were therefore 
as perfect as possible, the subject sitting at rest in an arm¬ 
chair connected with a recording galvanometer reading a 
quiet book, with a key fixed to the arm of the chair by which 
she could signal any remarkable occurrence. 

The reactions of A. M. W., taken at 4 p.m., were as 
follows:— 


Conductivity = 14 7 (R ^ 70,000). 
Response to threatened pin-prick ... 

.. real . 

„ threatenei burn . 

„ real . 


+ 1-4 7 
36 
20 

. 6-0 


Her emotivity during the air-raid period — from 11 p.m., 
first warning (M.), to 1.30 a.m., second warning (S.)—is 
shown in the following graph, in which her conductivity 


Emotivity of A. M. W. during the Air raid on Whit - 
Sunday , 1918. 


r 



M indicates the time of the first warning by maroons at 11 p.m. 
G Indicates the commencement of gun-tire. The duration of the 
disturbance was from 11.20 p.m. to 1.30 a.m. H marks the moment 
of maximum alarm, when the swelling hum of approaching aeroplanes 
was most audible. 8 indicates the second warning by siren at the 
termination of the disturbance. Tne electrodes were transferred from 
the left to the right hand at 12.5. The horizontal lines D.N -N.N. 
Indicate the average normal day and night conductance of A. M.W., 
ascertained from other ob»ervationa. 

readings at ten-minutes’ intervals have been plotted from the 
records. The most interesting portion of the period between 
11 and 11.30 is herewith reproduced ; it shows, firstly, the 
effect (slight) of the warning maroons ; secondly, that (also 
not considerable) of our anti-aircraft guns ; and thirdly, 
the relatively considerable effect of the increasing humming 
sound made by presumably approaching German aero¬ 
planes. As can be seen on the record, the intermittent 
noise of our guns, noise made by a presumably 
defensive agent, gave little response. The growing hum 
caused by a presumably offensive agent produced a rela¬ 
tively large effect with a delay of about three minutes, 
during which the humming grew to its maximum intensity. 
This period was punctuated by two distinct explosions that 
shook the ground, inclusive, of course, of the galvanometer, 
the spot being shaken off scale; but these brief interrup¬ 
tions did not interfere with the regularity of the record nor 
produce any reaction of the subject beyond her general 
response. 


Remarks. 


The observation is instructive in several respects. 

The mental attitude of A. M. W. affords in my judgment 
a very fair illustration of the sane and sound attitude 
of an English population in presence of this latest develop¬ 
ment of German mentality which is calculated (“mis¬ 
calculated ” from our standpoint) to produce terror. 
The subject wa^, in fact, alarmed but remained completely 
self-possessed, showing none of the ordinary external signs 
of emotion. She reacted only by the palms of her hands, 
which exhibited by the galvanometer a normal physiological 
response significant of fully controlled emotion. She under¬ 
stood the meaning of the various noises heard, and reacted 
only to such noises as indicated real possibility of injury, 
such as the increasing hum of aeroplanes ; she also reacted 
to some extent to the second warning signal by siren, which 
excited surprise and therefore some degree of apprehension 
associated with novelty; there was no appreciable response 
to the first warning signal by maroons, nor even to noises 
that were accompanied with evident earth tremor and there¬ 
fore attributed to exploding bombs. (N.B.—A. M. W. doe* 
not share the fear of thunder and lightning experienced by 
many over-excitable persons. The fact that she remained 
perfectly quiet and self-possessed during two hours of con¬ 
siderable noi^e may in itself be taken as a satisfactory proof 
of equanimity. The electrodes were transferred from left 
to right hand just after midnight by reason of normal 
physical fatigue.) 

My previous knowledge of the normal responses of A. M. W. 
and of her normal diurnal waxing and waning of excitability 
has enabled me to mark upon her chart what I regard as 
being the normal levels of her palmar resistance during the 
day and during the night. The full discussion of this diurnal 
phasing is reserved for a future occasion, when I hope to 
give the results of systematic observations of this periodicity 
on various persons. I allude to the fact itself now iu 
order to call attention to the actual values of these 
normal levels in terms of the electrical resistance of the 
palm of the hand. These are for A. M. W. approximately 
5 and 20 7 , or 200,000 and 50,000 ohms respectively— 
i.e., the values are enormously in excess of the values 
usually assumed to exist in clinical tests of the human 
subject by constant currents. In this case the testing 
current is supplied by two LeolanchG cells only (= 2'8 volts), 
whereas in a clinical examination the resistance when taken 
is taken with voltages that produce considerable electrolysis 
and indefinitely falling resistance. In my own case the day 
and night levels (maximum and minimum) as a result of 
systematic observations for 10 day and night periods are 
8 and 90 7 respectively, or approximately 125,000 and 
11,000 ohms. 

By reason of this diurnal variation of resistance I have 
adopted the practice of making first tests as far as possible 
during the afternoon ; in any case the time of day when a 
test is taken should be noted. 

The principal practical advantage of the palmar test of 
emotivity is that the results are entirely uncontrollable by 
voluntary effort. They are independent of the ordinary 
signs of emotion, which may or may not be suppressed. The 
galvanometric signs of palmar change are especially well 
marked in the case of suppressed emotion. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


Subscriptions to the Second Appeal. 

The following subscriptions and donations to the Fund 
have been received during the week ending June 22nd:— 


£ s. d. 

Dr. James Craig . 2 2 0 

Dr. C C. Easterbrook ... 10 0 

Dr. Thomas Guthrie ... 2 2 0 

Mr. Percy Hoar* . 200 0 0 

Mrs. Harrison t . 5 0 0 

* Per Dr. Des Vceux. 


£ A d. 

Mrs. de Meray* . 0 5 0 

Dr. T. M. Cuthbert ... 110 

Dr. W. A. Bond . 2 2 0 

Anon. 0 17 6 

t Per Sir Hickman Godlee. 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Vceux, at 14. Buckingham Gate, 
London, S W. 1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed ^ Lloyds 
Bank, Limited. 
























The Lancet,] INTER-ALLIED CONFERENCE ON CARE OF DISABLED SAILORS & SOLDIERS. [June 29,1918 917 


INTER-ALLIED CONFERENCE ON THE 
CARE OF DISABLED SAILORS 
AND SOLDIERS. 

(Concluded from p. 889.) 

The Exhibition. 

An exhibition at the Central Hall, Westminster, was an 
important feature of the Conference. The Governments of 
our Allies—France, Italy, and Belgium—had evidently been 
at considerable pains to send over typical exhibits. The 
display made by the Dominions gave evidence of excellent 
work, both medical and educational ; while the work done 
in the United Kingdom was represented chiefly by hospitals 
and voluntary societies. Credit is due to the honorary secre¬ 
tary of the exhibition, Mr. Henry D. Roberts, for arrange¬ 
ment of the exhibits at Westminster (May 20th-25th) and 
subsequently at the Memorial Hall, Farringdon-street 
(June lst-15th). Cardiff and other provincial centres are 
now being visited. 

The exhibits were in general of two kinds :— 

(1) A great variety of work done by disabled sailors and 
soldiers, either of a remedial or a profitable character. 

(2) Appliances for treatment and relief of disablement 
with record of the results achieved. 

We shall deal here chiefly with appliances, adding that 
many of these come under both categories, as the disabled 
men largely produce the appliances for their own treatment. 

French Exhibits. 

The French exhibits included many useful aids for injured 
arm 8 . 

Splints .—Professor Villaret, of Montpellier, showed an 
apparut primitif , a light cheap splint, which does not fill the 
palm or obstruct the movements of the hand. 

Intended for permanent use by men unsuitable for opera¬ 
tion, the apparatus of M. Catteau, made in the workshops 
of the Hospital de Grand Palais, attracted considerable 
attention. A practical comment on its usefulness was the 
fact that a corporal in attendance at the exhibition, who had 
not been able to write since 1914 on account of musculo- 
spiral paralysis, on putting on the apparatus for the first 
time was able to write at once. This apparatus is especially 
adapted for light work ; the strong and simple apparatus 
of Dr. Cousin, of Tours, appears more useful for heavy work. 

An apparatus for ulnar paralysis was included in the 
French exhibit. No satisfactory apparatus for use in 
median paralysis seems yet to have been deviled. A surgeon 
from one of the Dominions described the median as “a pig 
of a nerve ” after suture. 

Agricultural Prosthesis. —The genius displayed in the 
appliances of M. Labarthe, of Montpellier, is in keeping 
with the renown of this ancient seat of medical learning ; 
the instruments have stood the test of time. The chief aim 
at Montpellier is to fit men for agricultural work. The godet 
articulc, a long socket and stirrup for fitting over the end of 
a spade, enables a man to dig; a ring bevelled with an 
oblique shoulder allows him to hold the handle of a scythe or 
pitchfork. The set of appliances is complete and comprises 
aids for all kinds of work ; there is a strong grip tool for 
mechanics made with two claws and a pince godet with a 
socket for holding the handle of tools, such as a hammer; 
another form of pince godet enables a msn to use a file or saw 
A light very modified pince with a wooden socket bucket is 
designed to hold the handle of a chisel or screw-driver 
M Labarthe has designed a simple clamp to be used with a 
godet to enable a man to drive a motor-car or ride a bicycle; 
when necessary the man’s arm can be rapidly freed from its 
attachment to the driving-wheel or handle-bar. At Mont¬ 
pellier disabled Russian soldiers are being taught as well as 
Frenchmen.—The Centre d’Appareillage of Lyons showed an 
appliance fitted with a spring serving to deaden the shock 
when the amputated man is working with a hammer and the 
like. A very modified pince godet shown must be very useful 
to mechanics for holding tool handles.—The leather gauntlet 
of M. Journel, fitted with a strap which takes the place of 
the missing fingers, enables a man with the loss of the first 
two or three fingers to hold tools. By using an ingenious 
arrangement, the aimantporteclou (a mounted magnet), a man 
can hold the point of a nail in position at the beginning of 
hammering.— 44 Le Cultivateur ” of M. Jullien is a strong 


godet, holed for lightness, which fits over the end of most agri¬ 
cultural implements ; a Hook’s joint permits of movement 
in both horizontal and vertical directions. —“ Le Laboureur” 
of MM. Gillet and Dorillon is another form of godet 
with longi(udinal slits, the apertures being fitted with springs 
arranged in the same direction ; this appliance enables a man 
to hold the handle of the plough and allows of the auto¬ 
matic release of the handle in case of accident. Its use is 
illustrated by an excellent photograph. 44 L’Agriculteur ” 
enables a man to hold an agricultural implement at any 
point of the shaft; it is a godet with the bottom removed. — 
A useful little appliance is a pirce a repiquer with which a 
man can set plants. A strong modified sabot fixed at the end 
of an artificial limb enables a man to walk over ploughed 
land without sinking in, as he would with a peg-end. On one 
of the stalls was the well-known bras de trarail of Gillet, 
made with a panelled aluminium bucket and fitted with an 
artificial elbow. — Dr. Cousin showed a strong but light steel 
bras de travail fitted with an amortisseur (a steel spring 
which deadens the shock), and his modification of Dr. 
Boureau’s ring for holding tools ; this useful appliance is for 
amputations above the elbow. — The porte ovtil of M. Ripert, 
of the Centre d’Appareillage of Paris, to be fitted on to the 
end of an artificial limb, has the advantages of being 
sufficiently strong, light, and easily adjusted. He showed a 
modified hook, an artificial thumb and crooked adposed 
index finger ; the hook gripped tightly when a stick was 
placed between the artificial thumb and finger and an 
attempt made at withdrawal. 

A number of bras de parade were shown ; a Frenchman 
wittily remarked they would make excellent presents. 
Although this is true within limits, they are probably 
useful for light work. The ordinary position of the fingers 
of an elegant arm was one of flexion ; they were extended 
by a backward movement of the opposite shoulder, a cased 
Bowden brake wire serving as intermediary ; flexion of the 
forearm was brought about by a contraction of the muscles 
of the chest pulling on another similar wire. With this arm 
a man can perform all the movements required in dressing, 
drinking and eating, and he can attend to his natural wants. 

Wall Cards. — The wall cards gave clear accounts and 
illustrations of the work carried on at various institutions ; 
one gave photographs of the work at St Maurice; an 
exceptionally well-got-up card similarly illustrated the work 
of the Chambre Syndicate de la Bijouterie, Paris, where 
130 men have been taught the trade, 70 of whom are 
now employed by the establishment. Another card showed 
work in glass-blowing provided by the Fondation Marcel 
Hirsch being carried out by limbless men and war widows ; 
this institution specialises in laboratory glassware. Another 
card conveys the information that the Franco-American 
Committee have arranged classes in commercial subjects, 
languages, and music for blind men who intend to take up 
teaching. 

On a stall near by was a useful article made by the 
Societe de l’Assistance pour les Avengles for teaching men 
both blinded and deafened the use of Braille ; on a circular 
disc revolving on a screw are figured in raised characters the 
Braille alphabet and the ordinary punctuation marks and 
numbers. Not far from this were books for blind masseurs 
and priests published by an establishment in Paris. Several 
photographs represented blinded soldiers engaged in pottery 
work at the Manufacture Nationale de Sevres. 

The use of the articles in the French exhibit was clearly 
displayed in various ways, such as by photographs or fitting 
on to plaster casts of limbs. The labelling of the appliances 
from Tours was exceptionally good ; the labels were made of 
parchment and the description clearly written in manuscript 
characters. Even the artificial limbs were given an adventi¬ 
tious elegant appearance by their artistic grouping on the 
stalls. 

Italian Exhibits . 

The Italian exhibit was perhaps visited more than any other ; 
Professor Putti was indefatigable in demonstrating both his 
own work and that of his colleagues. The different forms 
of kinematic amputations were made clear by photographs, 
plaster casts, and a display of the appliances used at the 
time of the operation and subsequently ; an album illustrates 
the stages in the various forms of operations and the end 
results. Two flesh-coloured artificial lower limbs made of 
wood were shown, one with a pelvic bucket; they were very 
light, the curvature of the tibia was correctly reproduced, 
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and the finish of the whole article wonderful. The Opera 
d’ Assistanza, Villa Mirafiori, Rome, sent a strong light 
artificial bras de travail , the bucket of which is made of 
segments of a cylinder joined bj^longitudinal bands ; the 
false elbow, a ball and socket-joim, is completed by a large 
circular nut with three flanges. 

Professor Galleazzi, of Gorla Prirna, Milan, exhibited an 
artificial arm for the lower amputations of the forearm ; by 
rotating his radio-ulnar joint the patient can open and close 
his hand.—A simple clip for holding light articles was 
included in the exhibit of the Piedmontese Committee and 
a strong pince universelle of the duck-bill type capable of 
holding articles of six sizes. The stem of both these 
appliances is of wood, adding to their lightness and 
reducing the cost.—The Italian apparatus for musculo- 
spiral paralysis partakes more of the nature of a glove ; the 
obliquely placed wires holding up the loops into which the 
fingers are inserted are very strong.—A practical set of 
wood-working instruments for the blind were sent by the 
Blind Institute, Milan. Of these tools, the dovetailing guide 
is much admired by practical men with an expert knowledge 
of the work. 

Belgian Exhibits. 

The Belgian exhibit illustrated the work done at 1’Ambu¬ 
lance de l’Ocean, La Panne, 10 kilometres from the Nieuport 
front, the Hopital de Bonsecours (Rouen), Port Villez, and 
Ste. Adresse. Dr. Stouffs (Bonsecours) showed an apparatus 
for producing passive movement by inflation of %tout rubber 
bags. The articles made by disabled men at Port Villez and 
Ste. Adresse are wonderful; for workmanship, taste, and 
beauty of design they cannot be surpassed; ingenious 
brushes, furs, pottery ornamented by beautiful natural 
designs, furniture, ornamental ironwork—all are admirable. 

Serbian Exhibits. 

The Serbian Red Cross stall showed specimens of the work 
of disabled Serb soldiers. The articles are made at the 
workshop at Salonika, opened by the Serbian Government 
for the employment of the disabled, and are remarkable 
both for variety and for imaginative faculty displayed. Pieces 
of projectiles have been used in the making of objects, 
such as water-bottles, knives, inkstands, cigarette-holders, 
many of them delicately carved, while excellent colour 
effects are produced by the skilful blending of different 
metals and by the artistic insertion of metals into wood. 
Musical instruments are another striking feature; they 
include violins fashioned from the most unpromisingly rough 
materials, and a native tambouriza made of tortoiseshell and 
carved wood and ornamented with Bulgarian shrapnel. 
There are also a number of hand-made baskets and basket- 
work bottle-holders. It is, indeed, highly creditable to 
our Serbian allies that men whose occupation is almost 
exclusively agricultural should be able to turn out work at 
once practically useful and of artistic merit. Dr. Vladislav 
Stoktituh, of the Serbian Sanitary Service, tells us that 
the question of disabled soldiers is a very complex one for 
Serbia. They are scattered in widely separated areas - r 
namely, on the Salonika front, at Corfu, in Northern Africa, 
France, Serbia itself, in addition to thousands of disabled 
prisoners of war in enemy hands. Up to date groups of 
disabled men have been distributed in Salonika, Corfu, 
Byzerta, Toulon, and Lyons, the necessary equipment, 
including artificial limbs, being generously supplied by the 
French. France is also providing means of re-education, the 
majority of disabled men becoming efficient agricultural 
workers. In France alone 1600 have already received an 
agricultural training, while good results have also followed 
professional and industrial courses. 

Dominion Exhibits. 

Canada. —The exhibit of work from the military hospitals 
and training centres in Canada came near to the standard 
set by Belgium. It included articles made by men at the 
bedside, during convalescence, and during re-education. A 
model of a hand-loom used for weaving at the bedside was 
shown and a beautiful silk scarf woven by a man formerly a 
train-driver. A hat made in bed by an ex-lithographer, 
woven, sewn, and trimmed with paper beads, had quite a 
chic appearance. Examples of work done during con¬ 
valescence included a gramophone cabinet and hand-sewn 
boots. An ex-bricklayer, who had been gassed, had, after 
four months’ re-education, learnt to be an architectural 
draughtsman ; his drawings are exceptionally good. A very 


workmanlike exhibit is the dental work of an ex-machinist 
after three months’ training; he was suffering from a 
gunshot wound of the left hip. 

The training centre at McGill University, Montreal, showed 
many examples of fine lathe work, both small hand-tools 
and bigger work, such as gear-cutting. Of the Canadian 
hospitals in England, the Granville Hospital (Bnxton) 
showed a dinner-wagon made by the patients for use in the 
wards, a combined chair and steps for a library, and some 
good carving. Striking exhibits from the Military Hospital, 
Orpington, are in the form of wax models of facial injuries 
before and after treatment. 

Australia .— The best work done by the Australian men 
was the wood-work ; useful meat-safes are shown and a bed 
locker which combines the features of a locker, bed table, 
and reading stand. 

New Zealand .— The chief features of the New Zealand 
exhibit were the display of clerical work by one-armed men. 
wool-classing, and armature winding. A man with his left 
arm amputated above the elbow and with four fingers off at 
the knuckle, after four months’ training, was able to write 
100 words of Gregg's shorthand in a minute. While type¬ 
writing he depresses the keys with his thumb ; the space bar 
he depressed with his foot by means of a piece of string. 
When writing he wears a glove with a piece of stiff leather 
in the place of the index finger. Wool-sorting is being carried 
on by a man with an amputation at the shoulder-joint. 

The British Section. 

In the British section the most prominent exhibit was that 
of the Shepherd's Bush Military Orthopedic Hospital. The 
work of the staff and the products of the curative workshops 
are well displayed and demonstrated. An admirable series 
of plaster casts taken before and after treatment gives an 
unbiassed and convincing record of the value of skilled team¬ 
work. In this hospital as many men as possible are employed 
in making appliances and helping in the work of the institution 
generally. A considerable economy is effected, and the 
surgeons are able to get exactly what they want and get it 
quickly. Splints of all kinds are shown, especially calliper 
and cock-up, but an Abbot’s plaster frame and Balkan 
frames for the treatment of fractares of the lower extremity, 
all made by the patients, are also on view. An oil painting 
by Mr. F. A. Bird, R.A., illustrates Major Sinclair’s arrange¬ 
ment for treatment of fractures of the lower third of the leg; 
it shows clearly the manner in which Captain Padwick has 
applied Sinclair’s footpiece to Thomas’s splint converted into 
a modified Hodgen, the whole being slung to a Balkan frame. 

A valuable feature was the display of the Erskine provisional 
artificial limb and pin-leg, useful especially for amputations 
of the thigh. The gain is two-fold : the stump is enabled to 
participate early in the act of walking, leading to improve¬ 
ment of the local condition, while at the same time the general 
condition of the patient is improved both physically and men¬ 
tally. A description of this appliance appears on p. 910. The 
work of the Erskine Research Laboratory , in connexion with 
the Princess Louise Scottish Hospital for Limbless Sailors and 
Soldiers, represents an experiment in the standardisation of 
artificial limbs ; if a part is damaged it can be replaced from 
stock at Erskine House. For amputations of the upper 
extremity Williams’s artificial arm is the one employed 
This is fitted with a modified hook and several bther devices, 
all strong and simple; it has been used in 4 ‘picking and 
delving.” The work of the vocational classes at this hospital 
is obviously good and the instructor of the carpentry section 
a man in the right place. 

Valuable work on behalf of the disabled man is being done 
at California House , Lancaster Gate, for Belgian soldiers, 
and at Kitchener House , Cambridge Gate, for Imperial 
troops, wnere men are carried to and fro from hospital. 
These clubs help to keep the man’s spirit alive; they 
stimulate his mind and give him an idea of what he may be 
able to do, however disabled. A striking exhibit was a book 
bound by a man before he was able to leave his wheel-chair. 
Banket-making is being taught at Surbiton by the Comity des 
Visites aux Blesses Beiges, who have also found employment 
for 1150 wounded Belgians. 

The exhibit from (Jueen Mary's Workshops at the Brighton 
Pavilion Hospital was a model display. The work is of a 
preliminary character, and aims at getting the man into the 
right frame of mind. When he goes on to Roehampton he 
is able to continue the occupation commenced at Brighton. 
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Mr. Baker follows the after-career of his men and can 
point to striking discoveries of undeveloped talent. Some of 
the men, unskilled workers before the war, are able to take 
up skilled work at a considerably higher wage. 

Croydon Education Committee exhibited the work of their 
disabled soldiers’ class in electiical engineering (installation 
and maintenance work). The piping for containing wires 
was cut and jointed by a one-armed man without help. The 
Vale of Clwyd Rural Industries put in a useful exhibit ; they 
have been making toys since 1909, and have now opened a 
furniture department for reproducing old Welsh designs and 
repairing old furniture ; a hostel for 20 men is attached. 
The primary aim is to enable men to return to their own 
homes in the country, trained and able to earn their own 
living, but arrangements will be made for men wishing to 
remain in Trefnant by the Welsh Town Planning and Housing 
Trust, Limited, of Cardiff, which has instituted training in 
market gardening at Wrexham Garden Village and Green 
Farm, near Cardiff. Agricultural work is also provided at 
the Vanguard Farm, Sutton Valence, Kent, on the co¬ 
operative system. Afforestation is one of the chief aims of 
the Industrial Village Settlements, inspired by Mr. Mawson. 

Visits of the Delegates. 

Roehampton. 

An instructive visit was paid by the foreign delegates to 
Roehampton. On arrival the workshops were first visited. In 
the boot-making shop men with amputation of the thigh were 
working without any special appliance fitted to their stumps ; 
in the electric fitting shop were one armed men being trained 
for switch-board work. Most of the men in the joinery shop 
were doing light carpentry, a cupboard being one of the 
heaviest articles made ; men with short thigh stumps were 
seated at work on high stools ; a man with his left arm off 
3} inches from the shoulder was working away well; a man 
who had lost his right hand had made an excellent wooden 
electric-light stand. In the fitting and turning shop a 
man with an amputation above the knee fitted with an 
artificial limb was turning up a spindle ; a man with a thigh 
amputation, seated on a stool, was boring an acme wheel for 
the revolving plate of a crane. The instructor was using a 
partially dismantled motor-car to demonstrate the working 
of the engine ; some of the men had been promised work as 
chauffeurs, and others as motor-tractor drivers ; yet others 
hoped to get work as motor fitters. 

Passing out into the grounds the delegates were shown a 
number of artificial limbs supplied to the men, and their use 
was demonstrated by patients and ex-patients. Some of the 
men who had passed through Roehampton were being 
employed by the artificial limb making firms. Criticism was 
freely expressed that the artificial arms were expensive and 
rather elaborate. A man with an amputation of the forearm 
3 inches below the elbow was using a worker’s arm for 
heavy work—swinging a heavy hammer and bringing it down 
with precision on a block of wood ; the arm, although some¬ 
what elaborate, stood the strain. British artificial arms 
appear to be still in the experimental stage. A Frenchman 
with a double amputation of the upper extremity fitted with 
a French arm was performing various feats ; the only things 
he could not do for himself were to lace his boots and fasten 
his tie. The artificial legs were the subject of less adverse 
comment ; a man with his right leg amputated 2 inches 
below the knee and the left thigh with a stump measuring 
8 inches from the perineum was walking with the aid of a 
stick ; he had a slight limp only on the left side. A youthful 
patient standing by was much encouraged by this feat. “ If 
I can walk as well as that I’ll be all right,’* he said. 

St. Dumtan’s. 

St. Dunstan’s was also visited ; of its thoroughness a 
satisfactory impression is at once given. The porter is a 
man who cannot be employed at any other work ; his right 
arm is off and he has only a very short stump, which 
prevents him from doing any manual work. Another of the 
male staff had had the head of his right humerus excised 
and was unable to abduct his arm. On entering the main 
buildings a notice is seen asking visitors to keep off the 
linoleum tracks to avoid obstructing the patients. When a 
man is on the linoleum track he knows he is in safety ; 
carpet is the danger signal. In the lounge are seen V. A.D. and 
St. John Ambulance^ nurses chatting to the patients, some of 
whom are playing dominoes, with the dots raised instead of 
depressed. A man is reading a Braille translation of an 


Egyptian tale, “ Mansoor,” an excerpt from “Corporal 
Jacques of the Foreign Legion,” by H. De Vere Stacpoole, 
published by the National Institute for the Blind. A 
Lancashire man, a professional musician before the war, 
comes in after his lesson in Braille shorthand typing. He 
says it was “a bit rough at the beginning,” but is getting 
on with it all right now. Men who have passed the type¬ 
writing test were writing letters to their friends ; those who 
have not yet reached this stage write letters in a novel 
blotter which when closed enables them to write 
through the empty frame which constitutes the front 
page, the pencil being guided by lines of string. 
The dispensary and well-equipped consulting-room are the 
charge of a trained sister from Guy’s Hospital ; there are two 
other trained sisters in the main building, two at the 
bungalow, and two at the cottage. Each of the three houses 
possesses a separate sick-room ; there is, in addition, an 
isolation block containing 20 beds for patients and members 
of the staff. The patients when they require ophthalmic and 
other operations are sent back to hospital, but some amount 
of general medical and surgical treatment is required. The 
old regular suffers from malaria, men of the new army from 
trench fever ; some of the men are minus a limb. A room is 
provided for electrical treatment. In the quartermaster’s 
office are the knitting frames. The delegates passed the outer 
lounge for dancing and concerts, and the chapel, to reach the 
teaching part of the institution. In the vicinity of the work¬ 
shops the men during the early part of their training use a 
handrail for guide, the rail has a small knob in places to 
remind them when they are near danger spots where collisions 
/night take place. In the workshops serious work is going 
on ; visitors are requested not to talk to the workers so that 
their minds shall not be taken off their work. In the Braille 
room ladies who have had to learn Braille themselves are 
now teaching it; an Australian is studying a Braille machine 
which will enable him to write it. In the netting room 
nets of all kinds are made. A garden arch shows one of 
the ways in which sweet peas may be trained to climb 
— by means of a net. This is a spare-time occupation ; the 
men practise netting while listening to concerts. In the 
boot-repairing shop one of the men was knocking nails into 
boots ; he handled the tools deftly and was able to put out 
his hand to pick up the nails quickly and in a confident 
manner. The best work in the basket-making room was the 
making of hampers for laundry work and theatrical acces¬ 
sories ; linen bedroom baskets and butchers’ baskets were 
among the most profitable productions. A man making 
hollowed-out doormats used a large packing-needle with 
every assurance; the making of cokernut mats with a 
hand-loom involves the use of a knife and hammer, 
but the men exhibited no hesitation or appeared in any 
way to be at a loss. Telephone operating is also 
taught; the men are able to work the drop-shutter 
system of exchanges in offices and business establishments. 
In a workshop attached to the poultry farm the blind men 
make special coops where poultry are kept for fattening. 
Last, but not least, is a separate department which attends 
to the men’s settlement and after-care. Officers are housed 
in two houses in Portland-place, whence they come to St. 
Dunstan’s for teaching. Most of the pupils learn Braille and 
type-writing; some of the officers as well as the men are 
learning massage and poultry work. At Ilkley (Yorks) is an 
establishment for men who besides having lost their sight 
are for other reasons incapable of carrying on in every-day 
life. St. Dunstan’s and its annexes contain about 580 men. 
Up to March, 1918, 434 men had passed through the 
institution. Of this number 90 per cent, have been fully 
trained and set up in profit-earning occupations. 

Kinematograph Films. 

During the exhibition a kinematograph was installed in 
the large hall, and daily exhibitions were given from 2.30 
to 7.30 p.m. of films supplied by the different countries 
exhibiting at the conference. The apparatus was also used by 
readers of papers in the meetings of the Surgical Section. 
Major Hurst exhibited an interesting film relating to the 
treatment of neurasthenic patients at the Seale Hayne 
Military Hospital. Pictures were shown of the men before 
and after three months’ treatment at Netley. Special 
attention was drawn to the farm work at Newton Abbot, 
and a film showing men in the fields and at military 
drill and various games was exhibited. A film of the 
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Pilkington Special Orthopaedic Hospital at St. Helens wa9 
exhibited by Dr. James Kerr, who explained the work of 
the hospital, and especially dealt with the system of record¬ 
ing the improvement of patients; he stated that the men 
were greatly encouraged by watching the progress shown 
upon the records. An illustrated lecture on bee-keeping for 
disabled men was delivered by Mr. H. Steven, of the Erskine 
Hospital, Glasgow. Allusion has already been made to 
the films showing the Italian method of the treatment of the 
stump in arm operations. 

The British films, shown chiefly by Mr. A. B. Malden, 
included pictures of Roehampton, Brighton, the training 
workshops for diamond cutting and polishing, the Prince of 
Wales’s Hospital, Cardiff, St. Dunstan’s, and the hand-loom 
weaving of “ Blighty ” cloth at Gorgie, near Edinburgh, 
where the factory is being staffed entirely by disabled 
soldiers, who are now being turned into expert weavers of 
cloth. Films were also shown of the Lord Roberts Workshops 
and Golders Green Home of Recovery. 

The French films included some remarkable pictures of 
what has been accomplished by fitting artificial limbs to men 
with double amputations by Dr. Gourdon, of Bordeaux. 


The work of Canada for disabled men was explained by 
Major McKeen by means of films well in keeping with the 
rest of the Canadian work. 

General Impressions. 

The impression gained by a visit to the Conference and 
Exhibition was that they had adequately served their purpose 
of achieving an exchange of knowledge and views among 
those chiefly concerned in promoting the welfare of the 
disabled men of the Allied Armies. Our French allies, 
owing to the existence of large trained forces, were before 
us in the field of remedial treatment, and have much which 
we can study and apply with advantage to our own conditions. 
The Italian work shows originality and thoroughness, while 
the Belgian work is almost beyond praise. Belgium had. 
of course, in its occupational training the experience of 
Charleroi to draw upon ; how well it has been utilised the 
exhibition of the work from Port Villez and Ste. Adresse 
shows. Our Dominions have also been able to teach us 
lessons, but there is now every indication that although we 
in this country started late we shall not allow ourselves to be 
beaten in friendly rivalry on behalf of disabled fighting men. 
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VITAL STATISTICS OP LONDON DURING MAY, 1918. 

Ix the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in tbe City of London 
and in each of the metropolitan boroughs. With regard to the 
notified cases of Infectious disease it appears that the number of 
persons reported to be suffering from one or other of the ten 
diseases specified in the table was equal to an annual rate of 
4*1 per 1000 of the population, estimated at 4,026,901 persons; in 
the three preceding months the rates had been 4*8, 4*9, and 3*9 per 
1000. The lowest rates in May were recorded in Kensington, Chelsea, 
St. Marjlebone, Hampstead, Holborn, and the City of London; and 
the highest rates in Bethnal Green, Stepney, Southwark, Bermondsey, 
Deptford, and Greenwich. Three cases of small pox were notified ( 
during the month, against 5, 21, and 4 in the three preceding 
months ; of these, 2 belonged to Stepney and 1 to Islington. ; 
The cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals at the end of the month numbered 3. against 
5, 30, and 13 at the end of the three preceding months. The ' 
prevalence of scarlet fever was about equal to that in the preceding ; 
month; this disease was proportionally most prevalent in Finsbury, I 
Southwark, Bermondsey, Lambeth, Battersea, Deptford, and Woolwich. 


The Metropolitan Asylums Hospitals contained 786 scarlet fever 
patients at the end of the month, against 961, 931, and {98. at the end 
of the three preceding months; the weekly admissions averaged 129. 
against 111, 13z. and 106 in the three preceding months. The prevalence 
of diphtheria was about equal to that in the preceding month; the 
greatest proportional prevalence of this disease was recorded in 
Paddington, Shoreditch, Stepney, Bermondsey. Deptford, and 
Greenwich. The number of diphtheria patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 1665. 1529, and 
1358 at the end of the three preceding months, numbered 1232 at the 
end of May; the weekly admissions averaged 202, against 211, 182. 
and 143 in the three preceding months. The prevalence of enteric 
fever was about equal to that in the three preceding months; of 
the 36 cases notified in May, 6 belonged to Wandsworth, 5 to 
Islington, 3 to Camberwell, and 3 to Lewisham. There were 32 cases 
of enteric fever under treatment in the Metropolitan Asylums Hos 
pitals at the end of the month, against 28, 23, and 23 at the end of 
the three preceding months ; the weekly admissions averaged 5. 
against 5, 3. and 3 in the three preceding months. Erysipelas 
was proportionally most prevalent in Paddington, St. Pancras, Stoke 
Newington, Shoreditch, Bethnal Green, Southwark, and Deptford. 
The 18 cases of puerperal fever included 4 in Hackney, 4 in Wands 
worth, 3 in Woolwich, 2 in Stepney, and 2 in Lambeth. Of the 22 
cases of cerebrospinal meningitis, 4 belonged to Hammersmith, 3 to 
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• Including membranous croup. 
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Fulham, 3 to Lambeth, and 2 to Camberwell; while of the 8 cases of 
poliomyelitis 2 belonged to Stepney. 

The mortality statistics In the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring in 
institutions having been distributed among the boroughs in which 
the deceased persons had previously resided. During the live weeks 
ended June 1st the deaths of 5306 London residents were registered, 
equal to an annual rate of 13*7 per 1000; in the three preceding 
months the rates had been 16'8, 18*1, and 17*1 per 1000. The death- 
rates in May ranged from 9*5 In Hampstead, 10*5 in Lewisham, 10*6 
in Wandsworth, 10*8 in Deptford, and 10 9 in Woolwich, to 16-2 In 
Holborn, 16 7 In Chelsea. 16 8 in Bethnal Green, 17 7 in Bermondsey, 
18*1 in the City of London, 18 9 in Finsbury, and 19*8 in Southwark. 
The 5306 deaths from all causes included 590 which were referred 
to the principal infectious diseases; of these, 252 resulted from 
measles, 8 from scarlet fever, 44 from diphtheria. 233 from 
whooping-cough, 5 from enteric fever, and 48 from diarrhoea and 
enteritis among children under 2 years of age. No death from any 
of these diseases was recorded during the month in the City of London. 
Among the metropolitan boroughs the lowest death-rate® from these 
diseases were recorded in Kensington, the City of Westminster, 
Hampstead, Holborn, Wandsworth, and Lewisham ; and the highest 
death-rates in Fulham, Shoreditch, Bethnal Green, Stepney, South¬ 
wark, and Bermondsey. The 252 deaths from measles were 45 above 
the average number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal last month in 
Fulham. Bethnal Green, Southwark. Bermondsey, Lambeth, and 
Battersea. The 8 fatal cases of scarlet fever were 10 below the average 
number; 2 l>elonged to Lewisham. The 44 deaths from diphtheria 
agreed with the average, and included 6 in Camberwell, 4 in St. 
Pancras, 4 in Hackney, 4 in Bermondsey, and 4 in Lambeth. The 
mortality from whooping-cough was lower than in any preceding 
month of the present year, but still showed a large excess over 
the average, the deaths from this disease numbering 233 against 
an average of 121 ; this disease was proportionally most fatal in 
St Pancras, Finsbury, Shoreditch, Bethnal Green, Southwark, 
and Greenwich. The deaths from enteric fever numbered 5, against 
a corrected average of 8; 2 deaths belonged to Islington. The 
48 fatal eases of diarrhoea and enteritis among children under 
2 years of age showed a decline of 39 from the average i 6 deaths 
l>elonged to Stepney, 6 to Wancbworth, 4 to St. Pancras, 3 to 
Kensington, and 3 to Southwark. In conclusion, it may be stated that 
the aggregate mortality in London in May from these principal 
infectious diseases was 22 per cent, above the average. 


(Week ended June 22nd, 1918.) 

English and Welsh Towns— In the 96 English and Welsh townB, 
with an aggregate civil population estimated at 16,500.000 persons, 
the annual rate of mortality was 11*7, against rates declining from 
15*0 to 1T4 per 1000 In the six preceding weeks. In London, with 
a population slightly exceeding 4,000.000 persons, the death-rate 
was 12 0, or 1*0 per 1000 above that recorded in the previous week; 
among the remaining towns the rates ranged from 5*1 in Halifax, 
5*5 in Enfield, and f>*6 in Ilford, to 17*1 in Gateshead, 17*7 in 
Sunderland, and 17*9 in Middlesbrough. The principal epidemic 
diseases caused 283 deaths, which corresponded to an annual rate 
of 0*9 per 1000, and Included 117 from measles, 73 from whooping- 
cough, o7 from diphtheria, 35 from infantile diarrhcea, 11 from scarlet 
fever, and 10 from enteric fever. Measles caused a death-rate of 1*8 in 
Sunderland, 1 9 in Birkenhead and in Hull, and 5*4 in Barnsley; and 
whooping-cough of 1*5 in Warrington and in Sunderland, and T8 in 
Walsall. The 827 cases of scarlet fever and 1193 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the Loudon 
Fever Hospital were 28 aud 7 above the respective numbers remain¬ 
ing at the end of the previous week. Of the total deaths in the 
96 townB 122 resulted from violence. The causes of 39 deaths were 
uncertified, of which 9 were registered in Birmingham, 4 in South 
Shields, and 3 each in Southend-on-Sea. St. Helens, and Gateshead. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 1T8. against rates declining from 17*0 to 10*9 per 1000 
in the five preceding weeks. The 260 deaths in Glasgow corre¬ 
sponded to an annual rate of 12*2 per 1000, and Included 19 from 
measles, 8 from whooping-cough, 4 from Infantile diarrhoea. 3 from 
diphtheria, and 1 from scarlet fever. The 72 deaths In Edinburgh 
were equal to a rate of 11*3 per 1000, and included a fatal case each 
of measles, scarlet fever, and infantile diarrhcea. 

Irish Towns.—The 129 deaths in Dublin corresponded to an annual 
rate of 16 9, or 0*1 per 1000 below that recorded In the previous week, and 
included 3 from infantile diarrhcea, 2 from whooping-cough, and 1 from 
diphtheria. The 191 deaths in Belfast were equal to a rate of 25*3 per 
1000, and included 9 from whooping-cough, 2 from measles, and 1 from 
infantile diarrhoea. 


Leeds University. —At a meeting of the Council, 
hold on Jane 19th, Captain M. J. Stewart, M.B. Glasg., 
M.R.C.P. Lond., was elected Professor of Pathology and 
Bacteriology in the University. Captain Stewart was 
appointed in 1910 clinical pathologist at the Leeds General 
Infirmary, and in 1912 honorary demonstrator in clinical 
pathology at the University. 

The late Dr. Malcolm Mackintosh.—D r. 
Mackintosh, who died at his residence, Frankfort House, 
West Side, Clapham Common, on June 18th, a well-known 
practitioner in South London, was educated at the Univer¬ 
sity of Glasgow, where he graduated M.B., C.M., with 
commendation, in 1880, taking the M.D. degree in 1893. He 
was an ex-president of the South-West London Medical 
Society and physician to the Hostel of God, Clapham 
Common. His contributions to The Lancet included a 
Case of Empyema, Primary Sarcoma of the Kidney, and 
Pancreatic Glycosuria, which he wrote in the years 1895-96. 


Cumspnbmt. 

“ Audi alteram partem.” 

THE BELGIAN DOCTORS’ AND PHARMACISTS’ 
RELIEF FUND. 

To the Editor of THE LANCET. 

Sir,— I am writing on behalf of the distressed doctors and 
pharmacists in Belgium, whose need at the present time is 
sore. In the early days of the war there was a generous 
response to our appeal. Nearly £20,000 was subscribed ; 
but this is almost exhausted, and although you. Sir, keep 
the matter constantly and vividly before us, there is now 
little or no dancing to your piping. 

In 1916, at the earnest entreaty of Mr. Herbert Hoover, 
who at that time was the Director of the Commission for 
Relief in Belgium, we began to send every month £800 to a 
committee in Brussels called the Aide et Protection aux 
Medecins et Pharmaciens Sinistres Beiges. These monthly 
remittances were continued until December, 1917, but since 
then they have been reduced to £400, and if we cannot raise 
more funds even these must stop after July of this year. 

Do British doctors and pharmacists really know— 

1. That money is urgently needed ? 

2. That it goes to Belgium and not to doctors and 
pharmacists in this country? 

3. That it really reaches the Belgians and is not grabbed 
by the Germans ? 

If they did I cannot believe that they would allow the 
stoppage of these remittances, even though their own pnrses 
may be light and the prices of all commodities may be 
constantly rising. 

In order to satisfy those who are holding back because 
they are uncertain on these points, we have obtained the 
most recent information from the Commission for Relief in 
Belgium. Writing on June 18th, Mr. Lewis Richards, the 
Assistant Director, says :— 

“ There has been no change in the method of sending in 
these subsidies, a method with which your society is already 
familiar. I need hardly remark that the charities thus in 
receipt of subsidies through our channels are most carefully 
administered, and there is no possibility of any leakage on 
the way. I would like, however, to repeat, nor can we 
emphasise this point too strongly, that the need of help for 
Belgium grows with every day, and the reports which we 
receive from all branches of the work are nothing short of 
heartrending. In this connexion we think you will be 
interested in reading an appeal which we recently received 
from a commission of doctors in Belgium asking for various 
medicines. You will see from this letter the difficulties 
against which the medical profession in all its branches have 
to contend. 

Your Fund is one which reaches a class which cannot be 
helped in any other way. For the most part the professional 
men are too proud to come to the public soup-kitchens, and 
after four years of terrible privation, any little savings which 
they may have had are by now exhausted. But they will, 
and do, most gratefully receive help from your Fund, and 
with the assistance thus given them goes a most comforting 
feeling that their happier colleagues overseas are not 
forgetting them, a feeling which bringB moral support, as 
the money brings them material comfort. 

We most warmly beg you to continue your splendid 
support to the Belgian doctors and pharmacists, whose 
need is unquestionably terrible and whose gratitade, although 
under present conditions it cannot be expressed directly to 
you, is most real and heart-felt.” 

The appeal which be encloses is a request “for the 
importation into Belgium of a certain amount of medical 
supplies of both vegetable and chemical origin of which 
there is a total lack, and the absence of which constitutes 
a real danger to the public health.*’ It is backed by a 
precise explanation of the manner in which the needs of 
the population are gauged and the way in which the 
distribution is carried out. 

This supplies an excuse for approaching the general public, 
which our committee are now reluctantly compelled to do. 
It has been asked why the public should assist the medical 
more than any other profession, but it may be answered that 
the existence of doctors and the supply of drugs are essential 
to the public welfare. May I suggest that if your readers 
would not only themselves give what they can spare, but 
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would make a personal appeal to their wealthy and bene¬ 
volent patients and friends the difficulties of our committee 
might be overcome. 

We need a large sum ; but it is to pay a debt which we 
owe to our hardly-entreated brothers. Can we forget that 
they are in those straits because they are citizens of a country 
which in 1914, with nothing to gain except the world’s 
respect, and everything except their honour to lose, stopped 
the German rush and so saved this Empire and France and 
civilisation from a catastrophe the magnitude of which we 
perhaps even now do not altogether appreciate ? 

I am, Sir, yours faithfully, 

Rickman J. Godlee, 

Chairman of the Belgian Doctors' and Pharmacists’ 
June 24th, 1918. Relief Fund. * 

Subscriptions may be sent to the honorary treasurer, Dr. 
H. A. Des Vceux, 14, Buckingham Gate, London, S.W. 1. 


CiECOPLICATION. 

To the Editor of The Lancet. 

Sir, — T he article by Surgeons-General Sir W. Watson 
Cheyne and Arthur Edmunds on caecoplication in your issue 
of June 15th is one of great interest to all who have to do 
with abdominal surgery. The condition of caecum mobile, or 
perhaps more correctly “prolapsed atonic caecum,” is a 
common one in females, and in a fair proportion of cases 
gives rise to a symptom-complex which is definitely 
distinguishable from that of chronic appendicitis. The 
two main distinguishing features are : (1) In caecum mobile 
the pain is aggravated by standing, is always worse towards 
the end of the day, and is promptly relieved by % rest in 
the recumbent position; (2) on examination there is no 
definite localised tenderness, but a sensation of diffuse 
discomfort on palpation of the right iliac fossa. Such 
symptoms are more than suggestive, and the diagnosis may 
be confirmed by X ray photographs after a bismuth meal, 
which will show unduly prolonged retention in, and the 
prolapsed position of, the ctecum. Previous to the war I 
had performed the operation of caecoplication in some 
15 cases of prolapsed caecum, in most of which the correct 
diagnosis was possible before operation, and in all of which 
relief of symptoms followed this operative procedure. Two 
cases, however, were specially noteworthy, as in both the 
patients (young women) were admitted to hospital with the 
diagnosis of “ acute appendicitis and peritonitis,” giving a 
history of acute abdominal pain and vomiting of 24 hours’ 
duration following on chronic discomfort on the right 
side of the abdomen of some months’ duration. In both 
cases there was marked tenderness in the right iliac and 
suprapubic regions, but little rigidity. Immediate operation 
in both cases revealed a greatly distended prolapsed caecum 
firmly impacted in the true pelvis. Considerable difficulty 
was experienced in withdrawing the caecum, which came out 
of the pelvis with a dull report like that heard on the with¬ 
drawal of the plunger from a plugged syringe. The appendix 
was normal in both cases. Lasting relief was obtained by 
caecoplication. — I am, Sir, yours faithfully, 

Edinburgh, June23rd, 1918. D. P. D. WlLKIE, M.Ch., F.R.C.S. 


To the Editor of The Lancet. 

Sir,—T he paper by Surgeons-General Sir W. Watson 
Cheyne and Arthur Edmunds has brought vividly before the 
profession the insufficiency of routine appendicectomies for 
so-called cases of chronic appendicitis. 

Four years ago I began to perform an operation on 
voluminous caeca, which I noted in the hospital records as 
“reefing the caecum.” This operation I found afterwards 
was practically identical with that described by Blake earlier 
in the same year. My idea at the time was not that the 
operation would influence any pain in the right lower 
quadrant, but rather that I was obliterating literally a 
cesspool from which there was constant absorption, giving 
rise, at least in part, to the various symptoms that have been 
ascribed to an intestinal stasis (caecal). It was a relief to 
find that post-operative discomfort was in nowise increased, 
as the writers remark, and, further, in most of these cases 
the tendency to stasis was diminished, as shown by radio- 
graphic findings and the marked relief of troublesome con¬ 
stipation. Since then I have had others in which the results 
have by no means been so successful, but better results will 


be obtained doubtless by more careful investigation and inter¬ 
pretation of the X ray findings. It is also imperative that 
there must be at the operation a good exposure of the 
ileo-caecal region, and the surgeon will act according to the 
operative findings, not according to any preconceived plan. 

It may be advisable to infold the caecum and, should the 
caeco-colon be mobile, to suture it to the lateral peri¬ 
toneum. Further, obstructive bands should be divided, kinks 
straightened out, and a careful re-position of peritoneum 
made. An incompetent ileo-caecal valve can be improved 
by the method of Kellog. The surgical problems of the right 
lower quadrant are by no means solved, and indiscriminate 
caecoplications are to be avoided, more especially by the 
occasional operator.—I am, Sir, yours faithfully, 

Burnley, June 24th, 1918. JOHN H. WATSON. 


“HEALTH CENTRES” FOR BOROUGH AND 
COUNTY. 

To the Editor of The Lancet. 

Sir, — With the coming in of a Ministry of Health the 
following arrangements will need to be made locally in each 
borough and county : — . 

1. To-day the borough medical officer of health i* located In rooms in 
the town hall. The rooms are often quite defective In sire an<i are 
without libraries, museums, or lecture halls specialised for sanitary 
purposes. With the removal of the medical officer of health from the 
jurisdiction of the borough council that official will need a new office in 
the town, with laboratories, museum, library, and lecture hall. This 1 
call for want of a bettor title the future “Health Centre" of the 
borough. The State would pay the cost and the building would be 
under the *» Office of Works" in London and completely free from 
borough interference or inspection in any way whatever. 

In the county town a similar “ Health Centre" would be built for the 
officer of health of the county, who under the new arrangement would 
cease to be a county council official, but would be a district State 
official paid entirely out of national as opposed to county funds and 
living In the county town centre. The full onus of health recom¬ 
mendations to the borough or county authorities would fall on the 
borough or county health officer, who would address the corporation 
direct in the name of the Minister of Public Health. 

If the borough or county council desired to have an executive medical 
officer of health to supervise executive work and carry out routine 
duties this junior officer would be supplied by the State and paid for 
by it, in the same way that we in the Army supply a medical officer to 
a battalion or a sub iistrict, bub the medical officer remains under the 
discipline of the directin ' county medical officer and is really a local 
adviser on the spot. 

2. At this health centre all medical and sanitary organisations in the 
borough or the county would oe centralised. All school medical officers, 
all Poor-law doctors, all panel doctors—in fact, all officially paid medical 
men—would find In this “ Health Centre" a greatly needed educational 
and instructional institution. 

The wonder is that up to this date no such centre exista in most 
counties or boroughs. 

These places will take time to develop and private 
munificence of philanthropic men may in certain cases step 
in to construct a model “ Health Centre.” Just as the 
cathedral centralises clerical interests, or the county court 
centralises law interests, so the “Health Centre” of the 
borough or county will in the near future give to the medical 
profession a local habitation and a name in every town 
and county in the land. People in a generation hence will, 
wonder how we for so long a period existed without such 
institutions. — I am, Sir, yours faithfully, 

George J. H. Evatt, M.D., 

Surgeon-General (retired). 

Junior United Service Club, June 17th, 1918. 


EVANESCENT LUNG CHANGES IN 
UNDIAGNOSED PYREXIAS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Jan. 19th, 1918, Colonel W. 
Pasteur and Major B. Hudson recorded a case of pyrexia in 
which definite physical signs of changes in the lungs were 
found that might easily have escaped a rapid examination. 
If such signs had not been detected, the authors point out, 
the case would have been diagnosed as “ P.U.O.,” and they 
suggest that further light might be thrown on many feature¬ 
less cases of P.U.O. by a more careful and detailed exami¬ 
nation of the chest. 

In the sprfng of 1916 15 cases were observed at a base 
hospital in France in which fever was accompanied by 
abnormal physical signs in the chest that might readily have 
been missed, and which in some instances varied in a 
remarkable manner from day to day. [Here were given 
notes of six cases illustrating the nature of the changes 
noted and the type of case in which they were observed.] 
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These cases, in common with that recorded by Pasteur and 
Hudson, all had changes in the lungs that might readily 
escape observation and that were accompanied by pyrexia 
that would justify a diagnosis of P. U.O. In all the absent 
or diminished breath sounds, the loss of voice conduction, 
and a percussion note that was described as slight dullness 
or a flat tympany, suggest an area of deflated lung tissue. 
Attention was first drawn to the lesions by a localised limita¬ 
tion in the movement of the chest wall. In five of the six 
cases examination with the fluoroscope showed a localised 
slightly increased density in the thoracic contents. 

The rapid clearing of some of the patches and the wander¬ 
ing character of the changes suggest that if an inflammatory 
process was present in the alveolar tissue of the lung it was 
of a slight degree. The signs of consolidation in Case 4, 
the appearance of a tenacious sputum with rusty streaks in 
Cases 1, 2, and 5, and the presence of fine crackling rales in 
Cases 2, 3, and 4, and of dry adventitious sounds in Case 2, 
point to an inflammatory process. The suggestion of Pasteur 
and Hudson that the signs in their patient might be accounted 
for by an inflammation of bronchioles and to some extent of 
alveoli causing a partial block to the entrance of air to 
portions of lung seems to be supported by the present cases. 
The explanation would account for the wandering nature of 
the patches by the readiness with which a process in the 
bronchi that could extend distally in one direction one day 
might extend in another a few days later, and it would 
account, also, for the rapid clearing of the signs by a partial 
subsidence of the inflammatory process in the passages and 
a free air-entry to the alveoli. 

In Cases 1, 2, and 3 the association of the appearance 
of the physical signs with the rise of temperature, and 
the absence of other explanatory findings, point to an 
infection, the local manifestations of which were found 
in the lungs only, being the cause of the pyrexia. 
In Cases 4, 5, and 6 the relation between the pyrexia 
and the lung changes is not so clear. Case 4 showed 
tenderness of the shins and relapsing pyrexia suggestive of 
trench fever. Case 5 was suspicious of an infection of the 
enteric group, and Case 6 had signs and symptoms of 
catarrhal jaundice. In these cases the thoracic condition 
appeared to be incidental to some other infection. 

This series of cases points to the possibility of an inflam¬ 
mation of the lower air-passages giving rise to an illness the 
nature of which can only be recognised by careful examina¬ 
tion of the chest and to the possibility also of such an 
inflammation complicating an independent infection. They 
suggest further that a more detailed examination of the 
chest in cases of fever of doubtful origin would differentiate 
a number in which there is an inflammation of the lower 
air-passages, and so help, if but a little way, in diminishing 
the large number of heterogeneous conditions at present 
diagnosed as “P.U.O.” — l am, Sir, yours faithfully, 

Francis R. Fraser, M.B., Ch.B., F.R.C.P. Edin., 

Temporary Captain, R.A.M.C. 


ON FACIAL EXPRESSION IN THE DEAD. 

To the Editor of The Lancet. 

Sir, — D r. J. B. Hellier puts an interesting question when 
he asks whether there is any authentic evidence of the 
persistence of emotional expression after death, and the field 
of observation which he suggests — the battlefield — should 
likeliest yield an answer. 

Bearing upon this question there comes to mind a curious 
passage from the writings of Rodolphe Topffer, a Swiss 
author formerly much read and specially praised by Xavier 
de Maistre. It occurs in his “ Nouvelles Genevoises ” (p. 9), 
where, commenting on the characteristics of life, he states 
that there is one feature which is amongst the first to 
appear and the last of all to disappear. So true is this that 
in its absence we may be sure that the rest of humanity has 
ceased to be. This feature is vanity. He has this, he says, 
from un visiteur des morts , who told him that he regarded 
the absence of this feature as the surest sign of death. Then 
follows the passage : — 

“ Aorordingly, when called upon to certify the fact of death, he 
would first make Bure that the supposed defunct showed no desire 
whatsoever to figure, no care as to his looks, no concern for the appro¬ 
bation of ot hers ; in which case, without even feeling the pulse, he would 
give hiB death certificate.” 

But the man who is without desire to figure— i.e., to play 
his part; who regards not how he may appear to an onlooking 


world ; who is indifferent to the'applause (or blame) of his 
fellows—that man stands outside the circle of the emotions, 
and he shows it negatively by a sublime indifference to, a total 
disregard of, life in all its phases ; such, surely, is the aspect 
of the dead man. It is true that the face after death wears 
sometimes, in profile, the semblance of a smile (but without 
its gentleness) ; that at other times, and oftenest, there is 
seen an aspect of great dignity. In either case, however, the 
fixity of the look rules out the expression of that mobile 
element an emotion. Were it otherwise it would.be harder 
than it is to bury our dead. 

I am, Sir, yours faithfully, 

June 19th, 1918. HARRINGTON SAINSBURY. 


IS FAITH-HEALING MEDICAL AID ? 

To the Editor ot The Lancet. 

Sir,—A case of considerable interest to medical men has 
recently been decided in the Supreme Court of the Transvaal. 
This was an appeal from a conviction by a magistrate in the 
Krugersdorp district in a case where the defendants were 
charged under the Children’s Protection Act of 1913 (Act 25 
of 1913 of Union Parliament) with wilful neglect in that 
they had neglected to provide medical aid for a dying child. 
The Act in question is practically identical in terms with 
the Children Act (8 Edw. VII. c. 67), and the section under 
which the defendants were prosecuted is taken word for 
word from that Act, and, shorn of its redundant legal 
verbiage, it practically enacts that anyone over the age of 
16 years who has the care of any child or young person, and 
who wilfully ill-treats or neglects such child or young person, 
by, among other omissions, or commissions, failing to 
provide adequate food, clothing, medical aid, or lodging, 
shall, on conviction, be punished according to the statute. 
In England and elsewhere several cases have been tried 
under this section, and the decisions given in these cases 
are all interesting. But in this case a novel legal point was 
raised for the defence, and the case is therefore of more 
than ordinary interest to medical men. 

Briefly the facts of the case were as follow :— 

The defendants, a couple named Botha, members of the 
“Apostolic Brethren,” a religious sect that approaches in 
its tenets the simple faith of the “ Peculiar People,” had 
an infant son who fell ill with interstitial pneumonia. The 
parents were apparently too poor to call in medical aid, but 
the case was reported to the magistrate and the services 
of the district surgeon were requisitioned. He saw the 
child, diagnosed the complaint, and gave the father 
directions as to treatment and supplied him with 
medicine. Instead of treating the child with the medicine 
the parents called in fellow members of the sect, who 
treated the Bick child by the laying on of hands. In due 
course the child died, and the parents were prosecuted. At 
their trial before the magistrate they pleaded that they 
had done all that the law required in that they had called 
in medical aid and treated the child accordingly, their 
contention being that treatment by the “Apostolic Brethren” 
was medical aid in terms of the section. They admitted 
that they had refused the assistance of the district surgeon, 
and frankly stated that they had no belief in the efficacy of 
his treatment. In support of their contention they called a 
mass of evidence to prove that the laying on of hands had 
been successful in achieving cure where orthodox medical 
aid had signally failed. Notwithstanding this the magistrate 
convioted the defendants. 

On appeal, counsel for the defence argued that such’ 
faith-healing was medical aid. The question at issue 
here was not merely whether there had been wilful 
neglect. In the well-known case of Regina versu* Simon 
(1 Q.B. 285), Grantham J. held that “ the fact that the 
defendant was one of the 1 Peculiar People ’ of itself 
goes to show that what he omitted he left undone with 
intent — that is, wilfully.” In the case of Regina v. Senior 
(ibid.) followed in that of Rex versus Lewis (7 Can. Crim. 
Cas. 261) it was held that the omission to provide medical 
aid for a dying child amounted to neglect. On this point, 
then, the law is clear. But, apparently, the point whether 
unorthodox methods of treatment can be held to be medical 
aid in terms of the section has never been decided. It was 
argued in this case that the parents were by no means neglect¬ 
ful ; that they had indeed done their "best, according to 
their faith, to treat the child ; that the law did not lay down 
that any specific line of treatment constituted medical aid ; 
and that, moreover, it could be shown that such treatment 
as they had given the child had proved efficacious in 
numerous instances, and that they were accordingly justified 
in presuming that it would prove efficacious in this case. 
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The evidence— the usnal ex parte statements of patients who 
had been cured of what they believed to have been organio 
disease after their own medical attendants had given them 
up — was commented upon at length, and apparently — since 
no rebutting evidence was called by the prosecution, who 
relied mainly on the legal point — visibly impressed the 
judges. In affirming the magistrate’s decision Judge 
President de Villiers ruled that by medical aid the law 
meant such assistance and aid as could be given by a properly 
registered practitioner. This, he ruled, was clearly the 
intention of the legislature, and so Jong as that intention was 
not specifically modified bv amendment of the section it 
must beheld that unorthodox lines of treatment could not 
claim to be medical aid in terms of that section. 

The decision is an important one in view of the widespread 
public interest that the case excited locally, and also in view 
of the fact that the point has not been ruled upon pre¬ 
viously. To a medical man the evidence in support of the 
appellants’ contention is utterly irrelevant evidence, but to 
the public, and it seems to the judges who heard the appeal, 
it is at least very remarkable evidence. No doubt if the 
public and the lawyers are acquainted with the even more 
remarkable series of cases quoted by Dr. Le Bee in his 
recently published “Les Preuves m6dicales du Miracle” — a 
clinical study of the therapeutic effects of Lourdes waters — 
they would have found it even more difficult to refrain from 
the fullest sympathy with the defendants. It is just cases 
like these, where no rebutting evidence is called, and where 
witnesses are allowed to speak on highly technical points 
without criticism, where the judge has no medical assessor 
to guide him, and where no layman can possibly adjudicate 
on the merits of the evidence, that prejudice the profession, 
since its own case is permitted to go by default. In the 
circumstances, it is satisfactory to find that the law takes a 
common-sense view of the indentions of the legislature, and 
regards as medical aid such treatment as the majority of 
people would have preferred to the ministrations of faith- 
healers, however well minded and however sincere. 

I am, Sir, yours faithfully, 

0. L. Leipoldt. 

Education Department, Pretoria, May 1st, 1918. 


MILITARY SERVICE (No. 2) ACT, 1918. 

To the Editor of The Lancet. 

Sir, — I should like to bring the following matter before 
your readers, as there may be others who, like myself, are 
concerned. 

I am a whole-time medical officer of health and just under 
the new military age for doctors. In 1912 I was gazetted 
captain on the establishment of officers of the Sanitary 
Branch of the R. A.M.O. (T.F.). These officers’services are 
available on mobilisation. I am still on the establishment, 
and have not been mobilised. I have received a circular 
from the Ministry of National Service re calling up and 
medical examination. 

I should like to know, as I am still a commissioned officer 
on the Reserve, if I am outside the scope of the above Act 
by the exceptions mentioned in the 1st Schedule, para. 2. 
The point is, that if I am called up and passed fit under the 
above Act I may be recommended for a commission, possibly 
of the lower rank of lieutenant, whereby I should forfeit my 
rank of captain, my six years’ seniority in that rank, pay, 
and employment as a sanitary specialist. 

I am, Sir, yours faithfully, 

June 15th, 1918. SANITARY OFFICER, R.A.M.C. (T.F.) 

Our correspondent has received from the Ministry of 
National Service Circular M.N.S.R. 6, which was sent to all 
members of the medical profession, but we presume that he 
has not received a calling-up notice for medical examination. 
This he should not receive, and if he does he can get it 
cancelled, for medical men who are on the establishment of 
Territorial Force units are technically in the Army. In any 
event, as our correspondent remains a commissioned officer, 
we cannot think he would lose his rank. — Ed. L. 


William Jaspar Rendell, M.R.C.S. Eng., L.S.A., 
Surgeon-Major, A.M.D. (retired).— Surgeon-Major W. J. 
Rendell, who died recently at his residence, Gonvena House, 
Wadebridge, in his eighty-sixth year, entered the Army as 
an assistant surgeon in 1853, being thus enabled to serve 
during the Crimean War, and later during the Indian 
Mutiny, when he was present at the relief of Lucknow. He 
retired from the Army in 1875. 


The London Memorial to Dr. Elsie Inglis.— 
An inaugural meeting for the Elsie Ingl»s Memorial Fand 
is to be held at the Mansion House on Friday, July 5th, at 
3 P.M., the Lord Mayor presiding. The Earl of Selborne. 
Lady Frances Balfour, and Commander Locker Lampson 
are announced to speak. The appeal is for a fund to 
establish a chair of medicine in the University of Belgrade 
after the war, to be occupied by an Englishwoman. The 
proposal has been welcomed by the Serbian Minister to 
Great Britain. The general committee of the Fund includes 
the names of Dr. Aldrich-Blake, Sir Walter Fletcher, and 
Sir Alfred Keogh, and an executive committee is to be 
chosen from members of this committee and the executive 
of the London Units of the Scottish Women’s Hospitals. 

The Oxford Ophthalmological Congress.— 

The Congress will hold its ninth annual meeting at Oxford on 
Thursday, July 11th, and Friday, July 12th. Members will 
be accommodated in Keble College, and early application 
should be made to the secretary, Mr. Bernard Cridland. 
Salisbury House, Wolverhampton. The proceedings will 
take place in the Department of Human Anatomy in 
the University Museum and the Scientific and Commercial 
Museums will*be housed in the same building. The members 
will meet informally at dinner in Keble at 8 P.M.. 
on Wednesday, and on Thursday morning the Master 
of the Congress, Mr. Sydney Stephenson, will welcome 
the members with an address. Afterwards Sir William 
Collins will deliver the Doyne Memorial lecture and open a 
discussion on Ophthalmology and the War, in which the 
following will take part: Lieutenant-Colonel R. H. Elliot. 
Captain E. H. E. Stack, R.A.M.C. (T.), Miss Marion 
Gilchrist, Dr. C. Killick, Dr. T. H. Butler, Major G. H. 
Pooley, R.A.M.C. (T.), Mr. V. Cargill, Captain P. H. 
Adams, R.A.M.C. (T.), Captain P. J. Hay, R.A.M.C., 
Captain T. Henderson, R.A.M.C., Major Cecil Clements. 
R.A.M.C. (T.), Mr. Bernard Cridland. On Friday, the 
12th, papers will be read by Sir William Barrett. 
F.R.S., Colonel S. Hanford McKee, C.M.G., C.A.M.C., 
Lieutenant-Colonel Elliot, Dr. Butler, Captain Henderson, 
and Captain Hay. In the Scientific Museum demonstra¬ 
tions of new ophthalmic apparatus will be given by 
Sir William Barrett and others, and there will also be oh 
view a collection of pathological specimens, photographs, 
and radiograms. On the afternoon of Friday cases will be 
shown at the Eye Hospital by Captain Adams and others, a 
discussion on which will follow. 

Royal Medical Benevolent Fund.— At the last 
meeting of the committee, held on June 11th, 17 cases 
were considered and £205 voted to the applicants. The 
following is a summary of some of the cases relieved:— 

Wi <ow, aged 52, oFL.R.C.S. Irel. who practised la Cornwall and died 
In February of this year. Applicant left with only £30 per annum and 
unable to undertake Immediate work. Staying wlrh friends at present. 
Voted £10 —M.R.C.S. Kng., aged 54, unmarried, who practised at Great 
Crosby, Liverpool. Suffering from neurasthenia since Christmas, 1917. 
and has not earned anything since February, 1918. Savings all 
exhausted. He rents one room at 6*. a week. Voted £26 lu two 
instalments.—Daughter, aged 67, of M.R.C.S. Bng. who practised 
at St. Day, Cornwall, and died in 1917. Applicant earned a living 
as a teacher of music and managed to get on until the outbreak of 
war. Has now practically lost all her pupils and is in financial 
difficulties. Relieved once, £12. Voted £12 In 12 instalments.- 
Daughter aged 61, of M.R.C.S. ling, who practised at Long Sntton and 
died in 1879. Applicant’s health is indifferent. Income £25 per annum 
from dividends. Acts as housekeeper without salary. Relieved three 
times, £36. Voted £12ln 12instalments.—Daughter.aged54.of M.K.U S. 
Eng. who practised at Box, Wilts, and died in 1894. Applicant, with 
two sisters, was left without means In consequence ef id-health not 
able to earn sufficient, to keep themselves. One of the sisters receive* 
help from the Fund. Relieved eight times, £118. Voted £12 in 
12 Instalments.—Widow, aged 44, of M R.O.S. Bng. who practised iu 
North Wales and died in 1910. Applicant is left without means, with 
two children, now ai*ed 12 and 9. Lives rent free in return for services 
and has occasional help from friends. Relieved six times, £60. Toted 
£10 In two instalments.—Widow, aged 54, of L.S.A.Lond. who practised 
at Leicester and died in 1910. Applicant was left unprovided for with 
four children, two of whom are now working, and contribute £2 11*. 
per week towards the upkeep of the home. Applicant’s health bad, 
and owing to the high cost of tood finds it difficult to raansge. 
Relieved six times, £72. Voted £12 in 12 instalments.—M R.C.S. Eng., 
aged 75. raarrlerl, who practised at Darlington and Malden. Owing to 
increasing age and ill-health uuable to work, and this combined with 
the high cost of living and illness of wife, applicant finds he cannot 
manage with his income of about £100 a year. Relieved once, £1S. 
Voted £26 in 12 instalments —Widow, aged 68, of M.R.C.9. Bng. who 
practised at Leighton Buzzard and died in 1904. She lost the whole of her 
income through fraudulent executors. A niece allows her 11*. a week, 
which is all she has. Relieved once. £12. Voted £12 in 12 Instalment* 

Subscriptions maybe sent to the acting hon.treasurer, Dr. 
Samuel West, at 11, Chandos-street, Cavendish-square, W.l. 

Dr. David Ellis, professor of botany in the Royal 
Technical College of the University of Glasgow, haswrittena 
book entitled “ Medicinal Herbsand Poisonous Plants,** which 
i will shortly be issued by Messrs. Blackie and Son, Ltd. 
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THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

ROYAL If AVAL VOLUNTEER RESERVE. 

To be temporary Dental Surgeons: W. K. Dodd, P. C. Littleton, A. H. 
Bowes, C. N. Pearson. R. A. Waters, W. Shearer. P. Lodge. J. M. Mark. 

ROYAL ARMY MEDICAL CORPS. 

To foe temporary Colonels w hilst employed as Assistant Directors of 
Medical Services of Dlvis’ons : Major (temp. Lieut-Col.) R. N. Woodley, 
Lleut.-Ool. A. H. Salford, Lleut.-Col. J. Powell. 

Temporary Majors to be acting Lieutenant-Colonels whilst specially 
employed : W. de M. Hill, A. Stew'art. 

Temp. Capt. T. R. St. Johnst-»n to be temporary Major. 

The undermentioned to be acting Majors: Temp. Capts. D. McKelvey, 
J. A. Patterson, W. P. Ker, W. Haward; Temp. Lieut. R. 8. Frew. 
Whilst specially employed: Temp. Capts. T. K. R. Brauch, A. W. 
Tabuteau, A. E. 8eller. 

Capt. A. G. Wells, D.S.O., relinquishes the acting rank of Lieutenant- 
Colonel and reverts to the acting rank of Major with pay and allowance 
of his substantive rank. 

R. H. Tr-tter to be temporary Major while serving at Huddorsneld 
War Hospital. _ 

A. Robertson to be temp. Major whilst serving at Halifax War Hospital. 
Temp. Capt. R. C. Phelps relinquishes the acting rank of Lieu¬ 
tenant-Colonel on re-posting. 

Temp. Capt. T. L. Harrison (Canadian A.M.C.) resigns his commission 
on appointment to commission in R.A. M.C. 

Temp. Capt. W. P. Desmond (Canadian Army Dental Corps) resigns 
his c mmis*ion on transfer to the U.S. Army. 

Temp. Lieutenants to be temporary Captains : G. H. Rodolpb. H. F. 
Smith O. LeF. Milbnm, S. H. S. Taylor, H. F. Lumsden, L. L. Winter- 
botbam, T. S. Sharpley, F. M. Longson, J. 8. Soutter. J. J. K«ym«, 
(acting Major) B. Hart. F. E. Higgins, J. B. Cooke. 8. C. Wilkinson, 
f. Wilkinson, G. I Cumberlege. H. E. Jones, G. Hardwicke, H. A. De 
Morgan, W. R. O’Keeffe, H. W. Fisher, A. T. W. Forrester, S. P. 
Rowlands, A. Macdonald, G. A. J. M. Loughnan. P. O. Moffatt, S. 
Carter, G. P. Young. G. W. 8udlow, R. H. Robbins, G. S. Robert¬ 
son, H. F. Warner, W. S George. T. 8. D. Enderby, F. L. Brewer, 
L. W. Roberts, W. MacKen/.le, H. G. Rashleigh, R. W. D. Hewson, 
W. Sanderson, F. Attbill. H. G. Drake-Brockman, T. J. George. J. F. 
Weston, A. Emerson, E. L. Galletle.v, W. A. Ellwood, E. A. A. 
Saunders, A. I. Cooke. H. E. Heapy, J. C. Mann, F. W. Rltson, R. O. 
Smyth, L. B. Perrv, E. B. M. Price, J. A. MacKenzie. J. F. Douse. K. 
Wight, R. Gauld, G. M. Davies, J. A. Ross, B. 0. Cummins, F. Talbot, 
J. E. Scott. 8. Slade, A J. Rae, A. Mason, J. D. Bridger. J. P. 
McGowan, C. I. Milne. A. H. John. J. Renwick, F. K. Wilson, H. A. 
Lyth, A. R. F. Hay, W. A. D. King, A..F. R. Conder, A. GIlcforlBt, 

G. H. Shaw, J. Donaldson, A. L. Robinson, G. A. Johnstone, A. W. F. 
Edmonds, L. W. Sh-tdwell. J. Brydon, A. J. McConnell, R. 8. Frew, 
J. L. Hawkee, J. B. Macallan, C. H. Wilson, H. Bravshaw, R. G. 
Barlow, H A. Williams, J. Jeffrey, M. W. Cantor. H. N. Matthews. N. 
Morris, J. A. M. Clark, J. Dick, J. A. Currell, T. C. MacKenzie, 
J. A. 8truthers, F. 0. Morgan. W. P. Over, G. A. F. 
Hey worth, G. V. Anderson, J. Menton, C. A. A. DIghton, 

O. G. MacMahon, B. J. Fisher. J. H. Moore, W. H. Bush, J. A. 
Jamieson, A, C. Brown, R. H Dixon, W. N. May, H. L. Clift. 

H. Criftal, A. Gregory, W. M. T. W'ilson, M R. Dobson. L. 8. Hooper, 
R. M. Krsklne, R. Robertson, J. D. Clay, L. H. Burner, R. D. Radcliffe, 
J. Tait, (acting Major) A. C. Sturrock. D. Gray. A. B. Hooke, R.Ward, 
R. C. Walker, W. Bannatyne, P. Moran, J. J. Tough, W. M. Menzles, 

G. 8tewart, A. J. Ballantyne, A. McEwan, J. A. Thom, G. F. Shepherd, 
A. G. McIntyre. K. M. Condy, D. T. Harris, L. C. Newton, T. C. 
Poo»ck, A. B. R. Sworn, J. E. Kelson, D. B. Davidson, P. Stewart, 
W. Matheson. G. Y. Call well, A B. Vine, H. F. Overend. J. N. G. 
Nolan, J. M. Wallace, H. W. Latham, C. J. S. Dismorr, P. H. Henson, 

J. Sullivan, U. Matthews, G. Deery. 

Temp. Hon. Lieut. G W’. Gottis to be temporary honorary Captain 
whilst employed with No. 22 General Hospital (Harvard unit). 

Officers relinquishing their temporary commissions Lieut.-Cols. 
G J. Johnston. R. J. Rowlette: Majors K. E. L. G. Gunn. Sir A. C. K. 
Ball, L. Kidd ; Captains A. E. Boyd. R. M. Bronte, W. J. Corbett. J. K. 
Ashby, W. Steadman, W. F. Clark (grant'd the honorary rank of 
Captain), K. E. Hobson (on account of ill-health contracted on active 
service, and is granted the honorarv rank of Captain), A. H. Watson 
(on account of ill-health, and is granted the honorary rank of Captain), 

H. W. S. Wright (on account of Ill-heath contracted on activ e service, 
and is granted the honorary rank of Captain), H. W. Harding, L. Rose, 

K. C. A. Reynolds. R. Friel, W. McCready, G. C. Bury , F. W. A. 
Ponsford, J. t). O’Connor (on account of ill-health contracted on active 
service, and is granted the honorary rank of Csptaln). H. Oswald-Smith 
(granted the honorary rank of Captain); Lieuts. J. Owen, W. H. Miller, 

P. A. Mitchell, A. Armer, H. W. J. Hawthorn, G. Amott, E. Wragg (on 
account of ill-health, and is granted the honorary rank of Lieutenant) 

SPECIAL RESERVE OF OFFICERS. 

Captains to be acting Majors : J. F. W. Sandison, G. G. Marshall. 
Capt. (acting Major) E. M. Cowell to be acting Lieutenant-Colonel 
whilst in command of a Medical Unit. 

Capt. I. M. Pirrie relinquishes the acting rank of Major on re-Dostlng. 
Captains to be acting Majors: E. R. Lovell, W. F. Wood, W. H. L. 
McCarthy. W. B. Catncart, W. J. Webster, O. J. O’B. O’Hanlon, 
U. H. Brown. 

Lieutenants to be Captains- H. W. Featherstone. W\ H. W'hlte, 

D. J. H. Jones. W. K. Mathewson, R. N. Burton, D. Henegan, 8. T. 
Alexander, W. J. Harvey. 

Capt. H. P. Gabb, from T.F. Res., to be Captain. 

To be Lieutenants-. E. B. Verney, R. Hilliard, E. S. Rose, N. D. Ball, 

E. Miller. J. Peter, P. W. Putnam, R. H. 8underland, M. D. Vint, 
and J. P. J. Jenkins (from University of London Contingent, O.T.C.), 
H. A. Hill (Irom Bi-mingham University Contingent O.T.O.), S. P. 
Caatell (from Manchester Unlver-ity Contingent. O.T.C.). and J. R. 
Dingley, A. E. Jenkins, N. B. Thomas, G. S. L. Kemp. 

TERRITORIAL FORCE. 

Lleut.-Col. E. M. Sympson relinquishes his commission on account 
of ill health and is granted the honorary rank of Lleu'enant-Colonel. 

Lleut.-Ool. G. Cran is retired and is granted permission to retain his 
rank and to wear the prescribed uniform. 


Major R. C. Bailey relinquishes his commission on account of ill- 

health, and is granted the honorary rank of M<jor. 

Major (acting Lleut.-Col.) E. G. Peck, D.S.O., relinquishes his aotmg 

rank on ceasing to command a Stationary HospiUl. _ 

Capts. H. Gervis, M. D. Wood, and J. M. Wyatt are seconded for 

Be Capt 0 (ac”ng^Majir) D. H. Weir to be acting Lieutenant-Colonel 

whilst commanding a Field Ambulance. _. 

Capt. (acting Major) G. Stevenson relinquishes his acting rank on 
ceasing to be specially employed. ... , 

Capt. A. L. Flemming is seconded tor service with a General 
Hospital. __ . 

Capt. (Bt. Major) H. A. Leebody to be Major. 

Capt. J.S. Tomb relinquishes his commission on account of ill-health. 

and is granted the honorary rank of Captain. . T 

Capts. C. W. J. Brasher, K. M, Wilson, A. E. P. McConnell, and A. J. 
Gibson to be acting Major* whilst specially employed. 

Capt. (acting Lleut.-Col.) G. Mackie to be Major and acting Lieu¬ 
tenant-Colonel. , , , , . f 

Capt. A. H. Newton relinquishes his commission on account ot 
ill-health and is granted the honorary rank of Captain. _ t . 

H. H. Fowler, W. H. S. Dunn, 8. G. Reed, and J. Buckland to be 

L L?enS*0oV. J. Thomson and Lleut.-Col. A. Nlcol are retired under 
para. 116 T.F. Regulations and are granted permission to retain their 
rank and to wear the prescribed uniform. 

Capt. (acting Lieut.-Col.) R. K. Humphrey reverts to the acting rank 
of Major on ceasing to command a G neral Hospital, with precedence 
from Jan. 4th, 1918, and remains econded. 

Capts. B. L. Davis, J. R. B. Russell, and D 0. L. Fitzwilliams to be 
acting Majors whilst specially employed. 

Capt. H. R. Parsloe, from T.F. Res., to be Captain. 

Lieuts. K. K. Ellison and A. D. Peacock to be Captains. 

Capt. A. N. S. Carmichael, from Deputy Assistant Director of 
Medical Services, to be Captain. , , , . . 

Capts. C. A. Whyte and T. Brown relinquish their commissions on 
account of 111 health contracted on active service, and are granted the 
honorary rank of Captain. * , , . . 

Capt. J. C. Herbertson relinquishes his commission on account of 
ill-health. 

TERRITORIAL FORGE RESERVE. 

Capt. D. L. Wall, from R.A.M.C., to be Captain. 

) Major E. N. CunlifTe to be acting Lieu tenant,-Colonel whilst specially 

ei l£i.jm ,e A. C. Turner to be acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. 

Capt. G. L. Bunting, from R. A.M.C., to be Captain. 

Capt. G. H. Hunt is seconded for duty*. 

VOLUNTEER FORCE. 

To be temporary Majors, Norfolk M *iical Volunteer Corps: A. H. 
Meadows. J. K. Howlett (late Lieutenant, R.A.M C.). 

Capt. R. Younger (late R.A.M.C.), to be Captain, and A. A Martin 
to be temporary Captain, Northumberland Medical Volunteer Corps. 
Capt.. D. Me Kail. City of Glasgow Medical Volunteer Corps (late 

K G. *N C W H ford .^i^rttords hi re edical Volunteer Corps, to be tem¬ 
porary 2nd Lieutenant. , , _ . . 

Temp. Maj. B Quavle to be temporary Lieutenant-Colonel, Lancashire 
Medical Volunteer Corps. . , . «... 

H. Anthony to be temporary Lieutenant. Hast Yorkshire Medical 
Volunteer Corps. _ . , ril . . 

Lieut. M. Campbell (late R.A.M.C.) to be temporary Captain, City of 
Glasgow Medical Volunteer Corps. 

Caot. J. Whlte-Hopkins (late R.A.M.O.) to be temporary Major, and 
Medical Officer and Temp. Capt. W. If. A Clowes, from ^2ud Battalion. 
Essex Volunteer Regiment, to be temporary Captain, Essex Medical 
Volunteer Corps. _ _ 

H. Rosling to be temp. Lieutenant. Surrey Medical Volunteer Corps. 
W. F. H. Coke and C. E. Etheridge to be temporary Captains, Kent 
Medical Volunteer Corps. 

Capt. K. S. Storrs (K.A.M.C., T.F. Reserve) to be temp. Major and 
B. H. Andrews to be temp. Lieutenant. Essex Medical Volunteer Corps. 

R. Gwynne to be temporary Lieutenant, Shropshire Medical 
Volunteer Corps. _ 

ROYAL AIR FORCE. 

Medical Branch . 

H. F. Horne (Bt. Major, R.A.M.C., T.F.) is granted a temporary 
commission as Major, and to be temporary Lieutenant-Colonel whilst 
employed as Advisory Sanitary Officer. 

Capt. T. Gibbons, from Observer Officer, is granted a temporary 
commission as Captain. 

The undermentioned are granted temporary commissions:—As 
Captains: G. D Kerr, C. H. 8. Taylor (temp. Surg., R.N ), C. 8. 
Glegg. F. L. Dickson, A. Moir-Gray. H. Munro, C. R. M. Pattison. 
W. T. Williamson, S. J. Moore. W. Enraght, A. L. H. BAokham. As 
Lieutenants: C. Larabrinudi. H. MacP. Cargln. L. Patchett, N. F. 
Stallard, A. Klrkhope, G. A. S. Madgwick, N. H. Medhurst, J. Stark. 
P. M. Carroll. P. Ashton, H. C. Cox. R. Malcolm. C. A. B. Cook, J. B 
Dunlop. P. Hardy, G A. Simmons, A. J. Swanton. B. R. B. Truman, 
P. E. Williams, J. W. Yorke Davies, H. F. Squire. C. H. Vernon, W. A. 
Cooper, W. Cahill, E. S. Sharpe. _ 

INDIAN MEDICAL SERVICE. 

The King has approved the grant, of the temporary rank of Lieutenant 
to the undermennonedBishambhar Sahal, Pcstonjl Byramji, Edgar 
Ormond Bowie. Abdul Majid Ahmad. Jaideva Varma. Ram Naralu bud. 
Suraj Narayan Kapur, Umrac Singb Gupta, Bankiro Chandra Sengupta, 
Jogendra Nath Basu. Harendra Nath Bose, Samuel Newman Mukand, 
Sobha Ram Puri, Shanker Naraln Dojlha Gore. Joseph Lawrence 
Saldanha, Chlraan LaH Dhingra. Ram Nath Sbarma, Ganga Bishan, 
Ytahvant Prabhaksr Gupte, Jiwan Mai Chopra. Padamaji Ardeshir 
Dastoor, Kandathel Kapen Pothan, Pattathil Balakrishna Menon, 
Muhammad Sulatman Ash'-af, Kadatbil Mathulla Mathew, Chakklngal 
Krishna Menon. Govindarajapuram Rama Pattar Parasuram. Daivaai 
Kawany Iyer Kanka Sabhesan. Sure**h Chandra Banerji, Subbaraya 
Kumaraawami Pillai, Jugul Kishore Sharma, Satindra Chandra Basu, 
Padmanabha Rangappa Bhandarkar. 
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The Casualty List. 

The following medical officers appear among the casualties 
announced since our last issue :— 

Died of Wound*. 

Capt. (temp. Lieut.-Col.) R. A. Preston, M.C., R.A.M.C., was 
a student at the London Hospital, and qualified in 1914. 
After holding an appointment at the Poplar Hospital 
he joined the R.A.M.C., and was in command of a field 
ambulance when he was wounded. The award of the 
M C. was recorded in The Lancet of June 26th, 1915, 
p. 1373. 

Lieut. J. W. Senter, R.A.M.C., qualified at Edinburgh in 
1910, and afterwards held an appointment at the Royal 
Infirmary in that city. Prior to joining the R.A.M.C. he 
was in practice in Edinburgh. 

Died. 

Capt. J. T. W. Boyd, Canadian A.M.C.* 

Capt. W. F. Hale,’Canadian A.M.C., qualified at Baltimore, 
U.S.A.. in 1903, and was in practice at Broderick, 
Saskatoon, prior $o joining the Canadian Expeditionary 
Force. 

Wounded. 

Capt. E. S. Meyers, Australian A.M.C. 

Capt. F. J. Miller, Australian A.M.C. 

Capt. C. G. Templeman, Australian A.M.C. 

Capt. A. E. A. Burkhard, R.A.M.C., attached H.A.C. 

Capt. G. W. Will, R.A.M.C. 

Previously reported Missing, non reported Prisoner in 
German Hands. 

Capt. A. H. Little, R.A.M.C. 

The Honours List. 

The following awards to medical officers are announced :— 

Distinguished Service Order . 

Surg. (acting Staff-Surg.) EDWARD LEICESTER ATKINSON, 

r N_In recognition of his services as senior medical officer of the 

ILM.A. Howitzer Brigade since May 26th, 1916. He has carried out 
his duties with the greatest zeal and energy, and has shown an 
excellent example by his fearlessness and devotion to duty. He has 
been twice wounded, and would have been relieved but for his strong 
desire to remain at hiB post. 

Surg. (acting Staff Surg.) WILLIAM BRADBURY, R.N.—In recog¬ 
nition of his services with the Royal Naval Division In Gallipoli and 
France. As medical officer of the Hawke Battalion, Royal Naval 
Division, in Gallipoli, he did exceptionally good work, often under the 
most trying circumstances. 

Capt. (acting Lieut.-Col.) ROBERT BERNARD PRICE. R.A M.C.— 
For conspicuous gallantry and devotion to duty. Prior to the division 
going into action he took over the duties of Assistant Director of 
Medical Services at half an hour's notice. When on one occasion all 
casualty clearing stations in the neighbourhood of the division were 
withdrawn his Improvisation on the previous night of an emergency 
casualty clearing station further to the rear proved of such inestimable 
value that a large number of casualties were able to be dealt with, and 
all the wounded evacuated with the utmost despatch. Owing to his 
resource, forethought, and exceptional powers of organisation the 
smooth and successful evacuation of all the wounded was carried out 
during the period of 12 days’ heavy and continuous fighting In which 
the division was engaged. 

Distinguished Service Cross . 

Surg. HENRY BRICE PARKER, R N.—In recognition of the excep¬ 
tionally good work done by him as medical officer of the Nelson 
Battalion, Royal Naval Division, in Gallipoli. 

Bar to the Military Cross . 

Capt. JOHN HENRY PEARSON FRASER, M.C., R.A.M.C.-For 
conspicuous gallantry and devotion to duty. During the evacuation 
of a town he was In charge of a train loaded with stores and equipment. 
While the train was standing in the station without an engine it was 
heavily bombed by enemy aeroplanes. With bombs falling all round 
he secured an engine which had just backed into the station and 
coupled it to the train. He then collected a few men and cleared the 
permanent way of masses of debris caused by the bombs, and eventually 
got the train away safely under continual bombing by enemy aero¬ 
planes. By his courage, determination, and resource in a most difficult 
situation he succeeded in saving the whole tralnload of equipment. 
(The award of the M.C. was recorded in The Lancet of Feb. 9th, 1918, 

^ Temp. Capt. FREDERICK THEOPHILUS HILL, M.C., R.A.M.C.- 
For conspicuous gallantry ard devotion to duty. Several hundred 
casualties of all branches of the service were passed through his unit 
during the day, and were evacuated promptly, thanks to his zeal, 
energy and efficient organisation. When the enemy were advancing 
bis unit was the last to leave the neighbourhood, and finally withdrew, 
when ordered to do so and when every case had been evacuated, to join 
the divi-i«*n. He displaved outstanding devotion to duty. (The award 
of the M.C. was recorded in The Lancet of June 26th, 1915,p 1373.) 

Capt. (acting Major) HERBERT STEWART MILNE, M.C., 
R.A.M.C.—For conspicuous gallantry and devotion to duty when in 
oharge of an advanced dressing station In spite of continuous 
shelling he dressed and superintended the evacuation of the wounded 
during three days’ operations with great success. W'hen a shell fell 
among a party of men, killing three and wounding 14 of them, he 


succeeded la dressing the more severely wounded and in getting them 
all removed to a place of safety before the next burst of fire fell in the 
same spot. By his courage and resource he undoubtedly saved a 
further loss of life. (The award of the M.C. was recorded in 
Thf. Lancet of June 10th, 1916. p. 1195.) 

Temp. Capt. MATTHEW ARNOLD SWAN, M.C., R A.M.C.—Por 
conspicuous gallantry and devotion to duty. When the majority of 
his stretcher-bearers had become casualties and his advanced post had 
received two direct hits from shells he stayed at his post, dressed the 
wounded and supervised their evacuation. On many other occasions 
he has shown the greatest courage, coolness, and initiative, and his 
conduct has at all times been exemplary (The award of the M.C. was 
recorded in The Lancet of June 10th, 1916, p. 1195.) 

The Military Cross . 

Temp. Capt. WARREN FULLERTON CLARK. R.A.M.C.-For 
conspicuous gallantry and devotion to duty. Whilst the battery was 
being heavily shelled two men were badly wounded. He at once pro¬ 
ceeded out into the open, attended to these men under the moat 
intense shell fire, carried them into a trench, and remained with them 
until an ambulance arrived. He showed magnificent coolness and an 
utter disregard of danger. 

Temp. Capt. JOHN NORMAN CRUIKSHANK, R.A.M.C.-For 
conspicuous gallantry and devotion to duty. He attended to the 
wounded under heavy fire during an enemy attack. His skilful organi¬ 
sation of stretcher-bearers and his coolness and determination in a most 
difficult situation resulted in the saving of many lives. 

Capt. JOHN FRANCIS HILL. R.A.M.C., Spec. Res.-For con¬ 
spicuous gallantry and devotion to duty. He worked throughout the 
day under Incessant shell fire, attending to the wounded during an 
enemy < attack. Owing to his coolness and skill in a most difficult 
situation, many lives were saved. 

Temp. Capt. ANDREW FERGUSON HORN, R.A.M.C.-For con¬ 
spicuous gallantry and devotion to duty. He led his bearers forward to 
the front line during a heavy enemy attack and brought back many 
severely wounded men through the enemy’s barrage. Throughout the 
operations he displayed splendid coolness and courage under heavy fire. 


Mentioned in Despatches. 

The following are mentioned in a despatch received 
from General Sir E. H. Allenby, G.C.M.G., K.C.B., Com¬ 
manding-in-Chief the Egyptian Expeditionary Force :— 

Royal Navy.— Temp. Surg. A. H. Richardson. 

Army Medical Service and Royal Army Medical Corps. —Capt-. C. H. 
Allen; Temp. Lt.-Col. J. W. Barrett, C.M.G. ; C*pt. 0. S. P. Black, 
M.C.; Capt. F. W. C. Brown ; Capt. (temp. Maj.) T. G. Buchanan. 
Capt. C. H. Budd. M.C.; Capt. (acting Lt.-Col.) H. W. Carson; Lt. 
(temp. Capt.) B. Catford ; Capt. W. K. Churchouse; Capt. H. N. McC. 
Coombs ; Capt. W. F. Corlield ; Capt. A. D. Downes; Capt. (temp. 
Maj.) H. J. Dunbar; Maj. (acting Lt.-Col.) W. F. Ellis; Lt.-Col. 
T. H. Forrest, D.S.O. ; Lt.-Col. W. P. Gwynn ; Lt.-Col. 
A. G. Hamilton; Capt. W. T. Henderson; Temp. Capt. C. W. 
Jenner; Capt. (acting Lt.-Col.) T. B. Layton; Maj. (acting LL-ColJ 
J. W. Leltch; Temp. Capt. L. Leslie; Temp. Capt. The Hon 
L. H. Lindley; Temp. Capt T. F. Lumb: Capt. B. A. Mackenzie; 
Col. G. T. K. Maurice. C.M.G.; Temp. Capt. P. W. Moore; Temp 
Capt. (acting Lt.-Col.) A. T. Mulhall ; Col. D. O'Sullivan ; Capt. G. R. 
Rickett; Capt. (acting Lt.-Col.) G. F. Rudkin, D.S.O.; Lt.-Col. (temp. 
Col.) E. P. Sewell, D.S.O.; Capt. W. H. Sheffield; Capt. A. B. P. 
Smith; Temp. Capt. E. B. Smith; Temp. Lieut. H. G. Sparrow. 
Capt. J. B. Stanley; Capt. O. Teiclimann, M.C.; Lt.-Col. H. W. 
Thomson; Capt. (acting Maj.) W. W. Treves; Capt. F. Ward; Capt. 
G. H. H. Waylen; Capt. G. A. Williamson; Capt. K. B. Williamson; 
Temp. Capt. J. G. Willmore; Capt. (temp. Lt.-Col.) J. Young. 

Australian Army Medical Corps.— Lt.-Col. A. L. Dawson ; Lt.-Col. 
R. Fowler; Hon. Lt. G. G. Hope; Capt. E. T. Pascoe; Maj. C. V. 
8ingle; Maj. (temp. Lt.-Col.) G E. M. 8tuart. 

New Zealand Medical Corps.— Maj. C. E. Hercus. 

Indian Medical Service.— Maj. S. W. Jones; Lt.-Col. R. W. Knox. 
D.S.O. ; Maj. M. F. White; Lt.-Col W. W. White, C.B. 

Italian Medical Corps.— Capt. V. Blanch!. 


The Special Dental Tribunal. 

The Minister of National Service having agreed, in view 
of the present conditions, that a registered dentist shall not 
be called up for military service except for dental work as a 
commissioned officer, provided that any registered dentist 
who is left in civilian life is engaged in dental work of urgent 
national importance, the position of registered dentists has 
become similar to that of medical practitioners. To deal 
with the best distribution of the dental services between the 
military and the civilian requirements a special tribunal, 
known as the Dental Tribunal, has been appointed, con¬ 
taining representatives of the dental profession and of the 
Dental Service Committee which has rendered valuable 
service in dealing with the cases of registered dentists. 

The membership o'f this special tribunal is as follows: 
Dr. G. S. Buchanan (chairman), Dr. Norman G. Bennett. 
L.D.S., Mr. H. R. F. Brooks, L.D.S., Mr. G. G. Campion. 
L.D.S., Mr. W. H. Dolamore, M.R.C.S., L.D.S., Dr. W. J. 
O’Donovan, Mr. N. Bishop Harman, F.R.C.S., Mr. Walter 
Harrison, L.D.S., Mr. Montagu F. Hopson, L.D.S., Mr. 
W. B. Paterson, F.R.C S.. L.D.S., Mr. E. H. Pelham. Mr. 
Rees Price, L.D.S., Mr. C. F. Rilot, M.R.C.S., L.D.S., Mr. 
J. Smith Whitaker, M.R C S. 

Applications for exemption by registered dentists will, on 
and after July 1st, be dealt with by this tribunal, the address 
of which is 19, Hanover-square, London, W. 1. 
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ALGERNON WESTLAKE, M.B., C.M. Edin., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 

Major A. Westlake, who died on May 25th of angina 
pectoris while in charge of a home camp, was 58 years of 
age, and third son of the late Edward Westlake, of Woolston, 
Southampton. He studied at Owens College, Manchester, 
and Edinburgh University, graduating in 1884, and after 
holding resident appointments he settled in Grimsby, where 
he obtained a large general practice. For 20 years he served 

the Grimsby and Dis¬ 
trict Hospital as sur¬ 
geon, and on his recent 
resignation was made a 
consulting officer? He 
had also been surgeon 
to the Grimsby borough 
police and honorary 
physician to the Grimsby 
District Nursing Home. 
Soon after the outbreak 
of the war he was ap¬ 
pointed president of the 
local medical recruiting 
committee, and received 
a commission as major 
in the R.A.M.C. (T.). 
This and the extra work 
involved in his appoint¬ 
ment on the staff of the 
Brigham Gate War Hos¬ 
pital and the medical charge of Weelsby Camp resulted 
in a serious cardiac breakdown last January. On May 25th 
he was taken suddenly ill with severe pain over the heart, 
and died soon after his arrival home. His colleagues speak 
of Major Westlake as a careful and painstaking operator, a 
man of sound judgment, and ever willing to give all the 
assistance in his power. As a practitioner he upheld the best 
traditions of the profession. _ 

IVAN CLARKSON MACLEAN, M.D. Lond., 

MILITARY CROSS (WITH nAR), D.S.O., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain I. C. Maclean, who died of wounds in a German 
hospital on April 4th, was the son of the late Major- 
General H. J. Maclean, Rifle Brigade. He took his medical 
course at St. Thomas’s Hospital Medical School, qualifying 
M.B., B.S. Lond. in 1906 and M.D. three years later. After 
holding hospital appointments he settled in Knightsbridge, 
combining general practice with the giving of anaesthetics. 
When war broke out in August, 1914, he at once volunteered 
for the R.A.M.C., and was attached for three years to his 

father’s regiment. In 
May, 1915, he was 
awarded the Military 
Cross for tending 
the wounded under 
fire at Neuve Chapelle 
and a bar to the Cross 
at the battle of the 
Somme. He won the 
D.S.O. and was severely 
wounded in the jaw at 
the battle of Ypres, 
but was able to return 
to his regiment in 
January last, and was 
wounded and taken 
prisoner on March 24th, 
dying ten days later of 
his injuries. 

Captain Maclean im¬ 
pressed his personality 
on his many friends. Very tall, of slight build, and [esthetic 
mien, he was a keen musician and prodigal of his gifts to afford 
others pleasure. His Pierrots at St. Thomas’s are an ever¬ 
green memory, and he was the winner of a prize offered by 
a London evening paper for the best waltz by a British 
composer. To his courage and skill under difficult condi¬ 
tions his fellow officers bear witness. All of them write 
with a sense of personal loss. 


ETHELBERT ELRIDGE MEEK, B.A., M.D., 

C.M. Manitoba, 

CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 

Captain E. E. Meek, who was killed in France on 
May 29th, in his forty-first year, was born at Five Islands, 
in the Bay of Fundy, Nova Scotia, and passed his youth at 
Virden, Manitoba, where his father was a general merchant. 
He graduated in Arts at the University of Manitoba in 1897 
and in Medicine four years later, and after three years’ 
residence in hospital settled at Regina, Sask., where he 
made a position for himself as a capable and popular 
surgeon. At the end 
to a battalion of 
the C.E.F., accompany¬ 
ing it to England 
in May of the follow¬ 
ing year. After some 
months on the surgical 
staff of the Canadian 
Red Cross Hospital at 
Taplow he went to 
France attached in 
succession to a general 
hospital, a C.G.S., and 
the last two months 
to a stationary hospital. 

He had been granted 
transfer to England 
on account of health 
and on urgent personal 
grounds when an in¬ 
cendiary bomb from 
enemy aircraft struck 
the hospital building in which he was working. The operating 
theatre was completely demolished and Captain Meek was 
killed along with Lieutenant A. P. H. Sage, M.R.C. (U.S.A.), 
who was assisting him, as well as the nursing sisters, 
theatre orderlies, and stretcher-bearers. The wreckage burst 
into flames, but casualties were limited to those caused 
directly by the bombs. The burial service, on May 31st, 
was conducted by Bishop Fallon, of London, Ontario, who 
was visiting the hospital at the time. 

Captain Meek leaves a widow, the daughter of Mr. W. J. 
Higginbotham, of Virden, and one daughter. 

REGINALD GLEGG GORDON, M.B., Ch.B. Edin., 

DISTINGUISHED SERVICE ORDER, 

MAJOR, ROYAL GARRISON ARTILLKkY. 

Major R. G. Gordon, who was killed in action on 
March 26th, whilst serving as a combatant officer, was in his 
40th year, and the only son of D. S. R. Gordon, merchant, 
of Valparaiso. He was educated at the Edinburgh Academy 
and University, graduating in medicine in 1903. While a 
the University he was 
a keen volunteer and 
good at field sports, 
his powers of endurance 
being well known. 

After qualifying he took 
up asylum work, was 
for a time on the staff 
of the Crichton Institu¬ 
tion, Dumfries, and 
later studied mental 
diseases in Italy. On 
the death of his father, 
however, he gave up the 
practice o f medicine 
and took to farming in 
Perthshire. When war 
broke out he joined the 
colours, and received 
the D.S.O. last January. 

He was killed during the 
retreat from Cambrai while riding at the head of his battery. 
Major Gordon leaves a widow and four young daughters. 

CEDRIC ALWYN STEWART, M.D. Melb., 

MAJOR. AUSTRALIAN ARMY MEDICAL CORPS. 

Major C. A. Stewart, who was killed in action on 
April 28th, at the age of 25 years, graduated at Melbourne 
University with final honours in 1914. He acted for a year 
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as resident surgeon at the Melbourne Hospital and was then 
appointed medical superintendent of the Alfred Hospital, 
Melbourne, a position which he held for nearly two years, 
resigning to go on active service. At the Alfred Hospital 
he had the care of all military cases of cerebro-spinal fever sent 
for treatment. This experience he embodied in a work con¬ 
jointly with Captain Fairley, for which he was granted the 
diploma of M.D. Melb., receiving also an honorary majority 
in the Forces. After arriving in England he was stationed 
for a time at No. 2 Command Depot, Weymouth, and at the 
Australian Auxiliary Hospital, Dartford, where he had charge 
of the special orthopedic work. He went to France early in 
1918, attached to an Australian general hospital, going up 

as a reinforcement of - field ambulance at the end of 

March. A month later he was attached for temporary duty 
to a brigade of field artillery, and it was while attending to 
the battery commander who had been wounded that he was 
killed at the battery position, which was being heavily shelled 
by the enemy. Wherever he worked Major Stewart made 
friends, and a life of much promise, socially and profession¬ 
ally, has been cut short. _ 

WILLIAM FIELDING McISAAC, 

CAPTAIN, CANADIAN ARMY MEDICAL CORPS. 

Captain W. F. Mclsaac, who died of wounds received by 
enemy aircraft while on duty at a stationary hospital in 
France on June 3rd, was aged 24 years and was born at 
Antigonish, Nova Scotia. He graduated in medicine at 
McGill University in February, 1917, entering the C.A.M.C. 
in the following April, and was promoted to captain while 
serving with a hospital unit in France. 
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NOTES ON CURRENT TOPICS. 

Workmen's Compensation ( Silicosis ) Bill. 

Mr. Brace, the Under Secretary for the Home' Depart¬ 
ment, has brought in, in the House of Commons, a Bill- 4 to 
provide for the payment of compensation in the case of 
workmen who suffer death or disablement, or are suspended 
from employment owing to the disease known as fibroid 
phthisis or silicosis of the lungs.” Thisdisease exists amongst 
workers in ganister quarries and in the manufacture of 
silica bricks. The scheme in the Bill contemplates the 
establishment of a Central Compensation Fund, contributed 
to by the employers in these industries. The workman may 
be required to submit to periodical medical examination. 


HOUSE OF COMMONS. 

Wednesday, June 19th. 

Grants for Treatment of Tuberculosis. 

Mr. Booth asked the representative of the National Health 
Insurance Commissioners whether he had received a resolu¬ 
tion passed at the London District Court of the Ancient Order 
of Foresters protesting against the insufficiency of the 
provision for the treatment of tuberculosis amongst insured 
persons; whether increased grants had been provided; and 
whether the waiting list for London had now been effectively 
reduced.—Mr, Pratt (on behalf of Sir E. Cornwall) replied: 
My honourable friend has not at present received any resolu¬ 
tion passed by the London District of the Ancient Order of 
Foresters with reference to the treatment of tuberculosis 
amongst insured persons. The answer to the second part of 
the question is in the affirmative. With regard to the wait¬ 
ing list of the London Insurance Committee, my honourable 
friend is informed by the Committee that the number on 
the list has been effectively reduced. 

Thursday, June 20th. 

Medical Examinations and Grading. 

In the course of the debate on the second reading of the 
Consolidated Fund Bill, Sir Herbert Nield raised the 
question of the medical grading for military service. He 
said that the system was inadequate, and he wished to pre¬ 
vent the multiplication, especially amongst the older men, 
of the tragedies with which those who were identified with 
tribunals were now becoming daily familiar. It was abso- 
.utely necessary for the tribunals that the medical grading 
of the men should be ascertained without anv doubt, and 
this was all the more important by reason of the extension 
of the military age to 50. The honourable and learned 
gentleman criticised the meaning and definition of Grade 1. 
He said that he had evidence again and again of men who 
had been sent into the Army as C 3 men who had been 


posted to a battalion and had been seen by the medical 
officer, who had their categories altered. He proceeded to 
deal in detail with the medical examination and grading of 
men in specific instances which he criticised. He mentioned 
that of the cases which had been sent before the medical 
assessors by the Middlesex Appeal Tribunal si nee November, 
1917, 30 4 per cent, had resulted in a reduction of grading. 

Sir Donald Maglean (the Deputy Chairman of Ways 
and Means), speaking as chairman of the House of Commons 
Appeal Tribunal, argued that the medical standard had 
been altered, and if Parliament had had any idea that wob 
going to happen it would not have passed the last Military 
Service Act. Under the present system of grading men 
were not being tested as to their physical fitness for the 
work of the Army. The test applied was whether they 
were in Grade 1 of their particular range of ages. He was 
quite certain that was not what the Army wanted. The 
tribunals ought to receive full medical guidance as to 
the ca»es which came before them. The only safe way 
to give them a chance to discharge their very difficult 
duties was to maintain the old standard. He went on 
to refer to his experience that morning on the House 
of Commons Appeal Tribunal. Thirty-two appeals were 
dealt with from men in regard to their medical condition. 
Twenty-four were granted, five were refused, and three 
were not concluded. He oriticised the grading in several 
cases. Some of these applicants were able to obtain 
expert and professional assistance- There were working 
men all over the country who had to fill up the appeal form 
within five days, but who gave up the struggle, and that was 
the reason of the low percentage of appeals. He would warn 
the Minister of National Service that if he persisted in 
grading men according to the new standard of their age and 
not of their physical fitness in comparison with other men 
in the Army and with what the Army really wanted he was 
setting up a*feeling of growing unrest in this country which 
was impairing the morale of tens of thousands of men who 
were the backbone of those who were fighting for freedom. 

Reply of Minister of National Service. 

Sir Auckland Geddes (Minister of National Service 
said that the old system of categorisation was very unsatis¬ 
factory. There was linked with the estimation of ever> 
man’s physical fitness a strategic conception as to how he 
ought to be employed. That would have been all right with 
the R.A.M.C. officers with real knowledge of the various 
classes of work required on service. It was certainly not all 
right when it became necessary to employ large numbers 
of medical men who knew nothing of the Army or of the 
type of work that various Army departments were called 
upon to perform. 

Sir Ryland Adkins : Are not the chairmen of these 
medical boards still R.A.M.Ci men? 

Sir Auckland Geddes : The vast majority, I think, are 
not. Some are naval. Most, I think, are civilians. They 
are all in plain clothes. He doubted if there were any 
R.A.M.C. officers serving and acting as chairmen of the 
boards anywhere under the Ministry of National Service. His 
impression was that there were not. Anyhow, the old 
system of categorisation became impossible to work with 
civilian doctors. It would be remembered that A meant a 
man to do certain things, B meant a man to do something 
else, and C something else, and therefore the whole of that 
conception was swept away in order that there might be 
presented to the civilian medical man a really medical 
problem. That was the first general principle that was 
approved by the Medical Advisory Committee which was 
attached to the Ministry of National Service. There 
ivas no part of the work of the Ministry which had 
received greater care and thought than this question of 
medical grading and of the principles which should underlie 
it. From the moment of the adoption of that principle the 
whole of the work on the medical side had been looked at in 
relation to it. That principle was embodied and turned 
into a form which could be used by the medical boards in 
the various publications issued by the Ministry for the 
guidance of the medical boards. The right honourable 
gentleman went on to deal with the definition of Grade 1. 
which comprised “ those who attain the normal standard 
of health and strength and are capable of enduring 
physical exertion suitable to their age.” Many honour 
able Members had misunderstood how the svstem was 
really working. Every man required two indices to 
place him in the proper place on the posting chart. He 
required his grade and then his age, and it was a combina¬ 
tion of grade and age which settled a man’s place in the 
square and the serv ice he was to render. The posting charts 
were drawn up in such a form that that was visible to any¬ 
one who looked at it. The actual posting of the arms must 
be a matter for the War Office, but the two departments in 
this matter have worked closely together and always have 
done. There was in every case the double consideration: 
What is the man’s grade and what is his age? He could 
not conceive of any system which civilian doctors could 
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work which would be very different from that. Honourable 
Members could not possibly take a great block of ages 
extending from 18 to 50 and pick out of them the men who 
were going to be suitable for infantry in the trenches over 
the whole range. That was an impossible thing medically 
and it was not intended. The only thiog that medical men 
could do in the way of settling what was a man’s physique was 
to judge upon the physical signs of disease and see whether he 
was reasonably fit for his age. It was not possible for any 
doctor to place a man absolutely into a pigeon-hole. All 
that one could say was that a man was fit for his age or not 
fit for his age. That was the meaning which was attached 
by definition at the time of their introduction to the terms 
Grades 1. 2, and 3, and really it was far too serious to allow 
the accusation that there had been a breach of faith in this 
matter to remain unanswered. The Ministry of National 
Service had not changed the meaning of those terms, and 
had not changed the principle on which they were working. 
That was a fact. He had nothing to conceal in this matter. 
The principle at work was that a man’s physical fitness 
should be determined in respect of his age, that his age 
should be considered, and that the whole of his employment 
in the Army should be determined by the consideration of 
these two facts. 

Medical Boards. 

Referring to medical boards, the right honourable gentle¬ 
man said that a very great number of medical examinations 
were being carried out. He had given an estimate in 
April that 35.000 would be carried out a day. That had 
proved a wroDg estimate. They had never been able to work 
up to anything like that number. They were at present 
employing a very large number of medical men, running 
into thousands, and were allowing a quarter of an hour of 
medical time for every examination. The medical examina¬ 
tion of every man cost for medical time alone 4*. 2d. It was 
not possible to complete every man’s examination in a 
quarter of an hour, nor was it necessary to examine every 
man for a quarter of an hour. There were many cases which 
were dealt with in two or three minutes. Rightly so, because 
the man was either rejected or was obviously, for some 
reason or other, of the lowest grade that could become 
available for service. Grade 3 men of the new age- 
period were not being called up, and therefore it was 
not necessary to complete a very elaborate examination 
if the man was obviously not fit for one of the 
higher grades. He did not think it possible to 
obtain the services of more medical men than those 
who were now employed. They were about the maxi¬ 
mum that could be obtained without detriment to the 
medical care of the civil community. Yet the demands 
of men for the Navy, Air Force and Army were so insistent 
that the number of examinations performed daily could not 
be let down. They therefore had to face the fact that about 
a quarter of an hour of medical time was all they could 
afford nationally to provide for the medical examination of 
these men who are coming forward. They had therefore 
instructed the boards, where the case was obvious, to push 
through the examination if the man was not going to be 
taken for service at all. It was now six or seven weeks since 
he first became alarmed as to what was happening at some 
of the medical boards. He would not like the House to 
consider that it had required stimulation from honourable 
Members before the department took action. He had himself 
visited in the last few weeks no less than 24 places in different 
parts of the country, so that he could be absolutely certain 
that be knew what was going on, and he thought that he 
could say this—as a whole the work that was being done was 
eminently satisfactory throughout the country, and since the 
criticism of the medical boards began to appear in the press 
the department had received hundreds and hundreds of 
letters of thanks and of appreciation of medical examinations. 

Mr. Chancellor : From rejected men ? 

Sir A. Gkddes : From men passed in Grade 1 and Grade 2, 
thanking us and saying that they consider the attacks 
unjust. 

Difficulties and Pressure. 

He would like to express his deep and heartfelt thanks to 
the medical profession for the work which its members had 
done under the enormous difficulties and pressure at the 
present time on very inadequate remuneration. They were 
working under great strain in civil practice and were 
helping the Ministry by taking two and a half and perhaps 
five hours in the course of the day examining recruits. The 
work that was being done on the whole was to his certain 
knowledge and from personal observation of hundreds of 
records most satisfactory. On the other hand, he would be 
doing less than his duty if he did not admit that at certain 
places there had been breakdowns. He had himself been to 
see the London boards at Conduit-street, and he would like 
to tell the House that the personnel of those boards was in 
large measure the same personnel that formed the eminently 
satisfactory Whitehall board. It was the Scotland-yard 
board which the deputy chairman of Ways and Means said 


was the board to which he used to send his cases. It was a 
most extraordinary thing that the same personnel reinforced 
should be giving different results. 

An Honourable Member : Owing to the change in the 
instructions. 

Sir A. Geddes : That is exactly what l expected would be 
said. The reason is not a change of instructions. The 
reason was that in Loudon everyone had felt the pressure 
of the German offensive and the need for men It was an 
unconscious reaction of the pressure of the German offensive 
that was making these boards pass men who under less 
pressure they would not pass. They had, however, received 
precisely the same instructions as other boards throughout 
the country. There was no other difference between the 
two. It had been found necessary to slow down the London 
boards. There was no vice about these boards. They were 
not drying to pass men through who were unfit. They were 
trying to do theip work absolutely solidly, soundly, and well. 
Another thing which he would like to impress upon the 
House was that there wa6 a great deal in the criticism of the 
boards which was not fair. It was not real. These things 
came in waves. Once criticism started, criticism grew. 
Even if there was nothing to complain of, the neurotic 
complained. 

Neurotic Criticisms. 

The right honourable gentleman then dealt in detail with 
several individual cases of which complaint had been made. 
In regard to one man who had been examined at the 
Camberwell Baths he complained that he was placed 
in a bath and made to go through the motion of 
swimming. That was a sheer bit of hallucination. The 
baths were floored over and there was no water 
in them. There was not a shadow of foundation for 
it. He said that in this difficult, unpleasant, but im¬ 
portant matter of examinations not very much help was 
given by Members of Parliament. Questions were put 
down without any evidence. No department had had to 
bear the load which the National Service Department had 
had to bear recently. The way the staff had stood up to the 
strain was absolutely magnificent, but naturally with the 
new classes of men coming in there were difficulties; they 
could not be avoided. A mistake was made in London, but 
the bad order was cancelled at once. More could not be done 
than that. But these things would happen. They had a 
few bad cases at Conduit-street; he quite admitted that. 
The right honourable gentleman in conclusion alluded to the 
necessity of supplying men for the Army. 

Monday, June 24th. 

Local Medical War Committees in Derbyshire. 

Sir H. Craik asked the Parliamentary Secretary to the 
Ministry of National Service whether there was any Local 
Medical War Committee acting in Derbyshire, and how it 
happened that Shirebrook, with a population of 12,(XX), had 
only two doctors, while Ashbourne, with a population of 
4000, had three doctors.—Mr. Beck answered : Local Medical 
War Committees are now aoting in the Glossop and 
Chesterfield areas of Derbyshire, and efforts are being made 
to form a new committee for the rest of the county. With 
regard to the case of Ashbourne, the practitioners referred 
to serve not only Ashbourne but a wide surrounding district 
of hilly and difficult country. With regard to Shirebrook, a 
third doctor who was in practice there joined the R.A.M.C. 
in 1915. 

Maternity and Child Welfare Bill. 

Mr. Hayes Fisher (President of the Local Government 
Board) moved the second reading of the Maternity and Child 
Welfare Bill, which, he said, was designed to extend the 
powers of local authorities in England in regard to mother¬ 
hood and the care and welfare of the infant population of the 
country. The powers which the Bill proposed to confer on 
local authorities were already in existence in Scotland and 
in Ireland. In Scotland they had been administered with 
considerable success. It was proposed to set up for the 
purposes of the Bill a system of maternity and child-welfare 
committees. Local authorities would be able to provide 
creches, day nurseries, and convalescent homes for nursing 
and expectant mothers and for children under five. Public 
opinion was behind the Bill, and local authorities were 
eager for the powers which it conferred. It was not pro¬ 
posed as a substitute for a Bill instituting a Ministry of 
Health, which ought to be a big measure and for which 
there was no time this session. This was a small measure 
which ought to be passed immediately; it would do some¬ 
thing to save the lives of children. 

Major Astor moved as an amendment:— 

“Thvt, in the opinion ot this House, a Bill dealing with maternity 
and child welfare is n«.t satisfactory unless it is accompanied by legis¬ 
lation combining in a Ministry of Health the Local Government Board 
and the Health Insurance Commissi -ns for England and Wales, and 
taking powers to transfer thereto the health functions of other Govern¬ 
ment Departments.” 

The honourable Member argued strongly on the necessity 
for establishing a Ministry of Health. Such a measure 
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consolidating the functions of the various departments with 
respect to health need not be a long one, and it could easily 
be passed pari passu with this Bill. He feared that the 
present Bill in leaving things to the initiative of local 
authorities would lead to delay in dealing with the problems 
with which it was concerned. 

Major Hills, in seconding, also emphasised the necessity 
for a Ministry of Health. 

After further debate, 

Mr. S. Walsh (Parliamentary Secretary to the Local 
Government Board) said that a ‘definite promise had been 
given by him that the present Bill would not be used to 
prevent the bringing in of larger measures. 

The amendment was negatived and the Bill read a second 
time. 

Tuesday, June 25th. 

Dental Surgeons in the Hanks. 

Answering Mr. Pennefather, Mr. Macpherson (Under 
Secretarv for War) said : As lar as can be ascertained, only 
two qualified dental surgeons are serving as privates and 
they have not applied for commissions. 

Conference on Venereal Disease. 

Mr. Lees Smith asked the Under secretary for War to 
state the names of the members of the Conference on 
Venereal Diseases over which he was presiding.—Mr. 
Macpherson answered: The members of the Conference 
include the Archbishop of Canterbury, Cardinal Bourne, the 
Rev. Dr. F. B. Meyer, and Lord Sydenham, in addition to 
representatives of the French military authorities, the 
American Army and Navy, the Dominions and the British 
Navy and Army. 


appointments. 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to jorward Co Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, stick information for gratuitous publication. 

Mackrnzik, Rachel K. W., M.B. Loud., has been appointed Assistant 
Medical Officer of Health for Woolwich. 

To be Certifying Surgeons under the Factory and Workshop Acts: 
Dodd, P. Y.. M D. Dub., for the Bishop's Waltham District of the 
county of Hants; Stores, W. B.. B.C. Cantab., for the Galgate 
District of the county of Lancaster; Wachkh, H., M.B., B.O. 
Cantab., for the Canterbury District of the county of Kent. 


Vacancies. 


For further information refer to the advertisement columns. 

Ashton-under-Lyne District Infirmary, Lancashire.— Asst. H.S. £200. 
Birmingham University, Faculty of Medicine.— Senior Demonstrator¬ 
ship in Anatomy. £250. 

Bradford City,— Temp. Female Asst. M.O. 8 gn«. per wk. 

Brighton, Royal Alexandra Hospital for Sick • hildren.— H.8. £100. 
Bristol Royal Infirmary.— H.P. and H.S. £120 

Cheltenham Eye. Ear,<k Throat Free Hospital.— Non-res. Asst. S. £300. 
Derbyshire Royal Infirmary, Derby.— H.S. £200. 

Devon and Cornwall Sanatorium, Didworthy, South Brent.— Locum 
Tenens for four weeks. £6 6s. per week. 

Dudley Dispensary.— Res. M.O. £450. 

Glamorgan County Asylum, Bridgend.— Temp. Asst. M.O. £6 6s. per wk. 
Glasgow Eye Infirmary.— Superintendent. £2b0. 

Great Northern Central Hospital, N.— Casualty Officer for six months. 
At rate of £l6o p.a. 

Hampstead General Hospital, N. W. - H.P. £200. 

Hospital or Sick Children. W.C.— H.S. for six months. At rate of 
£10J p.a. 

Italian Hospital, Queen-square, IT.C.—H.S. £150. 

Ijccas General Infirmary.—Opn. H.S. for six months. At rate of £50 p.a. 
Jjeith Town Council.— Female M.O. £400. 
lAncoln General Dispensary.—Res. M.O. £400. 

Liverpool, Brownlow Hill Poor-I/iw Hospital.—Res. Asst. M.O. £300. 
Liverpool Stanley Hospital.— K.M.O. 

Manchester, Baguley Sanatorium for Tuberculosis.— Locum Tenens 
Seoond As»t. M.O. £400. 

Manchester City.— Female M.O. £400. 

Manchester Corporation.— Temp. Asst. Tubere. Officer. £450. 

National Hospital for Paralysed, <tc.—Res. M.O., Maidenhead. £450. 
Nottingham Children's Hospital.- Female H.P. and Antes, for six mths. 
At rate of £250 p.a. 

Nottingham CVy Asylum.— Locum Tenens for two mtbs. £7 Is. per wk. 
Plymouth. South Devon and East Cornwall Hospital.—H.P. £200. 
Portsmouth. Royal Portsmouth Hospital.—H.S. £cQQ. 

Queen Charlotte’s Lying-in Hospital. Marylebone-road. N. IT.—Asst. 
Res. M O for six months. At rate of £b0 p.a Also Physician In 
Charge of Ante-Nual Department. 

Royal College of Surgeons of England.— Examiner in Dental Surgery. 
Royal Free Hospital Gray's Inn-road. W.C. - Female H.P. & Can. H.S. 
Royal London Ophthalmic Hospital, E.C.— Third H.S. £100. 

St. Mark's Hospital for Cancer, Fistula, and other Diseases of the Rectum, 
City-road. London, E.C.—H.S. £250. 

St. Pancras, Parish of.— Asst. Med. Supt. of House and South Infirmary. 
£300. 

Sheffield Royal Infirmary.—H.S. £120. 

Wigan Infirmary.—Sen. H.S. (£250) and Jun. H.S. (£225) or Surgical 
Drestscr (£160). 

York County Hospital.— Female H.P. £200. 


BIRTHS. 

Carmichael.— On June 18th, at The Elms, East Hill, London, S.W., 
the wife of Dr. Henry Carmichael, of a son. 

Croker.— On June 12rb, at a private nursing home, Dublin, the wife 
of Captain W. P. Croker, R.A.M.C.. of a daughter. 

Macdonald.— On June 22nd, at Westbourne-roed, West Kirby. 
Cheshire, the wife of Captain Alex. T. Ingils Macdonald, R.A.M.C., 
of a daughter. 

Roy.— On June 23rd. at York Lodge. Beaoonsfield, the wife of Captain 
D. W. Roy. F.R C.S. Eng.. R.A.M.C.. of a daughter. 

Smyth. —On June 17th, the wife of Surgeon G. J. C. Smyth, K.X.. 

R. W. Hospital, Granton, Edinburgh, of a son and daughter. 
W’ALKKR.-On June 20rh. at Regent-street, Nottingham, the wife of 

Russell E. Walker, F.R.C.S.E., Peterborough. temporary Captain. 

K.A.M.C., of a daughter. _ 

MARRIAGES. 

Cole—Riley.— On June 20th, at St. Bride’s Church. E C.. Captain 
H. A. Cole, M.C.. R.A.M.C.. to Grace Ethel, second daughter 

Mr. C. A. IMey. 

Mflvillk—GkIefin.— On June 1st, at All Saints Church. Botdlgher*. 
Italy, Kenmure Duncan Melville, M.D.. Edinburgh, temporary 
Captain. R A.M C., to Martha Jane, elder uaughter of Mr. and Mr*. 
Benjamin Griffin, Carnew, Ireland. 

Winder— Swayne.— On June 20th, at St. Peter's, Cranley-gardon*. 

S. W., Captain A. S. M. Winder, R.A.M C.. to Helen Mary, only 
child of Colonel and Mrs. H. G. O. Swayne. R.K. (ret.). 

Yellowlbes—Davis.— On June 15th, at Pagham. Sussex. Henry 
Yellowlees. Captain, R.A.M.C.. to Dorothy, daughter of Captain 
A. J. and Mrs. Davis. _____ 


DEATHS. 

Croucher.— On June 15th, at a nursing home In London, Alexander 
Richard Croucher, M.D.St. Andrews, M.R.C.S. Bng., L.8.A. Lond., 
aged 82 years. 

HmT.-On June 21st, George Angus Hunt, M.R.C.S. Bng. and 

L.R.O.P. Edin., aged 64. 

Lkpprr.-O n June 19th. at Warrington Lodge, Winifred Emmeline 
Lepper, M.B., B.S., B.Sc. Lond. 

Ma sh.— On June 23rd, at the Alexandra Nursing Home, Finsbury 
Park, Edwin Addison Marsh, L.R.C.P., L.R.C.S., L S.A.Lond. aijd 
Bdlu., aged 68 years. 

O’Flynn.— On June 16th. abroad, of acute appendicitis. Captain 
Dominick T. O’Flynn, R.A.M.C., late of Hanwell County Asylum. 
London. *ged 35 years. 

Plimmkr. -On Juno 22nd, at Combe Bank. Sevenoaka, Henry George 
Plimmer. F.R.S., Professor of Comparative Pathology at the 
Imperial College of Science, aged 61. 

Preston. —On June 7th, of wounds received the same day, Captain 
(temporary Lloutenant-Colonel) Richard Ainyas Preston. M.C.. 
R.A.M.U., aged 27 years. 

Slimon.— On June 18th, suddenly, at New Cavendish-street. W . 
William Henry Slimon, M.D., J.P., aged 67. 

N.B.—A fee oj 6s. is charged for the insertion of Notices of Births. 

Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Bryce. William, Edinburgh. 

Hints for RA.M.C. Officers. By Kamcorps. lx. 

Butt kb worth and Co., London, India, Canada, and Australia. 
Preliminary Course of Surgery. By R. L. Splttel. F.R.C.S. Rs.6 6. 
Elements of Hygiene and Public Health. By Rai Bahadur Jaising 
P. Modi. L.R.C.P. & S. Edin. Introduction by Lieutenant-Colonel 
E. J. O’Meara, I.M.S. Rs. 4. 

Chapman and Hall. London. John Wiley, New York, 

Animal Parasites and Human Disease. By A. C. Chandler, M-S. 

Lea and Fkbioer, Philadelphia and New York. 

Laboratory Meth ids of the U.S. Army. Complied by the Division f 
Infectious Diseases and Laboratories. $1.50. 

Modern Urology in Original Contributions by American Authors. 

Edited by H. Cabot, M.D. Two vols. $14. 

Diseases of the Digestive Organs, with Special Reference to their 
Diagnosis aud Treatment. Ended. ByC.D.Aaron,M.D. $7. 
Lippincott (J. B.) Company. London. 

First Aid in Emergencies. By E. L. Eliason, M.D. 2nd ed.. 
enlarged. 6.*. 

Veterinary Post-mortem Technic. By W. J. Crocker, V.M.D. 16». 
Blood Transfusion, Haemorrhage, and the Ana*mias. By B. M. 
Bernheim, M.D. 18s. 

Macmillan Company, The, New York. 

A Handbook of Antiseptics. By H. D. Dakin, F.I.C., and E. K 
Dunham, M.D. Is. 

Methuen and Co., London. 

Glossary and Notes on Vertehrate Paleontology. By S. A. Pelly. 5 
Murray, John, London. 

With the Scottish Nurses In Rouraania. By Yvonne Fltzroy. 5*. 
Oxford University Pres9, London. 

M nual de '4ediclna. Por A. S. Woodwark, M.D. 12*. 6d. 
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THE LANCET, VOL. I., 1918 : THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of June 29th 
is in preparation. Owing to the increasing shortage 
in the paper-supply, the Index will not be issued 
with all copies of The Lancet, as was the custom 
prior to the War. Subscribers who bind up their 
numbers are requested to send a post card (which 
is more convenient for filing purposes than a letter) 
to the Manager, The Lancet Office, 423, Strand, 
London, W.C.2, when a copy of the Index and Title- 
page will be supplied free of charge. 


EDITORIAL NOTICES. 

In consequence of the pressure on our space and the shortage 
of paper, the Editor may be compelled to abbrei'i ate communica¬ 
tions, as an alternative to their rejection, when time does not 
allorv them to be reconsidered by their authors. 

It is most important that commnnioations relating to the 
Editorial bnsiness of The Lancet should be addrested 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with 
tht Editorial staff. It is urgently necessary that attention 
should be given to this notice. 

Offices : 423, 8trand, London, W.C. 2 . 


Communications, Letters, &c., to the Editor have 
been received from— 


A. — Australian Imperial Force, 
Lond, D.M 8. of; Dr. G. R. 
Anderson, Southport. 

B. -Mis. C. Brooke. Charlbury; 
Capt. C G. Brent.nall. R.A.M.C.; 
Prof. K. A. Brinbiidge, Lond.; 
Board of Tmd*, Lend., Assistant 
Sec. of; Capt. H. K. G. Boyle, 

R. A.M.C.T.; Capt. W. Girling 
Ball, R A.M.C.T., Dr. G. Blacker, 
Lond. ; Dr. J. A. Browne, 
Newport., Essex; Major Judson 

S. Bury, R.A.M.C.T.; Dr. A. G. 
Bateman, Lond.; Messrs. Brown, 
Brown and Qaayle, Southport; 
Dr. K. H. Beverley. Barnsley. 

C. - Mrs. A. E. Cockcrill, Lltch 
borough; Mrs. 8. Churchill, 
M.R.C.S.. Sidmouth; Mr. B 
Cridland. Wolverhampton; Lt.- 
Col. K.P. Connor. D.S.O., I.M.S : 
Clerical, Medical and General 
Lite Assurance Society, Lond. 

D. —Mrs. E. F. Dunstan. Lond ; 
Dennison Manufacturing Co., 
Lond.; Mr. Alban Doran, Lond. 

E. —Major R. Eager, R.A.M.U.T.; 
Dr. H. Klliot-Blake. Beer. 

T -The Field, Lond. ; Sir Robert 
Foxoymons, K.B.E. 

G. — Dr. A. G. M. Grant, Abergele; 
Dr. Janies Gairdner, Crieff ; Mr. 
W. J. Gooding, New Malden ; Dr. 
St J. B. Graham, Atlanta, Ga. 

H. — Dr. John Haddon. Denholm. 

I. —Capt A. C. Inman, R.A.M.C.; 
Insurance Committee for the 
County of London. 


J.—Capt. F. Wood Jones, R.A.M.C. 

L. — Messrs. Lawson and Co., 
Bristol; Dr. R. Bruce Low, Lond.; 
Dr. C. E. Lea Dr. VV. J. 
Le Grand, Alfreton ; Local 
Government Board. Lond., Sec. 
of; Messrs. Longmans, Green 
and Co., Lond. 

M. —Dr. J. A. Murray, Lond.: Mr. 
J. D. Mortimer. Lond.; Mr. G. F. 
Mathers, Edinburgh; Dr. P. 
McBride, Edinburgh. 

N. — National JBaby Week Council, 
Lond. 

P.—Panel Committee for the 
County of London; Dr. E. P. 
Poulton, Woldingham. 

R.— Miss Bttle A. Rout. Paris; 
Royal Sanitary Institute, 
Lond. 

8.—Dr. H. Sainsbury. Lond.; Mrs. 

C. Style. Pembroke; Society of 
Estate Medical Officers, Malacca ; 

• Maj.-Gen. G. B. Stanistreet, 

D. D.G., A.M.S.; Dr. L E. Shaw, 
Lond. 

T. — Dr. L.Tribondeau ; Capt. A. H. 
Tovey, N.Z.M.C.; The Telia 
Camera Co., Lond. 

W.-Dr. J. B. Walters, St. 
Leonards-on-Sca; Messrs. W. J. 
Wilcox and Co., Lond.. Mr. M 
Weinberg, Paris; West London 
Medico-Chirurgical Society; Dr. 
J. Watson. Jersey ; Mr T. 
Salthouae Welch Freshfield ; Mr. 
D. P. D Wilkie, Edinburgh. 


Pneumonic Plague in East Anglia. — T wo deaths 

from pneumonic plague are reported as having occurred at 
Erwarton, East Suffolk, a village with 183 inhabitants nine 
miles from Ipswich. The fatal cases were both in women 
who occupied a pair of semi-detached cottages in an isolated 
area. In The Lancet of Nov. 5th, 1910, the statement was 
made that plague amongst rats was somewhat widely dis¬ 
tributed in one corner of Suffolk. This outbreak was checked, 
but plague reappeared in Suffolk in the following year (see 
The Lancf.t of Nov. 19th, Dec. 31st, 1910, Sept. 2nd, and 
Nov. 4tb, 1911). 

The late Professor Pozzi. —Our Paris corre¬ 
spondent adds a few personal details in addition to those 
published last week. Pozzi was the son of a pastor of 
Italian origin who had 12 children. His coolness after 
receiving his fatal injury was remarkable. He insisted on 
spinal anaesthesia in order that he might himself follow the 
details of the operation. Twelve intestinal perforations 
were sutured with success, but on releasing a coil of intes¬ 
tine from the pelvis a sudden violent hremorrhage occurred 
which proved rapidly fatal. The interment took place at 
his native town of Bergerac. 


gtotes, Sjiort Cammcnts, anb ^ltskrs 
to Corrcspnbcnts. 

THE EDITH CAVELL HOME. 

The Edith Cavell Home for Nurses at the London Hospital 
was opened for the first contingent of occupants on JunelOth. 
The five-storeyed building will accommodate 12 sisters. 110 
nurses, 12 servants, and a porter, and each of the female 
occupants, including the servants, will have a separate 
room. Everything has been provided for the comfort of the 
occupants, and on the ground floor there is a visitors’ room 
where the nurses may receive their friends, a “ home 
atmosphere” being tbuB given to the institution. In the 
nurses’ sitting-room is the bust of Edith Cavell, by Sir 
George Frampton, and at one end of the room is the 
following inscription : — 

••This Home was erected in commemoration of Nurse Edith Cavell, 
shot by the Germans, Oct. 12th, 1915. If there be moments when we 
are tempted to he faint-hearted let us consider what year in our history 
ha* done most to justify onr faith in the manhood and womanhood of 
our people. It has brought us the imperishable story of the last hours 
of Edith Cavell. It has taught the bravest man amongst us the 
supreme lesson of courage. In this United Kingdom and Empire there 
are thousands of such women. A year ago we did not know it. We 
have great traditions : let us be worthy of them and endure to the end. 
—Prime Minister, Mr. H. H. Asquith, in the House of Commons, 
Nov. 5tb, 1916.” 

Towards the cost of the Home subscriptions have come 
from every corner of the Empire as well as from neutral 
countries, and from every class. The readers of the Daily 
Mirror have subscribed' £10,000, but there still remain 
£20,000 to pay off the debt on the £37,000 which the Home 
has cost. 

MUSCULAR WASTING IN INTERNAL DERANGE¬ 
MENT OF THE KNEE. 

Dr. T. B. Broadway writes that in his experience on 
recruiting medical boards one of the commonest disabilities 
noted is internal derangement of the knee-joint. In regard 
to its diagnosis he says: — 

My colleagues laid stress on the history of fixity, of sudden 
swelling and restricted movement, and inability to perform certain 
movements. Another symptom present if the derangement has been 
of any duration is often missed—namely, the wasting of the muscles of 
the thigh, especially those supplied by the obturator and anterior 
crural nerves, which also supply the joint. I have also noticed fine 
tremors In the muscles after the fully extended leg has been pressed 
hard against an object for 5 to 15 minutes. No other nervous sym¬ 
ptoms are present, reflexes are normal, and there is no loss of, or 
exaggeration of. superficial or deep sensations, nor is the alfected 
liino any colder than its fellow. For some unexplained reason the calf 
on the disabled side hypertrophies. The patient can generally walk 
well on a good road, and has no difficulty with any gymnastic exercises 
except jumping and lowering himself on the toes with everted leet. 

CONVERTING OUNCES INTO GRAMMES. 

To the Editor of The Lancet. 

Sir, — As I see that mv note in The Lancet of Jan. 12th 
on converting grains into grammes has been copied into 
other technical journals, these short cuts are probably 
appreciated. Here is another for converting ounces avoir¬ 
dupois into grammes. Multiply the ounces by 7, aud Wien 
that product by 4, and add in one-hundredth of the first and 
second products. For example: 8 oz. to grammes, 8x7 
equals 56, which multiplied bv 4 equals 224. Add in 0 56 and 
2-24, giviDg a total of 226*80 grammes, the answer. (This is 
equivalent to multiplying by 28*35, the conversion factor 
usually given.) ‘ I am, Sir, yours faithfully, 

June 18th. 1918. F * 

REPAIRS OF COOLIDGE X RAY TUBES. 

The British Thomsou-Honston Co., Ltd., of Mazda 
House, 77, Upper Thames-street, London, E.C., have adopted 
a plan by which the delays in connexion with the repairs of 
Coolidge tubes are overcome and the expense of replacing 
the damaged tube is minimised. In each case of a Coolidge 
tube returned for repair a form is supplied to be filled in, 
giving the particulars as to the use the tube has received, 
the conditions of service, and details concerning the tube’s 
failure. On receipt of this information the company’s repre¬ 
sentatives examine the tube, which is then classified in one 
of four classes of repairs quoted. The tube is then broken 
up and the essential parts are packed for return to the 
Schenectady Factory, U.8. A., for repair, while an immediate 
replacement is made with a tube taken from stock of 
repaired tubes kept for the purpose. This method obviates 
the delay and reduces the expense hitherto involved in 
despatching each tube to the States for repair and return. 
The system should prove of great convenience to X-ray 
workers. 
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THE NATION’S FUND FOR NURSES. 


MODIFIED APHORISMS. 


A garden party in aid of the Nation’s Fund for Nurses will 
he held at St. James’s Palace on July 9th, at 3 p.m. The 
Palace has been lent for the purpose by tbe King, and on the 
terrace living friezes from Shakespeare, Botticelli, Augustus 
John, and Chu-Chin-Chow will be presented, all tastes appa¬ 
rently being catered for. Tickets, limited in number, 
(including tax) 5s. before the day, 10x. on July 9th, at the 
British Women’s Hospital, 21, Old Bond-9treet, W. 

FIRST-AID IN AFFECTIONS OF EAR, NOSE, AND 
THROAT. 

It may well be that for many years after peace is pro¬ 
claimed the general standard of health will be lowered by 
the aftermath of war. The common accidents of life will 
tend to increase at the same time that the speeding-up in 
factories intensifies the liability of industrial mishap, the 
dearth of doctors meanwhile hindering prompt medical 
attention. The enhauced value of knowing what is best to 
do “till the doctor comes’’ was referred to by Sir Thomas 
Barlow, who presided at the sixth of the series of lectures on 
first aid at the College of Ambulauce (3, Vere-street, London, 
W.) on June 20bh. With regard to the doctor himself, he 
added that tbe examination of the ear and the treatment of 
ear troubles was a patent defect in present-day medical 
education. To know what is the matter, how to examine, 
and what are the signs of disease are a large part of tbe 
urgent need. The lecturer, Mr. Herbert Tilley, surgeon to 
the Ear and Throat Department of University College 
Hospital, after sketching the anatomy of the ear, nose, 
and throat, dwelt on the serious after-effects of neglect 
in treating the many accidents and diseases to which 
these parts of the body are liable. He went on to 
show how efficient first-aid can be rendered. At the 
same time he warned his audience to call in medical aid 
as soon as possible, especially in cases of sore-throat in 
children, so often a sign—as Colonel Hunter had already 
emphasised in a previous lecture—of infectious fever. He 
illustrated the risk of neglecting even the most trivial 
accident by citing four cases from his personal experience 
of the past 12 months, in which death was the result 9imply 
of a slight scratch on the nose. 

DECIMAL COINAGE AND MEASUREMENT8. 


Fig. 1. 
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Fig. 2. 


The second reading of the Coinage (Decimal System) Bill, 
which seeks to amend the Coinage Acts of 1870 and 1891 
by substituting a decimal 
coinage for the present 
system, was moved in the 
House of Lords by Lord 
Southwark on June 4th, and 
although a motion for ad¬ 
journment was carried, the 
members of the Decimal 
Association are not likely 
to ceace their efforts. The 
cpntention is unassailable 
that much valuable time is 
lost and trade and commerce 
injured by the continued 
use of a complicated and 
inconsistent system of 
weights and measures, 
especially for international 
purposes. Opponents of the 
system maintain that any 
alteration of the existing 
state of things would cause 
much public inconvenience, 
and if this is true, the 
Decimal Association should 
spare no pains in popu'aris- 
ing tbe decimal system. 

Tbe little metal rule of 
which we give an illustra¬ 
tion, issued by the Associa¬ 
tion in a pocket case for In. 
post free, should serve, in 
Lord Kelvin’s words, as a 
useful “ key to the metric 
system.” Fig. 1 illustrates 
one decimetre (one cubic 
decimetre of water weighs 
one kilogramme and measures 
one litre), and Fig. 2 shows a 
rule one millimetre thick, 
one centimetre wide, one 
decimetre long; its weight 
in grammes is the specific 
gravity. We found that the 
weight of the rule was 7 98 grammes, and that figure coincides 
with the specific gravity of steel. The address of the Asso¬ 
ciation is 212-213, Finsbury Pavement House, London E.C. 2. 
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The medical man in command of a convalescent depot 
somewhere in France has two sign-boards at the entrance to 
the camp, which run as follows; — 


(MiARS LONGA 


DUM SPIRO 

VITA BREVIS 


- “CHEERIO” 


PROGNOSIS-A PARALLEL. 

To the Editor of The Lancet. 

Sir,—I think it was Hippocrates who suggested that 
prognosis is difficult, but it is perhaps easier in pneumonia 
than in many other illnesses. In pneumonia it is based at 
the onset upon such factors as the extent of the lesion, 
the general condition of the patient in respect of hereditary 
constitution and personal habits, and on a consideration of 
these the clinician may grade the patient in accordance 
with the expectation that he will (1) very probably recover: 

(2) stand a good chance of doing so; (3) run a considerable 
risk of his life. Rarely will he say (4) that the patient will 
probably die. In pneumonia, however, prognosis is also 
based upon the age of the patient: with increasing years 
it becomes steadily worse. Given the same general condi¬ 
tion in each case the clinician may be justified in grading 
(1) tbe man of 25; in grading (2) the man of 35; in grading 

(3) the man of 45; and in grading (4) the man of 56. To 
decide who is a likely fighting unit against the hordes of 
pneumococci prognosis based on the first factor aloDe 
seems to have no meaning. “If you were 35 you would 
probably recover,” says Sir Auckland Geddes, M.D. “ But I 
am 45 and I run a considerable risk,” replies the patient. 

I am, Sir, yours faithfully, 

June 24th, 1916. _ RETROGRADE. 


Htcbical for % ensuing Meek. 

s ocTietie s. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W.l. 

Wednesday. July 3rd. 

ANNUAL GENERAL MEETING: at 5.30 P.M. 

Election of Officers and Council for 1918-1919. 

Presidential Address by Sir Rickman J. Godlee. Bt. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 

Hospital, Hammersmith-road, W. 

Thursday, July 4th —8.15 p.m.. Cavendish LectureMai.-Gen. 
Sir Bertrand Dawson: The Future of the Medical Profession. 


LECTURES, ADDRESSES, DEMONSTRATIONS.&c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmin - 

Monday. July 1st.— 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. D. Armour: Operations. Mr. B. Harman: Diseases of tbe Bye. 
Dr. Slmson : Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the 
Throat, Nose, and Ear. Dr. Pernet: Diseases of the Skin. 
Wednesday. —10 a.m.. Dr. Arthur Saunders: Diseases of Children. Dr. 
Banks Davis : Operations of the Throat. Nose, and Bat. 2 p.m.. 
Medical and Surgical CUnloa. X Rays. Mr Pardo*, Operation*. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. 

Armour : Operations. Mr. B. Harman : Diseases of the Bye. 
Friday.— 10 a.m. , Dr. Slmson; Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Bays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
Dr. Pemet •. Diseases of the Skin. 

Saturday.— 10 a.m. , Dr. Arthur Saunders: Diseases of Children. Dr 
Banks Davts: Operations of the Throat, Nose, and Bar. Mr. B. 
Harman : Bye Operations. 2 P.M., Medleal and Surgical Clinics 
X Rays. Mr. Pardee: Operations. 

NORTH-BAST LONDON POST-GRADUATB COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Out-patients each day at 2 30 P.M. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. July 1st.—5.15 p.m., Special Demonstration of Selected 




Thursday. — 5.15 p.m., Clinical Lecture. 

ROYAL INSTITUTE OF PUBLIC HEALTH, in the Lecture Hall of 
the Institute, 37, Russell-square, W.O. 

Wednesday, July 3rd.—4 p.m.: —Dr. Noel D. Bardswell: Some 
A*poets of the Problem of the Consumptive Worker. 

In the Laboratories of the Institute. 

Course of Special Demonstrations and Discussions on Venereal 
Disease in connexion with the work of the Venereal Diseases 

Department:— __ 

WkdkesdiY.-2.30 p.m., Demonstration VI.:—Mr. J B. Barnard 
Meoical Microscopy with special reference to Dark Ground 
Illumination. 

COLLEGE OF AMBULANCE. 3, Vere-street, Cavendish-square, W. 
Course of Special Lectures and Demonstrations on Ambulance Work 
and First Aid (illustrated as far as may be possible and followed 

by a Discussion). 

Thursday, July 4th.—4.30 p.m., Lecture VIII.:—Mr. William 
Henry: The Work of the Royal Life Saving Society. 
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